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Betsi Cadwaladr University Health Board (BCUHB)
UNCONFIRMED Minutes of the Annual General Meeting

held in Public on 17 July 2025
at Bangor University

Board Members present

Name

Title

Dyfed Edwards

Chair

Emma Adamson

Associate Member (Chair of Healthcare Professionals Forum)

Dr Sreeman Andole

Interim Executive Medical Director

Tehmeena Ajmal

Chief Operating Officer

Karen Balmer

Independent Member

Clare Budden

Independent Member

Russell Caldicott

Executive Director of Finance

Urtha Felda

Independent Member

Dyfed Jones

Independent Member

Prof Mike Larvin

Independent Member

Dr Jane Moore

Executive Director of Public Health

Billy Nichols

Independent Member

Teresa Owen

Executive Director of Allied Health Professionals and Health Science

Carol Shillabeer

Chief Executive

Dr Caroline Turner

Independent Member

Pam Wenger

Director of Corporate Governance

Gareth Williams

Vice Chair

In Attendance

Jason Brannan

Deputy Director of People

Stuart Keen

Director of Environment and Estates

Helen Stevens-Jones

Director of Partnerships, Engagement & Communications

Tesni Sullivan

Senior Nurse, IVAS Lead & Lead Vascular Access Nurse

Dr Nathan Littley

IVAS Development Support & Resident Anaesthetic Trainee

Dr Craig Beaton

IVAS Medical Lead & ITU / Anaesthetic Consultant

Prof Ibrahim Malik

Consultant Arthroplasty Lead / Research Lead

Adam Mackridge

Strategic Lead, Community Pharmacy

Philippa Peake-Jones

Head of Corporate Affairs

Laura Jones

Acting Corporate Governance Manager (Minutes)

PRELIMINARY MATTERS

Welcome, Introductions and Apologies for Absence

Apologies were received from Angela Wood (Michelle Denwood deputising), Paolo Tardivel, Rhian
Watcyn Jones, Chris Lothian-Field, Fon Roberts, Georgina Roberts, Stephen Powell and Dylan

Roberts.

The Chair welcomed all attendees to the Annual General Meeting including those viewing online.
The Meeting is an opportunity to come together and reflect on the progress made over the past
twelve months and receive presentations from staff on areas of development across the Health
Board. The Chair also thanked those involved in the Health Fair for providing stalls from a range of
services across the organisation.
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Declarations of Interest Relating to the Agenda

No declarations of interest were received.

Annual Accounts 2024/25: Year in Review, Presentation of the Annual Report, including
Annual Governance Statement

The Board received the presentation, and the Chief Executive highlighted:

Betsi Cadwaladr University Health Board is the biggest Health Board in Wales serving
approximately 700,000 people across a range of Integrated Health Communities including
GP Practices, Dentists, Primary, Community and Mental Health Services, Hospital and
Specialist Care.

The Health Board are responsible for helping to improve the health and well-being of the
population of North Wales working closely with partner organisations.

The public sector is challenged however this has been a year of significant change for the
Health Board as we start to see tangible improvements.

As we move forward, reducing the number of patients waiting and addressing the high
demand for emergency care continue to be areas of high priority.

The Health Board have a responsibility for managing public money, how this money is
deployed and utilised is a critical priority along with long term sustainability of changing
services.

The organisation will continue to tackle areas of improvement and staff are working hard
every day with partners and patients to address developments and support our communities.
During 2024/25, the Health Board have been focussing on improving quality of care and as a
result the Emergency Department at Ysbyty Glan Clwyd and the Vascular service have been
de-escalated by Healthcare Inspectorate Wales.

There has been a focus on orthopaedic services, the Llandudno Hospital Orthopaedic Hub is
due to be complete by the end of the year and will enable approximately 2000 procedures to
be completed on an annual basis.

Plans have been developed for digital innovation and Welsh Government have supported an
application for funding to improve health records in Mental Health services.

The North Wales Medical School based in Bangor University will be welcoming its first
cohort of students this year which will encourage people to come to North Wales for medical
training.

There have been improvements in relation to governance, financial governance and
performance which allows the Health Board to become an effective organisation to better
meet the needs of the public.

Work is taking place to reduce waiting times for planned care, since January 2025 there has
been a reduction of 47% in the number of people waiting over two years for treatment and
the aim is to reach zero people waiting over two years by the end of 2025.

Looking ahead into 2025/26, the Health Board have submitted a Three-Year Plan to Welsh
Government that was financially balanced and will facilitate the development of a long-term
approach with a focus on prevention and early intervention as well as primary and
community care.

The Health Board will continue to build on the effectiveness of the largest Health Board in
North Wales, working together to serve the people of North Wales.

Annual Financial Accounts and Auditor Opinion

The Board received the presentation, and the Executive Director of Finance highlighted:
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The required performance by the organisation against the statutory and financial targets
stating that the Health Board submission of the draft and final accounts was completed in
accordance with the National timetable.

The independent review completed by Audit Wales stated that there had been no change to
outturn from draft accounts to final audited submission and the Auditor General issued a true
and fair opinion on the 2024/25 financial statements which provided the Health Board with a
clen bill of health.

The regularity opinion was qualified as expenditure exceeded the resource limit authorised
in the three-year period to 2024/25. The Health Board had a £8.7m deficit position set by
Welsh Government which has not been delivered, this is a similar position to many other
Health Boards in Wales.

The performance against financial targets was shared and it was noted that overspend
against the revenue resource limit was reported as a £7.6m deficit position highlighting that
the Health Board were 0.3% away from reaching a breakeven position.

Assurance was provided that the Annual Report and Accounts have been through the
relevant process of being scrutinised by the Committees and approved by the Board.

Annual Quality Report 2024/25

The Board received the presentation, and the Executive Director of Allied Health Professionals and
Health Science highlighted:

Quality is the golden thread of the Health Board and there is a focus on continuously
improving processes, governance and quality of care.

The Quality Management System is essential to the work that is being developed and has
now been rolled out for use across the organisation.

The key messages that define the Health Board’s approach to quality include becoming a
quality-driven and learning organisation, improving timely access to healthcare and working
with citizens and partners.

The Health Board has made listening a key part of improving services and the feedback
received has been used to shape decisions and drive change in areas such as reducing
waiting times for diagnostics, providing easier access to care locally and embedding the
public voice into the Integrated Medium-Term Plan.

Moving forward there is a commitment to continuous improvement in delivering high quality
care for patients and this will be discussed further at the next Board meeting.

Presentations provided by Colleagues

The Chief Executive welcomed colleagues to present on the innovative developments that have
been taking place across the Health Board.

Intravenous Access Service (IVAS)
Senior Nurse Tesni Sullivan, Dr Craig Beaton and Dr Nathan Littley provided a presentation on the
IVAS Service highlighting:

The service was launched in the Central Integrated Health Community during May 2025
noting that this service was not available prior to the launch.

The aim is to provide the right device for the right patient at the right time for those requiring
intravenous assistance.

The service could potentially release benefits of approximately £2m for the Health Board.
The benefits were highlighted which include removing pressure from other areas to allow
more patients to be treated in the community. The service also improves access, minimises
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delays and enhances patient flow through the Health Board. It provides a single point of
access for support, improves quality, release resource and facilitates early discharge.

e With support, the benefits of a fully funded IVAS could be scaled up across all three

Integrated Health Communities.

Orthopaedic Update
Professor Malek provided a presentation on Orthopaedics highlighting:

The team consists of fourteen consultants who work as a cohesive unit.

To improve efficiency the team have developed super-lists which allow surgeons to work on
two lists at the same time in two simultaneously theatres by delaying the start time of the
second list by 20 minutes.

This method of working can provide benefits for vulnerable, high-risk patients, utilise
technology and highlight innovation taking place within the organisation.

The team are also reviewing sustainability in terms of the use of dressing for wound care to
reduce the number of supplies being utilised.

The team are compassionate about training and have recently received a Rising Star Award
from the National Institute of Health and Research.

REMEDY (Remote MEDication made easy) Project
Adam Mackridge provided a presentation on the REMEDY Project highlighting:

More Urgent and Emergency Care is being provided remotely, and this method is being
adopted more frequently across North Wales however there is an issue with suppling
medicines to patients at the end of a remote consultation.

A REMEDY Machine has been developed, and this is currently in place at the community
hospital in Dolgellau and is the only machine of its kind worldwide.

The aim of the machine is to dispense medicines that would be required for patients as an
outcome of their consultation such as antibiotics and steroids.

The machine is currently being used on a regular basis and the team are looking to put a
second unit in Holyhead as these are the two area that have the greatest issue accessing
medicine.

Work is taking place with universities as part of the study to see how viable this is in terms of
safety and value of money to provide the evidence that this service could be utilised further.

Que

The

stions and Answers to the Health Board

Chair stated that a number of questions have been received in advance of the meeting, the

questions and answers will be published online and the Chair addressed some of the questions

rece
°

ived:
In relation to the question from the charity Fair Treatment for the Women of Wales, it was
noted that Womens Health has been prioritised in the Integrated Medium-Term Plan, this is
an area that spans all of the organisation’s services and some investment has been received
from Welsh Government to support this work.
In relation to the question regarding Mental Health and Learning Disabilities, it was noted
that all wards adhere to the same standards, there are potential opportunities for
transformation, and this is being addressed by the Health Board Response to the Royal
College of Psychiatrists Invited Review Services Report work.
In relation to the question regarding helping older people stay well for longer, it was noted
that people do have difficulty accessing services, the role of the Health Board is to help
improve the health and wellbeing of the population and focus on providing care and support
in Primary & Community Services.
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¢ In relation to the question regarding whether waiting lists are going down, it was noted that
the number of people waiting over two years is reducing with the aim of having zero people
waiting over two years by the end of 2025 and work is taking place with the independent
sector to offer treatment from partner organisations. However, the number of people on
waiting lists is not reducing as the referrals continue to be received, Welsh Government
have allocated significant funding for additional appointments and consultations are being
offered at the start of waits to review each case.

¢ In relation to the question from the North Wales Prostate Cancer Support Group, it was
noted that the use of technology is being planned into the longer term to review how
advances in technology can be utilised to provide better outcomes for patients.

¢ In relation to the question regarding prevention, it was noted that prevention is being
addressed by the Health Board, there is a need to enable people to be more active to
improve their health and the ten-year strategy will focus on prevention and early intervention.

¢ In relation to a question raised during the meeting regarding the use of minor injuries units
and people being signposted to these services it was noted that this is being discussed as
part of the Annual Delivery Plan, there is a need to review the consistency of the offer at
these units and publicise this within local communities.

The Chair thanked those that had raised questions and noted that members of the public are
welcome to send correspondence to the Health Board at any time.

Closing Remarks

The Chair stated that the aim of the Health Board is to work with the population to continue on the
improvement journey. Innovation, efficiency and improving health and well-being outcomes are all
key areas that will help to make progress. Individuals can make a difference and bring ideas into
the Health Board to support this journey. The Chief Executive thanked the 20,000 staff across the
organisation for the work they do on a daily basis to do the best for the people of North Wales.
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Betsi Cadwaladr University Health Board (BCUHB)
Unconfirmed Minutes of the Health Board Meeting

held in Public on 31 July 2025
at Venue Cymru

Board Members present

Name

Title

Dyfed Edwards

Chair

Dr Sreeman Andole

Interim Executive Medical Director

Tehmeena Ajmal

Chief Operating Officer

Karen Balmer

Independent Member

Clare Budden

Independent Member

Russell Caldicott

Executive Director of Finance

Urtha Felda

Independent Member

Dyfed Jones

Independent Member

Prof Mike Larvin

Independent Member

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
Fon Roberts Associate Member (Representing Directors of Social Services)

Georgina Roberts

Interim Executive Director of People Services and Organisational
Development

Carol Shillabeer

Chief Executive

Paolo Tardivel

Interim Executive Director of Transformation and Strategic Planning

Dr Caroline Turner

Independent Member

Rhian Watcyn Jones

Independent Member

Gareth Williams

Vice Chair

Angela Wood

Executive Director of Nursing and Midwifery

In Attendance

Laura Jones

Acting Corporate Governance Manager

Stuart Keen

Director of Environment and Estates

Phylis Makurunje

Aspiring Board Member

Philippa Peake-Jones

Head of Corporate Governance

Helen Stevens-Jones

Director of Partnerships, Engagement & Communications

Pam Wenger

Director of Corporate Governance

PRELIMINARY MATTERS

25/124 Welcome, Introductions and Apologies for Absence

The Chair welcomed Board Members, members of the public and those viewing online to the

meeting.

Apologies were received for Stephen Powell and Dylan Roberts.

The Chair welcomed Clara Day who will commence as the Executive Medical Director with the
Health Board in September as well as Harriet Abbott who has joined the Corporate Governance

Directorate.
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The Chair thanked Karen Balmer who is leaving the Health Board at the end of July 2025. Karen
has been with the Health Board since March 2023 and was thanked for her substantial contribution
to the Board, particularly as Chair of the Audit Committee and received best wishes for the future.

25/125 Declarations of Interest Relating to the Agenda

No declarations of interest were received.

25/126 Unconfirmed Minutes of the Health Board meetings held on 29 May and 26 June
2025.

It was resolved that the Board:
e AGREED that the minutes of the Health Board meetings held on 29 May and 26 June 2025
were a true and accurate record.

25/127 Action Log
Members received the action log and noted progress against the actions.

In discussing the action log it was suggested that where items have been allocated to Committees,
it would be helpful to ensure that the ‘AAA’ Report from the Committee Chair provides an update so
that the relevant actions can then be closed, members supported this approach.

Chair's Assurance Report: Performance, Finance and Information Governance Committee
¢ In relation to item 25/94 included in the minutes from 29 May 2025 it was noted that the
Committee did not discuss the Ministerial Advisory Group recommendations at its meeting in
June 2025, this will be discussed at the next meeting in August 2025 and all Board members
would be welcome to attend.

Action:

e 25/127.1 Updates against actions referred from the Board to Committees to be reported
back to the Board via the Committee ‘AAA’ Report.

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

25/128 Experience Iltem

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

e The story was based on a 100-year-old gentleman who is an ex Royal Airforce veteran and
has received care from the Health Board. The gentleman has a psychiatric nursing
background and wanted to share the positive experience of care he has received in Holywell
Community Hospital.

In discussing the video presentation, the Board:
e Acknowledged the work being completed by Zoe Roberts, the Health Board Veterans Lead
and the team in relation to veterans as well as celebrating important events such as Armed
Forces Day.
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¢ Noted the number of veterans employed by the Health Board and the joint working taking
place.
¢ Thanked John for sharing his story.

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

25/129 Chair's Report

The Board received the report and the Chair highlighted:

¢ Phylis Makurunje has joined the Health Board as part of the Aspiring Board Members
Programme which provides an opportunity to gain knowledge of the governance of the
organisation and contribute to the Board.

e The Cabinet Secretary for Health and Social Services has highlighted his priorities for all
Health Boards to achieve over the next 12 months for the benefit of patients. The Health
Board’s own priorities correspond closely with the priorities highlighted by the Cabinet
Secretary and Government and relate to planning for the future and improving access to
services.

e The Cabinet Secretary and Government priorities also include a focus on Primary and
Community Care, highlighting the importance of making improvements in this area. There is
a need to move forward on this to make a real difference to the provision of healthcare within
communities. The Board are working to respond to the challenges by developing a firm and
clear approach to achieve these outcomes.

e A concert was held recently by the Wrexham Maelor Hospital Choir who provided an
excellent performance. This provides an opportunity for people who work within the Health
Service to come together and socialise with others. Going forward, it would be good to see
encouragement for additional choirs and activities across the organisation to provide
opportunities for staff to relax and engage.

e The Project Search Graduation Ceremony recently took place in Coleg Llandrillo Menai in
Bangor. This provided an opportunity to see how young people are developing through work
placements in the Health Board and being supported in collaboration with partners. The
Health Board are looking to support similar projects in a practical, long-term manner as there
is a role for the organisation as the biggest employer in North Wales to support young
people into employment or training.

In discussing the report, the Board:

e Acknowledged the importance of groups such as choirs in supporting mental and physical
health benefits.

e Confirmed that the People and Culture Committee are working to take forward opportunities
to support young people into the workplace. It was agreed that the Committee will discuss
this area further to determine what support can be provided.

¢ Highlighted that the Local Authorities are the second biggest employer in North Wales and
suggested the work to support young people could be completed in partnership to allow
people to transition between organisations.

Action:
e 25/129 People and Culture Committee to discuss opportunities to support young people into
the workplace and report back to the Board.

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

25/130 Chief Executive's Report

The Board received the report and the Chief Executive highlighted:

e The Cabinet Secretary recently made an announcement that an All Wales assurance
assessment of Maternity and Neonatal Services is due to take place. This is fully supported
by the Health Board and will require active involvement in the assessment, it should also
provide valuable learning to improve patient experience.

e The business case for the electronic health records system for Maternity services has been
approved and work is progressing in this area.

e The Executive Team continue to have quarterly meetings with Welsh Government which
includes the special measures assurance review. During the last meeting Welsh
Government noted some important and significant areas of progress and this has been
reflected in the report published on 15 July 2025.

e The Cabinet Secretary has confirmed that the Health Board will remain at level 5 escalation
at this time and the organisation will continue to work to deliver the plan and make
improvements, this information is included as an appendix.

e Georgina Roberts has been appointed as the Interim Executive Director of People Services
and Organisational Development for a period of six months. Jason Brannan, Deputy
Executive Director of People Services was thanked for his work in providing support to the
Board in this area over the past 28 months.

e Stephen Powell, Director of Performance and Commissioning has announced his retirement
from the NHS at the end of September 2025 and was thanked for his contribution to the
Health Board.

e There is a current focus on strategic planning and service change and a new sub-group has
been established to lead this agenda.

e The work being completed by Hywel Dda on the Clinical Services Plan has potential impact
on the organisation and the Board will respond to the consultation process.

e The Chief Executive has attended a wide range of meetings and visits to discuss the work
and progress that is taking place across the organisation and within the communities.

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

25/131 Vice Chair's Report

The Board received the report and the Vice Chair highlighted:

¢ Arange of visits have taken place across the Health Board and the Vice Chair was inspired
by the work being completed by staff.

e The NHS Confedxpo took place in June 2025 and some areas of work were highlighted
including a project based on discharge to assess and work taking place with the Third Sector
organisations to offer point of care testing for people living in deprived areas who do not
have regular contact with their GPs.

In discussing the report, the Board:
e Acknowledged the work taking place in terms of prevention and confirmed that the Health
Board are working on a programme being led by Welsh Government to build community
capacity and identify high risk groups of residents.
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¢ Noted the work required around discharge confirming that discussions are taking place with
Local Authorities to develop discharge models and profile this work into Primary and
Community Services.

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

STRATEGIC ITEMS

25/132 Accountable Officer Report — Accounting Issues of 2021/22, Subsequent Learning
and Action

The Board received the report and the Chair and Chief Executive highlighted:

e The report was embargoed until this morning and is now available on the Health Board
website. The embargo was applied to ensure that appropriate governance, communication
and stakeholder engagement processes were followed.

e The report outlines the background, core elements and management of accounting issues in
relation to the 2021/22 financial accounts at Betsi Cadwaladr University Health Board. The
purpose of the report is to provide an overview of the core issues as well as the wider issues
and elements that occurred, a focus on the learning and the action undertaken and ongoing
as a result.

e The report covers the following areas:

» lIssues that led to the qualification of the accounts in 2021/22.

» The core issues relating to accounting practice.

» Related, wider issues including contract procurement and management, HR
management, information governance, culture and behaviours.

» Summary of key learning and action taken and ongoing.

e Whilst the core issue related to accounting practice particularly during 2021/22, it is clear
from the range of reviews and other work, that significant, wider issues existed. These
should be considered alongside the core accounting matters for a comprehensive
understanding to take place.

e The Chief Executives report, as the designated Accountable Officer, provides a summary of
what took place, the context of the Health Board at that time and is the Chief Executive’s
assessment of the information available at that time given the accounting period predates
the author.

e The matter has been very difficult for those involved, considerable time has been taken to
work though this complex area of work and the report brings together the issues, learning
and actions and will help to enable the organisation to move forward.

e During 2021/22 the Health Board was coming out of the pandemic and was dealing with a
potential financial surplus. This resulted in seeking to deploy monies for the benefit of the
people of North Wales.

e The expenditure deployment however did not deliver the goods in year. It was noted that
these goods required to be received in year to be accounted for correctly. There was a need
therefore to review the process and transparency related to this expenditure.

¢ The matter has been examined by external bodies Counter Fraud Wales Service and North
Wales Police.

e There was no evidence to indicate that any monies were lost to the organisation as a result
of the issues.

e There were a number of wider issues which included the following:

» Contract, Procurement and Management — This relates to how the organisation buys
services. The report highlights work that has taken place in relation to procurement
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processes being implemented within the organisation and has provided significant
areas of learning.

» HR Related Matters — An assessment was completed specific to the way in which
colleagues were managed and supported through the processes relating to the
accounting issues. Specific areas of learning resulted.

» Information Governance — It was noted that consent to release information was not
sought and this constitutes a breach, an external commission and review has been
undertaken in this area.

» Leadership, Culture and Governance — Significant challenges were highlighted by
Audit Wales during 2023 in this area which provides important context for these
issues.

As a result of the investigation, a wide range of learning and action has taken place. The
Board continues to address the remaining issues and these are included in the current
priorities.

Work is underway in relation to leadership and culture to provide openness and
transparency and this is a key component in the Foundations for the Future programme.
Significant work has taken place in relation to financial governance to provide mechanisms
and further work revising the Scheme of Reservation and Delegation is taking place to
ensure there is clarity around decision making.

The Audit Committee is closely sighted on procurement and contracts with compliance and
breaches being reported on a regular basis.

Areas of training have been developed including procurement training and NHS Wales
Shared Services are supporting this work.

A fresh approach to preventing employee harm is being developing in conjunction with
Trade Unions.

This has been a complex situation and the process has taken time. The report demonstrates
the openness and transparency that the Health Board is committed to and draws together
the learning to move forward.

In discussing the report, the Board:

Acknowledged the amount of work that has taken place and thanked those involved in the
investigation.

Noted that there has been an emphasis on learning as a public body and as an NHS
organisation that will facilitate continued improvements to be implemented. The Health
Board is currently working towards changing the culture of the organisation and how staff
treat each other. This work has been timely and important.

Referred to the training that has taken place and the importance of embedding efficient
procurement practice.

Highlighted that employee harm is an issue and there is a need to ensure systems are in
place to monitor timelines for investigative and other processes.

Recognised the two unqualified audit opinions that have been received by the Health Board
following this matter and noted that the finance team is committed to ensuring open and
transparent information is available.

Confirmed that the report validates the way the Health Board is currently working; the Board
and Committees are operating within the public domain and the Board continues to learn to
ensure the organisation has the highest standards of governance required by a public body
and will continue to improve governance in line with external bodies.

Thanked all involved in the matter and confirmed that the learning has been acted upon and
evidence of impact of that action is now available.
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It was resolved that the Board:

NOTED the content of the report.

25/133 Planned Care

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

The report focussed on how the Health Board is improving access to Planned Care within a
timely manner.

Welsh Government have allocated £34m to be utilised to support Planned Care, the total
number of patients waiting over 104 weeks has reduced from 10,069 as at 31 December
2024 to 5,747 as at 31 March 2025 (a 43% reduction)

Further work is progressing to deliver the targeted levels of performance for access to care
and Welsh Government have provided additional allocations of resource including £5m to
reduce patients waiting over 104 weeks, £6m to support treatment of cataract patients and
£3m to support diagnostic delivery.

The Health Board is seeking further allocations of funds from Welsh Government to support
additional improvements in access to Planned Care, to date no additional funding has been
confirmed.

The report highlights that the national allocation of resource in support of 60,000 outpatient
appointments is available to the Health Board (stage 1 delivery). However, the allocation for
stage 2 diagnostic impacts following these outpatient appointments has not been confirmed
and resource is not as yet available for stage 4, therefore full pathways are not being
commissioned.

The Health Board continues to improve access for patients and has in six months seen a
cumulative reduction of 47% of patients waiting over 104 weeks for treatment with the aim of
reaching a 73% reduction by 30 September 2025.

By the end of December 2025, the Health Board is targeting having zero patients wating
over 104 weeks and work is taking place to address some key specialties including
Orthodontics, Oral Surgery and Trauma and Orthopaedics.

Planned Care is one of the Major Change Programmes for the organisation and the Planned
Care Programme Board continue to focus on developing sustainable services as we move
forward.

In discussing the report, the Board:

Referred to workstream 5§ in the priorities for delivery relating to follow ups and queried
whether there is a need to review follow up strategies. It was confirmed that the workstream
will progress with a focus on self-directed after care and patient initiated follow ups.
Queried how successfully the Health Board is addressing the long-term issues with
productivity at the same time as managing down long waits through insourcing and
outsourcing. The additional funding for buying in capacity will have an end point and it was
queried whether a sustainable solution will be put in place. It was confirmed that
configuration of services will be addressed as part of the Clinical Services Plan and
workshops have been taking place with clinical leads to ensure clarity in terms of the Major
Change Programme.

Questioned whether capacity is being used efficiently, noting that outsourcing patients incurs
a cost and it was queried whether these patients could be seen internally where possible. It
was confirmed that clinical contracts are being reviewed in detail. The Health Board is
committed to reducing access times therefore some patients will be outsourced however
there is a need to deliver as much capacity as possible internally.

Noted that due to the arrangements put in place by the Welsh Government to reduce the
number of outpatients, it is likely that those patients assessed as requiring Stage 4
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interventions (e.g. surgery) would need to be seen by the Health Board’s own consultants,
thus duplicating some of the work undertaken by the insourcing contracts and questioned
whether this was really necessary. A deployment plan is being developed to model likely
demand from this cohort against capacity.

Highlighted the variation in waiting times across sites and queried whether the organisation
operates as a single Board in relation to patient lists. It was confirmed that there is a need to
move towards a single model to provide equality across services and this will be the aim as
we move forward.

Acknowledged that this is one of the Major Change Programmes and the aim is to develop
sustainable solutions for the short, medium and long term.

Confirmed that substantial work is taking place in this area and progress with be monitored
via the Performance, Finance and Information Governance Committee.

It was resolved that the Board, in light of Welsh Government directives, ministerial and enabling
actions:

NOTED the significant reduction in patients waiting over 104 weeks for treatment (47%
reduction in 26 weeks) at 30t June.

NOTED the trajectories submitted for patients waiting over 104 weeks for conclusion of
treatment (zero 31t December 2025).

NOTED the challenged specialities (in particular Orthodontics & Oral Surgery) in achieving a
zero position by 31t December 2025.

NOTED the use of contracts in delivery for the early part of the financial year, with work
progressing in the Planned Care Major Programme to ensure productive and efficient use of
capacity.

NOTED the substantial resources to improve Planned Care improvements in 2025/26
(National new outpatients 45,000, 15,000 local new outpatients, cataracts and diagnostics)
NOTED the key specialities and next steps on development of plans to deliver 8-week
diagnostic performance (additional funds allocated to support this area.

NOTED the key risks associated with delivery and actions being taken in mitigation,
examples being challenged specialities such as Orthodontics and Oral Surgery, with the
diagnostic element to support national stage 1 outpatients’ appointments yet to be
confirmed.

25/134 Mental Health Progress Report

The
Scie
[ ]

Board received the report and the Executive Director of Allied Health Professionals and Health
nce highlighted:
The Board approved the Response to the Royal College of Psychiatrists (RCPsych) Invited
Review Service Report in July 2024 and updates against the report have been provided to
the Quality, Safety and Experience Committee on a regular basis.
Ros Alstead, Special Advisor to the Health Board who has been conducting the review has
reflected on the work completed by the Expert Advisory Group which is a time limited group
that has been set up to offer service user and family member perspectives and support to
the response to the Invited Services Review.
The Expert Advisory Group has provided a focus on impact and sustainability to ensure the
improvements made are embedded for the long term, This was an important point raised by
the members of the group which includes service users, members of the public and
colleagues from Llais who were thanked for the work and progress that has been made.
The work completed ensures the foundations are in place for the Health Board and going
forward there will be focus on areas of improvement which include developing the strategy
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and vision of the Health Board, aligning to the foundations for the future programme, further
developing the Quality Management System (QMS) and implementing an electronic health
records system.

e Going forward further work is required to provide evidence against the remaining
improvement actions which are to be completed by December 2025 as well as promoting
further learning with the intention to provide oversight of this work through a Mental Health
Oversight and Development Group.

o Geoff Ryall-Harvey, Regional Director for Llais highlighted the service users that have been
involved in this process for a considerable amount of time to improve services for others and
thanked them for their support. Going forward successful management and leadership is
required to ensure patients and families are heard and supported.

In discussing the report, the Board:

¢ Highlighted the substantial amount of thorough work that has been completed and the
requirement to ensure the impact of actions are clear and improvements are sustainable in
the long term. Reporting will continue to be transparent and will report back to the Quality,
Safety and Experience Committee and the Board.

o Referred to the co-production that has been taking place in this space in terms of service
users, family members as well as internal improvements and assurance from external
validation. It was suggested there is a need to recognise any further input that may be
required from areas such as Allied Health Professionals and Occupational Health.

¢ Queried whether the Quality Management System (QMS) is being rolled out across Mental
Health and Learning Disabilities. It was confirmed that the team are working closely and this
will be taken forward by the Mental Health Oversight and Development Group.

e Acknowledged the outstanding improvement actions and queried the level of confidence to
complete the actions by the end of December 2025. It was confirmed that there is a
programme of work for the team and a system is in place to address the actions required.

o Confirmed the importance of taking forward the learning and developing a Health Board
wide approach to Mental Health and Well-being as well as engaging with other Committees
to take this forward.

It was resolved that the Board:
e NOTED the contents of the report.
e CONSIDERED the progress of the Health Board response to the RCPsych Invited Services
Review.
e CONSIDERED the approach for ensuring that improvements continue to receive oversight
and development.

25/135 Chair's Assurance Report - Quality, Safety and Experience Committee

The Board received the report and the Chair of the Quality, Safety and Experience (QSE)
Committee highlighted:
e The Gastroenterology Service in the Central Integrated Health Community (IHC) is in a
fragile position and the IHC need support to address this.
e Clinical Coding remains a risk, the position has stabilised and this will continue to be
monitored closely via the Integrated Quality and Performance Report.

In discussing the report, the Board:
¢ Recognised the fragility of the Gastroenterology Service and the complexity of the issue.
This is being discussed with colleagues across the Health Board to gain a clinical and

Health Board Minutes 31.07.25 V0.04 Unconfirmed (Public) Page 9 of 16




Q G IG Bwrdd lechyd Prifysgol

a!:‘o Betsi Cadwaladr
' N HS University Health Board

operational perspective and will also be reviewed in line with the Clinical Services Plan in
terms of delivering a single pathway of care.

Stated that clinical coding is being tracked through the Integrated Performance Executive
Delivery Group in line with the Integrated Medium Term Plan (IMTP) to move towards
digitising records.

It was resolved that the Board:

NOTED the content of the report.

25/136 Annual Quality Report

The Board received the report and the Executive Director of Nursing and Midwifery highlighted:

The Health and Social Care (Quality and Engagement) (Wales) Act 2020, requires NHS
bodies to publish an Annual Report on the steps they have taken to comply with the duty of
quality.

The report highlights what has been achieved, the priorities going forward, the key strategic
decisions and the development of reporting mechanisms to the public and the Board.
Feedback has been received via the Quality, Safety and Experience Committee and the
report has also been reviewed by the Executive Committee.

The Quality Management System (QMS) continues to be embedded to drive forward quality
initiatives and continuous improvement and to support consistent clinical governance and
practice while evolving to meet future healthcare needs.

A Quality Dashboard has been developed to support learning as part of the Quality
Management System principles, these systems are also being utilised to support other
Health Boards in terms of quality.

The Integrated Concerns Policy was launched in September 2024 and this has introduced a
more integrated approach to handling incidents, complaints and mortality reviews and has
facilitated an improved position in relation to complaints across the Health Board.

In discussing the report, the Board:

Referenced the Quality Learning Portal and the learning that has taken place to date and
queried whether the impact of how the learning is being embedded can be measured. It was
confirmed that work is taking place with the NHS Executive to determine how key outcomes
and themes can be measured to produce quantitative data and this is part of the next steps.
Queried whether the output from localised care hubs and telehealth services can be
measured to identify whether these facilities are having an impact on services. It was
confirmed that these are localised initiatives that receive pockets of funding from clusters.
The output of these can be measured from a performance perspective in terms of whether
surgical intervention is required.

Stated that within Quality Planning there is a need to address service design and models of
care. The key messages included in the report are Becoming a Quality-Driven and Learning
Organisation, Improving Timely Access to Healthcare and Working with Our Citizens and
Partners and this is being driven through the Clinical Services Plan.

Confirmed that there are issues in terms of access to care and the Health Board is focussing
on addressing these issues.

It was resolved that the Board:

APPROVED the Health Board’s Annual Quality Report.

25/137 Improving Quality Report
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The Board received the report and the Executive Director of Nursing and Midwifery highlighted:

The report identifies the position from the last period which shows a slight increase in the
number of open incidents over 90 working days.

There has been a sustained improvement in terms of responding to complaints with an
average of 85% for responses within 30 working days and the data from the Civica system
show feedback from patients regarding their experience of services is welcomed.

Work continues in relation to infection control targets, there is full engagement across the
organisation and individual plans are in place.

The Quality Management System app is progressing, the team are looking to spread and
scale the use of the app across the organisation to include a repository of Quality manuals.
The Health Board received one Regulation 28 Prevention of Future Death (PFD) Notice
since the last report. The learning is being taking forward, changes are being made to the
process for undertaking investigations and past investigations are being reviewed to provide
assurance that previous actions have been sustained.

In discussing the report, the Board:

Referred to patient flow within the Emergency Departments (EDs) and queried what
progress is being made in relation to corridor care. It was confirmed that work has previously
taken place with the operational teams to understand the breadth of the issue. A dashboard
has now been created along with a definition of corridor care to determine how the
information can be captured. Work is taking place to address the risks and determine
different ways of working; an escalation process has been developed and the demand and
flow through EDs is being reviewed on a continuous basis.

Highlighted a rising risk in cases of measles including two confirmed cases in North Wales.
The cases did not result in health care transmission however there is a need for the Health
Board to monitor this issue.

Queried how the team are responding to themes that have been highlighted via complaints,
it was confirmed that the quality dashboard is in place, the complaints being received are
predominantly related to Secondary Care and the team are looking to see what information
can be captured from a Primary Care perspective.

Confirmed that the is a need to revise some of the processes - quality is being aligned to
strategy and planning in an integrated way and it is recognised that quality needs to be at
the centre of healthcare provision to ensure the best possible outcomes for the people of
North Wales.

It was resolved that the Board:

NOTED the content of the report.

25/138 Chairs Assurance Report - Performance, Finance and Information Governance
Committee

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

A presentation was received by the Committee from the Director of Environment and
Estates highlighting a ‘route map’ for the development of the Estates Strategy.

There has been an increase in corporate functions and costs and it was suggested this is
discussed by the People and Culture Committee in terms of job evaluation.

The Health Board are still unsure whether Welsh Government will provide additional
resources to fund continued in-sourcing and out-sourcing to achieve the goal of eliminating
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104 week waits by December 2025. If this funding is not provided there will be a need to
reprioritise existing budgets which will be a real challenge in enabling the organisation to
address longer term issues.

In discussing the report, the Board:

e Confirmed that the Foundations for the Future Programme will ensure the correct resources
are being utilised effectively and this will address the remit of corporate and service
functions in terms of staffing. The new job evaluation policy that is due to be released shortly
will provide a clear approach in this area.

e Referred to the funding issue and the need to address this via a baseline budget and align
the work to the key priorities of the Health Board.

Action:

e 25/138.1 People and Culture Committee to discuss the increase in corporate functions and
costs in relation to job evaluation.

It was resolved that the Board
e NOTED the content of the report.

25/139 Integrated Performance Report

The Board received the report and the Executive Director of Nursing and Midwifery, the Executive
Director of Allied Health Professionals and Health Science and the Interim Executive Director of
People Services and Organisational Development & Organisational Development highlighted:

e The Learning for Events Reports have been repurposed to ensure extended oversight, grip
and control and further work is required.

e The Performance Appraisal and Development Review (PADR) rates continue to increase
and sickness rates remain static, both areas will be discussed in further detail at the next
People and Culture Committee.

e Discussions have taken place with Welsh Government in relation to access to Mental
Health services for under 18s and improvements continue within the CAMHS service.

e Significant work is required in relation to Emergency Departments including working with
Primary and Community Care colleagues to deliver care closer to home and address the
prevention agenda.

In discussing the report, the Board:

e Queried how the Board can capture performance information in a more succinct manner. It
was suggested that going forward the report could address a number of performance
measures and actions that the Board should be focussed on and a supporting pack could be
developed to reduce the length of the report as assurance relating to the detail should be
provided by the Committees.

e Suggested further information is included around managing patients waiting for
appointments and treatment. It was confirmed that work is taking place, the Planned Cre
programme is addressing this area of work to ensure the Health Board reach a position
where patients are not waiting as long for treatment.

e Highlighted that Primary Care will now align to the Planning, Population Health and
Partnerships Committee and will allow the Committee to review key measures and how
these can be delivered in line with health inequality.
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Action:
e 25/139.1 Review options for reducing the length of the Integrated Performance Report by
addressing a number of performance measures and actions that the Board should be
focused on and develop a supporting pack for the remaining information.

It was resolved that the Board:
e DISCUSSED the performance position against national measures and consider the action
being taken for Improvement.

25/140 Finance Report

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

« The Health Board is reporting a deficit of £7.8m as at the end of Quarter 1 noting that there is
significant financial challenge across the NHS in Wales.

e Progress is required to convert current opportunities and further additional savings
opportunities into green schemes. It was noted that adverse performance in the early part of
2025/26 will require recovery during the reminder of the financial year for the plan to be
attained.

e The Health Board have a £5.8m shortfall in undelivered savings as well as additional costs
associated with Out of Area placements, Continuing Healthcare costs and driving cost
pressures.

e The approved Capital Resource Limit for 2025/26 is £58.5m, a large proportion of this is
aligned to the Orthopaedic Surgical Hub Llandudno Hospital to ensure delivery and further
work is taking place in relation to capital expenditure and procurement.

In discussing the report, the Board:

¢ Queried whether there are any savings in relation to transformation and productivity, it was
confirmed that some savings will be identified as part of the Value and Sustainability
Programme and £34m has been allocated to Planned Care which may allow resources to be
reinvested to support models of care.

e Acknowledged the risk relating to funding shortfalls in terms of the national insurance
increase, it was confirmed that this will result in a 14% shortfall and all Health Boards have
been asked to manage the shortfall.

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

GOVERNANCE, RISK AND ASSURANCE

25/141 Chair's Assurance Report: Audit Committee

The Board received the report and the Chair of the Audit Committee highlighted:
e The Audit Committee recommended that the Board approve and sign the Annual Report and
Financial Accounts for year ended 31 March 2025 at its meeting in June 2025.
e Pooled budgets and partnerships were identified as areas that require further discussion by
the Planning, Population Health and Partnerships Committee.

It was resolved that the Board
e NOTED the content of the report.
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25/142 Corporate Governance Report

The Board received the report and the Director of Corporate Governance highlighted:

e The report includes a number of recommendations including urgent decisions taken under
Chair’s Action and updates relating to legal matters, committee effectiveness and national
governance developments.

e The legal update includes the outcome of the proposed changes to the Emergency Medical
Retieval and Transport Service (EMRTS) which confirms the appeal was not granted by the
courts and a detailed update will be circulated outside of the meeting.

e The Board were asked to consider and agree the approval of the Joint Commissioning
Committee revisions to the Scheme of Delegation. Subject to Board approval, the document
will be appended to the Health Board Standing Orders.

e Each Committee is in the process of completing a self asessment and these will come back
to the Board as a collective for information.

Action:

e 25/142.1 A detailed update in relation to the outcome of the proposed changes to the
Emergency Medical Retieval and Transport Service (EMRTS) to be ciruculated outside of
the meeting.

[}

It was resolved that the Board:
e NOTED the content of the report.
RATIFIED the Chair's Actions dated 12 July 2025.
NOTED the matters considered in the Private Board meeting on 29 May 2025.
NOTED the Legal Update.
APPROVED the Joint Commissioning Committee Scheme of Delegation and Reservation of
Powers and NOTED that further work was required on the IPFR Policy before final
approval.
e NOTED the Joint Commissioning Committee Highlight Report.
e RATIFIED the approved Clinicians and Section 12(2) Doctors across Wales.
e NOTED the External Service Change engagement on the Hywel Dda Clinical Services Plan

and the associated Governance route.

25/143 Corporate Risk Register

The Board received the report and the Director of Corporate Governance highlighted:

e The risks included in the Corporate Risk Register has been discussed by the individual
Committees and workshops sessions are taking place with the Executive Committee to
ensure actions are smart, strategic and address gaps in controls.

e Aninformal Board session is being arranged to allow discussion around the risk appetite.

In discussing the report, the Board:
¢ Highlighted that a high number of risks are aligned to the Chief Operating Officer and
queried whether the team are able to support these risks. It was confirmed that a high
number are being delivered via operational and clinical services, the teams are working
closely and the operational leadership teams are reviewing the risks in detail and escalating
where required.
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o Referred to the challenges in relation to Vascular, it was confirmed that Vascular is a
complex area however partnership arrangements are working well and there is clear
direction in this area. There is a need to take a strategic view to identify what is required to
address sustainability of challenged services across the Health Board.

¢ Acknowledged that there is now greater oversight of risk management 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 continued refinement of risk descriptors and controls.
« ENDORSED the planned review of the risk appetite at the August 2025 meeting.

25/144 Chairs Assurance Report - Planning, Population Health and Partnership Committee

The Board received the report and the Chair of the Planning, Population Health and Partnership
Committee highlighted:

e The Committee had a strategic discussion around the work being completed in relation to
the Diabetes Transformation Programme. This is a critical issue that needs to be addressed
within the population of North Wales as the current rate of increase will otherwise result in a
high demand for services.

e The Well North Wales engagement work was considered: this provides a route map for the
future. A Task and Finish Group is in place, the paper will now go to the Regional
Partnership Board for further discussion with other organisations to address this area of
work. A discovery event is also due to take place with wide range of partners to develop
proposals on how to deliver a whole system approach to prevention.

It was resolved that the Board
e NOTED the content of the report.

25/145 Emergency Preparedness, Resilience and Response Annual Report

The Board received the report and the Executive Director of Public Health highlighted:

e The report is a requirement under the Civil Contingencies Act as the Health Board are
classed as a first responder along with the Fire and Police service in the event of a major
incident.

e The report highlights the vast amount of work that has been completed by the team over the
past twelve months.

e The key areas refer to capability in relation to Chemical, Biological, Radiological, Nuclear
and Explosive (CBRNe), reviewing action required in relation to cyber threats and an
exercise that is due to take place to ensure plans are in place in the event of another
pandemic.

e Emergency Preparedness, Resilience and Response has been included in the Annual Plan
are a priority area and significant progress has been made in this space.

It was resolved that the Board:
e NOTED the key activities and response to incidents during 2024/25.
e RECEIVED ASSURANCE that BCUHB is prepared to respond to an emergency and has
resilience to the continued provision of safe patient care.
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e RECEIVED ASSURANCE that where gaps in resilience have been identified, the key
actions and milestones have been incorporated in to the annual work plan.

FOR INFORMATION

25/146 Committees and Advisory Group Chair’s Reports:

The Board received the Chair's Reports from the following Committees and Advisory Groups:
e Charitable Funds Committee

Remuneration Committee

People and Culture Committee

Executive Committee

Healthcare Professionals Forum

It was noted that this was the last official Board meeting for the Interim Executive Medical Director,
Dr Sreeman Andole and he was thanked for his contribution to the Board and received best wishes
for the future.

The Chair of Audit Committee, Karen Balmer shared her thanks to colleagues for providing support
to the Audit Committee during her time as Chair.

It was resolved that the Board:
e RECEIVED and NOTED the reports.
e APPROVED the appointment of Interim Executive Director of People Services and
Organisational Development as a member of the Health Board as required in the Matters
Reserved for the Board.

CLOSING BUSINESS

25/147 Date of Next Meeting:

Thursday 25 September 2025 at 9.30am

25/148 Resolution to Exclude the Press and Public

"Those representatives of the press and other members of the public be excluded from the
remainder of this meeting having regard to the confidential nature of the business to be transacted,
publicity on which would be prejudicial to the public interest in accordance with Section 1(2) Public
Bodies (Admission to Meetings) Act 1960."
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Action | Minute Date Agreed Action Lead Timescale | Status
No. Ref.
REMAIN OPEN

1 25/129.1 31.07.25 | Chair's Report Georgina Roberts Jan 26 Remain Open
People and Culture Committee to 09.09.25 This is planned to be
discuss opportunities to support the focus for the staff story at
young people into the workplace the People and Culture
and report back to the Board. Committee in December 2025

and will be reported back to
the Board via the AAA Report.

2 25/138.1 31.07.25 | Chairs Assurance Report - Georgina Roberts Nov 25 Remain Open
Performance, Finance and 09.09.25 A paper on Job
Information Governance Evaluation is being presented
Committee to the People and Culture
People and Culture Committee to Committee in October 2025
discuss the increase in corporate and will be reported back to
functions and costs in relation to the Board via the AAA Report.
job evaluation.

3 25/139.1 31.07.25 | Integrated Performance Report Carol Shillabeer Jan 26 Remain Open
Review options for reducing the 09.09.25 The Integrated
length of the Integrated Performance Framework is
Performance Report by addressing being reviewed and this will be
a number of performance part of this process.
measures and actions that the
Board should be focused on and
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develop a supporting pack for the
remaining information.

25/86.1 29.05.25 | Citizen Experience Report Helen Stevens- Nov 25 Remain Open
Develop a method of triangulating | Jones 09.09.25 The Citizens
the information being provided in Experience Report was
Board reports and how the issues considered at Planning,
being raised align to what is being Population Health and
done in other areas. Suggest that Partnerships Committee in
Committees review specific areas September 2025 and some
and provide feedback via indicators enhancements have been
within reports as to which areas are made ahead of being
being addressed by which presented to the Board.
Committee. 30.06.25 This will be
addressed as part of the work
related to the Corporate
Governance Plan.
25/86.3 29.05.25 | Citizen Experience Report Tehmeena Ajmal Nov 25 Remain Open
Planning, Population Health and 09.09.25 This will be discussed
Partnerships Committee to support in detail at the Planning,
a review of opportunities and areas Population Health and
for transformation within Partnerships Committee
Community services and Primary Development Session being
Care and report back to the Board. held on 24.09.25 and will be
reported back to the Board via
the AAA Report.
24.07.25 This will be discussed
at the PPHP Committee to
agree an approach.
25/08.2 30.01.25 | Vice Chair’s Report Pam Wenger Mareh-25 | Remain Open
Director of Corporate Governance | Philippa Peake- 09.09.25 The approach to
to arrange a programme of visits Jones Revied Board member visits has been
for all Board Members and share in timeline | developed following the
due course. Nov 25 Informal Board session and will
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be shared with Board
members.

22.07.25 A briefing will be
provided for the Board at the
Board Development session
being held on 30 July 2025.
08.05.25 Initial discussions
have been held with the Chair
and Chief Executive regarding
developing a programme of
visits to compliment individual
visits by Board members and it

has been suggested that a
proposal is developed and
discussed at the informal
Board.

12.03.25 An effective way for
a Programme of visits for
Board Members is being taken
forward with the Chief
Executive and Director of
Corporate Governance.

ACTIONS PROPOSED FOR CLOSURE

25/127.1 31.07.25 | Action Log Pam Wenger Sept 25 | Action proposed for closure
Updates against actions referred Philippa Peake- 09.09.25 This will now form
from the Board to Committees to Jones part of normal business and
be reported back to the Board via can be evidenced in the PPHP
the Committee ‘AAA’ Report. Committee AAA Report.

25/142.1 31.07.25 | Corporate Governance Report Pam Wenger Sept 25 | Action proposed for closure

A detailed update in relation to the
outcome of the proposed changes
to the Emergency Medical Retieval
and Transport Service (EMRTS) to

09.09.25 An update was
included in the Legal Services
Report that was considered by
Performance, Finance and
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be circulated outside of the Information Governance
meeting. Committee in August 2025.
Link to PFIG iaiers 26.08.25

Action | Minute Date Agreed Action Lead Timescale | Status

No. Ref.

1 25/86.2 29.05.25 | Citizen Experience Report Helen Stevens- July 25 | 30.06.25 This will be included
The Citizen Experience Report to Jones on the agenda for the PPHP
go to the Planning, Population Pam Wenger Committee in September and
Health and Partnerships has also been included on the
Committee before being presented PPHP cycle of business.
to the Board to allow discussion on
the strategic intent of the
Committee before being shared
with Board members.

2 24/236.1 28.11.24 | Improving Quality Report Sreeman Andole Dec24 | 30.06.25 Information and key
Commission a briefing on the Pam-Wenger documents relating to the
changes to the medical certification Revied death certification process
and the role of Medical Examiners. timeline | have been shared with all

May 25 | Consultants and resident
doctors.

29.05.25 It was confirmed
during the meeting that the
Chief Executive had received
an update from the lead
Medical Examiner at the NHS
Leadership Conference
confirming that those involved
in the changes to the medical
certification and the role of
Medical Examiners are aware
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Teitl adroddiad:

Report title: Stori Astudiaeth Biofarcwyr y Ganolfan Diagnostig Cyflum
Patient Story: Rapid Diagnostic Centre Biomarker Study

Adrodd i:

Report to: Health Board

Dyddiad y Cyfarfod:

Date of Meeting: 25% September 2025
Crynodeb A patient or carer story is presented to Board to bring the voice of the
Gweithredol: people we serve directly into the meeting. The digital story will be

Executive Summary:

played at the meeting. A short summary is included in the attached
paper.

Argymhellion:

Recommendations: | The Board is asked to note this report.

Arweinydd

Gweithredol: Angela Wood, Executive Director of Nursing and Midwifery

Executive Lead:

Awdur yr Adroddiad:

Report Author: Chris Lynes, Deputy Executive Director of Nursing
Rachel Wright, Patient and Carer Experience Lead Manager
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: O O
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Assurance level: Significant Acceptable Partial No Assurance
O O O
Lefel uchel o Lefel gyffredinol o Rhywfaint o Dim hyder/tystiolaeth o
hyder/tystiolaeth o ran hyder/tystiolaeth o ran hyder/tystiolaeth o ran ran y ddarpariaeth
darparu'r mecanweithiau darparu'r mecanweithiau darparu'r mecanweithiau
/ amcanion presennol / amcanion presennol / amcanion presennol No confidence / evidence
in delivery
High level of General confidence / Some confidence /
confidence/evidence in evidence in delivery of evidence in delivery of
delivery of existing existing mechanisms / existing mechanisms /
mechanisms/objectives objectives objectives

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

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

In line with best practice, a patient or carer story is presented to Board to bring the voice of the
people we serve directly into the meeting, but it is not presented as an assurance item. However,
the accompanying paper describes some of the learning and actions undertaken in response to

the story.

Cyswlit ag Amcan/Amcanion Strategol: Quality

Link to Strategic Objective(s):

Goblygiadau rheoleiddio a lleol: N/A

Regulatory and legal implications:

Yn unol 4§ WP7, a oedd EqlA yn N/A

angenrheidiol ac a gafodd ei gynnal?
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In accordance with WP7 has an EqlIA been
identified as necessary and undertaken?

Yn unol 48 WP68, a oedd SEIA yn N/A
angenrheidiol ac a gafodd ei gynnal?

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

Manylion am risgiau sy'n gysylltiedig a BAF21-10 - Listening and Learning
phwnc a chwmpas y papur hwn, gan
gynnwys risgiau newydd (croesgyfeirio at y
BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

Goblygiadau ariannol o ganlyniad i roi'r N/A
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

Goblygiadau gweithlu o ganlyniad i roi'r N/A
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

Adborth, ymateb a chrynodeb dilynol ar 6l N/A
ymgynghori

Feedback, response, and follow up
summary following consultation

Cysylitiadau a risgiau BAF: BAF21-10 - Listening and Learning
(neu gysyllitiadau &’r Gofrestr Risg
Gorfforaethol)

Links to BAF risks:

(or links to the Corporate Risk Register)

Rheswm dros gyflwyno adroddiad i fwrdd N/A
cyfrinachol (lle bo'n berthnasol)

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

Camau Nesaf: Gweithredu argymhellion
Next Steps: Implementation of recommendations
N/A

Rhestr o Atodiadau:

| am willing for my story to be shared with:

V] Level 1 — Any Health and Social Care Professionals within BCUHB

V] Level 2 — Researchers for Service Evaluation and improvement beyond BCUHB

V] Level 3 — Meetings and Conferences with anyone present including public and journalists
V] Level 4 — Anyone including Online, Internet, Social Media and CIVICA

List of Appendices:
Appendix A- Patient Story Summary
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An audio-visual story will be played at the meeting.

Rapid Diagnostic Centre Biomarker Study story Cymraeg final.mp4

Overview of Patient Story

Patients were invited during attending a Rapid Diagnostic Clinic to participate in research to
help improve cancer diagnosis by analysing information collected during routine care. In
addition to routine care, samples were collected which included blood, breath, saliva and
sputum for analysis to look for biomarkers, which are a pattern of molecules that are specific
for a certain disease such as a cancer.

Seventy patients agreed to participate in this research at Ysbyty Glan Clwyd. One patient’s
saliva indicated they were of a higher risk of developing a breast cancer and required further
review by the Manchester University NHS foundation Trust specialist genetics service.

Following this genetic analysis of the saliva the patient had genetic screening and
counselling to explain her risks of developing cancer, particularly in view of her family history.
The risk found was high, indicating the patient would benefit from annual screening with
mammograms and treatment.

This patient benefited directly from taking part in the study. Without participating in the study
this patient may never have known and was very grateful. As a result, she is now considering
her future treatment options. All patients who entered however contributed towards the
knowledge gained from the research study by improving future healthcare and to diagnose
cancer sooner.

Key Messages

e 70 patients at Ysbyty Glan Clwyd participated within an early cancer diagnosis trial
supported by Betsi Cadwaladr University Health Board Research Nurses.

e Patients involved in the trial understood the process and felt reassured.

e The story highlights the importance of clinical trials to enhance and improve overall
quality of care.

Summary of Learning and Improvement

The patient story has been shared with the Research and Development Team at Ysbyty
Glan Clwyd for feedback and learning.

The story demonstrates the importance of participation within research trials that can be
used as improvement mechanisms for developing treatments, medications and processes.


https://nhswales365-my.sharepoint.com/:v:/g/personal/barry_walkden_wales_nhs_uk/ESZ7phaZgfZIgZfyATZx1t4BfG6XrCWd33jN7Um7nen95A?e=shW6LT&nav=eyJyZWZlcnJhbEluZm8iOnsicmVmZXJyYWxBcHAiOiJTdHJlYW1XZWJBcHAiLCJyZWZlcnJhbFZpZXciOiJTaGFyZURpYWxvZy1MaW5rIiwicmVmZXJyYWxBcHBQbGF0Zm9ybSI6IldlYiIsInJlZmVycmFsTW9kZSI6InZpZXcifX0%3d&xsdata=MDV8MDJ8Tmlja3kuU291dGhlcm5Ad2FsZXMubmhzLnVrfDgxMDEzZmZjZjliZTQzZTNhNzczMDhkZGYwNjA2YjA2fGJiNTYyOGI4ZTMyODQwODJhODU2NDMzYzllZGM4ZmFlfDB8MHw2Mzg5MzEwMTkwODk4ODQ1NzF8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3d&sdata=UWNDSXI3dERmclJHVlphTWRxd0dUNHYxYjRIUjA4R3dlajdycEkyb2NUZz0%3d
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The storytellers shared their reasons for participating in this research, and how they wanted
people to learn and benefit from their experience. The Storytellers shared how participating
in the research gave them peace of mind and long-term health reassurance.

People who are looked after in the NHS today benefit from research that has already taken
place and people may continue to benefit from research currently taking place. Research
can answer questions, improving knowledge and patient care and treatment pathways.

There are a range of research projects across the Health Board that may interest patients
who would like to voluntarily support.

Participation in research can include:

Providing informed consent for researchers to look at patient medical notes
Participating in trials involving new treatments

Completing questionnaires

Providing samples such as blood and urine

Further information is available on the Health Boards website on how people can get
involved in research studies.

The Research and Development Team would like to express their sincerest thanks to
patients participating in research. Patients being looked after in the Health Board today are
benefitting from research that has already taken place and we are also able to impact on
the care of future generations through new and ongoing research.

The Patient and Carer Experience Team extend their gratitude and appreciation to
storytellers and Research Nurses who have kindly shared their experiences.
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Teitl yr adroddiad:

Chair’s Report
Report title:
Adrodd i:

Health Board
Report to:
Dyddiad y Cyfarfod:

25 September 2025
Date of Meeting:
Crynodeb This report provides information on key issues within the
Gweithredol:

Executive Summary:

organisation and external work with Government and other
partners

e Meetings with Elected Representatives
e Appointments

e Details of visits and meetings

Argymbhellion:

That the Board discusses and notes the content of the report

Recommendations:
Arweinydd
Gweithredol: Chair
Executive Lead:
Awdur yr Adroddiad:
Chair
Report Author:
Pwrpas yr I'w Nodi | Benderfynu arno Ar gyfer sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: O U]
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Significant Acceptable Partial No Assurance
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hyder/tystiolaeth o ran
darparu'r mecanweithiau
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hyder/tystiolaeth o ran
darparu'r mecanweithiau
/ amcanion presennol

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

ran y ddarpariaeth

No confidence / evidence
in Delivery

Some confidence /
evidence in delivery of
existing mechanisms /
objectives

General confidence /
evidence in delivery of
existing mechanisms /
objectives

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

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

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

Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Meetings cover a range of strategic priorities.




Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

There are no specific implications arising from
this report.

Yn unol 48 WP7, a oedd EqlA yn
angenrheidiol ac a gafodd ei gynnal?

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

Not applicable at this stage.

Yn unol 4 WP68, a oedd SEIA yn
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In accordance with WP68, has an SEIA
identified as necessary been undertaken?

Not applicable at this stage.
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Details of risks associated with the subject
and scope of this paper, including new
risks( cross reference to the BAF and CRR)

The issues raised impact across a range of
risks.

Goblygiadau ariannol o ganlyniad i roi'r
argymhellion ar waith

Financial implications as a result of
implementing the recommendations

There are no specific implications arising from
this report.

Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

There are no specific implications arising from
this report.

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

Not applicable.

Cysylitiadau a risgiau BAF:
(neu gysyllitiadau &'r Gofrestr Risgiau
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risks.
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Not applicable.

Next Steps:
Implementation of recommendations
Not applicable to this report.




Report of Chair to Betsi Cadwaladr University Health Board
September, 2025

Some of the work | have undertaken since my report to the July Board is summarised below:

Board and Committees

We are currently recruiting a new Independent Member for the Finance Role and Chair of Audit
Committee. | am very grateful to Urtha Felda for her work in chairing the committee in the
meantime.

Peter Lewis has taken up his role as Chair of the Stakeholder Reference Group (SRG) and now
represents the group as an Associate Member. I’'m sure Peter will make a significant contribution
to the Board. The upcoming Audit Wales Structured Assessment will be an opportunity to reflect
on the progress of the Board and our committees.

Developing the Organisation

Our August Board Development session gave us an opportunity to pause and consider the period
ahead. This was timely given that we are two and a half years into the ‘new board’. We considered
what we have achieved so far and the challenges we face. We have made good progress on
governance, culture, financial management and quality over the past two years and we know that
we need to ensure better access to health and well-being services for our population. Whilst it is
this aspect that is under the most scrutiny — political and public — the work around creating a one
Health Board approach (Foundations for the Future) together with our desire to promote early
intervention and community based health and well-being is of equal importance. Our August
session reflected on the need for us to ensure sustainable change and develop services in a way
that will serve the needs of our communities in the future. To achieve much of this, the Board must
play a more strategic role mapping out the future as well as ensuring we meet the demands of
today. The next period will give us an opportunity to develop our approach as a Board and support
our committees in their scrutiny and assurance role.

Engaging with others

The Quilt Unveiling event (Part of the Fast Track Cymru project - Fast Track Cymru — Ending HIV in
Wales) | attended at Ysbyty Gwynedd (together with William Nichols as Equalities Champion) and
the launch of the Creative Well Forum in Denbigh, were a reminder of the excellent work that is
happening in the Health Board and that our health and well-being is influenced by activity other
than hospital or medical intervention. The National Eisteddfod, held at Wrexham this year,
provided an opportunity for the Health Board to engage with both partners and the public who
visited the event. | was glad of the opportunity to participate in two panel discussions involving the
North Wales Medical School and reflecting on ‘Ysbyty’ the S4C TV series. Our visit to HMP
Berwyn (Stuart Keene, Tehmeena Ajmal, Carol Shillabeer and myself) provided us with excellent
insight into the health and well-being provision at the Wrexham based prison. We took a
comprehensive tour of the site and Robert Lightburn, Head of Health Care, discussed the work of
the 160 staff and the important approach undertaken to support prisoners’ health needs.

Regular meetings with the Cabinet Secretary for Health and Social Care continue with a
maintained focus on performance around planned care, urgent and emergency care and cancer
services. Carol and | had an opportunity to discuss some of this work in detail when we met the
Cabinet Secretary in person at the offices in Wrexham Maelor Hospital in August.



https://fasttrack.wales/
https://fasttrack.wales/

Date Meeting / Visit

22 July 2025 Chair Peer Group Meeting

22 July 2025 Public Health Senior Leadership Team

22 July 2025 Pre-Board Filming

24 July 2025 Quality Team

24 July 2025 Canolfan Lleu Drop In Event, Penygroes

24 July 2025 Cabinet Secretary together with CEO re Finance

25 July 2025 Project Search Graduation Ceremony, Mold

29 July 2025 Quilt Unveiling, Sexual Health Clinic, Ysbyty Gwynedd

30 July 2025 Gareth Evans, Central IHC

30 July 2025 Board Development

31 July 2025 Health Board

4 August 2025 Visit to HMP Berwyn

5 August 2025 National Eisteddfod, Wrexham — North Wales Medical
School

6 August 2025 Senior Emergency Department Staff at Wrexham Maelor

6 August 2025 Cabinet Secretary together with CEO, Wrexham Maelor
Office

7 August 2025 National Eisteddfod, Wrexham — Sinema Maes, ‘Ysbyty’
S4C panel discussion

13 August 2025 Penrhos Programme Board

14 August 2025 People and Culture Committee

15 August 2025 Official Opening of Bryn Beryl Gardens, Pwllheli

19 August 2025 Audit Committee

20 August 2025 Llandudno Hospital Orthopaedic Hub with Janet Finch-

Saunders MS

21 August 2025

Independent Member Appraisal

21 August 2025

Director of Welsh NHS Confederation

26 August 2025 Chair Peer Group

26 August 2025 Monthly meeting with Cabinet Secretary for Health and
Social Services

26 August 2025 Shortlisting Independent Member Vacancy

28 August 2025 Board Development

29 August 2025 Meet with 2 members of Expert Advisory Group

1 September 2025

Stakeholder Reference Group

2 September 2025

Launch of Creative Well, Denbigh

4 September 2025

Planning, Population Health and Partnerships Committee

4 September 2025

Introduction Meeting Executive Medical Director, Clara Day

4 September 2025

Quality and Safety Committee

4 September 2025

Pre-Board Filming

5 September 2025

North Wales Regional Leadership Board
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Crynodeb This report provides an overview of key developments and
Gweithredol: activities led by the Chief Executive between the end of July and

Executive Summary:

11 September 2025. The report covers the key interactions with
Welsh Government, developments within the health board and
wider partnership and community related matters.

Argymbhellion:

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

Gweithredol: Chief Executive

Executive Lead:

Awdur yr Adroddiad:

Chief Executive

Report Author:

Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
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mechanisms/objectives

Lefel gyffredinol o
hyder/tystiolaeth o ran
darparu'r mecanweithiau
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evidence in delivery of
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objectives
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hyder/tystiolaeth o ran
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Some confidence /
evidence in delivery of
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objectives
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in delivery
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terfyn amser ar gyfer cyflawni hyn:
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Link to Strategic Objective(s):

Relates to all objectives

Goblygiadau rheoleiddio a lleol:
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Yn unol 48 WP7, a oedd EqlA yn
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In accordance with WP7 has an EqlA been
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N/A

Yn unol 48 WP68, a oedd SEIA yn
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N/A




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

Manylion am risgiau sy'n gysylltiedig a
phwnc a chwmpas y papur hwn, gan
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BAF a'r CRR)

Details of risks associated with the subject
and scope of this paper, including new
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Goblygiadau ariannol o ganlyniad i roi'r
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Financial implications as a result of
implementing the recommendations

No recommendation results in a financial
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Goblygiadau gweithlu o ganlyniad i roi'r
argymbhellion ar waith

Workforce implications as a result of
implementing the recommendations

No recommendation results in a workforce
decision or implication

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up
summary following consultation

N/A

Cysylitiadau a risgiau BAF:

(neu gysylltiadau &’r Gofrestr Risg
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Links to BAF risks:

(or links to the Corporate Risk Register)
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confidential board (where relevant)

N/A

Camau Nesaf:
Gweithredu argymhellion

Next Steps:
Implementation of recommendations

Recommendations are to discuss and note.

Rhestr o Atodiadau:




CHIEF EXECUTIVE REPORT
1.0 INTRODUCTION

This report has been developed to provide an overview of key activity, progress and issues
by the Chief Executive. It covers the period end of July and 18t September 2025.

2.0 INTERFACE WITH WELSH GOVERNMENT

2.1 New Director General Health, Social Care and Early Years/NHS Wales Chief
Executive

The Welsh Government has announced the appointment of Jacqueline Totterdell as the
new Director General for Health, Social Care and Early Years. This is a dual role
incorporating the NHS Wales Chief Executive. Jacqueline, who has most recently been the
Chief Executive of St Georges, Epsom and St Helier Health Group, will take up role in
early October. An early meeting has taken place with Chief Executives across NHS Wales
to discuss the key challenges, opportunities and priorities. Jacqueline has indicated her
keenness to visit each health board area and arrangement for the visit to North Wales will
get underway shortly.

2.2 Integrated Medium Term Plan (IMTP) 2025-28

The Welsh Government has provided formal feedback on the Health Board’s submitted
Integrated Medium Term Plan (IMTP) for 2025-28. While the plan was not approved by
the Cabinet Secretary, the Welsh Government recognised that the submission marks
significant progress in strategic planning and financial alignment and provides a strong
foundation for future submissions.

The Executive Team will consider the feedback to inform the forthcoming development of
the IMTP for 2026 submission, with the Planning, Population Health and Partnerships
Committee will provide oversight. The publication of a Planning Maturity Matrix by Welsh
Government is anticipated shortly. The organisation will be required to self-assess its
maturity and submit the findings/evidence to Welsh government. Work is underway to
review the health boards existing Integrated Planning Framework and the maturity
assessment will form part of this.

2.3 NHS Wales Transparency Measures

The Health Board has received a letter from Jeremy Giriffith, Director of Operations for
NHS Wales, outlining a series of actions aimed at increasing transparency across the
health system. These measures respond to recommendations from the NHS
Accountability Review and the Ministerial Advisory Group on Performance and
Productivity. In particular the Government intends to publish ‘management information’
ahead of official statistics. The health board will put in place additional mechanisms to
enable confidence that health board provided management information is of the highest
quality. The first publication date was 18t September 2025.

24 Challenged Services

As part of the interface with Welsh Government particularly in relation to Level 5/Special
Measures escalation and intervention, regular meetings are held to review the plans and



progress of the eight specialities categorised as ‘challenged’. The elements that could lead
to a service being classified as challenged including workforce, quality, access, estate and
these components are assessed with a plan developed according to the issue. All 8 plans
have been presented to WG officials and there is indication of significant progress in 2 that
could see those specialities re-classified to a business-as-usual approach. The Quality,
Safety and Effectiveness Committee continue to oversee these specialty plans.

3.0 KEY UPDATES
3.1 Executive Team

The recruitment into substantive Executive Director roles continues. The process for the
Executive Director of People and Organisational Development appointment is underway
with the support of the Recruitment Partner and it is anticipated that interviews will take
place during October 2025. This will almost complete the Executive Director recruitment,
with only one post remaining as interim.

As previously reported to the Board, Dr Clara Day has been appointed as the Executive
Medical Director and joins the Health Board at the end of September 2025. Sincere
thanks is extended to Dr Sreeman Andole for his leadership as Interim Executive Medical
Director since December 2024.

Steve Powell, Director of Performance and Commissioning retires at the end of September
2025 and sincere thanks and best wishes for retirement are extended to Steve.

As part of the Foundations for the Future Programme, a review of Executive Portfolios is
being undertaken and this will be considered by the Remuneration Committee.

The Executive Team held an afternoon time out in August 2025 which focussed on the
reflections of the last two years. The Executive Team will be undertaking the Teamworking
‘Affina’ Programme in the coming months as part of developing this approach across the
health board.

3.2 New Masters of Pharmacy (MPharm) Programme at Bangor University

A significant milestone in pharmacy education for North Wales has been achieved with the
launch of the new Masters of Pharmacy (MPharm) programme at Bangor University. The
first cohort of students will commence on 22 September 2025, with encouraging
recruitment figures. Approximately one-third of students are from North Wales, supporting
long-term workforce sustainability in the region.

The programme has successfully appointed academic and clinical staff, including joint
posts with local health services such as Ysbyty Gwynedd and Fferyllwyr LIyn, and
continues to benefit from close collaboration with Betsi Cadwaladr University Health
Board.

Preparations for teaching are well advanced, with student placements scheduled for March
2026. The programme is progressing towards Step 4 accreditation by the General
Pharmaceutical Council in early 2026.



This initiative reflects a strong and strategic partnership between Bangor University and
the Health Board, aligning with workforce development priorities and showcasing regional
collaboration and innovation in healthcare education.

3.3 RISP - Radiology Digital System

The implementation of a new Radiology Digital System has been a key priority for the
health board featuring in the Integrated Medium-Term Plan both in 2024/25 and 2025/26.
The health board is the first in Wales to introduced this new system, with implementation
taking place on 7t/8h September onward. It has been a challenging programme of work,
with particularly difficult issues to navigate in the go-live phase and significant learning will
have taken place that will be invaluable both for future digital change implementation and
for other health boards that will be implementing the new system shortly. The teamworking
that has been demonstrated has received particular recognition and the leadership and
management of the change has been commended. The system will continue to be
implemented, with issues being escalated and addressed, moving toward a ‘stable
operations’ position.

3.4 Maggie’s Centre

Today is the official opening of the Maggie’s Centre, providing invaluable support to people
living with cancer across North Wales. The development at Glan Clwyd Hospital, where
our North Wales Cancer Treatment Centre was recently re-designated as a Tessa Jowell
Centre of Excellence for neuro-oncology, ensures that additional compassionate, expert
care is available close to home.

We are incredibly grateful to the Steve Morgan Foundation and Maggie's for their
generosity and support in making the Maggie’s centre a reality in North Wales. This centre
will serve as a lifeline for many, offering comfort during some of life’s most difficult
moments, offering a safe, welcoming environment for individuals and families affected by
cancer to access emotional, psychological, and practical support. The impact will be felt
across communities in North Wales, complementing the care provided by the health board,
making a significant difference to people’s experiences and wellbeing.

3.5 St David’s Hospice

Members of the Board may be aware that the health board works in partnership with the
Hospice sector in the provision of palliative/end of life care for the people of North Wales.
This area of work has been identified as a key priority in the Integrated Medium-Term Plan
approved by the Board in March 2025, and is outlined in the Annual Delivery Plan. St
David’s Hospice have announced the reduction in the service they provide, particularly
affecting the Holyhead service. The CEO and members of the Executive Team have been
meeting regularly with the Hospice in order to develop and support a positive way forward.
Options for enabling care closer to home particularly for people in more rural communities
are being drawn up and this rapid work will progress over the next few weeks, reducing the
impact of the service change on local people.

The health board has increased investment in the Hospice sector over recent years and an
anticipated additional allocation from Welsh Government to health boards in-year is
expected shortly.



4.0 MEETINGS/VISITS
41 HMP Berwyn

| was accompanied by the Chair, the Chief Operating Officer and Director of Environment
and Estates when | visited HMP Berwyn, the largest Category C adult male prison in the

UK. The health board provides a variety of services for the prison population including a
medical centre, dentist, x-ray and a large dispensing pharmacy. It was a fascinating visit
to see how there is a whole community working at the prison.

4.2 National Eisteddfod, Wrexham

With the National Eisteddfod in North Wales | took the opportunity to visit to take in the
celebration of the Welsh language and culture. | even had an opportunity to practice my
Welsh. It was a huge ‘maes’ and wonderful to see the NHS and its many services
represented alongside other local authority and third sector organisations. Sincere thanks
is extended to all staff who manned our tent and represented the health board over the
week.

4.3 Specialty Planning Days

The focus on service planning is increasing significantly as the health boards approach to
planning improves. A number of pan-BCU speciality planning sessions have now been
held and it has been particularly helpful to attend at least part of these. | have been able to
share the Organisational design Principles, approved by Board in November 2024, as the
guide to the approaches for future service planning. | attended the Oral and Maxillofacial
Service, and the Gastroenterology service sessions more recently and will be attending
the forthcoming Dermatology session. This work is essential as part of the development of
the organisations Clinical Services Plan.

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.
e NOTE the updates provided in this report;
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Report of the Vice-Chair to the Betsi Cadwaladr University Health Board, 25 September
2025

The last two months have been quieter, perhaps inevitably given the summer break when
arranging meetings is more difficult.

Mental Health
| have continued my visits to some of the specialist services provided by MHLD.

These included a meeting with the Perinatal Mental Health team, which helped me understand
the very significant way in which services have developed over the last few years and the
excellent work being done. | was also able to discuss the progress on the development of Seren
Lodge in Chester which will for the first time provide specialist inpatient beds on our doorstep: |
was particularly pleased to hear of the successful recruitment of North Wales based (and in some
cases, Welsh speaking) staff.

| was of course well aware of the accommodation issue facing the team, an issue which is
exacerbated by the lack of any Electronic Patient Record (EPR) which makes a ‘hub and spoke’
model very difficult. While thanks to Welsh Government support, the development of a dedicated
Mental Health EPR is hopefully imminent.

| also had a fascinating visit to the Substance Misuse Service, whose focus is on trying to protect
the physical and mental health of those with severe substance misuse issues (including testing
and treating Blood Borne Viruses) and was able to see one of their mobile units which enables
discreet contact with users. It was good to know that relations with the North Wales Police are very
positive, despite the complicated ethical and legal issues. We also discussed the changing nature
of the client group, with a decline in the proportion of heroin and other illegal opioids and an
increase in severe alcohol addiction and misuse of prescription medication (particularly in older
groups) and a rapid and very significant increase in ketamine addiction, with often disastrous
consequences for physical health, amongst younger people.

| visited the Learning Disability team in Wrexham and was able to sit in one of their weekly
Single Point of Access meetings. This highlighted the level of demand and the fact that many
referrals cannot be accepted because individuals do not meet the criteria for the service.

| have continued to have regular update meetings with Teresa Holdsworth as Executive Director
with responsibility for MHLD and Ros Alstead, our External Adviser, Vicky Jones, as well as
quarterly meetings with the MHLD management team to discuss issues such as the problem with
out of area beds, the review of crisis care and the staffing review of our community mental health
services which remain under huge pressure.

Work is also underway to prepare an important half-day workshop with our local authority and third
sector partners and those with lived experience to reset the work of the Together for Mental
Health in North Wales Partnership Board in the light of the new Welsh Government Mental
Health Strategy. The workshop will take place in mid-October and | hope to report back at the next
Board meeting.

Primary and Community Care and Prevention and Early Intervention
Over the summer, the Cabinet Secretary initiated some focused reflection on the part of Health

Boards and NHS Performance and Improvement (the new identity of what was formerly the NHS
Executive) on how to make a reality of the long-held ambition to deliver integrated care in our



communities. This is very welcome though | was perplexed that Vice-Chairs were not engaged
from the outset in this work. | understand that a larger meeting is to be convened in the coming
weeks to discuss the emerging proposals and | very much hope to be there.

As colleagues will be aware, | am convinced that we are simply not using the opportunities
available to us to deliver more care closer to home and to harness the considerable skills and
energy of those working in primary and community care more effectively to prevent unnecessary
referrals to secondary care. This was reinforced by attending a recent meeting of Primary Care
Cluster Leads in the Central Region.

Also in this context, | was able — along with Rhian Watcyn Jones — to make a second visit to
Healthy Prestatyn lach, one of our large managed practices which underscored this point of
unrealised potential. While | am pleased that a focused piece of work is now being undertaken on
our managed practices, | am somewhat frustrated that we continue to manage their finances as if
they were independent GMS (General Medical Services) practices (despite the constraints of
having to operate in alignment with Health Board policies and procedures and pay and conditions)
rather than using their potential to enhance the value of the services they provide (which in turn
could deliver savings elsewhere in our services).

Rhian and | also visited the Community Resource Team based in Prestatyn which was an
opportunity to hear about the challenges and successes of their work and a reminder that we need
to take a broader view of primary and community services.

To end on a positive note, | was able to visit Pen Y Bont surgery in St Asaph to see the work of
our audiology service in delivering services which formerly would have been provided through our
outpatients within a GP practice. The service is hugely appreciated by the surgery, despite space
constraints and difficulties with staffing, in part relating to the non-recurrent funding of some posts.

Gareth S. Williams September 2025
Vice-Chair
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provides further evidence to inform
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HEALTH BOARD
25TH SEPTEMBER 2025
CITIZEN’S EXPERIENCE REPORT

1. Purpose

This revised report provides the Board with a strategic overview of citizen feedback
from April to July 2025. It has been streamlined in response to previous Board
comments, focusing less on operational detail and more on the key themes emerging
from patient interactions, surveys, stories, community conversations, digital
engagement, political correspondence, and the work of Llais.

The report also sits alongside ongoing engagement on specific service changes in
Tywyn and Penley, where the Health Board is actively involving patients, the public,
staff, and stakeholders in shaping options. In parallel, the Board has begun the early
stages of developing a new strategy and clinical services plan. Citizen voice will be
central to both processes, ensuring that those directly affected by change inform how
future services are designed.

The purpose of this paper is therefore not only to share what our citizens are telling
us, but to address the critical question of “so what?” — how these insights should
inform the Health Board’s objectives, priorities, and assurance.

2. Headline themes

Feedback remains consistent: citizens emphasise the impact of long waiting times and
differences in access to care; the challenges of navigating and communicating with
the system; the importance of compassion and dignity in their experience; and the
need to address the specific challenges faced by women, young people, people with
dementia, and other vulnerable groups.

These themes, while familiar, are not static. They are signals of risk and opportunity
that can help to inform how the Health Board sets priorities and holds itself to account.

3. Strategic “So what?”

The feedback we hear from citizens is a mirror held up to the organisation. It
demonstrates that, while our staff are valued for their compassion and
professionalism, the system itself can still be experienced as slow, confusing, and
sometimes unfair. This has a direct bearing on trust: public confidence in the Health
Board can only be rebuilt if citizens see that their experiences translate into tangible
improvement.

Equally, the persistence of inequalities across geography, gender, and community
points to a deeper challenge. Variation in access risks entrenching health inequities at
precisely the time when we are seeking to close gaps in outcomes. Citizen voice
provides real-time intelligence about where inequity is most acute; it therefore offers
evidence for prioritisation and resource allocation.



The Board should also recognise the workforce dimension. Stories of kindness and
commitment from staff are consistent across all feedback sources. Yet without
addressing systemic issues such as delays, poor communication, and service
fragmentation, the compassion of staff alone cannot sustain public trust. Supporting
staff therefore requires more than celebration — it requires removing the barriers that
prevent them from delivering the standard of care they aspire to provide.

Finally, citizen feedback signals an appetite for new and more integrated models of
care. There is support for innovations such as mobile health services, peer support
networks, and community-based provision. These are not marginal initiatives: they are
evidence of what people want from a preventative, localised health system.
Embedding citizen experience in transformation and improvement programmes is
therefore essential if change is to succeed.

4. Citizen voice, action, impact

To strengthen assurance that citizen voice leads to tangible change, the Board is
presented with examples of where feedback has already translated into action and
early impact.

4.1 Access and waiting times

e People said: Long waits for surgery, radiotherapy, and even simple procedures
were causing distress and inequity.

e We have: Introduced new models such as hand and nerve surgery in Minor
Operating Rooms; adopted ultrasound-guided carpal tunnel release (first in
NHS Wales); launched a new IV Access Service; and secured investment in
two new linear accelerators at Ysbyty Glan Clwyd. The All-Wales Dental Portal
has also been implemented locally.

o So what: Over 300 procedures now delivered outside theatres, freeing capacity;
carpal tunnel release cost reduced from around £2,100 to £760 per case with
faster recovery; IV waits cut from weeks to same-day; radiotherapy throughput
increasing; patients connected more quickly to dental care.

4.2 Communication and navigation

e People said. People struggle to contact services and understand what is
happening while they wait.

e We have: Introduced proactive “while you wait” text messaging, a virtual chat
function, and a new “Self-care while you prepare” hub.

e So what: Missed appointments are being reduced, patients are receiving
reassurance while waiting, and there is early evidence of better preparation for
treatment and self-management.

4.3 Experience of care and dignity

e People said: Families told us that end-of-life care was inconsistent, and that
hospital environments did not always support dignity.

« We have: Appointed two specialist bereavement nurses to embed the SWAN
model; achieved Green ED Bronze accreditation in two Emergency



Departments, reducing waste and improving environment; secured national
recognition for our neuro-oncology services.

So what: Families are experiencing more compassionate, structured support at
the most difficult times, staff are better equipped to provide consistent care, and
our Emergency Departments are now seen as leaders in sustainability and
patient-centred environments.

4.4 Equity and inclusion

People said: Women described gaps in menopause, menstrual health, and
endometriosis care; young people asked for inclusive approaches to identity;
and parents wanted more ways to connect with maternity services.

We have: Embedded women’s health priorities in the IMTP; relaunched
Maternity Voices online forums; co-produced identity guidance with young
people in CAMHS; expanded Breastfeeding Welcome Communities across
North Wales.

So what. Women and young people have new routes to influence service
design, families are more connected to staff and peers, and communities are
seeing more inclusive and supportive environments.

These examples show that citizen voice is not only being heard but is beginning to
shape tangible change. They provide a foundation on which the Board can build a
culture of systematic responsiveness to experience.

4.5 Engagement on strategy and service developments

In addition to the ongoing feedback channels described above, the Health Board has
undertaken structured engagement to shape several major strategy developments.

The Betsi Way Engagement Framework: In response to the independent
review of engagement and communications, the Health Board has co-designed
a new engagement framework and principles with staff, third sector
representatives and informed by public feedback. The draft framework —
known as the Betsi Way — sets out a consistent, organisation-wide approach
to involving citizens, staff, and partners, underpinned by seven principles and
aligned with NHS Wales guidance. It is currently being finalised for Population
Health, Planning and Partnerships Committee consideration, with preparatory
work underway to develop supporting training, toolkits, and a community of
practice. This signals the Health Board’s commitment to embedding
engagement as a core way of working across the organisation.

Mental Health and Learning Disabilities - Service user and carer
engagement and involvement strategy: Four face-to-face and two online
sessions were held, with 67 participants including staff, patients, carers, service
users (past and present), and members of the public. Feedback has directly
informed the draft Strategy, embedding co-production as a guiding principle and
ensuring that the voice of lived and living experience is central to service
development and improvement.

Service change engagement in Tywyn and Penley: The Health Board has
undertaken targeted engagement with patients, staff, community
representatives, and local stakeholders to inform decisions about future service



models in Tywyn and Penley. This has included structured workshops,
community meetings, and facilitated discussions to ensure a wide range of
voices are heard. Feedback has highlighted the importance of local access,
community-based provision, and clear communication about change. Insights
are being used to shape the development of sustainable service options, and
the process is providing assurance that citizen voice is central to decisions
about the future of these services.

« Recovery College for North Wales: Six face-to-face sessions across the
region involved 222 participants, complemented by a survey completed by 167
people. Insights from this process informed the Options Appraisal for the
Recovery College, which has now been approved by the Mental Health and
Learning Disabilities Senior Leadership Team. Work is now underway to
develop a detailed business case.

o Continuing Health Care (CHC): Engagement has also focused on how CHC
is experienced by patients, families, and carers. Feedback has highlighted the
need for clearer communication, greater consistency in decision-making, and a
more transparent process that recognises the stress and uncertainty often
faced by individuals navigating CHC. This feedback is being used to inform
service improvements and ensure that the CHC pathway is more accessible,
compassionate, and responsive to those who rely on it.

Together, these engagement exercises demonstrate the Health Board’s commitment
to involving citizens and staff at the earliest stages of service design. They also provide
assurance that feedback is not only being captured but is directly shaping strategic
developments, investment decisions, and improvements in pathways of care.

5. Assurance for the Board

Citizen feedback is now being gathered and analysed more systematically than ever
before. The consistency of themes across PALS 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.

However, the Board should be assured on more than local fixes. The challenge is to
ensure that citizen voice informs strategic transformation. While positive examples
exist, the weight of feedback on waiting times, communication, and equity
demonstrates that system-level change remains incomplete.

This is particularly relevant as the Health Board engages communities in Tywyn and
Penley around service options, and as we begin to shape a new Health Board strategy
and clinical services plan. The Board must be confident that citizen and staff voice is
not only being reported, but is actively shaping objectives, influencing decisions, and
providing a test of whether improvement programmes are delivering what matters
most to the people of North Wales.

In parallel, exploratory work has also begun on how we measure and track reputation,
drawing on the Good Governance Institute’s thinking in this space. This work is still in
its early stages, but the intention is to provide the Board with a clearer line of sight on



how reputation can be assessed, monitored, and influenced over time, alongside more
traditional measures of quality, safety, and performance.

6.

Recommendations

The Board is asked to:

1.
2.

3.

Note the key themes from citizen feedback

Consider the strategic implications, particularly in relation to trust, equity,
workforce, and transformation

Assure itself that citizen voice is shaping Board-level objectives and decision-
making, not only operational improvements

Endorse the continued strengthening of citizen voice mechanisms, ensuring
lived experience is embedded in service planning and transformation

Note that citizen voice will also be central to ongoing engagement on Tywyn
and Penley, and in the development of the Health Board’s new strategy and
clinical services plan
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Board Date 25/09/2025

Date of Committee 04/09/2025 Report of: Planning, Population Health &
Partnerships Committee

Quoracy met: Yes

1 Agenda The Planning, Population Health & Partnerships Committee (PPHP)

continues to meet bi-monthly. The Committee considered an agenda
which is attached: PPHP Committee - BCUHB

2a Alert The PPHP Committee wish to alert members of the Board that:

1. The Committee received an update on the Digital, Data and
Technology Programmes and the Data Roadmap and
discussed how to receive assurance both internally on local
programmes and from Digital Healthcare Wales (DHCW) on
National Programmes and how to ensure that the Digital
agenda aligns with the strategic direction (BAF24-02 Risk)

2. The PPHP Committee will be the Committee with oversight for
Primary Care and a focussed Development Session has been
scheduled for 24 September 2025. This also relates back to
Board action 25/86.3 whereby the Board asked the Committee
to support a review of opportunities and areas for
transformation within Community services and Primary Care.

2b Assurance The PPHP Committee wish to assure members of the Board that:

1. A very helpful Key Programmes update was received which
gave the Committee assurance on the oversight mechanism.

2. The Annual Delivery Plan 2025/26 Quarter 1 Progress Report
was received for assurance noting that four deliverables had
not been met.

3. The Winter Plan for 2025/26 was reviewed and supported for
Board consideration and approval.

2c Advise The PPHP Committee wish to advise members of the Board that:

1. The Committee received the analysis following the workshop
on Partnership and Stakeholder mapping. It was agreed that
further work was required on how the Board engages with the
Stakeholder Reference Group. The next stage is to align the
organisational strategy with the key partnerships needed to
support delivery.

2. The Committee received updates from the Public Health Team
on the progress of work relating to the Health Protection
Service, the Actif Workplace Programme and the Arts in Health
and Wellbeing Three Year Strategic Framework and supported
the next steps being taken.



https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/board-committees/planning-population-health-and-partnerships-committee/pphp-committee-agenda-bundle-040925-v30/

Q G IG Bwrdd lechyd Prifysgol

a£~° Betsi Cadwaladr
' N HS University Health Board

2d Review of The Committee reviewed the BAF risks that it had responsibility and
Risks noted concerns in relation to the Digital Risk and Assurance risk
BAF24-08
2e Sharing of No specific areas of learning were highlighted.
learning
3 Actions to be There were no items to be referred.

considered by
the board
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Appendix 1 Urgent & Emergency Care Major Change Programme Overview

1. Introduction

This report provides an overview of the work being undertaken to improve the Urgent and
Emergency Care (UEC) system, covering:

e Outlines key initiatives to improve the patient experience, delivery, access, quality and
safety of the UEC system in North Wales.

e Outlines the programme structure

e Provides a review of the performance indicators for the first quarter of 2025/26,
demonstrating measurable progress and identifying areas for further development

e Outlines the programmes next steps.

2. Background

The UEC system is complex, involving numerous services, organisations, and providers.
Increasing pressures are making it more difficult to manage demand effectively and in a timely
manner. Rethinking how the system is integrated and operates collaboratively is essential. Every
part of the health and social care system must contribute to improvements to ensure better
outcomes.

UEC services continue to face challenges nationally and across Wales. While North Wales has
seen modest improvements, the scale of change required remains significant. As such, UEC
has been designated one of the Health Board’s Major Change Programmes (MCP), aligned with
the Three-Year Strategy to drive system-wide improvement for the citizens of North Wales.

The UEC Major Change Programme (MCP) aims to deliver the necessary changes to improve
performance while meeting national expectations, including:

e Cabinet Secretary’s expectation for Health Boards in 2025/26 outlined within the national
planning guidance of Improve timely access to care, reducing the length of wait in key
areas of the urgent and emergency care stream through addressing variation’.

e National Six Goals Programme for UEC, which commenced in 2021 and in its final year
focussed on care closer to home.

e Special measures de-escalation performance indicators, supported by improvements
made through the UEC Programme to enhance operational delivery.

3. Key Areas of Improvement

A recent report by Llais, based on a five-week engagement period in Fenruary 2025 and visits
to 42 emergency departments (ED), paints a stark picture of the challenges facing urgent and
emergency care in Wales. Across our EDs in North Wales our citizens speak of the same
difficulties:

« Significant difficulty securing GP appointments, leaving EDs as their only viable option,
even for non-emergency issues.

« Long waits for ambulances, forcing them to drive themselves, or rely on friends and
family, even while seriously unwell.



Long waits, often 12 hours or more in crowded, uncomfortable environments with limited
privacy and dignity. Once admitted, delays in accessing community-based care,
preventing timely discharge and recovery at home.

Care home residents often conveyed to hospital and admitted unnecessarily due to a lack
of timely advice and alternative pathways, adding strain to already stretched services.

These findings underscore the urgent need for system-wide reform.

The programme delivery is therfore focused on three core areas for improvement;

1.

Providing care closer to home and safe alternatives to attending Emergency
Departments, thereby reducing overcrowding by lowering conveyance rates and offering
alternative ‘front door’ services.

Improving hospital processes to ensure timely and efficient patient flow, delivering
safe and high-quality care.

Facilitating timely discharge, ensuring individuals return home as soon as it is safe to
do so, ideally to their original address, with wraparound support where needed to
remain safely at home.

Whilst there are numerous measures across the whole system, to assess the programmes
impact, three key performance measures have been identified:

1. Reduction in the number of ambulance delays and associated lost hours outside Emergency
Departments

2. Reduction in the proportion of individuals waiting over 12 hours in EDs before admission or
discharge

3. Reduction in the number of Pathway of Care Delays (discharge delays once the indivdual is
safe to go home and remains in a hospital bed).

A detailed set of performance measures and associated trajectories is provided in Appendix 3.

While current performance is not yet at the desired level, improvements have been observed in
Quarter 1, other than the 12-hour breach metric, which remains unchanged compared to the
same period last year.

Comparative data across Wales shows that not all Health Boards have achieved improvements
across all of these measures. Moreover, progress in one area may impact another for example,
reducing ambulance handover delays may increase 12-hour breaches if patient flow remains
constrained.
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Pathways of Care Delays (POCD) data is currently presented as the number of delays within
hospital settings, without accounting for the size of those hospitals. To provide a more balanced
perspective, the data has been adjusted proportionally to the population of Wales. The charts
demonstrate that some improvements have been made across the North Wales region during
Quarter 1. Furthermore, when compared to the percentage of the population aged over 65, the
proportion of delays is notably lower.
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4. Programme Approach

The UEC MCP is adopting a whole system approach shaped by the voices of our population
and aligned with best practice across Wales, the programme has been reconfigured into four
workstreams focussing on pre-hospital alternatives, improving flow in hospital settings and
providing care in the community closer to home:

Support at the Individuals Front Door
Hospital Front Door

Hospital Flow

Discharge from Hospital

NS

These workstreams, led by senior operational colleagues, enable a pan-BCU approach while
allowing flexibility for local operational delivery within the three Integrated Health Communities
(IHC) to meet the needs of their populations.

A more detailed programme approach is provided in Appendix 2.

5. Progress over Quarter 1 and Future Developments

This section outlines the key actions completed in quarter 1 and those planned for delivery during
2024/25 within the four workstreams.

5.1. Workstream 1 — Support at the Individuals Front Door

Objective

To provide care closer to home ensuring that
e Patients who are well, will remain safe and well supported in their communities
e For those with acute needs, the focus is on responding quickly, managing the crisis,
and helping them return to a stable and safe health state.



Recent engagement and reports reveal persistent barriers for citizens in North Wales:

e Confusion About Access Pathways - many people are unsure whether to contact NHS
111, their GP, or attend an emergency department. This uncertainty leads to delays,
anxiety, and inappropriate service use.

e Long Delays After Seeking Help - when individuals do reach out, whether by phone or
in person, they often face extended waits for advice, assessment, or treatment. This is
especially pronounced in rural and remote communities.

e Variable Access to Alternatives - community-based services and out-of-hours GP
appointments are not consistently available across North Wales.

e Impact on Vulnerable Groups - Care home residents are frequently conveyed to
hospital due to a lack of alternative support options, and patients ready for discharge
often remain in hospital due to delays in community care packages.

Key Areas of Focus

Implementation of the Remote Clinical Assessment Services Framework (Single Point of
Access)

To provide access for health and social care professionals to remote assessment, advice, and
treatment for patients under their care a Single Point of Access (SPoA) Framework (Wales) was
developed and published through the national programme in June 2025. Its goal is to provide
earlier clinical advice and suitable local alternatives to ambulance services and EDs, this will
reduce variation and ensure consistent access to services and clinical pathways seven days a
week.

Delivery Plan:
e A phased approach is planned, with SPOA expected to meet essential criteria by
September 2025, in preparation for the winter period.

Key Actions to Date
Ensuring our existing services within the health board will meet the initial essential criteria for
the SPOA;

e Our current SICAT service, a clinical assessment and triage service, with the GPOOHs
service provides a 24/7 access point for healthcare professionals, including those from
nursing homes and takes calls from 111 service and pulls calls sitting on the WAST 999
gueue. SICAT currently manages an average of 800 calls per month, with 360 of those
calls being diverted away from attending the ED and a reduction of 64 individuals
requiring an ambulance.

e Compiling an accurate and up-to-date directory of existing community services, including
referral methods, to enable those services clinical triaging and streaming calls access to
community pathways.

Next Steps
e Develop and implement a regional approach for residential care homes to access SPoA

for clinical assessment and advice. Residential care home residents represent 52% of all
care home residents in North Wales, however account for 68% of ED attendances.
Aligning attendance rates with those of nursing homes could reduce ED visits by
approximately 117 per month. (Q3)

¢ Implement a consistent and integrated approach across North Wales to fully realise the
frameworks ambitions. This includes 24/7 support for SPoA from social care and third
sector pathways and further collaboration with WAST clinical desk. (Q4)



e Further development will include reviewing Minor Injury Unit (MIU) provision and
exploring the role of proposed Health & Wellbeing hubs as local alternatives for residents,
once assessed by clinicians via SPoA. (Q4).

Implementation of the Community Based Falls Response

Falls continue to be one of the top three reasons for ambulance conveyance across North
Wales. The existing approach has recently been refreshed and formally incorporated into the
National Six Goals Programme in 2025.This work builds on the foundation laid in 2013 under
the 1000 Lives Plus initiative, through which each Health Board established a strategic falls
group. The current improvements aim to strengthen and expand this work, ensuring equitable
access to falls prevention and response services across each region. This approach reduces
the risk of repeat falls and avoids unnecessary hospital admissions.

Key Actions to Date

e A North Wales workshop held with partner organisations, including Local Authorities,
WAST, Community and Primary Care colleagues, reviewed current provision, established
regional expectations using learning from the established pathway in the East IHC.

e A new regional Care Home Falls Bundle and post-falls approach developed, approved
and roll out commenced. The bundle incorporates best practices, resource tools, and
updated guidance. 243 care homes receiving training during Quarter 1. Rollout will
continue throughout the year.

Next Steps

e Implement a single regional North Wales Community Falls Response, building on existing
services delivered by Community Resource Teams (CRTs). Referrals will be accepted
from WAST and other healthcare professionals via SPoA. (Q3)

Conveyances for fallers, current average is 558 conveyances per month, increased by
91/5% in Quarter 1 compared to the same period last year. Welsh Government targets
aim to reduce this to 520/month by December 2025, 390/month by year-end

5.2. Workstream 2 — Hospital Front Door

Objective:
To ensure high-quality, efficient care is consistently delivered at the hospital front door, providing
timely access for all patients, regardless of where they live or how they access services.

The feedback about the health board’s front door services is clear and consistent;
e People are too often held in ambulances outside EDs due to lack of space inside
e Waits at EDs are too long
e EDs are overcrowded and uncomfortable with limited privacy and dignity

This workstream draws on insights from the All Wales Emergency Department (ED) Quality
Statement and audit reports, focusing on:

e Ensuring consistent front door services are available to offer alternative pathways to ED,
helping reduce overcrowding and maintain sufficient capacity to manage demand. This
includes enhancing Same Day Emergency Care (SDEC), Minor Injury Units (MIUs), and
introducing Acute Frailty Services (AFS) at acute sites to support frail elderly patients.

e Ensuring compliance with ambulance handover guidance. Where the current 15-minute
handover target is not achievable, a maximum handover time of 45 minutes is expected
by October 2025. This will be supported by consistent front door processes, such as



redirection, streaming, triage, and the use of digital systems to improve efficiency, reduce
ED waiting times, and enhance patient flow.

Key Areas of Focus
Implementation of Acute Frailty Service (AES) at the Acute Hospitals

SDEC services were developed under the National Six Goals Programme in 2023 to provide
alternatives to ED attendance, support same-day discharge, and enable community-based care.
However, evaluation across Wales has identified the need for specialised front door services for
frail elderly patients, due to the complexity of their care needs.

The Front Door Acute Frailty Service Framework was published nationally in May 2025. It
includes clinical frailty assessments and rapid access to Comprehensive Geriatric Assessment
(CGA), linked to treatment via Community Resource Teams (CRTS), including Reablement,
Community Nursing, Therapies, and Enhanced Community Care.

Key Actions to Date

o Regional engagement with Primary, Secondary, and Community Care colleagues
developed a unified “Once for Betsi” frailty approach. Learning from current service
provision in East IHC and pilot initiatives during winter 2024/25 in the other two IHCs,
aligned with the national framework.

Next Steps

e Develop a consistent pan-BCU approach to SDEC services, including:
» Establishing hot clinics to support same-day discharge with follow-up appointments.

» Using bookable SDEC slots to better schedule UEC services and manage demand.
(Q2)

SDEC units should aim to discharge 85% of attenders on the same day and accept direct

referrals from WAST, ideally diverting 5% of all conveyances from ED.

In Quarter 1, SDEC attendances, against an average of 1400 per month in 2024, dropped
by 200 per month, with 50% referred from ED and the rest returning for treatment. Same-
day discharge rates rose slightly to 80%. Patients arriving by ambulance is extremely low
increasing direct WAST referrals, based on current monthly ambulance arrivals of 3500
per month, could divert 175 individuals per month from ED, significantly reducing
ambulance handover delays.

¢ Implement the “Once for Betsi” frailty approach whilst allowing for local adaptation. This
will be phased, requiring recruitment across the multidisciplinary team. In the interim,
existing staff will be upskilled to support the new model. (Q4)

Across quarter 1 this year 4801 individuals over 65 years per month attended ED with an
average of 2000 / 42% of individuals being admitted, however breaches for patient cohort
are high 3400/ 72% for 4 hour breaches and 1200 / 25% having a breach greater than 24
hours. This demonstrates a declining position against the same quarter last year.

The opportunity to manage this cohort more appropriately with a focus on SDEC
principles of same day discharge with follow up, would reduce our admissions by 50%,
create capacity within ED, reducing breaches and ambulance handover delays and
improving the patient experience.



Implementation of the Welsh Health Circular - Ambulance Handover Guidance
Ambulance handover delays remain a significant issue across Wales, in North Wales daily
numbers are consistent but with wide daily variation in performance: ambulance conveyances
on average 3700 per month with around 2300/63% of ambulances handed over with a delay of
45 minutes or more.

The Ministerial Advisory Group Report (April 2025) recommended:
“Health Boards should ensure that no ambulance handover exceeds 45 minutes, with a focus
on achieving the 15-minute target wherever possible. Timescale: within 6 months.”

Following partial acceptance of this recommendation by Welsh Government a national
improvement group, MAG45, was established to lead delivery, supported by clinical leaders and
national system partners.

Key Actions to Date

e A rapid improvement project established late July 2025 to implement MAG45
recommendations.

e On 26 August 2025, NHS Performance and Improvement launched 90-day improvement
cycles in a workshop with BCUHB/Welsh Government/NHS Executive/Welsh Ambulance
Service University Trust and Social Care, with the intention to monitor performance
improvement through fortnightly MAG45 meetings.

Next Steps

e Metrics are being developed nationally to track progress and ensure sustained
improvement over the coming months.

¢ Review of ambulance internal escalation process including ‘Fit to Sit’ criteria, currently
13 ambulances per day could sit in the ED waiting room.

e Demand and capacity modelling, reviewing ED / SDEC capacity alongside effective
job planning, fast track speciality patients for example Stroke would be 3 ambulances
per day per IHC.

e Focus on top 3 conditions that account for 90% of ambulance delays — review and
improvement of existing pathways for falls, breathing problems and chest pain

5.3. Workstream 3 — Hospital Flow

Objective:

The aim of Workstream 3 is to improve patient flow by reducing delays across care pathways,
preventing deconditioning, and enhancing the overall patient experience. Central to this
approach is ensuring that patients, their families, and carers are actively involved in decision-
making, with their views consistently informing care management.

Earlier discharges enhance the patient experience as patients discharged before noon are more
likely to get home in daylight, settle in comfortably, and access community support services that
operate during daytime hours. It reduces the stress of waiting around all day, especially for older
adults and those with complex needs.

In order to maintain effective patient flow and avoid blockages timings of discharges need to be
aligned to those of admissions. Currently there is a mismatch with the majority of discharges
taking place from 2pm onwards, peaking at 5pm whilst admissions commence at 7am with a
peak at 11am, this inevitably causes long waits for those emergency admissions identified early
in the or for those attending for an elective procedure.
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To make this system work proactive discharge planning needs to start on admission, with a
clearly communicated plan and expected date of discharge allowing for supporting processes to
undertaken in advance for example transport, medication to take home.

The Optimal Hospital Flow Framework was the first to be published under the National Six Goals
Programme, specifically to support this improvement in flow. The framework provides
operational guidance and consolidates tools to improve patient experience and clinical
outcomes through high-quality treatment and timely discharge, either home or to a more
appropriate care setting, for adults admitted to acute or community hospital sites.

Quarter 1 Progress
e Training: 193 ward level staff received training in Quarter 1.

« Patient information is captured on the electronic white boards, during board rounds,
additional ward staff have been provided with access to ensure real-time recording of
discharge data. This data is now being updated during out-of-hours periods, evenings,
and weekends, giving clinical and operational teams a more accurate and timely view of
patient status.

Across the three acute sites of the average of 8600 discharges per month in 2025/26 an
average of 1400/16% per month are discharged before noon. Achieving the national
target of 30% would result in 1180 additional discharges before noon each month.

Next Steps
To support consistent practice, procedures and policies will be reviewed and amended to adopt

a unified “Once for Betsi” approach (Q3)
This includes:
« Standardising board round protocols
« Defining clinical criteria for discharge
e Recording more accurate estimated discharge dates

These changes will enable better discharge forecasting, allowing operational teams to plan
effectively. For simple discharges, this means ensuring patients are discharged the same day
they are clinically optimised. Increasing the proportion of discharges before noon will also help
alleviate ED overcrowding, reduce admission delays, and improve overall length of stay.

5.4. Workstream 4 — Discharge into the Community

Objective:

The aim of Workstream 4 is to ensure that individuals return to their usual place of residence
following a hospital stay or, if that’s not possible, to a location close to home with appropriate
support at the earliest and safest opportunity. This approach is designed to improve patient
outcomes and enhance the overall experience.

The workstream continues to strengthen collaboration with social care colleagues, working
together within hospital settings to streamline patient pathways, reduce extended lengths of
stay, and minimise adverse discharges.

Across the North Wales region each month there are around 315 patients who remain in a
hospital bed and are delayed in their discharge. Of these 300, on average 110 remain in an
acute bed, 175 in a community bed with the remainder in Mental and Learning Disability beds.

The impact on these individuals is significant: deconditioning leads to the loss of mobility,
strength and independence. Long lengths of stay in hospital can also increase the risk of
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acquiring an infection. Extended stays can cause anxiety, depression, confusion and reduced
confidence

Key Actions to Date

Focus on Complex Discharges: Patients with extended stays are tracked and reviewed
during weekly “Long Stay Tuesday” meetings. A consistent process has been
implemented across North Wales in collaboration with social care partners. The discharge
policy has been refreshed in line with Welsh Government guidance to better manage
complex and reluctant discharges.

In acute/community settings, PoCD delays in Quarter 1 were 15% lower than the same
period last year 104 per month compared to 123 the previous year, with a 21% reduction
in days delayed, 2776 days compared to 3438.

Engagement with Mental Health and Learning Disabilities (MH&LD): Although
MH&LD patients represent a small proportion of overall delays, the number of days
delayed is disproportionately high, significantly impacting these individuals.

Across quarter 1, the delays increased by 18% from 26 to 29 per month, and days delayed
doubled from 1,697 per month in 2024 to 3,447 in 2025.

Next Steps

Standardised Validation Process:
Embed a consistent approach across North Wales to ensure accurate discharge data
and establish a shared vision for discharge planning with local authority partners. (Q2)

Scrutiny of July—August data revealed ~40 reported delays per month for individuals
already discharged. While the number is small, the impact on total days delayed is
significant, especially for long-stay patients.

Trusted Assessor (TA) Model Expansion:

Learn from successful models such as the Cwm Taf electronic transfer of care (eToC)
approach. Agree a North Wales-wide TA model and scale up roles and functions across
health and social care. (Q2/3)

Assessment delays currently account for ~50% of all delays. For quarter 1 this was an
average of 103 per month. A 20% reduction in assessment delays (aligned with Welsh
Government expectations) would reduce delays to 83 per month.

Local Authority Workforce Expansion:
Increase capacity to support seven-day working through transformation grant funding.
Initiatives include: (Q3/4).

e On-site social workers for complex discharge planning

Short-term placement options (e.g., extra care housing)

Commissioning step-down beds for community-based assessments

Expanding domiciliary care in hard-to-reach areas
Target: Reduce PoCDs by 15%

Quarter 1 Performance: Total delays were 315 on average per month. A further 15%
reduction would reduce delays down to 268 per month, improving flow and patient
experience.
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6. Key Challenges

Despite progress, several challenges continue to impact the delivery of a more effective Urgent
and Emergency Care (UEC) system across the region:

Dependence on System-Wide Collaboration
e The success of Workstreams 1 and 4 relies heavily on collaboration with partners across
the UEC system, including Primary, Community, and Social Care Services, to develop a
shared and whole system solution.

o Tailored, person-centred care delivered closer to home is essential to preventing
deterioration and improving outcomes. However, periods of high system pressures
impact on consistent engagement.

Leadership Gaps
« Effective delivery depends on strong clinical and operational leadership to maintain
momentum.

« Nursing and Therapies have been actively involved, and the forthcoming appointment of
a Health Board Clinical Lead is expected to further strengthen programme leadership.

Limitations of the Current Operating Model
e The existing operating model creates some challenges to shared ownership and a pan-
BCU approach to system improvement.

« The "Foundations for Future” Major Change Programme aims to address this by
developing a more effective operating model that enables delivery of the best possible
care for the people of North Wales. Greater clarity on future models is anticipated through
this initiative.

Funding Constraints and Uncertainty

« Improvement efforts, particularly with Local Authority partners are constrained by the
temporary nature of UEC system funding and the shift in priorities for allocation, and this
will need to be built in to budget setting and service development plans going forward.

7. Summary

This report highlights:
e Progress achieved during Quarter 1 of 2024/25

« Key areas of focus for continued improvement throughout the remainder of
2024/25 and beyond

While some improvements have been made, the scale and pace of change remain below the
level required to ensure timely access to Urgent and Emergency Care (UEC) services for the
population of North Wales.

Members are asked to:
« Acknowledge the substantial work underway to improve UEC performance and expand
access for the local population

e Recognise the risks associated with delivering a whole-system approach to UEC
transformation, including dependencies on cross-sector collaboration and sustainable
funding
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Appendix 2 Alignment to Planning Guidance

1. Introduction

The purpose of this report is to:

« Provide an overview of the Urgent and Emergency Care (UEC) Major Change
Programme

« Outline the programme management approach and its alignment with national planning
objectives

2. UEC Programme Approach

The UEC Major Change Programme (MCP) integrates the requirements of the National Six
Goals Programme, ensuring that UEC services deliver safe, high-quality care—at the right time,
in the right place, and on the first occasion.

Following the appointment of a Programme Director in November 2024, the programme
structure was reconfigured to align with best practice across Wales. It now consists of four
dedicated workstreams, each reporting to the UEC Improvement Board. The Board includes
integrated membership from Local Authority partners and is supported by colleagues from NHS
Wales Performance & Improvement.

1. Support at the individual’s front door
2. Hospital front door

3. Hospital flow

4. Discharge from hospital

3. 2025/26 Cabinet Secretary Expectations for Health Boards

The National Six Goals Programme for Urgent and Emergency Care (UEC) was co-designed by
clinical and professional leads to reflect the priorities set out in the Programme for Government
2021-2026. Its overarching aim is to deliver effective, high-quality, and sustainable healthcare
as close to home as possible, while improving access and integration across services.

Cabinet Secretary’s Expectations for 2025/26
The Cabinet Secretary expectation for health boards in 2025/26 outlined within the national

planning guidance regarding UEC is;

‘Improve timely access to care, reducing the length of wait in key areas of the urgent and
emergency care stream through addressing variation’.
National Six Goals Programme for UEC

To meet this expectation, five enabling actions have been identified, each aligned to the relevant
UEC Programme workstreams:

Enabling Action Workstream

Implementation of the community based falls response Workstream 1

Implementation of the remote clinical assessment services framework | Workstream 1
- Single Point of Access (SPOA)
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Implementation of acute frailty model (AFS) at the front door Workstream 2

Implementation of the Welsh Health Circular - Ambulance Handover | Workstream 2
Guidance

Implement the Optimum Hospital Flow Framework Workstream 3

Contribution to Operational Delivery

The improvements delivered through the UEC MCP not only support national planning
objectives but also contribute directly to operational performance. This includes progress against
special measures de-escalation performance indicators, reinforcing the programme’s role
in driving system-wide transformation.

4. UEC Major Change Programme Structure

The UEC MCP is consistent with the governance arrangements for the 4 MCPs, including
SRO, Programme Director, programme infrastructure, decision-making, escalation and
management of risks and issues.

Leadership and Accountability
« Workstream Leads have been appointed to oversee each of the four workstreams,
ensuring delivery remains on track and outcomes are achieved.

e Aclinical lead is currently in place for Workstreams 3 and 4.

e Recruitment is underway to appoint an overarching clinical lead for the entire
programme, with the appointment expected by end of September 2025.

Project Structure and Monitoring
Each workstream comprises several targeted projects, each with:
e A designated project lead

o Atask and finish group to support delivery
o A detailed workplan outlining key tasks, timelines, and milestones

Progress is actively monitored, with risks, issues, outcomes, and benefits tracked and
escalated as needed to ensure transparency and accountability.
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Six Goals of Urgent and Emergency Care — Working groups

Hospital Front
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5. Summary

The Urgent and Emergency Care (UEC) Major Change Programme is designed to streamline
and align the various expectations arising from national programmes, planning guidance, and
special measures. Its core purpose is to maintain a clear and focused approach to system-wide
improvement.

Every action undertaken within the programme is expected to contribute directly to three key
performance indicators:
1. Reducing ambulance handover delays

2. Reducing 12-hour breaches in Emergency Departments and Minor Injury Units
3. Improving Pathway of Care Delays

Progress against these measures is essential to ensuring that the population of North Wales
receives timely, high-quality, and accessible UEC services.
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Appendix 3 Health Board’s UEC Performance — Quarter 1 2025/26

1. Introduction

Purpose of this Report:
« To provide an overview of Urgent and Emergency Care (UEC) performance during
Quarter 1 of 2025/26, measured against national performance trajectories and
expectations.

2. National Expectations

Outlined in the national planning guidance for 2025/26, the Cabinet Secretary expects Health
Boards to:

‘Improve timely access to care, reducing the length of wait in key areas of the urgent and
emergency care stream through addressing variation’.

To support this, the National Six Goals Programme for UEC identifies five enabling actions,
each with associated measures and national trajectories. Quarter 1 performance against these
key indicators is summarised below:

Key performance measure Q1 Trend
Position

Implementation of the community based falls response

Conveyance of L1 and L2 fallers to be reduced by 10% by end of
December 2025 against a March 2025 baseline, with a further 25%
reduction by the end of March 26.

meeting improving
trajectory position

Implementation of the remote clinical assessment services framework - Single Point of

Access
Reduce conveyance from care homes by ambulance to ED: no higher meetin improvin
than 50% conveyance rate by end of December 2025, sustained until tra'ecto? gsitiong
the end of March 2026 J y P
Implementation of acute frailty service (AFS) at the front door
TBC following release of acute frailty framework. .
not meeting

85% of same day emergency care (SDEC) referrals discharged on
same day

trajectory static position

Implementation of the Welsh Health Circular - Ambulance Handover Guidance

In line with the Ministerial Advisory Group report, Health Boards
should ensure that no ambulance handover should exceed 45 not meeting improving
minutes, with a focus on achieving the 15 minute handover target trajectory position

wherever possible.

Implement the Optimum Hospital Flow Framework (OHFF)

Discharges by midday: 33% by end of December 2025, sustained until | not meeting improving
end of March 2026 trajectory position

Alignment with Special Measures Performance Indicators
The improvements delivered through the Urgent and Emergency Care (UEC) Major Change
Programme not only drive strategic transformation but also play a critical role in operational
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delivery. These efforts are closely aligned with the special measures de-escalation
performance indicators, which are summarised in the table below.

These indicators serve as a clear framework for:
e Assessing progress across the UEC system

e Ensuring accountability at all levels

e Reinforcing the importance of sustained improvement in key areas such as:

e Ambulance handover times
« Emergency department flow
« Discharge planning and patient throughput

This alignment ensures that every improvement action contributes meaningfully to both national

expectations and local service outcomes.

Key performance measure Q1 Position Trend

Ambulance Handover Delay

(superseded by measure 4 above)

Time to clinician

Median time from arrival at an emergency department to _ _ _

assessment by a clinical decision maker should not exceed 60 not meeting Improving

minutes trajectory position

12-hour breaches in Emergency Departments & Minor Injury Units

Continuous improvement towards no more than 10% of patients _ _ _

waiting over 12 hours at each individual site and across the health not meeting Improving

board trajectory position

Pathway of Care Delays (PoCD)

Continuous reduction of 5% in pathways of care delays for 3 meetin improvin

consecutive months and then maintained for 4 months eeling proving
trajectory position

The report highlights that while some key performance measures are on trajectory, several
areas, particularly those related to Emergency Department performance, are not yet meeting

expectations.

The primary area of concern remains the Emergency Department, where poor patient flow
continues to limit the system’s ability to create the necessary capacity for sustained
improvement. Addressing these flow challenges will be critical to achieving meaningful progress

across the UEC programme.
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3. Key Performance Indicators — UEC 5 Enabling Actions

UEC1 Implementation of the Community Based Falls Response

Key Performance Indicator - Conveyance of L1 and L2 fallers to be reduced by 10% by end of
December 2025 against a March 2025 baseline, with a further 25% reduction by the end of
March 26.

Quarter 1 Performance — Falls Conveyance

BCUHB Conveyances

@ Actual Conveyances @ Target Conveyances

600

Jul 2024 Jan 2025 Jul 2025 Jan 2026

400

200

Actual Conveyances

0

Data from Quarter 1 indicates that conveyance rates for fallers continue to decline and are
currently exceeding the projected improvement trajectory. This positive trend reflects the
impact of targeted interventions under the Community Based Falls Response and demonstrates
meaningful progress toward the goal of reducing unnecessary hospital conveyance.

UEC2 Implementation of the Remote Clinical Assessment Services Framework — Single
Point of Access (SPoA)

Key Performance Indicator - Reduce conveyance from care home by ambulance to ED: no
higher than 50% rate by end of December 2025, sustained until the end of March 2026.

Quarter 1 Performance — Care Home Conveyance

Ambulance Conveyances from Care/Nursing Homes BCU Total

® Conveyances @Target 50% reduction
30

0
200 .
*.
-‘-*-.
100
D I

Apr 2024 Jul 2024 Oct 2024 Jan 2025 Apr 2025 Jul 2025 Oct 2025
Month Of Departure

Conveyances

Performance over the first quarter has been on or slightly below trajectory, with a notable
increase in care home conveyance rates during July. This rise is attributed in part to the
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extremely warm weather, which contributed to higher incidences of dehydration and urinary
tract infections (UTIs) among residents.

The Single Integrated Clinical Assessment and Triage (SICAT) service played a critical role
in managing urgent care demand:

o Total calls handled in Quarter 1: 2,296

o Calls taken from the ambulance stack queue: 86%

e Calls resulting in non-conveyance to acute hospitals: 53%

o Calls originating from nursing homes: 334

These figures demonstrate SICAT’s impact in reducing unnecessary hospital conveyance,
supporting more timely and appropriate care within community settings.

UEC3 Implementation of Acute Frailty Service at Acute Hospitals

Key Performance Indicators -
Acute Frailty Service — TBC following release of the acute frailty framework

SDEC — 85% of referrals discharged on the same day

SDEC Referrals Discharged on Same Day

s Discharged Home sassass Target

S0

B%

FO%%
E0%0
5030
A40%40
S04
2004
1034
0%

Mar-24 Jun-24 Sep-24 Crec-24 Mar-25 Jun-25

L R R R e R O L L L T T R R Y

1=}

Quarter 1 Performance — Same Day Emergency Care (SDEC)

Performance across the first quarter has been on or slightly below trajectory, SDEC same-
day discharge rates have remained consistent throughout the period, indicating stability in
service delivery and continued support for timely patient flow.
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UEC4 Implementation of Welsh Health Circular — Ambulance Handover Guidance

Key Performance Indicators - In line with the Ministerial Advisory Group report, Health Boards
should ensure that no ambulance handover should exceed 45 minutes, with a focus on achieving
the 15 minute handover target wherever possible.

Where the 15 minute handover time target is not possible, an absolute maximum handover time
of 45 minutes by October 2025.

BCU WAST Handovers Trajectory
3,000

2,000
- ‘ || |
—- - -

Jan 2023 Jan 2024 Jan 2025 Jan 2026

Quarter 1 Performance — Ambulance Handover Delays

Ambulance handover delays have shown improvement over the first quarter of 2025/26.
However, despite this progress, performance remains significantly above the expected
trajectory, indicating that further targeted action is required to meet national standards and
reduce the impact on patient flow and emergency department capacity

UECS5 Implementation of the Optimum Hospital Flow Framework

Key Performance Indicators - Discharges by midday: 33% by end of December 2025, sustained
until end of March 2026

Discharges Before and After Noon - Last 2 Years

@ Discharges Before Noon @Discharges After No * Discharges Before No orkstream 3 Trajectory - increase discharges before noon by 33% by Dec 2025, based on Mar 2025 baseline. To be sustained until end of Mar
10,000 qemmmmmema.

. 15%
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0%
4,000
I 5%
2,
0 0%

Sep Oct MNov Dec Jan Feb Mar Apr May Jn Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May lun Ju Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
2023 2023 2023 2023 2024 2024 2324 2024 2024 2024 2024 2024 2024 2024 2324 2024 2025 2025 2025 2025 2025 2025 2025 c 5 2025 2025 2025 2025 2026 2026 2026 2026 2026 2026 2026

.
]

=
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=
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8
a
% Discharges Before Noon and Slx Goals Workstream 3 Trajectory

Quarter 1 Performance — Discharges Before Noon

During Quarter 1, the percentage of discharges before noon remained static and continues
to fall below the expected trajectory. However, there were slight improvements in the
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number of discharges before noon, indicating early signs of progress. Continued focus on
discharge planning and operational coordination will be essential to achieving the targeted
midday discharge rates and improving overall patient flow

4. Key Performance Indicators — Special Measures De-Escalation Indicators

1. Ambulance Handover Delay

(superseded by measure 4 above)

2. Time to ED Clinician

Key Performance Indicators - Median time from arrival at an emergency department to
assessment by a clinical decision maker should not exceed 60 minutes

I o e
19 134 144 135

5M Target 60 60 60 60 G0 60 60 G0 60 60 60 60

59 74 9 715

Quarter 1 Performance — Time to Clinician

During Quarter 1, the time to clinician remained static and continues to sit above the
expected trajectory. The trend over the quarter initially showed a worsening position,
reflecting pressures on emergency department capacity and clinical availability. However, more
recent data indicates that this metric has begun to improve.

3. 12 Hour breaches in ED & MIU

Key Performance Indicators - Continuous improvement towards no more than 10% of patients
waiting over 12 hours at each individual site and across the health board
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The number of 12-hour breaches has continued to decline throughout Quarter 1, reflecting
sustained efforts to improve patient flow and emergency department efficiency. However,
despite this positive momentum, the metric remains above the expected trajectory.

Encouragingly, the trend since January 2025 has shown consistent improvement, indicating
that the interventions in place are beginning to yield results. Continued focus on upstream flow
and discharge planning will be essential to accelerate progress and meet national targets.

4. Pathway of Care Delays (PoCD)

Key Performance Indicators - Continuous reduction of 5% in pathways of care delays for 3
consecutive months and then maintained for 4 months

33 300 290
299 H6 2958 M6 G MG G M6 M6 M6 16

9 38 16 9

e e o o= e
Actual 307
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Quarter 1 Performance — Pathway of Care Delays (PoCDs)

The number of Pathway of Care Delays (PoCDs) has continued to decline throughout
Quarter 1, with performance currently below the expected trajectory. Encouragingly, the
trend since May 2025 has shown consistent improvement, highlighting the effectiveness of
targeted intervention.

5. Summary

The report highlights a mixed performance across key indicators within the Urgent and
Emergency Care (UEC) Major Change Programme:
e Some measures are on trajectory, showing encouraging signs of progress

e Several areas have demonstrated limited or no improvement, requiring intensified
focus and intervention

The most pressing challenges are concentrated within Emergency Department performance,
where persistent issues with patient flow continue to hinder the system’s ability to create
sufficient capacity. This bottleneck affects the broader UEC system and limits the effectiveness
of improvement efforts.

Despite ongoing actions, the pace and scale of improvement remain insufficient to address
the significant impact that delays and extended lengths of stay are having on the population
of North Wales. Accelerated, coordinated efforts are needed to unlock system capacity and
deliver timely, high-quality care.
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PURPOSE

This paper sets out the key requirements of the Winter Resilience Planning approach that has been undertaken in the Health Board and with partner agencies in relation to
preparedness for this coming winter. It provides the strategic context in relation to the responsibilities of the Health Board within the legislative framework, in line with
ministerial priorities and national preparedness expectations.

This document sets out the core elements of the specific service areas that form the Winter Resilience Plan and include the risks and mitigations that have been considered,
including the resource constraints of the health board and Local Authority partners.

It should be noted that the there are some key differences in the approach to winter planning and operational response to pressures this year over last. These include:
° Using a forecasting tool to predict peaks in demand to support tactical planning

° Improved collaboration and information sharing to align services across health and social care providers during the peak period

° Joint escalation touch points throughout the peak period between health and social care executives

° A proactive approach to pressures through de-escalation management

More detailed operational winter plans have been prepared and continue to be developed further ahead of winter which are available to Board members from which the
core elements of this document have been drawn.

The system already operates within a very challenged environment, and the forthcoming winter could present very significant challenges and risks. It is therefore essential
that Board is made aware of the significant challenge this winter period is likely to bring along with quality and poor experience risks for patients and staff. As per previous
winters there will continue to be a high degree of Executive oversight and visibility during the winter period.

Recommendation: The Board is asked to discuss and agree the Winter Resilience Planning Approach for 2025/26 recognising the risks and mitigations that have been
identified.
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STRATEGIC CONTEXT

The Health Board has several requirements and duties,
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under which the Winter Resilience Planning takes T . :
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as requiring a multi-agency/sector response. , 0000 | S ACT 2004
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with partners, including social services within the B~ eyl g

Regional Partnership Board in safeguarding and PR e e
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THE APPROACH TO WINTER PREPAREDNESS - KEY PRINCIPLES, GOVERNANCE & ASSURANCE, FINANCE

The Approach:

BCU winter planning proactively commenced in May 2025.

SRO for Winter is the COO, supported by a winter planning team lead by an IHC
Director of Operations.

A collaborative approach has been taken with all partners across health and
social care to support an integrated approach to planning and risk mitigation.
Strengthen resilience in the system via Regional Partnership Boards.

Close links with IHCs and Corporate Teams in conjunction with colleagues from
WAST/Social care and voluntary services to support an integrated approach to
planning and risk mitigation.

Planning is consistent with the Ministerial Winter requirements.

Planning is based on a risk assessment, identifying mitigation, gaps, residual risk
and any mutual aid requirements.

Each of the IHCs provide a significant breadth of service which will continue to
be delivered through the winter period. Given resource challenges, the
approach for Winter this year will be to support and bolster our ability to deliver
business as usual services by reviewing how we deliver those services and by
moving existing resource to either support or work in a different way.

IHC winter plans include Cancer and Planned Care activity

Focus delivery of plans through the Six Goals for UEC Programme

Finance:

The cost of operational delivery will be monitored closely as part of the existing
financial oversight processes. The COO will work with the Chief Finance Officer
and the IHC Directors to ensure additional winter costs are transparent and any
overspend highlighted
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The Principles:

A robust systemwide operational plan capable of upscaling during periods of
pressure is in place.

Information sharing between Health and Social care explored to improve
communication and remove delays.

A clear process is in place at Executive level to support touch base between BCUHB
and all 6 Local authorities at pre-determined intervals, to minimise the need for
reactive escalation meetings during periods of increased system pressures.

A focused and consistent approach to reporting unscheduled care pressures is in
place across BCUHB.

Consistent processes are in place across BCUHB to safely and efficiently manage
unscheduled care. These processes are monitored, scrutinised on a recurrent basis
with clear oversight from the Executive team.

Escalation protocol refreshed with COO oversight and clinically informed risk-based
approach to boarding.

Protection of Same day emergency care (SDEC) capacity to support unscheduled
care flow - COO signoff required to escalate.

Protection of day of surgery arrivals (DOSA) capacity to minimise on the day
cancellations, and support Planned care delivery through the winter period. - COO
signoff required to escalate.

Protect clinically urgent cases, cancer, long waits (>104 weeks).

Protect tertiary and regional services.

Protect Stroke capacity.

Governance and Assurance:

Work has commenced to collate and review IHC and Corporate winter plans —
monitoring and oversight of delivery will continue throughout Winter

Confirm and Challenge sessions in September and October

To support Winter response a review of System Lead arrangements has taken place
to enhance Operational and Clinical leadership at times of surge and escalation
with a dedicated system lead Mon-Fri 8am to 6pm - this will include the use of
Winter data driven intelligence.

The BCU Winter operating model will be reviewed following release of any furt
national guidance




LEARNING AND RISK BASED APPROACH

Feedback and learning has been taken from several sources to inform the plans : L .

» 50 Day Challenge 2024 ar lmﬁraosgvll:nﬂf feedback
* 2024/2025 Winter Feedback and Learning Events cycle |

*  Ministerial Guidance — Planning Together for Winter 2025 Lm ,
*  Welsh Government — Regional Self-Assessment Template

*  Welsh Government — Speciality Guidance e.g. Respiratory, Pharmacy, Paediatrics

*  First Draft Plans received and check and challenge to take place during September and October to mitigate further

*  Winter Planning Director in place to lead on plan development and delivery
*  BCU Winter planning team in place to support collaborative development of plans across the IHCs

nput

Some of the risks identified include:
1. Emergency/increase in respiratory illness and communicable diseases eg COVID-19, seasonal influenza, RSV, etc affecting
demand for services and availability of staff
2. Increased waiting times to access core urgent and emergency care services, extended ambulance handover times as hospitals
impacting long waits for ambulances in the community

3.  Workforce pressures in health and social care due to high vacancy rates, staff sickness and social economic pressures

4.  Medical staffing constraints — front door model remains unfunded

5.  Clinical staff engagement

6. Increased unscheduled care demand due to delay in chronic conditions reviews by all specialities.

7. Increased acuity of patients resulting in increased length of stay and high acuity areas (ITU/CCU) and prolonged recovery
periods.

8.  SDEC utilised as a bedded escalation area and surging into inappropriate escalation areas

9. Planned activity affected as a result of unscheduled care demand, resulting in cancellation of operations, outpatient and other

activity.
10. Stock holding levels and demand and supply of PPE and other vital components and equipment
11. Adverse weather affecting the ability of staff to attend work/access to patients and patients to attend/access health care

premises, integrity of buildings. o
Q GIG | swrdd lechyd Prifysgol 12. Commgnlty, (:‘are hom.e and reslldent.lal home capacity and fragility of services. . . o .
GQO Betsi Cadwaladr 13. Industrial action — whilst there is no immediate threat of health-related IA, we should remain cognisant of this risk and any .
o N H S University Health Board non-direct impact on health care (i.e. transport / rail strikes etc) y .
14. Poor patient experience hE



MINISTERIAL WINTER REQUIREMENTS

“Planning Together for Winter 2025/26 — Expectations and | “Planning for Winter Period 2025” (source WG letter to cOOs / Directors

key actions” (Source WG letter to RPB Chairs / All NHS Chief Execs / All LA Chief of Planning / Local Health Boards / Regional Partnership Boards dated 22 August 2025)

Execs / Directors of Social services dated 14 Jul 2025)

Key Areas of Focus Operational Delivery Plan
1. Building community capacity to support care closer to home through:
° Prevention “I am writing regarding operational delivery arrangements for the forthcoming
o Proactive / early intervention winter period from 1 December 2025 to 31 January 2026. This is an extended
i Urgent response period from the ‘Planning Together for Winter’ guidance toolkit — Action 11
e  'Step Up'enhanced community care and multi professional wrap around care based on a review of the demand and activity data of the UEC pathway.
2. Ma?(lmlse avgllablg a?cute and community hospital capautY ‘ ' The historical increase in clinical and operational pressures during the winter
Ensuring there is sufficient Emergency Department and hospital capacity during season, requires a specific operational focus based on historical and forecasted
peaks in demand to reduce risk of harm for people requiring emergency care. modelling of spikes of demand which impact on the systems cadence to respond.

| request the attached template is completed to provide assurance of your

3. Optimal hospital patient flow and a home first approach . . .
organisations and systems actions to meet the statutory requirement of the Duty

Strengthen discharge planning and patient flow to reduce delays and promote

of Quality.
supported recovery at home. Q Y
Regional Integrated Self-assessment | ask that you continue to build on the whole system approach you have taken
for previous winters and ensure our health and care system can maintain service
Utilising Regional Partnership Board’s as the coordination mechanism, working together provision to respond to the increased demands during this period. The strong
in partnership the health board, NHS Trusts, local authorities, primary care, social care relationship building and collaborative working should set a strong foundation
partners, and third sector organisations where appropriate, complete a self-assessment for this work.”
template for submission to Welsh Government on 12 September 2025.
A winter planning template is to be completed and submitted to Welsh -
1 2025.
GIG Bwrdd lechyd Prifysgol Government by 31 October 2025 .
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Pathway of Care Transformation Grant to Local Authorities

Welsh Government Guidance:

“The Welsh Government has allocated, through a Pathways of Care Transformation Grant, £30m to local authorities to boost investment in community-based social care. The grant
should support timely assessment and provide packages of care to ensure people can leave hospital when they are medically fit to do so, helping to reduce the level of delayed hospital
discharges. The fund can also be utilised to strengthen community-based care services to support people to stay well at home.

Local authorities should consider how this funding supports service development to meet current and future demands, alongside their wider regional work , integrated care models and
build upon progress made under the 50-day challenge. Funding should be directed to where it will provide the best impact to achieve the outcomes indicated below.

To help achieve this, we have identified the top/most prevalent delays that your Authority has experienced over the last 3 months.” (These were specific to each Local Authority)
* Investment plans were returned to Welsh Government by 25 June.

* The agreed plans have been shared with BCUHB by the LAs via the Regional Partnership Board. The breakdown is summarised below.
* The supporting detailed plans have been shared with IHCs to support their winter plan creation.

Assessment £50,000 £420,000 £107,000 £450,132 £255,000 £235,335
ACElslEmEns & £657,558 £435,000 £344,203 £160,532 £972,882 £329,128
Domiciliary Care

Care Homes £117,000 £146,000 £159,000 £554,061 £50,000 £100,000
Workforce Support £283,000 £148 449 £308,000 £309,020 ; )

Total: £1,107,558 £1,149,449 £918,203 £1,473,745 £1,277,882 £664,463




UEC 6 Goals Programme — Key Deliverables in Advance of Winter 2025/26

Improving integrated discharge processes:

Through consistent approach (just mapping out the pathways across each IHC & LA, better understanding of
clinically optimised status of patients, alongside impact of PoCD transformation initiatives through funding
allocation.

Further reduction in conveyances (focus on fallers & care home residents):

Through strengthening pathways with CRTs delivering enhanced community care (we don't know what we
don't know) and referrals to LA SPOAs, earlier referrals to community falls pathway through SPOA (calls pulled
from WAST stack, pushed from 111 or direct HCP contact), strengthening urgent care response for fallers by
utilising existing CRT services & third sector provision to deliver urgent care response and onward referral.

Better utilisation of SDEC and other front door services:

Through SDEC, AMU, SAU, Hot Clinics, GPOOHs to support SPOA referral as alternative to ED if hospital
attendance is required and facilitate consistent approach to ED internal streaming at the front door. For
example; currently ED cannot refer to GPOOHs directly, struggle to book into SDEC to allow individuals to go
home and return




WINTER PLANNING & ASSURANCE TIMELINE

Final IHC
Winter
plans to HB

Draft Winter
plans
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OPERATIONAL DELIVERY PLAN

COO led safe system coordination

Forecasting tool being trialled to predict high demand and support workforce
modelling.

System Resilience Hub in place with dedicated System Lead with the capability to
increase oversight as required during periods of sustained pressure.

BCUHB Level Director of the day to support coordinated patient safety

IHC Level Director of the day in place to support de-escalation and flow
Ambulance handover escalation policy implemented — zero tolerance to reduce risk
in community

Focus on Escalation Triggers and De-Escalation Plans

Task finish group established to undertake urgent stocktake of escalation processes
to review system wide plans and adopt a share risk approach.

Review of all rotas and on-call to ensure daily alignment of all services to deliver
efficient system flow

Review of System Resilience Hub operating model to support BAU and relieve
pressure on Silver/ Gold

Development of System Level dashboard to improve visibility and support tactical
management of pressures

Intelligence and Winter Forecasting Cell to feed information through to the System
Resilience Hub and across the IHCs to inform shared situational awareness pan BCU
Roll out of use of Right Patient Right Place to optimise the UEC pathway

Senior decision makers at the front door

Alignment of Social care and BCUHB resources to minimise gaps in discharge delays.

Example of oversight of the system (local level)

Q
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2412 2812 26M2 2TM2  2ENMZ 29012 30M2 312 0101 02i01 0301 0401
wWed Thu Fri Sat Sun Mon Tue wWed Thu Fri Sat Sun
System Lead Rota 0230 08230 030 0830 0330 0230 0830 0&30
1700 17:00 17:00 17:00 17:00 1700 17:00 17:00
Silver Rota 17.00 17:00 1700 0830 0230 1700 1700 17.00 17:00 1700 0230 030
0%:30 08230 0220 0230 0830 0230 030 0830 0830 0230 0830 0320
Calls 0:00 10:00 10:00 10:00 10:00 10:00 10:00 0:00 10:00 10:00 10:00 10:00
100 100 100 100 100 .00 11:00 100 .00 1100 1:00 100
16:30 16:30 16:30 16:30 16:30 16:30 16:30 16:30 16:30 16:30 16:30 16:30
2100 2100 2100 2100 2100 2100 2100 2100 2100 2100 2100 2100
|BCU Director of the day
Sastem Lead W T T " W o T
Silver [note hrs change in peak] " # = X b i k3 " # = X b
Gold [no change to hrs) H " H " " i H H " b " "
Mental Health Silver n " " n " i " n " " n "
Womens Bronze H ? ? ? ? i H H ? H H H
GP 0O0OH
SICAT
IP On-Call
NEFTS
Critical Care h
Mental Health Capacity
Care Home Admissions [BCU] 7
EAST IHC
Dedicated Snr Operational Lead
Bronze On-Call " # 4 " " # A " # kd " "
Social Care Access h
LA Escalation Meetings i
Discharge Team H OnCall OnCall OnCall OnCall i H H H OnCall OnCall
Equipment Awvailable
Transport Available
Mental Health Lead
MIU - Mold
UPCC - Wrezham
UTC - WM Hospital
IPC Capability
Frailty
SDEC
-
3
O]



Primary & Community Care inc. Care Homes

Community and Primary Care
Promote the use of all available urgent care capacity, to provide as
much care in the community as possible
Work across primary, community and secondary care, with
particular focus on our CRTs to optimise the management of
chronic conditions, targeting those most at risk of admission to
support the delivery of care at home
Provide additional capacity to support primary care including
through Local Enhanced Services (LES) arrangements to help meet
increased demand
Provide IVAS and community IV therapy
Maximise the use of our MIUs and promote alternatives to ED.

Q GIG Bwrdd lechyd Prifysgol
O'Qo Betsi Cadwaladr
N H S University Health Board

0

Community Care including Care Homes
Education, training and support programmes with Webinars on clinical topics,
linked to top reasons for admissions and ED attendances
Trusted Assessor work ongoing as part of Workstream 4
Adverse discharge meetings to improve discharges and trust aiming for five-
day discharging
Monthly Care Provider Business Continuity Meetings — purpose of horizon
scanning for any potential care home / care provider closures or escalating
concerns including quality and financial issues, care home embargo’s
Palliative care working group
Promotion of Advance Care Planning and providing education and training for
care home staff and wider MIDT to enable residents to be treated in their
place of choice.
Dementia care — working with consultant dementia care nurse to ensure high
dementia care delivery in Care Home
Audit across 3 ED sites to understand ED attendances from Care homes
Care home awareness sessions

’d“
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Optimise Hospital Flow

7Q
c’?” NHS

Front door

Prioritise ensuring that patients are seen in the right place, right time by improving
our pathways including direct transfer from ED to specialty services, including
increasing the use of Same Day Emergency Care (SDEC) and ensuring referrals are
appropriately made

Work with our WAST colleagues to improve handover times and support the
turnaround of ambulances — continue trolley assessment area on Acute Medical
Unit (AMU)

Improve the 12-hour emergency department performance through streaming and
fully utilising our existing capacity for example SDEC, MIU, SAU etc...

Work to identify frequent attenders and support alternatives to ED through MDT
reviews and planning

Develop an alert for high-risk patients on ED and community systems linked to
agreed care plan

Frailty services at the front door

Alternatives to ED

Increase access to care in the community via our Community Pharmacies via the
Common Ailments Service and the Pharmacist Independent Prescriber service
Inhaler review service across 98 pharmacies

Working collaboratively with WAST to avoid inappropriate conveyance
Signposting and utilising Urgent Primary Care Centres, Urgent Treatment Centres
and strengthen clinical streaming to SDEC where clinically appropriate
Compliance with existing WAST pathways (i.e direct to SDEC, falls, stroke NOF)
and ensure consistent model

Continue to ringfence SDEC capacity

Flow and Discharge

Early conversation and identification of D2RA (discharge planning) within 24 hours of
admission

Improve the clinical outcome for patients by reducing the number of times a patient is
moved.

Forward waiting process based on a clinically informed risk assessment.

Check and challenge discharge planning to support decisions to be made at the earliest
opportunity.

Joint assessment project — to reduce the delays that prevent discharge and increase the
Social Worker input.

Work with LA partners to develop Trusted Assessor roles.

Collaborative work with social care partners to improve communication — locating social
services within the discharge hub.

Continue to implement the SAFER programme.

Focus on long length of stay reviews to expedite onward discharge to patients' home or
community.

Improve board round processes to ensure that all inpatients have an agreed planned
discharge date (PDD) which is clearly communicated.

Improve patient flow through discharging earlier in the day and increasing discharges
over the weekend period.

Implement criteria led discharging with strong clinical leadership.

Improve ambulance handover delays by focusing on high volume conveyances and
offering alternative pathways.

Improve advice to care homes to avoid unnecessary conveyance.

Provide specific criteria led discharge planning.

GlG
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Respiratory and Vaccination Programme

Community

The roll out of both the covid and flu winter programmes is in line with the
vaccine equity strategy 'leave nobody behind.’

Working collaboratively with both Public Health and Local Authority, to identify
areas of highest deprivation and minority ethnic groups, to support an
equitable approach to all vaccination programmes.

The hub and spoke clinic venues are regularly reviewed to ensure they are
embedded and easily accessible to our most vulnerable members of the
community with consideration to ease of access and transport links.

A comprehensive HB service to enable vaccination of 'non-ambulatory' cohorts
and work with targeted organisations such as, flying start, to continually ensure
the vaccination programme remains in the heart of the community.

In line with national best practice, prioritising targeted outreach in areas of
socio-economic deprivation to increase uptake of vaccines protecting against
winter respiratory illnesses.

This includes leveraging local data to identify low-uptake communities and
ensuring our services remain accessible, inclusive and responsive to local
needs.

Collaborative working with the health inequalities team within the health board
public health directorate to support the needs of different vulnerable groups in
North Wales.

Respiratory escalation plan in place to support additional NIV beds during
periods of high demand.

Staff

Following the March 2025 conclusion of the Winter Respiratory 2024/25
programme, debrief/ learning sessions were held with key staff groups to
identify strategies to improve uptake.

Key Changes for 2025/26

* Earlier Start for Staff (Under 65); September (previously Oct 2024)

* A Prompt start to flu season in line with WG directive and greater
capacity for the vaccination team to support the Health at Work Team
during Sept.

* The provision of online bookable appointments for staff at convenient
locations and times (early morning and evening).

* Staff ESR information such as, mobile numbers are reviewed on a six
monthly basis, to ensure they are up to date.

* Vaccination offered on site in key directorate areas with historically low
uptake.

* Use of Peer Vaccinator Teams

(note staff who are aged 65 years plus will not be vaccinated before 1st October
2025 due to concerns about vaccine waning)
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Health Protection Service and IPC
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Health Protection Service
PCR diagnostic sampling available 7-days a week for incidents of acute
respiratory infection in care homes across North Wales
Infection prevention control (IPC) advice provided to all care home settings
reporting cases of acute respiratory infection in their residents to the Health
Protection Service
Residential care homes supported with proactive, preventative IPC advice in
annual on-site review visits. Visits include advice on managing cases of acute
respiratory infection within the care home setting
The delivery of an IPC champions programme for residential care homes
including bi-monthly training sessions on key IPC issues for IPC champions
Chairing and delivery of a ‘Closed Settings Intelligence Group’ to support multi-
agency intelligence sharing in relation to communicable disease incidents in
care homes in North Wales
Preparedness oversight for communicable diseases and their impact on BCUHB
through strategic preparedness meetings
Responding as a peer vaccinator to support the winter staff-flu vaccination
programme, with a specific focus on providing access and opportunity to groups
of staff who may otherwise struggle to attend regular appointments
Support to other communicable disease incidents and outbreaks outside of
BCUHB settings that are managed by Public Health Wales or Local Authority
Environmental Health Teams
Support to other vaccination programmes across BCUHB as need and demand
arises

Bwrdd lechyd Prifysgol
1} Betsi Cadwaladr

Infection Prevention and Control

Winter IPC page established on BetsiNet with useful resources and guidance
Key IPC actions and supporting tools available to use during outbreak and
incidents

Ongoing promotion of the fundamentals of IPC through the HABITS campaign
and National IPC Manual (Standard infection control and Transmission Based
Precautions)

IPT will continue to roll out micro-teaching sessions with a focus on Norovirus
and Acute Respiratory Viruses

Triage and assessment (incl. travel history) for all service users

Prompt appropriate segregation/patient placement e.g. isolation/cohorting
Prompt sampling/screening for early detection of infection to inform decision
making

Continuous IPT surveillance monitoring of 6 key performance indicators
(AMR/HCAI Improvement Goals) and seasonal infections to ensure early
reporting and action

The IPT will provide regular SITREPs in relation to Acute Respiratory Infections
(Flu, Covid-19) and Norovirus

Maintain deep cleaning programmes to prevent/interrupt clusters/outbreak
of infection

Ongoing audit and monitoring of infection related practices

Ongoing preparedness relating to other infections e.g. HCID/Mpox

Share learning from infection related incidents and outbreaks

& .
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Mental Health and Children's Services

Mental Health

Leadership structure in place to manage escalation of MHLD pressures and business
continuity plans.
Daily Safety Huddle meetings 7 days per week, with additional meetings in place to
support patient flow.
Robust internal communications plans in place to ensure priorities communicated
across shifts between teams
Review of business continuity plans to support winter pressures.
Integration with IHC Meetings to ensure timely response to escalations and share
plans.
Planning assumptions consider respiratory and flu viruses and socio-economic
factors that impact upon mental health and well-being.
Clinical pathways winter plan in place with a clear set of under-pinning
arrangements in place to safely manage patients and maintain system flow;
including:

* The principle of cohorting

* Prevention and the Crisis Care Model

* Use of Tele-Mental Health and the roll-out of Attend Anywhere

* Continued roll-out of 111 services

* Wellness, Work and Us to support staff wellbeing

* Ongoing MH&LD Service Design Improvements; namely:

* Primary Care Mental Health Service

* Crisis Care Concordat, with partners across the community and the
Sanctuary Model

* Community Services with daily safety and planning huddles

* |npatient Provision maximising utilisation of capacity, coordination and
escalation support across the units and specialities

Children's Services

Participation in the National 111 Paediatric Pilot, placing consultant
paediatricians into the Clinical Support Hub to support weekend response
across North Wales

Children’s services leads are working in close collaboration with colleagues in
Local Authorities and third sector to ensure sustainability of essential children’s
services during the winter period.

There is close collaboration with the Northwest paediatric and Neonatal
networks as well and information regarding SitReps is shared through this
route.

Paediatric RSV planning is embedded continues along with daily dashboards to
support demand and capacity

Northwest and North Wales Paediatric transport service (NWTS) resilience plan
in place for surge capacity

Capacity escalation SOP in place to manage surge integrated with IHCs to
ensure capacity for paediatrics

Business continuity planning in place to support reduction in staffing and
capacity due to Infection Prevention issues

CAHMs inpatient care provision plan in place to support surge and crisis care
Leadership structure in place supported by safety huddles and sitreps to
manage winter pressures across the system
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WORKFORCE CONSIDERATIONS & WOMENS SERVICES

Workforce

Advanced rota planning and compliance check during 15t week of December —
planning for bank holiday weekends

Pre-planned capacity of social care leaders through the core seasonal holiday
period

Active bank capacity testing to enable short notice prioritisation of cover
Wellbeing considerations enhanced — particularly in safety system pinch
points eg Emergency Department

Winter touchpoints with Trade Unions

On-call support review particularly during December and January.

Senior leadership prioritisation from 15t Dec to end of Jan to include high
visibility / high presence

Workforce risks will be monitored at site and system calls.

alGa
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Women’s services

Winter Business Continuity Plan and Winter Resilience Plan covering all
aspects of Maternity and Gynaecology Services:

*  Community Maternity Services

*  Acute Maternity Services

* Gynaecology Services (emergency and routines, theatres, outpatients

and oncology)

Winter planning lead and management/ clinical structure in place to support
winter pressures; with an underpinning staffing plan to support pressures/
surges.
Plans in place to ensure provision of safe services during periods of increased
pressure.
All Gynaecology wards will continue to support sites by accommodating
appropriate outliers.




COMMUNICATION AND ENGAGEMENT; AND LEARNING

Communication and Engagement

This winter we will deliver the national “Help Us Help You” campaign, which is
aimed at keeping people well and out of crisis, and signposting them to the
most appropriate source of care and support when they need it. This campaign
is now in its fifth year and will focus on primary care services, in particular
pharmacy services and the Common Ailments Scheme. This campaign will be
supported through a schedule of television, radio and digital advertising.

We will amplify the national messaging and advertising campaign locally, with
details of specific schemes and services in place to support our communities
and NHS services. We will promote NHS111 Wales (and press 2) as the primary
point of access for people to help them get the care and support they need in
the most appropriate place. We will use case studies to generate media
coverage and ensure up-to-date information about local services is available
through our channels.

Our local campaign activity will also aim to encourage the behaviours required
to stop further spread and harm from Flu, COVID-19 and other respiratory
infections, through the promotion of vaccine programmes and good hygiene
advice.

To increase the reach and impact of our campaign across North Wales we will
work closely with our partners (local authorities, police, ambulance, and fire,
among others) to deliver our key messages.

GIG Bwrdd lechyd Prifysgol
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Dynamic Learning Process

Through enhanced Executive and Senior Leader visibility and oversight —a
dynamic learning process to be utilised to share immediate lessons learned —
to increase safety levels and effectiveness

Reflection Learning process to be undertaken in the Spring.

jere to happen
n, what would thinking or feeling
‘you do? , : _ as it happened?

REFLECTIVE
LEARNING

CYCLE

5. CONCLUSION
What else could
you n: 7
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Key Programmes Report

Report title:

Adrodd i:

Report to: Health Board

Dyddiad y Cyfarfod: N

Date of Meeting: 25" September 2025

Crynodeb The purpose of this paper is to provide a strategic overview of progress across
Gweithredol: the Key Programmes following an initial paper presented to the May Board.

Executive Summary:

The paper highlights progress across a number of individual programmes whilst
also drawing attention to the maturing approach within the organisation to
managing these programmes, including the more detailed scrutiny which has
taken place elsewhere on behalf of the Board, namely at PPHP and at the
Strategic Planning and Service Change group.

Argymhellion: The Health Board is asked to:
Recommendations:
o RECEIVE ASSURANCE on the progress made since the last update
including improved oversight and assurance arrangements.
o AGREE to continue to receive these more strategic updates at every other
Board meeting and for the Planning, Population Health and Partnerships
Committee and the Strategic Planning and Service Change Group to
continue to undertake more detailed scrutiny on behalf of the Board.
gmglnydd . Paolo Tardivel, Executive Director of Transformation & Strategic Planning
weithredol: .
. ) (Interim)
Executive Lead:
g\ggél,rfﬁﬁgg?fjdlad. Geraint Parry, Assistant Director of Transformation (Interim)
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Significant Acceptable Partial No Assurance
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Lefel uchel o Lefel gyffredinol o | Rhywfaint o Dim
hyder/tystiolaeth hyder/tystiolaeth hyder/tystiolaeth hyder/tystiolaeth
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confidence/eviden | confidence / / evidence in evidence in
ce in delivery of evidence in delivery of delivery
existing delivery of existing
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uchod, nodwch gamau i gyflawni sicrwydd 'Derbyniol' uchod, a'r terfyn amser ar gyfer cyflawni hyn:

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

Cyswillt ag Amcan/Amcanion Strategol: To support the Annual Plan and Special
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Goblygiadau rheoleiddio a lleol:
Regulatory and legal implications:

Not applicable

Yn unol &8 WP7, a oedd EqlA yn angenrheidiol ac a
gafodd ei gynnal?

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

Not applicable

Yn unol 8 WP68, a oedd SEIA yn angenrheidiol ac a
gafodd ei gynnal?

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

Not applicable

Manylion am risgiau sy'n gysyllitiedig & phwnc a
chwmpas y papur hwn, gan gynnwys risgiau newydd
(croesgyfeirio at y BAF a'r CRR)

Details of risks associated with the subject and scope of
this paper, including new risks (cross reference to the
BAF and CRR)

Not applicable

Goblygiadau ariannol o ganlyniad i roi'r argymhellion ar
waith

Financial implications as a result of implementing the
recommendations

Not applicable

Goblygiadau gweithlu o ganlyniad i roi'r argymhellion ar
waith

Workforce implications as a result of implementing the
recommendations

Not applicable

Adborth, ymateb a chrynodeb dilynol ar 61 ymgynghori
Feedback, response, and follow up summary following
consultation

Not applicable

Cysylltiadau & risgiau BAF:

(neu gysylltiadau &’r Gofrestr Risg Gorfforaethol)
Links to BAF risks:

(or links to the Corporate Risk Register)

Not applicable

Rheswm dros gyflwyno adroddiad i fwrdd cyfrinachol
(Ile bo'n berthnasol)

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

Not applicable

Camau Nesaf / Next Steps:
Implementation of recommendations

Rhestr o Atodiadau / List of Appendices: (in supporting pack)

N/A




Key Programmes Report

= |ntroduction

The purpose of this report is to provide the Board with a strategic overview of progress across the Key
Programmes following the initial report presented to the May Board. The Integrated Medium Term Plan and
Annual Delivery Plan identifies a number of key service developments inclusive of capital and digital aspects
to be implemented through a Programme Management approach. These are considered strategically
important programmes of change and development.The key programmes are in addition to the four major
Change Programmes, which report directly to the Board and are subject to focussed items:
- Foundations for the Future — a programme to design and deliver a new operating model for the
health board
- Planned care — a programme designed to standardise and systematise best pracice frameworks
relating to planned care, driving up efficiency and effectiveness, improving outcomes, experience
the the value of planned care services
- Urgent and Emergency Care — a programme taking a whole system approach to improving the
end to end pathway from the individual’s front door, through the hospital and ultimately discharged
to the most appropriate setting, in order to improve waiting times, outcomes and experience.
- Value and Sustainability — a programme of work to develop an organisational approach to
enhancing value in healthcare design and delivery, developing organisational capability and
targeting deliverable value

The development of the organisational approach to change is a key deliverable within the Foundations for
the Future Programme. That work will underpin improved design and development of change proopsals,
including business cases, the development of delivery/implementation plans and a sharper focus on realising
the benefits of change. Effective programme management is a core capability that will be a key focus moving
forward.

The newly established executive Strategic Planning and Service Change Group provides the leadership,
management and oversight of the key programmes, with the Planning, Population Health and Partnerships
(PPHP) Committee providing Board-level oversight.

=  Key Programmes

There are currently 15 programmes within this portfolio. Historically the categorisation of these programmes
has been largely made regarding ‘capital’ or ‘digital’, in line with developing and maturing the organisations
planning approach, all key programmes will be focused on the service change and improvement as the
leading driver rather than the building or the digital system, recognising that those aspects are fundamental
to modern service delivery.

The 15 key programmes have been grouped to better align to the service change and improvement intended
and are as follows:

- Mental health
o Electronic health record
o Development of mental health unit at Ysbyty Glan Clwyd (to replace Ablett Unit)

- Planned Care
o Llandudno Planned Care Hub



- Improving safety, efficiency and effectiveness of care through digitisation
o Electronic Health Record
o Electronic Prescribing and Medicine Administration (ePMA)
o (digital) Maternity System

- Diagnostics improvement
o Radiology Informatics System Programme (RISP)
o Laboratory Information management System (LIMS)

- Health and wellbeing hubs
o Royal Alexandra

Caledfryn

Holyhead

Waunfawr

Conwy West

Penygroes

Bangor

O O O O O O

Since the report to the Board in May a series of steps have been implemented to improve assurance and
oversight. Detailed reporting is now well established at the Strategic Planning and Service Change meeting,
chaired by the CEQO. This approach will continue to mature and evolve, ensuring effective decision making at
the right levels and appropriate escalation where required.

These meetings have also seen the establishment of a series of ‘deep dives’, enabling senior colleagues to
delve deeper into current and potential issues, achieving appropriate scrutiny and accountability and
mitigating risks and unblocking issues where required.

Increasingly the approach to Programme development and management will be matured. Critical to the
success of this will be the configuration of underpinning workstreams, designed to ensure that the full breadth
of service change activities is addressed. The following represent the core workstream expectations and the
intent is that wherever possible these are enacted at the mini-portfolio level to ensure alignment and
consistency.

e Service Design

o Workforce

e Communication and Engagement
o Estates

e Digital

Work to ensure a complete set of Senior Responsible Officers (SRO’s) focused on delivery of the whole
service change rather than just the capital or digital elements is being undertaken. This will be augmented
by work to establish a Programme Management Community of Practice/Network that enables the
development of programme management skills, clarity of roles and responsibilities, an opportunity for
reflection and learning, peer support and a pipeline of colleagues with skills and expertise. This aligns to work
to improve organisational capability in Planning.

= Progress summary

Overview of Progress, including areas of escalation and risk

Tighter management controls and regular scrutiny at a senior level has seen improved focus and progress
since the May update. Where issues do exist, the frequency of reporting mechanisms is ensuring that course
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correction can take place. The following represent some of the key highlights which have been explored in
more detailed via other committees and groups.

Programme | Progress | Status
Mental health
Electronic health record — to Welsh Government approved business case;
improve the quality and safety of | partnering with Cwm Taf Morgannwg UHB;
care relating to mental health Programme governance established with new
(all age) services; improving SRO taking up role (Executive Director of Allied
staff experience. Health Professions and Health Science);
SRO — Executive Director of Procurement process underway.
Allied Health Professions and Next stage decision early Autumn 2025 relating
Health Science to award of contract.
Development of mental health | Recast cost ceiling discussion completed with
unit at Ysbyty Glan Clwyd (to Welsh Government and confirmation received in
replace Ablett Unit) — to improve | relation to capital works. Programme governance
access, quality and safety of arrangements to be reviewed and reset in line
mental health care across the with next phase, particularly focusing on service
region model. Business Case development (FBC) next
SRO — Executive Director of stage decision for Board — confirmation of
Allied Health Professions and anticipated date following review of programme
Health Science governance.
Planned Care
Llandudno Planned Care Hub | Business case approved by Welsh Government | Escalated

— to improve access to
elective/planned care,
particularly orthopaedics for the
region

SRO — Executive Director of
Finance

early 2024. Programme  currently in
implementation phase. Clinical Model agreed,
underpinning clinical and operational workflows,
procedures etc being finalised, workforce model
being implemented.

Construction underway — escalation in place
however will be subject to review at next
Programme Board. Completion and handover
period end Oct mid Jan. Operational
January/February 2026.

Improving safety, efficiency and

effectiveness of care through digitisation

Electronic Health Record — to
standardise and systematise
care across the region, utilising
a digital system for records and
workflow

SRO - Chief Executive

Draft Outline Business Case developed and
approved by the EHR Programme Board. Due to
be considered by informal Board. Timescales
affected by Welsh Governments national
business case work which is due to complete
later this financial year.

Programme largely paused until outcomes of WG
work.

Electronic Prescribing and
Medicine Administration
(ePMA) — to improve quality,
safety and efficiency of patient
care across acute and
community care

SRO — Deputy Executive
Director of Nursing

Business case currently in implementation, linked
to national programme. ePMA solution testing
has completed and user acceptance testing is
underway. The outcome of this may affect the go-
live date of end March 2026. Go-Live planning is
advancing, including the preparation for training.
Risk of reducing contingency time should the
user acceptance testing identify defects with the
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Programme

Progress

Status

system requiring remedy, however programme
broadly on track.

(digital) Maternity System — to
improve the quality and safety of
care for pregnant women and
their families; to improve staff
experience

SRO - Director of Midwifery and
Womens

Radiology Informatics System
Programme (RISP) - to
modernise and improve
radiology  service  delivery;
providing staff with modern
informatics/imaging

SRO - Executive Director of
Allied Health Professions and
Health Science

Business case approved by Board earlier this
year, following national prioritisation of the digital
maternity system. Implementation phase now
underway, with a target go-live date of 10" March
2026. Resourcing being kept under review, some
risk in relation to the supplier capacity given 5
health boards are seeking to go-live during March
— April 2026.

National Programme underway that has had
significant issues and risk. Implementation phase
underway; go-live occurred on 8" September
2025. Working closely with supplier and DHCW
on go-live issues. Immediate learning has
reflected the strength of the team approach in
preparation and through go-live stage.
Escalation process in place if sufficient progress
toward stable operations is not achieved.

Escalated

Laboratory Information
management System (LIMS) —

to modernise and improve
laboratory  service  delivery;
providing staff with modern

informatics systems

SRO - Executive Director of
Allied Health Professions and
Health Science

National programme with multiple elements,
bringing together several different systems and
approaches across Wales. Highly ambitious
programme following a challenging start several
years ago. Implementation of the business case
is underway with programme plan subject to
change as product development and testing
continues. Component parts include:

- Blood sciences (biochemistry,
immunology, haematology, Newborn
screening, Welsh Point of Care
Testing, andrology)

- Blood Transfusion

- Cellular pathology, mortuary

Escalation meeting held with DHCW to develop
an issues list, revised joint plan and to oversee
rapid implementation of actions to enable a
successful go-live of the system from November
onward subject to successful testing and defect
management.

Escalated

Health and Wellbeing Hubs
SROs to be confirmed

programme.

These programmes of work are under review and an overarching Strategic Case is under
development to enable a Board-led strategic approach to health and wellbeing hubs. This will
primarily focus on the service provision to local communities, rather than specifically a capital

Royal Alexandra

Business Case being considered by the Board
with revision from the original Full Business case
submitted in 2021 to Welsh Government
following Board approval. This represents phase




Programme Progress Status
1 of the development of the health and wellbeing
hub.

Caledfryn The Business Case to support this development
requires next stage development in terms of
finalising the integrated service model and the
implementation steps. Refurbishment elements
are key as is estate disposal which will help
realise the benefits of the development.
Holyhead The Strategic Outline Case has been supported
by Board. Next steps require detailed work with
partners in building an Outline Business case.
The CEO and Director of Environment and
Estates, together with the Director of Social
services and Local Authority Development
colleague met to consider a joint workshop
approach to next stage development. Timetable
for programme to be reviewed and Board to be
updated.

Waunfawr Business Case considered by Executive
Committee. This is a long-standing programme of
work regarding primary care estate development
which needs some re-alignment in terms of
changes in government policy approaches.
Specific, focused session to target key issues
prior to presentation at Performance, Finance
and Information Governance Committee in the
autumn. Timetable will then be reset.

Conwy West Discussions underway (CEO to CEO) with Local
Authority to discuss the Programme with follow-
up during October 2025. Board to be advised of
next steps following these discussions.
Penygroes Business case re-assessment following
discussions with partners and a positive
community  stakeholder  event. Revised
programme plan with timeframes to be brought
forward.

Bangor This Programme will be re-assessed as part of
the wider Health and Wellbeing Hubs Strategic
Outline Case (SOC) work.

=  Summary and Recommendation

This paper provides a brief high-level overview of the work that is underway to integrate the various strands
of work, and the oversight and assurance mechanisms that have been developed since the last progress
report to Board. Project plans continue to be progressed via individual Programme Boards and regular
scrutiny takes place monthly at the Strategic Planning and Service Change Group, where services with
significant issues and risks are invited to ‘deep dive’ sessions to establish the level of executive escalation
required.

The focus will continue to ensure that a holistic service change approach is being taken to all of these pieces
of work and that where there is commonality between programmes that they are managed as mini portfolios.



This along with staying connected to on-going strategy development work will ensure these key programmes
have a strong strategic alignment.

The Health Board is asked to:

e DISCUSS the Key Programmes report.

e RECEIVE ASSURANCE on the progress made since the last update including improved
oversight and assurance arrangements.

¢ AGREE to continue to receive updates at every other Board meeting and for the Planning,
Population Health and Partnerships Committee to provide oversight, with the Executive Strategic
Planning and Service Change Group to continue to lead the overarching Key Programme work.



Teitl adroddiad:

Annual Delivery Plan 2025/26 - Quarter 1 Progress Report

Report title:
Adrodd i:
Health Board
Report to:
Dyddiad y
CUREGDEE Thursday, 25 September 2025
Date of Meeting:
Crynodeb This report provides an overview of progress against the Annual Delivery Plan
Gweithredol: (2025/26) Quarter 1 deliverables.
Executive The report outlines current progress, change controls and highlights areas and
Summary: action for improvement.
Argymbhellion: The Board is asked to:
Recommendations: = RECEIVE ASSURANCE on the progress made during Quarter 1 along
with the challenges highlighted.
= APPROVE the change controls outlined within the paper.
Arweinydd
Gweithredol: Paolo Tardivel, Executive Director of Transformation & Strategic Planning

Executive Lead:

(Interim)

Awdur yr

elioe el Dylan Williams, Assistant Director of Corporate Planning (Interim)

Report Author:
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Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
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Cyswllt ag Amcan/Amcanion Strategol:

Link to Strategic Objective(s):

Aligns to all objectives in the Integrated Medium
-Term Plan
(IMTP).

Goblygiadau rheoleiddio a lleol:

Regulatory and legal implications:

Not applicable

Yn unol & WP7 (sydd bellach yn cynnwys
WP68), a oedd EqlA yn angenrheidiol ac a
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identified as necessary and undertaken ?

Not applicable
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Not applicable
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following consultation

Not applicable
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Links to BAF risks:
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Not applicable

Next Steps:

The report will be submitted to Welsh Government in line with reporting requirements.

Rhestr o Atodiadau / List of Appendices:

Please refer to Board Supporting Pack for detailed Annual Delivery Plan reporting and change control

amendments.




Integrated Medium Term Plan/Annual Delivery Plan Quarter 1 2025/26 Progress Report

= |ntroduction

This report provides a revised approach to progress reporting in delivering the Integrated Medium-Term
Plan/Annual Delivery Plan and includes a high level summary of Quarter 1 progress against the commitments
approved by the Board in March 2025 (IMTP) and May 2025 (Annual Delivery Plan).

The new reporting approach has been implemented with focus on Quarter 1 sub-objective level performance,
highlighting key achievements and reporting on completion rates. The report also identifies challenges
encountered during the reporting period. Further details of ADP sub-objective progress are included in the
Board supporting pack.

The Annual Delivery Plan has been developed to ensure full alignment with the organisation’s five ‘Key
Strategic Objectives’. Each action, initiative and performance measure within the plan directly supports the
delivery of these priorities, ensuring that resources, efforts and outcomes are strategically focused to achieve
the desired impact. The plan addresses the priorities as follows:

Objective 1: Building an effective organisation Objective 4: Improving quality, outcomes and experience
1A Effective systems of governance 4A  Prevention and Early Intervention

1B Establishing the Foundations for the Future 4B Primary Care including Clusters

1C  Responding to Legislative Requirements 4C  Community Care

1D Implementing the Quality Management System 4D  Planned Care, Cancer & Diagnostics

4E  Urgent and Emergency Care
4F  Adult Mental Health & Learning Disability
4G CAMHS

4H  Neurodevelopment

Objective 2: Developing strategy and long-lasting change

2A  Developing and delivering a Health Board Strategy and
Clinical Services Plan

2B Strengthening Planning and Commissioning

2C  Improving the Environment, Estate and Facilities 2 e

2D  Enhancing digital, data and technology approaches il | Gy Gl s
4K Women's services
4L Children & Young People

4M  Pharmaceutical services

2E  Developing and delivering value and sustainability
2F  Improving workforce planning and development

2G  Working with regional partners
4N Palliative, End of Life and Bereavement Care

Objective 3: Compassionate culture, leadership & engagement 40 Dental services

3A  Culture Development 4P Diabetes
3B Leadership Development
3C  Citizen engagement and partnership working

3D Welsh language and culture o ) )
5A  University & Further Education Partnerships

5B  Research, Development and Innovation
5C  Academic Careers
5D Intelligence Led

5E  Learning Organisation



* Quarter 1 Progress

The Annual Delivery Plan contained twenty four deliverables that were due to be completed during Quarter
1, all of these were set within the context of the five Strategic Objectives. The revised format of reporting at
sub-objective level is intended to provide a higher level view of progress against quarterly commitments over
the year. The following summary table provides an overview of progress to date.

Priorities
Not
Expected to
Complete
within Q2

Completed

Priorities

Building an Effective Organisation

Developing Strategy and Long-lasting Change
Creating Compassionate Culture, Leadership and
Engagement

Improving Quality, Outcomes and Experience
Establishing an Effective Environment for
Learning

Overall 16

N|—

w

[0

2
1
5
7
1

H O (| O [O|O

The table shows a completion rate of 67% against the priorities deliverables due by the end of Q1.The
organisation will continue to drive improvements in delivery rates as accountability and reporting
arrangements are further embedded and mature.

In acknowledging the level of overall completion, some of the remaining elements represent the more
significant challenges for the Health Board. In particular Strategic Objective 4 will require significant focus
during the coming year to ensure delivery expectations are met and clinical services are strengthened. A
number of the commitments, which were delivered in Quarter 1 were foundational in nature, and the
subsequent plan requires making tangible service improvements that impact positively on the population of
North Wales.

There are 4 deliverables that are off track against the original committed timescale and mitigation plans are
in place to conclude by the end of Quarter 2; these are marked as amber. It is anticipated they will be resolved
without the need for further intervention. This was revised from the original report provided to the Planning,
Population Health and Partnerships Committee from 3 to 4 as clarity provided around national Interventions
Not Normally Undertaken (now Evidence Based Interventions Wales — EBIW) approach and implementation
timescales.

There are 4 deliverables marked as red, which represent overdue deliverables that do not currently have a
mitigation plan to bring them back on track by the end of Quarter 2. Delivery of some actions are dependent
on progress at a national level. Detailed updates on each deliverable can be found in the accompanying ADP
Monitoring Report Pack; under Appendix 1, with a brief summary below:

= 2B.6: Review of Commissioning Arrangements — Capacity constraints within the Performance and
Commissioning Team have delayed the final review of insourcing and outsourcing contracting
arrangements. The Corporate Planning Team is working closely with the Performance and
Commissioning Team to establish next steps.

= 4C.1: Generate Options to increase provision of Enhanced Community Care (ECC) — In
anticipation of National Data Standards being developed for ECC, the Health Board has been working
with National leads to define information standards and clarify definition of ECC. Teams from Primary
Care and Data Intelligence are continuing to review internal data recoding for core activity and ECC.
As national standards are not yet available, this sub-objective has been aligned to Quarter 3.



= 4C.5: Weekend Community Nursing — This work could not be completed during Quarter 1 as
discussions continue at a national level in respect of resource and activity.

= 4C.9: Weekend Specialist Palliative Care — While work has commenced during the quarter it was
not fully completed. The Corporate Planning Team is working closely with the service leads on
mitigation plans to complete delivery as soon as possible.

Quarter 1 Key Delivery:

= Governance — The Health Board has made improvements in its management of governance in
relation to Learning From Events Reports (LFER) following a change of process agreed by the
Executive Committee in January 2025. The improved governance arrangements in this area have
been cited by Welsh Government as an area of best practice in Wales. Robust systems are now in
place for tracking and oversight of Learning From Events Reports, resulting in improved claims and
redress processes. These improvements strengthen governance, transparency and accountability
across the Health Board. The Audit Committee oversees progress against the LFERs.

= Quality Management System (QMS) - A comprehensive communications programme has been
delivered, including myth-busting bulletins, intranet articles and leadership briefings. The live QMS
Hub has been identified as being amongst the best in Wales and is actively used. Continued
engagement through roadshows and Annual General Meeting activities is helping embed QMS
principles across the organisation. Challenged Specialties, including Plastics and Oncology,
demonstrated tangible progress against agreed improvement plans, which was also welcomed by
Welsh Government.

= Environment & Estates - In infrastructure and environment, the Health Board completed the NHS
All-Wales Capital Prioritisation exercise, securing significant investment for diagnostic and treatment
equipment that will enhance capacity, improve patient pathways, and support the sustainability of
clinical services. Progress has also been delivered across a number of capital schemes including the
Royal Alexandra.

= Culture and Leadership - The discovery phase of the Culture and Leadership Programme has
concluded during Q1 where various diagnostic tools have been utilised to examine the current culture
of the organisation. The Values and Behaviours Framework embedding plan is progressing to ensure
the Framework is integrated into systems, policies and ways of working. A toolkit was also launched
which provides resources, links, guides and examples of best practice to support teams across the
health board with implementation.

= Engagement and Partnerships — The Health Board is actively engaged in partnership groups , with
structured reporting and refreshed representation is becoming more established. Senior-level input is
improving decision-making and alignment with organisational priorities. Representation at the
Regional Partnership Board has been strengthened with active engagement for Strategic and
Corporate Planning.

= Welsh Language — The Welsh Language Strategic Forum approved the delivery plan. Increased
visibility, tailored training and cross-service collaboration are helping integrate Welsh language and
culture into daily working life, including planning for the National Eisteddfod and other community
events.

= Primary and Community Care — The new GMS Contract Assurance Framework has transitioned to
business-as-usual and the delivery plan is aligned with national timelines and informed by lessons
learned. National Level subject matter expertise has been secured to progress the primary care
agenda.



= Planned Care - External resources have been commissioned and have been operational since late
2024 (Endoscopy) and early 2025 (Dermatology). These services are maintaining continuity of care
while sustainable models are developed. Welsh Government funding has been secured to help
address the longest Neurodevelopment Service waits. The Health Board has also mobilised a Major
Change Programme to make sustainable, systematic improvements across the organisation, applying
the organisational design principles to simplify, streamline and standardise best practice. In particular
a new model for Pre-operative assessment is undergoing rapid-trial ahead of roll-out across the
organisation. This will streamline processes, enhance patient experience and enable improved
theatre efficiency and productivity.

= CAMHS Best Practice Sharing — The Health Board is maintaining its focus on reducing long waits.
Collaboration with other Health Boards is helping align service provision with national standards. This
supports reduced variation and improved outcomes for children and young people.

= Intelligence Led Organisation - Digital transformation has also advanced during this period,
highlighted by the launch of the redeveloped IRIS operational portal. This platform provides real-time
intelligence to support performance monitoring, planning, resource optimisation and improved
management information relating to patient pathways and flow, laying the foundation for more
informed, data-driven decision-making across the Health Board.

= Integrated Planning and Performance Reporting

Future reports will provide greater clarity and narrative around the progression of the broader sub-objectives,
detailing how activities and outcomes are tracking against year-end delivery milestones and importantly the
action being taken to recover actions that are off-track. The focus will remain on enhancing the integration of
progress tracking for the Annual Delivery Plan with the outcome metrics reported within the Integrated
Performance Report (IPR). This is a key part of the Health Board’'s ongoing efforts to strengthen Planning
and Performance Frameworks, ensuring a more consistent and transparent approach to performance
management and delivery assurance.

As the approach matures, future reporting will align to relevant data and insights from the IPR, to provide
greater visibility of the operational and strategic impact of this work. To support a higher completion rate and
more effective monitoring, key areas of the Integrated Planning and Performance approach will continue to
evolve. This includes:

e Enhancing Directorate Performance Reviews to enable more dynamic, data-driven discussions and
interventions;

e Strengthening links to PADRSs to align individual objectives with service priorities;

e Reviewing the plan in the context of Special Measures expectations to ensure progress against the
de-escalation criteria; and

e Assessing progress against Integrated Quality, Planning and Delivery (IQPD) metrics and other Welsh
Government reporting requirements, ensuring alignment between operational delivery and strategic
oversight.

= Change Control

The Health Board has an established change control process for the Annual Delivery Plan ensuring a
transparent and auditable approach to managing any requested amendments. The Planning, Population



Health and Partnerships Committee (PPHP) approved the requested changes at the meeting on the 4t
September, however, as this is a requirement for the IMTP, confirmation of the approval is also required by
the Board. A modification to the change control process moving forward will mean a strengthened oversight
at executive Committee in line with developing performance and accountability mechanisms. A summary of

the requests submitted for the Quarter 1 period can be found below,

Change 2025/26 Sub-objective Proposed | Justification of change

Reference

2526-001 2B.6. A review of insourcing/outsourcing | Move to Capacity issues within the
contracting will be undertaken leading to | Quarter 2 | Performance and
a plan for improvement and Commissioning Team have
development delayed progress in

progressing this sub-
objective.

2526-002 4B.15. Discussions (internally and with Move to This work is being taken
partners) will be progressed to a Quarter 2 | forward in Q2 and aligns
conclusion as to whether the current 14 with PCMW national
cluster footprints are optimal or whether timelines.

a change of focus to pan-cluster
footprints would be preferable.

2526-003 4C.1. Enhanced Community Care - Move to Actions to date have
Generate options to increase provision Quarter 2 | provided foundations for
of Enhanced Community Care (ECC) progressing sub-objective

requirements in Quarter .

= Recommendations

The Board is asked to:

= RECEIVE ASSURANCE on the progress made during Quarter 1 with the challenges highlighted
= APPROVE the new reporting format and change control submissions.
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Teitl adroddiad:

Royal Alexandra Hospital (RAH) Health and well-being Hub: Briefing to
BCUHB Board

Report title:

Adrodd i: .
Report to: The Health Board Meeting
Dyddiad y Cyfarfod:

Date of Meeting: Thursday, 25 September 2025

Crynodeb Gweithredol:

Executive Summary:

This report is submitted to the BCUHB main board meeting of 25%.
September 2025 in line with the commitment made by the Board in its
Integrated Medium-term Plan 2025-28 and the Annual Delivery Plan
2025/26. The scope and plans for a new health and well-being hub at
the site of the Royal Alexandra Hospital (RAH) in Rhyl is presented and
the Board is asked to endorse the proposal for onward submission to
Welsh Government (WG). To note, in 2021 the Board approved a Full
Business Case for this development and submitted this to Welsh
Government. It is understood that the case was cost prohibitive and the
health board was asked to review and rescope the case. This rescoping
commences in summer 2023, in full engagement of partners.

The proposal is to improve local service provision for the communities
of Rhyl and beyond, enhancing services already available and
providing new services closer to the community. The proposal includes
a new building of approximately 2,200m?, enabling the majority of the
benefits set out at Full Business Case in 2021, and an energy centre
to provide mechanical and electrical infrastructure. The service
includes:

= A Reablement facility, where Health and Social Care will support
individuals who are Ready to Go Home, typically following discharge
from the District General Hospital (DGH). The unit will be managed
by the integrated Community Resource Team (CRT).

= A Minor Injuries and Ailments Unit (MIAU), enabling 16% of all
Emergency Department (ED) presentations to be repatriated from the
DGH along with 2,000 cases from neighbouring community hospitals.

= Radiology services, comprising X-Ray, Orthopantomogram, and
Ultrasound. This will be expanded, providing 1 additional X Ray
facility for the minor injuries cases and enabling some expansion of
Planned care activity.

= 3 relocated dental surgical procedure rooms, currently in poor
accommodation at site, augmented by a 4" surgery enabling more
activity and training and development for new dental nurses in
particular.

= Reception Area, Community café, office and Third Sector ‘hub’.

» Staff rest areas, staff and patient welfare facilities.




The project is seeking a capital investment of up to £35.907 million
(including VAT) to develop a modular unit at the RAH site,
accommodating new and expanded Health and Care services. The
Health Board meeting is asked to endorse the proposal. The strategic
investment objectives for this development are:

> To provide safe and sustainable services in response to the current
and future health and well-being needs of the local population

> To further develop multi-agency, integrated, responsive primary and
community care services in the area

» To increase the range of local services, thereby reducing the
reliance on the DGH

» To deliver services in an environment which is fit for purpose and
enhances health and well-being for service users and staff

» To move care closer to people’s homes, including inpatient bed
based care

» To improve economic, social, environmental and cultural well-being,
as outlined in “The Future Generations Act”.

There are well evidenced areas of social deprivation and chronic health
needs in the area which will benefit from the investment in new and
enhanced services. These services will be funded within existing
revenue constraints and will enable further levels of integrated working
between Health, Social Care and other partners with a focus on
building long-term resilience and well-being with individuals before
discharge.

This first phase of work will also support the Health Board in alleviating
some of the pressures on the nearby DGH at Ysbyty Glan Clwyd, both
in improving bed flow and in ameliorating delays within the ED.

Timely approval and funding decisions in respect of this proposal will
enable the Health Board to begin to deliver services from the new
development by mid-2027.

Argymhellion: The Health Board meeting is asked to endorse the revised Business
Case (Addendum to 2021 Full Business Case for RAH Phase 1), for

Recommendations: onward submission to WG for approval and funding.

Arweinydd Executive Lead: Tehmeena Ajmal, Chief Operating Officer

Gweithredol: Stuart Keen, Director of Environment and Estates;

Executive Lead:

The Project Director: Gareth Evans, Director Central IHC
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1. Executive Summary

This report is submitted to the BCUHB main board meeting of 25" September 2025 in line with
the commitments made in the Integrated Medium Term Plan (2025-28) and the Annual Delivery
Plan (2025/26). The Case proposes a new health and well-being hub which will be developed
at the site of the Royal Alexandra Hospital (RAH) in Rhyl. The Board is asked to endorse the
proposal for onward submission to Welsh Government (WG).

A Full Business Case was approved by the Board in 2021 and submitted to Welsh Government.
The assessment of the case indicated significant cost issues which has impeded its
progression. Welsh government asked the health board to review and recast the case and this
commenced in summer 2023. The key benefits from the original FBC proposal are achievable
in relation to bringing care closer to home for people in the Rhyl and Prestatyn area moving
activity away from Ysbyty Glan Clwyd (YGC) to the community. Monetised, non-cash releasing
benefits are estimated at a value of £3.3 million and the movement of care from YGC to the
new setting will supportimproved flow of activity and better patient experience. The new service
includes:

e A community reablement facility, managed by the Community Resource Team (CRT),
where Health and Social Care will support clinically optimised individuals in 14 Ready to Go
Home beds, following discharge from the District General Hospital (DGH).

e A Minor Injuries and Ailments Unit (MIAU), supporting 16% of all Emergency Department
(ED) presentations at YGC and a further 2,000 individuals from local community hospitals.

¢ Radiology services, comprising X-Ray, Orthopantomogram (“OPG”), and Ultrasound. This
will be expanded, providing 1 additional X Ray facility for the minor injuries cases and
enabling support for more Planned Care activity at site.

e 3 relocated dental surgical procedure rooms, currently in poor accommodation at site,
augmented by a 4™ surgery enabling more activity and training and development for new
dental nurses in particular.

e Reception Area, Community café, office and Third Sector ‘hub’

o Staff Rest areas, staff and patient welfare facilities.

The project is seeking a capital investment of up to £35.907 million (including VAT) to develop
a modular unit at the RAH site, accommodating new and expanded Health and Care services,
and an energy centre to deliver mechanical and electrical services to site. A separate document
- an addendum to the Full Business Case (FBC) of March 2021 — is submitted to the private
session of the BCUHB board meeting and is set out in a format agreed with Welsh Government
(WG) including financial and commercial considerations. A discrete proposal for a Phase 2
development, pertaining to the existing RAH building, will follow. The strategic investment
objectives for this development are:

» To provide safe and sustainable services in response to the current and future health and
well-being needs of the local population
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» To further develop multi-agency, integrated, responsive primary and community care
services in the area

» To increase the range of local services, thereby reducing the reliance on the DGH

» To deliver services in an environment which is fit for purpose and enhances health and well-
being for service users and staff

» To move care closer to people’s homes, including inpatient bed based care

» To improve economic, social, environmental and cultural well-being, as outlined in “The
Future Generations Act”.

There are well evidenced areas of social deprivation and chronic health needs in the area
which will benefit from the investment in new and enhanced services. These services will be
funded within existing revenue constraints and will enable further levels of integrated working
between Health, Social Care and other partners with a focus on building long-term resilience
and well-being with individuals before discharge. This first phase of work will also support the
Health Board in alleviating some of the pressures on the nearby DGH at Ysbyty Glan Clwyd,
both in improving bed flow through accommodating 219 individuals in the Reablement Facility
per year and moving 16% of all presentations from the ED to the new Minor Injuries and
ailments Unit.

Timely approval and funding decisions in respect of this proposal will enable the Health Board
to begin to deliver services from the new development by mid-2027.
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2. Background and Strategic Fit

2.1 Background

This proposal supports the delivery of new and expanded services for the local population at
the RAH site in a modern, fit-for-purpose environment and will meet long-standing
commitments to local residents. Continued community engagement since 2016 has indicated
strong support in the locality for this facility. Incorporating the existing building into the vision
presents particular challenges which will be addressed in the Phase 2 project. In the meantime
works are being commissioned this financial year to repair and upgrade the stonework,
windows and roof areas for the existing building. These works are enabled through a Targeted
Estates Fund.

The RAH project has a long history, from the closure of wards in 2010 and Prestatyn
Community Hospital in 2012, to the FBC submitted in 2021. WG has publicly stated that the
2021 FBC will not be affordable and has challenged the Health Board to develop a plan which
will deliver the majority of the benefits but for lower capital cost. Locally and at national level
there are high levels of expectation around delivery from key stakeholders, so it is imperative
that the project delivers the required benefits for the community.

An Option Appraisal was submitted to WG in April 2024 which demonstrated a reduced scope
that could achieve benefits as set out in the 2021 FBC. Due to concerns about the potential
risks for costs to rise in respect of refurbishment of the existing, Grade Il building, it was agreed
in January 2025 that the project would present 2 discrete addendums to the 2021 FBC, starting
with the current Phase 1 proposal for investment in a new health and well-being hub at the site.

This paper confirms that the strategic context is fundamentally unchanged. It highlights
changes in the preferred option since FBC in 2021 and shows how the Phase 1 proposal still
meets the core objectives of the scheme and delivers the majority of the benefits. The paper
does not cover capital and revenue implications or commercial arrangements in depth as these
will be submitted as part of the Addendum for consideration in the private meeting.

2.2  Strategic Context and Investment Objectives

The Phase 1 project remains closely aligned with national and local strategic drivers,
particularly in relation to models of integrated care, working collaboratively with partners in
Social Care and the Third Sector to help people home. There is a strong alignment with the
criteria defined in the Integration and Rebalancing Capital Fund (IRCF)! and a specific fit with
the North Wales Strategic Capital Plan.

There are well evidenced areas of social deprivation and chronic health needs in the area
which will benefit from investment in new and enhanced services. These services will enable
integrated working between partners to enable enhanced well-being and provide care closer

1 Health and social care integration and rebalancing capital fund: guidance 2025 to 2027 (gov.wales)
2 FOl release 19671: North Wales Strategic Capital Plan | GOV.WALES
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to home for local people in line with national and local strategic drivers. This first Phase of work
will also support the Health Board in alleviating some of the pressures on the nearby DGH at
Ysbyty Glan Clwyd (YGC), both in improving bed flow and in ameliorating delays within the ED.
The strategic investment objectives are:

» To provide safe and sustainable services in response to the current and future health and
well-being needs of the local population

= To further develop multi-agency, integrated, responsive primary and community care
services in the area

» To increase the range of local services, thereby reducing the reliance on the DGH

» To deliver services in an environment which is fit for purpose and enhances health and well-
being for service users and staff

= To move care closer to people’s homes, including inpatient bed based care

= To improve economic, social, environmental and cultural well-being, as outlined in “The
Future Generations Act”

2.3  Strategic Fit with National Drivers
The service model for the scheme is informed by various national drivers, notably:

e “A Healthier Wales: Our Plan for Health and Social Care”3,

e “The Well-being of Future generations Act” (Wales) 20154

e “The Social Services and Well-being (Wales) Act 2014°

e The principles governing infrastructure investment in Wales, including IRCF guidelines
e The Accelerated Cluster Development Programme for Wales®

NHS Wales Decarbonisation Strategic Delivery Plan’

Some key elements are highlighted below.

The Accelerated Cluster Development Programme for Wales

The model below illustrates the overarching principles and scope of Health and Social Care
hubs in line with the IRCF guidance. The RAH proposal is a hybrid between type C, a Health,
Care and well-being hub, and Type D, a Large Scale Integrated Health care and well-being
hub. In the main, the correlation is with Type D. Although the facility will not house multiple GP
practices, there are strong links with the 6 practices within the North Denbighshire cluster.

3 A healthier Wales: long term plan for health and social care | GOV.WALES

4 Well-being of Future Generations (Wales) Act 2015: the essentials [HTML] | GOV.WALES

5 Social Services and Well-being (Wales) Act 2014 (legislation.gov.uk)

8 Primary Care Model for Wales - Primary Care One (nhs.wales). Towards An Integrated Community Care System (gov.wales)
7 NHS Wales decarbonisation strategic delivery plan | GOV.WALES
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The Health and Social Care Integration and Rebalancing Capital Fund (IRCF)

There is a correlation of the model of care, explained in Section 3 of this paper, with IRCF
principles. The strategic fit of the reablement facility is a key driver for greater collaboration
with social care and the Third Sector, through Community Navigators, linked to the CRT.

The cohort of people accommodated in the reablement facility will mainly be older people (aged
65 or above), a key cohort for the RPB’s Strategic Capital Plan. The role of the Community
Navigator is well established as part of the CRT response, supporting patients with advice and
information about local options to enhance their well-being, and preparing to return home. The
proposed scope is assessed below against the IRCF Guidance, specifically:

e Priority 1 — Development of integrated health and social care hubs and centres
e Priority 2 - Rebalancing the adult residential care market

The strategic fit against IRCF criteria was approved as a stage 0 proposal by the RPB in
December 2023. The table below for the current scope of the new modular unit reconfirms the
alignment for Phase and with the North Wales RPB Capital prioritisation®.

8 Capital (northwalescollaborative.wales)
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No.

IRCF Principle

Commentary on Fit of Business case for the
new modular unit

The scheme supports independent living
in the community for people with care
and support needs

Provides “ready to go home” beds supported by
Health, Care and third sector teams at site,
easing the transition for patients back to the
community. Community navigators will work
with the staff across all services to support this.

The scheme provides intermediate care
settings in the community so that people
who need care, support and
rehabilitation can return to living
independently or maintain their existing
independence

Provision of “Ready to Go Home” beds,
supported by Health and Care professionals, in
the community to ease patients’ transition to
home.

The scheme provides provision for the
ageing population

Integration of Older People’s Mental Health with
the wider partnership services on the site.
Community Navigator roles in new services.

The scheme provides accommodation
and care needs of particularly vulnerable
groups closer to home, reducing the
number of out of area placements

Offers an integrated health and care facility,
closer to home for the communities of Rhyl and
Prestatyn, with beds largely being accessed by
people over 65.

The scheme provides adequate facilities
to provide step-down, re-abolement and
rehabilitation in  the  community.
Reducing the length of stay in hospital

This is a step down facility, helping people ready
to go home. The CRT will wrap care and support
round the individual supporting the transition
home.

The scheme ensures people with care
and support needs can continue to live
independently in a home which meets
their needs whilst allowing them to
maintain their independence

Provision of CRT and integrated support from
Community Navigators (third sector) will enable
and facilitate independence.

The scheme is designed to deliver wider
financial savings to the health and care
and health system.

There will be a focus on reablement and
supporting individuals to enhance well-being on
their return home. Benefits include c.£1.1m in
cost avoidance through improved bed flow.

Decarbonisation
e The Health Board'’s five-year Decarbonisation Action Plan (DAP) 2022-2026 was developed
with support from the Carbon Trust. The plan considers buildings and energy, procurement,
transport, travel, healthcare and corporate carbon management, and visibility will become
clearer as this reports to the Board through the Planning, Population Health and
Partnerships Committee.
e The North Wales Regional Partnership Board’s (RPB’s) commitment to support partner
organisations in the RPB and the Public Service Boards to achieve carbon net zero in the
public sector by 2030, aligned to Welsh Government’s expectation that the public sector will
be carbon net zero by 2030.
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e The new facility will be developed in line with the HTM 07 suite of guidance.

e The revised/updated strategy for the development of the RAH site includes for the
electrification of the site, reducing the use of natural gas. A key element of the development
is the design and implementation of a new energy centre to supply both the new and existing
facilities within the site boundary. The new building will be served by a separate energy
centre providing mechanical and electrical services to the new unit. In future this energy
centre will also support the existing RAH building in Phase 2.

e The new facility is to be built to the highest achievable standard and will meet current
statutory compliance.

e The new facility is to be constructed through Modern Methods of Construction (MMC), with
off-site works to support waste reduction processes. Heat pump technology is proposed for
heating and hot water for both the new and existing RAH buildings.

2.4  Fit with Local Strategic Drivers
The key local drivers remain in alignment with the investment objectives (section 4) as follows:

e The Health Board’s overarching 10-year strategy, “Living Healthier, Staying Well” (LHSW)?®
with particular emphasis on “Care Closer to Home”

e BCUHB’s 10 year Estates Strategy (2023 - 2033)°

e DCC’s plans to continue the regeneration of this locality,!* including the Rhyl
Neighbourhood Board, a group tasked by WG with developing a strategy that will enhance
the town, create employment, and improve infrastructure over the next decade.

e The Health Board'’s Integrated Medium Term Plan 2025-28%2 in which there is a commitment
to progress work on the redevelopment of the RAH as a major capital scheme.

e RAH is cited as one of the key projects, supporting all client groups (full population) in the
North Wales Regional Partnership Board’s (RPB’s) 10 Year Strategic Capital Plan'3

e The Health Board is engaged in this collaborative agenda for the town and redevelopment
of the RAH site is linked into this work, which in turn aims to create:

- Job opportunities for local residents during construction / development works, and
following completion of the project

- Volunteering opportunities and a gateway into skills development and employment

- Potential to catalyse community activity and enhance well-being for local people

- Capacity to encourage economic regeneration of an area.

10 pcuhb.nhs.wales/use-of-site/publication-scheme/class-five-our-policies-and-procedures/estates-strategy/

11 Rhyl town regeneration summary | Denbighshire County Council

12 Integrated Medium Term Plan 2025-28 - Betsi Cadwaladr University Health Board (nhs.wales)

13 Final-North-Wales-Regional-Partners hip-Board _10-Year-Strategic-Capital-Plan_v-7.5-31-Oct-2023-SW.pdf (northwalescollaborative.wales)
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3. Scope and Service Model

This section describes what has changed since FBC in 2021 in terms of scope and makes the
case for change for the service model.

3.1 Scope and Changes since FBC

This proposal will enable the delivery of new and expanded services in a modern, fit-for-
purpose environment and will meet long-standing commitments to local residents. Continued
community engagement since 2016 indicates strong support in the locality for this facility. The
new building will be served by a separate energy centre providing mechanical and electrical
services. At Phase 2 the energy centre will also support the existing RAH building.

In 2023 the strategic fit with the IRCF criteria was confirmed by the Regional Partnership Board,
with a key element of the scheme reflecting the need for increased collaborative working
between Health, Social Care and Third sector partners to improve outcomes for local people
and help people home safely following a hospital stay. This is a key feature of the service
delivery model. The new building will accommodate:

e A community reablement facility, where Health and Social Care will support clinically
optimised individuals in 14 Ready to Go Home beds, typically following discharge from the
District General Hospital (DGH). The facility will be managed by the integrated CRT.

e A Minor Injuries and Ailments Unit (MIAU), supporting 16% of all ED presentations, which
would typically attend the ED at Ysbyty Glan Clwyd. There will be a further 2,000 individuals
repatriated from other, local community hospitals. This will be supported by Community
Navigators.

e Radiology services, comprising X-Ray, Orthopantomogram (OPG), and Ultrasound. This will
be expanded, providing 1 additional X Ray facility for the minor injuries cases and enabling
support for more Planned Care activity at site.

e 3 relocated dental surgical procedure rooms, currently in poor accommodation at site,
augmented by a 4™ surgery enabling more activity and training and development for new
dental nurses in particular.

e Reception Area, Community café, office and Third Sector ‘hub’

o Staff Rest areas, staff and patient welfare facilities.

In order to ensure an affordable product that fulfils the community benefits, the key changes in
scope since the production of the FBC in 2021 are as follows:

e The Ready to Go Home bed model has been further developed, drawing on partnership
working and the collaborative CRT workforce at the site to help clinically optimised patients.

e Some clinical services will remain in the existing RAH building, specifically: CAMHSs,
Physiotherapy, Sexual Health.

e Some services will remain in the 2 Glan Traeth buildings on the campus. This includes:
Outpatient clinics, an Orthotics workshop, Older People’s Mental Health.

e The IV Therapy Suite is no longer part of the scheme.
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3.2 The Clinical Model = New and Enhanced Services

3.2.1 Community Reablement Facility: Ready to Go Home Beds

The Reablement facility will occupy the first floor of the building and will accommodate
individuals who are clinically optimised, pending decisions to help them home. The
accommodation includes beds, which remain an integral part of the design, and this has been
borne out through community engagement and meetings with staff, partners, elected
representatives and WG. The FBC design originally included a traditional community hospital
ward. Health services are moving away from traditional models of bed-based care to more
integrated service delivery models, working with partners at the site and encouraging self-care
and reablement of individuals.

This new model of community care supports the transfer out of the DGH of individuals who are
clinically optimised. The philosophy of the new service model supports the reablement of
individuals and their preparation for returning home. The facility will be fully managed by the
CRT and there will be senior cover at night from the senior District Nurse. There will be a core
staff on site and care professionals in-reaching from the CRT. This facility will be supported by
therapists, to ensure individuals’ physical condition does not deteriorate and self-care can
continue on discharge home. Individuals in the facility may require some therapeutic care,
social care assessment, adaptations to their home environment, domiciliary care packages or
potential change of residence. They will have low levels of dependency or acuity needs.

This is an innovative use of a Health building for North Wales, learning from integrated team
working in care sector settings, such as Marleyfield in BCU’s East Health Community and
learnings from site visits and calls to other settings in Powys and Aneurin Bevan health boards.
This would be for relatively short term care, typically up to 3 weeks and with a maximum Length
of Stay (LoS) of 6 weeks. This will help prevent lengthy hospital stays further downstream, in
line with WG’s 3 P’s model to Promote and Prevent!4 the need for readmission.

This service will enable people to maintain their clinical readiness to go home and prepare for
that return home with advice and information about local opportunities to support well-being.
Typically, these individuals will be classified on Pathway 1 of the “Discharge to Recover then
assess” framework'®, as illustrated:

14 Promote, prevent and prepare for planned care [HTML] | GOV.WALES
15 Discharge to Recover then Assess (D2RA) Pathways (sharepoint.com)
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O Fully independent - no
further support required

O Multidisciplinary Team
assessment within hospital
‘front door’ units to avoid
full admission.

O Patient returns to usual
place of residence
(including Care Home)

O Restart Package of Care
(POC) with no changes

O Has pre-existing community

Patient returns to usual
place of residency with
short term support

Preventative services
delivered in collaboration
with third and voluntary
sector organisations. e.q
Meal provision, shopping,
housing

New POC or increase of
existing package

Short term reablement to
maximise independence.

Patient is transferred to a
non-acute bed and receives
rehab/reablement and
assessment until able to
return safely home.
Unsafe to be at home
overnight/between care
calls.

Currently needing some
care (eg: ADL) support/
intervention 24/7

Includes specialist rehab.

(~)

Pathway 3

COMPLEX
SUPPORT

O Patient is transferred to
a new long term bed,
assessment bed or usual
residence and receives the
complex support and/or
assessment for their needs.

O Complex/significant health
and/or social needs in usual
residency.

O Significant change
requiring new placement

O Longer term placement

(e.g Stroke, Neuro, T&O) O Life changing health
care needs

services in place
O Assessment and some
additional care and support °
(including therapy, nursing,
Pharmacy, domiciliary
care & new equipment).

Complex end
of life or mental
health needs.

2 9
3 e.g Community Resource
Click on the link to Teams
g Goal 5 where you O Safe between calls/
will find the main overnight
aocuments

Denbighshire County Council fully endorses the ethos of reablement at this facility and
colleagues are committed to the joint working and planning to support individuals with their
return home. The Council has confirmed that DCC are actively increasing their in-house
community reablement service. They are moving to an 'intake model' where all new referrals —
including those from acute hospitals, community hospitals and the new provision at RAH — are
assessed and right sized via in-house reablement staff prior to the final longer term care
package being confirmed.

The total bed days available on the bedded unit at 90% occupancy rate will be 4,599 per year.
The assumed average length of stay, based on the research at other locations, will be 3 weeks.
This equates to capacity for 219 patients per year. Data has been evaluated on discharges
over eighteen months for patients for the Rhyl and Prestatyn area from YGC and from other
community hospital settings in Conwy and Denbighshire after they have been coded as
Pathway 1.

The average number of patients at YGC at Pathway 1 is 39 per month. At 21 days Length of
Stay (LoS) this would require 9828 bed days per annum, more than twice the beds days
available in the new facility. If we assume that 40% of patients at Pathway 1 in the Community
Hospitals have been transferred at this stage, having already spent time at Pathway 1 in YGC,
then there is an appropriate number of beds for these individuals in the new Reablement facility
at RAH. This would enable earlier transfer from YGC and would prevent the need for further
long spells when clinically optimised in other community settings. This would free up bed days
as shown:
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Transfers to Ready to Go
Home facility
Source Number @ | Current | Assumptions Total Bed Bed
Location Pathway 1 | AvLos Number | Daysin | Days
(p.a. from Days in new new saved
18 months’ unit unit (at
data) 21
AvL0S)
YGC 465 14.5 219 will in future transfer | 33 693 478.5
(6792 directly to the new facility Net:
total including the 40% (186) -214.5
days) who currently transfer to
Community Hospitals at
Pathway 1. This leaves
an assumed to transfer 33
from DGH to the new
RAH.
Community | 243 31.6 40% from YGC (186) 186 3906 8575 -
(7689 currently transfer from (direct 3906=
total YGXC to Community from 4669
days. Hospitals and will transfer | DGH)
Plus directly from DGH to RAH
2697 in future.
currently | Currently spending 14.5
in YGC) | days in YGC plus 31.6
days in community
hospitals = 46.1 AvLoS
Totals 219 4599 4455

Annualised averages have been extrapolated for the 18 months’ data.

Overall it may appear counter-intuitive to relocate from a 14.5 day AvLoS at the DGH to a 21
day AvLoS in the new facility. However, a large proportion of these individuals are spending a
further 31.6 days in a Community Hospital setting. The following features are summarised for

clarity:

- Individuals will transfer directly from the DGH to the new facility. This reduces higher

intensity bed occupancy at the DGH and assumed bed occupancy in Community Hospitals
across the IHC.

Overall bed days saved will be 4,454. This assumes 3,175 days from a high intensity acute
setting and a further 5,878 days from both and other community settings, less the new time
spent in the RAH Reablement facility of 4,599 days.

This frees up space in the DGH and enables improved flow.

This frees up space in community hospitals, further enabling improved flow.

Care can be provided in a more appropriate setting for people ready to go home, with a
focus on self-care, reablement and staff from Health, Social care and the Third sector
working together to resolve the issues preventing the return to home for this cohort.

3.2.2 Minor Injuries and Ailments Unit
A Minor Injuries and Ailments Unit (MIAU) will be located on the ground floor and open 7 days
a week from 08:00 hours to 20:00 hours. This will be managed by a nurse-led team and
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supported by Community Navigator posts from the Community Resource Team (CRT), to
provide advice and information and signpost activities to enhance well-being in a patient’s local
community and help their return home. The MIAU will be supported by an expanded Radiology
service adjacent.

The unit is expected to support around 16,000 cases p.a. which would typically present at the
ED at Ysbyty Glan Clwyd. There will be a further 2,000 individuals repatriated from other, local
community hospitals. The unit will support people with minor injuries and will also offer support
for minor ailments, alleviating some pressure from Primary care.

People are currently travelling between 5 to 10 miles from the Rhyl and Prestatyn area to the
Emergency Department at YGC with minor injuries and ailments and may experience longer
wait times as the priority for such cases is understandably lower than for those with higher
needs. There is also an opportunity to treat minor ailments, thereby alleviating pressure on
acute services. This could include less severe abdominal or respiratory presentations, or
topical infections, for which the individual might seek immediate attention. Minor ailments will
be supported by an Emergency Nurse Practitioner (ENP) who will also be able to prescribe
medication. The expectation is that initially patients will flow from YGC and there will be ongoing
monitoring to ascertain the impact and liaison with Primary care.

In the past 2 years (2022/23 and 2024/25) 39,938 patients who were ordinarily resident in the
Rhyl/Prestatyn area presented at the ED in YGC, from a total of 122,808 patients from all
locations. There has been a consistent level of 33% footfall from LL18 and LL19 post code
areas at YGC. On triage, people are categorised in the ED as follows:

- 1: Immediate
- 2:Very Urgent
- 3: Urgent

- 4: Standard

- 5:Non Urgent

For the purposes of this analysis, it is assumed that Category 4 and 5 patients and a possible
51% of category 3 patients from the Rhyl/Prestatyn area could receive treatment instead for
minor injuries or ailments at the new MIAU at the RAH. This equates to 16.1% of all 122,808
patients who presented at the ED in YGC.

Analysis of data from all Minor Injury Units in Conwy and Denbighshire has also shown a high
proportion of Rhyl and Prestatyn patients attending other facilities in community hospitals.
There has been an average of 4,256 minor injuries patients from the Rhyl/Prestatyn area per
year. The assumption is that Prestatyn residents travelling to Holywell will not be likely to come
to the new RAH unit instead. Therefore an assumed footfall from community hospitals is 2,437
per year on average.

The total annual forecast of Rhyl and Prestatyn patients relocating is:
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e Category 3, 4 and 5 patients currently presenting at YGC: 19,737
e Category 3,4 and 5 patients presenting at other community settings: 2,437
e Overall total expected at the MIAU: 21,116

This will be closely monitored after implementation as part of a review of minor injuries led by
the Integrated Health community.

This development is strongly supported by the Emergency Department team at YGC and the
General Practices within the North Denbighshire cluster.

3.2.3 Radiology

The Radiology department is currently located in the basement level of the RAH and provides
awalk in X-Ray service to all patients having a referral for general or dental X-Ray. The existing
department comprises: an X-Ray Room; OPG (Orthopantomography) Room which gives a
wide view x-ray of the lower face; Ultrasound.

The equipment was upgraded as part of a wider programme across BCUHB in 2024 and costs
for relocating the new equipment have been included in the non-works costs in liaison with the
service. The existing location of the department has some accessibility issues and its
configuration impedes the throughput and flow of patients. Because of the condition of the
existing RAH building, the environment, though spacious, is not compliant with regulation in
respect of ventilation. There now needs to be adjacency with the new MIAU and expansion of
the services to support minor injuries patients, so this unit will relocate to the new building and
expanded to provide 1 additional X-Ray room to support the new demand at site.

The service will operate 7 days a week, including Bank Holidays. In line with experience at
other sites the service not mirror all opening hours of the MIAU but will operate from 08:30 to
19:00 hours each day with the option to flex to opening from 09:00 to 19:30 each day should
the demand pattern require this.

The current Radiology capacity at site is for 30 patients per day for Planned Care appointments,
referred by Primary Care. There is a current average demand of 42 examinations/day and 210
examinations/ week. There is an expectation that the new MIAU will generate an additional 15
patients/day and 105/week over 7 days per week. Capacity is available for a further 15 Planned
Care cases at the site, repatriated from waiting lists from other local sites. This will support the
Health Board’s objective to achieve the 8 week wait time for diagnostic services, in line with
the expectations set out in the NHS Wales Performance Framework 2025-266. Services will
be delivered in a new, fit for purpose environment with appropriate ventilation.

3.2.4 Community Dental

The community dental service is delivered from three surgeries in the Edith Vizard Building at
site, which opened in 1908 as a nurses’ home. The building is no longer practical for the
service, which provides treatment and care for a wide and diverse group of patients, including
“priority patients” who are unable to obtain the more specialised and tailored care that they

16 NHS Wales performance framework 2025 to 2026 (gov.wales)
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require within the primary dental services. This includes people with learning disabilities;
individuals with physical disabilities; patients with challenging behaviour; patients with severe
medical conditions; patients with terminal care needs; patients with neurological and/or sensory
Impairment.

This project will relocate the existing 3 surgeries from the Edith Vizard building and add 1
surgical procedure room. The overall benefits include the following:

» The facility will continue to serve as a central Hub.

» The additional surgery supports the Health Board’s objective to increase the levels of
adult/child population accessing NHS Dental care over a 24 month (adult) and 12 month
(child) month period and improve overall access to the service.

= Services could be transferred to Rhyl allowing space to be reassigned.

= The new unit would support local training, in line with the strategic plan for North Wales
Community Dental Services and BCUHB’s Three Year Plan to progress dental education.

The service is expecting to be able to treat an additional 30 patients a week at minimum.

3.3  Workforce Considerations

Overall staffing levels are summarised below. These are expressed as “Whole Time
Equivalents” (WTEs) as the requirement includes cover across the week, at weekends and
Bank Holidays and including allowances for training, sickness and annual leave.

Staff Group WTE
Radiology 6.19
MIAU 11.07
Reablement Facility — Core (includes Nursing, Allied Health Professionals and

CRT staff) 13.91
Reablement Facility — CRT In-Reach 2.02
Facilities Management 8.05
Pharmacist 0.4
Totals 41.64

At recruitment the figures will be rounded. This defines budgeted needs, including cover. This
reflects the requirement for new, additional roles to deliver the service. Existing staff, where
services are already present at site, will remain. The funding for these roles is set out in the
Revenue model in the Addendum document. The data has been costed in the Revenue
modelling at individual shift level and confirmed with the Service Managers.

3.3.1 The Role of the CRT

DCC has reconfirmed its support for the scheme and in particular the CRT role in managing
the delivery of care in the Ready to Go Home/Reablement facility. Working together will help
both bodies in achieving the desired health and well-being outcomes for the people of
Denbighshire. In the CRTs, DCC and BCUHB have established 4 multi-agency and co-located
teams across Denbighshire, who work closely with Primary Care and Mental Health. The CRTs
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strive to provide comprehensive, flexible and responsive community services. The teams,
made up of District Nurses, Social Workers, Occupational Therapists, Physiotherapists, Social
Care Practitioners, Dementia Social Care Practitioners and Community Navigators (Third
Sector) deliver services together to designated populations. This enables care and support
delivered in the community that promotes well-being and builds community resilience.
Information advice and assistance, early intervention, the prevention or delay of dependency
and timely and effective reablement are key objectives of the teams.
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4, Outcomes and Benefits

4.1 Investment Objectives
The Project group in January 2024 confirmed that the Investment Objectives from the FBC are
still relevant and are linked to specific benefits:

1. To provide safe and sustainable services in response to the current and future health and
well-being needs of the local population;

2. To further develop multi-agency, integrated, responsive primary and community care
services in the area,;

3. To increase the range of local services, thereby reducing the reliance on the District General
Hospital,

4. To deliver services in an environment which is fit for purpose and enhances health and well-
being for service users and staff;

5. To move care closer to people’s homes, including inpatient bed-based care;

6. To improve economic, social, environmental and cultural well-being, as outlined in The
Future Generations Act.

4.2  The Benefits

This section highlights key benefits associated with the implementation of Phase 1 scope in
relation to business needs. Drawing on the strategic aims of BCUHB, the Investment
Objectives for the scheme and the IRCF criteria for investment, the Project Board reviewed the
benefits from FBC. The Financial tables and the full benefits Plan appended to the Addendum
to the 2021 FBC provide details of cash releasing savings which will offset the costs of new
services. The summary below is of the key benefits, including the social return on investment:

» Bringing care closer to home in line with the Health Board’s commitments to this community

= Enabling a “shift left” of service delivery in the community and away from the DGH

» Improving well-being outcomes for the community served

= Building on collaborative working between Health and Care teams for this cohort of patients
and helping people home as safely as is practical

» Reducing pressure on the DGH by improving the flow of patients through minor injuries
services, transferring 16% of the footfall from YGC, and saving 3,175 high intensity bed days
per annum through transfers to the reablement unit.

» Monetised, non-cash releasing benefits totalling an estimated £3.3 million

»= There is a significant impact on the local economy, in the form of additional spending from
staff and visitors at site and the value of jobs created, equating to a value of c. £2.1 million

» The movement of demand from beds in YGC to the new unit and minor injuries patients from
YGC to the new unit could deliver non-cash releasing value of c.£1.4 million

» The movement of activity from YGC and other settings to the MIAU will enable 21,000 people
to receive care closer to home

» The movement of bed days will enable 219 people per annum to receive care closer to home

= Qverall the quantifiable and qualitative benefits will add measurable value to the community
served as well as the individuals accessing the services.
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5. Delivery
The project will be managed in line with the Health Board’s Procedure Manual for Managing
Capital Projects and will report through the Health Board’s Portfolio Management Office.

5.1 Capital and revenue costs

The capital costs of this scheme remain within the limits set by WG and allow scope for further
reparation works and development of the existing RAH building as a Phase 2 project. It has
been agreed with NHS Wales Shared Services Procurement to procure via the NHS SBC
Framework. The commercial arrangements are set out in the Addendum to the 2021 FBC. The
revenue costs are affordable within the Health Board’s financial controls.

5.2  Main Risks
The main business and service risks associated with the Phase 1 project are below:

Risk Mitigation Score | Owner
FBC development costs may be - Track FBC costs clearly. Stuart Keen
unrecoverable if Welsh Government | - Present detailed fees in a strong Director of
declines full capital funding, resulting case. o , Environment
in a cost pressure for BCUHB. ) \I\//Ivegntaln clear communication with and Estates
There is a risk that planning approval | - Early engagement with the Planning Stuart Keen
may overrun the project programme Authority. Director of
due to the complexity and duration of | - Planning  consultant  for  expert Environment
planning requirements, potentially support appointed. and Estates

- Collaborate with suppliers to align

delaying Welsh Government approval planning inputs.

of the RAH New Build FBC
Addendum.

5.3 Constraints

» The available site area is limited with little room for expansion, meaning any proposed new
build solution is constrained by existing boundaries.

» The expectation is of overall capital costs for Phase 1 and 2 not to exceed £60 million.

5.4 Timescales — Key Milestones

Milestones Timescale

BCUHB approval Phase 1 Proposal and appointment of the contractor September 2025
(subject to approval of this proposal by WG)

WG approval of Phase 1 addendum December 2025

Mobilisation Quarter 4 2025/2026
Handover new unit Quarter 4 2026/2027
New Unit fully Commissioned Quarter 1 2027/2028

Timely approval and funding decisions in respect of this proposal will enable the Health Board
to begin to deliver services from the new development in mid-2027.
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6 Conclusion and Recommendation

The Health Board and its partners in Denbighshire County Council endorse the Addendum to
the 2021 FBC for Phase 1 of the development of the RAH. This will enable the delivery of new
and expanded services in a modern, fit-for-purpose environment and will meet long standing
commitments to the residents of this locality. There are well evidenced areas of social
deprivation and chronic health needs in the area which will benefit greatly from investment in
new and enhanced services. These services will be fully funded within existing Health Board
revenue constraints and will enable further levels of integrated working between Health, Social
Care and other partners to provide care closer to home for local people in line with national
and local strategic drivers for service delivery and enhanced well-being.

This first Phase of work will also support the Health Board in alleviating some of the pressures
on the nearby DGH at Ysbyty Glan Clwyd, both in improving bed flow and in ameliorating
delays within the ED. The preferred solution has been scaled back since the 2021 FBC and
will support a further Phase 2 development of the existing Grade Il listed building within capital
funding constraints. Timely approval and funding decisions in respect of this proposal will
enable the Health Board and its commissioned supplier, MTX, to complete the construction of
the new unit and energy centre by 2027. This development will improve service delivery and
enhanced well-being for local people and is well supported and anticipated by the community.

BCUHB will submit this proposal to the Welsh Government in September 2025. The Health
Board’s aspiration is for approval and funding decisions to be made in 2025 so that enabling
works can commence in the last quarter of the current financial year.
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Key Issues Report
(this report should be a maximum of 2 sides of A4 paper)

Board Date 25/09/2025

Date of Committee 04/09/2025 Report of: Quality Safety and Experience
Committee

Quoracy met: Yes

1 Agenda The Quality, Safety and Experience (QSE) Committee continues to

meet bi-monthly. The Committee considered an agenda which is
attached: QSE Committee - BCUHB

2a Alert The QSE Committee wish to alert members:

1. The Committee received the response to the Tackling the
Planned Care Challenges Audit Wales report and the
management response and agreed that harm reporting would
feature in future private quality reports.

2b Assurance The QSE Committee wish to assure members of the Board that:

1. The Committee received a comprehensive update on maternity
services, including national benchmarking and gap analysis
following the Swansea Bay review.

2. The Committee received a detailed update on the progress
made for all the Challenged Services and that future reporting
would be aligned to the IMTP and by exception.

3. Received assurance on the Health Board response to the
RCPsych Invited Review Services Report.

2c Advise The QSE Committee wish to advise members of the Board that:

1. A positive Patient story was heard and highlighted the
important role that Play Specialists undertake when supporting
children with additional learning needs.

2. The Integrated Quality Report highlighted much improvement
on complaints handling.

3. The Committee received the Lymphoedema Wales Clinical
Network End of Year Evaluation Framework & Activity Report,
the Draft Duty Candour Annual Report and the Draft Annual
Putting Things Right Report.

2d Review of The Committee reviewed the risks on the Board Assurance
Risks Framework that the Committee had oversight of.

2e Sharing of Nothing to note.
learning

3 Actions to be There were no actions to be considered or referred.

considered by
the



https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/board-committees/quality-safety-and-experience-committee/250904-qse-agenda-bundle-public-v30pdf/

Teitl adroddiad:

Improving Quality Report — June 2025 / July 2025

Report title:

Adrodd i: Board

Report to:

Dyddiad y Cyfarfod: | 25" September 2025

Date of Meeting:

Crynodeb This report provides the Health Board with information and analysis on quality
Gweithredol: issues and information on the improvements underway.

Executive Summary:

Argymhellion: The Board is asked to note this report.

Recommendations:

Arweinydd e Angela Wood, Executive Director of Nursing and Midwifery
Gweithredol: e Dr Sreeman Andole, Interim Executive Medical Director

Executive Lead:

e Teresa Owen, Executive Director of Allied Health Professionals and Health

Science

Dr Jane Moore, Executive Director of Public Health

Awdur yr e Patient Safety: Chris Lynes, Deputy Director of Nursing
Adroddiad: e Patient and Carer Experience: Chris Lynes, Deputy Director of Nursing
Report Author: e Clinical Effectiveness: Dr James Risley, Deputy Medical Director
e Safeguarding: Michelle Denwood, Director of Safeguarding & Public
Protection
o Infection Prevention Control (IPC): Andrea Ledgerton, Deputy Director of
Nursing IPC
Quality Assurance: Joanne Kendrick, Head of Quality
Healthcare Law: Matthew Joyes, Deputy Director of Legal Services
Pwrpas yr I'w Nodi | Benderfynu arno Am sicrwydd
adroddiad: For Noting For Decision For Assurance
Purpose of report: O O
Lefel sicrwydd: Arwyddocaol Derbyniol Rhannol Dim Sicrwydd
Assurance level: Significant Acceptable Partial No Assurance
O O |
Lefel uchel o Lefel gyffredinol | Rhywfaint o Dim
hyder/tystiolaethoran | o hyder/tystiolaeth | hyder/tystiolaeth
darparu'r hyder/tystiolaeth | o ran darparu'r orany
mecanweithiau / o ran darparu'r mecanweithiau / | ddarpariaeth

amcanion presennol mecanweithiau / | amcanion

amcanion presennol No confidence /
High level of presennol evidence in
confidence/evidence in Some delivery
delivery of existing General confidence /
mechanisms/objectives | confidence / evidence in

evidence in delivery of

delivery of existing

existing mechanisms /

mechanisms / objectives

objectives

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

cyflawni hyn:

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

achieving this:

Cyswlit ag Amcan/Amcanion Strategol:
Link to Strategic Objective(s):

Outcome 4 - Improved access, outcomes and
experience for citizens

Outcome 5 - Recognition of BCU as a learning
and self-improving organisation




Goblygiadau rheoleiddio a lleol:
Regulatory and legal implications:

The Duty of Quality is a statutory requirement
under the Health and Social Care (Quality and
Engagement) (Wales) Act 2020.

The statutory duty of quality requires the decision-
making processes by the Health Board take into
account the improvement of health services and
outcomes for the people of Wales — the duty also
includes new Health and Care Quality Standards.

Instances of harm to patients may indicate failures
to comply with the NHS Wales standards or safety
legislation.

Yn unol @ WP7, a oedd EqlA yn angenrheidiol ac a | N/A
gafodd ei gynnal?

In accordance with WP7 has an EqlA been

identified as necessary and undertaken?

Yn unol @ WP68, a oedd SEIA yn angenrheidiol ac | N/A

a gafodd ei gynnal?
In accordance with WP68, has an SEIA identified
as necessary been undertaken?

Manylion am risgiau sy'n gysylitiedig & 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

Goblygiadau ariannol o ganlyniad i roi'r
argymbhellion ar waith

Financial implications as a result of implementing
the recommendations

N/A

Goblygiadau gweithlu o ganlyniad i roi'r
argymhellion ar waith

Workforce implications as a result of
implementing the recommendations

N/A

Adborth, ymateb a chrynodeb dilynol ar 6l
ymgynghori

Feedback, response, and follow up summary
following consultation

N/A

Cysylltiadau a risgiau BAF:

(neu gysylltiadau &’r Gofrestr Risg Gorfforaethol)
Links to BAF risks:

(Or links to the Corporate Risk Register)

BAF-SP18 and CRR-24-04 — Quality, Innovation
and Improvement

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

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

N/A

Camau Nesaf: Gweithredu argymhellion
Next Steps: Implementation of recommendations
N/A

Rhestr o Atodiadau:
List of Appendices:
Board Improving Quality Report
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Board Improving Quality Report — September 2025

INTRODUCTION

This report provides the Health Board with a summary of key quality related assurances
and improvement activities.

Detailed information relating to trends, themes, learning, and improvement is provided to
the Quality, Safety and Experience (QSE) Committee in specific reports, and high-level
quality data is provided in the Integrated Performance Report to the Board.

The report is structured, for ease, around the three high level domains of quality: patient
safety, patient experience and clinical effectiveness, with specific sections on
safeguarding, infection prevention and control (IPC), quality assurance and healthcare law.

PATIENT SAFETY

Nationally Reportable Incidents (NRI)

From 01st June 2025 to 31st July 2025, there were 14 National Reportable Incidents (NRIs)
occurring by incident date compared with 24 for the previous reporting period.

The total number of NRI investigations that were open as of the end of July 2025 was 51
with 11 overdue closures.

The proportion of NRI's that remain open for more than 90 days are the best across
Wales, with the Health Board having 35.3% of cases taking longer than 90 days. The
median working days to completion is also the lowest at 80 days compared to the All-
Wales median of 134 days.

Never Events

The Health Board have reported a Never Event in June 2025 relating to wrong site
surgery. There was no significant harm to the patient involved. Further detail can be found
in the Quality private report.

Oxygen Administration Improvement

The oxygen improvement task and finish group continue to receive IHC/Divisional
progress with the Health Board improvement plan. The current compliance with oxygen
cylinder training on ESR is 75%.

BOC are still progressing with the single valve cylinder and are visiting BCUHB mid-
September to demonstrate it to BCUHB services and teams and will also update on cost
implications to Health Boards.



COMPLAINTS / PATIENT EXPERIENCE

Complaints received

Between the 1st June and 4" August, BCUHB received 517 complaints and closed 506
complaints, a negative variance of 11

Complaint’s position as of 4t August, 2025

Total Number of open complaints = 225

Number of Complaints Less than 30 working days = 177
Number of Complaints overdue = 48

Compliance with 75% target of overdue complaints — 78.67%

As of 4t August 2025, the average number of working days / months a complaint is
resolved on average is 20.29 working days (including historical and backlog complaints in
2024-25), this remains below the target days. (Target 30 working days)

Nationally, since 1t April 2025 we are resolving complaints in 19 working days, the best
performing health board in Wales (Welsh National Average = 30 working days)

Complaint themes

The main themes of complaints are:

Sub Subjects iT Count of ID
Delay/Lack of diagnosis 7
Response to Patient needs 7
Delay in appointment/waiting time /transport 7
Attitude/Behaviour of Clinical Staff 8
General care and respect 9
Communication with patient/service user 11
Incorrect/insufficient treatment or Assessment 45
Delay/Lack of treatment or Assessment 72
Grand Total 166

As of 4t August 2025, the longest open complaint in the BCUHB has been open 106
working days, with only 2 complaints open over 90 working days across the entire

The table below shows the BCUHB performance nationally as of the end of May 2025
(Source — National Beacon Dashboard).

All Wales - Overdue Concerns - by calendar days since due date

Organisation <90 Days 90 to 180 180 to 270 270 to 365 Owver 365
Days Days Days Days

ABU | 164 59 4as 16 2
BCU 26 3

A a1 19 EY

T 129 122 100 52 3
HDU 206 77 37 23 16
PTHE 1

SBU 101 a2 33 14 2
VEL 1 2

WWAST az a7 s 1

Total 801 371 226 106 23



Patient Experience

Between the 1 June 2025 — 31 July 2025, the Patient Advice and Liaison Service (PALS)
facilitated the resolution of 1324 enquiries, received 114 compliments in writing and 13
suggestions for improvement. As of 30 July 2025, PALS took on average 6.23 working
days to resolve an enquiry.

Patient Feedback

From 1 June 2025 — 31 July 2025, 13039 All Wales People’s Experience Survey
responses were received via Civica feedback system. 89% of respondents shared their
experience of accessing services “in the last week”. On average within the reporting period
respondents rated their overall experience of accessing Health Board services as ‘very
good’ at 68.73%.

Overall, 87.51% of people reported always being treated with dignity and respect and
90.80% of people being reported ‘always’ able to communicate in their preferred language
including; Welsh, English, BSL, Romanian, Urdu and Portuguese. These two new survey
qguestions exceed the NHS Wales satisfaction benchmark score of 85%.

People's Experience Survey Results
% Always Response

Explained in a way understood

Invovled in decisions about care

Felt listened to

Communicate in preferred language

Treated with dignity & respect

Felt well cared for

0.00% 20.00% 40.00% 60.00% 80.00% 100.00%

m Jul-25 Jun-25 m May-25 mApr-25

Womens and Midwifery Services — In Focus

From 1 June 2025 — 31 July 2025, 812 People’s Experience Survey responses were
received via Civica feedback system for Women’s Services. Patient Advice Liaison
Service (PALS) received 59 enquiries and 8 compliments related to Women'’s Services.
The top key enquiry themes include; appointments, clinical treatment and assessment and
communication.

Women’s Services are progressing the implementation of the new All Wales maternity
survey. Women will receive three SMS messages throughout their pregnancy trimester
and there will be a neonatal survey sent to women where appropriate. The service is
aiming to launch the SMS surveys in September 2025.

Work continues around improving the experiences relating to the induction of labour and
partners staying overnight. The Birth Reflection Service continues to meet with women
each month to listen to their experiences and provide support.



Mental Health Learning Disability (MHLD) Service — In Focus

From 1 June 2025 — 31 July 2025, 219 People’s Experience Survey responses were
received via Civica feedback system for MHLD Service.

Although the service has successfully rolled out mapping of CIVICA to all areas, feedback
returns remain low in numbers. A Task and Finish Group was established to drive the
enhanced use of CIVICA as a patient feedback tool.

MHLD Service have re-stablished a Patient and Carer Experience Group made up of staff
and key stakeholders such as Caniad, CADMHAS and Adferiad bi-monthly. Llais are
working in partnership with MHLD Service visiting inpatient units across North Wales to
meet staff and patients to capture feedback and identify opportunities for improvement.

Accessibility - All Wales People’s Experience Survey (Easy Read)

An Easy Read version of the People’s Experience Survey was launched across the Health
Board in July 2025. In total 43 surveys were completed with 74.36% of respondents rating
their overall experience of accessing Health Board services as ‘very good’.

Key findings:

e 92.31% of respondents were treated well ‘all of the time’

e 84.62% of respondents felt everything was explained well so they could understand ‘all of
the time’

o 84.21% of respondents felt looked after ‘all of the time’

e 82.50% of respondents felt listened to ‘all of the time’

e 79.31% of respondents said they could use their language to communicate when we gave
care ‘all of the time’. Languages included English, Welsh and Polish
73.68% of respondents were involved in decision making about their care ‘all of the time

Citizen Voice
What people said was good about their experience:

o ‘| left my appointment happy and reassured. | dropped off my prescription letter at my GP
Surgery and was very impressed by the whole experience. Thank you!’ (Ysbyty Glan Clwyd
Outpatients).

o ‘I was impressed by the sensitivity of staff by the fact that | am vulnerable to infection and
my partner is immune deficient. They went out of their way to ensure | was well cared for,
and they explained everything very carefully’ (Ysbyty Gwynedd, Radiology Service).

e ‘I was amazed how much the Doctor went through the process of my treatment; she was
amazing’ (Adult CMHT Wrexham).

e ‘Nurses, Doctors, Consultants, theatre staff and everyone | met were amazing. They all
ensured | was aware of what was going on and they thought of me first’ (Abergele Hospital,
Eye Outpatient Unit).

e ‘The whole system of care at Bangor Hospital was exemplary. From A&E, to the ward, to
the food, to the operation, aftercare, and consequent discharge - superb! Thank you, we
are so lucky to have you’ (Cancer Services, Ysbyty Gwynedd).



Clinical Audit Performance

e 9 Tier 1 national clinical audits were published in Quarter 1, with 2 reported and 7
scheduled for Quarter 2 reporting

e Service Assessments of Compliance (SAoCs) demonstrate measurable
improvements in clinical outcomes and patient safety initiatives

e Quarterly monitoring through Strategic Clinical Effectiveness Group ensures
systematic oversight

) ] Good levels of overall compliance although still concerns re lack of timely capacity in
National Lung Cancer |State of the Nation| E § gnostic services (principally radiology) and oncology services. Learning discussed at
Audit (NLCA) Report 2025 = g =l Lung Cancer Ciinical Advisory Group and used for training and to aid quaity
- provement
Perinatal Mortality
Mothers and Babies: | Surveilance 9 -
:Bu:":::d'zkn:'m"g'.' . ::.::"::Lm = g Service assessment response, due July 2025, not received. Lack of engagement to
. . = requests for a response have been escalated in fine witrh CE Team process
Enquiries across the  |born in 2022 2025 2 a2
UK (MBRRACE) State of the Nation|
Report

NICE Guidelines Compliance - Significant Improvement

e Outstanding compliance rate of 96% (only 4% overdue as of July 2025)
e Marked improvement across all compliance categories since implementation of the
Audit Management and Tracking (AMaT) tool

e Services now required to review partially achieved guidelines with six-month review
deadlines

e Updated NICE Protocol available on Betsinet for organisational reference

Overall BCUHB Compliance Status

Count %

[l Fully Achieved 171 58%

| Partially Achieved - Acceptable 6 2%
- Partially Achieved - Improvement Needed 37 13%
[l Not Achieved 9 3%
[l Not Applicable (N/A) 48 16%
Il in Progress 1 4%
- Overdue 11 4%

293




MORTALITY REVIEW

Mortality Management Enhancements

e Successfully implemented All-Wales Medical Certification of Cause of Death
(MCCD) process

e Enhanced communication system including QR code access via BCU intranet and
poster distribution across Integrated Health Communities

e Launched monthly mortality learning lessons initiative (July: opiate prescribing;
August: MCCD process summary)

e Streamlined Grand Round sessions moved to virtual format to increase clinician
engagement

Top 5 MES Identified Potential Themes Monthly Data (by date cases have been clinically
reviewed by CE mortality):

June 2025 - Top 5 Themes July 2025 - Top 5 Themes
NI /F; ly Concerns - nica [ (inw
Failed Discharges N NOK/Family Concems Ifail:i_;catm‘udes_cm'\g I 1
9
9 Documentation sues | 15
9 DNACPR - Recording And Implementing The DNACPR _ 15
9 Decision
Delayed Treatments EEE—— O
NOK/Family Concems - Patient Care ~ nme— 10 Delayed Treatments |, 17
Falathome ——— 10
Adverse/side effects of treatment - EE——————— 10 Communication Issues - N 20
NOK/Famity Concerns - Clinical Treatment/Assessment 13
{OK/Family Concerns - Patient Care |
DNACPR - Recording And Implementing The DNACPR 13 NOK/Family Concern tient Care 23
Documentation Issues 14 -
N NOK/Family Concerns - Clinical Treatment/Assessment | 3
Communication Issues 14
6 8 10 12 14 1 0 5 10 15 20 25

Strategic Impact

The Health Board demonstrates substantial progress in clinical governance with
systematic improvements in audit compliance, mortality review processes, and NICE
guideline implementation. The 96% compliance rate for NICE guidelines represents a
significant achievement in clinical standardisation, while the structured approach to

mortality reviews and learning dissemination enhances patient safety culture across the
organisation.



