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

held in Public on 26 March 2026
at Venue Cymru, Llandudno

Board Members present
Name Title
Dyfed Edwards Chair 
Emma Adamson Associate Member: Chair of Healthcare Professionals Forum (part 

meeting)
Tehmeena Ajmal Chief Operating Officer 
Clare Budden Independent Member 
Russell Caldicott Executive Director of Finance
Clara Day Executive Medical Director
Debbie Eyitayo Executive Director of People and Organisational Development
Urtha Felda Independent Member 
Prof Mike Larvin Independent Member 
Paul Lambert Independent Member
Peter Lewis Associate Member: Chair of Stakeholder Reference Group
Chris Lothian-Field Independent Member
Dr Jane Moore Executive Director of Public Health 
Billy Nichols Independent Member 
Teresa Owen Executive Director of Allied Health Professionals and Health Science
Carol Shillabeer Chief Executive 
Paolo Tardivel Interim Executive Director of Transformation and Strategic Planning
Caroline Turner Independent Member
Rhian Watcyn Jones Independent Member 
Gareth Williams Vice Chair
Angela Wood Executive Director of Nursing and Midwifery
In Attendance
Andrew Doughton Performance Audit Manager, Audit Wales (part meeting)
Fflur Jones Performance Audit Lead, Audit Wales (part meeting)
Laura Jones Corporate Governance Manager
Stuart Keen Director of Environment and Estates
Phylis Makurunje Aspiring Board Member
Justine Parry Acting Director of Digital, Data and Technology
Philippa Peake-Jones Head of Corporate Governance
Helen Stevens-Jones Director of Partnerships, Engagement and Communications
Dave Thomas Performance Audit Director, Audit Wales (part meeting)
Jason Walker Chief Clinical Information Officer (part meeting)
Pam Wenger Director of Corporate Governance

PRELIMINARY MATTERS
26.43 Welcome, Introductions and Apologies for Absence  

The Chair welcomed Board Members, members of the public and those viewing online to the 
meeting.
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The Chair highlighted that the agenda includes a number of key reports and colleagues from Audit 
Wales would be joining the meeting to discuss the Structured Assessment Report. It was noted 
that Urgent and Emergency Care continues to be a regular report to the Board and the 
Experience Item will provide a focus on Cancer Services and the work of the support groups. 
There will also be discussion on the Integrated Medium Term Plan which will provide an oversight 
of what the Health Board are aiming to achieve over the coming years. 

Apologies were received for Fon Roberts, Dyfed Jones and Dylan Roberts.

26.44 Declarations of Interest Relating to the Agenda 

No declarations of interest were raised. 

26.45 Unconfirmed Minutes of the Health Board meeting held on 29 January 2026 and the 
Trustees Meeting held on 28 January 2026

It was resolved that the Board:
• AGREED that the minutes of the Health Board meeting held on 29 January 2026 (subject to 

the amendment agreed below) and the minutes of the Trustees Meeting held on 28 January 
2026 were a true and accurate record. 

An amendment will be made to item 26.10 Mental Health Strategic Report on page seven of the 
minutes of the Health Board meeting held on 29 January 2026. The amendment will be made in 
line with an email received from Mr David Graves noting that the minutes provide a summary of the 
discussion and do not capture the points raised verbatim. 

26.46 Matters Arising and Action Log

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

In relation to action 26.20.1 it was noted that a report on the Integrated Performance and 
Accountability Framework has been included on the agenda for the meeting as the Board have 
previously requested a refresh of the Performance Report.

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

26.47 Experience Item

The Executive Director of Nursing & Midwifery introduced the experience item and a video 
presentation was shared with the Board:

• It was noted that the focus for the story was on Cancer Services and the support provided 
to patients across the Health Board noting the significant amount of work taking place in this 
area.

• In addition to the Cancer support groups, a number of additional support groups are 
available across the organisation for a range of specialties. The positive impact provided by 
these groups is invaluable and ensures that additional support pathways are made available 
to patients.

In discussing the video presentation, the Board:
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• Noted that the agenda includes an item focussed on Cancer Services aimed at 
performance and delivery. 

• Acknowledged the wellbeing element experienced and the ongoing support available 
following treatment and queried whether this experience can be measured. It was confirmed 
that there are currently no metrics in place however work is ongoing to gather feedback 
across entire patient journeys to capture evidence around increased rates of recovery from 
patients receiving wrap around support.

• Suggested this work links in with the Third Sector and encouraged the use of support 
networks across the region. It was agreed that multi agency working is required to help 
people navigate their Cancer journey including areas such as income and housing.

• Stated that Cancer is becoming a long term condition and there is a need to support the 
wellbeing element of living well with Cancer. It was noted that the Clinical Services Plan 
will look to address this and include a wider set of measures.

• Queried whether the NHS have the resources and policies available to support people living 
with Cancer. It was confirmed that objectives one and two of the Strategic Intent focus on 
supporting communities and work is taking place to address local community infrastructures. 
Feedback is also routinely provided in relation to experience and outcomes and going 
forward there will be a need to focus on capturing and measuring wellbeing experiences.    

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

26.48 Employee Engagement and Experience Report

The Board received the report and the Executive Director of People and Organisational 
Development highlighted:

• The report sets out a suggested approach to further develop and improve employee 
engagement and outlines key strategic initiatives designed to engage and listen to staff.

• The work is closely linked to the Culture and Leadership Programme and the associated 
Culture, Leadership and Engagement Improvement Plan 2026-2029 describes key 
activity to enhance engagement and measure outcomes.

• The report outlines the activity undertaken during the past twelve months which includes 
improved leadership visibility and access as well as initiatives to support listening to the staff 
voice.

• Around 200 Culture Change Leaders have now been appointed and work is taking place to 
support two-way conversations with staff to start to improve culture across the organisation.

• The proposed strategic direction includes a five-pillar Strategic Engagement Framework 
which aligns with the work of the Chartered Institute of Personnel and Development and the 
Culture, Leadership and Engagement Improvement Plan.

In discussing the report, the Board: 
• Welcomed the approach, supported the work taking place and noted the Culture Change 

Leaders Event due to take place during April 2026.
• Noted that the data from the Health and Safety Executive highlights workplace stress as a 

key concern and queried whether a proactive approach is required. It was agreed that 
prevention is an area that needs to be addressed noting that occupational health and 
wellbeing teams have been strengthened and are working collaboratively. It was also noted 
that stress management is crucial given the inherent pressures of both life and work.

• Recognised progress is required in terms of transparent communication to ensure staff are 
informed and engaged with any changes including the Foundations for the Future 
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Programme. Employees also require clear ownership and support in their roles and it was 
agreed that providing the correct infrastructure is important to empower staff to take control 
of their working environments. 

• Established that cultural transformation is a gradual process, requiring dedicated time and 
engagement with Culture Change Leaders to ensure progress in this area can be 
achieved.

• Highlighted that staff work under tremendous stress and pressure and there is a need to 
provide a supportive, kind and caring culture and reach out to staff to provide help and 
support via Health and Wellbeing services.

• Confirmed that engaged colleagues provide greater levels of care noting that staff have 
engaged well with the canteen conversations that have taken place with the Chair and Chief 
Executive recognising that a high level of management visibility is important to ensure views 
can be shared. 

It was resolved that the Board: 
• SUPPORTED the approach outlined in the report as part of the wider Culture, Engagement 

and Leadership improvement work.  
• APPROVED the suggested strategic approach to staff engagement and experience 

described in the report.
• NOTED that approval provides the clear organisational mandate required to embed 

consistent engagement practice across the Health Board.

26.49 Chair's Report

The Board received the report and the Chair highlighted:
• The Cabinet Secretary for Health and Social Care, Jeremy Miles has confirmed that funding 

from Welsh Government is being provided to support the redevelopment of the Royal 
Alexandra Hospital in Rhyl. This has been in progress for over a decade and the Chief 
Executive, Director of Environment and Estates and their teams were thanked for their 
continued work to ensure this important development is taken forward. This will address and 
benefit the needs of the local population and also provide services that will relieve some of 
the pressures on Ysbyty Glan Clwyd.   

• A memorandum of understanding has recently been signed with Wrexham University 
which emphasises the potential for collaborative working and provides an opportunity to 
develop skills and training for staff within their roles. 

• Engagement with elected members continues, there may be a change in Government 
following the elections in May 2026 and colleagues from the Senedd were thanked for the 
positive relationships and engagement that has taken place with the organisation.

• The Health Board promote direct contact from members of staff and the public with any 
areas of concern noting the importance of receiving feedback relating to services.

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

26.50 Chief Executive's Report

The Board received the report and the Chief Executive highlighted:
• The revised accountability, escalation arrangements have been received from Welsh 

Government, the Chief Executive agreed to circulate this document to members of the Board 
and include as an appendix to the next Board report.
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• A National Assurance Assessment for Maternity and Neonatal Care and Services has 
been completed by Welsh Government which has provided an important opportunity to learn 
and develop. The report has now been published and this will be reviewed to reflect on 
progress and priorities in this key service area. 

• The Covid-19 Module Three has been published and focusses on the health service and 
response which will provide some areas of learning going forward.

• The Llandudno Orthopaedic Hub is due to open ahead of the next Board meeting and 
thanks were expressed to all those involved in the project.

• A large commitment from Welsh Government for capital development may be received to 
invest in the Health Board’s Health and Wellbeing Hubs. This funding would present a 
significant opportunity for the organisation to advance these services, while emphasising the 
Health Board’s responsibility to ensure timely and appropriate development.

• The Electronic Prescribing and Medicines Administration (ePMA) System is due to be 
fully implemented by the end of the week. Digital development is a key stream in enhancing 
care and will be discussed in further detail as part of the Enhancing Care through Digital 
Developments item on the agenda. The teams involved were praised for their work in this 
area and thanks were expressed to all.

In discussing the report, the Board:
• Acknowledged that an item on the National Assurance Assessment for Maternity and 

Neonatal Care and Services will be received by the Quality, Safety and Experience 
Committee in May 2026 and Prof Sally Holland, who led the review, will be in attendance.

• Referred to the findings from the National Assurance Assessment around staffing levels 
and the requirement in relation to the current population needs. It was confirmed that this will 
be a core part of the planning process with Public Health colleagues to ensure the true 
needs of the population are initially identified to enable services to be built around the needs 
of the population.  

• Recognised that going forward work will be taking place in relation to the National 
Assurance Assessment, caesarean birth rates will be reviewed from a National and Local 
perspective and compliance against maternity staffing will be reassessed. 

Action:
• 26.50.1 Chief Executive to circulate the revised accountability, escalation arrangements from 

Welsh Government and include as an appendix to the next Board report.

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

STRATEGIC ITEMS
26.51 Structured Assessment Report

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

• Appreciation to Dave Thomas for his contributions while employed at Audit Wales and for 
the impact he has made on the NHS in Wales. Appreciation was also given to Andrew 
Doughton, Fflur Jones, the Director of Corporate Governance, and their teams for their 
efforts and involvement in the Structured Assessment.

• The Structured Assessment is an annual, independent review undertaken by Audit Wales 
to evaluate how effectively the Health Board is governed and managed. There has been a 
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focus on improving the effectiveness of the organisation which will continue and will help to 
shape the priorities of the Health Board going forward.

• The assessment is part of the Auditor General’s statutory responsibilities and examines 
whether a Health Board has the governance, planning and financial management 
arrangements required to deliver safe, sustainable services.  

• The assessment has been through a clearance process for factual accuracy highlighting 
areas of good practice alongside a number of identified risks.

• The key findings include the Board’s commitment to openness, transparency and an 
appropriate level of challenge including a strengthened Board Assurance Framework and 
positive progress on the previous recommendations made to the Health Board. 

• The assessment also highlights ongoing challenges in leadership capacity, performance 
management, strategic planning and financial sustainability. 

• The recommendations provide a clear set of priorities for the coming year, and continued 
collective focus will be key to maintaining momentum and supporting sustained improvement 
noting that the responses to the recommendations are appropriate and comprehensive.

• The constructive working relationships between colleagues was recognised as this has 
facilitated the production of the report, reflecting on the journey of the Health Board over the 
past two to three years and the improvements and progress achieved.  

In discussing the report, the Board:
• Agreed that the report provides a fair assessment noting the work taking place to address 

portfolios.
• Highlighted an issue around accountability agreements not being returned in a timely 

manner. It was confirmed that the Audit Committee are taking steps to address management 
responses to audit recommendations and Executive Directors are being invited to join the 
Committee on a regular basis to respond to Audit recommendations.  

• Referred to the triangulation of Audit work and the flow of this work as focus areas for the 
relevant Committees suggesting this is an area for further discussion and review. 

• Highlighted reference in the report to historic recommendations and how these can be 
reflected once actions have been completed. It was confirmed that Internal Audit do discuss 
a range of historic recommendations with the Governance Team on a regular basis. The 
recommendations are also monitored via a progress report to the Audit Committee noting 
that recommendations will be closed off throughout the year if sufficient evidence is provided 
however further work is required in this area.

• Acknowledged the Foundations for the Future Programme noting the positive approach to 
completing a socialisation exercise with staff. It was agreed that the pre engagement 
exercise is an important step to ensure colleagues are closely engaged and involved in the 
co-design elements of the programme. 

• Recognised that the Health Board are on a journey and progress is being made. The 
Structured Assessment recognises the improvements made in governance, 
communication, processes and plans which have allowed the organisation to be managed 
more effectively than in previous years. Further work is required to ensure the organisation 
develop services fit for the future and provide the best possible health services for the 
population of North Wales.

• Expressed thanks to all those involved noting the open working relationships with Audit 
Wales colleagues. 

It was resolved that the Board: 
• RECEIVED the report and NOTED the report has been shared with all Board Members.
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• NOTED 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.

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

26.52 Cancer Report

The Board received the report the Chief Operating Officer and Executive Medical Director 
highlighted:

• The report has been requested to review in detail the current performance in relation to 
Cancer Services and the next steps to develop the service and respond to the challenges.

• There is no single cancer pathway as a patient’s cancer journey stems across different 
pathways and requires ongoing treatment from a range of healthcare professionals and 
services therefore improving cancer care requires a co-ordinated and collaborative 
approach.

• The causes of cancer are complex and include a combination of factors therefore cancer 
prevention is key, there is a need to identify suspicions of cancer rapidly and move forward 
with treatment, reducing the length of time patients need to wait. 

• The National target of 80% of patients starting first definitive cancer treatment within 62 days 
from point of suspicion has been achieved for a short period of time however this is difficult 
to sustain and there is a need to strengthen diagnostic capacity and address fragile services 
across the cancer pathway. 

• The number of people developing cancer is increasing as people are living longer and there 
is also an increase in survival rates for people with cancer therefore there is a need for the 
Health Board to invest in the ability to support those patients. 

• Cancer Services cover a range of areas including population behaviours, awareness of 
symptoms, uptake of screening programmes and early diagnosis. It was also noted that 
each month circa 4000 people are referred, assessed and receive confirmation that they do 
not have cancer which is an important element of the process. 

• There have been improvements in surgery including robotic surgery and as the Clinical 
Services Plan develops this will allow the geography of treatment provision to be reviewed 
in further detail.

• Research is also a vital element of Cancer Services and trials have been taking place 
nationally to make progress in this area. 

In discussing the report, the Board:
• Acknowledged the need to provide focus in the prevention space in line with the Strategic 

Intentions including the importance of population awareness. It was agreed that identifying 
symptoms and receiving an early diagnosis is important to provide the best outcomes for 
patients noting the work completed to reduce the backlog in this area.  

• Referred to one stop clinics where patients are assessed and receive diagnostic tests in one 
clinic querying whether these clinics will form part of the Estates Strategy. It was confirmed 
that work is taking place to identify the best opportunities for these clinics which could form 
part of the health and wellbeing hubs.

• Inquired about progress on the Clinical Services Plan, it was confirmed that the aim is to 
launch the Plan in May 2026 to provide an overarching framework for a programme of work 
aligned to challenged services. 
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• Recognised many patients do not want treatment and queried the management of palliative 
care. It was confirmed that there is a programme of work associated with this area, there is a 
need to balance the guidelines with individual care noting the risk and benefits.  

• Highlighted the screening rates noting rates are low in relation to cervical screening. It was 
confirmed that this is being addressed as part of the health inequality work and is an area 
that requires early diagnosis. 

• Queried whether specific testing provides opportunities to identify other issues, for example 
a mammogram detecting heart issues. It was confirmed that this practice is used in certain 
areas such as lung and bowel cancer screening and is standard practice where utilised.  

• Enquired how Primary Care can be supported to ensure GPs refer cancer patients 
appropriately. It was confirmed that there is a need to focus on structured pathways to 
ensure suspected cancer patients are referred and reviewed within a reasonable timescale. 

• Confirmed that further work is required within communities to ensure quicker access to local 
services, noting that transformation in technology could help in this area and highlighted a 
UK wide trial utilising Artificial Intelligence (AI) to detect cancer symptoms is currently taking 
place. It was confirmed that elements of AI are being used in practice across the Health 
Board to identify stages of cancer which provides opportunities to continue to innovate. 

• Queried how areas of this work can be embedded as part of the Health Board vision to 
develop services. It was agreed that the Quality, Safety and Experience Committee should 
receive Cancer Services as an agenda item at a future meeting to consider how this area of 
work can be taken forward following discussion and report back to a future meeting of the 
Board. 

Action:
• 26.52.1 Quality, Safety and Experience Committee to receive Cancer Services as an 

agenda item at a future meeting to consider how this area of work can be taken forward 
following discussion at the March Board and report back to a future meeting of the Board. 

It was resolved that the Board:
• DISCUSSED the content of the paper and supported the strategic priorities outlined.

26.53 Level 5 Escalation Report

The Board received the report the Interim Executive Director of Transformation and Strategic 
Planning highlighted:

• The Health Board were placed into Level 5 escalation status by Welsh Government in 
February 2023 and the report outlines the areas of progress and the remaining challenges 
that require further progress before de-escalation can be achieved. 

• The organisation has achieved stabilisation across governance, leadership, quality, finance 
and planning and progress has been made in delivering key performance foundations. This 
is supported by strengthened controls, clearer strategic direction and improved 
organisational maturity.

• Improvement is evident in areas including stronger board governance, leadership 
development with a focus on progressing culture change including the importance of values 
and behaviours.

• Progress has also been made in relation to clinical oversight, patient safety, concerns and 
incident management however there is a requirement to make improvements in relation to 
Urgent and Emergency Care, Cancer Services and Planned Care. 

• The organisation can now demonstrate strengthened controls, improved planning maturity 
and stronger financial grip. Going forward there is a need to ensure sustained performance 
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improvement across a range of operational areas in order to improve patient experience and 
patient safety.   

In discussing the report, the Board:
• Acknowledged the evidence available around de-escalation in certain areas and queried the 

work taking place with Welsh Government around the current position of the Health Board. It 
was confirmed that de-escalation is a challenge, the organisation have made progress in 
certain areas however sufficient improvement is still required in relation to Planned Care 
and Urgent and Emergency Care. Going forward the focus needs to be around providing 
the best possible services for the population.    

• Noted that improvements in terms of waiting lists had largely been due to insourcing and 
outsourcing and queried whether services would be sustainable once funding for these 
contracts was discontinued. 

It was resolved that the Board:
• RECEIVED ASSURANCE regarding the continued progress being made across all 

domains, recognising the scale of work undertaken to date.
• NOTED the challenges that remain and the overall risks to potential future de-escalation.

26.54 Integrated Medium Term Plan Progress Report

The Board received the report and the Interim Executive Director of Transformation and Strategic 
Planning provided an update on the Annual Delivery Plan 2025/26 - Quarter 3 Progress Report and 
the Integrated Medium Term Plan 2026/29.

Annual Delivery Plan 2025/26 - Quarter 3 Progress Report
• The report provides an overview of progress against the Annual Delivery Plan highlighting 

areas where improvement activity is required to optimise delivery and ensure impact.
• Executive commentary has been included for those areas that are not due to deliver before 

the end of the reporting year.
• Over 70% of the deliverables are progressing well and remain on track for delivery by the 

end of Quarter 4 these include areas such as the Strategic Intents, the Governance Hub, 
Value and Sustainability and the Quality Management System. 

• There are a number of challenging areas identified with low delivery confidence which 
includes Digital and Data and Primary and Community Care as well as operational 
delivery of Diagnostics. 

• The Quarter 4 report will go through Board governance once complete to provide a full 
overview of 2025/26.

In discussing the report, the Board: 
• Noted the savings achieved in relation to Value and Sustainability and queried how the 

savings have been achieved. It was agreed that this information would be made more visible 
going forward. 

• Acknowledged the difference in tone between key reports and raised concerns around 
Primary and Community Care and Community by Design. It was confirmed that work has 
taken place to try and balance the messaging being shared and highlighted that Community 
by Design has been included as a major change programme in the next Annual Delivery 
Plan as this is an important area of work to take forward.  

• Recognised that Diabetes has low delivery confidence highlighting the impact this will have 
on services going forward. It was confirmed that this will need to align with the Community 
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by Design programme and the Clinical Services Plan to ensure the biggest impact for the 
needs of the population.

• Noted the need for triangulation of reporting going forward aligned to the strategic direction 
and development of the Health Board which will be an area of focus and will provide 
assurance to the Board. 

Integrated Medium Term Plan 2026/29
• A presentation was shared with the Board noting that the organisation has been on a 

development journey over the last three years and is now moving into a new strategy 
development phase by approving the four Strategic Intent statements that have been co-
created with partners.  

• An element of continuous planning has been introduced to develop aspects of the plan more 
organically and allow earlier engagement both internally and externally. 

• The key messages, plan on a page and priority projects and programmes for 2026-29 were 
shared with the Board noting the elements that have seen changes in relation to the Major 
Change Programmes, Key Programmes and Fragile Services. 

• The Financial Plan for 2026/27 was also shared noting the underlying deficit of £114m and 
the need to attain an estimated £89m in savings to achieve the key statutory duty and break-
even position. 

• There are opportunities for savings and a target of £46m has been set for the 2026/27 plan.
• The Capital Plan has been approved by the Performance, Finance and Information 

Governance Committee and is contained within the Integrated Medium Term Plan and 
detailed within the appendices.

• The next step will be to incorporate any key points raised into the final design of the plan 
ahead of submission to Welsh Government on 31 March 2026. 

In discussing the report, the Board: 
• Queried whether the £82m from Welsh Government is recurrent. It was confirmed that it has 

been allocated on a conditionally recurrent basis and it is understood that this will be 
retained for 2026/27. 

• Acknowledged that Purdah commences shortly during the pre-election period and queried 
whether this will affect approval of the plan. It was confirmed that the plan will not be 
considered until the new Government has been appointed therefore this will result in a delay.

• Suggested that savings may be recognised as part of the Foundations for the Future 
Programme. It was confirmed that further work is required in this area around efficiency and 
productivity and this will be completed as part of the programme.  

• Referred to the positive development and challenging but more realistic objectives and 
queried whether the Ministerial expectations will be achieved. It was confirmed that this is 
mandatory so there is a need to deliver on those areas to report back to Welsh Government.

• Noted the financial position and the importance of financial sustainability stating that going 
forward there may be a need to review funding utilisation in some areas to identify how 
services can be provided differently by reviewing service models at a more granular level to 
balance priorities. 

• Emphasised the need to cascade the priorities within the plan throughout the organisation 
with the aim of staff across the Health Board being able to identify where they can contribute 
to the delivery of the Integrated Medium Term Plan.

• Advised by the Accountable Officer that if the Health Board does not meet its statutory duty 
to break even there will be a requirement to escalate to reach a financial position.

It was resolved that the Board: 
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• RECEIVED ASSURANCE on the progress made during Quarter 3 and note the delivery 
confidence for the remainder of the financial year.

• NOTE the Integrated Medium Term Plan 2026/29 report.
• APPROVE the Capital Programme 2026-28 as included within the Integrated Medium Term 

Plan.
• AGREE to SUPPORT the submission of the IMTP to Welsh Government noting the financial 

circumstances.
• AGREE the development of a Financial Recovery Plan in accordance with the Health Board 

Standing Financial Instructions.

26.55 Enhancing Care through Digital Developments

The Board received a presentation and the Acting Director of Digital, Data and Technology and the 
Chief Clinical Information Officer highlighted:

• The presentation demonstrates a significant amount of activity that has been taking place 
within the Digital space utilising capital investment to provide a safe and secure network, 
replacing hardware where required, continuing to address cyber security risks and starting to 
retire legacy systems that are no longer utilised. 

• The Electronic Prescribing and Medicines Administration has been a large scale digital 
programme with the potential to reduce spend and resource across the organisation. The 
system is now live across all in-patient sites for patient prescribing and helps to strengthen 
patient safety and support whole medicine pathways.

• Reference was made to the progress to date in relation to a range of programmes including 
the All-Ages Mental Health and Learning Disabilities Electronic Healthcare Record, the 
Radiology Information System Procurement and the Laboratory Information 
Management System.

• The next steps will include expanding the digital academy to utilise tools and facilities to 
make significant efficiencies, strengthening third party suppliers and ensure governance is in 
place to provide a safe and secure environment. 

• Gratitude was expressed for the dedication of staff and their engagement and willingness to 
work closely with services to successfully implement new systems.

In discussing the report, the Board:
• Enquired about business continuity and what support is offered once new systems have 

been implemented. It was confirmed that work takes place with staff to develop business 
continuity plans and these are shared with each ward when a new system goes live.

• Identified that prescribing is a patient safety issue and the implementation of the Electronic 
Prescribing and Medicines Administration will have benefits that can be realised as well 
as learning which will continue as new systems are being applied.

• Acknowledged the amount of data gained from digital system and queried whether this is 
used for research purposes. It was confirmed that meetings are taking place to connect with 
universities and options are being explored with Bangor University. 

• Recognised the range of systems being taken forward and queried whether they are 
compatible with current systems. It was confirmed that a requirement has been established 
to state the need for compatibility and alignment to the Electronic Healthcare Records 
system. Work is taking place to review and risk assess systems and identify any systems 
that may need to be decommissioned. 

• Confirmed that this work will assist in improving care and clinical staff experience therefore 
there is a need to build a care system to a high standard and ensure consistency across the 
organisation. 
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It was resolved that the Board: 
• SUPPORTED and ACKNOWLEDGED the work undertaken by Digital teams and the 

positive impact on the organisation to date.
• ENDORSED the ongoing programme of digital transformation as a strategic enabler for 

improved access, outcomes, and experience, in alignment with the Integrated Medium Term 
Plan and the Board Assurance Framework.

INTEGRATED PERFORMANCE
26.56 Urgent and Emergency Care Progress Report

The Board received the report noting that this is now a standard item for the Board meeting and the 
Chief Operating Officer highlighted:

• The Urgent and Emergency Care Programme has maintained a clear and disciplined 
focus on immediate delivery of priorities in the short term as well as addressing the long 
term six goals programme. 

• There have been some improvements in ambulance waiting times and packages of care 
since Sprint 1 took place during December 2025. However, this is difficult to sustain due to 
the complexity of Urgent and Emergency Care and pressures within other areas of the 
system.

• The upcoming 21‑day reviews and 6As audit (a light-touch but structured assurance tool) 
provide a critical next step in consolidating progress and ensuring lessons translate into 
sustainable system improvement.

• There is a need to establish clinical equality standards related to discharge planning. This is 
aligned to discussions with the Local Partnership Board to ensure partnership working. 

• There are concerns around safety and quality of care for patients and staff, in particular 
those who are managed in corridors and work is taking place to review these areas of care 
and ensure patients are moved to wards as quickly as possible. 

In discussing the report, the Board:
• Expressed concerns around sustainability noting the need for strong leadership to achieve 

lasting progress. It was confirmed that improvements are being made across the three sites 
including positive relationships with clinicians and increased levels of accountability. There is 
a need to build on operational skills within challenging environments, emphasising that 
sustainable change must become second nature, which has not yet been achieved.

• Acknowledged the pressures for staff working in Emergency Departments and queried 
what is being done to prevent normalisation of corridor care. It was confirmed that work is 
taking place with Executive Directors around undesignated spaces to proactively manage 
ward space and an Executive Oversight Panel has been established. In addition, live 
dashboards are being utilised in Emergency Departments to monitor patient numbers, 
appropriate nursing cover is being reviewed, dynamic risk assessments are taking place and 
regular staffing reviews are being conducted to systematically manage corridor care.

• Referred to the use of the discharge lounge and it was confirmed that there are clear 
standards around the use of this area which are not routinely adopted due to the challenges. 
Discharging patients earlier in the day allows more efficient transfer of patients to wards 
noting that timely movement is crucial. Whenever possible, patients should be assessed at 
home or in community spaces and work is being done to review effective models to support 
this approach.

• Confirmed that this is a significant area of focus and there is a need to collaborate learning 
from incidents with operational teams and maintain strict protocols, while continually 
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managing risks across the system. There is also a need to address complex cases and 
balance required care allowing teams to contribute to innovative solutions in this area.

It was resolved that the Board: 
• RECEIVED and NOTED the measurable improvements delivered through the Urgent & 

Emergency Care Programme, including reductions in Pathway of Care Delays, improved 
ambulance handover performance, and strengthened discharge processes. 

• ENDORSE the continued implementation of system-wide actions, including the Discharge to 
Recover and Assess model, Home First principles, and the expansion of Trusted Assessor 
roles, as critical enablers of sustainable improvement. 

• SUPPORTED the establishment of a pan-BCU Same Day Emergency Care Task and Finish 
Group, and the further development of the Single Point of Access model, to enhance 
alternatives to admission and improve system flow. 

• REQUESTED ASSURANCE on the sustainability of improvements, particularly in relation to 
discharge pathways, community capacity, and out-of-hospital care, and confirm that risks 
and resource implications are being actively managed. 

• APPROVED the integration of Sprint and MADE learning into business as usual, with 
regular reporting on progress, risks, and impact. 

• NOTED the reputational risks associated with ongoing delays and endorse continued whole-
system collaboration with Local Authority and Regional Partnership Board partners.

•
26.57 Chair's Assurance Report - Quality, Safety and Experience Committee

The Board received the report and the Commitee Chair highlighted:
• The Committee agreed to alert the Board to the challenges around Urgent and Emergency 

Care.  This was confirmed as a significant area of focus; however, there is limited evidence 
that learning from incidents is being consistently embedded in practice. Strengthened 
collaboration with operational teams is required to ensure learning is translated into 
improvement, alongside adherence to robust protocols and ongoing risk management 
across the system. There remains a need to address complex cases effectively while 
supporting teams to contribute to innovative and sustainable solutions.

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

26.58 Integrated Quality Report

The Board received the report and the Executive Director of Nursing and Midwifery highlighted:
• New guidance is due to be introduced in relation to complaints and during the period, 83% of 

complaints were closed within 30 days above the 75% target. The team are confident they 
can maintain the standards in this area of work.

• One Never Event has been reported relating to a chest drain insertion which has prompted 
strengthened emphasis on safe procedural practice outside theatres. 

• Targeted programmes are underway in relation to Infection Prevention and Control, 
issues were highlighted during January 2026 around norovirus and there has now been a 
reduction.  

• In relation to Prevention of Future Deaths, systemic risks were highlighted within 
gastroenterology and endoscopy and this is being taken forward by the Executiv Medical 
Director.
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• One Public Interest Report remains open due to an outstanding action on the 
Commissioning Assurance Framework and the Ombudsman has granted an extention.

In discussing the report, the Board:
• Queried whether there are any patterns in relation to Nationally Reportable Incidents. It 

was confirmed that these incidents do fluctuate however thematic issues do not tend to be 
recognised in this area.

• Referred to the attitude towards work pressures and whether this causes any issues. It was 
confirmed that any complaints received in relation to attitudes and behaviours are fed back 
to the teams to identify any patterns and support is also provided by the Organisational 
Development Team. 

• Highlighted the Public Interest Report and the recommendation around strengthening 
complaint handling and early resolution to reduce escalation. It was confirmed that a deep 
dive will be completed in response to the Report.

It was resolved that the Board:
• NOTED the report; and
• RECEIVED ASSURANCE from the report noting that all exceptions within the report are 

being monitored and have management plans to track completion. 
• NOTED the the action plans are tracked through core quality forums.

26.59 Chairs Assurance Report - Performance, Finance and Information Governance 
Committee

The Board received the report and the Independent Member highlighted:
• The Committee agreed the need for targets and timelines within reports to be more specific 

to ensure completion within a timely manner.
• Planned Care was not reported to the last meeting however the Committee agreed that this 

should be a regular update to maintain oversight and assurance.  

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

26.60 Performance Management Framework

The Board received the report and the Executive Director of Finance highlighted:
• The report presents a refreshed Integrated Performance and Accountability Framework 

for approval and implementation from April 2026.
• The framework sets out a transparent approach to monitoring, measuring and improving 

organisational performance and establishes clear lines of accountability at every level of the 
organisation.

• The framework adopts a balanced scorecard approach and is assessed using a Red, Amer, 
Green (RAG) rating system enabling early identification of risks and triggering escalation or 
support as required.

• The framework will allow focus on delivery of strategic objectives in terms of performance 
and highlights where performance is moving off track.

In discussing the report, the Board:
• Noted that the actions included in the report are not consistent with current practice. It was 

confirmed that there is a need to provide evidence of implementation and this is a core 
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deliverable under the Foundations for the Future Programme. The aim is to have clear 
roles and responsibilities and achieve a balance in terms of providing support and holding 
people to account. It was agreed that this would be discussed in further detail over the 
coming weeks and will be reported back to the Performance, Finance and Information 
Governance Committee to provide assurance on progress.   

• Highlighted that where the framework suggests staff may lose autonomy if they do not keep 
within set targets, this does not align with creating a compassionate culture. It was confirmed 
that the aim is start with baseline budgets and as delivery is recognised within designated 
budgets, autonomy will increase. 

• Confirmed that requirement of the organisation to strengthen performance management and 
accountability and ensure people are held to account appropriately. 

           
Action:

• 26.58.1 The Performance Management Framework to be discussed in further detail by the 
Board and reported back to the Performance, Finance and Information Governance 
Committee to provide assurance on progress.   

It was resolved that the Board:
• NOTED the report.
• AGREED for a further review at the Performance, Finance and Information Governance 

Committee before final approval in May 2026.   

26.61 Integrated Quality and Performance Report

The Board received the report and the Executive Director of Finance highlighted:
• There has been an 80% improvement in the number of patients wating over 52 weeks noting 

that national funds have been utilised to deliver this substantial reduction.
• Improvements have also been seen in the number of patients waiting over 104 weeks for all 

stages of treatment with a 70% increase in the figures from the same reporting period in 
2025. 

• There has been an increase in the numbers waiting for Diagnostics due to the additional 
first new outpatient appointments that have been completed as part of the national initiative 
however performance has improved in the number of patients waiting in excess of 8 weeks 
for a Diagnostic. 

In discussing the report, the Board:
• Referred to the work around Cancer Services and confirmed that a Network Manager has 

now been appointed and Cancer review meetings are taking place to capture the relevant 
data. 

It was resolved that the Board: 
• RECEIVED and NOTED the report for assurance. 
• ENDORSED the improvement actions underway.
• IDENTIFIED any areas requiring further scrutiny or escalation.

26.62 Finance Report 

The Board received the report and the Executive Director of Finance highlighted:
• The Health Board is reporting a year-to-date deficit of £17.3m with a forecast position of 

£17.4m by the end of the financial year.
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• This position includes receipt of the £82m of non-recurrent funding going forward into the 
2026/27 plan.

• The savings delivery position is £40m and with some additional balance sheet gains the 
combined total is circa £54m.

It was resolved that the Board:
• RECEIVED and SCRUTINSED the report.

GOVERNANCE, RISK AND ASSURANCE
26.63 Chair's Assurance Report: Audit Committee 

The Board received the report and the Chair of the Audit Committee highlighted:
• Concerns relating to deteriorating assurance in statutory compliance and timeliness of 

management responses to audit recommendations noting that Executive Directors are 
attending Audit Committee on a rolling basis to discuss any areas of concern. 

• A review of risks is due to take place to drive down risk levels and address gaps in controls. 

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

26.64 Corporate Risk Register

The Board received the report and the Director of Corporate Governance highlighted:
• The Corporate Risk Register has been received by the Committees, and further 

interrogation work will take place around operational risks and actions. Sessions with the 
Executive Committee and the Board will be arranged over the coming months.

In discussing the report, the Board:
• Queried the additional controls required column and it was confirmed that this refers to risk 

outside of the risk appetite that require additional controls to drive down the risks to facilitate 
a downward trend. Going forward there is a need to focus on managing risk well across the 
organisation.

It was resolved that the Board:
• NOTED the current position of the Corporate Risk Register.
• SUPPORTED the actions being taken by the Executive Team to review the risks exceeding 

tolerance and the proposed actions.
• SUPPORTED the approach in reviewing Corporate Risk Register from the Executive Team 

and future Board Development in this area.
• SUPPORTED the continued refinement of risk descriptors and controls.

26.65 Corporate Governance Report

The Board received the report and the Director of Corporate Governance highlighted:
• The Standing Orders and Standing Financial Instructions are included in the supporting 

papers referring to minor changes that have been reviewed by the Audit Committee.  

It was resolved that the Board:
• NOTED the report. 
• RATIFIED the Chair Action taken since the last meeting.
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• NOTED the affixing of the Common Seal.
• RATIFIED the approvals of Approved Clinicians and Section 12(2) Doctors in line with 

national guidance.
• AGREED the Annual Cycle of Business and the ‘outline’ Board Development Plan for 2026-

27.
• NOTED the Assurance Report from NHS Wales Shared Services Partnership Committee.

26.66 Committees and Advisory Group Chair’s Reports:

The Board received and accepted the Chair’s Reports from the following Committees and Advisory 
Groups:

• Planning, Population Health and Partnerships Committee
• People and Culture Committee
• Mental Health Legislation Committee
• Charitable Funds Committee
• Stakeholder Reference Group
• Local Partnership Forum
• Healthcare Professionals Forum
• Executive Committee

It was resolved that the Board:
• RECEIVED and NOTED the reports.

CLOSING BUSINESS
26.67 Review of Meeting Effectiveness

The Board reflected on the discussions held noting:
• The agenda had been lengthy however key matters had been discussed in detail.
• The quality and tone of the reports had seen an improvement and therefore further scrutiny 

had been required by the Board.
• There had been good strategic discussion and suggested that informal sessions could be 

utilised to gain an understanding in certain areas to allow discussion at strategic level during 
Board meetings.

• The Chairs Advisory Group have agreed to start working towards a consent agenda for 
those items that have been presented to Committee meetings.  

• Urgent and Emergency Care is an important area of concerns and requires full attention 
from the Board. 

26.68 Date of Next Meeting:  

Thursday 28 May 2026 at 9.30am in Venue Cymru

26.69 Resolution to Exclude the Press and Public

''Those representatives of the press and other members of the public be excluded from the 
remainder of this meeting having regard to the confidential nature of the business to be transacted, 
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publicity on which would be prejudicial to the public interest in accordance with Section 1(2) Public 
Bodies (Admission to Meetings) Act 1960.''
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Health Board Action Log (Public) 
Updated 21.05.26

Open Actions
Action 
No.

Minute 
Ref.

Date Agreed Action Lead Timescale Status

REMAIN OPEN
1 26.52.1 26.03.26 Cancer Report

Quality, Safety and Experience 
Committee to receive Cancer 
Services as an agenda item at a 
future meeting to consider how this 
area of work can be taken forward 
following discussion at the March 
Board and report back to a future 
meeting of the Board.

Tehmeena Ajmal July 26 Remain Open
21.04.26 This has been 
included on the forward 
workplan for the QSE 
Committee suggesting this 
item is included on the agenda 
for the July meeting.

2 25.209.1 27.11.25 Healthy Travel Charter
Progress against the Healthy 
Travel Charter to report back to the 
Board in May 2026.

Stuart Keen
Jane Moore

July 26 Remain Open
21.04.26 A brief progress 
update on the Healthy Travel 
Charter has been included in 
the Q4 Population Health 
Delivery Report being provided 
to the PPHP Committee in May 
2026 and a further report will 
be submitted to the Committee 
in July 2026. This will be 
reported back to the Board in 
July via the Committee AAA 
Report.
16.03.26 This information will 
be included in the Public 
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Health Delivery Plan and 
reported to the PPHP 
Committee in May 2026.
19.01.26 The Healthy Travel 
Charter has been included on 
the forward workplan for both 
the PPHP Committee and the 
Health Board in May 2026.

3 25/129.1 31.07.25 Chair's Report 
People and Culture Committee to 
discuss opportunities to support 
young people into the workplace 
and report back to the Board.

Debbie Eyitayo
Georgina Roberts

May 26

Revised 
timescale 
Nov 26

Remain Open
19.01.26 This area of work will 
align to the Foundations for the 
Future programme and will 
therefore report to the People 
& Culture Committee later in 
the year, the timescale has 
been revised to reflect this.
18.11.25 This will be the focus 
for the staff story in April 2026 
and will report back to the 
Board. 
09.09.25 This is planned to be 
the focus for the staff story at a 
future People and Culture 
Committee and will be reported 
back to the Board via the AAA 
Report.

ACTIONS PROPOSED FOR CLOSURE
1 26.50.1 26.03.26 Chief Executive's Report

Chief Executive to circulate the 
revised accountability, escalation 
arrangements from Welsh 
Government and include as an 
appendix to the next Board report.

Carol Shillabeer May 26 Action proposed for closure 
21.04.26 The letter from Nick 
Wood to all NHS Chairs and 
Chief Executive Officers 
regarding Accountability 
Interface Arrangements was 
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circulated to Board Members 
on 21.04.26 via email and has 
been included in the 
supporting papers for the May 
Board meeting.  

2 26.58.1 26.03.26 Performance Management 
Framework
The Performance Management 
Framework to be discussed in 
further detail by the Board and 
reported back to the Performance, 
Finance and Information 
Governance Committee to provide 
assurance on progress.   

Russell Caldicott May 26 Action proposed for closure 
14.05.26 This will be reported 
to the Board in May 2026 and 
performance will be reported to 
the Performance, Finance and 
Information Governance 
Committee as part of normal 
governance process. 

3 26.20.1 29.01.26 Integrated Performance Report 
Future Integrated Performance 
Reports to refer to the gap in 
performance against the Special 
Measure Cancer target to highlight 
what is required to reach the target.

Russ Caldicott May 26 Action proposed for closure 
14.05.26 The Integrated 
Performance and Quality 
Report now includes reference 
to performance for Special 
Measures requiring the Health 
Board to have seen 55% of 
patients within appropriate 
timeframes on four 
consecutive months, 
comparing this to current 
performance.  
18.03.26 The Integrated 
Performance and 
Accountability Framework is 
going through the governance 
process and this action will be 
addressed in the reporting 
cycle once approved. 
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4 25.208.1 27.11.25 Director of Public Health Annual 
Report
Progress against the 
recommendations included in the 
Director of Public Health Annual 
Report to be taken forward by the 
Executive Committee and reported 
back to the Planning, Population 
Health and Partnerships 
Committee.

Jane Moore May 26 Action proposed for closure 
23.04.26 As part of the Q4 
activity in 2025/26, there has 
been significant focus on 
embedding the ambitions 
described in the Director of 
Public Health Annual Report 
into key Health Board plans 
and ongoing progress will be 
reported to the PPHP 
Committee via the Population 
Health Delivery Report.
16.03.26 This information will 
be included in the Public 
Health Delivery Plan and 
reported to the PPHP 
Committee in May 2026.
19.01.26 The Executive 
Director of Public Health is 
taking this forward with the 
Executive Committee and this 
has been included on the 
forward workplan for the PPHP 
Committee in May 2026. 

5 25.210.1 27.11.25 Culture and Leadership 
Programme – Discovery Phase 
Synthesis Report
The Three Year Culture, 
Leadership & Engagement 
Improvement Plan to be further 
developed and progress to be 
monitored by the People and 

Debbie Eyitayo
George Roberts

May 26 Action proposed for closure 
09.04.26 The revised report 
was presented to the 
Committee in April 2026 and 
progress will be monitored by 
the Committee for assurance.
23.02.26 The report was 
presented to the People & 
Culture Committee in February 
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Culture Committee to provide 
assurance up to the Board.  

2026 and it was agreed that 
further work was required to 
review and reprioritise some of 
the actions and present this 
back to the Committee in April 
2026 once further work has 
been completed on the 
actions.
06.01.26 The Three Year 
Culture, Leadership & 
Engagement Improvement 
Plan has been included on the 
agenda for the P&C 
Committee being held in 
February 2026 and will be 
reported back to the Board via 
the AAA Report.

Closed Actions (as agreed at meeting on 26.03.26)
Action 
No.

Minute 
Ref.

Date Agreed Action Lead Timescale Status

1 26.05.1 29.01.26 Experience Item 
The Executive Director of Allied 
Health Professionals and Health 
Science to provide further 
information on the role of the 
service neutral staff member linked 
to Bangor University’s Centre for 
Mental Health and share the 
information outside of the meeting.

Teresa Owen March 26 19.03.26 An update against 
this action has been circulated 
to Board outside of the 
meeting.

2 26.10.1 29.01.26 Mental Health Strategic Report Teresa Owen
Pam Wenger

March 26 05.03.26 The Mental Health 
Strategic Progress Report has 
been included on the 2026-27 
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A Mental Health Strategic Report to 
be presented to the Board on a bi-
annual basis.

Board Cycle of Business for 
July 2026 and January 2027.

3 26.18.1 29.01.26 Integrated Quality Report 
Future Quality Reports to include 
an analysis of the information 
reported to highlight what the data 
is telling us and also include 
hyperlinks where further 
information has been shared with 
Committees.  

Angela Wood May 26 16.03.26 This information has 
been shared with the Team 
and will be considered for 
future reports.

4 25/176.1 25.09.25 Integrated Performance Report
A high level summary report to be 
produced highlighting the current 
performance against the changes 
that are taking place to transform 
the way services are managed to 
maintain sustainable change.

Russell Caldicott March 26 18.03.26 This action is linked 
to action 26.20.1 and will be 
incorporated into the 
Integrated Performance and 
Accountability Framework.  
19.01.26 This will be included 
on the agenda for the Board 
meeting in March 2026 and the 
PFIG Committee in February 
2026. 
13.11.25 Discussions have 
taken place at the Executive 
Committee in relation to the 
Performance Report and 
Framework. The Performance 
portfolio has been transferred 
over to the Executive Director 
of Finance.
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BECOMING A FOSTER PARTNER

Dyddiad y Cyfarfod 
Date of Meeting 

28 May 2026

Open/PublicStatws Cyhoeddi
Publication Status

Not Applicable
Enw a theitl Awdur(on) yr 
Adroddiad 
Report Author name and title

Andrew Rogers, Head of Corporate 
Communications

Enw a theitl Aelod Arweiniol 
o'r Tîm Gweithredol 
Lead Executive Team Member 
name and title

Debbie Eyitayo, Executive Director of People 
Services and Organisational Development

Pwrpas yr Adroddiad 
Report Purpose

For Noting

Crynodeb Gweithredol 
Executive Summary
A patient or carer story is presented to Board to bring the voice of the people we 
serve directly into the meeting. 

The digital story will be played at the meeting. A short summary of the experience 
and actions undertaken in response to the story is included in the paper.

Barry Graham-Jones staff story.mp4

Ymgysylltu (mewnol/allanol) yr ymgymerwyd ag ef hyd yma (gan gynnwys 
derbyn/ ystyried yn y Pwyllgor/Grŵp) 
Engagement (internal/external) undertaken to date (including 
receipt/consideration at Committee/Group) 
Pwyllgor / Grŵp / Unigolion 
Committee / Group / 
Individuals

Dyddiad 
Date 

Canlyniad, Tystiolaeth a Data
Outcome, Evidence and Data

N/A
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STAFF EXPERIENCE STORY: BECOMING A FOSTER CARER

Overview of staff story
This story shares the experience of a member of staff becoming a foster carer, 
highlighting the support received and the positive outcomes for all involved.

2. Background
Betsi Cadwaladr University Health Board (BCUHB) is seeking to make a formal 
organisational commitment to becoming a Maethu Cymru/Foster Wales Partner and 
Foster Friendly Employer.

This commitment would recognise and strengthen the organisation’s support for 
employees who are foster carers, and contribute to wider regional and national 
efforts to increase the number of foster carers across North Wales, supporting the 
most vulnerable children and young people in the community. 

This aligns with wider organisational priorities around workforce wellbeing, retention, 
and social value within the communities we serve.

To support this approach, raise awareness and help other people understand more 
about this process this video shares the experiences of a member of staff.

3. Summary of staff experience
Barry John Graham-Jones has more than 20 years’ experience as a registered nurse 
and now works full-time as an Advanced Nurse Practitioner at Llandudno General 
Hospital, providing assessment, diagnosis and treatment for patients with complex 
physical and mental health needs.

When Barry and his husband Dan first considered becoming foster carers, they were 
unsure what to expect. Ten years later, they describe it as one of the best decisions 
they have ever made and they cannot imagine life without the child who has now 
been part of their family for nine years.

The couple began exploring fostering in 2015. After initially considering adoption, 
they spoke with their local authority fostering team and realised fostering would allow 
them to support children in their local community while continuing their careers.

At the time, Barry was working as a Ward Manager. He recalled that workplace 
policies largely focused on maternity, paternity and adoption leave, with limited 
recognition of the specific needs of foster carers. He said it sometimes felt difficult to 
balance both roles. There was less understanding of the foster care role and the time 
needed for meetings, training and settling a child into the home.
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Originally approved as short-break carers providing respite care, Barry and Dan 
planned to support several children. However, after welcoming a child for regular 
weekend stays, the arrangement gradually became long-term.

Barry continues to balance full time employment alongside fostering. He emphasises 
that practical support from employers, including flexibility to attend meetings, training 
and key appointments, can make a significant difference for foster carers who are 
working. Barry has this support has played an important part in his own experience. 

Nine years on, fostering has not only changed the life of a local child - it has enriched 
theirs as well. 

The Corporate Communications Team extend their gratitude and appreciation to the 
storyteller for sharing his experience.

3. Recommendations

3.1 The Board is asked to NOTE this report.
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ASESIAD / ASSESSMENT  

4.Create a Modern, People Centred Healthcare 
System

Cysylltiad â'r Bwriadau 
Strategol
Link to Strategic Intentions

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Yr Egwyddorion Dylunio 
Design Principles

People First
Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Fframwaith Risgiau 
Corfforaethol a Sicrwydd y 
Bwrdd 
Corporate Risks and Board 
Assurance Framework

Manylion am risgiau sy'n gysylltiedig â phwnc a 
chwmpas y papur hwn, gan gynnwys risgiau 
newydd (croesgyfeirio at y BAF a'r CRR)
Details of risks associated with the subject and 
scope of this paper, including new risks (cross 
reference to the BAF and CRR)

Not Applicable

A Healthier WalesDeddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – Wellbeing 
Goals 

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

• A more equal Wales.
• A resilient Wales.

ASESIADAU O EFFAITH / IMPACT ASSESSMENTS
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Cydraddoldeb
A ydych chi wedi cynnal prawf 
Sgrinio o'r Asesiad o’r Effaith ar 
Gydraddoldeb (sy'n cynnwys 
gofynion Safonau'r Gymraeg)
Equality
Have you undertaken an 
Equality Impact Assessment 
Screening (which includes the 
requirements of the Welsh 
Language Standards)

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Not applicable

Do/Yes:  ☐ Naddo/No: ☒Asesiad o'r Effaith 
Economaidd-gymdeithasol Canlyniad/Outcome:
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A ydych chi wedi cynnal 
Asesiad o'r Effaith Economaidd-
Gymdeithasol?
Socio-Economic Impact 
Assessment
Have you undertaken a Socio-
Economic Impact Assessment

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Not applicable

Galluogwyr 
Ansawdd
Enablers of Quality
All Apply

Meysydd Ansawdd
Domains of Quality All 
Apply

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny isod:
If more than one 
applies, please list 
below:

Os oes mwy nag un yn 
berthnasol, rhestrwch 
hynny isod:
If more than one applies, 
please list below:

Ansawdd
A ydych chi wedi ymgymryd â 
phrawf Sgrinio o'r Asesiad o'r 
Effaith ar Ansawdd?
Quality
Have you undertaken a Quality 
Impact Assessment Screening?

Deddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – Wellbeing 
Goals 

A Healthier Wales

Os oes mwy nag un yn berthnasol, rhestrwch 
hynny isod:
If more than one applies, please list below:
No - Not Applicable

Effaith Amgylcheddol / 
Cynaliadwyedd (5Rs)
Environmental /Sustainability 
Impact (5Rs)

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny:
If more than one 
applies, please list:
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog
A ydych chi wedi ystyried 
Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog:
Armed Forces Covenant Due 
Regard Duty
Have you considered the 
Armed Forces Covenant Due 
Regard Duty?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒
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Canlyniad/Outcome:Asesiad o Effaith ar Ddiogelu 
Data
A ydych chi wedi cynnal prawf 
Sgrinio o’r Asesiad o Effaith ar 
Ddiogelu Data?
Data Protection Impact 
Assessment
Have you undertaken a Data 
Protection Impact Assessment 
Screening?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Atal 
Twyll
A ydych chi wedi ystyried yr 
effeithiau ar atal twyll?
Counter Fraud Impact 
Assessment
Have you considered the 
counter fraud impacts

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

There are no specific legal implications related to 
the activity outlined in this report.

Cyfreithiol 
Legal 

There is no direct impact on the reputation of the 
Health Board as a result of the activity outlined in 
this report.

Enw Da 
Reputational

There is no direct impact on resources as a result 
of the activity outlined in this report.

Effaith ar Adnoddau 
(Pobl / Ariannol)
Resource Impact 
(People / Financial)
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Pwrpas yr Adroddiad 
Report Purpose

For Noting

Crynodeb Gweithredol 
Executive Summary
This Citizen Experience and Engagement Report provides the Health Board with a 
high-level overview of citizen feedback from January to March 2026. It focuses on 
the key themes emerging from patient interactions, surveys, stories, community 
conversations, digital engagement, political correspondence, and the work of Llais.

Across these engagement and representation routes, the dominant themes are:

• Emergency Department (urgent and emergency care) experience and 
conditions

• Waiting times and delays across whole pathways (i.e. referral to 
diagnostics to results to treatment)

• Access to care, particularly primary care and NHS dentistry
• Whole system gaps – discharge, social care, community capacity
• Trust, communication and patient experience
• Prevention and future focus

 
This report primarily reflects the experiences of those who have raised concerns 
and does not fully capture the many positive experiences that are less frequently 
voiced.
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CITIZEN EXPERIENCE AND ENGAGEMENT REPORT

1. SITUATION

1.1 PURPOSE

This report provides the Health Board with a strategic overview and assurance on 
citizen feedback from January to March 2026. It focuses on the key themes 
emerging from patient interactions, surveys, stories, community conversations, 
digital engagement, political correspondence, and the work of Llais.

The update also demonstrates how current feedback is being used to guide ongoing 
work, alongside examples of where it has already resulted in meaningful change.

2. BACKGROUND

2.1 What citizens are telling us: Headline themes

Across the engagement and representation routes, the dominant themes from 
January to March 2026 have been:

• Emergency Department (urgent and emergency care) experience and 
conditions

• Waiting times and delays across whole pathways (i.e. referral to diagnostics 
to results to treatment)

• Access to care, particularly primary care and NHS dentistry
• Whole system working – discharge, social care, community capacity
• Trust, communication and patient experience 
• Prevention and future focus

Alongside these system issues, citizens continue to recognise outstanding staff 
kindness, compassionate care and peer support. This is echoed in digital 
engagement, which highlights positive feedback on services, messages of thanks 
and recognition for staff and strong emotional connection to local teams.

This report mainly reflects feedback from individuals who have chosen to share 
concerns or experiences, and as such, it tends to highlight areas where care has 
fallen short of expectations. While this insight is essential in identifying risks and 
priorities for improvement, it does not capture the full range of citizen experience. 
Many people receive good, compassionate care and do not routinely provide 
feedback when services meet their expectations. The Health Board therefore 
continues to triangulate this intelligence with wider performance data, surveys and 
positive feedback to maintain a balanced and proportionate understanding of 
experience.
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The Board recognises that there is significant work underway across all of these 
areas to drive improvement, supported by clear action plans and system-wide 
collaboration. While progress is being made, it is acknowledged that performance is 
not yet consistently where it needs to be, and that further sustained effort is required 
in a number of areas. The Board remains committed to accelerating improvement 
and ensuring that the changes being implemented translate into meaningful and 
consistent improvements in citizen experience.

2.2 All-Wales People’s Experience Survey 

From 1 January 2026 – 31 March 2026, the Health Board received 19,161 All-Wales 
People’s Experience Survey responses. 85.33% of people rated their overall 
experience of accessing Health Board services as positive (good (18.57%) and very 
good’ (66.76%)). 

78.83% of people shared positive experiences around the time they waited to be 
seen, with 30.31% of respondents reporting the wait was ‘about right’, 10.73% felt it 
was ‘a bit shorter than expected’ and 32.79% felt it was ‘much shorter than 
expected’.

85.47% of respondents reported ‘always’ treated with dignity and respect’ and 
90.30% of respondents ‘always’ being able to communicate in their preferred 
language, including Welsh, English, Polish, Panjabi and Portuguese. 

Other key survey data:

• 74.03% of people were ‘always’ well cared for 
• 77.82% of people were ‘always’ listened to
• 75.62% of people were ‘always’ involved in decisions about their care
• 79.94% of people said things were always explained to them in a way they 

could understand

The NHS Wales People’s Experience Survey is now available to the public in 9 top 
languages spoken in Wales, including a BSL video survey.

2.3 Learning from feedback

On a monthly basis, ward and service managers receive patient feedback survey 
data and are responsible for reviewing themes, identifying opportunities for 
improvement and implementing local actions where required. Learning and 
improvement activity is reported through Integrated Health Community (IHC) and 
Specialist Services Patient and Carer Experience Groups, with examples of changes 
made in response to patient feedback shared as part of ongoing quality improvement 
arrangements.
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On a quarterly basis, IHCs and Specialist Services undertake a broader review of 
feedback themes and emerging trends, identifying organisational learning and areas 
requiring further focus. This intelligence is reported through the Patient and Carer 
Experience Group to the Quality Delivery Group to support oversight and assurance.

In addition to supporting operational improvements, themes from citizen feedback 
are increasingly being used to inform wider strategic planning and service 
development work across the Health Board. This includes informing the development 
of the Clinical Services Plan, Health Board Strategy and Integrated Medium Term 
Plan (IMTP), alongside shaping specific service change and engagement 
programmes, including ongoing work in Tywyn and Penley.

Feedback gathered through surveys, community conversations, stakeholder 
engagement activity, political correspondence and lived experience work helps 
ensure that organisational priorities and future service models are informed by 
citizen experience, local need and the practical impact of services on communities. 
This supports the Health Board’s commitment to co-production, early engagement 
and people-centred service design.

3. SPECIFIC MATTERS FOR CONSIDERATION 

To strengthen assurance that citizen voice leads to tangible change, the Health 
Board is presented with key themes arising from citizen engagement during this 
period, alongside actions taken and early indications of impact.

3.1 Urgent and Emergency Care

People said that urgent and emergency care continues to involve long waits, 
overcrowding and, at times, care being delivered in non-clinical environments such 
as corridors. Experiences shared highlight concerns about dignity, comfort and 
communication whilst waiting, particularly where delays extend over prolonged 
periods.

Feedback across all channels also demonstrates a clear public understanding that 
these pressures are linked to wider system challenges, including bed availability, 
delayed discharge and access to community-based care.

Supporting this, detailed patient feedback analysis (across 2025/26, based on over 
12,000 survey responses) indicates that experience within Emergency Departments 
remains below that of the wider Health Board, with key aspects of care - such as 
feeling cared for, listened to, involved, and having things clearly explained - falling 
short of expected standards. There is also evidence of a recent decline in patient 
experience, reinforcing the concerns raised through wider engagement and 
highlighting the need for continued focus on improvement.
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Qualitative feedback from the analysis highlights the compassion and 
professionalism of staff, particularly during challenging circumstances. However, 
common themes within feedback include communication, involvement in care 
decisions and patients feeling listened to, with a deterioration in experience 
measures noted during Q4 2025/26, likely reflecting increasing operational pressures 
within the emergency care settings.

Actions taken: An Urgent and Emergency Care programme plan is now agreed for 
2026/27, focused on improving patient flow, timely discharge and reducing pressure 
across Emergency Departments. This highlights the following: 

Key Delivery Expectations for 2026–27

• Implementation of community and admission-avoidance pathways (Falls, Single 
Point of Access, Frailty) to reduce avoidable conveyance and admissions. 

• Delivery of safe and timely ambulance handovers, aligned to national guidance 
and Getting It Right First Time (GIRFT) recommendations. 

• Restoration of whole-hospital flow, including Pathway of Care Delay (POCD) 
reduction, Trusted Assessor models and seven-day discharge processes. 

• Explicit expectation that funding is phased and managed quarterly, with delivery 
and spend aligned to agreed milestones. 

For 2026/27, BCUHB has developed a comprehensive Six Goals for Urgent and 
Emergency Care delivery plan aligned to IMTP Priority 3A and national programme 
requirements. The plan confirms £2.69m of core Six Goals funding and sets out five 
priority workstreams focused on community‑based falls response, Single Point of 
Access, front door frailty, ambulance handover and optimal hospital flow. Delivery 
will prioritise admission avoidance, improved front‑door decision‑making, timely 
ambulance handovers, and whole‑hospital flow, supported by strengthened 
discharge and Pathway of Care Delay reduction. Each workstream is underpinned 
by clear governance, named leads, quarterly deliverables and a phased financial 
plan to ensure funded activity is delivered as intended and provides assurance on 
the effective use of national funding across 2026/27.

This remains a complex whole system challenge, and whilst some progress has 
been made, further sustained improvement is required. The UEC progress report at 
May’s Health Board describes the challenges and progress in more detail.

3.2 Waiting times and delays across whole pathways

People said that long waiting times remain a significant concern across the whole 
patient pathway, including for outpatient appointments, diagnostics, test results and 
treatment. In addition to the length of waits, people highlighted the uncertainty and 
anxiety associated with delays, particularly where there is limited communication or 
clarity about next steps.
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Concerns were most frequently raised in relation to orthopaedics, dermatology, 
ophthalmology and diagnostics, with some patients reporting deterioration in their 
condition or quality of life whilst waiting.

Actions taken: 

The Health Board continues to make progress in reducing the longest waits and 
increasing overall capacity. Key actions include:

• A 62.8% reduction in patients waiting more than two years for planned 
treatment over the past 12 months.

• A 93.2% reduction in two-year waits for a first outpatient appointment and a 
79.9% reduction in one-year waits.

• A 47% reduction in two-year waits for orthopaedic care.
• Continued use of insourcing and outsourcing arrangements to increase 

activity and reduce backlogs. 
• Development of new facilities, including the orthopaedic surgical hub at 

Llandudno, to support additional capacity. 

Despite this progress, it is recognised that improvements are not yet being 
experienced consistently by patients, and further work is required to improve both 
waiting times and communication throughout the pathway.

3.3 Access to care, particularly primary care and NHS Dentistry

People said that accessing primary care remains difficult and inconsistent, with 
challenges in securing GP appointments, limited continuity of care and reliance on 
early morning access models. Some people reported avoiding services altogether 
due to previous negative experiences.

Access to NHS dentistry continues to be a concern, with limited availability leading 
some people to travel long distances, pay privately, or go without care. More broadly, 
people highlighted challenges accessing community-based services, including 
physiotherapy, mental health support and preventative services. These access 
issues are contributing to increased demand on urgent and emergency care 
services.

Actions taken:

A range of actions are underway to improve access and provide alternative 
pathways:

• Continued expansion of community pharmacy services, offering treatment and
advice for a wide range of conditions without the need for a GP appointment.
The Health Board currently contracts 144 pharmacies across North Wales to
deliver NHS pharmaceutical services.
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• Ongoing development and expansion of dental provision across North Wales,
which saw new NHS contracts mobilised in 2025/6 worth over £4m.

• Increased utilisation of the Dental Access Portal, which in 2025/6 supported
11,000 people to be allocated to NHS practices.

• Work to improve signposting and public awareness of alternative services, 
including Minor Injury Units and community-based care options. 

These actions aim to improve timely access to care, reduce pressure on GP 
practices and Emergency Departments, and provide more care closer to home.

3.4 Whole system – discharge, social care, community  

People said that delays in hospital care are often linked to wider system challenges, 
particularly access to social care, care packages and community support. There is 
increasing awareness among the public of the interdependencies between hospital 
services, local authorities and community provision.

Feedback highlighted concerns about delayed discharge, availability of community 
beds and reduced access to local services, particularly in rural areas. Transport and 
travel distances were also identified as barriers to accessing care.

Actions taken:

The Health Board continues to work closely with local authority partners and the third 
sector to strengthen whole-system working:

• Joint initiatives to improve discharge pathways and increase availability of 
community-based care and reablement services. 

• Continued focus on maximising community capacity through reablement 
approaches, service re-design and strengthen community-based support.  As 
part of the Local Authority transformation fund which has seen increases in 
reablement, community packages of care provision, and an increase in social 
care staff to reduce delays due to social care assessments / social worker 
allocation.   

• Ongoing collaboration through Regional Partnership Boards to support 
integrated planning and delivery of health and social care services. Two 
‘winter’ sprints were held which identified system performance, key actions 
and learning to inform ongoing resilience. 

• Continued engagement with communities and partners to inform service 
development and ensure local needs are reflected. 

Key Delivery Expectations for 2026–27

• Reduction in the number of people delayed in hospital, reduction in the 
number of days delayed and reduction in the number of people delayed due 
to awaiting assessment
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• Focus on rolling out and embedding Trusted Assessor models of care
• Further embedding of care provider awareness and discharge improvement 

programmes
• Working with partners and patients regarding discharge planning and reluctant 

discharge guidance
• Implementation of the interorganisational Memorandum of Understanding / 

Vision for Discharge (Learnings from the Winter Sprints).  Workshop to be 
held on 19th May to operationalise the learning and key actions.

This work is central to improving patient flow, reducing hospital pressures and 
enabling more care to be delivered closer to home.

3.5 Communication, trust and patient experience

People said that communication and feeling listened to remain key aspects of their 
experience. Some patients reported feeling dismissed, not fully informed, or unclear 
about what to expect when accessing services or waiting for care.

At the same time, there is consistent and strong recognition of the professionalism, 
compassion and dedication of frontline staff, even in the context of significant system 
pressures.

This period has also seen increased influence of media reporting, targeted 
campaigns and social media activity, including AI-generated content, shaping public 
perception and, at times, contributing to misinformation or misunderstanding.

Actions taken:

A number of actions are underway to strengthen communication, trust and patient 
experience:

• Increased focus on clear, timely and accessible public information, particularly 
in relation to urgent and emergency care and alternative pathways.Continued 
development of feedback mechanisms, including real-time patient surveys 
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and engagement activity, to ensure patient voice informs service 
improvement. 

• Continued promotion of campaigns to help people choose the right service 
and understand what to expect when accessing care. 

• Ongoing recognition and celebration of staff achievements to support morale 
and reinforce public confidence. 

• Strengthened social media monitoring and engagement to respond to 
emerging issues, address misinformation and provide accurate information. 

These actions aim to improve transparency, build trust and ensure that patient 
experience remains central to service delivery.

3.6 Prevention and future focus

People said that there is strong support for a greater focus on prevention and 
helping people to stay well for longer. However, some expressed concern that this 
should not detract from addressing current pressures and access issues within the 
system.

Feedback highlighted the importance of early intervention, improved access to 
screening and diagnostics, and stronger partnership working across health, local 
authorities and the third sector.

Actions taken:

The Health Board is continuing to:

• Work with partners to strengthen prevention and early intervention 
approaches. 

• Promote screening, vaccination and healthy lifestyle initiatives. 
• Explore opportunities to improve access to preventative services and 

community-based support. 
• Engage with communities to ensure that prevention strategies are informed by 

lived experience. 

4. ENGAGEMENT ON STRATEGY AND SERVICE DEVELOPMENTS

In parallel with operational improvements, the Health Board has undertaken 
engagement to shape strategic developments

4.1 Youth Voice and Strategic Engagement Development

As part of strengthening citizen voice and co-production, a Youth Voice workshop 
was held in March 2026 involving around 40 participants, including young people, 
youth workers, healthcare professionals and Health Board staff, to inform the 
development of a Youth Voice Forum. Young people emphasised that engagement 
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must be meaningful, with clear evidence that their views influence decisions, rather 
than being tokenistic. Success was described as young people being equal partners 
in decision making, with inclusive opportunities to participate and clear feedback on 
how their input leads to tangible change.

The Board will hear directly about potential next steps from some of the young 
people involved at a session due to take place in June.

4.2 Service Change Engagement in Tywyn: 

The Health Board continues to undertake targeted engagement with patients, staff, 
community representatives, and local stakeholders to inform decisions about future 
service models in Tywyn. This has included structured workshops, community 
meetings, and facilitated discussions to ensure that a broad range of perspectives is 
captured. Ongoing feedback from engagement activity in Tywyn indicates strong and 
sustained public demand for the inpatient ward to be re-opened. This is 
accompanied by significant concerns regarding access to care, extended travel 
distances, and the associated risks to patient safety.

4.3 Service Change Engagement in Penley: 

Ongoing engagement across the area highlights a strong demand for clearer, more 
detailed proposals, alongside questions about future intentions, funding security and 
the long-term use of the building. Access to local services remains a key concern, 
particularly in relation to transport barriers, rural isolation and patient safety. There is 
clear support for a broader, all-age model focused on prevention and practical 
community services. 

Together, these engagement exercises demonstrate the Health Board’s commitment 
to involving citizens, staff and partners at the earliest stages of service and strategy 
design. 

5. ASSURANCE FOR THE HEALTH BOARD

Citizen feedback is now being gathered and analysed more systematically than ever 
before. The consistency of themes across PEARS contacts, surveys, community 
conversations, political correspondence, and Llais reporting demonstrates the 
reliability of these insights. Local improvements - such as revised ward menus, new 
appointment systems, and patient support groups - provide evidence that feedback 
is translating into service change.

6. RECOMMENDATIONS

6.1 The Health Board is asked to:

• NOTE the key themes from citizen feedback.
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• ASSURE itself that citizen voice is shaping organisational objectives 
and decision-making, as well as operational improvements.
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ASESIAD / ASSESSMENT  

3. Improve Access, Outcomes and Experience
Cysylltiad â'r Bwriadau 
Strategol 
Link to Strategic Intentions 

If more than one applies, please list below:

Yr Egwyddorion Dylunio 
Design Principles

People First
If more than one applies, please list below:

Fframwaith Risgiau 
Corfforaethol a Sicrwydd y 
Bwrdd 
Corporate Risks and Board 
Assurance Framework

Many of the themes highlighted in this paper align 
directly with existing risks on the Health Board’s 
Board Assurance Framework (BAF) and Corporate 
Risk Register (CRR). These include risks relating to 
timely access and waiting times, quality and safety 
of care, workforce resilience, health inequalities, 
and reputation/public confidence. The citizen 
feedback presented here reinforces areas already 
identified as strategic risks and provides further 
evidence to inform mitigation and assurance.

A Healthier WalesDeddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – Wellbeing 
Goals 

If more than one applies, please list below:

ASESIADAU O EFFAITH /
ASESIADAU O EFFAITH / IMPACT ASSESSMENTS 

Do / Yes:  ☐ No: ☒
Canlyniad/Outcome:

Cydraddoldeb
A ydych chi wedi cynnal prawf 
Sgrinio o'r Asesiad o’r Effaith ar 
Gydraddoldeb (sy'n cynnwys 
gofynion Safonau'r Gymraeg)
Equality
Have you undertaken an 
Equality Impact Assessment 
Screening (which includes the 
requirements of the Welsh 
Language Standards)

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

An Equality Impact 
Assessment (EqIA) is not 
required for this paper, as 
it provides a strategic 
summary of citizen 
feedback rather than 
proposing or implementing 
specific service changes. 
EqIAs will be undertaken 
as appropriate to support 
individual service change 
proposals.

Do / Yes:  ☐ No: ☒
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Canlyniad/Outcome:Asesiad o'r Effaith 
Economaidd-gymdeithasol
A ydych chi wedi cynnal 
Asesiad o'r Effaith Economaidd-
Gymdeithasol?
Socio-Economic Impact 
Assessment
Have you undertaken a Socio-
Economic Impact Assessment

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

A Socio-Economic Impact 
Assessment (EqIA) is not 
required for this paper, as 
it provides a strategic 
summary of citizen 
feedback rather than 
proposing or implementing 
specific service changes. 
EqIAs will be undertaken 
as appropriate to support 
individual service change 
proposals.

Galluogwyr 
Ansawdd
Enablers of Quality
Culture and Valuing 
People

Meysydd Ansawdd
Domains of Quality 
Person Centred

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny isod:
If more than one 
applies, please list 
below:

Os oes mwy nag un yn 
berthnasol, rhestrwch 
hynny isod:
If more than one applies, 
please list below:

Ansawdd
A ydych chi wedi ymgymryd â 
phrawf Sgrinio o'r Asesiad o'r 
Effaith ar Ansawdd?
Quality
Have you undertaken a Quality 
Impact Assessment Screening?

Deddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – Wellbeing 
Goals 

A Healthier Wales
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Os oes mwy nag un yn berthnasol, rhestrwch 
hynny isod If more than one applies, please list 
below:
No - Not Applicable

Effaith Amgylcheddol / 
Cynaliadwyedd (5Rs)
Environmental /Sustainability 
Impact (5Rs)

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny isod 
If more than one 
applies, please list:
Do / Yes:  ☐ Naddo / No: ☒
Canlyniad/Outcome:

Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog
A ydych chi wedi ystyried 
Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog:
Armed Forces Covenant Due 
Regard Duty
Have you considered the 
Armed Forces Covenant Due 
Regard Duty?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Do / Yes:  ☐ Naddo / No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Ddiogelu 
Data
A ydych chi wedi cynnal prawf 
Sgrinio o’r Asesiad o Effaith ar 
Ddiogelu Data?
Data Protection Impact 
Assessment
Have you undertaken a Data 
Protection Impact Assessment 
Screening?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Do / Yes:  ☐ Naddo / No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Atal 
Twyll
A ydych chi wedi ystyried yr 
effeithiau ar atal twyll?
Counter Fraud Impact 
Assessment
Have you considered the 
counter fraud impacts

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

There are no specific legal implications related to 
the activity outlined in this report.

Cyfreithiol 
Legal 

Yes (Include further detail below)Enw Da 
Reputational There is a risk to public confidence and reputation 

in relation to waiting times, bed capacity, staff 
shortages, corridor care and ambulance delays, 
underscoring the importance of timely 
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reassurance, clear factual communication and 
addressing misinformation to maintain public 
confidence and reduce uncertainty
There is no direct impact on resources as a result 
of the activity outlined in this report.

Effaith ar Adnoddau 
(Pobl / Ariannol)
Resource Impact 
(People / Financial)
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Report of Chair to Betsi Cadwaladr University Health Board 

May, 2026

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

Board and Committees

A patient story, ‘This Too Will Pass’, was shown at a recent Quality, Safety and 
Patient Experience Committee (QSE) reinforcing learning on dignity, kindness, 
stigma reduction and whole-life support. This underlines our ambition to listen to 
service users and support them in shaping our services going forward. It can be 
viewed here https://youtu.be/uIiVWOgd-7o The film will also be shown in Y 
Ganolfan Porthmadog on 15 July 2026.

The recently completed Board Self-Assessment for 2025-26 is an open evaluation 
of the way we work together as a Board. The report underlines what our strengths 
are whilst also a basis for further development. We are currently considering how we 
can work with a partner in order to develop further as a Board

Congratulations and Diolch to Gareth Jones, who has recently been appointed as 
Vice Chair of the Stakeholder Reference Group (SRG). Best wishes to Gareth in 
supporting the work of this group

There have been recent meetings of the Finance Oversight Group, Informal 
Board and the Performance Group with some clear themes developing, namely 
the need to ensure that we empower staff to deliver on performance and finance 
locally in order to develop ownership and accountability. Whilst it is the Board’s role 
to set the strategic direction for the organisation, delivery should be local 

Engaging with others

The May elections to the Senedd has resulted in the formation of a new government 
and we will seek to work productively with the Plaid Cymru team – Rhun ap 
Iorwerth MS, First Minister, Mabon ap Gwynfor MS, Cabinet Minister for Health 
and Care, Nerys Evans MS, Deputy Minister for Public and Preventative Health 
and Delyth Jewell MS, Deputy Minister for Social Care, Mental Health and 
Women’s Health. We are aware of the new government’s priorities for health and 
understand the significance of our performance as a Health Board in this context.

As a region we now have 24 Senedd Members across all political parties and we will 
endeavour to engage positively with each of them in order to support their work in 
representing constituents. We have planned briefing sessions with members in their 
political groups and I will hope to meet up with as many new members as possible 
over the next period. I also wish to acknowledge and thank past Ministers and 
Senedd members for the opportunity to work with them over the past three years. 
We wish them all well for the future.
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I had the pleasure of attending a number of events over recent weeks: I was a guest 
at two celebration dinners to commemorate 25 years since the recruitment of 
Filipino nurses here in the Health Board. It was an opportunity to thank them all 
for their dedication and commitment and also a reminder of the international nature 
of our workforce. Dysgwr y Flwyddyn – the Welsh Language Learner of the Year 
Award - was an excellent ceremony acknowledging the efforts of so many staff in 
learning Welsh. We have close on one thousand staff in the Health Board now 
learning Welsh – a great success which is the result of the excellent work of the 
Welsh Language team. I had the privilege of attending a performance of The 
Shackleton Play by staff and people in their care at Tŷ Llywelyn, Bryn y 
Neuadd. Supported by our Arts in Health Team, it was inspirational to see this 
production and talk to some of the cast. Our health and well-being is influenced by 
many factors and the arts can have a positive impact on population health as this 
project illustrates. Deepening Roots is a project led by Coed Lleol and I attended a 
session at Pensychnant Conservation Centre, Conwy. The session formed part of an 
ongoing programme designed to support staff well-being through meaningful 
connection with nature, creativity, and mindful outdoor experiences. Clare Budden, 
Independent Member and Chief Executive of Clwyd Alyn Housing Association 
recently invited Jane Moore, Executive Director for Public Health and myself to the 
Well-Fed project at Shotton, Deeside. This is a social enterprise that was 
established in 2019 as a unique partnership between Can Cook, Clwyd Alyn 
Housing Association and Flintshire County Council. They supply meals to 
housing associations, care homes, local authorities, and businesses, helping 
them meet operational needs whilst improving access to good food and 
improve the health of everyone through diet. There is clear potential for us as 
a Health Board to explore possibilities for both staff and patients.

Below is a summary of some of my meetings and visits up to May 21, 2026.

Date Meeting / Visit
19 March Wellbeing, Prevention and Anchor Framework Event
19 March BCUHB Welsh Learner of the Year Ceremony
20 March Deepening Roots Event, Pensychnant
23 March Jacqueline Totterdell, Director General NHS Wales
23 March Independent Members, CEO and Director of Corporate 

Governance
23 March End of Year Review with Cabinet Secretary for Health and 

Social Services
23 March Weekly Performance Meeting
23 March Phylis Makurunje, Aspiring Board Member
24 March Welsh Language Strategic Forum
24 March All Wales Chairs Peer Group
24 March Gareth Williams, Vice Chair
24 March Pam Wenger, Director of Corporate Governance
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Date Meeting / Visit
24 March Interview: Advancing Dementia as a National Priority
25 March Chairs objectives with Cabinet Secretary for Health and 

Social Services
25 March Board Development Session, Llandudno
26 March Health Board, Llandudno
27 March Arts & Minds Celebration event - Performance of the 

Shackleton play, Tŷ Llywelyn, Bryn y Neuadd
30 March Key Worker Accommodation Meeting
31 March Darren Hughes, Wesh NHS Confederation
31 March Pam Wenger, Director of Corporate Governance
31 March Kirsty Williams, Chair Cardiff and Vale University Health 

Board
31 March Welsh NHS Confederation Webinar with Director General 

Health, Social Services and Early Years
1 April Ysbyty Gwynedd Foyer Project and Cafe Opening
2 April Porthmadog Primary Care Centre meeting with local 

representatives
2 April First Minister Visit to Llandudno Hospital Orthopaedic 

Centre
7 April Carol Shillabeer, CEO
7 April NHS Wales Graduate Presentation
9 April Health Board Agenda Setting
9 April Financial Oversight Group
16 April Mid Wales Joint Committee Discussion
17 April Filipino Nurses 25th Anniversary Celebratory Event 

(West),Caernarfon
20 April Mid Wales Joint Committee Review - Workshop
20 April Carol Shillabeer, CEO
20 April Weekly Performance Meeting
21 April Audit Committee
21 April Cwmni Seren Cyf, Blaenau Ffestiniog
22 April CEO and Chair discussion with Group of Medical 

Leadership, St Asaph
23 April Wales Life Sciences Hub
24 April Filipino Nurses 25th Anniversary Celebration Event (Central 

and East), Wrexham
27 April Carol Shillabeer, CEO
27 April Weekly Performance Meeting
28 April Performance, Finance and Information Governance Group
29 April BCUHB Culture Change Leaders Celebration Event
30 April Board Development, Llandudno
5 May Local Partnership Forum
5 May Pam Wenger, Director of Corporate Governance
6 May Carol Shillabeer, CEO
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Date Meeting / Visit
7 May Planning Partnership and Population Health Committee
7 May Quality, Safety and Experience Committee
8 May Regional Partnership Board
11 May David Graves, Llais Offices, Bangor
11 May Vice Chair Appraisal
11 May Weekly Performance Meeting
12 May Carol Shillabeer, CEO
12 May Remuneration Committee
12 May Carol Shillabeer, CEO and Pam Wenger Director of 

Corporate Governance
12 May Jane Farrell, Improvement Advisor and Carol Shillabeer, 

CEO
12 May Gareth Williams, Vice Chair
12 May Pam Wenger, Director of Corporate Governance
13 May Paolo Tardivel and Tehmeena Ajmal
13 May Finance Oversight Group
14 May Helen Stevens-Jones, Director of Partnerships, Engagement 

and Communication
14 May Claire Budden Independent Member Appraisal
15 May Marc Jones MS and Carrie Harper MS, Wrexham
18 May Well-Fed Project, Shotton
18 May Carol Shillabeer, CEO
18 May Weekly Performance Meeting
19 May Pam Wenger, Director of Corporate Governance
19 May Private Audit Committee
20 May Cyngor Gwynedd Corporate Parent Panel 
21 May NHS Wales Digital Conference 2026, Cardiff
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1.0 INTRODUCTION 

This report has been developed to provide an overview of key activity, progress and 
issues by the Chief Executive. It covers the period 14 March to 14 May 2026.
 
2.0 INTERFACE WITH WELSH GOVERNMENT 
 
2.1 Escalation Board Meeting

Members of the Executive Team met with Welsh Government officials in April as part 
of the revised NHS Wales Accountability Arrangements under which Level 5 
organisations, oversight meetings are held monthly. Discussions covered leadership 
and governance, quality and patient experience, performance and recovery priorities, 
workforce and culture, strategic planning and finance. An update on the meeting was 
provided to the Board at the Informal Board meeting on 30 April 2026. Welsh 
Government has requested further information to support ongoing oversight, with a 
focus on clear accountability, transparent Board reporting, delivery against agreed 
plans and demonstrable improvement for patients and staff. Furthermore the focus 
on financial performance across NHS Wales is significant, and the Health Board has 
been asked to present Financial Recovery Plans to the Welsh Government officials. 

The next oversight meeting is scheduled for 29 May 2026, with required actions 
being coordinated through the Executive Team and reported through the Board and 
its committees as appropriate. The letter received from Welsh Government following 
the meeting has been shared with the Board.   These meetings are likely to evolve 
as is the role of the NHS Performance and Improvement following the establishment 
of the Intervention Support function.

2.2 Intervention Team

The Intervention Support Team continues to work alongside the Health Board and 
Executive Team as part of the agreed Level 5 Special Measures support 
arrangements, providing targeted expertise, challenge and additional capacity to 
accelerate improvement. This includes focused support on Urgent and Emergency 
Care, Planned Care and Cancer services, alongside the appointment of a Recovery 
Director working to the Chief Operating Officer to strengthen delivery grip, 
coordination and pace of improvement, without assuming line management 
responsibility. 

Clear reporting and accountability arrangements remain in place, supported by 
fortnightly Improvement Oversight meetings chaired by the Chief Executive. A 
meeting with the NHS Performance and Improvement (Intervention Support) Team 
was held on 20 May 2026 and, in line with the NHS Wales Accountability 
Framework, a verbal update will be provided at the Board Meeting.   
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3.0 KEY UPDATES 
 
3.1 Executive Team 

A small number of executive and senior leadership vacancies are currently being 
progressed through agreed recruitment arrangements. These include Executive 
Director of Nursing and Midwifery, Executive Director of Strategy, Planning and 
Partnerships and in due course the Chief Digital Officer/Director of Data, Digital and 
Technology.   

The Health Board is taking a measured and transparent approach to filling these 
posts, balancing timely appointments with the need to secure the right leadership 
capability to support patients, staff and ongoing improvement.

3.2 Strengthening Accountability 

As part of the approach agreed by the Audit Committee in February 2026 to 
strengthen the Health Board’s system of internal control, Annual Accountability 
Letters and Accountability Statements for 2026/27 have been formally issued to all 
Executive Directors. The Accountability Statements are being issued at the start of 
the financial year to reinforce personal accountability, support continuous oversight 
throughout the year, and avoid reliance on an end of year process. Directors are 
expected to maintain their statements as live documents, drawing on proportionate 
and credible assurance in line with their statutory, regulatory and delegated 
responsibilities.

This approach strengthens clarity of accountability, supports the Chief Executive’s 
Statement of Internal Control, and provides a clear audit trail demonstrating how 
Directors are discharging their responsibilities, escalating issues appropriately, and 
addressing any identified weaknesses in control or assurance, in line with Audit 
Committee expectations.

3.3 Corporate Directorate Reviews

Corporate Directorate Reviews were held during April, in accordance with the Health 
Board’s extant Integrated Performance and Accountability Framework. The reviews 
provide a structured, executive-led mechanism for scrutinising performance and 
delivery against agreed objectives, including progress against directorate plans, 
delivery of the Annual Plan, financial performance, risks and issues, and compliance 
with governance and statutory requirements. The reviews are evidence-based and 
support clear accountability, enabling the Executive Team to provide appropriate 
challenge, agree corrective actions where required, and ensure continued alignment 
between directorate activity, organisational priorities and regulatory expectation.

It is proposed that reporting on the performance reviews as part of the Integrated 
Performance and Accountability Framework should be considered by the 
Performance, Finance and Information Governance Committee.
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3.4 Foundations for the Future Socialisation

The Foundations for the Future new Operating Model is progressing, with significant 
focus of late on the Structure element of the model. It is important to stress that 
proposed changs to structures alone will not necessarily improve the effectiveness of 
the organisation in delivering its objectives and therefore a strong emphasis is put 
upon the development of strategy (including models of care), culture, people and 
processes. 

A pre-consultation (socialisation) step was added into the process regarding 
structures and this has proved invaluable in engaging colleagues further in the 
design ahead of formal consultation. The formal part of the process is imminent and 
planning for engaging and supporting staff through this period is well advanced. It is 
anticipated that following a 6-week consultation that a period of careful consideration 
will take place with a full published response and finalised position to follow in late 
August.

Essential to enabling the new operating Model to be as successful as possible as 
quickly as possible is the development of a Delivery Plan. Work is well underway 
across all domains to align the interdependencies needed for the Operating Model to 
get off to the best start possible. This includes work across strategy (and planning), 
culture, people (including leadership development, competencies acquisition etc) 
and processes (decision-making framework, streamlining bureaucratic processes 
etc). The Delivery Plan will be presented to the People and Culture Committee for 
scrutiny.

3.5 Listening to People - statutory guidance

As of the 1st of April, the Health Board has successfully implemented changes to the 
way concerns are investigated across Wales. One of the key changes being 
introduced is the new Listening to People statutory guidance, replacing the existing 
Putting Things Right guidance.

These changes affect everyone working across NHS Wales, not just colleagues in 
patient support or concerns roles. The new approach places a strong emphasis on 
compassion, openness, timely communication and listening to people when they 
raise concerns about their care.

Compliance with National standards is being monitored weekly with all operational 
areas and reported through the Quality, Safety and Experience Committee.    

3.6 Digital Maternity System

The Digital Maternity System (BadgerNet) went live successfully across all maternity 
services on 10 March 2026. Since go‑live, 662 babies have been safely recorded on 
the system, reflecting strong early adoption across all sites. The system is replacing 
paper maternity records with a single digital record, improving the quality and safety 
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of care for women and babies, supporting better information sharing and 
decision‑making, and improving staff experience. 

The programme represents an important cultural shift towards digitally enabled 
maternity care and aligns with national expectations and Ministerial Priority 5. Work 
is now progressing into Phase 2, which will further strengthen the system through 
additional integrations, building on the stable and safe platform now in place, with a 
clear focus on maximising benefits for families, staff and system-wide safety over the 
coming months.

4.0 MEETINGS/VISITS

4.1 Regional System Engagement Event Wellbeing, Prevention and Anchor 
Framework 

In March, I attended a North Wales system engagement event bringing together the 
Chairs of the Public Services Boards, the Regional Partnership Board and the Health 
Board to shape the Regional Wellbeing, Prevention and Anchor Framework. The 
event reinforced the scale and persistence of inequalities across our communities, 
with stark differences in healthy life expectancy driven by socio‑economic factors. 
What was particularly encouraging was the shared commitment across organisations 
to work differently as a whole system, focusing on prevention, the wider 
determinants of health, and our collective role as Anchor Organisations. 

The Framework provides a practical and coherent way to build on work already 
underway, align our efforts, and translate ambition into action locally. This approach 
will be important in supporting more consistent, long‑term improvement in health and 
wellbeing across North Wales.

4.2 Culture Change Leaders Celebration Event

In April, with members of the Board I attended the Culture Change Leaders 
Celebration Event, which brought together colleagues from across the organisation 
who are actively contributing to culture change through their everyday leadership. 
The event provided an opportunity to recognise and celebrate this work, hear local 
examples of improvement, and reflect on how compassionate and inclusive 
leadership is being embedded in practice. Contributions from our Culture Change 
Leaders of which there are approx. 200 across the organisation, alongside 
reflections from Professor Michael West, reinforced that sustainable culture change 
is not driven by strategy alone, but by consistent behaviours, relationships and 
leadership at all levels. The event reaffirmed our collective commitment to creating a 
culture where staff feel valued, listened to and supported to deliver the best possible 
care.
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5.0 RECOGNITION

5.1 Moondance Cancer Awards

A number of individuals and collaborative projects from BCU have been recognised 
in the shortlist for this year's Moondance Cancer Awards, recognising 
their achievements and contributions to the development of cancer services. 
 
Shortlisted entries from BCU include: 

• Caroline Williams, Network Manager for Cancer (Cancer Services Leadership 
& Delivery Award)

• The Specialist Prehabilitation Service for Cancer (Better Patient 
Experience Award) 

• Co-Produced Breast Cancer Diet Video Resource (Patient & Public 
Participation & Involvement Award)

• Building a Multi-Professional Radiotherapy Workforce (Working Together 
Award)

• Improving Access to Cancer Research Through Collaboration (Working 
Together Award)

5.2 Quality Improvement Recognition

The Corporate Quality Development Team (comprised of Queens Nurses) 
supporting care homes have received national recognition for their work, having 
been approached by both the Queen’s Nursing Institute and the Royal College of 
Nursing to feature in a national blog highlighting best practice. This will showcase the 
impact of the Quality Assurance Framework and Care Quality Support Tools 
(CQSTs) in strengthening care quality and assurance. The team has also been 
invited to present their work at an all-Wales national meeting and the Welsh Queen’s 
Nurse meeting, providing further external validation of the Health Board’s leadership 
in care home quality improvement.

5.3 Nursing and Midwifery Conference and Awards 

On 11 May 2026, the Health Board hosted its third Nursing and Midwifery 
Conference and Awards at the Optic Centre, St Asaph, attended by over 150 
colleagues. Timed to coincide with International Nurses Day, the event celebrated 
excellence, leadership and compassion across nursing, midwifery, students, support 
staff and teams.

A total of 12 awards were presented, recognising individual and collective impact 
across clinical care, leadership, quality improvement, education, innovation and 
patient experience. 

• Lifetime Achievement Awards were presented to Mandy Jones and Chris 
Lynes, recognising more than six decades of combined service and 
outstanding leadership, mentorship and contribution to nursing across North 
Wales. The award was sponsored by the Royal College of Nursing. 
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• Nurse of the Year was awarded to Caroline Lidford for her leadership and 
innovation in improving access to care for people with learning disabilities and 
reducing health inequalities. 

• Midwife of the Year went to Louise Taylor for delivering holistic, 
family-focused care within complex community settings and for her leadership 
in learning and infant feeding education. 

• Support Staff of the Year was awarded to Ashley Owen for compassionate, 
person-centred dementia care that enhances dignity, wellbeing and ward 
culture. 

• Student of the Year was awarded to Alwen Sayer, recognising reflective 
practice, patient focus and early leadership potential. 

• Rising Star Award was presented to Lucy Bromley for early, impactful 
leadership, service improvement and team development within a 
high-pressure clinical environment. 

• Together We Care Award recognised the Central and South Denbighshire 
ANP Frailty Team for collaborative, advanced practice that reduces hospital 
admissions and improves outcomes for frail and elderly patients. 

• Quality, Safety and Patient Experience Award was awarded to the 
Ward-based Clozapine Nurses at Ty Llewelyn Medium Secure Unit for 
sustained audit and quality improvement work that strengthened safety, 
governance and patient understanding. 

• Infection Prevention Excellence Award went to Gaynor Hughes for 
leadership in infection prevention, risk identification and strengthening patient 
safety culture. 

• Outstanding Leadership Award was presented to Tesni Sullivan for 
visionary, compassionate leadership that has transformed services and 
patient journeys. 

• Innovation and Digital Excellence Award was awarded to the ePMA 
Nursing Team for leading the transition from paper to electronic medicines 
administration, improving safety and supporting digital transformation. 

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

• NOTE the updates provided in this report.

SUPPORTING PAPERS:
• Letter dated 16.03.26 from Nick Wood, Deputy Chief Executive, NHS Wales
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ASESIAD / ASSESSMENT  

4.Create a Modern, People Centred Healthcare 
System

Cysylltiad â'r Bwriadau 
Strategol
Link to Strategic Intentions

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Yr Egwyddorion Dylunio 
Design Principles

People First
Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Fframwaith Risgiau 
Corfforaethol a Sicrwydd y 
Bwrdd 
Corporate Risks and Board 
Assurance Framework

The activity outlined in this report does not give rise 
to any new corporate risks. The areas of focus 
during the reporting period particularly leadership 
and governance, delivery of improvement priorities, 
performance recovery and strengthening 
accountability are aligned to existing risks within the 
Board Assurance Framework and continue to be 
managed through established governance and 
escalation arrangements. Engagement with Welsh 
Government and the Intervention Support Team 
provides additional scrutiny and assurance against 
these risks, with progress and issues reported 
through the Executive Team, relevant oversight 
meetings and Board committees in line with the 
NHS Wales Accountability Framework.

ASESIADAU O EFFAITH / IMPACT ASSESSMENTS
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Cydraddoldeb
A ydych chi wedi cynnal prawf 
Sgrinio o'r Asesiad o’r Effaith ar 
Gydraddoldeb (sy'n cynnwys 
gofynion Safonau'r Gymraeg)
Equality
Have you undertaken an 
Equality Impact Assessment 
Screening (which includes the 
requirements of the Welsh 
Language Standards)

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Not required 

Do/Yes:  ☐ Naddo/No: ☒
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Canlyniad/Outcome:Asesiad o'r Effaith 
Economaidd-gymdeithasol
A ydych chi wedi cynnal 
Asesiad o'r Effaith Economaidd-
Gymdeithasol?
Socio-Economic Impact 
Assessment
Have you undertaken a Socio-
Economic Impact Assessment

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Not required 

Galluogwyr 
Ansawdd
Enablers of Quality
All Apply

Meysydd Ansawdd
Domains of Quality All 
Apply

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny isod:
If more than one 
applies, please list 
below:

Os oes mwy nag un yn 
berthnasol, rhestrwch 
hynny isod:
If more than one applies, 
please list below:

Ansawdd
A ydych chi wedi ymgymryd â 
phrawf Sgrinio o'r Asesiad o'r 
Effaith ar Ansawdd?
Quality
Have you undertaken a Quality 
Impact Assessment Screening?

Deddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – Wellbeing 
Goals 

Not Applicable

Os oes mwy nag un yn berthnasol, rhestrwch 
hynny isod:
If more than one applies, please list below:
No - Not Applicable

Effaith Amgylcheddol / 
Cynaliadwyedd (5Rs)
Environmental /Sustainability 
Impact (5Rs)

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny:
If more than one 
applies, please list:
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog
A ydych chi wedi ystyried 
Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog:
Armed Forces Covenant Due 
Regard Duty

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Not required
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Have you considered the 
Armed Forces Covenant Due 
Regard Duty?

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Ddiogelu 
Data
A ydych chi wedi cynnal prawf 
Sgrinio o’r Asesiad o Effaith ar 
Ddiogelu Data?
Data Protection Impact 
Assessment
Have you undertaken a Data 
Protection Impact Assessment 
Screening?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Atal 
Twyll
A ydych chi wedi ystyried yr 
effeithiau ar atal twyll?
Counter Fraud Impact 
Assessment
Have you considered the 
counter fraud impacts

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

There are no specific legal implications related to 
the activity outlined in this report.

Cyfreithiol 
Legal 

There is no direct impact on the reputation of the 
Health Board as a result of the activity outlined in 
this report.

Enw Da 
Reputational

There is no direct impact on resources as a result 
of the activity outlined in this report.

Effaith ar Adnoddau 
(Pobl / Ariannol)
Resource Impact 
(People / Financial)
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1. INTRODUCTION 

Since returning from my extended leave earlier in the year, I have resumed a 
programme of visits related to primary and community care and mental health, 
alongside routine meetings with executive colleagues and (of course) the range of 
duties undertaken as an Independent Member and Chair of Performance, Finance 
and Information Governance Committee (PFIG).
 
2. MEETINGS / VISITS  
 
2.1 Mental Health 

I have continued to have regular meetings with Teresa Owen, Executive Director, 
Vicky Jones, Head of Strategy for Mental Health and Learning Disability (MHLD) 
Division, and Louise Bell, the Associate Director for Children and Adolescents 
Mental Health Services (CAMHS) as well as a final meeting and Ros Alstead, the 
Chair of the Expert Advisory Group (EAG) following the discussion of the Group’s 
final report at the January Board meeting. 

Unfortunately, a planned meeting of the Together for Mental Health in North Wales 
Board had to be cancelled because confirmed attendances from outside the Health 
Board were minimal. This was somewhat worrying and we are working with Regional 
Partnership Board colleagues and the Welsh Government to consider how best to 
inject new momentum into working with partners and those with lived experience 
now that the new Welsh Government strategy is fully in place. It is essential given 
the very significant changes underway and the strong community focus of the ‘Open 
Access’ model which is being developed that we succeed in fully engaging local 
authorities and third sector partners.

I was delighted to have the opportunity of visiting the Seren Mother and Baby Unit at 
the Countess of Chester Hospital (jointly funded by the Welsh NHS in order to 
provide beds for mothers and babies from North Wales) where I met Elaine Worrall, 
the Ward Manager along with Debbie Griffin, our Head of Perinatal Mental Health. 
The Unit provides a fantastic environment (co-designed with those with lived 
experience) to support mothers suffering from acute mental ill-health, including great 
facilities to enable fathers and other family members to spend quality time with them 
and their babies It was really uplifting to hear of the early evidence of improved 
outcomes, notably in terms of length of stay, are resulting from having such 
excellent, specialist care closer to home. It was also encouraging to see that signage 
and other materials were bilingual. 

A second very encouraging visit was to meet health staff at HMP Berwyn. In this 
challenging environment, with a constantly changing population including large 
numbers of remand prisoners, it was clear that an experienced and highly committed 
team led by mental health registrant nurses was delivering a wide range of health 
services to inmates. It was striking that, unlike in many other parts of the Health 
Board, front-line management felt empowered to innovate and adapt provision to 
meet changing needs – largely because services are funded by the Prison Service. 



Fersiwn/Version 1.0 Tudalen/Page 3

Moreover, given the difficulty of transporting prisoners to appointments outside the 
prison, the concept of providing ‘care closer to home’ is being implemented as fully 
as possible. Although it may seem a bizarre thought, in considering how we 
implement our new major programme of ‘Community by Design’, there may be 
lessons to be learnt from this microcosm of our services.

2.2 Primary and Community Care

In terms of Primary and Community Care I have had regular meetings with our Chief 
Operating Office, Tehmeena Ajmal and our Executive Director for Public Health, 
Jane Moore. 

I have also discussed with Alan Lawrie, the Associate Director of Primary Care the 
work he has been doing to review the current footprints of our primary care clusters 
and the potential of a new (albeit modest) stream of funding within the General 
Medical Services (GMS) contract – the Change Fund and Workforce Development 
Fund. These twin funds should enable clusters or other GP practice collaboratives to 
directly deliver shared services which has been to date one of the major drawbacks 
to cluster working (along with the lack of resource made available from Health 
Boards to ‘mainstream’ successful initiatives piloted by dedicated Cluster funding). I 
was also able to discuss this with colleagues in the Vice-Chairs’ network, facilitated 
by the Welsh NHS Confederation.  

I was also able to visit a Knee Clinic being held in Rhosllanerchrugog. This is a 
somewhat different model being developed in the East IHC to the physiotherapy 
Community Assessment Days which have been developed in the West IHC to speed 
up the process of outpatient assessment. There are advantages to the approach, not 
least that as it is on a more limited scale and focused only on knee issues, it can be 
delivered in Health Board premises (without paying for, or relying on the generosity 
of, leisure centres or community venues). The patients I met were pleased to have 
been given the opportunity for an appointment close to home and the staff clearly 
also enjoyed the opportunity to work more as a team than is often possible given the 
lack of a dedicated outpatient physiotherapy facility at Wrexham Maelor (at least, 
until the second phase of Plas Gororau is completed). However, I felt that the 
presence of a wide range of third sector and local authority partners at the 
Community Assessment Day I visited before Christmas in Porthmadog made the 
experience more of a ‘one-stop shop’ which perhaps was even more valuable to 
patients.

I have previously reported on the excellent work being done in terms of improving 
the range of services available through community pharmacy – an area in which the 
Health Board is ahead of the rest of Wales in most respects. 

I was therefore pleased to have the opportunity to visit the new ‘Treat and Train’ 
Optometry facility at Holywell Hospital (there is also a second base at Deeside 
Hospital) and to visit a high street opticians (Specsavers in Flint). This trains 
optometrists working in the community to offer a range of additional services which 
are funded through the relatively new Welsh General Ophthalmic Services (WGOS). 
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This is already relieving pressure on secondary services, reducing the unacceptably 
long waits for some patients to have follow-up appointments and enabling much 
greater access on the high street to prescriptions for urgent eye problems , and in 
due course will make available a much wider range of services such as diagnosis 
and treatment of glaucoma. 

All those I met (many of whom worked in England as well as Wales) were keen to tell 
me that the Welsh contract made it much easier for optometrists to develop their 
skills and deliver a wider range of services in primary care than was the case 
anywhere else in the UK.

3. CONCLUSION
 
The report intends to give an overview of key activities undertaken by the Vice Chair 
as well as important matters to draw attention to.  
 
4. RECOMMENDATIONS
 
Members of the Board are asked to:

• NOTE the updates provided in this report.
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ASESIAD / ASSESSMENT  

4.Create a Modern, People Centred Healthcare 
System

Cysylltiad â'r Bwriadau 
Strategol
Link to Strategic Intentions

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Yr Egwyddorion Dylunio 
Design Principles

People First
Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Fframwaith Risgiau 
Corfforaethol a Sicrwydd y 
Bwrdd 
Corporate Risks and Board 
Assurance Framework

The activity outlined in this report does not give rise 
to any new corporate risks. 

ASESIADAU O EFFAITH / IMPACT ASSESSMENTS
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Cydraddoldeb
A ydych chi wedi cynnal prawf 
Sgrinio o'r Asesiad o’r Effaith ar 
Gydraddoldeb (sy'n cynnwys 
gofynion Safonau'r Gymraeg)
Equality
Have you undertaken an 
Equality Impact Assessment 
Screening (which includes the 
requirements of the Welsh 
Language Standards)

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Not required 

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o'r Effaith 
Economaidd-gymdeithasol
A ydych chi wedi cynnal 
Asesiad o'r Effaith Economaidd-
Gymdeithasol?
Socio-Economic Impact 
Assessment
Have you undertaken a Socio-
Economic Impact Assessment

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Not required 

Ansawdd Galluogwyr 
Ansawdd
Enablers of Quality

Meysydd Ansawdd
Domains of Quality All 
Apply
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All Apply

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny isod:
If more than one 
applies, please list 
below:

Os oes mwy nag un yn 
berthnasol, rhestrwch 
hynny isod:
If more than one applies, 
please list below:

A ydych chi wedi ymgymryd â 
phrawf Sgrinio o'r Asesiad o'r 
Effaith ar Ansawdd?
Quality
Have you undertaken a Quality 
Impact Assessment Screening?

Deddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – Wellbeing 
Goals 

Not Applicable

Os oes mwy nag un yn berthnasol, rhestrwch 
hynny isod:
If more than one applies, please list below:
No - Not Applicable

Effaith Amgylcheddol / 
Cynaliadwyedd (5Rs)
Environmental /Sustainability 
Impact (5Rs)

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny:
If more than one 
applies, please list:
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog
A ydych chi wedi ystyried 
Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog:
Armed Forces Covenant Due 
Regard Duty
Have you considered the 
Armed Forces Covenant Due 
Regard Duty?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Not required

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Ddiogelu 
Data
A ydych chi wedi cynnal prawf 
Sgrinio o’r Asesiad o Effaith ar 
Ddiogelu Data?
Data Protection Impact 
Assessment
Have you undertaken a Data 
Protection Impact Assessment 
Screening?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒
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Canlyniad/Outcome:Asesiad o Effaith ar Atal 
Twyll
A ydych chi wedi ystyried yr 
effeithiau ar atal twyll?
Counter Fraud Impact 
Assessment
Have you considered the 
counter fraud impacts

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

There are no specific legal implications related to 
the activity outlined in this report.

Cyfreithiol 
Legal 

There is no direct impact on the reputation of the 
Health Board as a result of the activity outlined in 
this report.

Enw Da 
Reputational

There is no direct impact on resources as a result 
of the activity outlined in this report.

Effaith ar Adnoddau 
(Pobl / Ariannol)
Resource Impact 
(People / Financial)
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Enw a theitl Awdur(on) yr 
Adroddiad 
Report Author name and title

Tehmeena Ajmal  – Chief Operating Officer
Paolo Tardivel - Interim Executive Director 
Transformation and Strategic Planning

Enw a theitl Aelod Arweiniol 
o'r Tîm Gweithredol 
Lead Executive Team Member 
name and title

Tehmeena Ajmal – Chief Operating Officer 

Pwrpas yr Adroddiad 
Report Purpose

For Discussion

Crynodeb Gweithredol / Executive Summary
Community by Design is a nationally initiated programme aligned to a long-
standing Welsh Government policy direction towards integrated, preventative and 
community-based care.

In December 2025 a national strategy event reinforced that CbD should be 
understood not as an additional programme, but as a core operating framework for 
the health and care system, positioning primary and community services as the 
coordinating hub of care.
 
Within Betsi Cadwaladr University Health Board, there is a strong and consistent 
message that delivering this ambition requires:

• A fundamental shift from reactive, service-led models to proactive, 
population-health approaches

• Designing care around people and place, with neighbourhood-level 
multidisciplinary teams

• Addressing system fragmentation, siloed working and unwarranted variation

Population health evidence discussed at the event highlighted the importance of 
this shift, including:

• Rising multimorbidity and demand
• Widening health inequalities linked to deprivation
• Increasing pressures from an ageing population
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This paper offers an outline of the national programme and local opportunities, 
recognising the programme is in its early stages of development. It has been 
informed by three key sources of insight:

• The Community by Design Strategy Development Event (16 December 2025)
• Informal Executive Team discussions (13 May 2026)
• The Planning, Population Health and Prevention (PPHP) Committee 

Development Session (14 May 2026)

Together, these are helping to shape a more mature and coherent articulation of the 
programme. The December 2025 strategy event established a shared system-wide 
understanding of Community by Design as the organising framework for delivering 
integrated, community-centred care at scale, highlighting key enablers, barriers and 
opportunities. 

Subsequent discussions at Executive Committee and Planning, Population Health 
& Partnerships Committee have built on this foundation, refining the focus on 
outcomes, delivery approach, governance and prioritisation.

The discussion at Board is aimed at further shaping, at this stage, further 
development of the Programme scope and intentions.

Ymgysylltu (mewnol/allanol) yr ymgymerwyd ag ef hyd yma (gan gynnwys 
derbyn/ ystyried yn y Pwyllgor/Grŵp) 
Engagement (internal/external) undertaken to date (including 
receipt/consideration at Committee/Group) 
Pwyllgor / Grŵp / Unigolion 
Committee / Group / 
Individuals

Dyddiad 
Date 

Canlyniad, Tystiolaeth a Data
Outcome, Evidence and Data

Executive Committee

PPHP

13/05/2026

15/05/26

Discussion on core elements of 
Community by Design, next steps 
for discovery and design phases

Discussion on core elements of 
Community by Design, and the 
implications for the priorities and 
strategic direction of the Health 
Board

Acronymau / Rhestr Termau 
Acronyms / Glossary of Terms
CbD Community by Design
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COMMUNITY BY DESIGN

1. Y SEFYLLFA / SITUATION

Policy and strategic direction in Wales towards community-led provision have been 
strong and consistent for more than fifteen years, with a view that implementation will 
lead to improved health outcomes. Although there has been extensive activity, 
innovation, and examples of excellent work, the transformation remains incomplete 
with hospital-centric models still prevailing across Wales.  

This paper sets out the national framework, local context, and early opportunities, 
recognising the programme is at an early stage of development. It seeks Board 
support to position CbD as a core organising framework and to enable the next 
phase of discovery, design, prioritisation and delivery.

To drive forward action to achieve this shift in focus and activity a national 
Community by Design Transformation Programme has been established to 
accelerate progress and to ensure that:

• People and staff can navigate care pathways easily
• Appointments are timely and appropriate to need, in the right setting
• Staff well-being is enhanced
• Population health management and prevention are systematically 

embedded into every contact.

Underlying principles include designing services with communities, working in 
partnership, including with local communities, ensuring actions are clinically driven, 
and moving beyond primary care to focus on the whole system, where activity is 
based in the community by default and in an acute setting by exception.

Both the national programme and local delivery are at the very early stages of 
development, providing the opportunity to discuss internally and with wider partners 
what this programme should deliver for the population of North Wales.

This paper presents a strengthened strategic articulation of the Community by Design 
(CbD) programme, informed by:

• Community by Design Strategy Development Event (16 
December 2025)

• Informal Executive Team discussions (13 May 2026)
• Planning, Population Health and Prevention (PPHP) Committee 

Development Session (14 May 2026)

Collectively, these inputs have supported CbD from a conceptual ambition to a more 
coherent system-wide framework, with greater clarity on outcomes, delivery approach, 
governance and prioritisation.

CbD is positioned as the core operating framework for delivering integrated, 
community-centred care at scale across North Wales.
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2. Y CEFNDIR / BACKGROUND

Community by Design is a nationally initiated programme aligned to long-
standing Welsh Government policy direction towards integrated, 
preventative and community-based care.

The December 2025 strategy event reinforced that CbD should be 
understood not as an additional programme, but as a core operating 
framework for the health and care system, positioning primary and 
community services as the coordinating hub of care

Within BCUHB, there is a strong and consistent message that delivering this 
ambition requires:

i. A fundamental shift from reactive, service-led models to 
proactive, population-health approaches

ii. Designing care around people and place, with neighbourhood-
level multidisciplinary teams

iii. Addressing system fragmentation, siloed working and 
unwarranted variation

Population health evidence discussed at the event highlighted the urgency 
of this shift, including:

iv. Rising multimorbidity and demand
v. Widening health inequalities linked to deprivation
vi. Increasing pressures from an ageing population

This creates a compelling case to accelerate transformation towards 
prevention, early intervention and community-based care models.

3. MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION

The national programme has developed three key pillars for the CbD programme:
prevention and population health management; urgent and same day care, and 
chronic conditions management, to deliver the following outcomes:

• Improved population health and reduced inequalities

• Reduction in prevalence and complications of chronic disease

• Improved quality of life, particularly for frailty and end-of-life care

• Improved access, experience and care coordination

• Increased citizen activation and shared decision-making

• A measurable shift in resource and cost towards community-based care
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Each Health Board is required to establish a local CbD Transformation Board, as well 
as to support the development of the national principles and key enablers. Given the 
extent and nature of the transformation, the role of the Health Board will therefore 
include:

• Providing strategic clarity on purpose, outcomes and priorities

• Ensuring CbD operates as a system-wide framework rather than a collection 
of initiatives

• Supporting the conditions required for success, including governance, 
resource alignment and cultural change

The Strategy Development Event held in December and the two discussions at 
Executive Committee and PPHP further emphasised the importance of strong, 
measurable ambitions (e.g. reducing or eliminating avoidable chronic disease burden) 
to drive transformation at scale.

The emphasis that is increasingly emerging and being repeated is that the Community 
By Design development should be focused on reimagining the whole system and not 
merely on expanding traditional primary and community care. This means that the 
work should encompass all 4 of the Health Boards Strategic Intent statements (below) 
at its core. Importantly this work is about creating a modern people-centred healthcare 
system that not only focuses on what the statutory sector does but where at its heart 
are communities, including the wealth of assets available. This must be the underlying 
drive of the work.
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A consistent theme was the need to move towards a wellbeing and prevention-led 
system, including:

▪ Investment in wider determinants of health (housing, 
employment, social connection)

▪ Stronger focus on early years, healthy ageing and reducing 
modifiable risk factors

▪ Supporting citizens to take greater ownership of their health

Discussions considered how a transformed system should enable individuals to feel 
more in control of their health and active partners in care, rather than be passive 
recipients. This would be assisted by seamless, coordinated care, reducing 
fragmentation and simplifying access.

The strategy event described a future state where:

▪ Care is no longer fragmented 
▪ Navigation is simple, joined-up and centred on individual need
▪ Services operate as integrated, multi-professional teams across 

organisational boundaries

A core principle underpinning this future state is that services should be redesigned, 
not simply relocated.  Future models identified through discussions included:

▪ Expanded community diagnostics and screening
▪ Single points of access at neighbourhood or cluster level
▪ Repurposing community facilities into health and wellbeing hubs
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▪ Reduced reliance on routine follow-up and increased self-
management

This aligns with the consistent view that success depends on re-imagining care 
delivery, not replicating acute models in community settings.

There was also strong emphasis on whole-system working, including:

▪ Integration with local authorities and third sector partners
▪ Recognising unpaid carers, volunteers and community assets as 

part of the workforce
▪ Strengthening co-production and community involvement.

Next steps will include a structured co-design with ongoing engagement internally and 
externally, clarity about priorities and outcomes, and identification of key enablers. It 
is also crucial that the programme operates in alignment with the other major change 
programmes, influencing and being influenced by them.

Delivery will be supported through the establishment of a CbD Transformation Board, 
with clear accountability, milestones and reporting aligned to the Integrated Medium 
Term Plan (IMTP) and Board Assurance Framework. Early priorities will focus on 
identifying demonstrator pathways and establishing measurable outcomes.

4. RISGIAU ALLWEDDOL / MATERION I'W HUWCHGYFEIRIO
  KEY RISKS / MATTERS FOR ESCALATION
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This programme aligns to existing strategic risks within the Board Assurance 
Framework relating to service sustainability, workforce capacity, and delivery of 
integrated care. 

There are a number of keys risks and issues associated with developing and 
delivering the programme:

• Ensuring a robust and wide-ranging discovery phase to understand the 
current strengths and limitations of community models of care across the 
region

• Time, commitment and trust to build engagement and ownership for co-design 
and co-delivery

• Current workforce capacity, capability and models could act as constraints to 
effective design and delivery

• Financial and governance arrangements between partners, and financial 
constraints limiting opportunities for new investment

• Fragmentation across primary, community and secondary care

• Cultural barriers including risk aversion and siloed behaviours that could 
inhibit more innovative design solutions

• Digital and estates limitations that could affect the most advantageous design 
options

5. ARGYMHELLION / RECOMMENDATIONS

Members are asked to:

• NOTE the strengthened strategic intent, informed by system-wide 
engagement and evidence

• SUPPORT the framing of CbD as the core operating framework for 
community-based transformation

• ENDORSE the focus on outcomes, co-design, prevention and system 
integration

• SUPPORT the proposed next steps, including clear prioritisation and early 
demonstration of impact

• AGREE that the Planning, Population Health and Partnership Committee take 
a lead on the oversight and delivery in accordance with the IMTP
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ASESIAD / ASSESSMENT  

3. Improve Access, Outcomes and Experience
Cyswllt â'r Blaenoriaethau 
Strategol
Link to Strategic Intent

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Yr Egwyddorion Dylunio 
Design Principles

Choose an item.
Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Fframwaith Risgiau 
Corfforaethol a Sicrwydd y 
Bwrdd 
Corporate Risks and Board 
Assurance Framework

Manylion am risgiau sy'n gysylltiedig â phwnc a 
chwmpas y papur hwn, gan gynnwys risgiau 
newydd (croesgyfeirio at y BAF a'r CRR)
Details of risks associated with the subject and 
scope of this paper, including new risks (cross 
reference to the BAF and CRR)

ASESIADAU O EFFAITH / IMPACT ASSESSMENTS
Do/Yes:  ☒ Naddo/No: ☒
Canlyniad/Outcome:

Equality Act 2010
Public Sector Equality 
Duty:
Has BCUHB provided 
evidence of ‘Due Regard’ 
to compliance with the 
three parts of the Public 
Sector Equality Duty 
(General Duty):
Public Sector Equality Duty 
[HTML] | GOV.WALES

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☒ Naddo/No: ☐
Canlyniad/Outcome:

Equality Act 2010 - Socio-
economic Duty
Has BCUHB provided 
evidence of ‘Due Regard’ to 
compliance of ther Socio-
economic Duty when making 
strategic decisions?

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Canlyniad/Outcome: 
Do/Yes:

Naddo/No:Have you completed an 
Integrated Equality Impact 
Assessment WP8a?
WP8a Template

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:
Canlynaid/Outcome:
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Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☒ Naddo/No: ☐Human Rights Act
Have Human Right based 
concerns been addressed 
within WP8a

Canlyniad/Outcome:

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Naddo/No: ☐

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Compliance to the Welsh 
Language requirements?
Have you undertaken an 
Impact Assessment

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☒ Naddo/No: ☒
Canlyniad/Outcome:

Compliance to giving ‘Due 
Regard’ to the principles 
of the Armed Forces 
Covenant
Have the principles of the 
Armed Forces Covenant 
been addressed within 
WP8a

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒

Canlyniad/Outcome:

Ansawdd
A ydych chi wedi ymgymryd 
â phrawf Sgrinio o'r Asesiad 
o'r Effaith ar Ansawdd?
Quality
Have you undertaken a 
Quality Impact Assessment 
Screening?

Galluogwyr Ansawdd
Enablers of Quality
Choose an item.

Os oes mwy nag un yn 
berthnasol, rhestrwch hynny 
isod:
If more than one applies, 
please list below:

Deddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 

A Healthier Wales
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Wellbeing of Future 
Generations Act – 
Wellbeing Goals 

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:
No - Not Applicable

Effaith Amgylcheddol / 
Cynaliadwyedd (5Rs)
Environmental 
/Sustainability Impact 
(5Rs) Os oes mwy nag un yn 

berthnasol, rhestrwch 
hynny:
If more than one applies, 
please list:
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar 
Ddiogelu Data
A ydych chi wedi cynnal 
prawf Sgrinio o’r Asesiad o 
Effaith ar Ddiogelu Data?
Data Protection Impact 
Assessment
Have you undertaken a Data 
Protection Impact 
Assessment Screening?

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☒ Naddo/No: ☐
Canlyniad/Outcome:

Asesiad o Effaith ar Atal 
Twyll
A ydych chi wedi ystyried yr 
effeithiau ar atal twyll?
Counter Fraud Impact 
Have you considered the 
counter fraud impacts

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

There are no specific legal implications related to the 
activity outlined in this report.

Cyfreithiol 
Legal 

There is no direct impact on the reputation of the Health 
Board as a result of the activity outlined in this report.

Enw Da 
Reputational

Yes (Include further detail below)Effaith ar Adnoddau 
(Pobl / Ariannol)
Resource Impact 
(People / Financial)

At this stage, there is no immediate additional financial 
commitment; however, delivery of Community by 
Design will require a progressive shift in how existing 
resources are prioritised, aligned and deployed across 
the system.
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Executive Summary
Purpose

This paper presents the Case for Change for Penley Community Hospital and 
seeks approval from the Board to progress potential future service options to 
formal public consultation.

The need for change

The 8-bedded inpatient unit at Penley Community Hospital was temporarily closed 
in December 2024 due to significant and ongoing concerns regarding workforce 
sustainability, patient safety and service viability. Since that time, the Health Board 
has undertaken a comprehensive review of the service model, alongside an 
extensive programme of engagement with local communities, staff, partners and 
stakeholders.

The review and ongoing monitoring have continued to demonstrate that the 
inpatient bed-based model at Penley Hospital is no longer clinically safe, 
sustainable or aligned with population need. The key drivers for change being:



Version 1.4 Page 2 of 56

• Workforce fragility including longstanding recruitment and retention issues 
resulting in the inability to provide stability, development and to support 
continuous and sustainable service delivery.

• Limited clinical infrastructure on site with minimal medical input and no 
embedded therapy or pharmacy provision, significantly restricting the cohort 
of patients who could be safely cared for.

• Low utilisation by the local population with only a small number of 
Penley residents accessing the service in the year prior to closure, and over 
a third of all admissions coming from areas with alternative community 
hospital provision closer to patients’ homes.

• High levels of delayed transfers of care resulting in prolonged lengths of 
stay, increased risk of deconditioning, and patients remaining in hospital 
settings without receiving active rehabilitation or treatment.

• Poor value for money with a high cost per bed compared to other 
community hospital provision, without corresponding clinical benefit. An 
eight bedded unit is against best practice in this respect. 

Taken together, these factors mean that the historic model (“doing nothing”) 
presents continued and significant risks to quality, safety and workforce 
sustainability, doesn’t represent an effective use of public resources and does not 
best meet local population health need. 

Legislative considerations

Service change consultation for NHS bodies in Wales is not governed by a single 
statute, but by a framework of primary legislation, statutory duties and Welsh 
Government guidance, as outlined on page 51 (Legislation, Guidance and 
Governance) of the paper. Within the Health Board’s governance framework 
comprising Standing Orders, the Scheme of Reservation and Delegation of 
Powers, and wider governance arrangements—the responsibility for determining 
service change sits with the Board as a reserved matter. The review and 
pre-consultation engagement phase has therefore been undertaken in line with 
this framework and will continue to do so throughout the formal consultation 
process.

Pre-consultation engagement

Since July 2025, the Health Board has undertaken a structured and transparent 
programme of pre-consultation engagement, including two independently 
facilitated stakeholder “Balanced Room” sessions and wider engagement with 
residents, staff, third sector partners, clinicians, local authority representatives and 
advocacy organisations. 

This engagement has shaped the development of a shortlist of three viable future 
service options, each of which responds to the need to deliver safe, sustainable 
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and value-based care to the local community, while reflecting different approaches 
to the use of the Penley Hospital site and resources.

Key Group Date Outcome/Evidence

Balanced Room 1 Sept 2025 Long-list and medium list of options.

Balanced Room 2 Oct 2025 Development of desirable criteria and 
shortlisted options.

Community 
engagement 
events

Jul 2025 –
Apr 2026

Themes including: desire for local services, 
assurance on protection of local resource, 
clarity on process and options, ongoing NHS 
involvement in services within the third-sector 
option.

Internal clinical 
and operational 
assurance

Ongoing Options clinically-assessed against the Safe, 
Timely, Effective, Efficient, Equitable and 
Person-centred (STEEEP) Quality Standards 
of services.

Proposed options for consultation

In summary, given the view that the existing model continues to present 
challenges in delivering safe and effective healthcare, the three proposed and 
clinically-supported alternative options for further consideration are:

1. An NHS-led Integrated Health and Wellbeing Hub, repurposing the site 
as a multi-professional hub providing community, outpatient and 
preventative services closer to home.

2. A Third Sector–Led Health and Wellbeing Hub, combining NHS-
supported clinical services with third sector leadership and delivery of wider 
health, wellbeing and social support.

3. Services in the Community (No Physical Building), redirecting resources 
from a fixed site into enhanced community-based and home-first services 
across the South Wrexham area.

All three alternatives are aligned with A Healthier Wales, the Health Board’s 
strategic intent statements as outlined in the Integrated Medium-Term Plan and 
the need for a long-term, sustainable approach to the care of frail and older people 
and rural populations. 
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While the current evidence indicates significant challenges to reinstating the 
previous inpatient model in a safe and sustainable way, the Health Board has not 
reached a final decision on the future configuration of services; each option carries 
different risks and opportunities which will be explored further through public 
consultation. 

Next steps

The purpose of this paper is not to recommend a preferred option at this stage, nor 
to seek a decision on any potential future model or service reconfiguration. 

The paper seeks to provide a summary of the Case for Change and draw attention 
to all supporting appendices which outline the process followed to develop the 
alternative options which are being proposed for Board approval for full public 
consultation 

Full detail of the evidence base, review findings, engagement activity, quality 
impact assessment and option development is provided in the appended 
documentation.

The consultation process is intended to test both the shortlisted options and any 
reasonable alternative proposals raised through engagement before any final 
decision is taken.

Timeline

23 April 2026 Strategic Planning and Service Change Group
7 May 2026 Planning, Population Health and Partnerships 

Committee (Private)
28 May 2026 Options suggested for approval by the Board (Public) 
June 2026 Consultation documentation development and 

finalisation. Including easy read, bilingual, BSL, 
consultation survey.

Mid-July to end-
September 2026

Formal consultation period (extended period to take 
into account the summer holiday period rather than 
delay launch).  

October 2026 Post consultation analysis and reporting
November 2026 Period of conscientious consideration
TBC December 
2026/early 2027

Decision making Board meeting (Public) 
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Recommendation: 

• APPROVE the proposed options for the purposes of formal public 
consultation, noting that no preferred option or final decision is being sought 
at this stage.

Supporting Papers: 
• Appendix 1 – Balance Room 1 Output Report
• Appendix 2 – Balance Room 2 Output report
• Appendix 3 - Penley Community Hospital Service Review Pre Consultation 

Engagement Report
• Appendix 4 – Penley Community Hospital Service Review Integrated 

Quality Impact Assessment
• Appendix 5 – Penley Community Hospital Service Review Integrated 

Equalities Impact Assessment, including Socio-Economic duty
• Appendix 6 – Penley Community Hospital Service Review Travel Impact 

Assessment
• Appendix 7 (a,b & c) – Penley Community Hospital Service Review Welsh 

Language Assessment

Engagement (internal/external) undertaken to date (including receipt/ 
consideration at Committee/Group) 

Committee / Group / 
Individuals

Date Outcome, Evidence and Data

Service Change Oversight 
Group

20 April 
2026

To ensure further financial scrutiny 
before publication. On that basis, 
the group gave approval to 
proceed to the next stage. 

Strategic Planning and Service 
Change Group

23 April 
2026

To ensure clarity of the clinical 
case for change. On that basis, 
the group gave approval to 
proceed to the next stage. 

Planning, Population Health and 
Partnerships Committee

7 May 
2026

Approval to proceed to the next 
stage.

Acronyms / Glossary of Terms
Balanced Room sessions The balanced room approach supports having a 

diverse range of perspectives represented 
when developing and appraising options.

Continuous Engagement Ongoing involvement of identified stakeholders 
in the development of proposals or options.
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Consultation A specific, duty and legally bound period of 
gathering direct input on proposed options. 

SPSCG Strategic Planning and Service Change Group
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1.  Introduction

This Paper will provide the background to Penley Hospital and the issues culminating in the 
temporary closure of the Penley unit in December 2024. The Paper will describe the service 
and model of care previously provided at Penley, review the activity and usage of the 8 beds 
in the year up to the temporary closure and provide narrative with supporting information 
regarding the challenges in the provision of safe effective and efficient care.

The paper will also provide an overview of the pre-consultation activity and feedback that 
has taken place and been received on the future of services at Penley Hospital. It will 
summarise the efforts taken to involve the local community and stakeholders in the pre-
consultation phase to support the development of options and sets out the legal framework 
guiding this process, with the aim of ensuring transparency and meaningful participation as 
decisions are made about the provision of healthcare in Penley.

Finally, the paper will provide detailed information in relation to the three developed options 
derived following the stakeholder balanced room sessions, for the use at Penley Hospital. It 
will take into consideration the work undertaken through the two sessions, along with 
feedback from the initial engagement with local communities to outline some indicative 
models which could be supported for each option. This will allow some further thought and 
feedback to be provided from a wider cohort of stakeholders throughout the consultation 
period.

2. Background 

Penley Hospital is a former community hospital founded in 1946 as part of an initiative to 
care for Polish ex-servicemen who fought alongside the allies in the second world war, and 
their families who settled in the area.  At that point the site was a large 720 bedded facility. 

In 2002 the hospital housed only six patients who occupied just one of the 30 wards on the 
site. It was closed in 2002 by the then North East Wales NHS Trust and subsequently in 
2004 the wider hospital site was sold.  The remaining Penley site is in the ownership of 
BCUHB and a portion leased to the Trustees of Penley Rainbow Centre. There are no 
covenants associated with the site.

An 8 bedded bungalow was opened in 2004 to replace the previous facility. The site has 8 
bedrooms each with ensuite facilities, a large dayroom and ancillary rooms. All cleaning, 
food, drugs, and ancillary support is provided from the Wrexham Maelor some 10.6 miles 
away.

No other services or health provision were provided from the site.
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Historically, Penley has provided care for patients who are well enough to leave a main 
hospital but not yet ready to go home.

The number of patients suitable for this type of care has been limited, and ongoing 
difficulties with recruitment and reliance on temporary staff have made it increasingly difficult 
to deliver safe and sustainable care.

The site was temporarily closed in December 2024. Key issues behind the decision included:

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

• Workforce challenges in supporting the low numbers of patients safely i in the short 
and medium term.

Since July last year (2025), the Health Board has had conversations with the local 
community, reviewed the challenges, listened to what matters most to people, and have 
explored different scenarios for delivering care that is safe, high-quality and sustainable.

Two multi-stakeholder sessions have also been carried out to support the development of 
options for the future of services.  

Penley Hospital remains closed, with ongoing monitoring whilst work to explore the future 
provision of services from the site is undertaken.

3. The Review

This review relates to the Health Board’s strategic direction using the quadruple aims to;
• Improve the health of the population (prevention, early intervention, and self-management)
• Enhance the patient/user experience including quality, access, and reliability (enabled by 

digital and supported by engagement)
• Have a motivated and sustainable health and social care workforce.
• Deliver value-based health care with demonstratable rapid improvement and innovation 

(enabled by data with a focus on outcomes)

The review will consider evidence and standards in relation to service delivery and population 
health for the population of Penley and the surrounding area and will focus on the following 
areas;

• Workforce Recruitment and Retention
• Population Health Need
• Quality standards and evidence  
• Activity and value for money 

The key factors affecting service delivery and the ability to provide current service provision 
are in relation to the care model and demand and workforce sustainability, which is 
impacting on the future of the current and potential service models. This issues paper will 
review the existing service configuration along with service gaps to identify opportunities to 
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deliver a sustainable service model and provide safe, high-quality services in line with 
population health needs.

The overriding aim of services is to improve health outcomes, provide safe and high-quality 
care and deliver a sustainable model for the local population of Penley and the surrounding 
area ensuring a sustainable service model.  In this paper there is a focus on achieving 
quality standards, addressing local population health need, and making the most cost-
effective use of resources.

National standards for nursing and clinical services set clear expectations for safety, efficiency, 
and effectiveness. This review seeks to establish the principles upon which safe and 
sustainable care can be provided. The review compared current services, alongside these 
recognised standards.

National strategy provides a clear direction for health improvement through upstream 
prevention. It recognises that the burden upon acute hospitals is unsustainable and promotes 
the delivery of care closer to the patient’s home when it is safe and appropriate to do so. This 
is supported by the establishment of national targets within the Annual Quality Framework to 
reflect the requirements for workforce redesign, as well as meeting national guidelines and 
clinical policies. These aspects are all encompassed in the current assessment.

3.1 Population Health Need
The BCUHB Public Health Team have set out a Health and Wellbeing Profile for Penley 
which describes the demographics and wider determinates of health for the local population 
of Penley and surrounding area.  
The profile for the village of Penley, largely corresponds to Middle Super Output Area 
(MSOA) Wrexham 018, shown in Figure 1, which is composed of four LSOAs (Table 1).

Lower Super Output Areas
LSOAs have a mean population of approximately 1,500; a minimum population 
of 1,000 and a maximum population of 3,000. There should be a minimum of 
400 households and a maximum of 1,200 households in each LSOA.

Middle Super Output Areas
MSOAs have a mean population of about 7,000, with a minimum population of 
5,000 people and not exceeding 15,000 people. The minimum number of 
households in each MSOA is 2,000 and the maximum is 6,000.

Source: Public Health Wales Observatory, 2013
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Figure 1: MSOA Wrexham 018 & LSOAs

MSOA LSOA Name
Bronington 1
Bronington 2
Overton 1

MSOA Wrexham 018

Overton 2

3.2 Demographics and Social Determinants
North Wales has a population of around 691,991 residents. The region has an ageing 
population, with almost 23.9% of the population aged 65 years and over and 3.1% aged 85 
years and over, both of which are higher than the averages for Wales as a whole. 

Wrexham UA has a population of around 136,149 residents. The UA has a younger 
population compared with the other UA areas across the region, with the highest proportion 
of residents aged 0 to 15 years and lowest proportion of residents aged 65 years and over 
and 85 years and over

MSOA Wrexham 018 has a population of almost 6,480. Within MSOA Wrexham 018, 
Wrexham 018D (Overton 2) has the largest number of residents.  Almost 28% of residents in 
MSOA Wrexham 018 are aged 65 years. Just over 4% are aged 85 years and over; these 
are higher than the averages for BCUHB and Wales. 

At LSOA level, LSOA Overton 2 has the youngest population profile; LSOA Bronington 1 has 
the highest proportion of residents aged 65 years and over (33.2%) and LSOA 018C 
(Overton 1) has the highest aged 85 years and over (5%).

Table 2 and 3 below highlight that there are approximately 200 people (32.1%) aged over 65 
years within the area currently served by Penley. 
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Table 2: Population estimates, all persons, by age group, MSOA Wrexham 018 and LSOA areas, 
2022

Table 3: Percentage of population by age group, all persons, MSOA Wrexham 018 and LSOA areas, 
2022 

LSOA Bronington 2 is the most deprived of the four Penley LSOAs, ranked as the 1,290th 
most deprived LSOA in Wales.

17.1% of residents aged 16 years and over in MSOA Wrexham 018 have no qualifications, 
which is below the average for Wrexham UA and Wales.

Wrexham UA has the second lowest percentage of housing assessments free from 
category one hazards and among the lowest number of known and estimated houses of 
multiple occupancy in the region

3.3 Health and Wellbeing 
The main mechanism that links the socio-economic environment and poor health is likely to 
be psychosocial stress. Poor socio-economic circumstances lead to anxiety, insecurity, low 
self-esteem, social isolation and lack of control over work and home life. They also increase 
risk-taking behaviour such as smoking, alcohol misuse, drug taking and unsafe sex. The socio-
economic environment also determines the level of exposure to physical environment 
hazards, such as poor housing and road traffic

In Wrexham UA, 9.1% of adults report smoking, this is among the lowest across the region 
and below the average for Wales (12.8%) but not statistically significantly lower.  Smoking 
prevalence is almost three time higher among adults in the most deprived areas compared 
to those in the least deprived areas.

The percentage of adults in Wrexham UA (15.5%) reporting to drink alcohol above the 
recommended guidelines is lower than the averages for Wales and BCUHB.

All ages 0-15 
years

16-24 
years

25-44 
years

45-64 
years

65 years 
and over

85 years 
and over

Wrexham 018A Bronington 1 1,594 221 111 294 439 529 54
Wrexham 018B Bronington 2 1,470 184 100 227 515 444 71
Wrexham 018C Overton 1 1,362 193 116 259 403 391 68
Wrexham 018D Overton 2 2,051 391 168 433 618 441 77
MSOA Wrexham 018 6,477 989 495 1,213 1,975 1,805 270
Source: Office for National Statistcs, MYE 2022

0-15 years 16-24 years 25-44 years 45-64 years 65 years 
and over

85 years 
and over

Wrexham 018A Bronington 1 13.9 7.0 18.4 27.5 33.2 3.4
Wrexham 018B Bronington 2 12.5 6.8 15.4 35.0 30.2 4.8
Wrexham 018C Overton 1 14.2 8.5 19.0 29.6 28.7 5.0
Wrexham 018D Overton 2 19.1 8.2 21.1 30.1 21.5 3.8
MSOA Wrexham 018 15.3 7.6 18.7 30.5 27.9 4.2
Source: Office for National Statistcs, MYE 2022
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In Wrexham UA, just under 22% of adults report eating at least five portions of fruit and 
vegetables the previous day, which is similar to the average for BCUHB but below the Wales 
average (28.5%). 

Around half of adults in Wrexham UA report meeting the recommended levels of physical 
activity each week.

In Wrexham UA, just over 75% of working age adults report being in good health, which is 
the same as the average for BCUHB and above the Wales average (72.6%). Just under 
73% of adults in Wrexham UA report being free from limiting long term illness, which is 
similar to the BCUHB average and higher than the average for Wales.

Table 4: Long term health problem or disability, Wales, Wrexham UA and MSOA Wrexham 
018, 2021

Data above from the 2021 Census on long term health problems or disability show that 6.4% 
of residents in MSOA Wrexham 018 report being disabled under the Equality Act, with day-
to-day activities limited a lot; this is lower than Wrexham UA (9.4%) and Wales (10.3%).

Wrexham UA’s score of mental well-being score of 50 indicates better mental well-being 
compared to the other UAs in North Wales.
8.1% of people in Wrexham UA report feeling lonely which is the second lowest across the 
region and below the averages for BCUHB (10.4%) and Wales (12.7%) and among the 
highest who report to volunteer

3.4 Primary Care Cluster Areas
Primary Care Cluster Areas are a small group of GP practices, which work together to develop 
services in the community. Primary Care Clusters each serve a registered population of 
between thirty and fifty thousand patients.   

Primary care data for the Wrexham Primary Care Clusters is also presented in this report. 
The four Penley LSOAs are located in South Wrexham Primary Care Cluster.

Figure 2: Primary Care Cluster boundaries, Betsi Cadwaladr University Health Board, 2016
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Primary Care Cluster chronic conditions registers
Table 5 shows the percentage and numbers of patients with a chronic condition registered on GP 
practice registers. The data is taken from the Quality Assurance and Improvement Framework (QAIF) 
disease registers. The QAIF replaces the Quality and Outcome Framework (QOF) (Welsh 
Government, 2020). 

It should be noted that there are variations in the coding and recording of chronic conditions 
by practices.

Table 5: Percentage of patients registered as having a chronic condition, Wales, Betsi Cadwaladr 
UHB, Wrexham Primary Care Clusters, April 2024

South Wrexham cluster have the highest percentage of patients registered with Asthma, 
atrial fibrillation, epilepsy hypertension and stroke and transient ischaemic attack of the 
Wrexham

3.5 Older People

Rising life expectancy is likely to increase the prevalence of frailty, which is estimated to 
affect around one in four people aged 85 years and over.
Wrexham UA has a relatively high rate of hip fracture.  

Asthma Atrial 
fibrillation 

Cancer 

Chronic 
obstructive 
pulmonary 

disease 

Diabetes 
mellitus 
(patients 

aged 17+) 

Epilepsy 
(patients 

aged 18+) 
Heart failure Hypertension 

Stroke and 
transient 
ischaemic 

attack 
(%) (%) (%) (%) (%) (%) (%) (%) (%)

Wales 7.2 2.6 3.6 2.3 8.2 0.9 1.3 16.0 2.2
Betsi Cadwaladr UHB 7.5 2.7 4.2 2.6 8.0 0.9 1.3 17.3 2.2

Primary Care Cluster:
   North & West Wrexham 7.9 2.6 4.3 2.4 7.9 0.8 1.1 17.6 2.1
   Central Wrexham 6.9 2.3 3.4 2.3 7.7 0.8 1.3 16.2 2.1
   South Wrexham 7.9 2.8 4.0 2.6 7.9 1.0 1.2 18.3 2.3
Source: QAIF; StatsWales (WG)
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The rate of patients registered by their GP as having dementia is highest in the South 
Wrexham Primary Care Cluster (this includes the Penley catchment area) which are similar to 
the Wales average. By comparison, rates in Central Wrexham Primary Care Cluster are 
statistically significantly higher than Wales. 

Premature mortality from key non-communicable deaths in Wrexham UA is relatively high 
compared to other UAs in North Wales but not statistically different to the Wales average. 
WIMD 2019 data shows the rates in the four LSOAs that make up MSOA Wrexham 018 are 
all below the rate for Wales as a whole.

3.5.1 Frailty

Rising life expectancy is likely to increase the prevalence of frailty, which is estimated to 
affect around one in four people aged 85 years and over.

The Quality Assurance and Improvement Framework (QAIF) disease registers records the 
number of patients aged 50 years and over with osteoporosis. South Wrexham Primary Care 
Cluster seems to recording a relatively high rate (Figure 2).

Figure 3: Osteoporosis Register, EASR per 100,000, persons, males and females, Wales, Betsi 
Cadwaladr UHB and Wrexham Primary Care Clusters, 2023
Produced by Public Health Wales using Audit+, DHCW

3.6 Children and Young People

In Wrexham UA, 7.9% of babies are born with low birth weight, which is the highest across 
the region.

87.5% of children aged 4 years in Wrexham UA are up to date with routine immunisations.
27% of children aged 4 to 5 years in Wrexham UA are overweight or obese.
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Wrexham UA has the highest teenage conception rate (21 per 1,000 females aged under 18 
years) in North Wales and is higher than the rates for BCUHB (17.8 per 1,000) and Wales 
(15.2 per 1,000).

4. The Assessment of Current Services 
Penley Hospital is an 8 bedded inpatient facility. No other services are provided from the 
site.

Inpatients at Penley Hospital are cared for over the 24-hour period by Registered Nurses 
(RN) and Health Care Support Workers (HCSW).  There are 1 RN and 1 HCSW on each 
shift.

Patients are under the medical care of the Care of the Elderly (COTE) team, with one 
session (4 hours) a week provided. In addition, there is ad-hoc cover from Advanced Nurse 
Practitioners (ANPs) as required. 

There are no therapy or medicines management hours allocated to support Penley Hospital.

Due to the situation, isolation, and levels of available medical, nursing and lack of therapy 
resource this impacts on the type of patients who can be safely cared for in Penley Hospital. 

As such, patients who are being considered for transfer to Penley Hospital require individual 
review from both a medical and nursing perspective prior to transfer.

The most frequent groups of patients transferred are those no longer requiring hospital level 
care and are awaiting new care home placements, packages of care and occasionally those 
who require End of Life care.

Criteria for admission

• Patients should be deemed medically fit for discharge by the referring team and must 
not have medical needs which require frequent, planned, regular intervention as there 
is only one medical visit per week. Unstable medical conditions cannot be managed.

• Patients must have nursing needs which can be met by the team in Penley. In 
particular, care must be taken that the required number of staff will be available for 
moving and handling issues and that any specific dietary issues can be supported 
e.g. special diets

• Patients with cognitive impairment who display challenging behavioural and 
psychological symptoms such as walking with purpose or who require close 
supervision because of, for example falls risks, cannot be safely managed because of 
the physical layout of the unit and the available staffing numbers.

• There is no piped oxygen on site and patients requiring regular or long-term oxygen 
therapy will need a clear plan from the referring team as to how this will be provided 
e.g. concentrator.

• Patients must have completed all therapy interventions and any required reports 
should have been completed.

• Patients being transferred to wait for care home placements or packages of care 
should have all relevant paperwork and meetings completed prior to transfer (e.g. What 
Matters/Best Interest meetings/ Nursing Assessments) – there must be a clear 
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discharge destination identified and these are best completed by ward teams who have 
been caring for the patient for a prolonged period.

• Patients being transferred require an up-to-date drug chart with at least 7 days space 
available.

• Pharmacy cover is limited and medications are ordered and delivered via the Wrexham 
site. At least 7 days’ supply of medications must be transferred with the patient to allow 
for any non-stock medication administration. 

• A discharge letter covering the acute site stay must be completed.
• For patients transferred for End-of-Life care, they must have been seen by the 

Consultant providing cover to Penley Hospital prior to transfer to enable the completion 
of appropriate Medical Cause of Death Certification and Cremation forms as 
appropriate.

• Clear discussion with the patient and their family around the transfer to Penley Hospital 
must be documented including decisions around DNACPR decisions and 
documentation, discontinuation of observations and discussions around re-escalation 
to the acute site.

• Patients with End-of-Life symptoms requiring daily medical intervention because of 
unpredictability will not be suitable because of the lack of available medical cover.

There is no onsite mortuary in Penley and the body of a deceased patient cannot be 
transferred back to the mortuary in Wrexham. 

Patients who may require referral to HM Coroner after their death require special discussion 
to ensure that the relevant legal process can be followed. Their transfer may not be suitable 
because of the legal issue of chain of evidence.

Primary care 

For the majority of the population in Penley GMS Primary Care is provided from either Overton 
or Hanmer. 

Dee Valley Medical Practice is a practice with just over 7,000 registered patients with its main 
surgery located in Overton (3.2 miles north west of Penley) and a small Branch Surgery in 
Bangor on Dee, (4.8 miles north). They provide GMS services via a range of professionals 
including GPs, Advanced Nurse Practitioner, Practice Nurses, Healthcare Assistants and 
Community Pharmacists along with visiting support from Midwives and Health Visitors.   

Hanmer Surgery is a Practice located in the village of Hanmer (2.1 south east of Penley) with 
just under 2,000 registered patients. They provide GMS services via a range of professionals 
including GPs, Practice Nurses, Healthcare Assistants and Community Pharmacists along 
with visiting support from Midwives and Health Visitors. Hanmer Surgery currently operates 
from a dated site which at times limits the range and volume of services it is able to provide 
and as a result have for a number of years been looking into the possibility of relocating to a 
more appropriate premises. They have an active Patient Voice through the Hanmer Surgery 
Patient Action Group whose main focus is to champion the development of new fit for purpose 
accommodation.
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District Nursing

District Nurses are based in Overton GP Practice (Dee Valley Medical Practice, Overton, 15 
High Street, Overton -On -Dee, Wrexham, LL13 0ED.    

The District Nursing Service is one point of contact for people to access community home 
based general nursing services. They provide care through an appropriately skilled and 
qualified nursing workforce, which delivers an equitable and accessible range of services.  
They predominantly see patients who are deemed housebound, with the focus of care being 
promotion and maintenance of health, providing support through ill health, promoting and 
maximising independence, recovery, and/or the terminal stages of life.  The District Nursing 
service leads and delivers care within patient’s homes, residential and care home settings, 
clinics and hospital settings.  

Pharmacy

Community pharmacy services are available in Overton, with the pharmacy open Monday to 
Friday between 09:00 and 18:00 and Saturdays from 09:00 to 13:00. The services offered by 
the pharmacy include dispensing of prescribed medicines, acceptance of unwanted 
medicines, support with management of minor illness through the Common Ailments Service, 
support with obtaining supplies of regular prescribed medicines through the Emergency 
Supply Service, support with contraception through the Emergency and Bridging 
Contraception Service, optimisation of treatment for COPD and asthma through the Inhaler 
Review Service, support with stopping smoking through the Help Me Quit in Pharmacy service, 
a seasonal influenza vaccination service, and supply and return of patient sharps bins. 

4.1 Activity Data

Between December 2023 and November 2024, the average length of stay for patients was 
31.1 days. 

Average length of stay for community hospitals in Chirk and Mold for this period were 42.9 
and 47.1 days.
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Of the 59 patients admitted to Penley Hospital from other BCUHB hospitals during this 
period, 49.2% were admitted from Chirk Community Hospital, 47.5% from Wrexham Maelor 
Hospital, and 1.65% each from Mold and Deeside Community Hospitals.  

The average occupancy rate for this same period was 80.5%. This means on average there 
were 6 patients in Penley over this period.   Mold Community Hospitals were 95.2% and 
101.7%, respectively.

Of the 59 patients admitted from other BCUHB hospitals to Penley Hospital from December 
2023 until its temporary closure in December 2024; 
• 49.2% (29) normally resided in Wrexham and the surrounding areas, 
• 27.9% in Chirk (16) and the surrounding areas
• 13.1% (8) in Penley and the surrounding areas
• 6.6% (4) in Llangollen
• 1.6% each in Powys and Corwen (2).

At least 22 (37%) of patients in Penley during this time had community hospital provision 
available closer to their home.

4.2 Financial Context

BCU WIDE Context

The National Health Service Finance (Wales) Act 2014 places two financial duties on Local 
Health Boards:

a) Revenue resource performance: A duty to ensure that expenditure does not exceed 
the total funding allotted to it over a period of 3 financial years.
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b) Integrated planning: A duty to prepare a plan, in accordance with planning directions 
issued by the Welsh Ministers, to secure compliance with the Revenue resource 
performance while improving the health of the people for whom it is responsible, and 
the provision of health care to such people, and for that plan to be submitted to and 
approved by the Welsh Ministers.

The NHS in Wales, just as the wider Public Sector across the UK, has experienced significant 
financial pressures over the past 5 years, most notably the transition out of the COVID 
Pandemic response. Rising demands and service pressures have been compounded by the 
significant increases in the costs of staffing, agency, consumables and energy.

The Health Board has faced a significant underlying deficit position, which is an accumulation 
of drivers that include cost pressures, historic investment decisions and non-delivery of 
savings programmes. In previous financial years, many of these cost pressures have been 
mitigated through non-recurrent measures and non-recurrent funding support from the Welsh 
Government. 

The Health Boards Integrated Medium Term Plan 2026-29, sets out how it must improve the 
way it delivers services, become more efficient, productive and effective, modernise practice 
and learn from others as well as share the innovation and best practice that is evident across 
the health board. It must improve through using public resources wisely, providing value for 
money to the taxpayer, particularly in financially constrained times. Further strengthening the 
relationships with communities and partners and enabling and supporting staff across the 
organisation will enable significant improvement to be achieved through the timespan of its 
Plan.

The 2026/27 Annual Inflationary Allocation for growth limits the ability of the Health Board to 
meet inflationary pressures, with the regulatory bodies for NHS Wales promoting this to be a 
zero-investment budget. The attainment of the key financial duty to deliver a balanced financial 
plan for the year is therefore challenging, requiring careful prioritisation and a disciplined 
approach to planning to balance affordability with ensuring high quality services remain 
accessible and delivered in a timely fashion for the local population. Prioritisation and clarity 
on where resources are deployed for 2026/27 will therefore be needed, decisions aligned to 
population need in meeting the immediate need in addition to a long-term strategic focus, 
ensuring services are sustainable in meeting the needs of those requiring our services today 
and fit for the challenge of meeting the increasing demands of tomorrow

The targeting of improvements through implementation of a Value & Sustainability approach 
to enhance delivery for the local population, securing gains in productivity and efficiency 
through service reviews aligned to benchmarking with improvements to financial standing is a 
key strategic focus. This lays the foundations to enable attainment of a productive, efficient 
and employed workforce offering high quality patient care that is financially sustainable in the 
longer term.

4.3 Penley Context

The Financial resources for Penley Hospital operating as an 8 bedded hospital cost £768,135 
to run in 2023/24, including Estates and Facilities costs.
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• The budget and out-turn positions capture both pay (89%) and non-pay (11%) 
resources for the Clinical, Estates and Facilities costs.

• During the financial years leading up to the closure of the 8 beds, the Health Board 
regularly maintained staffing levels using Bank and Overtime: £35k in 2019/20; £18k 
in 2020/21; £40k in 2021/22; £38k in 2022/23, £52k in 2023/24 and £11k up until the 
temporary closure in 2024/25. As well as redirecting Nursing staff from other areas into 
supporting the 8 inpatient beds.

• Assuming 80% occupancy this equates to over £120,000 per bed per annum (£2,300 
per week) before allocating Managerial and Corporate over-heads.  This does not 
compare favourably to the Community Wards at Chirk and Mold Hospital, which range 
between £1,676 to £1,820 per week.

• Since the temporary closure the provision of security costs at Penley Hospital is circa 
£5,000 per month. This includes 4 x patrols per day plus additional costs for bank 
holidays and call-outs.

Nurse Staffing - In terms of the direct Nursing staffing for the Inpatient services within Penley 
Hospital, the following table summarises the overall financial position in relation to budget and 
actual Nursing Pay costs. It does not include any supporting costs, such as Medical, Facilities, 
Pharmacy or GP services. 

Whilst there is physical capacity for 8 inpatient beds, it must be noted that the historic recurrent 
budget and funding within Penley Hospital has always remained for 8 beds, even in periods 
of low occupancy. 

Year Nursing Budget
£000’s

Outturn
£000’s

2019/20 542 418
2020/21 552 482
2021/22 574 500
2022/23 602 537
2023/24 643 658
2024/25 659 551
2025/26 633 46
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The budget, excluding Estates and Facilities, is predominantly staff pay related (97%), with 
the remaining 3% being non-pay costs.  Whilst the IHC has been set a Savings Target to 
deliver annually, in line with the requirement across the Health Board, no direct savings have 
been taken out of the Penley Hospital budgets due to potential changes in the use of the 
Hospital. 

The following table summarises the funded whole time equivalent (WTE) establishment 
against those staff directly in post, that is ignoring the use of Bank, Agency and Overtime to 
cover any gaps.

Year Funded
WTE

In Post
WTE

Vacancy
WTE

2019/20 14.28 12.94 (1.34)
2020/21 14.28 13.47 (0.81)
2021/22 14.28 11.95 (2.33)
2022/23 14.28 12.63 (1.65)
2023/24 14.28 14.12 (0.16)
2024/25 14.16 2.24 (11.92)
2025/26 13.31 0.00 (13.31)*

*staff have been temporarily redeployed until a decision is made on the future of services and 
will continue to be engaged throughout the process. 

5. Standards and Evidence 

Quality is more than meeting service standards. It is system-wide, safe, effective, person-
centred, timely, efficient, equitable care. To help achieve this, the Duty of Quality Act (2020) 
broadens the existing duty on NHS bodies.  The required quality standards for delivering in-
patient care includes medication safety, infection prevention and de-conditioning.  

The Quality Statement for Palliative and End of Life Care outlines Welsh Government’s 
vision for ensuring individuals receive high-quality care tailored to their needs, whether at 
home or in healthcare settings.

Pathway of Care Delays / Delayed Transfers of Care
A pathway of care delay (PoCD) is experienced by a hospital inpatient when they are ready to 
transfer to the next stage of care, but this is prevented by one or more reasons. PoCDs has a 
detrimental effect on the people who become delayed with significant implications for their 
independence.  It is also necessary to consider however how a PoCD impacts on wider service 
delivery and performance across health and social care.

Prior to the temporary closure of Penley Hospital there were a number of patients that were 
medically fit for discharge but were occupying inpatient beds due to delayed pathways of 
care. A number of these delays were caused by factors such as a lack of packages of care 
and patients awaiting a space in care home beds. 
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Discharge to Recover and Assess at Home (D2RA) was introduced in Wales in 2018 and 
introduced 3 pathways of care. The D2RA Pathways model requires that patients should 
have a period of active reablement/rehabilitation intervention, preferably at home (D2RA 
Pathway 1) or in a bedded facility (D2RA Pathways 2 & 3) Based on the Optimising Hospital 
Patient Flow Framework criteria, acute and community hospitals must discharge all patients 
as soon as they are deemed clinically optimised to do so. For D2RA Pathways 1-3, patients 
must leave hospital within 48 hours (maximum) of being declared clinically optimised to do 
so.  The majority of patients in Penley are awaiting placement (pathway 3) or care at home 
(pathway 2) 

Pathway of Care Delays (POCD) are known as Delayed Transfers of Care. Between Dec 2023 
and November 2024, Penley had the following ‘delayed transfers of care’:

Between the period of December 2023 & November 24 in Penley, there were an average of 
5 delays per month as a result of pathway/package of care issues, total of 69 delays across 
the period.  This equates to 62.5% of the total bed base of 8 beds.  In some instances, this 
increases to almost 100% spiking in July 24.  The total number of delayed days across the 
period is 3677. 

Month Patient Delays Days Delayed

Dec 23 4 270

Jan 24 5 339

Feb 24 6 280

Mar 24 6 283

Apr 24 8 370

May 24 6 440

Jun 24 7 319

Jul 24 9 453

Aug 24 4 316

Sep 24 4 228

Oct 24 5 297

Nov 24 5 501

Grand Total 69 4096
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With the top reasons for delay described below in order of frequency:

 
Patients LA 

LA Patients %

Wrexham 67 97%

Denbighshire >5 3%

5.1 Nurse Staffing Levels

Inpatients at Penley Community Hospital are cared for over the 24-hour period by 
Registered Nurses (RN) and Health Care Support Workers (HCSW) with the staffing model 
below, 

Band Job Title WTE (whole time 
Equivalent) 

WTE In post at time of 
temp closure 

6 Junior Ward Sister 1.0 0.0
5 Band 5 Staff Nurse 4.30 3.72
2 HCSW 6.70 4.38

Total 12.00 8.41

The Nurse Staffing Levels (Wales) Act 2016 is a law that requires Welsh health boards and 
trusts to ensure sufficient nursing staff to provide safe and effective care. It mandates the 
calculation and maintenance of appropriate nurse staffing levels in various healthcare 
settings. Initially focused on adult acute medical and surgical inpatient wards, but it includes 
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provisions for extending its requirements to other healthcare settings, including community 
hospitals, as evidence-based workforce planning tools are developed. The Act places a duty 
on Welsh health boards and NHS trusts to ensure sufficient nurses are available to provide 
safe and effective care 

For Acute Wards current ratios are of 1 registrant to 8 patients or 1:4 when non registrants 
are included. For community Hospitals no ratio is determined, however the Health Board 
goes through a nurse staffing review of community Hospitals to ensure safe staffing in 
relation to the specific needs of each community ward.  For the East community wards, it 
can be seen the staffing ratios within Penley are high.

Bed numbers Patient to RN 
ratio 

Patient to HCSW 
ratio

Chirk 30 10 :1 7:1
Mold 40 10:1 7:1
Deeside 28 9:1 7:1
Penley 8 8:1 8:1

The level of risk associated with only having 2 members of staff in the building overnight is 
noteworthy, in recent months the executive nurse director has stated in order to provide safe 
and effective care a band 5 Staff nurse should not routinely be left as sole registrant, and 
that one registrant should not be working in isolation overnight.  This would significantly 
impact on the staffing mix and numbers required.  Doubling the Registrant workforce 
numbers and increasing the numbers of Band 6 within that.

5.2 Recruitment and Retention

Sickness between Dec 2023 and Nov 2024 -=7 weeks RN sickness, predominantly covered 
by Chirk staff & backfilled with agency/OT & HCA 18 weeks covered with bank.  
Throughout periods of sickness in Penley this was supported by initial review of the roster for 
safe staffing, and for any staff with time owing, offer additional hours, offer overtime. If 
unable to support with staff inhouse in Penley, Chirk roster review completed and staff would 
be asked to move if safe staffing numbers.  If this was not possible, review of time owing, 
offer additional hours which if this was picked up by Chirk staff the shifts would then be put 
out to agency for RN cover in Chirk if needed to cover short fall – therefore this increased 
the agency spend for Chirk.  

5.3 Medication Safety
In line with safe medication processes, BCUHB requires an independent second check and 
witnessed administration of controlled drugs, intravenous medicines, all insulin products and 
wherever a calculation is required.  Staff must complete a competency framework to be able 
to undertake this role, which would typically be undertaken by a registered nurse. The current 
ward budget is only established to provide one registered staff member per shift and therefore 
non-registered staff are required to complete second checking on shifts. The  MM01 BCUHB 
Medicines Policy states that non-registered staff require a Level 3 qualification to enable them 
to undertake the role of the second checker. 
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Not all non-registered staff in Penley have this level of qualification and there may, on 
occasion, be no second checker available. This can cause a delay in the administration of 
medication to patients leading to increased length of stay, a potential increased risk of 
medication errors, potential increased medication-related incidents, non-compliance with local 
and national regulations (with potential legal consequences), and increased stress for staff. It 
may also impact on the quality of patient care and staff retention.

5.4 De-conditioning
Patients in Community Hospitals are expected to be discharged within 21 to 35 days. 
However, prolonged hospital stays can negatively impact health, leading to sleep 
deprivation, increased risk of falls, delirium, infections, and muscle loss, which reduces 
mobility and independence (known as deconditioning or PJ paralysis). Addressing long stays 
is vital to preventing harm, disability, and unexpected costs, especially for vulnerable 
patients.
NHS Improvement 2018 refers to patients who have long lengths of stay in hospital and 
compares their pre-illness/pre-admission baseline.  It was noted that 35% of 70-year-old 
patients experienced functional decline during hospitalisation. For people over 90 years of 
age this figure rises to 65% and a discharge audit found that 39% of people’s length of stay 
or delay could have been discharged through alternative pathways and services better 
suited to their assessment need.

From Dec 2023 to Nov 2024 Penley’ s average length of stay (AvLOS) was 31.6 days.  This 
is in addition to the length of stay in either Wrexham Maelor or Chirk hospital There were no 
continuing requirements for hospital provision for the majority of patients.  There are no 
therapy support provided for patients in Penley reinforcing the risks of extended 
hospitalisation.

Since December 2023 at least 50% of inpatient beds have been occupied by patients with 
pathway of care delays, on many occasions all beds (100%) were occupied by patients 
awaiting delayed transitions in care. 

5.5 Infection Prevention

Infection prevention in Welsh Community Hospitals is guided by rigorous quality standards to 
ensure patient safety and minimize healthcare associated infections (HCAIs). The Code of 
Practice for the Prevention and Control of Healthcare Associated Infections set out essential 
infection prevention measures, emphasizing evidence-based protocols, staff training, and 
environmental cleanliness. 

Public Health Wales enforces a zero-tolerance policy for preventable HCAIs, integrating 
national guidelines such as the National Standards for Cleaning in NHS Wales.  Additionally, 
hospitals implement infection prevention improvement plans, focusing on staff education, 
compliance monitoring, and timely incident reporting. These measures collectively foster a 
culture of accountability and continuous improvement in infection control.

At Penley Hospital, should the registered member of staff become unwell whilst on duty, the 
ward could be left with no registrant cover posing a significant risk to patient safety and placing 
non-registered staff in a challenging position where they may be required to work outside the 
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scope of their role.  This may lead to the ward being non-compliant with local and national 
quality and safety standards.  To mitigate against this risk the staff member may remain on 
site providing clinical care either due to a lack of backfill or whilst awaiting assistance from 
another site - potentially increasing a risk of transmission and infection prevention risks. 

Furthermore, patients can be at an increased risk of exposure during a prolonged hospital 
admission where there is a pathway of care delay.

5.6 End of Life Care

End-of-life care in NHS Wales is guided by a commitment to dignity, compassion, and person-
centred support. The Quality Statement for Palliative and End of Life Care outline the Welsh 
Government’s vision for ensuring individuals receive high-quality care tailored to their needs, 
whether at home or in healthcare settings. This approach integrates health and social care 
services, emphasizing collaboration across networks to provide holistic support, including 
bereavement care. Additionally, the All-Wales Care Decisions for the Last Days of Life 
Guidance offers evidence-based best practices to help healthcare professionals deliver 
individualized, compassionate care in the final days and hours of life.

The provision of end-of-life care in Penley and the surrounding area is provided by the District 
Nursing Team supported by the CRT which consists of the GP service, District Specialist 
Palliative Care, Nursing and Residential Homes, Local Authority, Therapies, and Pharmacy. 
When patients within Penley Unit require syringe drivers or end-of-life anticipatory medicines 
the District Nursing service provides this support as this requires 2 RNs and specialist training.

All staff at Penley had completed relevant EoL training and verification of death, roughly there 
have been 14 patients nursed between Dec23-Nov 24 Staff are supported by the District 
Nursing service to deliver syringe drive and anticipatory medications when required.

Currently there are 10 patients from Penley on the District Nursing case load, which includes 
three with a palliative diagnosis.  Over the past 2 years there have been 18 patients from 
Penley on the district nursing caseload, delivering end of life care for three of those patients 
at home.

6. Estates and Facilities

Dedicated Catering and Domestic Services staff are employed specifically for Penley 
Hospital as follows. At the time of temporary closure of the hospital there were vacant hours, 
particularly in Catering where service was provided by relief members of staff a number of 
days a week:

Band Establishment In post Vacant 
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Catering 2 1.85wte 0.43wte 1.42wte

Domestic Services 2 0.96wte 0.75wte 0.2wte

Due to the limited numbers of patients at Penley, Catering were able to offer a bespoke 
service with a wide range of hot and cold options available to each individual patient. These 
included salads and sandwiches prepared on site. As in Wrexham Maelor Hospital and the 
remainder of the community hospitals in East, hot meals were delivered to the hospital 
frozen and regenerated in the on-site kitchen.

Penley Hospital is located in South Wrexham cluster and has been in this location since the 
1940s when it was commissioned as a polish war veteran hospital. Churchill signed an 
accord at the conclusion of World War II, promising to maintain services for the Polish 
veterans for as long as they were needed. The original Penley hospital closed in 2002, and 
the site was redeveloped to form a new 8 bedded community hospital facility.  In 2004 the 
wider historic Polish hospital site was sold.  The remaining Penley site is in the ownership of 
BCUHB following the sale of site, a portion of which is leased to the Trustees of Penley 
Rainbow Centre. There are no covenants now associated with the site.

7. Interim Service Mitigation since April 2023
 

In response to being unable to safely open the ward, the Health Board has focused on 
providing alternative models of care. These included providing health and care services 
directly in patient’s homes, working closer with care homes in the area to provide services 
for their residents and enabling and providing the health support for patients to spend their 
last few weeks and days with dignity in their own home. Partnership working with key 
stakeholders including the Local Authority and Third Sector services has been key in 
delivering the service mitigations.

Following the temporary closure of Penley Hospital in December 2024 a total of 8 patients 
from Penley postcodes have been admitted to Chirk Hospital, this is an average of 1.3 per 
month. These 8 patients have a total length of stay of 603 days (this includes acute hospital 
days).

 

8. Summary of Issues

Summary of Issues – Penley  
Population Health Need
 
 
 

The existing Penley site has supported 8 Penley residents 
during the year prior to the temporary closure 
At least 37% of patients who were admitted to Penley Hospital 
during December 23 – December 24 had community hospital 
provision available closer to their home.
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Penley Hospital serves a population of approximately 6500.  A 
range of services are available within the Community to deliver 
physical wellbeing, mental health support, midwifery, and social 
care. Services are provided by the Health Board, Local 
Authority, and the Third Sector. This range of services supports 
achievement of the Public Health Wales prevention and 
wellbeing objectives. Further work is required to target gaps in 
service provision and strengthen and enhance delivery of 
existing services.
Current Welsh government strategy is to provide care as close 
to home as possible but in the right setting. Admission to a 
community or acute hospital bed should occur only when the 
treatment they require can only be provided in that setting. 

Quality and Safety 
Standards
(Services meet 
standards, minimise risk 
to patients and patients 
have a good experience)
 

Quality is more than meeting service standards. It is system-
wide, safe, effective, person-centred, timely, efficient, 
equitable care that should occur in a learning culture. To help 
achieve this, the Duty of Quality Act (2020) reframes and 
broadens the existing duty on NHS bodies.
 
The Penley Hospital model does not always meet national 
quality standards. 

Limited medical input impacts on the cohort of patients who can 
be safely cared for at Penley Hospital.  The majority of patients 
do not require hospital level care.

The required quality standards for delivering inpatient care 
include medication safety, de-conditioning and infection 
prevention. The current model does not adequately provide 
assurance regarding  

• compliance with safe medication processes.
• Potential de-conditioning of patients due to pro-longed 

hospital admission

No therapies and pharmacy services were being delivered from 
Penley Hospital prior to the temporary ward closure thus 
negating any resource to support rehabilitation and care on site 
and impacting on patient experience and outcomes. 

The majority of patients in the pre closure period at Penley were 
not in the right care setting and were not receiving any active 
treatment but waiting for the right care setting or provision to 
become available 
Discharge to Recover and Assess at Home (D2RA) introduced 
in Wales in 2018 states that if the person is awaiting a 
domiciliary care package to support a return home, a level of 
reablement intervention must be maintained to prevent 
deconditioning and loss of the skills recovered through the 
period of reablement. This was not provided at Penley Hospital.
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Workforce
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Health Board has a duty to provide safe levels of staffing to 
ensure patient safety, quality, and standards of care in line with 
the Nurse Staffing Levels (Wales) Act. A phased 
implementation of this was rolled out within District General 
Hospitals. Phased implementation has not, as yet, been rolled 
out in Community Hospitals.  By law, there is a professional duty 
to ensure patient safety through adequate staffing levels and 
skill mix.
 
To ensure the delivery of sustainable, safe services moving 
forwards, a resilient workforce is required.  At present there is a 
lack of resilience within the nursing workforce model due to 
recruitment and retention challenges. 

In order to maintain patient and staff safety, staff are often 
transferred from Chirk community Hospital in cases of shortfall. 
This leaves Chirk Hospital - a 31 bedded unit - in a staffing 
deficit. 
To support modern nursing standards additional RN resource is 
required.

To provide standards as required under D2RA meaningful and 
appropriate community hospital care, a multi-disciplinary team 
is required.

Financial
(Affordability/Cost 
Effectiveness)

Betsi Cadwaladr University Health Board has a statutory 
obligation to plan and manage services within the allocation 
income it receives.
 
The current ward staffing budget is consistent with other 
community hospital wards.

Based on occupancy, (eight beds), the existing operating 
model of Penley Hospital is not efficient or effective in terms of 
providing value for money for the wider Penley community.

Deliverability and 
Sustainability
(Realistic and 
Achievable)
 

The sustainability of the current service model is a challenge 
due to issues with the care model, patient and family choice/ 
acceptability, and workforce sustainability.

Efficiency and 
Effectiveness 
(Efficient use of 
resources/effective 
service delivery)

This is an opportunity to engage with the community to provide 
a more equitable and relevant service to address the needs of 
the community.

9. Conclusion of Assessment
The conclusion is underpinned by several key drivers for change. The most notable include:
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1. Improving population health – There is an opportunity to improve patient outcomes 
and experience through a more co-ordinated, locally developed approach to 
addressing population health need, alongside wellbeing support and preventative care. 

2. Improving safety and quality - Ensuring the delivery of safe, evidence based, patient 
focused and holistic care and service with optimum patient outcomes and patient 
experience in line with the Duty of Quality - which came into effect in April 2023 as part 
of the Health and Social Care (Quality and Engagement) (Wales) Act (2020) - and that 
are aligned to best practice models of care delivery. 

3. Sustainable skilled workforce - Provision of workforce stability, ensuring staff 
recruitment, retention, and development are able to support continuous and 
sustainable service delivery and the ability to improve skill mix and opportunities for 
multi-disciplinary working and collaboration.

4. Cost effectiveness - Ensuring that services provided are cost effective, financially 
sustainable, and deliverable within allocated budget. 

5. Deliverability and Sustainability (Realistic and Achievable) – The ability to deliver 
a consistent 24/7 inpatient ward without adverse impact on other health service 
provision, within existing constraints (available workforce, financial resource).

6. Efficiency and Effectiveness – Able to demonstrate efficient use of resources 
(finance, workforce, and estate); and improved/optimal clinical pathways to support 
improved patient outcomes and experience. 

The findings from the work undertaken during this review recommend that there is a clear 
need to reconsider the way in which the existing service model is delivered at the Penley 
Hospital site. While the evidence gathered to date identifies significant challenges to 
reinstating the previous inpatient model in a safe, sustainable and effective way, no final 
decision has been made regarding the future configuration of services at Penley. The purpose 
of the next phase is to test the shortlisted options, alongside any reasonable alternative 
proposals raised through consultation, before any final recommendation is brought to the 
Board.

The Health Board has a strategic direction to improve population health, enhance patient 
experience including quality, access, and reliability (focus and evidence base for greater gain), 
to have a motivated and sustainable workforce and to deliver value-based cost-effective health 
care.

Partnership working between the NHS and its partner organisations, notably Local 
Authorities and the Third Sector will be essential for the review to provide the Health Board 
with a considered recommendation of the utilisation of the Penley Hospital site.
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10. Post Engagement Assessment

A wide range of engagement and stakeholder involvement has been undertaken since the 
temporary closure of the site. 

10.1 Stakeholder sessions – Development of options

Phased Engagement Approach

Since July 2025 there has been a focused engagement exercise with residents, staff, and 
stakeholders. 

A phased approach to engagement has been conducted to support the service review 
process as follows. 

Phase one (July 2025 to October 2025)

This phase of communications and engagement focused on:

• Listening to what matters to people — their priorities, concerns, ideas and 
experiences. 

• Recording the feedback
• Raising awareness of the listening exercise, issues surrounding the temporary 

closure and opportunities to shape the future of local services.

Phase Two (November 2025 to April 2026) 

Phase two of the communications and engagement activity focused on raising awareness of 
and inviting feedback on the shortlist of options, explaining the work to develop the options 
and actively seeking feedback from those who have been involved throughout, those most 
affected (as outlined by the Integrated Equalities Impact Assessment), staff and the wider 
community. 

The second phase placed more of a focus on face-to-face community engagement to have 
more detailed conversations with members of the local community and representative 
groups.

10.2 Stakeholder sessions – Development of options

During the period of engagement, the Health Board conducted two “Balanced Room” 
stakeholder sessions with a view to develop options for future services in Penley Hospital.

For each stakeholder session (Balanced Room), a broad range of stakeholders were invited 
to attend. This invite was extended across a range of Health partners, (GP, Cluster and 
Third Sector), Local Authority (Adult Services, Local Councillors and Ward members), Llais, 
Disability Wales, North Wales Access Panel, Age Cymru, Hanmer Surgery Patient 
Participation Group, Overton on Dee WI, Polish integrated services and Helping Hands.
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Stakeholder session 1 – September 2025

The first Stakeholder Session (Balanced Room 1) was convened and independently 
moderated to develop a long list of options for consideration, which were then appraised 
using BCUHB’s essential criteria to develop a medium list of options. Use of the essential 
criteria ensured that each option was operationally viable for further consideration.

A detailed output report on Balanced Room 1 has been embedded as an Appendices 
(Appendix 1 – Balanced Room 1 output report)

Stakeholder session 2 – October 2025

The second Stakeholder Session (Balanced Room 2) was convened with broadly the same 
audience to develop a set of desirable criteria reflecting the views of wider stakeholders not 
just the health board. Weightings were applied to each criterion and then the medium list of 
options was appraised using the co-developed and agreed essential criteria to develop a 
shortlist.

A detailed output report on Balanced Room 2 has been embedded as an Appendices 
(Appendix 2 – Balanced Room 2 output report)

10.3 Options Development

Alongside suggestions for how to potentially overcome challenges in continuing the existing 
model, a number of potential alternatives were explored throughout the stakeholder 
sessions. These were to develop: 

• Health and Wellbeing Hub (Integrated) 
• Rehab / Step-down Facility with Beds 
• Health and Wellbeing Hub plus Third Sector Facility 
• Services in the Community (No Physical Building) 
• approach but carries risks if funding and workforce are not secured locally. 
• GP Surgery 
• Care Home / Assisted Living 
• Care Homes Providing Bed-Based Care

Each option was discussed in detail and appraised against the Health Board essential 
criteria of Quality and Safety, Efficiency and Effectiveness, Deliverability, Sustainability, 
Accessibility and Inclusion. This resulted in the following being taken as the medium-list for 
further exploration: 
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• Health and Wellbeing Hub (Integrated) - Passed all criteria, seen as a strong model 
for co-locating multi-professional services.

• Rehab / Step-down Facility with Beds - Passed all criteria, reflecting strong local 
support for bed-based rehabilitation and step-down care.

• Health and Wellbeing Hub plus Third Sector Facility - Passed all criteria, extending 
the hub concept by embedding voluntary sector organisations alongside NHS 
provision. 

• Services in the Community (No Physical Building) - Passed all criteria in principle, 
offering flexible outreach and home-based care instead of a fixed hospital site.

These options were subject to further engagement, as well as continued experience 
information based on impact of the temporary closure as well as initial modelling ahead of a 
second stakeholder session. The second session saw the development of co-developed 
desirable criteria which covered improved patient experience, improved outcomes, improved 
accessibility of services and increased prevention and community support. 

Based on the view in the room that they could better serve the health needs of the local 
community and following detailed discussions, the following options were agreed as the 
shortlisted alternative uses for further consideration:

1. Health and Wellbeing Hub (Integrated): repurposing the hospital as a multi-
professional hub where health, social care and potentially voluntary sector teams co-
locate. The aim is to improve access to outpatient and preventative services closer to 
home, reducing travel and creating a focal point for care in Penley.

2. Third Sector Led Health and Wellbeing Hub: combining the integrated hub model 
with an explicit leadership and delivery role for third-sector partners. The proposal 
builds on existing strengths in the local voluntary sector to deliver health, wellbeing, 
and social support alongside NHS-led services

3. Services in the Community (No Physical Building): redirecting resources away 
from maintaining a fixed site and investing instead in outreach and home-based 
services. This model prioritises flexibility and a “care closer to home” approach but 
carries risks if funding and workforce are not secured locally.

These shortlisted options are intended to support public consultation and are not presented 
as a preferred or final outcome. The Health Board remains open to alternative suggestions 
and modifications arising through the consultation process

10.4 Feedback from engagement

In addition to the development of shortlisted options, the feedback following the phased 
engagement process has also been collated and a number of themes have been 
highlighted.
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• A strong desire for local health provision
• There has been some frustration with lack of clarity and detail
• Strong support for NHS-led or NHS-involved models
• Desire for exploring step-down, intermediate, and minor injury services
• Transport, accessibility, and infrastructure concerns
• Desire for community benefit beyond older people

Following review of feedback, actions have been put in place with a view to addressing 
themes which have been raised. Please see the table below which outlines the themes, 
along with current actions.

 

A detailed report on engagement activity has been embedded as an Appendices (Appendix 
3 – Pre Consultation Engagement Report)

During the consultation phase, communications activity will build on the feedback, 
particularly around clarity of concerns, and will take place across multiple channels to raise 
awareness of proposals and ways in which to get involved. Communications will also make it 
clear that no preferred option has been identified at this stage, and feedback received during 
consultation may result in refinement, combination, or reconsideration of the options 
presented

10.5. Critical Challenge and Review

Theme Actions/Mitigations put in place Addressed Further action required

A strong desire for local health 
provision

Each of the three options proposed improves local health 
provision across a range of patient cohorts. In Full N/A

There has been some frustration with 
lack of clarity and detail

It has been acknowledged that there has been a lack of detail 
within the engagment phase around the proposed models. 
Detail has now been included within the case for change paper 
work regarding indicative workforce models and services which 
could potentially be supported. Service and workforce models 
will be refined and developed following consultation 

Partial
Further development of 
options/service models following 
consultation feedback

Strong support for NHS-led or NHS-
involved models

Each of the three options either support an NHS-led or NHS-
supported model of care. Option 1 NHS-Led Health & 
Wellbeing Hub, Option 2 Third Sector-led health and wellbeing 
hub (NHS Support), Option 3 - Improvement of community 
service provision (NHS- Led)

In Full N/A

Desire for exploring step-down, 
intermediate, and minor injury 
services

During stakeholder sessions, step down facility/NHS led 
bedded unit options were explored, agreement to not take 
forward for consultation

Partial
Will revisit the options pending 
feedback from consultation

Transport, accessibility, and 
infrastructure concerns

Travel impact assessment completed which outlines any 
negative impact for each of the three proposals Partial

Continuos development of travel 
impact assesment following 
consultation

Desire for community benefit beyond 
older people

Each of the three options improve health provision for a broad 
cohort of patients, not specific to older people. Each option 
aimed to provide integrated MDT approach to health provision

In Full N/A
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Throughout the period of engagement, critical challenge has been provided from a range of 
stakeholders. 

Stakeholder Sessions (Balanced Room) 

Technical Advisors were present throughout both sessions, who provided advice and where 
relevant guidance to the wider group of stakeholders. Representation from Medical, Nursing, 
Operational Management, Estates and Equalities were all available to provide support.

Clinical Task and Finish Group 

A Clinical Task and Finish Group has been implemented. According to Welsh Government 
guidance, NHS service changes must be clinically led, evidence-based and patient-focused 
to achieve the best performance and value-based health outcomes. Changes should be 
supported by clinicians to ensure safety and sustainability, addressing issues like workforce 
shortages, service quality, or implementing new models.

The group has been implemented in order to;

1. Receive regular updates on the service review process, engagement activity and 
feedback.

2. Provide clinical advice and guidance to the development of potential future models.
3. Review developing models based on clinical quality and safety.

The options which have been identified have been shared with the group in order to gather 
feedback and amend as appropriate. The feedback from this group has formed part of the 
development of the options for consultation. Consistent with the themes highlighted within 
the Pre Consultation Engagement Report feedback from the clinical task and finish group 
members outlined that further detail on proposed options should be considered. 

The Clinical Task & Finish Group will continue to provide support, advice, challenge and 
guidance on the development of service models throughout the consultation process.

We will also seek independent clinical scrutiny and advice ahead of a final recommendation 
to the Board and a final decision on any future model being made.

LLAIS

In line with service change guidance (How to make changes to health services: guidance for 
NHS organisations | GOV.WALES) the Citizen Voice Body (LLAIS) has been included 
throughout the entire process, providing essential advice and critique on the engagement 
and service review. Representatives have been embedded in key forums such as the 
Balanced Room stakeholder sessions and active members of the local Penley steering 
group. Advice fand critique rom LLAIS has been key to ensure that consistency is applied 
and correct process has been followed.
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11. Options for Consultation
The following options are presented to support meaningful public consultation. They are 
indicative models developed through engagement and stakeholder involvement and are 
intended to facilitate further discussion and feedback. No final decision has been taken 
regarding the future use of the Penley site or the configuration of local services

11.1 Option Summary

Each of the three alternative options have been costed to demonstrate affordability from a 
revenue (ongoing) perspective. The models at this stage are proposed/indicative and will be 
refined as appropriate through consultation and in line with the Health Board’s IMTP and 
statutory requirement to deliver long-term financial balance and sustainability.

Option Current 
Budget
£000’s

Cost of 
Proposal
£000’s

Change in 
cost base
£000’s

Option 1: Integrated Health & Wellbeing Hub 779 806 27

Option 2: Third Sector led Health & Wellbeing 
Hub

779 588 (191)

Option 3: Community-based Services 779 668 (111)

Further detail of the proposed model of each option is provided within the ‘Options Detail’ 
section of the paper.

Option 1 would require an additional £27,000 (4%) in addition to the current available 
budget. 

Options 2 and 3 show a potential surplus against current funding which could potentially be 
reinvested in community-based care. Alternatively, this funding could be used to support 
commissioned services within the Third Sector led facility. This would need to be understood 
in detail at the next phase, in line with the Health Board’s IMTP and statutory requirement to 
deliver financial balance and sustainability. 

There may be a requirement for additional capital/revenue investment to support estate and 
IT development. At this stage, these costs are unknown, but services will work with 
colleagues from Estates and DDAT to ensure relevant costs are identified. Appropriate 
funding routes may need to be identified to support any alterations to the site.

 

11.2 Options Detail

11.2.1 - Health and Wellbeing Hub (Integrated)

A centre that combines multiple health and social care services under one roof, can offer 
significant benefits. This option provides the local population, along with the wider 
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community improved access to a broad range of community services from one location. This 
will align with the strategic goal of providing care closer to home. Patients from the local 
area(s) currently travel to access services which could be provided at an alternative site. 

This option may require a significant amount of resource to redesign the building to deliver 
effective and safe care in a hub/health centre setting. This may include structural changes. 
Services which could potentially be delivered within the hub will need to be carefully 
selected, based on local need and the operational and clinical availability of resources which 
are feasible to deliver in an isolated clinical setting. These services would be in addition to 
the services currently on offer through the wider community.

The integrated approach combines statutory, commissions and voluntary services so that 
people can access multiple types of support in one location.

Benefits:

Holistic, Person-Centred Care - Encourages a whole-person approach rather than 
fragmented care.

Improved Service Coordination - Enables better communication and collaboration 
between professionals. While reducing duplication of services and avoid patients ‘falling 
through gaps.

Better Patient Experience - One-stop-shop reduces the need for patients to travel between 
services. While also simplifying referrals and follow-up care.

More Efficient Use of Resources - Shared facilities and infrastructure lower operational 
costs over time.

Supports Early Intervention and Prevention - Integration facilitates early detection of 
issues. enabling rapid, multidisciplinary responses.

Stronger Community inequalities - Encourages community involvement, peer support, 
and health promotion.

Drawbacks: 

Complexity of Setup and Governance - Requires coordination across multiple sectors 
(NHS, local councils, charities, private providers). Challenges in aligning policies, IT 
systems, and management structures.

High Initial Investment - Significant capital needed for premises, technology integration, 
and multi-service design.

Risk of Inequity - If not carefully designed, hubs may still fail to reach the most vulnerable 
or underserved. Some patients may prefer specialist, standalone services.
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Staffing and Training Challenges - Multidisciplinary teams require ongoing training in 
integrated working. Risk of burnout or role confusion if expectations aren’t clearly defined.

Workforce Model

The proposed health workforce model considers a wide range of staff groups. The level and 
number of which will be dependent on the clarity of service provision. Based on the financial 
envelope the following indicative workforce model has been developed. This model 
demonstrates the core services which could be supported on-site pending further review and 
feedback from the consultation process.

• Medical Provision – Supporting each clinical space
• Registrant – Supporting Clinical space
• Non-Registrant – Supporting Clinical Space
• District Nursing Community Nurse
• Physiotherapist
• Physiotherapist - Technical Instructor
• Health Visitor
• Occupational Therapist
• Occupational Therapist - Technical Instructor
• Community Mental Health Practitioner
• Dietician
• Speech And Language
• Podiatry
• Phlebotomist
• Domestics
• Receptionist

The medical and nursing provision outlined in the model demonstrates that there would be 
access to a broad range of medical & nursing services for patients in the local area. These 
services will be defined as the model develops. There would be designated clinical space to 
run services on a regular basis. “Services considered for this space may include:

• Falls Clinic
• District Nursing -Wound care
• Antenatal Clinics
• Pain Management
• Community Mental Health Clinics
• Smoking Cessation
• Sexual Health

The above would need to be considered within the limitations of the model outlined, and 
whether these services are in addition to established services or ran as ‘in reaching’ clinics.

There is also the ability for wider services outside of health to be provided. There would be 
access to both clinical and non-clinical available to support service delivery. This would 
support a Health & Wellbeing Hub model 
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Services may include the following.

• Social Connection & Community Activities – Group sessions, volunteering 
opportunities and other initiatives

• Counselling Services – Stress management

• Housing & Financial Advice – Guidance on housing issues, debt management and 
cost of living support

Although services outside of health would be delivered on-site under the hub model, the 
provision would need to be driven by specific agreements. The funding of these services 
would not sit with health and would sit with relevant authorities.

This model may require some capital/revenue investment to support some estate 
development. This may include some structural changes will which be reviewed as the 
options are refined.

Digital Data and Technology requirements will need to be explored in detail; at present there 
is limited network coverage on-site. A full review with DDAT technicians will be required to 
identify the required changes. Considerations to include

• Upgrading Network hub
• Introduction of swipe card access
• Increased number of ports/switches
• Improved telephony service
• Wireless connection improvement 

Further work will need to be undertaken to identify the required alternations once the model 
has been agreed. There will then be a requirement to identify the appropriate capital/revenue 
funding stream which would support the developments.

Costing Detail

The indicative staffing resources within this service model are summarised below;
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* WTE is the Whole Time Equivalent based on a 37½ hour full time working week

The costings demonstrate that this indicative model would require a budget increase of 
£27,000 (4%). This will continue to be refined as any model is developed.

11.2.2 Third Sector Led Health and Wellbeing Hub

Combining the integrated hub model with an explicit leadership and delivery role for third-
sector partners. The proposal builds on existing strengths in the local voluntary sector to 
deliver health, wellbeing, and social support alongside NHS-led services.
Although this is a similar option to the BCU Led Health & Wellbeing Hub (Option A), this 
option would be led by a Third Sector partner and the model may differ dependent on the 
proposal by a third sector provider.

Key Features of a Third Sector–Led Hub

• Community ownership: Run by charities, social enterprises, or local voluntary groups, 
ensuring services reflect local needs.

• Integrated support: Combines health advice, social care, mental health support, 
fitness, nutrition, and social activities.

• Accessibility: Often located in familiar community spaces (libraries, community 
centres, faith buildings).

• Preventative focus: Emphasis on early intervention, lifestyle changes, and tackling 
social determinants of health (housing, employment, loneliness).

• Partnership working: Collaborates with NHS, local councils, and private partners, but 
led by the third sector.

Example Activities which the Hub could contain;

• Health Related Rehabilitative services – (E.G) Physical therapy, Occupational 
therapy, Speech and language therapy

• Drop-in sessions for mental health support
• Exercise and nutrition classes
• Peer support groups (e.g., for carers, people with chronic illness)
• Advice on housing, benefits, and employment
• Arts, culture, and social clubs to reduce isolation
• Volunteer opportunities to build confidence and skill 

Benefits:
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Tailored to local needs- Voluntary groups often have deep knowledge of community 
challenges.

Trust and engagement- People may feel more comfortable accessing services through 
community organizations than formal institutions.

Cost-effective- Preventative and community-based approaches can reduce demand on 
hospitals and GP surgeries.

Holistic wellbeing - Goes beyond medical treatment to include social connection, purpose, 
and empowerment. 

Eases Pressure on Acute Hospitals - Helping reduce A&E wait times as patients are 
treated in the appropriate care setting as opposed to presenting in the acute setting. 

Supports Patient Recovery - Provides a structured, supportive environment for 
rehabilitation. Helping bridge the gap between acute care and home, reducing the risk of 
readmission.

Promotes Independence and Better Outcomes - Patients receive physiotherapy, 
occupational therapy, and nursing care aimed at regaining daily living skills. Encouraging 
faster, safer transition back to home or supported living settings.

Cost-Effective Care - Less expensive to operate than acute hospital beds.

Appropriate Care Setting - Provides an appropriate setting for patients who no longer need 
acute care but still require access to care. Supporting discharge planning and social care 
coordination.

Improves Patient Experience - Patients benefit from a calmer, more recovery-focused 
environment than busy hospitals. Services can be tailored to patient goals, improving 
satisfaction and outcomes.

Drawbacks:

High Start-Up and Operational Costs – May require additional capital investment. Ongoing 
costs include staffing are hight for the number of beds being supported.

High Initial Investment - Significant capital needed for premises, technology integration, 
and multi-service design.

Risk of Inequity - If not carefully designed, hubs may still fail to reach the most vulnerable 
or underserved. Some patients may prefer specialist, standalone services.

Sustainability – provision by 3rd sector could be more vulnerable to financial sustainability 
concerns.

Workforce Model
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As described above, the option is similar to the health led model, however a reduced level of 
BCU funded workforce will be required to support this model. The remainder being 
supported by the Third sector providers or partner organisations. 

Workforce implications will continue to be worked through and will continue to be refined as 
appropriate following the formal consultation process.

The proposed health workforce model considers a wide range of staff groups, although 
reduced against Option A. The level and number of which will be dependent on the clarity of 
service provision.

Indicative workforce model overleaf;

• Medical Provision - Supporting each clinic space
• Registrant - Supporting Clinic Space
• Non-Registrant - Supporting Clinic Space
• District Nursing Community Nurse
• Physiotherapist
• Physiotherapist - Technical Instructor
• Health Visitor
• Occupational Therapist
• Occupational Therapist - Technical Instructor
• Community Mental Health Practitioner
• Dietician
• Speech And Language
• Podiatry
• Phlebotomist

In line with Option A, the medical, registrant and non-registrant provision will support clinics 
which will be defined as the model develops. Health services considered for this space;

• Falls Clinic
• District Nursing -Wound care
• Antenatal Clinics
• Pain Management
• Community Mental Health Clinics
• Smoking Cessation
• Sexual Health

In addition to Health roles/services, there will be a number of services which will be 
delivered/supported by the relevant third sector provider. This element of the service would 
not be funded by BCU as the proposal clearly defines a Third Sector led model.

Example Activities which the Hub could contain;

• Drop-in sessions for mental health support
• Peer support groups (e.g., for carers, people with chronic illness)
• Advice on housing, benefits, and employment
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• Arts, culture, and social clubs to reduce isolation
• Volunteer opportunities to build confidence and skill 

Considerations for supporting roles within the hub will need to be made by the Third sector 
providers, such as;

• Receptionist
• Domestics
• Social Prescriber
• Impact Lead Officer

Although the Health led model is not proposing a reinstatement of beds, there is the 
opportunity that the Third Sector provider may opt for some rehabilitation beds which would 
require some workforce investment, although again this would be supported by the Third 
Sector provider. Considerations for additional workforce in the following areas would then be 
required;

• Admissions Manager
• Registered Nurses
• Health Care Assistants.

At this stage there is no confirmation on the ownership of the building, or any leasing 
arrangements. The third sector led model may outline that the ownership remains with the 
Health Board, in which case there will be some considerations required from an Estates 
perspective. These will be worked up as the model is refined.

There would potentially be some alterations required from a Digital Data and Technology 
perspective, although not as detailed as the health led option. There would still need to be a 
review undertaken to ensure all the following areas are considered;

• Upgrading Network hub
• Introduction of swipe card access
• Increased number of ports/switches
• Improved telephony service
• Wireless connection improvement 

Further work will need to be undertaken to identify the required alternations once the model 
has been agreed. There will then be a requirement to identify the appropriate capital/revenue 
funding stream which would support the developments.

Costing Detail

The indicative staffing resources within this service model are summarised below;
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* WTE is the Whole Time Equivalent based on a 37½ hour full time working week

The costings demonstrate that this indicative model is affordable against revenue allocation 
available. These will continue to be refined as the model is developed. 

This shows a potential level of funding that may be available should the proposed model be 
preferred. This could potentially be reinvested into community-based services in addition to 
those posts being supporting in the hub. Alternatively, this funding could be used to support 
some service development through commissioning services, which will be driven by a 
successful third sector provider. This will be evaluated further once any model has been 
agreed in detail, and in line with the Health Board’s IMTP and statutory requirement to 
deliver financial balance and sustainability. Full relevant procurement processes would be 
followed with this option. 

11.2.3 Services in the Community (No Physical Building) 

This option will expand current health community services on offer across the South Wrexham 
area. This option does not require the use of the building, redirecting resources away from 
maintaining a fixed site and investing instead in outreach and home-based services. This 
model supports care closer to home in a flexible setting.

This option utilises the financial revenue allocation associated with Penley and re purposes it 
to increase service provision across community services 

Services to be expanded or introduced may include dependant on GAP analysis

• District Nursing
• Home First
• Community Resource Team
• Community Physio
• Occupational Therapy
• Speech and Language
• Dietetics
• Phlebotomy 
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• Falls support
• Mental health services

Potential developments to increase digital service model provision. This would require careful 
consideration as to what would be offered and would need to suit the population health need 
and consider the age profile of patients.

Benefits:

Improves Access to Care - Brings services closer to where people live, especially in rural 
areas. Therefore removing/reducing travel time and costs for patients.

Reduces Pressure on Hospitals and Emergency Services - Helps prevent unnecessary 
A&E attendances and hospital admissions. Supporting early intervention and chronic 
disease management in the community. This could potentially free up hospital beds for more 
complex or acute cases.

Improves Health Outcomes and Quality of Life – Better adherence to treatment plans and 
medications through ongoing community contact.

Enables Person-Centred, Holistic Care - Community services can address social 
determinants of health (e.g. housing, nutrition, mental wellbeing). Greater integration with 
social care, voluntary services, and mental health support.

Supports Independence and Self-Management - Helps people stay in their own homes 
longer with appropriate support. Promotes reablement, rehabilitation, and recovery avoiding 
potential deconditioning.

Cost-Effective and Sustainable - Lower cost per intervention compared to hospital-based 
care. Reduces long-term demand on more expensive secondary or tertiary care.

Enhances Health Equity - Improves access for vulnerable populations who face barriers to 
traditional care. Tailoring services to local community needs, addressing inequalities in 
health outcomes.

Drawbacks: 

Workforce Shortages and Capacity Issues – Recruitment can be a challenge, especially 
in rural areas such as Penley. This can also present a challenge if the current staff are 
expected to increase service provision increasing likelihood of burnout.

Logistical Challenges - Coordinating care across geographically dispersed populations can 
be inefficient without good planning.

Expansion may lead to inefficient services (gaps or duplication) - Patients may receive 
care from multiple providers without appropriate poor communication or handover. 
Inconsistent service quality across regions due to resource capacity.
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Patient Expectations and Access Challenges - Raising availability can increase demand 
beyond service capacity. Patients may expect quick access or home visits that services can’t 
always deliver. 

Difficulties Measuring Outcomes - Community health impact can be harder to quantify 
than hospital-based outcomes. Preventive care takes longer to show measurable cost 
savings or health benefits.

Resistance to Change – Patient population may resist new community-based approaches.

Workforce Model

Workforce implications continue to be worked through and will continue to be refined as 
appropriate.

The robust workforce model will be developed in conjunction with service leads, taking into 
consideration the current service on offer across South Wrexham and identifying potential 
areas for improvement. At this stage the workforce model is indicative of the type of role 
which could be supported. This may change following the consultation depending on 
feedback.

Indicative workforce model below; 

• District Nursing Community Caseload Holder
• District Nursing Assistant Practitioner
• Physiotherapist
• Physiotherapist - Technical Instructor
• Home First - Registered Nurse
• Home First – Generic
• Occupational Therapist
• Occupational Therapy – Support
• Dietician
• Speech and Language Therapist
• Speech and Language - Technical Instructor
• Community Mental Health Practitioner

The model described above does not outline increased provision for partners outside of 
Health. However, this may be something which could be explored through 
commissioning/procuring services from partner organisations.

Although this option does not include the use of the building, there will potentially be some 
decommissioning costs from and Estates & Digital Data & Technology perspective to support 
the safe shut down of the building. These costs will develop as the model is defined.

There is also a requirement to continue to provide security for the site, which will be ongoing 
for the period it is unused, as it remains under ownership of the Health Board. Security is 
currently being provided by an external provider. Security costs inclusive of Camera costs, 
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are made up of Camera Rental - Camera Tower Rental and Rapid Speed Dome. Total costs 
per month averages £2,078.

The long-term plan for use of the building would need to be considered, should this option be 
preferred. 

Costing Detail

The indicative staffing resources within this service model are summarised below;

* WTE is the Whole Time Equivalent based on a 37½ hour full time working week

The costings demonstrate that this indicative model is affordable against revenue allocation 
available. This will continue to be refined as the model is developed.

This shows a potential level of funding that may be available should the proposed model be 
preferred. This will be evaluated further once any model has been developed in detail, and in 
line with the Health Board’s IMTP and statutory requirement to deliver financial balance and 
sustainability

The funding available is inclusive of all associated Penley Hospital budgets. At this stage, it 
is assumed that there would be no requirement to maintain the building on an ongoing basis, 
therefore the budget would be available to support the proposed model.

11.3  Quality Impact Assessment

A quality impact assessment has been undertaken across the three options which evaluates 
how the closure of Penley Hospital and any proposed future service changes may affect the 
Safe, Timely, Effective, Efficient, Equitable and Person-centred (STEEEP) Quality Standards 
of services provided to the Penley catchment area.

The integrated Quality Impact Assessment has been embedded as an Appendices 
(Appendix 4 – Integrated Quality Impact Assessment)

Within the assessment, it outlines that the level of risk to Quality of implementing an 
alternative model is Low/Medium. Main risks including
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• Workforce recruitment challenges for community and MDT roles. 
• Need for capital upgrades (IT, estates) in Health and Wellbeing Hub options. 
• Transition risks during implementation (service disruption, communications gaps). 
• Long-term third-sector sustainability risks for third sector led facility.

While the level of risk to quality of not implementing an alternative model is Medium/High, 
this is based on the main risks of;

• Continuation of an unsustainable inpatient model with workforce safety risks. 
• Failure to meet population health needs and prevent avoidable admissions. 
• Loss of opportunity to reinvest funding into community care. 
• Reputational risk due to failing to respond to engagement feedback. 
• Ongoing estate costs with no service benefit.

12.  Legislation, guidance and governance 

Service change consultation for health bodies in Wales is not governed by a single piece of 
legislation. Instead, it must comply with a framework of primary legislation, duties, and Welsh 
Government guidance. 

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

• Planning to provide services for which they are responsible.

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

• Making decisions that affect how those services operate.

In practice, this creates the legal expectation that the public must be involved in decisions 
about significant changes to services.

All change must be completed in line with Welsh Government guidance, “How to make 
changes to health services: guidance for NHS organisations” and pay due regard to 
representations made by Llais (the Citizen Voice Body established by the Welsh 
Government under section 15(4) of the Health and Social Services (Quality and 
Engagement) (Wales) Act 2020)

When undertaking service change, NHS organisations must also fulfil their statutory duties 
as described within the:

• Gunning Principles

• Public Sector Equality Duty under the Equality Act 2010

• The Socio- Economic Duty (The Equality Act 2010 (Commencement No. 26) (Wales) 
Order 2021) per Welsh Government guidance “More Equal Wales: The Socio-economic 
Duty” (2021)
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• Welsh Language (Wales) Measure 2011

• Duty of Quality and Duty of Candour (Health and Social Care (Quality and Engagement) 
Act 2020)

• Governance and Protocol Adherence

• The NHS Finance (Wales) Act 2014

• The Social Services and Well-being (Wales) Act 2014

• The Well-being of Future Generations (Wales) Act 2015

• The British Sign Language (Wales) Bill 2026

The review and pre-consultation engagement phase has operated with all of the above in 
mind and will continue to do so throughout the consultation phase. 

Programme governance has been established to support this review with work led locally by 
the Penley Clinical Task and Finish Group, Penley Steering Group and East IHC oversight 
before reporting to the Service Change Oversight Group. Progress, risk and issues are 
escalated via this group to the Strategic Planning and Service Change Group ahead of 
onward reporting to the Planning, Population Health and Partnerships Committee and 
ultimately, the Health Board. Strategic oversight is gained via Senior Responsible Officers. 

Established structures will continue throughout the consultation phase. 

13. Recommendations
No final decision is being sought. It is recommended that the Board review and approve the 
following three future service options to be included in the consultation as proposals for the 
future of Penley Hospital:

1. Health and Wellbeing Hub (Integrated): repurposing the hospital as a multi-
professional hub where health, social care and potentially voluntary sector teams co-
locate. The aim is to improve access to outpatient and preventative services closer to 
home, reducing travel and creating a focal point for care in Penley.

2. Third Sector Led Health and Wellbeing Hub: combining the integrated hub model 
with an explicit leadership and delivery role for third-sector partners. The proposal 
builds on existing strengths in the local voluntary sector to deliver health, wellbeing, 
and social support alongside NHS-led services

3. Services in the Community (No Physical Building): redirecting resources away 
from maintaining a fixed site and investing instead in outreach and home-based 
services. This model prioritises flexibility and a “care closer to home” approach but 
carries risks if funding and workforce are not secured locally.
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As outlined within the paper, services will continue to be developed following feedback from 
stakeholders through the consultation. Alternative suggestions will be welcomed throughout 
the consultation, as well as suggestions for how any challenges with the existing model may 
be overcome. 

14. Appendices
Supporting Papers: 

• Appendix 1 – Balance Room 1 Output Report
• Appendix 2 – Balance Room 2 Output report
• Appendix 3 - Penley Community Hospital Service Review Pre Consultation 

Engagement Report
• Appendix 4 – Penley Community Hospital Service Review Integrated Quality Impact 

Assessment
• Appendix 5 – Penley Community Hospital Service Review Integrated Equalities 

Impact Assessment, including Socio-Economic duty
• Appendix 6 – Penley Community Hospital Service Review Travel Impact Assessment
• Appendix 7 (a,b & c) – Penley Community Hospital Service Review Welsh Language 

Assessment
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ASSESSMENT  
Link to Strategic Intentions

3. Improve Access, Outcomes and Experience

4.Create a Modern, People Centred Healthcare 
System

Design Principles Choose an item.
All 

Corporate Risks and Board 
Assurance Framework

CRR25-05 Strategic Change – Impacting Care and 
Staff Delivery. There is a risk that patients may not 
benefit from planned improvements in care, access 
and outcomes if the Health Board does not 
effectively implement or develop its strategic 
change programmes.
Link to BAF: BAF24-02

Choose an item.Wellbeing of Future 
Generations Act – Wellbeing 
Goals A Healthier Wales 

A Wales of cohesive communities
A more equal Wales
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IMPACT ASSESSMENTS
Yes:  ☒ No: ☐
Outcome: Appended to this paper

Equality
Have you undertaken an 
Equality Impact Assessment 
Screening (which includes the 
requirements of the Welsh 
Language Standards)

If no, please include 
rationale:

Yes:  ☒ No: ☐
Outcome: As above

Socio-Economic Impact 
Assessment
Have you undertaken a Socio-
Economic Impact Assessment If no, please include 

rationale:

Enablers of Quality
All Apply

Domains of Quality All 
Apply

If more than one 
applies, please list 
below:

If more than one applies, 
please list below:

Quality
Have you undertaken a Quality 
Impact Assessment Screening?

Appended to this paper.

A Healthier WalesWellbeing of Future 
Generations Act – Wellbeing 
Goals 

If more than one applies, please list below:

Yes - RepurposeEnvironmental /Sustainability 
Impact (5Rs) If more than one 

applies, please list:
Yes:  ☒ No: ☐Armed Forces Covenant Due 

Regard Duty
Have you considered the 
Armed Forces Covenant Due 
Regard Duty?

Outcome:

The armed forces 
covenant due regard 
duty has been 
considered within 
Section 3 of the 
Equality Impact 
Assessment with the 
following outcome:

‘There is no evidence 
that the Penley 
service review work  
disproportionately 
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impacts on the Armed 
Forces community’.

If no, please include 
rationale:

Yes:  ☐ No: ☒
Outcome:

Data Protection Impact 
Assessment
Have you undertaken a Data 
Protection Impact Assessment 
Screening? If no, please include 

rationale:
A Data Protection Impact 
Assessment is not 
required for this paper as it 
does not propose any 
activity that involves the 
collection, use or 
processing of personal 
data.  At this stage, the 
process does not 
introduce new systems or 
processes that would 
trigger data protection 
considerations.  

Yes:  ☐ No: ☒
Outcome:

Counter Fraud Impact 
Assessment
Have you considered the 
counter fraud impacts

If no, please include 
rationale:

A Counter Fraud Impact 
Assessment is not 
required for this paper as it 
does not propose any 
operational changes or 
activities at this stage that 
could introduce fraud 
risks.  The paper does not 
involve financial 
transactions, system 
changes or procedural 
amendments that would 
necessitate an 
assessment of fraud 
controls.

Yes (Include further detail below)Legal 
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Service Change Section 183 of the National 
Health Service (Wales) Act 2006 requires Health 
Boards with regard to services they provide or 
procure, to make arrangements to involve and 
consult current and prospective service users, or 
their representatives on: 
• Planning to provide services for which they 

are responsible. 
• Developing and considering proposals for 

changes in the way those services are 
provided.

• Making decisions that affect how those 
services operate. 

 
All change must be completed in line with Welsh 
Government guidance, “How to make changes to 
health services: guidance for NHS organisations” 
and be mindful of representations made by Llais 
(the Citizen Voice Body established by the Welsh 
Government under section 15(4) of the Health and 
Social Services (Quality and Engagement) 
(Wales) Act 2020) 
 
When undertaking service change, NHS 
organisations must also fulfil their statutory duties 
as described within the: 
• Gunning Principles 
• Public Sector Equality Duty under the Equality 
Act 2010 
• Socio Economic Duty under the Equality Act 
2010 
• Welsh Language standards 
• Duty of Quality (Health and Social Care 
(Quality and Engagement) Act 2020 
• Governance and Protocol Adherence 
• The NHS Finance (Wales) Act 2014 
• The Social Services and Well-being (Wales) Act 
2014 
• The Well-being of Future Generations 
(Wales) Act 2015 

Yes (Include further detail below)Reputational
Failure to fulfil the requirements for lawful public 
engagement and consultation.

Resource Impact Yes (Include further detail below)



Version 1.4 Page 56 of 56

(People / Financial) Costs associated with: 
•Specialist Engagement Advisory Support.  
•Specialist Co-ordination and Management 
Support. 
• Analysis of engagement feedback. 
• Design of materials. 
• Easy Read version of Issues Paper. 
• BSL version of Issues paper. 
• Costs associated with holding engagement 
events e.g. venue, refreshments, travel, and 
specialist support; varies by location. 
• PO Box for survey returns.

Following competitive tender, resource has been 
assigned to support formal public consultation in 
the form of the production of consultation 
materials, and specialist co-ordination and 
management support to undertake the necessary 
quality assurance and the independent analysis 
and reporting of results. Awarded contracts will be 
amended to reflect updated timescales.  Additional 
external expertise will be required to support 
delivery of the public consultation. 



Health Board
Key Issues Report

Board Date 28/05/2026
 

Date of Committee 07/05/2026 Report of: Quality Safety and Experience 
Committee

Quoracy met:  Yes
1 Agenda The Quality, Safety and Experience (QSE) Committee continues 

to meet bi-monthly. The Committee considered an agenda 
which is attached: QSE Committee - BCUHB

2a Alert The QSE Committee wish to Alert members of the Board that:

1. Urgent and Emergency Care continues to present 
significant quality and safety risk, particularly relating to 
prolonged Emergency Department (ED) waits, 
ambulance handover delays, corridor care and patient 
deconditioning, despite strengthened oversight 
arrangements. 

2. Integrated Quality Report: Never Events and system 
harm risk have increased in the current reporting period, 
primarily associated with process compliance in highly 
pressurised environments, indicating ongoing 
whole-system vulnerability. 

3. Mortality: The Committee received an updated mortality 
briefing, was assured that surveillance, investigation and 
learning arrangements remain robust, and emphasised 
the importance of continuing to triangulate mortality 
intelligence with system pressures and quality 
improvement activity. Attached is the link to this paper for 
visibility QSE Mortality Paper

2b Assurance The QSE Committee wish to Assure members of the Board that:

1. Urgent and Emergency Care (UEC): Clinical and 
executive oversight of UEC has strengthened, with 
regular, clinically led quality reviews now driving shared 
learning, scrutiny of harm and focused improvement 
action across ED sites. 

2. Integrated Quality Report/Regulatory Report: Quality, 
regulatory and governance oversight is becoming more 
integrated, with improved triangulation of internal quality 
intelligence, Healthcare Inspectorate Wales 
requirements, ombudsman activity and coronial concerns. 

3. Nurse Staffing Act:  has been maintained, with Nurse 
Staffing Act requirements met and no additional ward 
establishment uplifts currently required based on acuity, 
harm and workforce review.  The Committee has asked 



that a paper return to Committee in relation to the Staffing 
ratios on the Wards not covered by the Act.

4. Challenged Services Update (QS26.70): The 
Committee noted continued pressure across identified 
challenged services, was assured that oversight 
arrangements are strengthening, and emphasised the 
importance of aligning this work with wider system 
transformation to support service sustainability and 
patient safety across North Wales.

5. Adult Mental Health & Learning Disabilities: The 
Committee noted ongoing service pressures, was 
assured of strengthened strategic and oversight 
arrangements, and emphasised the importance of 
community-based, holistic support and continued learning 
from patient experience to improve quality and outcomes.

2c Advise The QSE Committee wish to Advise members of the Board that:

1. Welsh language statutory duties should be recognised 
explicitly as a quality and safety issue, with consideration 
given to a Board-level briefing to strengthen 
organisational awareness and reduce future patient harm 
risk.

2. Performance and quality reporting should continue to 
shift towards clearer forward trajectories, milestones and 
delivery impact to strengthen early assurance and 
escalation.

3. UEC mitigation must increasingly focus on 
prevention and community capacity, including frailty 
support, care home management and alternatives to 
conveyance, aligned with the Clinical Services Plan and 
Integrated Medium Term Plan (Community by Design).

4. Clinical Services Plan: The Committee noted the 
emerging Clinical Services Plan, welcomed strong early 
clinical engagement, and emphasised the need for 
continued alignment with wider transformation 
programmes to support sustainable healthcare delivery 
across North Wales. This will return to Committee as part 
of a future Development Session.

2d Review of 
Risks

The Committee reviewed the risks within its remit and noted:

The Board Assurance Framework has continued to 
mature, with clearer governance, improved alignment to 
strategic priorities and increased accountability, while 
noting that further work is required to strengthen 
ownership, delivery confidence and the impact of 
assurance actions.



2e Sharing of 
learning

The patient story – “This Too Will Pass” (QS26.62) reinforced 
learning on dignity, kindness, stigma reduction and whole-life 
support, informing service design, workforce education and 
mental health pathways and should be shared with the Board at 
the 28 May meeting https://youtu.be/uIiVWOgd-7o

3 Actions to be 
considered 
by the 
Choose an 
item.

There were not items for referral. The above Patient Story will 
be shared at the Board meeting. 
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Health Board

INTEGRATED QUALITY REPORT

Dyddiad y Cyfarfod 
Date of Meeting 

28 May 2026

Open/ PublicStatws Cyhoeddi
Publication Status

Not Applicable
Enw a theitl Awdur(on) yr 
Adroddiad 
Report Author name and title

• Patient Safety: Chris Lynes, Deputy 
Director of Nursing (Patient Safety) and 
Tracey Radcliffe, Head of Patient Safety

• Safeguarding: Michelle Denwood, Director 
of Safeguarding and Public Protection 

• IPC: Andrea Ledgerton, Deputy Director of 
Nursing - Infection Prevention and 
Decontamination

• Patient and Carer Experience: Chris 
Lynes, Deputy Director of Nursing (Patient 
Experience) and Leon Marsh, Head of 
Patient Experience 

• Clinical Effectiveness: Joanne Shillingford, 
Head of Clinical Effectiveness  

• Quality Assurance: Jo Kendrick, Head of 
Quality, Erika Dennis, Quality Lead 
Manager, Sarah Musgrave, Lead Quality 
Business Manager 

• Healthcare Law: Matthew Joyes, Deputy 
Director for Legal Services 

Enw a theitl Aelod Arweiniol 
o'r Tîm Gweithredol 
Lead Executive Team Member 
name and title

• Angela Wood, Executive Director of Nursing 
and Midwifery (Lead Executive)

• Dr Clara Day, Executive Medical Director 
• Teresa Owen, Executive Director of AHPs 

and Healthcare Science
• Dr Jane Moore, Executive Director of Public 

Health

Pwrpas yr Adroddiad 
Report Purpose

For Assurance
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Crynodeb Gweithredol 
Executive Summary
This report provides an overview of quality, safety and experience performance 
across the Health Board for the period February–March 2026. Overall, assurance 
is mixed. Strong performance is evident in the timeliness of Nationally Reportable 
Incident (NRI) investigations, complaint handling, clinical audit benchmarking and 
mortality improvement. However, persistent patient safety concerns remain, 
notably the continued rise and recurrence of Never Events, ongoing infection 
prevention challenges, and external scrutiny through the Ombudsman and 
regulatory bodies. Progress continues in embedding quality management, 
organisational learning and compliance with national frameworks, though 
sustainability and consistency remain key risks.

Ymgysylltu (mewnol/allanol) yr ymgymerwyd ag ef hyd yma (gan gynnwys 
derbyn/ ystyried yn y Pwyllgor/Grŵp) 
Engagement (internal/external) undertaken to date (including 
receipt/consideration at Committee/Group) 
Pwyllgor / Grŵp / Unigolion 
Committee / Group / 
Individuals

Dyddiad 
Date 

Canlyniad, Tystiolaeth a Data
Outcome, Evidence and Data

Quality and Safety Committee 07.05.26 Discussion and feedback 
incorporated into Board report

Executive Committee 06.05.26 Discussion and feedback 
incorporated into Board report 

Acronymau / Rhestr Termau 
Acronyms / Glossary of Terms
AMaT Audit Management and Tracking System 
BAT Baseline Assessment Tool
CAF Commissioning Assurance Framework
CIW Care Inspectorate Wales
DXA Dual‑energy X‑ray Absorptiometry
EICOP Executive Integrated Concerns Oversight Panel
EMD Executive Medical Director
EDON Executive Director of Nursing and Midwifery 
ESR Electronic Staff Record
HCAI Health Care Associated Infection
HIW Health Inspectorate Wales
LFERs Learning from events reports 
LocSSIPs Local Safety Standards for Invasive 

Procedures 
LTP Listening to People
NICE National Institute for Health and Care 

Excellence
NRI National reportable Incident
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PALS Patient Advice and Liaison Service 
PES People’s Experience Service
PFD Prevention of Future Deaths 
PIR Public Interest Report 
QMS Quality Management System
RAMI Risk adjusted mortality index 
SCEG Strategic Clinical Effectiveness Group 
SOP Standard Operating Procedure
UEC Urgent and Emergency Care 

INTEGRATED QUALITY REPORT

1. Y SEFYLLFA / SITUATION

1.1For the NHS in Wales, quality is defined as continuously, reliably, and 
sustainably meeting the needs of the population that we serve. 

1.2In achieving this, under the statutory Duty of Quality, Welsh Ministers and 
NHS bodies will need to ensure that health services are safe, timely, 
effective, efficient, equitable, and person-centred. Underpinning these 
domains are six enablers, which are leadership, workforce, culture, 
information, learning and research and whole-systems approach. 

1.3These domains and enablers form the Health and Care Quality Standards 
for Wales introduced in April 2023 through statutory guidance.

2. Y CEFNDIR / BACKGROUND

2.1The Health Board remains committed to delivering high-quality services 
across all areas of care. To provide assurance and drive continuous 
improvement, the Health Board routinely monitors a range of quality metrics. 
These measures enable informed decision-making, support organisational 
learning, and underpin growth and development. This report summarises the 
Health Board’s current position regarding quality performance and identifies 
key actions required to strengthen outcomes and achieve sustained 
improvement.

3. MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION 

• Note the increase in NRIs and Never Events, including repeat events at the 
same site, and seek assurance that learning and system-level actions are 
robust and effective. 

• Take assurance from strong national performance in complaints handling, NRI 
timeliness, clinical audit benchmarking and improving mortality indicators. 
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• Note successful implementation of the new NHS Complaints, Incident and 
Redress framework from April 2026. 

• Review progress and risks associated with the Quality Management System 
rollout, including future sustainability. 

• Note ongoing external scrutiny, including Public Interest Reports, Coroner 
Regulation 28 response requirements and the evolving legal and legislative 
landscape.

4. RISGIAU ALLWEDDOL / MATERION I'W HUWCHGYFEIRIO

KEY RISKS / MATTERS FOR ESCALATION

Key risks requiring escalation include:

• Patient Safety: Rising frequency and recurrence of Never Events, with limited 
time between occurrences, indicating potential systemic control weaknesses. 

• Infection Prevention and Control: Several key organisms exceeding agreed 
trajectories, outbreak activity and associated bed closures, impacting patient 
flow and safety. 

• Diagnostic and Treatment Delays: Extended DXA scan waits within the 
Fracture Liaison Service, increasing fracture risk. 

• Governance and External Assurance: Overdue actions from inspection 
reports, sustained Ombudsman scrutiny and missed deadlines for Public 
Interest Report actions. 

• Sustainability: Absence of recurring funding and permanent resource to 
support long-term embedding of the Quality Management System. 

• Legal Exposure: Increased potential liability following recent Supreme Court 
judgment and statutory changes introduced from April 2026.

5. ARGYMHELLION / RECOMMENDATIONS

5.1The Board is asked to take the report as assurance. All exceptions noted in 
this paper are being monitored and have management plans to track 
completion. These action plans are tracked through core quality forums.
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ASESIAD / ASSESSMENT  

3. Improve Access, Outcomes and Experience
Cysylltiad â'r Bwriadau 
Strategol
Link to Strategic Intentions

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Yr Egwyddorion Dylunio 
Design Principles

Simplify, Standardise, and Adopt Best Practices
Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Fframwaith Risgiau 
Corfforaethol a Sicrwydd y 
Bwrdd 
Corporate Risks and Board 
Assurance Framework

Manylion am risgiau sy'n gysylltiedig â phwnc a 
chwmpas y papur hwn, gan gynnwys risgiau 
newydd (croesgyfeirio at y BAF a'r CRR)
Details of risks associated with the subject and 
scope of this paper, including new risks (cross 
reference to the BAF and CRR)

BAF-SP18 and CRR-24-04 – Quality, Innovation 
and Improvement 

A Healthier WalesDeddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – Wellbeing 
Goals 

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

ASESIADAU O EFFAITH / IMPACT ASSESSMENTS
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Cydraddoldeb
A ydych chi wedi cynnal prawf 
Sgrinio o'r Asesiad o’r Effaith ar 
Gydraddoldeb (sy'n cynnwys 
gofynion Safonau'r Gymraeg)
Equality
Have you undertaken an 
Equality Impact Assessment 
Screening (which includes the 
requirements of the Welsh 
Language Standards)

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

N/A

Do/Yes:  ☐ Naddo/No: ☒Asesiad o'r Effaith 
Economaidd-gymdeithasol Canlyniad/Outcome:
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A ydych chi wedi cynnal 
Asesiad o'r Effaith Economaidd-
Gymdeithasol?
Socio-Economic Impact 
Assessment
Have you undertaken a Socio-
Economic Impact Assessment

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

N/A

Galluogwyr 
Ansawdd
Enablers of Quality
All Apply

Meysydd Ansawdd
Domains of Quality All 
Apply

Ansawdd
A ydych chi wedi ymgymryd â 
phrawf Sgrinio o'r Asesiad o'r 
Effaith ar Ansawdd?
Quality
Have you undertaken a Quality 
Impact Assessment Screening?

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny isod:
If more than one 
applies, please list 
below:

Os oes mwy nag un yn 
berthnasol, rhestrwch 
hynny isod:
If more than one applies, 
please list below:

Deddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – Wellbeing 
Goals 

A Healthier Wales

Os oes mwy nag un yn berthnasol, rhestrwch 
hynny isod:
If more than one applies, please list below:
No - Not Applicable

Effaith Amgylcheddol / 
Cynaliadwyedd (5Rs)
Environmental /Sustainability 
Impact (5Rs)

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny:
If more than one 
applies, please list:
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog
A ydych chi wedi ystyried 
Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog:
Armed Forces Covenant Due 
Regard Duty
Have you considered the 
Armed Forces Covenant Due 
Regard Duty?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

N/A

Do/Yes:  ☐ Naddo/No: ☒
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Canlyniad/Outcome:Asesiad o Effaith ar Ddiogelu 
Data
A ydych chi wedi cynnal prawf 
Sgrinio o’r Asesiad o Effaith ar 
Ddiogelu Data?
Data Protection Impact 
Assessment
Have you undertaken a Data 
Protection Impact Assessment 
Screening?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

N/A

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Atal 
Twyll
A ydych chi wedi ystyried yr 
effeithiau ar atal twyll?
Counter Fraud Impact 
Assessment
Have you considered the 
counter fraud impacts

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

N/A

Yes (Include further detail below)Cyfreithiol 
Legal Details in paper

Yes (Include further detail below)Enw Da 
Reputational Details in paper 

Yes (Include further detail below)Effaith ar Adnoddau 
(Pobl / Ariannol)
Resource Impact 
(People / Financial)

Implementation of LTP framework April 2026
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1.0 PATIENT SAFETY

Nationally Reportable Incidents (NRIs)

From 01st February 2026 to 31st March 2026, there were 20 NRIs (by incident date) 
(compared to 14 in previous period.), including cases related to 
assessment/diagnosis, maternity outcomes, behaviour (including violence and 
aggression) and infection control. 

At end March there were 47 open NRI investigations, with 4 overdue. Our performance 
is strong nationally. The proportion of NRIs that remain open for more than 90 days 
has increased from 21.5% to 33%. The median working days to completion is the 
lowest in Wales at 75 compared to the All-Wales median of 125 days.

Never Events

The Health Board reported two Never Events in this reporting period. 

• One was related to a wrong implant/prosthesis noting that an almost identical 
Never Event was reported in October 2025, both occurring at the same 
hospital site. This is now subject to external review. 

• The second Never Event was wrong site surgery (Dermatology in-sourcing). A 
new BCUHB protocol is being developed for one-stop surgery to be used 
within the service and with any partners. 

Never Events occurring within BCUHB continues to rise, with 10 Never Events in a 
rolling period, April 2025 to March 2026, with limited time between events; the 
current median is 44 days.  

Five of these have been a wrong site procedure, two an incorrect implant, two a 
retained object and one medicine administered by the incorrect route. It should be 
noted that the wrong site procedures are generally occurring outside of the formal 
operating theatre environment. 

Current actions are focussed around ensuring that LocSSIPs and NatSSIPs are in 
place, standardised across the health board and followed with audit evidence in 
place. Audits of WHO checklist activity are undertaken; a review of this audit activity 
and its review is in place and will report through SCEG. 
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Number of Never Events occurring over the past three years

 Total

2022/2023 5

2023/2024 6

2024/2025 5

2025/2026 10

2026/2027 1

Safety Alerts

Safety alerts continue to be actioned, with compliance processes underway for the 
following national alerts:

PSA019, Delayed Administration of Rasburicase 

PSA020, Incorrect Recording of Penicillin vs Penicillamine Allergy 

PSA021, Risk Associated with Adult Breathing Circuits Lacking a Patent Exhalation 
Route

MHRA FSN DSI/2025/005,  Profemur Hip Replacement components.

2.0 SAFEGUARDING 

Safeguarding and Public Protection training compliance within Primary Care is 
well-established and improving, supported by effective partnership working and 
positive external assurance with additional targeted assurance work underway in 
response to Safeguarding Board feedback

Further targeted assurance activity is underway within Mental Health and Learning 
Disabilities (MHLD) services. 

3.0 INFECTION PREVENTION AND CONTROL

The Health Board tracks six organism goals. Progress against the Health Care 
Associated Infection (HCAI) Strategic Improvement Goals is mixed. While reductions 
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have been achieved in some organisms, several key infection types currently exceed 
agreed trajectories, representing an ongoing patient safety and operational risk.

Performance Against Strategic Goals

• Improved performance is reported for:
o E. coli (hospital-onset) – below trajectory
o MRSA – below previous year levels

• Performance exceeding trajectory is evident for:
o C. difficile
o Klebsiella (hospital-onset)
o Pseudomonas (hospital-onset)
o MSSA

• Community-onset performance is also mixed, with:
o Improvement in Klebsiella
o Deterioration in Pseudomonas and Staphylococcus aureus

Outbreak activity peaked in February and March, there were 20 reported outbreaks 
primarily driven by Norovirus. Others were COVID (2), C. diff (5) and CPE (1)

Impact: 

• 13 full ward closures 

376 total bed days were lost, with Norovirus accounting for 91% (342 days) 

4.0 PATIENT EXPERIENCE

4.1 COMPLAINTS

As of 30th March 2026, total open complaints increased to 311. Despite volumes 
rising, performance remains strong, with BCUHB being the best in Wales for average 
closure time (21 working days). 77.81% of complaints are closed within 30 days 
above the 75% target.

There has also been a rise in complaints relating to attitude and behaviour and 
communication. A focus review is being undertaken within the areas where the rise 
has occurred to support, mitigate and learn. 

The Welsh Government has implemented a series of changes to National Health 
Service (NHS Concerns, Complaints and Redress Arrangements) (Wales) 
Regulations 2011. These changes aim to modernise how concerns and complaints 
about NHS care are raised, investigated, and resolved, ensuring the system is fit for 
current and future needs. The change in legislation entitled Listening to People: The 
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NHS Complaints, Incident and Redress Process came into force on the 1st April, 
2026. 

The core aims of this new framework are to:

• Enhance safer care delivery through listening and acting on feedback.

• Promote an open and just culture.

• Increase transparency and trust.

• Mitigate future harm and support staff learning.

• Meet legal and ethical standards.

During February, March 2026 all key milestones were met on time and to schedule, 
with the health board meeting the deadline for implementation. 

4.2 PATIENT FEEDBACK

Patient Advice and Liaison Service (PALS) resolved 1,561 enquiries in the period. 
Overall patient satisfaction remains high, with People’s Experience Service (PES) 
results showing 86% positive experience. Targeted SMS feedback for maternity and 
neonatal care has been implemented.

To ensure the Health Board is open and accessible to receive feedback the 
NHS Wales People’s Experience Survey is now available in 9 top languages 
spoken in Wales, including a BSL video survey.

5.0 CLINICAL EFFECTIVENESS 

5.1 CLINICAL AUDIT

During Quarter 4 (February–March), three Tier 1 national clinical audits were 
published. These are scheduled for formal reporting during April–May 2026. In 
addition, four national audit reports containing BCUHB-identifiable data were 
published in Quarter 4.

Three of the four Tier 1 audits reports were rated Green in that BCUHB performance 
benchmarks well across other providers. One audit (Fracture Liaison Service) raised 
some concerns around provision. The Fracture Liaison Service is provided from the 
Ysbyty Glan Clwyd (YGC) site. Several markers were above the All-Wales average 
but concern was raised about significant delays of up to 15 months for Dual-energy 
X-ray Absorptiometry (DXA) scanning thus increasing the risk of delaying treatment 
to prevent future fractures.  
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5.2 NICE GUIDELINES  

The Health Board continues to make steady and sustained improvements in the 
recording and monitoring of compliance with National Institute for Health and Care 
Excellence (NICE) guidance. This reflects:

• Ongoing support to clinical services; and
• Full embedding of the Audit Management and Tracking (AMaT) system.

To strengthen assurance, all instances of ‘Not Achieved’ compliance are now 
formally escalated to the Strategic Clinical Effectiveness Group (SCEG). Services 
are required to develop either an action plan or a Baseline Assessment Tool (BAT), 
setting out how and when compliance with national standards will be achieved.

A recent internal audit identified that some clinical leads were able to override 
compliance responses within AMaT, bypassing the full review process. Actions 
underway include:

• Removal of the override functionality within AMaT; and
• Direct follow-up by the Clinical Effectiveness NICE Team with services that 

have used this function, to ensure full compliance reviews are completed.

5.3 MORTALITY REVIEW  

A corporate mortality update was presented at this month’s Quality, Safety and 
Experience (QSE) meeting. This included:

• An analysis of BCUHB mortality metrics from the CHKS Annual Report 
2024/25 with a deep dive into areas where data showed an apparent 
deterioration in mortality within BCUHB. A full review of coding and individual 
cases if required was undertaken and identified areas where further oversight 
maybe required. This has included BCUHB oversight of stroke mortality which 
will be incorporated into a newly commenced UK-wide QI programme for 
stroke care with YGC an identified participant. 

• A review of deaths among patients known to mental health and learning 
disability services, and within substance misuse services, including deaths 
from suspected suicide.

• Population mortality metrics do not show a significant difference to All Wales 
levels in either secondary care mortality, death from suicide or in deaths in 
people with substance misuse. 
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Corporate mortality reporting shows a continued improvement in crude mortality with 
appropriate benchmarking to All Wales figures.  The Risk Adjusted Mortality Index 
(RAMI) has also demonstrated an improvement since August, coinciding with 
achievement of the 95% clinical coding completion target.

The East and Central Integrated Health Community mortality panels have completed 
review of a historical backlog of cases, with learning disseminated through relevant 
organisational forums. West is already reviewing cases in real-time. 

Concerns raised repeatedly by the Medical Examiner and within internal incident 
reviews include the need to escalate reversible deterioration more promptly, and to 
ensure early and open conversations with regards to DNACPR and ceilings of care 
for those where appropriate. In addition there is a need to implement Call 4 Concern, 
based upon Martha’s law as detailed with Welsh Health Circular 2026 01. The 
Medical Director is leading a programme of work to address these issues in a 
systematic way.

6.0 QUALITY ASSURANCE

HIW inspection action plans remain in progress, with some overdue actions requiring 
continued monitoring. Recent assurance requests relate to staffing, safety, 
person-centred care and environmental issues.

Care Inspectorate Wales (CIW) inspections found no immediate concerns and 
improvement plans remain on track.

Peer Reviews identified documentation, communication, and governance gaps within 
the Trauma Network, with improvement work ongoing.

6.1 PUBLIC SERVICES OMBUDSMAN FOR WALES   

The Ombudsman continues to represent a significant external driver of quality and 
governance assurance across the Health Board. There are currently 52 active cases, 
reflecting sustained levels of scrutiny.

Public Interest Reports

• Final Public Interest Report (Escalated)
One Public Interest Report remains open due to an outstanding action relating 
to the Commissioning Assurance Framework (CAF). Despite an agreed 
extension to 31 January 2026, this deadline was missed. A further extension 
has been granted to 15 May 2026. Corporate oversight and Board-level 
governance arrangements are in place to secure a resolution.

• New Final Public Interest Report (PIR)
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• New Final Public Interest Report
A further Final PIR was issued in March 2026 relating to care for patients with 
possible prostate cancer, containing six recommendations. All actions are 
progressing in line with agreed timescales, with no immediate concerns 
regarding delivery.

Performance Metrics (March 2026)

Ombudsman activity remains high. There were 45 contacts in March, an increase 
from February, while new investigations remained stable. The rise in upheld and 
partially upheld complaints highlights the ongoing need to strengthen early 
resolution, complaint quality and organisational learning.

While the volume of recommendations continues to increase, overall compliance 
remains strong at 91%, reflecting improved tracking and governance. Limitations in 
response time reporting persist due to Datix functionality; however, national system 
improvements are underway and local updates were implemented from 1 April 2026.

6.2 QUALITY MANAGEMENT SYSTEM

The Health Board continues to make assured progress in establishing a Quality 
Management System (QMS), with core governance, digital infrastructure and 
oversight arrangements now in place. This provides the Board with greater visibility 
of quality maturity, standardisation of approach and strengthened organisational 
control.

Early implementation across clinical and corporate services is underway, supported 
by a dedicated Strategic Group and executive engagement. A completed six-month 
evaluation has confirmed alignment with organisational priorities, including the 
Foundations of the Future programme, and has informed the next phase of rollout.

The Board can take assurance that the programme is progressing as planned and is 
beginning to embed consistent quality management practices. However, long-term 
sustainability remains a key risk, due to the absence of dedicated recurring funding 
and permanent resource. Mitigation focuses on embedding QMS into 
business-as-usual processes, completing policy and governance arrangements, and 
expanding organisational adoption to maximise value and resilience.
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6.3 ORGANISATIONAL LEARNING    

The digital Learning Repository has completed Phase 1 and is ready for wider rollout 
in 2026. Early-adopter teams will begin utilisation, and work is underway to integrate 
learning into existing governance structures.

7.0 HEALTHCARE LAW

Newly issued PFDs

HM Coroner for South Wales Central has issued a Prevention of Future Deaths 
(PFD) report following an inquest into the death of a child in September 2024. The 
case did not involve the Health Board, and was issued to all health boards and trusts 
in Wales to highlight a potential risk. 

The Coroner raised concerns about delays in accessing emergency medication 
during paediatric resuscitation, linked to a lack of standardisation of paediatric crash 
trolleys across hospital sites, particularly out-of-hours.

Legal Services is coordinating the response with relevant clinical leads. A response 
is required by 27 June 2026.

Response to PFDs

As reported previously, the Health Board received a PFD highlighting wider risks 
within gastroenterology and endoscopy services (notwithstanding the Coroner’s 
conclusion that in this case death was due to natural causes and that the issues 
identified did not affect the outcome).

In response to the PFD, the Health Board set out a programme of immediate and 
longer‑term actions to mitigate patient safety risks, including strengthened executive 
oversight, workforce recruitment and redesign, enhanced diagnostic capacity 
(including a temporary endoscopy unit), validation and rationalisation of waiting lists, 
and standardisation of referral and triage pathways. A Rapid Quality Review of 
gastroenterology services was convened in February 2026, with risks being reviewed 
and escalated through corporate governance arrangements.

The Health Board also confirmed work is underway to develop an Integrated 
Digestive Disease Service to improve resilience, governance and consistency of 
care across North Wales. The response provides assurance to the Coroner that the 
risks identified are being actively managed through clear governance, mitigation, and 
sustained service improvement.
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Response to Other Coroner Concerns

In addition to formal Prevention of Future Deaths reports, the Health Board has 
responded to several Coroner observations which did not meet the statutory 
threshold for a PFD. 

The Coroner sought assurance regarding delays in confirming permanent 
Emergency Department nursing establishments at Ysbyty Gwynedd. The Health 
Board confirmed that interim staffing arrangements have been maintained to mitigate 
patient safety risks while formal business cases progress through Executive approval 
processes.

Concerns were raised regarding the absence of a modern electronic clinical record 
system within mental health services. The Health Board confirmed that procurement 
of a new all-age mental health and learning disabilities electronic health record 
system is in its final stages, supported by Welsh Government, with defined 
timescales for contract award, mobilisation, and go-live.

Additional observations related to consent documentation, access to intravenous 
therapy, and overnight medical workload pressures. The Health Board outlined 
mitigating actions including mandatory consent training aligned to national guidance, 
the introduction of a dedicated intravenous access service, and interim clinical 
support measures while longer-term workforce solutions are progressed.

The Coroner highlighted sustained pressure across urgent and emergency care 
pathways, including ambulance handover delays and the provision of care in highly 
pressurised environments. The Health Board provided assurance that these risks are 
subject to strengthened executive oversight, informed by clinically led Rapid Quality 
Reviews, with enhanced escalation, monitoring, and system-wide actions undertaken 
in partnership with other organisations.

Liability Claims

Oversight of Welsh Risk Pool Learning from Events Reports continues to improve. At 
the end of the reporting period, 10 LFERs were overdue, showing sustained 
improvement compared with earlier in-year performance. 

Overdue reports remain concentrated within a small number of Divisions and 
Integrated Health Communities. Year-on-year performance has improved, with fewer 
penalties incurred. Many delays reflect requests from the Welsh Risk Pool for 
additional information rather than failure to submit. Enhanced internal assurance 
processes remain in place to support timely, high-quality submissions.



Fersiwn/Version Tudalen/Page 17 of 17

Other Legal Matters 

Legal Services issued guidance following a Court of Appeal judgment (Townsend v 
Epsom and St Helier University Hospital NHS Trust) on treatment decisions for 
patients lacking capacity, reinforcing best-interests decision-making, documentation, 
consultation and early escalation where disputes arise.

A Supreme Court judgment (CCC v Sheffield Teaching Hospitals NHS Foundation 
Trust) has significantly increased potential compensation in catastrophic paediatric 
injury claims, with implications for future clinical negligence exposure.

Key provisions of the Health and Social Care (Wales) Act 2025 and the NHS (Direct 
Payments) (Wales) Regulations 2026 came into force from 1 April 2026, introducing 
major system, commissioning and governance changes for Health Boards.

9.0 CONCLUSION

The Health Board continues to demonstrate areas of strong assurance, particularly 
in investigation timeliness, complaints management, clinical effectiveness and 
mortality improvement. However, recurring Never Events, infection prevention 
challenges and sustained external scrutiny represent significant risks requiring 
continued Board oversight. The focus for the coming period will be on preventing 
repeat safety events, strengthening infection control delivery, ensuring timely 
completion of regulatory and Ombudsman actions, and securing sustainable 
arrangements for quality management and organisational learning.



Fersiwn/Version Tudalen/Page 1 of 19

Health Board

URGENT AND EMERGENCY CARE PERFORMANCE

Dyddiad y Cyfarfod 
Date of Meeting 

28 May 2026

Open/ PublicStatws Cyhoeddi
Publication Status

Not Applicable
Enw a theitl Awdur(on) yr 
Adroddiad 
Report Author name and title

Tehmeena Ajmal, Chief Operating Officer
Supplemented by Carol Shillabeer, CEO

Enw a theitl Aelod Arweiniol 
o'r Tîm Gweithredol 
Lead Executive Team Member 
name and title

Tehmeena Ajmal, Chief Operating Officer

Pwrpas yr Adroddiad 
Report Purpose

For Assurance

Crynodeb Gweithredol 
Executive Summary

Urgent and Emergency Care is of considerable concern to the Board, having 
discussed in detail at the meeting in September 2025 and at each meeting 
thereafter. Considerable concern has been raised regarding patients safety, patient 
and staff experience across the pathway and especially in the Emergency 
Departments.

The Intervention and Support Team is working in this area and has completed the 
diagnostic. The findings will now be reflected in the 90-day Operational Improvement 
Plans being supported by the Improvement Advisor.

In summary, the data is clear and unequivocal with the core issue relating to the flow 
of patients through the hospital system and the high level of pathway of care delays. 
Improvement can be made in the Emergency Departments, however without 
significant progress on flow this will not on its own materially improve patient safety 
and experience across the system.
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URGENT AND EMERGENCY CARE REPORT

1. Y SEFYLLFA
SITUATION

1.1 The UEC system remains under sustained and significant pressure, with 
performance across key indicators well below the level required to assure 
patient safety and meet our improvement trajectory.

• Only average of 38% of patients are handed over from the Ambulance 
service to the Emergency Department within 45 minutes (Welsh 
Government standard is 100%), with no overall improvement week-on-week 
at regional level. There are some improvements at Wrexham Maelor, 
however these are not yet sufficient to be recognised as a trend. 

• In terms of the first contact with patients who self-present (i.e. are not 
brought by ambulance) it takes on average 19 minutes for triage 
assessment to take place, against a standard of 15 minutes. Although at 
19 minutes this is plateaued performance, compared to October 2024 this 
is an improvement from 28 minutes.

• Time from arrival to an assessment by a senior clinician in ED should meet 
a national standard of 60 minutes. Actual performance for the region is on 
average 123 minutes for assessment by senior clinician in ED, 
representing an improvement from autumn 2025 when mean assessment 
time was 140 minutes. Ysbyty Gwynedd has the most improved 
performance with assessments taking place on average between 80 and 
100 minutes over the last few weeks.

• 23% of patients are waiting over 12 hours in the ED. This is unchanged 
over the last six weeks but this is generally improved over the 20-week 
period (was circa 25 – 30%). Ysbyty Gwynedd has the better performance, 
with the worst performance at 30% being at Ysbyty Glan Clwyd. Wrexham 
Maelor has had the biggest deterioration on this indicator over the last 12 
months however this is now stabilising and showing signs of improvement. 
There is a split between admitted and non-admitted pathways, with the vast 
majority of over 12 hours waits being for patients awaiting an inpatient bed.

• The number of patients experiencing a delay in their pathway of care 
whilst in a District General Hospital (acute) has ranged from 108 to 163 at 
any one time; with the total number of days delayed (equating to unavailable 
bed capacity for new admissions) ranging from 3078 days to 5063 days). 
Specific deterioration took place in the autumn 2025 however this has now 
stabilised and returned to previous levels.

• The number of patients experiencing delays in community hospitals 
range from 126 to 184 over the last 12 months, with the number of days 
delayed ranging from 3864 to 5459 days. The overall performance trend is 
unchanged.

• All sites are operating materially off track against planned trajectory for 
all indicators (except for time to assessment by senior clinician in ED which 
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is currently meeting to internal IMTP trajectory but not the standard set by 
Welsh government in the NHS Performance Framework).

While there are areas of improvement, most notably in triage performance and some 
site-level gains, these are not yet translating into system-level recovery. Further 
detail on each site assessment and priority actions is given below.

This is a system constrained by flow, capacity, and discharge, and largely not by 
front-door process failure. Until these structural issues are addressed at pace and 
scale, performance will not recover.

This position presents:

• A direct patient safety risk
• A system resilience risk
• A reputational and regulatory risk

2.0       Y CEFNDIR
BACKGROUND

Strategic Context and Expectations

The Board has agreed clear expectations aligned to special measures de-escalation:

• Reduce the proportion of ambulance handovers over 45 minutes to 22% 
by end of quarter 4. National standard is zero.

• Reduce the number of people waiting over 12-hour waits in ED to 10% by 
end of Q4. National standard is zero. 

• Improve the time for patients’ arrival at ED to an assessment by a senior 
clinician to 90 minutes by end of Q4, against a national standard of 60 
minutes.

• Deliver sustained improvement through 90-day operational Improvement 
Plan cycles

The fuller outline of the trajectories against special measures de-escalation 
criteria and the Planning Framework is set out below:
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As outlined above the health board is significant off track against the trajectories, 
with the exception of time to assessment by senior clinical decision making, however 
within this target is significant variation across the 3 health board EDs and between 
hours of day.

There is potential to make significant inroads into performance and although 
challenging the position is not irrecoverable. The Intervention and Support Team is 
specifically working with health board colleagues on the improvements and the 
finalisation of the 90-day Operational Improvement Plans is expected by the end of 
May, which will include the improvement actions that correlate to the diagnostic 
phase that has been undertaken.

3.0       MATERION PENODOL I'W HYSTYRIED 
SPECIFIC MATTERS FOR CONSIDERATION 

This section focuses on the specific high-level actions that are targeted to improving 
the key indicators, and in doing so will improve patient safety and the experience of 
both staff and patients in the Emergency Department. At Committee level 
(Performance, Finance and Information Governance and Quality Safety and 
Experience Committees) more detail of each Integrated Health Community key 
performance issues (including safety and experience) and the key high impact areas 
of action required at the local level will be presented.

3.1Ambulance Handovers 

Quarter 1 performance trajectory seeks to deliver an improvement to 45% 
of all patients arriving by ambulance being handed over to hospital staff 
within 45 minutes. This enables an improvement in the timely response of 
ambulances to people waiting for assistance in the community. April’s 
performance indicates approximately 38% of patients were handed over 
within 45 minutes. There remains opportunity therefore to reach the 45% 
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and to improve further to delivering the 78% standard set out in the IMTP. 
This would meet de-escalation criteria.

Priority Actions: 

1. Handover 45: The Chief Operating Officer is working with counterparts 
in other Health Board and the Welsh Ambulance Services Trust to 
prepare for the full implementation of the 45-minute standard, i.e. all 
patients will be handed over to hospitals as a standard to enable 
greater ambulance availability for new calls. This practice has been 
implemented in England. There is risk regarding this next step of 
implementation in terms of overcrowding further already congested 
EDs, and therefore a careful risk assessment will be undertaken. 

2. Care in Undesignated Areas Standard Operating Procedure: This 
has been revised and the updated version implemented during June. 
The tracking of care areas that are undesignated will be undertaken 
and reported. The aim is to reduce the risks associated with caring for 
people in overcrowded Emergency Departments, improving safety and 
experience.

It is clear that the core driver of the ability to handover patients arriving by 
ambulance is the space in the department and thus links directly to those 
patients who remain in the department for long periods awaiting an 
inpatient bed and the related actions. (see point 3.4 below)

3.2Time to Triage

The health board has added this indicator in as an essential component of 
patient safety in terms of those people who self-present at the ED. The 
standard is 15 minutes and mean performance across the health board is 
currently 19 minutes, which is a small improvement (December 2025 
achieved 17 minutes). 
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Priority Actions: 

1. Matching capacity with peak demand: There is a review of hour of 
day triage times to enable increased/redeployed staffing capacity to 
deal with peak demand (usually between 3 – 8pm each day). In some 
part only, this links to the ED business case development, approval 
and implementation to ensure sustainable improvement is made. 
Evidence of improvement will be through monitoring hour of demand 
with available triage capacity, resulting in reducing triage times.

2. There is potential for alternatives to ED for some patients, and 
increasingly these alternatives will need utilisation and expansion. 
Where Urgent Treatment Centres are not in place, consideration to 
potential benefit will be undertaken during June, particularly for Ysbyty 
Glan Clwyd.

3. Validation of the data relating to time to triage will be considered to 
ensure that accurate records are being maintained and is a precise 
assessment of current performance. 

. 
3.3Time to assessment by ED clinician

Quarter 1 trajectory looks to be on track at this stage, although the internal 
‘target’ set is a considerable way off the national standard expected and 
should be subject to further internal challenge. Current performance sits at 
123 minutes (mean), however there is significant variation between sites. 

This indicator is affected by doctor staffing levels, and the matching of 
doctor availability to peak demand patterns. Also a factor is the availability 
of clinical rooms for assessment within crowded EDs. This is one of the 
most significant elements that impacts on patient experience.
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Priority Actions:

1. Development, approval and implementation of the ED Business 
Case. This relates to creating staffing rotas that meet the requirement 
of the Resident Doctors Contract that is being implemented, and a 
move to substantive staff in post, reducing the reliance on 
locum/agency staffing. The Business Case is in the final stages of 
development and is expected to be presented to the Executive 
Committee shortly. 

2. Estates. A walk-through of each District General Hospital (DGH) estate 
has been undertaken. Proposals to enable additional clinical 
assessment rooms are progressing at Ysbyty Gwynedd, which will 
positively impact on the time patients wait for an assessment.

3.412 hour+ stays in the Emergency Department

Almost 1 in 4 patients is waiting over 12 hours (23%) in the Emergency 
Department. The vast majority of patients are awaiting an inpatient bed to 
become available; with this directly linking to the number of patients 
experiencing pathway of care delays and unable to leave hospital. Over the 
past 2 years or so performance has deteriorated (from circa 20%), however 
there are very early signs of some improvement. The flow through the hospital 
is the single biggest factor that would positively impact on the safety and 
timeliness of care and treatment in the Emergency Department. Action is 
therefore focused on this, whilst also enabling the best care possible for those 
patients who are waiting for an inpatient bed.
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Priority Actions:

1. Forward Waiting Standard Operating Procedure. This has now 
been revised to take account of learning, and will be implementation 
during June. Wrexham Maelor Hospital has been using this approach 
with positive benefit, however this is not in widespread use across the 
region as it is becoming across the UK. In essence, as a matter of 
routine when discharges from wards are known (there is a 
considerable effort to ensure early discharge to discharge lounges), a 
patient in the ED will be transferred to the ward. This helps to balance 
out the risk of congestion across the hospital rather than it being held in 
the ED. The numbers of timeliness of Forward waiting will be track to 
evaluate its effectiveness.

2. Care in Undesignated Areas. This has been referred to above, 
however is included her given the importance of staffing areas that are 
not usually part of the core clinical footprint (corridors etc). Increased 
staffing is being deployed, however a flexible approach will be adopted 
given the need to eradicate care in undesignated areas. GIRFT has 
recently published national guidance on this.

3. Professional Standards. There will be a further review of the 
application of ‘Professional Standards’. This means that where a 
speciality consultation is required (beyond the scope of the ED 
clinician) there is an expected timeliness of that specialty to attend the 
ED. Great visibility of that timeliness will be shared to help identify 
patterns of delay that can be improved. 

3.5Pathway of Care Delays

The issue of patients being delayed in leaving hospital for the most 
appropriate pathway of care has the most significant on safety and access 
performance across the urgent and emergency care system. Staying too long 
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in hospital adds addition harm/risk of harm as patient decondition, and the 
ability for new patients to have timely access to an inpatient bed increases the 
risk of harm for them. 

The Intervention and Support Team has focused on this area of the pathway 
in particular, presenting opportunity for significant improvement. The findings 
of the diagnostic phase are feeding into the 90-day Operational Improvement 
Plans at both IHC level and across the region.

The data below (15th May 2026) indicates that over time the numbers of 
patients experiencing a delay in acute hospitals is largely unchanged. The 
days of delay however have increased, thus reducing the numbers of beds 
available for new patients, and extending the time delayed patients have to 
get to the correct part of their pathway. Some improvement is noted in 
December 2025 and January 2026, coinciding with the Winter Sprint focused 
on discharge. This has not been sustained however. 
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The pattern is similar for patients in community hospital settings (below).

Priority Actions:

1. Intervention and Support Team Diagnostic. The diagnostic is complete 
and the key opportunities for improvement will now form a core part of the 
90day Operational Improvement Plans. The level of engagement of teams 
working in frontline care has been strong and this is encouraging in terms 
of potential successful improvement. The Intervention and Support Team 
will be presenting separately to the Board on their work and this will 
feature in subsequent Board reports.

Inconsistent application of D2RA and Home First principles is a primary 
driver of delayed discharge and ED exit block across BCUHB. The 
following improvement actions are in progress:
- Executive-led validation and oversight of delayed patient lists, with 

weekly system-wide discharge reviews
- Strengthening accountability for discharge ownership across IHCs and 

local authority partners and the development of a shared purpose and 
implementation plan between the Health Board and local authorities

- Accelerating 21-day length of stay reviews and flow audit embedding 
standard practice

- New data dashboard to highlight POCD delays, driving joint work with 
local authorities utilised as part of the reset fortnight

- Implementation of criteria-led discharge pathways, including to virtual 
wards / Hospital at Home and hot clinics

2. Shared Purpose. In recognising that enabling people to leave hospital is a 
responsibility for both the health services and local government, a focus on 
partnership working and agreeing a Shared Purpose (a set of ways of 
working that improves the focus on supporting patients to find the right 
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care pathway in a timely way). The Chair and CEO met with each Local 
Authority Leader and CEO (or their representative) in December. Further 
follow-up is being arranged.

Patient Experience

As can be seen in the graphs below, patient experience of the care in the 
Emergency care system is deteriorating. Positively, the health board has now 
secured the highest level of feedback of any health board through a concerted effort 
and systematic approach to seeking that feedback and making it as easy as possible 
for patients/carers to feedback. It is clear that the current position is unacceptable 
and positive change must be implemented urgently, improving both the experience 
and confidence in the emergency care system. 

Individual Integrated Health Communities (IHC) will have their patient experience 
feedback reviewed as part of the Integrated Performance Framework process and 
accountability mechanisms.

Did you feel well cared for

Were you treated with dignity & respect?
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Were you involved as much as you wanted to be in your care?

Overall Satisfaction (%) of ‘Always’ responses 

Quality Reviews

A Rapid Quality Review addressing concerns in UEC was held in November 2025 to 
ensure clear identification of quality concerns, with defined governance routes for 
oversight and pathways for improvement. Quality, Safety and Experience Committee 
receives an update in each meeting relating to quality and safety of care for patients 
within Emergency Pathways. 

Oversight of defined quality metrics is held fortnightly as part of Executive Integrated 
Concerns Oversight Panel (EICOP). Each IHC reports in a structured manner outlining 
performance, incidents (including defined ‘must report’ incidents) and complaints. In 
addition, IHCs report daily forward waiting data, episodes of boarding in extremis, 
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numbers receiving care in undesignated areas, and a now standardised audit of 
intentional rounding for those in undesignated areas.

Incidents within the UEC pathways meeting the criteria for review in EICOP continue 
to be reviewed at rapid review stage. Learning in the last two months has included:

• the need for review of falls assessments and management in emergency care
• prompt review and clarity of ownership by specialist teams
• provision of access to digital systems for all non-substantive staff
• learning around chest drain placement and care
• clear communication with forward waiting patients (Patients moved to a ward area 

pending a planned discharge

Work is also in place via the CEO chaired weekly UEC oversight meeting to ensure 
review of all documentation associated with dynamic risk assessment within UEC 
pathways and learning from the first three months of implementation of the Forward 
Waiting SOP. 

An Emergency Department business case has been developed to improve staffing 
resilience in the ED and is progressing through appropriate governance routes, with 
implementation subject to continued Executive and Board oversight

4.0      RISGIAU ALLWEDDOL / MATERION I'W HUWCHGYFEIRIO
KEY RISKS / MATTERS FOR ESCALATION

There are a number of significant risks to draw attention to which the above actions 
directly seek to reduce. A review and revision to the Corporate Risk relating to 
Urgent and Emergency Care will be undertaken during June 2026 to include an 
update on the expected impact of the 90-day Operational Improvement Plans..

Risk Description Rating Position

Patient Safety Harm due to prolonged waits 
(>12 hrs) 🔴

Immediate and 
ongoing concern

Ambulance 
Availability

Delays impacting community 
response 🔴 Whole-system risk

System Gridlock 
(delayed pathways

Exit block preventing 
admissions and causing 
harm

🔴
Primary operational 
failure point

Workforce Staffing instability in EDs 🔴
Compounding factor, 
not root cause

Regulatory / Special 
Measures

Failure to meet de-
escalation criteria 🔴

High likelihood without 
acceleration
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The key message for the Board is that flow is the critical constraint. The data is 
consistent and unequivocal:

• Triage performance is sustained and improving
• The failure occurs later in the pathway
• This is a flow problem across the whole system, not an ED-specific issue.

There needs to be a step-change in discharge performance, including: 

o Daily senior clinical review of clinically optimised patients
o Increased focus on weekend discharges

• Targeted intervention in all sites 
• Strengthened operational grip at site level (90-day Operational 

Improvement Plans).

90-Day Delivery Focus

The 90-day improvement plans must:

• Deliver measurable reductions in 12-hour waits and handovers
• Focus on: 

o Long length of stay
o Complex discharges
o Community capacity utilisation

Delivery must be tracked weekly and held to account. This requires a whole-
system response, including:

• Acute, community, local authority and mental health services
• Clear accountability for end-to-end patient flow

To provide assurance, the Board should expect:

• Reduction in 12-hour waits within weeks, not months
• Improvement in handover performance trajectory
• Clear evidence of: 

o Increased discharge rates
o Reduced delayed pathways
o Improved flow through hospitals

The position is challenging but not irrecoverable. There are clear signs that:

• Targeted interventions can deliver improvement
• Front-door processes are not the root cause
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However, without urgent and sustained action on flow and discharge, we will:

• Fail to meet our performance expectations
• Continue to expose patients to unacceptable delays

We must move now from managing pressure to resolving it, through disciplined, 
system-wide delivery.

5.0ARGYMHELLION/RECOMMENDATIONS

The Board is asked to:

• NOTE the current performance and risk position
• SUPPORT the requirement for accelerated system-wide action on flow and 

discharge
• ENDORSE strengthened operational accountability at site and system level
• MAINTAIN FOCUS on delivery of measurable improvement over the next 90 

days
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ASESIAD / ASSESSMENT  

3. Improve Access, Outcomes and Experience

Cysylltiad â'r Bwriadau 
Strategol

Link to Strategic Intentions

Yr Egwyddorion Dylunio 
Design Principles

Simplify, Standardise, and Adopt Best Practices

Fframwaith Risgiau 
Corfforaethol a Sicrwydd y 
Bwrdd 
Corporate Risks and Board 
Assurance Framework

Corporate Risk – Access to Care

ASESIADAU O EFFAITH / IMPACT ASSESSMENTS
Do/Yes:  ☒ Naddo/No: ☐
Canlyniad/Outcome:

Equality Act 2010
Public Sector Equality 
Duty:
Has BCUHB provided 
evidence of ‘Due Regard’ 
to compliance with the 
three parts of the Public 
Sector Equality Duty 
(General Duty):
https://www.gov.wales/public-
sector-equality-duty-
htmlPublic Sector Equality 
Duty [HTML] | GOV.WALES

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☒ Naddo/No: ☐
Canlyniad/Outcome:

Equality Act 2010 - Socio-
economic Duty
Has BCUHB provided 
evidence of ‘Due Regard’ to 
compliance of ther Socio-
economic Duty when making 
strategic decisions?

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Canlyniad/Outcome: 
Do/Yes:

Naddo/No: NOHave you completed an 
Integrated Equality Impact 
Assessment WP8a?
WP8a Template

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:
Canlynaid/Outcome:
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Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒Human Rights Act
Have Human Right based 
concerns been addressed 
within WP8a

Canlyniad/Outcome:

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Naddo/No: ☒

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Compliance to the Welsh 
Language requirements?
Have you undertaken an 
Impact Assessment

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Compliance to giving ‘Due 
Regard’ to the principles of 
the Armed Forces 
Covenant
Have the principles of the 
Armed Forces Covenant 
been addressed within WP8a

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☒ Naddo/No: ☐

Canlyniad/Outcome: This work will improve 
quality

Ansawdd
A ydych chi wedi ymgymryd 
â phrawf Sgrinio o'r Asesiad 
o'r Effaith ar Ansawdd?
Quality
Have you undertaken a 
Quality Impact Assessment 
Screening?

Galluogwyr Ansawdd
Enablers of Quality
All Apply

Os oes mwy nag un yn 
berthnasol, rhestrwch hynny 
isod:
If more than one applies, 
please list below:
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Deddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – 
Wellbeing Goals 

Choose an item.

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:
No - Not Applicable

Effaith Amgylcheddol / 
Cynaliadwyedd (5Rs)
Environmental 
/Sustainability Impact (5Rs)

Os oes mwy nag un yn 
berthnasol, rhestrwch 
hynny:
If more than one applies, 
please list:
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar 
Ddiogelu Data
A ydych chi wedi cynnal 
prawf Sgrinio o’r Asesiad o 
Effaith ar Ddiogelu Data?
Data Protection Impact 
Assessment
Have you undertaken a Data 
Protection Impact 
Assessment Screening?

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Atal 
Twyll
A ydych chi wedi ystyried yr 
effeithiau ar atal twyll?
Counter Fraud Impact 
Have you considered the 
counter fraud impacts

Os naddo, dylech gynnwys 
y rheswm:
If no, please include 
rationale:

There are no specific legal implications related to the 
activity outlined in this report.

Cyfreithiol 
Legal 

Yes (Include further detail below)Enw Da 
Reputational The issue of urgent and emergency care presents a 

significant reputational threat
Yes (Include further detail below)Effaith ar Adnoddau 

(Pobl / Ariannol)
Resource Impact 
(People / Financial)

The ED Business Case will require funding. Funding 
has been set aside for this to a degree; until the 
Business Case is fully reviewed it cannot be confirmed 
if this will be fully funded.



Health Board
Key Issues Report

Board Date 28/05/2026
 

Date of Committee 28/04/2026 Report of: Performance, Finance and 
Information Governance 

Quoracy met:  Yes
1 Agenda The Performance Finance and Information Governance 

Committee (PFIGC) continues to meet bi-monthly. The 
Committee considered an agenda which is attached: PFIG 
Committee - BCUHB

2a Alert The PFIG Committee wish to Alert members of the Board that:

• In relation to Planned Care, while progress has continued 
in reducing long waiting times for planned care, members 
noted that much of this improvement has depended on 
temporary measures, such as additional clinics and 
external support. The Committee did not yet have 
sufficient assurance that long-term, sustainable 
capacity and productivity have improved to the same 
extent.

• There is limited visibility at this stage of when reliance 
on temporary arrangements will reduce and how 
improvements will be maintained using the Health 
Board’s everyday staffing and facilities.

• The Health Board remains in a forecast deficit position. 
Although this reflects wider pressures across NHS Wales, 
it continues to present a risk if recurring solutions are not 
established.

• The Committee did not have the opportunity to consider 
the revised Performance and Accountability Framework 
as requested by the March Board, but noted the issue is 
not with the draft document but with the failure of current 
operational arrangements to reflect it. 

• The draft financial outturn for 2025/6 clearly shows that 
we are far from achieving a ‘left shift’ as required by the 
Community by design initiative, with underspends in key 
areas of primary care delivery.

• Although an initial review of the financial implications of 
Foundations for the Future suggests a saving in respect 
of the most senior management tiers, there is a need for 
greater consideration of the transition costs and likely 
overall costs.  

2b Assurance The PFIG Committee wish to Assure members of the Board 
that:



• Clear progress has been made in improving access to 
services, including:

o Significant reductions in the longest waiting times 
for planned care and in the number of patients 
waiting more than 52 weeks for a first outpatient 
appointment.

o Continued focus on improving cancer, diagnostic 
and urgent care pathways.

• A refreshed Integrated Performance Report is being 
developed to make information clearer and easier to 
understand for Board members and the public, supporting 
more transparent oversight.

• Internal Audit have been asked to review the 
Foundations for the Future programme, providing 
additional assurance on delivery, governance and risk 
management.

2c Advise The PFIG Committee wish to Advise members of the Board that:

• Future improvement around planned care should now 
focus less on temporary recovery measures and more on:

o Improving productivity within existing services.
o Making the best use of staff time, theatres and 

clinical capacity.
o Clearly setting out how improvements will be 

sustained.
• The Committee recommends that final approval of the 

Commissioning Assurance Framework is informed by 
Committee scrutiny to ensure it provides clear oversight 
of quality and safety in services provided by external 
partners.

• Consideration may be needed on how current financial 
control arrangements balance necessary oversight with 
supporting local teams to take responsibility for delivery 
and improvement. The Committee is concerned that 
current arrangements stifle the ability of operational 
managers to make changes which would improve 
performance.

• The Committee believes that opportunities to pilot 
genuinely pooled budgets with one or more local 
authorities to enable more rapid discharge of for Delayed 
Transfer of Care patients should be explored 
energetically. 

2d Review of 
Risks

PFIG received assurance and endorsed the updated Board 
Assurance Framework noting that:

• The Committee received an update on the three risks of 
which it has oversight noting that the template for 
reporting risk to committee is being reviewed.



• Work is underway to improve how risks are reported to 
committees, making them clearer and more consistent.

• Continued reliance on temporary service arrangements 
remains an important risk that spans performance, 
finance and sustainability.

2e Sharing of 
learning

There were no specific learning items to draw to the Board’s 
attention on this occasion.

3 Actions to be 
considered 
by P&C

Executive 
Committee

QSE 

PPHP

• Assurance is sought on the availability and continuity 
of programme management support for the 
Foundations for the Future programme, to reduce the risk 
of disruption during implementation.

• Attention is drawn to the timing of Information 
Governance reporting, to ensure relevant information is 
seen by Executive Committee in good time to support 
oversight and decision-making

• The Executive Committee is asked to escalate data on 
theatre productivity in performance reporting, as there 
is no evidence of positive change. 

• QSE is asked to consider the draft Commissioning 
Framework to ensure quality and safety are given 
sufficient weight in procurement activity. 

• The current practice of our staff advising journalists to 
source information through FOIs should be 
reconsidered. 
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Health Board

INTEGRATED QUALITY AND PERFORMANCE REPORT (IQPR)

Dyddiad y Cyfarfod 
Date of Meeting 

28 May 2026

Open/ PublicStatws Cyhoeddi
Publication Status

Not Applicable
Enw a theitl Awdur(on) yr 
Adroddiad 
Report Author name and title

Ed Williams 
Dirprwy Cyfarwyddwr Perfformiad
Deputy Director for Performance

Enw a theitl Aelod Arweiniol 
o'r Tîm Gweithredol 
Lead Executive Team Member 
name and title

Russell Caldicott
Cyfarwyddwr Gweithredol Cyllid
Executive Director of Finance

Pwrpas yr Adroddiad 
Report Purpose

For Assurance

Crynodeb Gweithredol 
Executive Summary
This paper provides an update on Quality, Access, Workforce and Financial 
performance for information and assurance, with the full report included as an 
appendix and the key messages being;

Quality

Two New Never Events were reported as occurring in March 2026 as follows:
o Mis-diagnosis (Wrong Diagnosis)
o Failure to clinically assess

Planned Care 

Patients waiting 52 weeks or more for their first outpatient appointment:  The 
Operational teams have utilised national funds to deliver substantial reductions in 
patients waiting, from 31,905 patients waiting over 52 weeks to reporting 5,858 (an 
improvement of over 80%)
The latest unvalidated position for April 2026 is 6,265

Patients waiting over 104 weeks for all stages of treatment
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The number waiting at the end of March 2026 was 2,161 (over 1,500 better than 
the planned end of March trajectory of 3,782). 
The latest unvalidated position for April 2026 is 2,747

Cancer (national standard 75%)

In February 2025 the Health Board treated 53.1% (213 out of 401) of patients 
within the targeted 62 days. Whilst performance against the target remains 
challenging, there has been a significant reduction in the number of patients 
waiting in dermatology and the length of waits. The targeted performance to move 
out of special measures being 55% for four quarters. Plans are in train to achieve 
this targeted delivery, noting the level one targeted performance to be 75%.
The latest validated position for March 2026 is 54%

Diagnostics 

Against the 8-week standard has significantly improved in February and March 
with a reduction of  9,000 patients from 21,800 to 13,778 in January 2026. Plans 
are being closely monitored to ensure delivery of sustained and continuous 
reduction of over 8 week waits throughout quarter 1 of 2026/27.
Concerns over non-Obstetric Ultrasound remain and are being closely monitored 
through operational teams.
The latest validated position for April 2026 is 12,396

Urgent & Emergency Care
The Minister has identified performance in relation to patients waiting in excess of 
12 hours and ambulance handovers exceeding 45 minutes as two priority areas. In 
March 2026, performance has improved in five out of the six measures in 
escalation. 

Performance was as follows:
• Ambulance handover delays over 45 minutes: 2,316 (65% of conveyances) 

with the longest delay over 26 hours.
The latest validated position for April 2026 is 1,960 (longest 18 hrs)

• Number of patients waiting in excess of 12 hours: 3,631 (28% of 
attendances)
The latest validated position for April 2026 is 3,400

• Decrease in number of patients waiting in excess of 24 hours: 1,849 (15% 
of attendances)

          The latest validated position for April 2026 is 1,707
• Decreased number of patients waiting in excess of 48 hours: 607 (6% of 

attendances)
The latest validated position for April 2026 is 464

• Increased number of patients that did not wait 1,632 (11%) 
The latest validated position for April 2026 is 1,408

• Decreased number of patients with delayed pathways of care at 291
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The latest validated position for April 2026 is 293

Whilst plans are in place to support improvements within urgent and emergency 
care, it will remain an area of concern and focus as we progress through 2026-
2027.

Finances
The Health Board set a balanced plan at commencement of the financial year, re-
forecasting post month 9 reporting of the position to a deficit of £17.4m following 
implementation of additional control measures. 

The Health Board has submitted a £17.3m deficit for close of the 2025/26 financial 
year, Audit Wales now auditing the Health Board’s financial statements (this is in 
line with the revised forecast submission made by the Health Board). 

The 2025/26 £17.3m draft year-end deficit outturn position does not attain the key 
duty of the Health Board, or the plan set at commencement of the financial year in 
delivery of a balanced financial position.
3.6.2 2026/27 Financial Year

The Health Board has set a deficit plan of £43m for the year, requiring delivery of 
£46m in savings. The plan includes the conditionally recurrent £82m from Welsh 
Government (had this not been secured into 2026/27 the deficit would have been 
£125m).

The month 1 position represents a £5.4m deficit (£1.8m adverse to plan) largely a 
consequence of savings non-delivery (plan requires £3.8m to be delivered each 
month) which has in part been offset through maintaining the controls in place at 
close of the 2025/26 financial year.

The submission of a deficit plan does not satisfy the requirements of the Key 
Financial Duty to breakeven. As such, the Health Board is required to formulate a 
Financial Recovery Plan (FRP) for 2026/27 to deliver improvements to outturn, 
which will require identification of additional savings to that required as part of the 
plan.

t is essential the Health Board identifies and implements the savings plans for the 
financial year, else each month the attainment of the plan will become more 
challenging as prior month non-delivery has to be made good in later months. The 
securing of the £82m Welsh Government conditionally recurrent resource into 
2027/28 at risk if performance is not delivered.

Members are asked to note the above and further that contained within this 
summary report that highlights key performance for the Health Board. The 
appendix to the report (appendix A – The Integrated Performance Report) 
identifying further the wider performance metrics.
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Ymgysylltu (mewnol/allanol) yr ymgymerwyd ag ef hyd yma (gan gynnwys 
derbyn/ ystyried yn y Pwyllgor/Grŵp) 
Engagement (internal/external) undertaken to date (including 
receipt/consideration at Committee/Group) 
Pwyllgor / Grŵp / Unigolion 
Committee / Group / 
Individuals

Dyddiad 
Date 

Canlyniad, Tystiolaeth a Data
Outcome, Evidence and Data

Not applicable for this report

Acronymau / Rhestr Termau 
Acronyms / Glossary of Terms
A&E Accident and Emergency
AB Aneurin Bevan Health Board
ADHD Attention Deficit Hyperactivity Disorder
ASD Autistic Spectrum Disorder
BCU/BCUHB Betsi Cadwaladr University Health Board
C&V Cardiff and Vale University Health Board
CRR Corporate Risk Register
CTM Cwm Taf Morgannwg University Health Board
ENT Ear, Nose, and Throat
GDS General Dental Services
GP General Practitioner
HDda Hywel Dda University Health Board
HEIW Health Education and Improvement Wales
IHC Integrated Health Community
LPMHSS Local Primary Mental Health Support Services
MH&LD Mental Health and Learning Disabilities
MMR Measles, Mumps and Rubella
NHS National Health Service
NR non-recurrent
PADR Performance Appraisal and Development Review
PFIG Performance, Finance, and Information Governance 

Committee
QSE Quality, Safety, and Experience Committee
SB Swansea Bay University Health Board
SM Special Measures
WAST Welsh Ambulance Services NHS Trust
WG Welsh Government
YTD year to date
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INTERGRATED QUALITY & PERFORMANCE REPORT

1. Y SEFYLLFA
SITUATION

1.1 Of the measures from the NHS Wales Performance Framework included in 
the report, 20 are on target, 38 are off target. There continues to be risk to 
delivery of a number of key metrics for which the attached report at appendix 
I gives further detail, containing the relevant dashboards for each of the four 
quadrants.  

1.2 A prioritisation of the metrics off plan has been used to populate the 
escalation section of the IQPR (see appendix I) to give greater focus to the 
metrics we are seeking to enhance in the short term. This summary report 
will indicate some key elements from our quality, our access and activity, our 
people and our finance as seen within the Health Board.

1.3 The Health Board continues to face significant challenges in attainment of 
the performance targeted within the national and local plans and escalation 
continues in these areas as a consequence.  However, it is of note that in a 
number of areas performance continues to improve (based on historic 
delivery and in year comparison) and in some instances attains national 
targeted levels.

1.4 Throughout 2025-26 plans to support delivery priorities to substantially 
improve elective wait times, outpatients (new & follow up) cancer and 8-
week diagnostic performance were initiated.

1.5 Members are invited to review the detail contained within the performance 
report to assess areas of key challenge and improvement opportunity, 
debating delivery on a balanced scorecard.
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2 Y CEFNDIR
BACKGROUND

2.1 The Performance Directorate now reports through to the Executive Director 
of Finance’s portfolio, with development of the Integrated Quality and 
Performance Report (IQPR) a key objective to ensure the needs of 
Operational forums, Executive, Committees and the Health Board are met. 
The development of the report will build on the launch of the Foundations for 
the Future model for services, which is essential to ensure clarity on roles, 
responsibilities and accountability.

2.2 Statistical Process Control Charts (SPC) will be the main vehicle to report 
performance (historical, current and future trends) ensuring movements in 
performance are understood. In January 2026, Welsh Government have 
indicated the use of ‘Making Data Count’ methodology within all formal 
reports which has already been adopted by BCUHB and will be strengthened 
further in coming months. It is essential the users of the reports can 
ascertain the impact of key actions expected for future performance, and 
importantly how this compares to that contained within our Integrated 
Medium-Term Plans (IMTP) and national expectations.

2.3 Initial meetings with the Executive, Senior Leadership and the teams have 
occurred, with further debate to occur with Health Board colleagues to shape 
the future report model, the anticipation being this would be supported by;

• Hierarchical reporting (the information tailored for the audience)
• Review of metrics used for assessment, ensuring relevance 
• Engagement with Operational and Clinical teams, to ensure actions 

planned to improve performance are quantifiable and thus can be 
used to forecast delivery 

• A refreshed ‘Performance and Accountability Framework’ that will 
enable areas and directorates that require additional support to be 
identified and escalated

• A focus on key actions and impact, modelling future performance 
and alignment with submission of plans to Welsh Government and 
how this performance compares to both special measures criteria 
and Ministerial requirements.

2.4 The implementation of ‘Foundations for the Future’ in providing clarity on 
roles and responsibilities will support identification of lines of accountability, it 
is important that the accountability framework recognises high performing 
areas and differentiates with those requiring support to deliver improvement. 
Reporting future performance requiring Operational & Clinical colleagues to 
determine action to be taken and expected impact. 
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2.5 Whilst these developments are progressed, the report will continue to be 
developed, each section will endeavour to enhance reporting with inclusion 
of;

• A one-page high level summary of matters to be highlighted to 
members

• Then a page per quadrant, supporting a more focused view of the 
performance

• Finally, each performance metric is then articulated within the report 
to provide the detail should officers seek to understand more in 
regards to a particular metric

• Statistical Process Control Charts will be used to evidence forecast 
performance contained in our plans and how this compares to 
special measures and Ministerial requirements over the year, 
containing narrative for any actions and impacts to be implemented 
to enhance performance  

3 MATERION PENODOL I'W HYSTYRIED 
SPECIFIC MATTERS FOR CONSIDERATION 

3.1 Of the measures from the NHS Wales Performance Framework included in 
the report, it remains clear that there continues to be significant risks to 
delivery on a number of key metrics described within this report.  

3.2 The Health Board continues to face significant challenges in attainment of 
the performance targeted within the national and local plans and escalation 
continues in these areas as a consequence.  However, it is of note that in a 
number of areas performance continues to improve, with members invited to 
review the detail contained within the summary and full performance report 
to assess areas of key challenge and improvement opportunity.

3.3 Quality, Safety and Experience

Two New Never Events were reported as occurring in March 2026 as 
follows:

• Mis-diagnosis (Wrong Diagnosis)
• Failure to clinically assess

3.4 Access and Activity Performance

3.4.1 Introduction to Planned Care Delivery

This section contains the greatest number of measures within the report and 
articulates the access to services experienced by our local population. The 
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Health Board submission of the Integrated Medium-Term Plan (IMTP) 
indicating attainment of national directives for Planned Care on the basis of;

• Receipt of additional funds to support 104-week delivery
• Ability to commission activity from the private sector for key 

specialities
The Health Board received central allocations in 2025/26 to support 
commissioning of external care provision. The Health Board continues to seek 
to improve performance and has implemented additional oversight and 
escalation within the planned Care space (the Chief Executive Chairing a 
weekly oversight and escalation meeting) with additional oversight and 
governance through a weekly meeting of the Chair and Vice-Chair for the 
Health Board.
 
3.3.2 Planned Care Performance 

3.3.2.1 Patients waiting over 52 weeks for a first outpatient appointment
 

The introduction of a centrally managed booking service for first outpatient 
appointment and adoption of GIRFT recommendations for each speciality in 
regards to clinic bookings resulted in a stabilisation of deterioration in 
performance that had been experienced by the Health Board.

In addition, the national initiative of placement for insourcing to service 
patients first new outpatient appointments has seen over 2,000 patients per 
weekend seen.  This additionality has dramatically reduced the numbers of 
patients waiting for first outpatient appointment by over 80%. Whilst this is a 
significant achievement, the target of zero patients waiting over 52 weeks for 
their first outpatient appointment was not achieved, with 5,858 patients still 
remaining.

 
It is important to note some of these patients will require further intervention 
and this will place pressure upon delivery of the diagnostic 8 weeks and 104-
week performance 
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(a) cohort of the stage 1 outpatients requiring a procedure with some of 
these urgent or even Urgent Suspected Cancer and displacing current 
routine capacity to service patients currently waiting in excess of 104 
weeks. 

3.3.2.2 Patients waiting more than 104 weeks for all stages of care delivery

The Health Board had targeted zero patients waiting over 104 weeks by 31st 
March 2026. The Health Board secured significant improvements with 2,161 
patients (a 70% reduction over that period) waiting above 104 weeks for 
conclusion of their care. However, the trajectory to attain zero by 31st March 
2026 was not achieved. 

The Health Board continues to drive improvements alongside the 
commissioning of activity through the Planned Care Major Programme, with a 
focus placed on productivity and an example being improvements in theatre 
utilisation (early and late starts plus reducing cancellations at short notice or 
on the day) to support improvements in delivery.

3.3.2.3 Cancer Performance (national standard 75%)

In February 2026 the Health Board treated 53.1% (213 from 401) compared to 
(229 out of 447 in January) of patients within the targeted 62 days, as denoted 
within the below table;
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Performance across Wales on Cancer performance remains challenged, 
measures have been deployed to enhance delivery in Dermatology (skin) 
through insourcing contractual performance, Colorectal with additional 
endoscopy, Breast through a re-alignment of clinic capacity away from 
Mondays and additional recruitment to Head and Neck consultants.

The Health Board continues to target performance above that required for 
special measures (55% for four consecutive months)

3.3.2.4 Diagnostics (performance against the 8-week standard)

Whilst diagnostics performance against the 8-week standard has deteriorated 
over the past 12 months, this was in part a consequence of 12,000 additional 
diagnostic episodes being required following the 52 week National 
programme. The increased demand centred predominantly upon Radiology, 
Magnetic Resonance Imaging (MRI), non-Obstetric Ultrasound and 
Endoscopy, and there has been significant improvement in February and 
March, see below;

• With 21,800 patients waiting in excess of 8 weeks at end of January 2026 
reduced to 13,778  (47% reduction) at end of March 2026.
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• Drivers being increase in insourced Endoscopy & Radiology capacity 
across all sites with the c12,000 additional referrals from the National first 
outpatient initiative

• An allocation of £3.6m in year to improve the 8 weeks position at end of 
March 2026. 

Key actions in the current quarter centring upon;

• Continuation of solutions (mobile MRI and mobile endoscopy suites)

• Adoption of additional demand management measures
The initial plan was to reduce patient waiting times beyond 8-weeks to 
approximately 4,700 patients by 31st March 2026. However, the additional 
outpatient activity seen through the national 52-week first outpatient 
insourcing model resulted in significant additional diagnostic activity, 
adversely impacting upon performance in this area. The current position is for 
13,778 patients to be waiting over 8 weeks for diagnostic tests.

3.3.2.5 Therapy Waits

Performance against the 14 week therapy waits target remains challenging  
with 1,459 patients waiting in excess of 14 weeks for their therapy. These 
patients are predominantly within Physiotherapy and Dietetics in the East IHC. 
The reasons for the delays include staffing levels in dietetics and availability of 
accommodation for physiotherapy. 
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3.3.2.7 Children’s & Adolescent Mental Health Services (CAMHS) and 

Neurodevelopment

Neurodevelopment waiting times remain a concern, with the Health Board 
currently ranked as 6th of 7 in Wales with 10.3%.  The All-Wales latest 
performance is 21% as March 2026 and no Health Board achieving the target. 
BCUHB is not achieving its internal improvement trajectory for March 2026.

3.3.3 Urgent & Emergency Care Performance

3.3.3.1 Ambulance Handovers within 45 Minutes 

There is a focus placed upon performance in this area, the recent 45 minutes 
ambulance handover and acknowledgment of harm to patients owing to 
excessive waiting times is driving an immediate improvement requirement. 

At the end of March 2026, 45% of ambulance patient handovers were 
completed in under 45 minutes, with 2,316 patients waiting over 45 minutes. 
The median time for a patient in an ambulance was 151 minutes (2.5hrs) with 
the longest delay handover delay experienced by a patient being 26 hours. 
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3.3.3.2 Patients waiting over 12 Hours in Emergency Departments 

The number of 12-hour waits is 3,631 (previously 3,656) in the upper range of 
the SPC Chart below, measures to improve performance centre upon a focus 
on eradication of discharge delays (time of day and medically fit for 
discharge). The level of outliers significantly impacting the ability of the Health 
Board to flow through emergency patients. 

3.3.3.3 Patients waiting over 24 Hours in Emergency Departments.

The number of patients waiting beyond 24 hours has fallen from the high of 
January 2026 and now stands at 1,849, within the range of normal deviation 
through the SPC Chart. However, work is progressing with the teams on 
additional actions that would support enhanced performance in this area.
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3.3.3.4 Patients waiting over 48 Hours in Emergency Departments

3.3.4 Summary

The Health Board has achieved improved access for patients waiting for 
outpatients new (80% reduction in patients waiting) and 104 weeks (70% 
reduction in patients waiting) for treatment. However, the pace of 
improvement does not match the ambition of the Health Boards Integrated 
Medium Term Plan (IMTP). 

Major programmes of work in relation to Planned Care continue to drive 
opportunity for improvements in productivity and efficiencies within the Health 
Board, implementation of these productivity gains the substantive solution to 
ensure timely access to services for our local population.

The Urgent and Emergency Care space, requires urgent and greater focus in 
exploration of impactful solutions to drive much needed improvement.

3.5 Workforce and Organisational Development

Key metrics for the People and Organisational Development centre upon;

• Sickness absence has improved at 5.7%, this area a key focus to 
enhance care and deliver efficiencies

• The percentage of agency spend as a proportion of the total pay bill 
totals 2.3%

• After a steady decline over the last few months, the Personal Appraisal 
and Development Review (PADR) rates has recovered and remains 
above the  80% mark for the second month in a row. Performance has 
remained above the 80% throughout 2025/26 apart from a dip to 79.3% 
reported in January 2026.
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3.6 Financial Performance Month 12 (March 2026)

3.6.1 2025/26 close of the financial year
The Health Board set a balanced plan at commencement of the financial year, 
re-forecasting post month 9 reporting of the position to a deficit of £17.4m 
following implementation of additional control measures. 
The Health Board has submitted a £17.3m deficit for close of the 2025/26 
financial year, Audit Wales now auditing the Health Board’s financial 
statements (this is in line with the revised forecast submission made by the 
Health Board). 
The 2025/26 £17.3m draft year-end deficit outturn position does not attain the 
key duty of the Health Board, or the plan set at commencement of the 
financial year in delivery of a balanced financial position.

3.6.2 2026/27 Financial Year

The Health Board has set a deficit plan of £43m for the year, requiring 
delivery of £46m in savings. The plan includes the conditionally recurrent 
£82m from Welsh Government (had this not been secured into 2026/27 the 
deficit would have been £125m).

The month 1 position represents a £5.4m deficit (£1.8m adverse to plan) 
largely a consequence of savings non-delivery (plan requires £3.8m to be 
delivered each month) which has in part been offset through maintaining the 
controls in place at close of the 2025/26 financial year.

The submission of a deficit plan does not satisfy the requirements of the Key 
Financial Duty to breakeven. As such, the Health Board is required to 
formulate a Financial Recovery Plan (FRP) for 2026/27 to deliver 
improvements to outturn, which will require identification of additional savings 
to that required as part of the plan.

It is essential the Health Board identifies and implements the savings plans for 
the financial year, else each month the attainment of the plan will become 
more challenging as prior month non-delivery has to be made good in later 
months. The securing of the £82m Welsh Government allocation into 2027/28 
at risk if performance is not delivered.  

4 ARGYMHELLION
RECOMMENDATIONS

4.1 The Board is asked to:
• NOTE the content of the report.
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ASESIAD / ASSESSMENT  

3. Improve Access, Outcomes and Experience
Cyswllt â'r Blaenoriaethau 
Strategol
Link to Strategic Intentions

Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Yr Egwyddorion Dylunio 
Design Principles

Equity and Accessibility
Os oes mwy nag un yn berthnasol, rhestrwch hynny 
isod:
If more than one applies, please list below:

Fframwaith Risgiau 
Corfforaethol a Sicrwydd y 
Bwrdd 
Corporate Risks and Board 
Assurance Framework

CRR 25-01 Timely Access to Safe and Effective 
Care 
CRR 25-06 Value Delivery and Financial 
Sustainability 
CRR 25-08 Non-Compliance with Regulatory and 
Legislative Requirements 

ASESIADAU O EFFAITH / IMPACT ASSESSMENTS
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Cydraddoldeb
A ydych chi wedi cynnal prawf 
Sgrinio o'r Asesiad o’r Effaith ar 
Gydraddoldeb (sy'n cynnwys 
gofynion Safonau'r Gymraeg)
Equality
Have you undertaken an 
Equality Impact Assessment 
Screening (which includes the 
requirements of the Welsh 
Language Standards)

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o'r Effaith 
Economaidd-gymdeithasol
A ydych chi wedi cynnal 
Asesiad o'r Effaith Economaidd-
Gymdeithasol?
Socio-Economic Impact 
Assessment
Have you undertaken a Socio-
Economic Impact Assessment

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:
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Galluogwyr 
Ansawdd
Enablers of Quality
All Apply

Meysydd Ansawdd
Domains of Quality All 
Apply

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny isod:
If more than one 
applies, please list 
below:

Os oes mwy nag un yn 
berthnasol, rhestrwch 
hynny isod:
If more than one applies, 
please list below:

Ansawdd
A ydych chi wedi ymgymryd â 
phrawf Sgrinio o'r Asesiad o'r 
Effaith ar Ansawdd?
Quality
Have you undertaken a Quality 
Impact Assessment Screening?

Deddf Llesiant 
Cenedlaethau'r Dyfodol - 
Nodau Llesiant 
Wellbeing of Future 
Generations Act – Wellbeing 
Goals 

A Healthier Wales

Os oes mwy nag un yn berthnasol, rhestrwch 
hynny isod:
If more than one applies, please list below:
No - Not Applicable

Effaith Amgylcheddol / 
Cynaliadwyedd (5Rs)
Environmental /Sustainability 
Impact (5Rs)

Os oes mwy nag un 
yn berthnasol, 
rhestrwch hynny:
If more than one 
applies, please list:
Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog
A ydych chi wedi ystyried 
Dyletswydd Sylw Dyladwy 
Cyfamod y Lluoedd Arfog:
Armed Forces Covenant Due 
Regard Duty
Have you considered the 
Armed Forces Covenant Due 
Regard Duty?

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Ddiogelu 
Data
A ydych chi wedi cynnal prawf 
Sgrinio o’r Asesiad o Effaith ar 
Ddiogelu Data?
Data Protection Impact 
Assessment

Os naddo, dylech 
gynnwys y rheswm:
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Have you undertaken a Data 
Protection Impact Assessment 
Screening?

If no, please include 
rationale:

Do/Yes:  ☐ Naddo/No: ☒
Canlyniad/Outcome:

Asesiad o Effaith ar Atal 
Twyll
A ydych chi wedi ystyried yr 
effeithiau ar atal twyll?
Counter Fraud Impact 
Assessment
Have you considered the 
counter fraud impacts

Os naddo, dylech 
gynnwys y rheswm:
If no, please include 
rationale:

Yes (Include further detail below)Cyfreithiol 
Legal 

Yes (Include further detail below)Enw Da 
Reputational
Effaith ar Adnoddau 
(Pobl / Ariannol)
Resource Impact 
(People / Financial)

There is no direct impact on resources as a result 
of the activity outlined in this report.
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Escalated Performance Measures at a Glance KEY:   = Better     = Worse   than previous reporting period

Quality
CRR 24-04 Failure to Embed Learning  

Finance 
CRR 24-05 Financial Sustainability 

Financial Position – March 2026
 Full Year Outturn – Deficit versus Plan -£17.3m (subject to final audit)
 In-month Variance to plan £0.0m (sustained balance of £0.0m)

Savings Position
 In month Savings Delivery including Accountancy Gains v target £5.1m (£1.8m   
more than the £3.3m target)
 End of Year Savings Delivery including Accountancy Gains v Target £56.9m 
(£16.9m above the target.

Capital Expenditure
Year to Date Plan is £33.2m. Spent £33.135m  Underspend  £0.065m.

 

Access & Activity 
CRR 24-10 Urgent and Emergency Care; CRR 24-11 Planned Care; 
CRR 24-12 Areas of Clinical Concern; CRR  24-13 Timely Diagnostics

 CAMHS Part 1b Interventions within 28 Days of Referral: 64.2% (Target 80%)
 Neurodevelopment Assessment within 26 weeks: 10.3% (Target 80%)
 Adult Psychological Interventions within 26 weeks: 58.1% (Target 80%)

 Ambulance Handover Delays over 45 minutes: 2,316 (Target 0) MP
 Emergency Department waits over 12 Hours: 3,631 (Target 0)
 Emergency Department Waits over 24 Hours: 1,849 (Target 0)
 Emergency Department Waits over 48 Hours: 607 (Target 0)
 Number of patients left without being seen: 1,632 (11%) (Target 0) 
 Number of patients with Delayed Pathways of Care: 291 (Target 0)

 Percentage compliance 62 Day Single Cancer Pathway: 54% (Target 75%)
 Referral to Treatment waiting over 52 weeks 1st Appointment: 5,858
 Referral to Treatment waiting over 104 weeks: 2,161 MP (Plan less than 3,780)
 Number of patients waiting over 8 weeks for Diagnostics: 13,778 (Target 0)
 Number of patients Over 100% due their clinical follow up: 128,079 (Target 0)
 Number of patients waiting over 14 weeks for therapies: 1,459 (Target 0)
* De-escalation criteria 55% x 4 months MP = Ministerial Priority

People & Organisational Development

 Personal Appraisal & Development Review (PADR): 80.7% (Target 85%)
 Sickness & Absence: 5.7%  (Target Reduce)
 Agency Spend: 2.3% (Target Reduce)

 Two New Never Events have been reported since the last meeting of the Health 
Board in  March 2026. Both events occurred in March.

1. Wrong Diagnosis (West Acute)
2. Failure to clinically assess (East Community
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Quality, Safety and Experience: New Never Events

Quality, Safety and Experience CommitteeEscalated by: Date : Reason: Status:May 2026 1 New Never Events Worse

2 New Never Events were reported as occurring in March 2026. Details below.

Wrong Site Surgery – Dermatology East IHC

A patient attended a dermatology one-stop clinic following referral via the Urgent Suspected Cancer (USC) clinical pathway.   The patient underwent cryotherapy treatment 
during the morning clinic and was also listed for a minor operative procedure (MOP) on the same day as part of a one‑stop clinic pathway arrangements. 

Following the procedure undertaken in the afternoon, the patient informed the clinic nurse that an incorrect area appeared to have been treated. The patient was immediately 
reviewed by the operating clinician and underwent further surgery on the same day to address the issue. 

The investigation into this incident remains ongoing.  A robust review of documentation undertaken and statements received from both doctors supporting the clinic. 

Further findings and recommendations will be reported upon completion of the full investigation – initial conclusions indicate this situation arose due to a combination of failure 
to follow process (and a lack of tailored process for this type of clinic), along with human error.

Wrong Site Surgery – General Surgery  West IHC

The patient underwent a laparoscopic assisted extended right hemicolectomy for bowel cancer. There was a tattoo placed distal to the tumour.

 At the operation the surgeon could not find the tumour or the tattoo in the descending colon, however a few centimetres proximal there was a very visible tattoo and the 
surgeon assumed that that must be the tattoo indicating the site of the tumour.  The surgeon proceeded with an extended right hemicolectomy (rather than a left 
hemicolectomy).  This led the surgeon to take out the segment of bowel that did not have the cancer in it.

The patient has since had further investigations in preparation for further surgery.    
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Access: Children’s & Adolescent Mental Health Services (CAMHS) (Part 1b: Therapeutic Intervention within 28 days)

Integrated Performance Executive Delivery Group (IPEDG)Escalated by: Date : Reason: Status:April 2025 Performance below plan Improved

Whilst West and Centre Integrated Health Communities are performing well, East IHC has been compounded by lack of staffing thus impacting the overall position. 

• Trajectory not met in February however significant reduction in 
over 28 days waiting list position

• The forecast position for March indicates the target for MHM 
Part 1b of 80% will be achieved

2026/27 trajectories have been submitted indicating that the MHM Part 1a 
and Part 1b targets will be sustained,
actions underway to ensure the trajectories are sustained include:

§ Full roll-out of Getting Started Group across all teams will sustain 
increased capacity required for intervention offer

§ Expansion of group therapy offer across all IHC teams
§ Production of agency exit strategy aligned to local recruitment plans and 

timeframes agreed within Quarter 1.
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Integrated Performance Executive Delivery Group (IPEDG)Escalated by: Date : Reason: Status:April 2025 Performance below plan

Access: Children’s Neurodiversity (Assessed within 26 weeks of referral)

Not Improving

Performance against the measure remains poor, it is expected that no patients waiting over 3 years at 31.03.2026. However, this will not be sustained into 2026/27.

• Referrals received reduced by 29% in comparison with previous year
• Referrals accepted reduced by 30% in comparison with previous year
• Monthly capacity gap of 98 reduced from 250 previous year this is due to both reduction in referrals  and implementation 

of ND prudent pathway to deliver 68% efficiencies in year.  This will be sustained in 26/27

26/27 Draft Trajectory
The trajectory shows a slight deterioration in performance in 2026–27 against the 26-week target, as anticipated, 
due to a residual capacity gap across all teams. Although this gap has reduced significantly, driven by a 63% 
increase in assessment activity through a prudent approach and a 33% reduction in referrals following the 
implementation of new ways of working with RPB compared to the previous year.  A monthly shortfall of 98 
assessments across the region remains. The trajectory assumes that all patients waiting over three years in 
2025–26 will receive an assessment by the end of March, supported by the commissioning of additional capacity.

26/27 Waiting times
Assuming there are no waits exceeding three years at the end of 2025–26, modelling of the 2026–27 waiting list 
indicates that 2,437 patients would exceed a three-year wait. Job planning is underway within IHCs, including 
recruitment to existing vacancies, to inform future capacity assumptions and improvement trajectories. However, 
without additional investment, current capacity will be insufficient to prevent waits exceeding three years during 
2026–27.Confirmation of the 2026–27 WG NDIP funding allocation is awaited. Should funding again be directed 
towards waiting list management, as in 2025–26, arrangements are in place to continue the use of private 
provider contracts. Based on year-to-date 2025–26 activity, current estimated annual assessment capacity across 
IHCs is 840, although this may increase following completion of IHC-level job planning. On the basis of current 
capacity assumptions, an estimated shortfall of 1,597 assessments remains to sustain waits below three years in 
2026–27.
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Integrated Performance Executive Delivery Group (IPEDG)Escalated by: Date : Reason: Status:April 2025 Performance below plan

Access: Adult Psychological Therapies (Assessed within 26 weeks of referral)

Getting Worse

After a period of improvement in quarter 3, performance has deteriorated month on month since December 2025. 

The latest available data is for February with overall  performance of 58% against a performance framework standard of 80%.

The downward trend is located in one area only with West and Central being 100%. The downward trend is due to the lack of clinic room provision for specialist 
psychological work in East. This issue has been raised at the Divisional Estates and Capital Group, and duly noted. Via the Chair's Report, this has been escalated 
through MHLD F&P and to the Senior Leadership Team. As a result, this has now been raised with our Executive for further discussion and resolution. 



Performance Escalations Report
Planned Care Section

9
Presented on 28.05.2026

Produced on behalf of the Health Board
by the Performance  Directorate and Partners



10
Presented on 28.05.2026

Produced on behalf of the Health Board
by the Performance  Directorate and Partners

Access: Planned Care Cancer Services (62 Days Single Cancer Pathway (SCP)) page 1 of 2

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Performance below planReason: Status: Improving

Special Measures De-escalation target is to consistently achieve at least 55% for four consecutive months. BCUHB is now 1% away from achieving the initial 55% rate. 

Percentage patients starting treatment within 62 
Days on Single Cancer Pathways

In March 2025 the Health Board treated 54% (243 out of 452) of 
patients within the targeted 62 days. Whilst performance against 
the target remains challenging, there has been a significant 
reduction in the number of patients waiting in dermatology and the 
length of waits. 

Details on both March 2026 performance and an overview of 
performance for  2025-26 are on the next slide.Mar 2026: 54%
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Access: Planned Care Cancer Services (62 Days Single Cancer Pathway (SCP)) page 1 of 2

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Performance below planReason: Status: Improving

March 2026
• Lung teams treated 74% of patients in target which is above their average of 64%. 

• Skin performance improved in month following the significant increase in capacity to reduce the backlog of patients waiting over 62 days. This 
fell to 334 patients at the end of March but has since increased to over 500 as the additional weekend insourced activity has ceased. 
Discussions are ongoing re plans to recover this position. 

• Colorectal performance has improved for the third month in a row from an average of 26% in the last quarter to 53% this month. The majority of 
breaches are still due to pressures in endoscopy. 

• Breast performance remains below plan due to challenges in the screening service and waits to surgery. 

• The majority of urology breaches are prostate cancer patients. Insourced prostate biopsies commenced in February but the service is currently 
paused whilst a new contract is negotiated.

Review of 2025-2026
• BCUHB treated 5,713 new cancers, a 1% increase on 2024/25 numbers; skin and colorectal saw the biggest increases – see chart below. 

• Averaging over the year 56% of new cancers were treated within 62 days of suspicion of cancer, which is the same as in 2024/25; only urology, 
colorectal, lung and upper GI saw small increases in the percentage treated in target. 

• BCUHB received approximately 45,200 GP Urgent suspected Cancer (USC) referrals, a 2% increase on 2024/25 

• Conversion rate from GP USC referral to cancer diagnosis remained at approximately 7%
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Access: Planned Care Diagnostic Services (8 weeks & over)

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Improving

Latest validated position for March 2026 shows a significant improvement over 2 months from 21,800 patients to 13,778 waiting over 8 weeks. 

Position March 2026 
Whilst the number of patients waiting over 8 weeks for a diagnostic test 
remains unacceptably high at 13,778 it should be noted that this is a 
significant reduction of over 9,000 patients (from 21,800) within 2 
months. 

The reason for the sharp increase in the number of patients waiting over 
8 weeks for a diagnostic test can be correlated to the significant amount 
of work undertaken to reduce the number of patients waiting over 52 
weeks for their first outpatient procedure, from over 30,000 in August 
2025 to 5,858 at the end of March 2026 which in turn generated demand 
for diagnostic investigations. 
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Access: Planned Care – Referral to Treatment Patients waiting over 52 weeks for new outpatient

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Improving

Continued and sustained reduction in the number of patients waiting over 52 weeks for their first outpatient appointment. 

Number of patients waiting over 52 weeks for a new outpatient appointment Position March 2026 

Whilst the number of patients waiting over 52 weeks for their first 
outpatient appointment (stage 1) remains unacceptably high at 5,858 it 
should be noted that this is a significant reduction of over 25,000 
patients (from 34,000) within 7 months. It was intended to continue on 
this sharp reduction trajectory to reach zero patients waiting over 52 
weeks for their first outpatient appointment by 31.03.2026. 

However, the high volume of these patients that then required a 
diagnostic test (stages 2 and 3) created a significant and unsustainable 
demand upon diagnostic services together with impacting upon the 
ability to maintain momentum in delivering the projected reductions in 
the number of patients waiting over 104 weeks for treatment (stage 4). 
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Access: Planned Care – Referral to Treatment Patients waiting over 104 weeks (all stages)

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Improving

The number of patients waiting over 104 weeks for treatment continues to fall. The end of March position was 2,161, over 1,500 less than the 3,780 predicted. 

Position March 2026 
There has been a significant and sustained reduction in the number of 
patients waiting over 104 weeks (2 years) for treatment. From over 
10,000 patients in April 2025 to 2,161 at the end of March 2026. This is 
approximately 1,500 more patients treated than the planned trajectory of 
3,780 as submitted to Welsh Government in November 2025. This has 
been achieved despite the significant pressures from delivering the 
improvement trajectories at stage 1 and its impact upon demand at 
stages 2 and 3 as described in slides 11 and 12.

Unfortunately, there were 2 patients waiting over 3 years for treatment at 
the end of March However, these patients have been treated in April 
2026. It is expected that there will be no patients waiting over 3 years 
going forward. 
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Access: Planned Care Therapy Services (14 weeks & over)

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Getting Worse

After a substantial period of sustained improvement, performance against this measure has stagnated and the numbers of patients waiting over 14 weeks slowly increasing

Performance against the 14-week therapy waits target remains 
challenging  with 1,459 patients waiting in excess of 14 weeks for 
their therapy. These patients are predominantly within Physiotherapy 
and Dietetics in the East IHC. The reasons for the delays include 
staffing levels in dietetics and lack of available suitable 
accommodation for physiotherapy. 
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Flow & Efficiency: Urgent & Emergency Care – Ambulance Conveyances and Handovers

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Improving

After improvement in December 2025, the number of ambulance handover delays over 45 minutes has returned to previous levels at 2,465 (over 66% of all conveyances)

Total number over 45 minutes: 2,316 (65%)
Mean handover time: 151 minutes (2.5hours)
Longest handover time: 26 hours

Total number of handovers: 3,587

• A clinically-led Urgent and Emergency Care Task Team has been established to lead on taking 
decisive steps with senior clinical leaders and operational teams to support system-wide 
improvement and improve outcomes and experience for patients. The focus is on three key areas:
Ø Reducing avoidable admissions and ambulance conveyances to Emergency Departments
Ø Improving flow through the hospital including establishing an acuity-led discharge process 

and improved weekend flow
Ø Working with clinical and operational teams to strengthen system working.

• An immediate priority working with WAST is to target a significant reduction in the number of 
patients waiting to be  handed over to EDs from Ambulances to no more than 45 minutes 
(Handover 45).

• A revised Ambulance Performance Framework issued by WG with effect from 2nd December 
2025, to ensure a focus on patient outcomes as well as response times.

• The Ambulance Performance Framework is being rolled out across the organisation and briefing 
sessions are established with WAST colleagues throughout November to provide background and 
context to the changes and support effective implementation

• The revised framework involves:
Ø New ‘orange now’,  ‘yellow soon’ and ‘green planned’ categories replace the current Amber 

and Green categories and build upon the “Purple Arrest” and “Red Emergency” categories 
that were introduced in July for the most life-threatening calls have been designed to improve 
care for patients and ensure they get the right response for their need.

Ø Rapid clinical screening by paramedics and nurses in 999 clinical contact centres to help 
identify time sensitive conditions more quickly to deliver a safer service and improve 
outcomes.
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Access: Urgent & Emergency Care – Emergency Department Process Time to Triage and Clinician (Efficiency)

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Not Improving

The median time to triage has remained on or around 20 minutes and, time to clinician around 2 hours since April 20205. The longest time to triage is 4 hours and time to 
clinician in excess of 36 hours. There has been no statistically significant change in performance against this measure in the 2 years to date.

Median:    20 minutes 
Longest: 244 minutes (4 hours)

Median:     121 minutes (  2 hours)
Longest: 2,164 minutes (36 hours)

Current position:  

• Latest nationally reported position 20 minutes for median time to clinician for March 
2026. This reflects no statistically significant change in 2 years.

Next actions 

• The workforce model is being considered alongside the patient pathways and 
alternatives to ED, via streaming to other services, including SDEC. ​

• Ringfencing key clinical areas such as SDEC units from being used as a ward when 
the pressure for bed spaces becomes greatest. ​

• The existing ‘Resilience  Hub’  established provides system leadership and 
coordination, enabling the North Wales health system to work as one. ​

• The ‘Resilience  Hub’  will be fully enacted providing 7 day per week senior 
leadership for managing the system across North Wales. ​

• Acute Frailty pathway mapping and baseline assessment completed across all 
areas​

• A trigger is in place that activates the redeployment of staff to additional triage 
which is being used. The threshold for the trigger and the staffing pattern relating to 
triage activity is being urgently reviewed to enable an improvement to the standard 
of 15 minutes.​
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Access: Urgent & Emergency Care – Emergency Department Waits 12 Hrs, 24 Hrs & 48 Hrs and Did Not Waits

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Improving

Performance has improved in all 3 metrics compared to December 2025 position and the same period last year. Added Over 48 Hour Waits for context

Number waiting over 12 Hours

Number waiting over 24 Hours

Number waiting over 48 Hours

Did not Wait

1,849 (12%)

3,631 (24%) 607 (4%)

1,632 (11%)

It should be noted that 
whilst performance has 
improved against all three 
of the long wait metrics, 
the number of patients 
that did not wait for 
treatment remains high.
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Access: Urgent & Emergency Care – Emergency Department waits

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Improving

Performance has deteriorated in all metrics compared to December 2025 position and the same period last year. 

Current position:  
• The number of 12-hour waits has decreased to 3,631 (previously 3,826) and is the upper range of the SPC Chart, measures to improve performance centre upon a focus 

on eradication of discharge delays (time of day and medically fit for discharge). The level of outliers significantly impacting the ability of the Health Board to flow through 
emergency patients. 

Next actions 

• Executive walkthroughs have been held at each District General Hospital to engage clinical and operational teams in opportunity and solution identification, as well as 
providing visible leadership and commitment of the Board to supporting improvement on the ground. A commitment of high visibility has been made, without seeking to 
disrupt the work of local teams

• The Executive Medical Director led a Rapid Quality Review meeting drawing together clinicians to address :
Ø Specific and focused consideration to quality concerns and risks within the pathways passing through the ED
Ø Facilitate rapid and collective judgements about quality within these pathways
Ø Identify actions within these pathways as a result of the risk identified to measure quality of care and risk within the ED pathways
Ø Improve quality of care and reduce risk within ED pathways

• The focus on discharge, including time of discharge during the day and proactive onward admission of new patients to ward areas form part of the improvement work 
underway. Balancing the risk to patient safety, outcomes and experience across the system rather than holding the risk in the Emergency Department is key.

• Data dashboard developed utilising STREAM / Right Patient Right Place has been established and offers oversight across hospital systems to support flow and identify 
reasons for delayed discharges – this has been further developed with the 6 LAs and a positive enabler
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Flow & Efficiency: Pathways of Care Delays
Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Improving

Whilst the number of patients delayed is lower than the same period last year, the number of days delayed remains higher and at 12,771 is 2,000 higher than March 2025.

Position March 2026 compared to March 2025 
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People: Staff Wellbeing and Development 

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Improving

At 80.7%, the rate of Personal Appraisal & Development Reviews remains within normal variation and higher than same period prior year
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Finance

Escalated by: Integrated Performance Executive Delivery Group (IPEDG) Date : April 2025 Reason: Performance below plan Status: Deficit

The Full Year Draft unaudited financial position of the Health Board is reporting a deficit of £17.3m, £0.1m under the forecast deficit of £17.4m.

  2025-26 Monthly & DRAFT Full Year Variance

  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
DRAFT Full 

Year  
Variance

  £m £m £m £m £m £m £m £m £m £m £m £m  £m

Total Monthly Surplus/ (Deficit) (3.7) (2.4) (1.6) (3.6) (2.3) (1.4) (1.2) (1.0) 0.0 (0.0) (0.1) 0.0 (17.3)

Ø The Health Board’s  £40.0m savings target is profiled on an equal twelfth's basis. Full year value of Green Schemes is £56.9m  (comprising of 
£37.3m Savings, £0.9m  Income Generation, £0.7m Cost Avoidance and £17.9m Accountancy Gains), an increase of £2.0m  from the Month 11 
forecast. Of these, £26.8m have been identified as recurring, with a full year effect of £32.7m, and £30.1m are non-recurring savings.

Ø The £32.7m full year recurring savings exceeds the 2025/26 financial plan recurring target of £30m, but below the £40m stretch target allocated to 
IHC’s in 2025/26.​

Ø In-month delivery includes savings of £3.8m, £0.1m Income Generation/Cost Avoidance and £1.2m Accountancy Gains against a target of £3.3m. 

ØDraft 2025/26 end of year financial position is subject to the closure and submission of the final accounts for 2025/26 and the subsequent audit by Audit Wales. It is of note that the 2025/26 
£17.3m draft year-end deficit outturn position does not attain the key duty of the Health Board to report a balanced financial position.​

ØAs at Month 9 (December), the forecast outturn was revised to report a deficit of £17.4m, as the Health Board had been required to absorb several national pressures following submission of 
the plan, having shortfalls in resource allocation for the Employers National Insurance uplift and Cost Uplift Factors (CUF) not matching the increased cost impact from provision of cross border 
services and additional pressures from JCC for cross border patients. In addition, the drivers of the financial deficit in year centre upon servicing additional capacity areas, Mental Health out of 
area placements and Continuing Healthcare (CHC). See further detail on Slide 6.

ØThe below table summarises the monthly and full year variance for 2025/26:
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Integrated Quality & 
Performance Report
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Summary of Performance to Month 9 (December 2025)
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Section 1

Quality, Safety, Effectiveness 
and Experience 
Performance
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Prevention and Vaccinations
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Prevention and Vaccinations
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Prevention and Screening
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Prevention
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Patient Access and Experience
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Infection Prevention and Control 1
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Infection Prevention and Control 2
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Patient Safety 1
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Patient Safety 2


