[image: Betsi Cadwaladr BKoutline]	
[image: Betsi Cadwaladr BKoutline]







	Ein cyf / Our ref: 322/21/FOI 	

	Dyddiad / Date: 23rd December 2021






[bookmark: _GoBack]

Further to your request for information dated 11th October 2021, I am pleased to provide the following response. Please accept our sincere apologies for the delay.  


Your request and our response:
1. Were “supply staff” employed on the COVID Wards?

Yes, Bank and Agency Staff were/are employed on a variety of wards across the Health Board, this includes COVID Wards.

2. I assume that there is a list of these “supply nursing staff” and their specialisms. If these individuals are not employed through an agency then it is assumed that they are self-employed or daywork term employees. Is this assumption correct?

No, we do not have self-employed nursing staff working outside of BCUHB Employment or Agency engagement.  The only exception to this could be individuals working under an honorary contract, but these would be employed in another health organisation. 

3. It is assumed that hourly rates of pay are enhanced because there is no pension entitlement or holiday pay. Are there additional payments?  Does BCUHB face the same problem recruiting and retaining nursing staff as it does with recruiting and retaining consultants and senior medical staff?

No additional payments other than the rate agreed for the worker.  In recent years there has been challenges in recruiting nursing staff however we have seen an improvement in our vacancy position in recent months.  

4. Can you explain why, as of Spring, 6% of the total population in Wales had been waiting over 12 months for treatment by the NHS, this compared to 0.7% in England, the budget per capita for health care in Wales being greater than it is in England? 

BCUHB does not hold this information as it is held by Welsh Government, under our duty to advise and assist please find a link to their website below: https://gov.wales/requesting-information-welsh-government-foi-requests

Whilst the statistics quoted relate to Wales it would be useful to have the information for The BCUHB and YGC areas for the same period. Please can this be provided?

As of 1st April 2021, 44,239 patients had been waiting 12 months or longer for treatment.

5. Can we take it that the instruction to a number of Departments came from Mr Clive Walsh? Please can you provide me with a copy of the dated instruction?  Patients were not given advance notice of an intention to remove their names from waiting lists. Should they have been? Is this appropriate?

Please refer to our response to you under 173/21/FOI dated 28th September 2021 where we have confirmed where the instruction came from. We have been unable to locate a copy of the dated instruction. In regards to the later part of this request under the Freedom of Information Act, you have a right to request any recorded information held by a public authority however the authority does not have to answer your question if this would mean creating new information or giving an opinion or judgment that is not already recorded.

6. I believe that patients were requested to sign “Do Not Resuscitate” (DNR) statements. How many were issued and how many were signed by individual patients?

There was no such blanket policy within BCUHB requesting patients to sign Do Not Resuscitate agreements.  Any such agreement would only be discussed as appropriate with a patient or their representative on the basis of clinical need and outcome, and would involve the clinicians caring for the patient.  These are recorded individually on patient records where these are agreed. 

In accordance with the Freedom of Information Act 2000, this letter acts as a Refusal Notice under section 17 of the Act.

The Health Board can confirm that it holds the details you have requested however, we have established that to comply with your particular request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000.  This is currently £450. In reaching this decision we estimate that it would take staff approximately 81 hours to locate and review the 971 patients who have had a Covid related death in the time period referred to in our response to you in 173/21/FOI. This figure is based on a timescale of 5 minutes per patient record, Therefore, to obtain the data would work out at approximately 81 hours @ £25.00 per hour (cost permitted under the Act) = £2,025.  As you will be aware this is not an exemption which requires us to consider the application of the public interest test.

7. Does BCUHB recruit from overseas? It seems that this is the case. How many of the Locums in BCUHB are thus recruited? Are staff recruited as Locums because they do not meet the academic requirements for permanent employment? Are there really no handovers when a Locum contract ends? Is this desirable from a patient viewpoint?

Yes on occasions BCUHB does recruit from overseas. On occasions Locums may be recruited with a training and development plan in place that could see them potentially being recruited to a permanent post in the future. Regarding handovers, please refer to our response to you under 173/21/FOI dated 28th September 2021, specifically question 18.

8. What percentage of a Medical Professional’s salary is paid to Agencies?

The rate paid to an agency for each agency worker can vary depending on the agency and the grade of Doctor. The worker has their rate set out clearly to them when they are engaged on their contract. 

9. Are those consultants and senior medical professionals on short term Locum Contracts paid at a higher rate because of lack of pensions and holiday pay?

It is the clinician’s choice to work for an agency, it is therefore not our determination to say why a clinician would choose to work on a temporary agency basis. There are a range of factors that influence the pay rates for agency workers not pertaining to Salary and Benefits, for example commercial market rates can be a factor. 

10. Is it being accepted that hospital staff members are diverting patients to the private sector to “jump the queue” for treatment by the NHS?

As stated in our response to your request for an internal review of Freedom of Information reference 173/21/IR, Under the Freedom of Information Act, you have a right to request any recorded information held by a public body (BCUHB), however BCUHB is not required to answer your question if this would mean creating new information or giving an opinion or judgement that is not already recorded within BCUHB.  In this instance, this question is asking for an opinion and is therefore outside of the remit of the Freedom of Information Act and we are therefore unable to provide you with a response. However, in addition, we can confirm that all BCUHB staff are required to abide by the Health Board’s OBS02 – Standards of Business Conduct Policy which includes information on conduct in relation to private practice. Under our obligation to advise and assist, please refer to the embedded policy below. Please note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act.




11. Is it accepted that whilst hospital facilities are being offered to the private sector they are not available to NHS patients thereby increasing NHS waiting times?

Private treatment is done outside of “normal” NHS hours especially to not disadvantage NHS patients. Anyone seeing a consultant privately who then needs further treatment which they elect to have as private is meant to be put on the waiting list at the appropriate place commensurate with the level of their condition. The Health Board staff are required to adhere to the ‘Management of Private Practice in Health Service Hospitals” commonly known as the “Green Book” which stipulates the following: “under the NHS ACT 1977 Health is not allowed to subsidise Private treatment” 

Also patients cannot dip in and out of NHS and private for the same episode of illness, they can see a consultant who may then determine they need treatment, at this point they can return to NHS but need to sign a form acknowledging their change of status, any referrals for future treatment should again be at a point commensurate with their condition.

Please note BCUHB is doing very little private work due to the ongoing pandemic and backlog of patients on waiting lists, any clinician wishing to bring in a patient for private treatment would need the agreement of the site medical director to do so.

12. What is the increased flexibility offered to Locums?

Agency Locums have the choice whether to accept the shift offered to them. They can also choose to work in multiple organisations if they wish.

13. When long term Locums’ contracts end is there any analysis and record kept of why they left and where their next appointment was? If so is there a common factor and what is that?

Currently that type of assessment is not undertaken.

14. What is your definition of “complaint”?

The NHS (Concerns, Complaints and Redress Arrangements) (Wales) Regulations 2011 define a complaint as “any expression of dissatisfaction”.

15. How many “concerns have been raised and how many complaints to the GMC have there been since 2011?

Please can you provide separate figures for:
· general complaints;
· "concerns"
· complaints to the GMC and other professional bodies;
· complaints to The Ombudsman;
· complaints that have resulted in litigation;
· any other complaint that does not fit into the aforementioned categories.

Please can this information be provided for the following periods:
· 1st May 2019 to 31st October 2019; 
· 1st November 2019 to 30th April 2020;
· 1st May 2020 to 31st October 2020;
· 1st November 2020 to 30th April 2021;
· 1st May 2021 to 31st October 2021.

The GMC do not distinguish between the grades or roles of medical staffing – but rather the specialty and what the complaint was, therefore the Health Board are unable to answer this question in the detail requested.

However under our duty to advise and assist we can provide the following information:

There have been 213 complaints to the GMC from 2017 – 2021 with a breakdown embedded below:



16. So how many complaints, concerns and referrals to the GMC have there been against each element of medical staff with Locums identified separately? 
Can the answer for this question be provided in the same format as above and for each category.

Please see response to answer 15.

17. Regarding "Special Measures" is there a document that exists which explains the reasons for them and why they were introduced and to which parts of the organisation they referred at YGC?

The then Minister for Health and Social Services issued a statement on 8 June 2015, announcing that the Health Board was to be placed in Special Measures as a result of ‘serious and outstanding concerns about the leadership, governance and progress in the Health Board over some time’. The full statement is attached. Also attached is the Board paper dated 14 July 2015, setting out the Health Board’s immediate response to the announcement and reiterating the reasons for Special Measures. The paper refers to those areas requiring tangible improvement that were related specifically to Ysbyty Glan Clwyd – namely maternity services and Tawel Fan ward within the Ablett Unit. 



  

18. Why is the problem seemingly worse in BCUHB in recruiting substantive consultant posts? I appreciate that you cannot respond to this without referral to other Boards / Hospitals particularly in The North West of England. What does BCUHB have to do to make it and particularly YGC more attractive places to work? What are the deep-rooted problems?

The Health Board does not hold the information pertaining to other health organisation medical vacancy rates. BCUHB uses a range of factors to attract candidates to work in North Wales. Our understanding is that quality candidates have a wide range of choice of where they can accept jobs, as many health organisations are recruiting for similar roles. 

19. If BCUHB refers patients to the private sector because of an inability should that consultant’s fees be paid by BCUHB?

The Health Board occasionally contracts with private sector providers to increase the available capacity. When this is done this is not accessing private care but NHS care in the private setting, the contract is with the Provider and not with individual consultants and is paid for at agreed NHS rates. The transfer of patients to those services is managed by the health board in terms of clinical priority and length of wait. The Health Board is not referring the patient to the private sector.

Individual Patient Funding Request (IPFR): If a BCUHB referral falls outside available outsourced contracts, the individual fees would be subject to IPFR/Prior Approval Request (PAR) depending upon the treatment required. As above, we only support private providers where all NHS options are exhausted. IPFR/PAR is more typically used to refer people to specialist NHS providers where cohorts are too small for a contract.

20. YGC does not have specialists in all areas and patients are being referred to other hospitals and the private sector. Is this accepted? If a patient is referred to the private sector because a particular specialism does not exist should the resultant fees be paid by BCUHB? Is it accepted that not everyone can afford private health care?

IPFR: as per the Health Board’s response to question 19 above, for the Health Board making the referral, it is due to lack of a local service. Also worth noting, there is no Policy for patient choice across NHS Wales. Patients are entitled to seek treatment outside the NHS and in doing so they step outside of our care. The Health Board is not obliged to either reimburse or continue to fund ongoing treatment in the private sector.

There are a few occasions where all NHS options are exhausted and/or treatment in the private sector is the only option (e.g. therapies such as counselling via the British Sign Language; Specialist Brain Injury Rehabilitation). For these cases IPFR/PAR would then fund a private provider, but this is not the norm.

21. 38% of Senior Medical Staff are temporary employees. Is this desirable?

Our temporary workforce play a vital role in providing capacity when needed at short notice. However, it is the Health Boards aim to reduce the use of temporary workers by filling vacancies substantively. 

22. The fact that 36% of those patients who died from Covid did as a result of hospital infections is shocking. What has been learned?

Infection Control Investigations are ongoing in to Health Care Acquired Infections re    Covid-19 in accordance with the NHS Wales national framework – Management of Patient Safety Incidents following Nosocomial Transmission of COVID-19. Learning is currently being extracted and implemented in to action plans. As the investigations are in their infancy, we are unable to comment on specific learning examples at this time.

23. Is it accepted that whilst medical professionals are allowed to work privately they are not working treating NHS patients? Is it accepted that if this practice ceased then more time would be spent in treating NHS patients and waiting lists and times would be reduced accordingly

Medical Professionals have a job plan which outlines the work they are employed to deliver and what they will be paid within their substantive contract and if they are supporting private practice they are required to do so outside of the time they are required to deliver work for the NHS. If the private practice ceased the NHS job plan would remain the same i.e. no additional NHS work would be performed.

24. We are seeing private facilities like Spire “mushrooming” in locations in relatively close proximity to NHS Hospitals. Is this the beginning of privatisation of the NHS through the back door”? Is BCUHB disintegrating

BCUHB are not disintegrating. In regards to the actions of the Spire Hospital, this is not held by the Health Board and you will need to contact the Spire, under our duty to advise and assist, please find below their website:

https://www.spirehealthcare.com/
 

25. Is it accepted that if the overburden of administrative and middle management was reduced the proceeds could be used to increase consultant and senior medical staff pay thus reducing the need and temptation to increase earnings by seeking to work in the private sector and thus reducing waiting lists and times?

Salaries for consultants and senior medical staff are agreed at a national level. Reducing administrative costs would not result in clinicians receiving higher pay. 

26. What benefit to the NHS patients and The Health Service and BCUHB is there in allowing “moonlighting”?

BCUHB’s safe employment policy sets out the requirements for employees to declare secondary employment. BCUHB does not condone working excessive hours in other external organisations, colloquially referred to as moonlighting.

27. Most consultants and Senior Professionals will be mature individuals and less likely to need to flit between posts to gain experience, is this appreciated?

It is appreciated that employees will decide to stay in their chosen role for a variety of reasons. 

28. The fact that it has been necessary to dismiss the previous two Chief Executives on inefficiency grounds (I believe) when both were interviewed and appointed largely by the same individuals suggests that there are underlying problems. Is this accepted? In their defence did these two individuals criticise the organisation and make any recommendations and if so were they acted upon? Is it the custom of BCUHB to give "golden handshakes" in exchange for "gagging orders"?

The Health Board uses a value based recruitment model together with pre-employment checks set out within the national standards. Both individuals departed from the organisation by mutual agreement. The Health Board does not use “golden handshakes” nor “gagging orders”.

29. What is the ratio of industrial staff / administrative and other non-productive staff to medical professionals and nursing staff? 

The Health Board does not have any “non-productive” staff.

	Staff Group
	FTE
	FTE %

	Add Prof Scientific and Technic
	666.51
	4.04%

	Additional Clinical Services
	3470.07
	21.01%

	Administrative and Clerical
	3267.49
	19.78%

	Allied Health Professionals
	1100.30
	6.66%

	Estates and Ancillary
	1228.83
	7.44%

	Healthcare Scientists
	269.05
	1.63%

	Medical and Dental
	1208.08
	7.32%

	Nursing and Midwifery Registered
	5251.30
	31.80%

	Students
	53.54
	0.32%

	Grand Total
	16515.16
	100.00%



30. Why when patients are being referred to other hospitals are referral letters not being sent. I know of 3 occasions. Why when copies of referral letters are requested to be sent to outpatients, they are not being provided?  

Under the Freedom of Information Act, you have a right to request any recorded information held by a public authority however the authority does not have to answer your question if this would mean creating new information or giving an opinion or judgment that is not already recorded.




Cyfeiriad Gohebiaeth ar gyfer y Cadeirydd a'r Prif Weithredwr / Correspondence address for Chairman and Chief Executive:
Swyddfa'r Gweithredwyr / Executives’ Office,
Ysbyty Gwynedd, Penrhosgarnedd
Bangor, Gwynedd LL57 2PW	Gwefan: www.pbc.cymru.nhs.uk / Web: www.bcu.wales.nhs.uk

We welcome correspondence through the medium of Welsh
Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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 OBS02  


STANDARDS OF BUSINESS CONDUCT POLICY  
Date to be reviewed:  August 2021  No of pages:  36  


Author(s):    Author(s) title:  Deputy Board Secretary 


Responsible dept/ 


director:  


Board Secretary  


Approved by:  Audit  Committee  


Date approved:  15th September 2016  


Date activated(live):  1st October 2016  


Date EQIA 


completed:  


4th September 2016 (and reviewed August 2019)  


Documents to be 


read alongside this 


policy:  


 The Codes of Conduct and Accountability for NHS Boards & 


Code of Conduct for NHS Managers  


 Standing Orders relating to declarations of interest and offers of 
gifts & hospitality  


 WP6 – Code of Conduct (Disciplinary Rules and  


 Standards of Behaviour Policy)  


 F03 Local Anti-Fraud, Bribery and Corruption Policy 


 F14 Salary Overpayments & Underpayments Local Management 


Procedure  


 MD14 - Private Practice Policy 2016  


 Other codes of conduct, including those adopted by specific 
professional groups (GMC, NMC, HCPC etc.)  


 RD03 - Policy for Intellectual Property  


 NHS Wales SSP Procurement Services – Suppliers Policy  


 Documentation relating to individual’s appointment as volunteers 


to the Health Board  


Purpose of Issue/Description of current changes: Refreshed Policy – changes primarily to 


take account of the new electronic declarations system; minor changes to help clarify approval 


routes which were confusing and in part conflicting previously.  The document has also been 


strengthened to take account of Internal Audit comments as follow:- 7.6.1: These types of 


hospitality must be approved by a Director/Assistant Director and recorded on the gifts and 


hospitality register in advance of acceptance and 8.2 & 8.3: Transpose and strengthen to say 


that no employee can refer a patient to their own company/financial interest [as this would be a 


Version: 


1.01  
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conflict of interest and could breach HB’s own contractual process].  Policy also amended to 


require Board Secretary to be notified of all Bequests.  Additionally a sentence has been 


included to clarify that where commercial sponsorship of conferences or courses for an 


individual person / employee takes place that a declaration should also be made using the 


electronic declaration system (see para 16.2 of the Policy). Counter Fraud have also clarified 


within the Policy that in cases where Health Board Departments / Clinical / Speciality teams 


accept commercial sponsorship of conferences or training events and this is recorded under the 


Association of the British Pharmaceutical Industry (ABPI) Code of Practice for the 


Pharmaceutical Industry this will not require a declaration under the Health Board’s Declaration 


of Interests/Gifts and Hospitality policy. 


Summary: BCUHB requires all employees to act with honesty and integrity and to treat others 


with dignity and respect. This document outlines the standards of conduct required. The policy is 


in addition to the recognised professional codes of conduct issued by professional and statutory 


bodies 
  


First operational:  October 2016     


Review Date  July 19 date  date  date  date  


Changes made yes/no:  Yes Yes/No Yes/No Yes/No Yes/No 
 


 


PROPRIETARY INFORMATION 


This document contains proprietary information belonging to the Betsi Cadwaladr University Health Board (BCUHB). Do not produce all or 


any part of this document without written permission from BCUHB. 
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1. Introduction and Policy Statement  
  


Public service values are at the heart of the NHS. High standards of corporate and 


personal conduct in public life, based on a recognition that patients come first, has 


been a requirement throughout the NHS since its inception.   


  


The Health Board is committed to the NHS Codes of Conduct and the principles 


set out in the NHS Wales Values and Standards of Behaviour Framework. This 


Framework, together with standing orders and standing financial instructions, form 


the key elements of the governance and accountability framework for the NHS in 


Wales.   


  


The Board expects all employees to abide by the core values of the Framework 


(throughout this document, the term ‘employees’ is used to refer to all staff 


including Health Board and Associate Board members).  If you have any doubts 


about whether a declaration is needed please discuss this with your line manager 


or contact the Board Secretary. These core values are:  


• Putting quality and safety above all else: providing high value evidence 


based care for our patients at all times  


• Integrating improvement into everyday working and eliminating harm, 


variation and waste  


• Focusing on prevention, health improvement and inequality as key to 


sustainable development, wellness and wellbeing for future generations of 


the people of Wales  


• Working in true partnerships with partners and organisations and with our 


staff  


• Investing in our staff through training and development, enabling them to 


influence decisions and providing them with the tools, systems and 


environment to work safely and effectively.  


  


The core values support good governance and help ensure the achievement of the 


highest possible standards in all that the NHS in Wales does. They are 


supplemented by policies and also Codes of Conduct for Board Members and NHS 


Managers which incorporate the Seven Principles of Public Life known as the ‘Nolan 


Principles’.    


In support of these principles, employees must be impartial and honest in the way 


that they go about their day to day functions.  They must remain beyond suspicion 


at all times.  They can achieve the seven Nolan Principles by:-  


  


• Ensuring that the interests of service users remain paramount;  


• Being impartial and honest in the conduct of their official business;  



http://www.wales.nhs.uk/governance-emanual/codes-of-conduct

http://www.wales.nhs.uk/governance-emanual/codes-of-conduct

http://www.wales.nhs.uk/governance-emanual/codes-of-conduct

http://www.wales.nhs.uk/governance-emanual/codes-of-conduct

http://www.wales.nhs.uk/governance-emanual/nolan-principles

http://www.wales.nhs.uk/governance-emanual/nolan-principles
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http://www.wales.nhs.uk/governance-emanual/nolan-principles
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• Using public funds to the best advantage of the service and the service      


users, always seeking to ensure value for money;  


• Not abusing/using their official position for personal gain or to benefit family 


or friends;  


• Not seeking advantage or further private business or other interests in the 


course of their official duties;  


• Not seeking or knowingly accepting preferential rates or benefits in kind for 


private transactions carried out with companies, with which they have had, 


or may have, official dealings on behalf of the Health Board.  


  
This policy builds upon the provisions included in Heath Board’s Standing Orders.   


It re-emphasises the commitment of the Health Board to ensure that it operates to 


the highest standards, the responsibilities of those employed by the Health Board 


and the arrangements for ensuring that declarations are made.  This policy is 


intended to complement the various Professional Codes of Conduct relevant to 


employees of the Health Board.    


  


2. Codes of Conduct  
  
2.1 The Codes of Conduct and Accountability for NHS Boards reinforce the seven 


principles of public life (Nolan Principles) and focus on the crucial public 


service values which must underpin the work of the health service.  


  


2.2 The Code of Conduct for NHS Managers sets out the core standards of 


conduct expected of NHS managers. It aims to serve two purposes: to guide 


NHS managers and employing health bodies in the work they do and the 


decisions and choices they have to make, and to reassure the public that these 


important decisions are being made against a background of professional 


standards and accountability.  


  


The Codes of Conduct are available at the following link:  


http://www.wales.nhs.uk/governance-emanual/codes-of-conduct  


  


2.3 There are also a number of Professional Codes of Conduct which complement 


this Policy.  These are as follows:  
  
Nursing and Midwifery Council:  


https://www.nmc.org.uk/standards/code/  
  
Health and Care Professions Council: 


http://www.hcpc-uk.co.uk/  
  
NHS Consultants and General Practitioners:  


http://www.gmc-uk.org/guidance/index.asp  
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3. Purpose  
  


The purpose of this policy is to set out the organisation’s expectations in relation to 


the standards of conduct expected of all employees in their role.  


  


4. Aims and Objectives  
  


The policy is designed to assist the Health Board and its employees in maintaining 


ethical standards in the conduct of NHS business. It sets out the principles the 


Health Board expects all employees to uphold, and the steps which the Health 


Board as an employer will take to safeguard the organisation where conflicts of 


interest arise. It also describes the arrangements in place to manage declarations 


of interests, gifts & hospitality. All employees are expected to be familiar with the 


content of this document, and line managers have a responsibility for bringing the 


policy to the attention of their staff.  


  


The  Policy  also  aims  to  reflect  public  acceptability  of  behaviours  of  those 


working in the public sector so that the Health Board can be seen to have 


exemplary practice in this regard.  


  


5. Employee and Employer Responsibilities  
  


5.1 It is the responsibility of all staff to ensure they are not placed in a position that 


risks, or appears to risk, conflict between their private interest and the NHS. 


This primary responsibility applies to all Health Board staff, including those 


who commit resources directly by ordering goods or services, and those who 


do so indirectly.  


  


5.2 Appointing officers must declare any known relationship with potential 


applicants. If a relationship is declared the appointing officer must not be 


involved in any decisions relating to financial aspects of the individual’s offer of 


employment. On an ongoing basis there should not be any involvement in any 


other financial decisions relating to the individual to whom the manager has 


declared any relationship. This shall include salaries, re-grading, authorisation 


of travelling expenses, overtime payments etc.  


  


5.3 The Health Board, as an employer, will ensure that the standards are brought 


to the attention of staff and effectively implemented, reviewed and updated.  


  


5.4 Staff must be impartial and honest in the conduct of business and remain 


beyond suspicion. It is an offence under the Bribery Act 2010 for an employee 


to accept a bribe in his or her official capacity, or to corruptly show favour or 


disfavour in the handling of contracts or other business. Staff need to be aware 
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that a breach of the provisions of this Act may render them liable to 


prosecution and disciplinary action (see Section 6 for further detail).  


  


5.5 Volunteers’ Responsibilities  


  


It is important that all volunteers adhere to Health Board policies and procedures. 


This policy is consistent with the Wales Council for Voluntary Action Code of 


Practice for organisations involving volunteers: https://www.wcva.org.uk/advice-


guidance/volunteers   


 


6. Prevention of Fraud, Bribery and Corruption  
  


All employees must abide by the Health Board’s Anti-Fraud, Bribery and 


Corruption Policy. This can be accessed via the link below: 


http://howis.wales.nhs.uk/sitesplus/861/page/44942   


  


The Bribery Act 2010 came into force on the 1st July 2011 and bribery is defined 


as the giving or taking of a reward in return for acting dishonestly and/or in breach 


of the law. The six possible offences are:  


  


• Bribing another person- active bribery - the giving, promising or offering a bribe 


to another;  


• Being bribed - passive bribery - the requesting, agreeing to receive or 


accepting any bribe;  


• Bribing a foreign public official;  


• Failure to prevent bribery;  


• Also, under Section 7 of the Bribery Act - 2010 NHS Organisations are 


considered commercial organisations and may commit a criminal offence if 


they or their employees acting on their behalf fail to prevent a bribe.  


  


Employees are therefore expected to:  


  


• Report any issues relating to fraud, bribery or corruption to a Local Counter  


• Fraud Specialist;  


• Declare any external interest which may result in the employee or persons 


known to the employee gaining direct or indirect financial advantage as a 


consequence of their work, which could influence any decisions made by the 


employee, or which could interfere with contractual obligations to the 


organisation;  


• Ensure the interests of patients are paramount and that use or management of 


any public funds ensures value for money;  


• Check each payslip as soon as possible following receipt to ensure that the 


amount paid is correct, with any queries raised with the line manager. If the 



https://www.wcva.org.uk/advice-guidance/volunteers

https://www.wcva.org.uk/advice-guidance/volunteers

http://howis.wales.nhs.uk/sitesplus/861/page/44942

http://howis.wales.nhs.uk/sitesplus/documents/861/F03_local_anti-fraud_bribery_corruption_policy.pdf
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employee believes that they have been overpaid, they must declare it without 


delay. Where employees do not understand their payslip, they should contact 


the Payroll department.  


 


Employees must not:  


 


• Abuse their official position for personal gain or in showing favouritism;  


• Accept inappropriate gifts, hospitality or bribes;  


• Misuse or make available confidential information;  


• Misuse public funding, fraudulently use public funding for personal gain or for     


the offer of bribes.  


  


This document should be read in conjunction with other related 


documents/policies including those that cover:  


  


• F14 Salary Overpayments & Underpayments (Local Management Procedure); 


• All Wales Code of Conduct (Business) for NHS Staff;  


• F03 Local Anti – Fraud, Bribery and Corruption Policy;  


• Register of Employees Interests;  Commercial Sponsorship – Ethical 


Standard for the NHS.  


 
 


7. Putting the Principles into Practice  
  


7.1 Social Networking Sites  


 


7.1.1 The Health Board is making increased use of social networks to engage 


with patients, service users, staff and other stakeholders to deliver key 


messages.  


 


7.1.2 Employees must remember that expressing views or commenting on 


content on the Internet in relation to the Health Board cannot be divorced from 


their working life.   


 


7.1.3 Unguarded comments in relation to an employee’s work, working 


environment, colleagues, patients, carers, visitors, suppliers and contractors etc. 


can bring the organisation into disrepute and may invite legal action against both 


the employee and their employer.   


 


7.1.4 Ultimately employees are responsible for what is published online and 


there can be consequences if policies are broken. If an employee is considering 


publishing something that makes them think twice, the guidance below applies. 
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Where doubt remains, the employee should contact the Corporate 


Communications Team to discuss the matter.   


 


7.1.5 Additional examples of situations where you are identifiable as a staff 


member include commenting on our official social media accounts or partner-


related matters within a public forum.   


 


7.1.6 Whilst employees are encouraged to use social media to reflect positively 


on and engage with the work of the Health Board and partners, it is important to 


maintain a coherent online presence through official social media channels.   


 


7.1.7 Therefore, without having gained approval from the Corporate  


 Communications Team, social media accounts with the intention of representing 


official views of wards, Directorates, Divisions, Service/Hospital Sites or 


Departments/Specialties/Team must not be set up.   


 


7.1.8 To set up a social media business account, a business case must be 


prepared, outlining how this activity will benefit the programme or business area 


compared to the costs in time and the resources of doing so.   


 


7.1.9 The purpose of policies and guidelines is not just to help protect the 


organisation, but also to protect employees’ interests, and to advise of the 


potential consequences of interactions online and any content that might be 


posted.  


 


Guidance:  http://howis.wales.nhs.uk/sitesplus/861/page/67285 


Facebook:  Betsi Cadwaladr University Health Board 


Twitter:  @bcuhb 


Digital Media Officer, Communications Department (Carlton Court, St Asaph): 


bcuhbpressdesk@wales.nhs.uk   


 


7.2 Acceptance of Gifts or Hospitality  


  


Gifts  


 


7.2.1 Employees are not permitted to accept any gift worth over £25. Where a gift 


is offered by e.g. patients or their relatives, with an estimated value over £25, it 


should be politely declined and declared via the electronic system which can be 


accessed via this link: http://howis.wales.nhs.uk/sitesplus/861/page/41930. All 



http://www.wales.nhs.uk/sitesplus/861/page/76604

http://howis.wales.nhs.uk/sitesplus/861/page/67285

https://www.facebook.com/bcuhealthboard/timeline

https://www.facebook.com/bcuhealthboard/

https://twitter.com/BCUHB

https://twitter.com/BCUHB

http://howis.wales.nhs.uk/sitesplus/861/page/41930





 


 OBS02     Version: 1.01  Page 10   


  


declarations of gifts are reviewed and managed by the Office of the Board 


Secretary.   


  


7.2.2 In some cases a gift estimated to be worth over £25 may have been 


delivered in the employee’s absence and may be difficult to return or it may be felt 


that the bearer may be offended by a refusal.  Under such circumstances the gift 


can be accepted and, where possible, the bearer advised that it will be utilised for 


the benefit of the Awyr Las charity e.g. used as a prize in a raffle. A Gifts 


declaration form explaining the action taken must be completed.  


  


7.2.3 Any gift received in excess of £25 (or several small gifts worth a total of over 


£100 received from the same or closely related source in a 12 month period) 


should be declared. Employees should exercise the utmost caution and discretion 


in accepting any gifts or other such offers from patients or their relatives.  


  


7.2.4 Employees are not permitted to accept any money, gift or consideration as 


an inducement or reward from a person or organisation holding or seeking to hold 


a contract with the Health Board. Employees should refuse gifts, benefits, 


hospitality or sponsorship of any kind which might reasonably be seen to 


compromise their professional judgment or integrity, or which seeks to exert 


influence to obtain preferential consideration. Such gifts should be returned and 


hospitality refused. 


  


7.2.5 Although casual gifts offered by contractors or others, for example at 


Christmas time, may not be in any way connected with the performance of duties 


so as to constitute an offence under the Bribery Act 2010, such offers, where the 


value is deemed to exceed £25, should be politely but firmly declined and 


declared. If pressed, the employee to whom the offer is made should seek further 


advice from the Board Secretary where appropriate. Trivial articles worth less 


than £25 (such as calendars or diaries) need not be regarded as subject to this 


rule, but in any cases of doubt the Board Secretary should be consulted. 


  


7.2.6 Employees in contact with contractors should be on their guard against gifts, 


hospitality and other conflicts of interest which might later be misconstrued as 


hampering their strict independence and impartiality. Such employees should be 


deemed ‘LHB Officers’ due to their working relationship with contractors, and are 


required to submit mandatory annual declarations of interest, even if a nil return. 


  


7.2.7 Staff having official dealings with contractors and other suppliers of goods 


or services should avoid transacting any kind of business with them by any 


means other than normal commercial channels. No favour or preference as 


regards prices or otherwise which is not generally available should be sought or 


accepted.  
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7.3    Bequests / Legacies / Wills  


  


Employees are not permitted to accept bequests left to them by a deceased 


patient who became known to them through providing care or treatment as part of 


their Health Board employment.  Accepting a gift of this nature,  particularly where 


a patient is considered vulnerable, could leave the staff   member open to serious 


accusations of financial abuse, fraud (by abuse of   position) or misconduct. If an 


employee is made aware that they may be a   beneficiary in a patient’s will, they 


must declare this. All cases of this nature must be escalated to the Board 


Secretary and subsequently reported to the Audit Committee.  


  


7.4    Hospitality  


  


Employees should ensure that they declare all offers of hospitality with an 


estimated value exceeding £25, whether accepted or declined. Hospitality is 


defined as the provision of beverages, meals, travel, entertainment, or entry to an 


event, conference or function, regardless of whether provided during or outside 


normal working hours. Declarations of hospitality must be made via the electronic 


system which can be accessed via the following link: 


http://howis.wales.nhs.uk/sitesplus/861/page/41930.  All declarations of hospitality 


will be reviewed by the Office of the Board Secretary. 


  


7.5    Unacceptable Hospitality  


  


Unacceptable hospitality includes the following examples as general guidance: -  


• a holiday abroad;  


• hotel accommodation;  


• use of a company flat;  


• attendance at a function or event restricted to staff which is not for the 


purposes of training or organisational development.  


  


In case of doubt, advice should be sought from the Board Secretary/Local 


Counter Fraud Specialist and employees should report any case where an offer of 


hospitality is pressed which might be open to objection.  


  


7.6    Acceptable Hospitality  


  


7.6.1 Hospitality must be secondary to the purpose of a meeting. The level of 


hospitality offered must be appropriate and not out of proportion to the occasion; 


and the costs involved must not exceed the level which the recipients would 


normally adopt when paying for themselves, or that which could be reciprocated 


by the NHS. It should not extend beyond those whose role makes it appropriate 



http://howis.wales.nhs.uk/sitesplus/861/page/41930
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for them to attend the meeting. These types of hospitality must be approved by a 


Director/Assistant Director and recorded on the gifts and hospitality register in 


advance of acceptance.  


  


7.6.2 Other hospitality may be accepted where it furthers the aims of the Health 


Board, provided it is normal and reasonable in the circumstances, for example 


lunches in the course of working visits. Where the value is estimated to be over £25, 


a declaration should be made.  


  


7.6.3 Other hospitality may be accepted, for instance where:  


  


• A member of staff is invited to a Society or Institute dinner or function;  


• There is a genuine need to impart information, or represent the Health Board 


in stakeholder community events;  


• An event is clearly part of the life of the Stakeholder community or where the 


organisation should be seen to be represented;  


• A function or event is hosted for both Staff and Non Staff, which adds benefit 


and value to the Health Board or the wider NHS;  


• A function or event is hosted externally for staff only for the purposes of 


training or organisational development.  


  


7.7 Hospitality in the Context of Partnership Arrangements with the 


Pharmaceutical Industry  


  


7.7.1 Pharmaceutical industry and allied commercial sector representatives 


organising meetings are permitted to provide appropriate hospitality and/or meet 


any reasonable actual costs, which may have been incurred. If none is required, 


there is no obligation or right to provide any such hospitality, or indeed any benefit 


of equivalent value. See MM08: Code of Practice for BCUHB Staff with 


Pharmaceutical Companies 


http://howis.wales.nhs.uk/sitesplus/documents/861/MM08%20-


%20%20code%20of%20practice%20for%20BCUHB%20staff%20with%20Pharmace


utical%20companies.pdf  


7.7.2 The Pharmaceutical Industry is expected to adhere to the Association of the 


British Pharmaceutical Industry (ABPI) Code of Practice for the Pharmaceutical 


Industry, which clearly specifies what is and what is not acceptable.  


http://www.pmcpa.org.uk/thecode/Pages/default.aspx  


 


8. Declaration of Interests  
  


8.1 All employees should declare, to the best of their knowledge, if they, or a close 


relative, or associate, have a controlling or financial interest in a business, which 


could impact on the activities of the Health Board. All such interests should be 



http://www.pmcpa.org.uk/thecode/Pages/default.aspx

http://www.pmcpa.org.uk/thecode/Pages/default.aspx
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declared on starting employment, (by way of the job application form), and then by 


completing a declaration form upon starting in post and on acquisition of the 


interest. All employees shall be under a contractual obligation to declare such 


interests, irrespective of banding on a mandatory annual basis until the interest(s) 


cease to exist.  Declarations should be made on the electronic declaration form via 


the following link: - http://howis.wales.nhs.uk/sitesplus/861/page/41930.  The 


declaration of interests register is reported to the Audit Committee periodically. 


Before publication, employees’ personal identifiable information will be redacted in 


line with information governance requirements (apart from Board Members, for 


whom the information is deemed to be in the public domain). Declarations of 


interest are reviewed by the relevant Directorate Governance Lead, details of which 


are displayed on the declarations of interest intranet page.  Governance Leads are 


responsible for escalating any concerns to the relevant line manager. 


 


8.2 Employees must declare all private interests which could potentially result in 


personal gain as a consequence of their position within the Health Board.  


 


8.3 If any employee has a financial/commercial interest in an organisation they 


must not refer a patient for treatment or investigation to that body.  


 


8.4 The NHS Wales Shared Services Partnership Procurement Team will 


automatically issue a separate declaration of interest form with every request to 


waive Standing Financial Instructions.  


 


8.5 All Health Board employees have a duty of care to establish and actively 


maintain clear personal relationship boundaries with patients, their families and 


their carers in accordance with their employment contract and/or guidance 


from professional regulators (e.g. GMC/NMC). 


  


8.6 Mandatory annual declarations of interests are required from Board members, 


all senior employees (band 8c or equivalent and above), all Consultants and also 


other employees of any pay band deemed to have ‘LHB Officer’ status due to 


undertaking roles where there is potential for a conflict of interest (as determined by 


a Director). Annual declarations must be submitted even if a nil return (nothing to 


declare). Additionally posts within some departments at Band 7 to 8B which may be 


in a position to influence purchasing and foster relationships with external 


organisations are also required to complete an annual declaration. 


 


8.7 Staff should be aware that the Health Board Management Process will seek 


advice from the Counter Fraud Team if and when required. 


  


 



http://howis.wales.nhs.uk/sitesplus/861/page/41930
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9. Preferential Treatment in Private Transactions  
  


Individual employees must not seek or accept preferential rates or benefits in kind 


for private transactions carried out with which they have, or may have, official 


dealings on behalf of the Health Board (this does not apply to concessionary 


agreements negotiated with companies by NHS management, or by recognised 


employees interests, on behalf of all employees - for example, NHS employee 


benefits schemes).  


  


10. Contracts  
  


Employees in contact with suppliers and contractors, particularly if authorised to 


approve purchase orders or place contracts for goods, materials or services, shall 


adhere to accepted professional standards, the NHS Wales Shared Services 


Partnership Procurement Policy and the Standing Orders and Standing Financial 


Instructions of the Health Board. http://www.wales.nhs.uk/sitesplus/861/page/87709 


  


All staff are required to comply with procurement rules and regulations in respect of 


systems or information which involves the collection or storage of personal data and 


must abide by Information Governance, Data Protection Impact Assessment and 


Cyber Security Requirements. 


 


11. Favouritism in Awarding Contracts  
  


11.1 Fair and open competition between prospective contractors or suppliers for 


contracts is a requirement of the Standing Orders and of European Union    


(EU) Directives on Public Purchasing for Works and Supplies. This means 


that:-  


  


a. No private, public or voluntary organisation or company which may bid for 


Health Board business should be given any advantage over its competitors, 


such as advance notice of the requirements. This applies to all potential 


contractors, whether or not there is a relationship between them and the  


Health Board, such as a long-running series of previous contracts;  


b. Each new contract should be awarded solely on merit, taking into account the 


requirements of the Health Board and the ability of the contractors to fulfil 


them.  


  


11.2 Senior managers should ensure that no special favour is shown to current or 


former employees or their close relatives or associates in awarding contracts to 


private or other businesses run by them or employing them in a senior or relevant 


managerial capacity.  



http://www.wales.nhs.uk/sitesplus/861/page/87709
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11.3 Contracts may be awarded to such businesses where they are won in fair 


competition against other tenders, but scrupulous care must be taken to ensure 


that the selection process is conducted impartially, and that employees who are 


known to have a relevant interest play no part in the selection.  


  


12. Warnings to Potential Contractors  
  


The Health Board will ensure that all invitations to potential contractors to tender for 


business includes a notice warning those submitting tenders of the consequences 


of engaging in any corrupt practices involving employees of public bodies.  


  


13. Outside Employment (paid, unpaid or self-employed)  
  


13.1 Employees can undertake other employment provided this does not conflict 


in any way with their duties as an employee of the organisation. In particular, if 


employees have or are contemplating other employment, they must ensure this 


does not compromise their availability or physical or mental fitness to carry out 


their duties as an employee of the Health Board. Employees must also ensure 


this does not place them in a position where their judgement or actions might be 


influenced by considerations arising from their other employment.  


  


13.2 Employees who engage in employment (including self-employment) 


outside BCUHB which may conflict with their contract of employment with the 


organisation must notify their Line Manager of the circumstances and declare 


this annually via the electronic staff declaration form 


 


13.3 Employees have a responsibility to ensure that the line manager is made 


aware of any hours worked in order that the Health Board fulfils its statutory 


requirement of the The Working Time Regulations 1998. 


 


13.4 An employee absent because of sickness is regarded as unfit to work and 


should not undertake any paid or unpaid work, in any capacity, during a period 


of sickness absence from the organisation, unless it is deemed jointly by the 


manager and the Occupational Health & Well-being Department to be 


therapeutically beneficial to their recovery. Express written permission must be 


granted by the manager in advance in all such cases.  


 


13.5 An employee found to be undertaking other work during sickness absence, 


without the prior written consent of the manager, may be considered in breach of 


contract and will be subject to disciplinary action which may result in the 


involvement of the Counter Fraud Department, the possibility of criminal 


investigation and/or dismissal. Such action will only be taken following advice 



http://howis.wales.nhs.uk/sitesplus/861/page/41930

http://howis.wales.nhs.uk/sitesplus/861/page/41930
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from the Workforce & Organisational Development Department.   WP6 – Code 


of Conduct (Disciplinary Rules and Standards of Behaviour) can be accessed 


via the Workforce Policies and Key Documents here:  
  
http://howis.wales.nhs.uk/sitesplus/861/page/42179  


 


14. Private Practice for Medical Staff  
 


14.1 This policy sets standards for all BCUHB employees and other healthcare 


professionals about their conduct in relation to private practice. It:-  


  


• ensures that clear standards are in place for managing the relationship 


between NHS work and private practice;  


• covers private work both within and outside NHS facilities;  


• offers guidance to individual private practitioners concerning their 


responsibilities;  


• offers guidance to BCUHB employees concerning their role in supporting 


private patients without disadvantaging NHS patients.  


  


14.2 In particular for medical staff, the amendment to the consultant contract in 


Wales clarifies the relationship between NHS work, private work and fee-  


paying work in that it sets out that a NHS consultant’s first responsibility is to the 


NHS. Participation in private medical services or fee-paying services should not 


result in detriment to NHS patients or services or diminish the public resources 


available for the NHS. Essentially, consultants should not schedule private work or 


fee-paying work at the same time as NHS activities, unless there has been a prior 


agreement with BCUHB. The Policy can be accessed via the link below: 


http://howis.wales.nhs.uk/sitesplus/861/document/435157 


  


15. Rewards for initiative  
  


15.1 Potential intellectual property rights (IPR) should be identified, as and when  


they arise, in order to protect and exploit them properly, thereby ensuring that the 


Health Board receives any rewards or benefits (such as royalties) in respect of work 


commissioned from third parties, or work carried out by its employees in the course 


of their duties. Most intellectual property is protected by statute; e.g. patents are 


protected under the Patents Act 1977 and copyright (which includes software 


programmes) under the Copyright Designs and Patents Act 1988. Senior managers 


should build appropriate specifications and provisions into the contractual 


arrangements which they enter into before the work is commissioned, or begins. 


They should always seek legal advice if in any doubt in specific cases. Advice will 


be provided via the Research & Development (R&D) Department.  



http://howis.wales.nhs.uk/sitesplus/861/document/435157
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15.2 With regard to patents and inventions, in certain defined circumstances the 


Patents Act gives employees a right to obtain some reward for their efforts, and an 


Executive Director should agree a suitable reward for individual circumstances as 


appropriate. Other rewards may be given voluntarily to employees who within the 


course of their employment have produced innovative work of outstanding benefit to 


the NHS. Similar rewards should be voluntarily applied to other activities such as 


giving lectures and publishing books and articles.  


  


15.3 In the case of collaborative research and evaluative exercises with 


manufacturers, senior managers should see that the Health Board obtains a fair 


reward for the input its employees provide. If such an exercise involves additional 


work for an employee outside that paid for by the Health Board under their contract 


of employment, arrangements should be made for some share of any rewards or 


benefits to be passed on to the employee(s) concerned from the collaborating 


parties. Care should however be taken that involvement in this type of arrangement 


with a manufacturer does not influence the purchase of other supplies from that 


manufacturer.  


  


 


16. Commercial Sponsorship for Attendance at Courses and 


Conferences  


 


16.1 Some health related companies provide commercial sponsorship to the NHS, 


including sponsoring equipment, employees and training events.  In accordance 


with the All Wales Code of Conduct (Business) for NHS staff, all employees must 


consider fully the implications of a proposed sponsorship deal before entering into 


any arrangement.  Only very senior managers with the necessary authority can sign 


up to, or enter into, any advertising contract or agreement with a company or its 


representatives.  Employees must not allow unauthorised advertising on Health 


Board premises or documentation.   


 


16.2 Acceptance by employees of commercial sponsorship for attendance at 


relevant conferences and courses is acceptable, but only where attendance 


would further the aims of the Health Board and where the employee  seeks 


permission in advance from his/her line manager in line with the Study Leave 


Policy.  The line manager must be satisfied that acceptance will not compromise 


purchasing decisions in any way.  In addition to completing the Study Leave 


form, you should also seek final approval from your relevant Director or Assistant 


Director and complete the electronic hospitality declaration form. 


  


16.3 On occasions when senior managers consider it necessary for employees 


advising on the purchase of equipment to inspect such equipment in operation in 
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other parts of the country (or exceptionally, overseas), the Health Board should 


normally meet the costs of such a visit so as to avoid compromising the integrity of 


subsequent purchasing decisions.  For such visits prior agreement will be sought 


from the Executive Director of Finance. Arrangements whereby the firm meets 


all/part of the cost of such a visit must be approved by the Executive Director of 


Finance who will consider the implications for the integrity of subsequent purchasing 


decisions.  


 


17. Commercial Sponsorship - "Linked Deals"  
 


17.1 Pharmaceutical companies, for example, may offer to sponsor, wholly or 


partially, a post or equipment for the Health Board. The Health Board will not enter 


into such arrangements, unless it has been made abundantly clear to the company 


concerned that the sponsorship will have no effect on purchasing decisions within 


the Health Board. Where such sponsorship is accepted, the Executive Director of 


Finance shall ensure appropriate monitoring arrangements are established to 


ensure that purchasing decisions are not, in fact, being influenced by the 


sponsorship agreement.  


  


17.2 Under no circumstances should Health Board managers agree to "linked 


deals", whereby sponsorship is linked to the purchase of particular products, or to 


supply from particular sources.  


  


18.  Postgraduate Education  
  


Any sponsorship/hospitality related to Postgraduate Education will be coordinated 


and managed by the relevant Postgraduate Centre Manager.  


  


19.  Research & Development  
  


All research sponsored by commercial companies, including those sponsored by the 


pharmaceutical industry, must go through the Health Board’s internal Research and 


Development approval process and will also require an assessment by the Local 


Research Ethics Committee.   


  


 


20. Endowment (Charitable) Funds  
  


20.1 Monies paid into charitable funds from commercial companies must only be 


accepted as donations or for sponsorship. Where sponsorship is received it should 


only be used to fund expenditure which is in line with the terms of the fund use. 
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Where sponsorship is received this should be recorded on the Gifts and Hospitality 


Register in accordance with the approved procedure.  


 


20.2 Funding for research from commercial companies must not be paid into 


endowment funds and no commercial research projects should be implemented 


using endowment fund monies. All such research projects should be implemented 


as Research and Development projects.  


  


21. Equality  
 


The Health Board is committed to ensuring that, as far as practicable, the way it 


provides services to the public and the way it treats its employees reflects their 


individual needs and does not discriminate against individual groups. An equality 


impact assessment screening exercise has been carried out to establish whether 


there is any possible or actual impact this policy may have on any groups in 


respect of gender (including maternity and pregnancy as well as marriage or civil 


partnership issues), race, disability, sexual orientation, Welsh language, religion 


or belief, transgender, age or other protected characteristics. The assessment 


(attached) found that there was no impact on the protected characteristic groups 


mentioned above.  


 


22. Welsh Language  
 


22.1 The Welsh Language (Wales) Measure 2011 has given the Welsh language 


official status in Wales by introducing Welsh Language Standards for organisations. 


The duties deriving from the standards mean that the Health Board and all of its 


employees should not treat the Welsh language less favourably than the English 


language, together with promoting and facilitating the use of the Welsh language.   


22.2 In the conduct of public business, the Health Board’s aim is to provide an 


‘active offer’, meaning services should be provided in Welsh without the service 


user having to ask for it. Enabling our patients and the public to receive high-quality, 


language appropriate care is paramount to the way we provide and plan our 


services, as well as encouraging other users and providers to use and promote the 


Welsh language in the health sector.   


22.3 The Health Board has a clear vision – everyone who comes into contact with 


its services should be treated with dignity and respect by receiving a safe and 


responsive service that is accessible in their language of choice. The Health Board 


will ensure that equality, diversity and human rights will be mainstreamed when 


developing new policies through Equality Impact Assessments and will:  


• Assess the impact of any new and revised policies on groups with ‘protected 


characteristics’ as defined under the Equality Act 2010;  
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• Facilitate and promote equity and the preservation of human rights wherever 


possible;  


• Advance equality of opportunity and human rights wherever possible;  


• Ensure that when new policies are implemented they comply with the Strategic 


Equality and Human Rights Plan.  


  


23. Review, Audit and Monitoring  
  


The Board Secretary will monitor the policy and formally review it every 3 


years. Internal Audit will conduct annual audits of the declaration of interests / 


gifts & hospitality system. These will be reported to the Audit Committee.    


 


24.  Distribution  
 


The Policy will be available via the Health Board’s Intranet site.  Where 


employees do not have access to the Intranet their line manager must ensure 


that they have access to a copy of this document and are able to complete the 


necessary electronic declarations where appropriate. 
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• Bribery Act 2010  


• Commercial Sponsorship - Ethical Standards for the NHS, Department of Health  


• Code of Conduct and Accountability, Welsh Assembly Government, 2003  


• DGM (93)84: Standards of Business Conduct for NHS Staff  


• DGM(95)5: Detailed Guidance on Implementing a Code of Conduct and 


Accountability Finance Guidance Note F35: Guidance on Standards of  


      Conduct for LHB Staff  


• General Medical Council Good Medical Practice guidance – financial and 


commercial arrangements and conflicts of interest, 2013  


• NHS Code of Conduct for Boards – Welsh Government Governance e-manual  


• Nursing & Midwifery Council gifts and gratuities guidance , September 2013 and  


The Code: Standards of conduct, performance & ethics for nurses & midwives  


• WHC (2005) 016 The NHS & Sponsorship by the Pharmaceutical Industry  


• Association of British Pharmaceutical Industry (ABPI) Code of Practice for the 


Pharmaceutical Industry 2016  


• WHC(2006) 090 The Codes of Conduct and Accountability for NHS Boards and 


the Code of Conduct for NHS Managers Directions 2006  


• WP6 BCU Code of Conduct (Disciplinary Rules & Standards of Behaviour) 


Appendix 1 – Personal Checklist for Declarations of Interests, Gifts & Hospitality  
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1. Make sure you understand the requirements contained within the Policy. The onus 


of responsibility for declaring interests, gifts & hospitality is on the employee.  


  


2. Make sure you are not in a position where your private interests and NHS duties 


may conflict.  


  


3. Declare to your employer any relevant outside interests. If in doubt ask yourself :-  


  


a. Could my personal interests be detrimental to the Health Board or to patients’ 


interests in any way?  


  


b. Do I have access to information which could influence purchasing decisions 


made by the Health Board?  


  


c. Am I or could I be in a position where I (or my family/friend) could gain from 


the connection between my private interests and my employment?  


  


d. Do I have any other reason to think I may be risking a conflict of interest?  


  


If you remain unsure, discuss it with your manager or the Board Secretary.  


  


4. Mandatory annual declarations of interests: These are required from Board 


members, all senior employees (band 8c or equivalent and above), all Consultants 


and also other employees of any pay band deemed to have ‘LHB Officer’ status due 


to undertaking roles where there is potential for a conflict of interest (as determined 


by a Director). Annual declarations must be submitted even if a nil return (nothing to 


declare). Additionally posts within some departments at Band 7 and above will be 


required to submit an annual declaration of interest where is it considered that they 


may be in a position to influence purchasing and/or foster relationships with external 


organisations. 


5. Always obtain your employer’s permission before accepting any commercial 


sponsorship, gifts or hospitality.   Permission needs to be granted as 


Director/Assistant Director Level. 


  


6. Seek permission from your line manager or seek advice from the Board Secretary 


before accepting outside work, particularly if there is a possibility of it adversely 


affecting your NHS duties.  
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7. If your work is in any way involved with buying goods or services you must adhere 


to the ethical code of the Chartered Institute of Purchasing and Supply.  Contact the 


Head of Procurement if you require further details.  


  


You must not:  


 


1. Accept gifts, inducements or inappropriate hospitality unless of low or intrinsic 


estimated value (£25 or less).  


  


2. Use your past or present official position to obtain preferential rates for private 


deals.  


  


3. Show favouritism in awarding contracts or making grants, or in any other 


dealings with suppliers or potential suppliers.  


  


4. Make available or misuse “commercial in confidence” information.  


  


Employees failing to comply with the guidelines could be subject to disciplinary 


action under the Health Board’s Disciplinary Policy and potential legal action.  
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CABINET STATEMENT

Written Statement - Betsi Cadwaladr University Health Board – Special Measures

Mark Drakeford, Minister for Health and Social Services

Organisation:

Betsi Cadwaladr University Health Board

First published:

8 June 2015

Last updated:

8 June 2015

Members will be aware that further to concerns relating to Betsi Cadwaladr University Health Board, last week I asked the Chief Executive of NHS Wales to bring forward a meeting of Welsh Government officials and regulators as part of the NHS Wales Escalation Framework that was put in place in March 2014. Members will be aware that since the introduction of this framework in March 2014, the Health Board has already been raised to Targeted Intervention, the highest of any of the NHS organisations in Wales.

As a result of that meeting between Welsh Government officials, the Wales Audit Office and Health Inspectorate Wales, I have accepted their advice that the Health Board should be placed in special measures.

This significant decision is made in line with the escalation framework. It reflects serious and outstanding concerns about the leadership, governance and progress in the Health Board over some time. A thorough and balanced assessment has taken place on areas of concern that will form the basis of actions to be taken as a result of special measures.

My decision has been communicated to the Chair of the Health Board in line with the process outlined in the escalation framework.

In relation to the escalation, further actions and interventions will now be considered. I will provide some further details in an oral statement tomorrow, Tuesday 9th June.

Whilst special measures will apply to the organisation, I wish to reassure both patients and communities served by the Health Board and staff working for it that day to day services and activities will continue as normal.

 First published

8 June 2015
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To improve health and provide excellent care 


  
Title:   Special Measures 


 
Author:  Simon Dean 


Interim Chief Executive 
 


Responsible 
Director:  


Simon Dean 
Interim Chief Executive 


 
Summary of Key 
Issues:  


The paper sets out the immediate actions taken in response to the 
announcement by the Minister for Health and Social Services on 
the 8th June 2015 that the Health Board would be placed in Special 
Measures. 


 
Action Required By 
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Good governance 
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Corporate risk register CRR20 Governance 
Arrangements 
 
 


Disclosure: 
Betsi Cadwaladr University Health Board is the operational name of Betsi Cadwaladr University Local Health Board 
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SPECIAL MEASURES 


 
Purpose 
 
This paper sets out the immediate actions in response to the announcement by the 
Minister for Health and Social Services on 8 June 2015 that the Health Board would 
be placed in Special Measures.  
 
Introduction 
 
On the 8th June 2015, the Minister for Health and Social Services wrote to the 
Chairman of the Health Board and made a written statement to advise that the 
Health Board would be placed in Special Measures following a tripartite meeting 
between Welsh Government officials, Healthcare Inspectorate Wales and Wales 
Audit Office. The Chairman responded on behalf of the Board recognising the gravity 
of the situation and the need for swift remedial action. He confirmed that the Health 
Board and its Officers would work and cooperate fully with Welsh Government in this 
regard. (Appendix 1). 
 
Following the suspension by the Board of the Chief Executive, the Minister asked 
Simon Dean, Deputy Chief Executive of NHS Wales to assume with immediate effect 
the responsibilities of Accountable Officer and Interim Chief Executive. 
 
On the 9th June 2015, Dr Andrew Goodall, Director General and Chief Executive, 
NHS Wales wrote to the Chairman confirming the detail  of matters which were of 
significant concern. This was followed by a statement made by the Minister later that 
day highlighting five key areas in which tangible improvement must be demonstrated 
as part of the special measures regime (Appendix 2).   
 
• Governance, leadership and oversight – the Health Board must implement 


governance and assurance actions which have been highlighted in a series of 
reports, including by the Wales Audit Office and Health Inspectorate Wales and 
in a review carried out by Ann Lloyd. The Ann Lloyd report was placed in the 
public domain on 9th June 2015. 


 
• Mental health services – the Board must implement the mental health plan for 


North Wales, including actions arising from previous reviews, governance 
concerns and significantly the recent report into the events at Tawel Fan. 
 


• Maternity services at Ysbyty Glan Clwyd – the Health Board must resolve the 
outstanding question about the future of consultant-led maternity services at 
Ysbyty Glan Clwyd, acknowledging the ongoing quality, safety and service 
sustainability issues and bring forward plans for the Sub Regional Neonatal 
Intensive Care Centre (SuRNICC). 
 


• GP and primary care services, including out-of-hours (OOH) services – the 
Health Board must respond to the out-of-hours review and related concerns, 
which it commissioned.  
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• Reconnecting with the public and regaining the public’s confidence – the Board 
must undertake and oversee a listening exercise to establish a different 
approach to public engagement. It needs to do that rapidly and it needs to listen 
to what it is told by its local population rather than just informing them of the 
Board’s point of view.  


 
The Board are being assisted by a set of key individuals who will provide expert 
advice as a required part of special measures. They include:  
 


• Dr Chris Jones, Chair of Cwm Taf University Health Board, who will provide 
advice and support in relation to GP and primary care services, including out-of-
hours services. 
 


• Peter Meredith-Smith, the current interim Chair of the Board of Community 
Health Councils and associate director of the Royal College of Nursing in Wales, 
who will provide expertise in mental health nursing. The mental health 1,000 
Lives team will also work alongside Mr Meredith-Smith and the health board to 
ensure there are sustainable improvements in both the culture of care and 
services. 


 
• Ann Lloyd, a former Chief Executive of NHS Wales, who will provide oversight in 


relation to governance and accountability.   
 
Resolving the challenges faced by the Health Board is a long term process. The 
Board needs to: 
 


• engage with the public, staff and partners 
• develop a strategic vision 
• agree a clinical strategy 
• describe a medium term plan to realise that vision and strategy 
• implement a workforce and infrastructure plan 
• ensure that services are of a high and sustainable quality 
• deliver key performance targets 
• manage within the resources available. 


 
Responding quickly and effectively to the concerns identified by the Minister is 
central to restoring confidence in the Health Board, and preparing the ground for 
implementing a longer term strategy developed in partnership with the people served 
by the Health Board. 
 
100 Day Plans 
 
In recognition of the need for pace and urgency, the leadership team within the 
Health Board has developed 100 Day Plans which set out specific, measurable and 
deliverable actions which will be taken in the areas highlighted by the Minister. 
 


• Governance  
• Mental Health Services 
• Obstetric Services 
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• GP and Primary Care Services especially Out of Hours 
• Reconnecting with the public 


 
The purpose of these plans is to set out clearly priority actions which will be taken 
and taken quickly. These actions alone will not address all of the issues facing the 
Health Board. They do, however, demonstrate that the Health Board takes the 
decision to place it in Special Measures very seriously and is committed to rapid 
improvements in key areas. 
 
The plans are not identical in content, length or layout as speed of preparation rather 
than presentational consistency was critical. They do however all set out; 
 


• Key objectives for the 100 days 
• The current situation 
• Specific milestones, that is what will be done and by when. 


 
The obstetrics plan is yet to be finalised given recent developments with the Court 
action against the Health Board. This plan will reflect the actions which the Health 
Board will take once the legal proceedings have concluded and the way forward has 
been agreed. 
 
Delivery of the plans is the responsibility of the designated Director lead. Progress 
will be reported each week to the Corporate Directors Group. 
 
Progress will be reported monthly to the Board at each of its public meetings.  The 
plans and progress reports will be published on the Health Board’s website as part of 
the Board papers. 
 
Preparing for the Future 
 
The 100 Day Plans are about immediate focus and grip. In addition, the Health 
Board must deliver its Annual Plan 2015/16. There is no conflict between these two 
plans; the 100 days actions fit within the annual plan approach.  
 
At the time of writing the Annual Plan 2015/16 is not yet complete, and it has not 
been endorsed by Welsh Government officials. The plan does not satisfactorily 
address all the key performance areas, and nor does it balance financially. Work on 
finalising the Annual Plan continues in parallel to delivering the 100 Day Plans as a 
matter of urgency. 
 
The aim is to develop a 3-year Integrated Medium Term Plan as required under the 
NHS (Wales) Finances Act 2014. That plan must be based on the improved 
engagement and dialogue highlighted in the statement by the Minister. This is why 
the 100 Day Plans are so important; their successful delivery will signal a step-
change in the responsiveness of the Health Board and provide a platform on which 
to build that longer-term ambition. 
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BOARD GOVERNANCE  
 
 
Key Objectives  
 
Within 100 days, we will have: 
 
Strategy and Planning 
• Approved and published a credible set of well-defined strategic objectives.  


- So that staff, partners and the public have clarity on what we seek to achieve.  
 
Capability and Culture 
• Completed a self-assessment of the Boards skills and capability to lead the 


organisation and shape an open, transparent and quality focused culture. 
- So that any gaps in skills and experience are identified. 


• Progressed with continuous learning and development as part of a Board 
Development Programme.  
- So that the Board can take the necessary steps to ensure it has the 


appropriate knowledge and focus, and that behaviours are consistent with the 
values of the organisation.   


 
Process and Structure  
• Confirmed and made explicit roles and accountabilities in relation to Board 


Governance (including quality) set out within a revised Board Assurance 
Framework and Schemes of Operational and Financial Delegation (Scheme of  
Reservation & Delegation). 
- So that there are clearly defined, well understood processes for escalating 


and resolving issues and managing performance.  
• Re-evaluated the Committee Structure and the impact of the Committee Advisor 


role.  
- So that their effectiveness and interaction in support of good governance can 


be determined.  
 


Measurements 
• Reviewed and actioned, or have action in progress on all the Governance 


Reports (including Capital Governance), Internal Audit Reports and Wales Audit 
Office Reports. 
- So that the Board can demonstrate its commitment to improvement and 


responsiveness to external expert advice. 
 


Current Situation  
 
Good governance matters. It is a valuable way of making sure that the best interests 
of patients, staff and the wider public are promoted and protected. It requires the 
Board to have a clear understanding of its strategic direction and key objectives, as 
well as a common understanding of the underlying risks. Good governance also 
combines hard facts presented in an open, and transparent way through the 
production and triangulation of robust reliable information, with the softer 
“characteristics” of effective leadership and high standards of behaviour.  
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It is evident from the reviews undertaken over the last 2 years that the governance 
arrangements of the Health Board are not fully fit for purpose: 
 
• Wales Audit Office and Healthcare Inspectorate Wales: An Overview of 


Governance Arrangements at BCUHB, June 2013 and July 2014. 
• Public Accounts Committee: Report on the Governance Arrangements at BCU, 


December 2013. 
• Good Governance Institute: Review of Governance Systems at BCU, September 


2014. 
• Wales Audit Office Structured Assessment Recommendations, March 2015. 
• Ann Lloyd, BCUHB Targeted Intervention, May 2015. 
 
The reports have collectively highlighted that there is significant room for 
improvement in relation to: 
 
• The effectiveness, capability and capacity of the Board as a whole.  
• Leadership that generates clarity about strategy and objectives.  
• Fully implementing an organisational wide clinical and management structure 


which provides clarity on accountability.  
• Tackling poor performance on key quality, accessibility and efficiency indicators, 


in particular in relation to Mental Health Services. 
• A sound and sustainable approach to financial management, including capital. 
 
 
Milestones  
 
By:  
 


We will have:  
 


1st July  Held a Board Governance Action Day, reviewed all of the 
Governance Reports and identified clear actions, lead individuals and 
timescales for completion. 


 
Approved Managing Capital procedural manual. 


 
Issued a revised Budget Manager Handbook to the Health Board’s 
Budget Managers, alongside a Key Skills Framework. 


 
8th July  
 
 
 
 
 
 
 
 


 
Begun a Board Effectiveness Review with a clear date for completion 
(utilise planned Board Development Session). 


 
Undertaken full Board engagement to shape strategic objectives 
(utilise planned Board Development Session). 


 
Completed a desk top review identifying all sources of assurance both 
independent and internal to inform the Board Assurance Framework 
(Workshop planned for July 10th with Chair of Audit Committee and 
Assistant Director of Information Governance & Assurance). 


 
Established a Capital Business Case Scrutiny Panel. 
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15th July  
 
 
 
 


 
22nd July  
 
 
 
 
 
29th July  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12th August 
 
 
26th August 
 
 
 
 
 
 
 
 
 
2nd September 
 
 


Completed a review of all outstanding recommendations from Internal 
Audit and External Audit Reports since 2011 and reported to Audit 
Committee. 


 
Identified Senior Responsible Officers and Project Directors for each 
Capital Scheme. 


 
First refresh of Operational Scheme of Reservation & Delegation 
completed. 
 
Scheme of Financial Delegation approved by the Audit Committee 
and issued. 


 
Begun an evaluation of the Revised Committee Structures including 
the impact of the Committee Advisor role with a clear date for 
completion. 
 
Integrated Governance Committee to approve a revised Risk 
Management Policy and Strategy. 
 
Reported to Integrated Governance Committee progress made on the 
redevelopment of Board Assurance Framework. 
 
Trained Project Directors identified for all capital schemes. 
 
Revised arrangements for capital programme delivery in place. 
 
Defined Estates Project Management capacity to meet capital 
programme need. 
 
Amended Capital Project Board structures in line with Managing 
Capital. 


 
Reviewed Mandatory Training compliance and training needs of 
Independent Members. 
 
Begun a Board Development Programme tailored to respond to the 
areas identified in the Board Effectiveness Review (utilise planned 
Board Development Session). 
 
Held Mandatory Training Refresher sessions for Board Members. 


 
Established a Programme Office for the capital the programme. 
 
Initiated financial healthcheck of benefits of existing capital schemes. 
 
Published the organisation’s strategic objectives (as part of Public 
Board meeting 8th September). 
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9th September 
 
 
 
 
 
 
16th September 


Remapped lead roles and responsibility for risk management within 
the new operational structure and aligned the reporting systems to 
reflect this. 
 
Put in place arrangements to migrate to a single electronic system for 
tracking and reporting audit and external review recommendations. 
 
Finalised the Board Assurance Framework and refreshed the 
Corporate Risk Register ready for publication and adoption by the 
Health Board at their public meeting in October. 
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MENTAL HEALTH & Learning Disabilities (MH&LD) 


Key Objectives  


Within 100 days, we will have: 


Governance 


• Undertaken assurance visits to all inpatient mental health (MH) settings 
• Reviewed the Risk register and established a single action plan database 
• Reviewed the governance framework and ensured that the appropriate 


assurance processes are in place 
• Ensured a robust process of clinical audit is in place 
 


Complaints and Concerns 


• Reviewed our processes and have no complaints open for longer than 3 months 
• Begun the roll-out of I Want Great Care (IWGC) across adult mental health 


services 
 


Incident Reporting 


• Reviewed all the actions required to ensure effective management of serious 
incidents and provided a Governance Framework for the division 


• Held a workshop review within the division to develop the management actions 
required to implement the governance framework 


• Developed an Assurance Framework which links “Ward to Board” 
 


Professionalism 


• Agreed action plans to ensure all staff have received mandatory training and 
have a Performance and Development Review (PADR) 


• Introduced supervision and training for all staff 
 


Metrics 


• Reviewed and piloted a quality and safety audit tool for inpatient settings 
• Introduced a peer review process for monthly quality and safety audits 
• Audited the involvement of families and carers in care and treatment plans, and 


introduced “Care to Talk” in older persons mental health inpatient settings 
 


Environment 


• Ensured that urgent environmental actions are taken 
• Reviewed the planned capital development projects to ensure they remain 


priorities and support the clinical strategy 
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Medicines Management 


• Updated the mental health section of the BCUHB Formulary and begun an 
update of all relevant policies 


• Audited the storage and security of medicines and taken action in any high risk 
areas 


• Introduced a regular audit of anti-psychotic and sedative use in patients with 
dementia 


 


Sustainable Workforce 


• Begun to develop recruitment and retention strategies 
• Held at least one recruitment event within north Wales 
• Developed training links within the BCUHB arrangements with local Universities 
 


Care Pathways 


• Strengthened arrangements for care pathways between mental health and other 
services including physical health care 


• Developed a clear set of measurable standards for the care of older people with 
dementia 


• Undertaken a review of the risk assessment process 
 


Current Situation  


A number of reports have demonstrated serious failings in the provision of mental 
health services provided by BCUHB: 


• Donna Ockenden Report (2015) – External Investigation into concerns raised 
regarding the care and treatment of patients, Tawel Fan Ward.   


• Flynn and Eley (2014) – Strategic Review of Older Peoples Mental Health Services 
(OPMH) 


• Betsi Cadwaladr University Health Board Annual Report from Healthcare 
Inspectorate Wales 2014-15 


• “Trusted to Care” visits carried out in November and December 2014 
 


An Improvement Group has been established to ensure that plans are developed 
and implemented rapidly to address the recommendations from these reports. The 
actions in this plan will be monitored by that group, which will report to the Integrated 
Governance Committee and to the Board. 


Milestones  


 
By We will have:  


1st July 
 
 
 


Reviewed all medical supervisors job plans and allocated 
time to deliver supervision to trainees and introduced weekly 
group supervision for out of hour’s activity 
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8th July  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
15th July 
 
 
 
20th July  
 
 
 
 
 
22nd July 
 
 
 


Commenced specialist OPMH clinical supervision for band 5 
inpatient   staff 
 
Reviewed the MH&LD quality and safety audit tool 
 
Commenced a programme of senior manager walk rounds 
for inpatient areas 
 
Developed a comprehensive action plan database 
integrating all recommendations and actions from 
reports/inspections 
 
Commenced a programme of compassionate dementia care 
training in OPMH inpatient areas 
 
Held the first Workforce Task and Finish group and 
commenced an establishment review 
 
Established the roll out of IWGC in 3 adult MH wards in 
Wrexham as first phase 
 
Supplied existing leaflets about Concerns to all MH/LD 
facilities  
 
Supplied complaints data for inclusion in Medical staff 
appraisal.  
 
Developed and piloted a new MH&LD quality and safety 
audit for inpatient settings using a peer review process 
 
Reviewed the current operational groups involved in estates 
and environment planning and development. 
 
Commenced the first phase of the formulary review and 
identified leads to update medicines related policies 
 
Commenced discussions with the local Universities in order 
to discuss development of new and innovative ways of 
training nurses and support staff 
 
Agreed action plans with all responsible managers for 
mandatory training and PADR compliance 
 
Trained staff in the use of Care to Talk and implemented it 
across all OPMH inpatient units 
 
Worked through the current baseline on each themed issue 
in relation to serious Incidents and agreed the improvement 
actions, with key performance indicators to provide evidence 
of improvements once implemented by the Division.  
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29th July 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7th August 


 
Established a peer exit interview process for the Division 
 
Agreed terms of reference and commenced a training needs 
analysis across MH&LD 
 
Audited compliance with the National Early Warning score 
for Wales across MH&LD inpatient areas 
 
Implemented Quality & Safety audit for MH inpatient settings 
 
Developed and tested assurance reporting to support Board 
Assurance processes. This will provide best practice for the 
trends and themes/ information analysis and testing against 
soft and hard Intelligence. 
 
Identified all local and divisional risks, providing mitigation 
where possible, escalating to the corporate risk register 
when required 
 
Reviewed the Governance Framework and ensured it is fit 
for purpose and that the assurance committees/groups are 
functioning effectively 
 
Ensured there is an agreed DATIX hierarchy and trained 
staff accordingly to ensure incidents of self-harm and suicide 
are reported and investigated in a timely manner 
 
Benchmarked areas that have achieved Accreditation for 
Inpatient Mental Health Services (AIMS)/Star Wards and 
other accreditations and developed a plan to enable other 
areas within the Division to work towards accreditation 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Developed an agreed report on performance, themes and 
trends to use at management level 
 
Ensured that all ward and community teams have a review 
of concerns on their team meeting agendas 
 
Engaged with service users to undertake a needs 
assessment regarding how to make a complaint and the 
support available. 
Reviewed the current process to identify gaps, duplication 
and issues.  Implemented arrangements to contact the 
complainant directly as appropriate within the first week 
 
Made adjustments to the process to deliver timely responses 
Used existing staff forums to discuss the management of “on 
the spot concerns” 
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17th August 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6th September 
 


Reviewed access to DATIX for front line staff and have a 
plan to increase access as required 
 
Identified the key priority projects to improve the 
environment. 
 
Reviewed the programme of capital projects for delivery 
during 2015/16 to ensure strategic fit. 
 
Agreed the scope of work and funding required to 
commence anti-ligature measures.  
 
Identified the key areas to improve storage and security of 
medicines and improved security within higher risk areas 
 
Commenced discussions with cluster GPs to establish better 
monitoring of patients’ medicines and introduce the 
principles of physical health monitoring 
 
Commissioned Schwartz Center Rounds® for MH&LD 
inpatient settings. These regular sessions will provide a 
forum for staff from all disciplines to discuss together the 
difficult emotional and social issues that arise and support 
them to provide compassionate care. They were developed 
by the Schwartz Center for Compassionate Healthcare 
 
Agreed a process to robustly manage Delayed Transfers of 
Care to ensure that patients are receiving appropriate care 
and to improve bed flow within the Division 
 
Determined the most appropriate models for pathways  
 
Audited the involvement of families and/or carers in care and 
treatment plans across MH&LD inpatient settings 
 
Provided a final Assurance Framework for the Division 
relating to Serious Incidents 
 
Commenced a review of Job Descriptions and adverts in 
order to enhance the benefits of working for BCUHB 
 
Developed a proposal for internal rotation for discussion with 
staff 
 


 
 
 
 
 
 


Commenced work on mapping current occupancy/ utilisation 
requirements to support future service delivery planning. 
 
Started to review data related to antipsychotic and sedative 
use in dementia patients. 
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16th September 


Benchmarked the pharmacy workforce provision across the 
MH&LD services and prepared a business case for clinical 
interventional pharmacists 
 
Undertaken Divisional workshops to create a full 
understanding about the roll out of all improvement 
measures and ongoing assurance requirements. 
 
Defined what ‘customer care’ should look like and 
considered ways to support front line staff 


 
Significantly reduced the number of complaints open for 
more than 3 months. 
 


 Benchmarked the medical workforce provision across the 
Elderly Mental Health Services in North Wales and agreed a 
medical workforce plan 
 
Developed a clear set of measurable standards 
 


 Held at least one recruitment event within North Wales 
 
Ensured that all Consultants and Specialty & Associate 
Specialist (SAS) doctors have an agreed and signed off job 
plan 
 


 Achieved full sign off for serious untoward incidents (SUIs) 
and Concerns within the agreed timescale – except for those 
within a separate statutory process 


 
 Commissioned a capacity review and forecasting exercise for 


all inpatient settings to ensure there is sufficient bed stock to 
manage the demand inpatient admissions 
 
Completed the Establishment Review 


 
 Completed the National Institute for Health & Care 


Excellence (NICE)/ All Wales Medicines Strategy Group 
(AWMSG) workshops and implemented a robust audit 
programme to monitor compliance in relation to all 
NICE/National Confidential Enquiry into Patient Outcome & 
Death (NCEPOD) guidance, ensuring the Division has an 
agreed annual audit programme, which receives audit reports 
and audit action plans 


 
 Reviewed all existing policies within the Division and initiated 


a programme for raising and updating as appropriate.  This 
will include all specialties including Mental Health Act 
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OBSTETRICS 
 
 
Key Objectives 
 
Within 100 Days we will have: 


 
• Determined the immediate actions required to ensure the provision of safe 


obstetric services in north Wales 
• Continued to take urgent actions to maintain services within a very significant 


clinical risk environment 
• Progressed development of the future long-term clinical model including the siting 


of a SuRNICC at Ysbyty Glan Clwyd (YGC) 
 
Current Situation 
 
There are significant concerns about the safety and sustainability of the current 
pattern of obstetric services, driven primarily by serious difficulties in recruiting 
sufficient medical staff of all grades. Whilst all possible mitigating actions are being 
taken, the problems in ensuring safe staffing levels remain and are persistent. A 
number of reports have highlighted the significant risks currently being run, and the 
level of concern which this position should mean for the Board, staff and the public. 
 
Following legal advice and based on the way in which the original decision to 
temporarily remove consultant-led obstetrics from YGC was taken, the Board has 
decided not to contest the legal process but instead to consult the public on the 
situation and the options for ensuring the safety of the service in the short term. The 
process and timescale are currently being developed and discussed with other 
interested parties. 
 
A detailed timetable will be recommended to the Board as soon as possible. 
 
In parallel, work will continue to develop the longer term service model including the 
SuRNICC at YGC 
 
In view of the fluidity of the current position, it is not possible to provide a definitive 
plan with a timetable. This will be developed as a matter of urgency as the legal 
position clarifies, and a separate paper will be provided to the Board in due course. 
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OUT OF HOURS 
 
Key Objectives  
 
Within 100 days, we will have: 
 
• Developed a clear governance and reporting structure for all OOH services, 


taking account of the recent changes to Area and Secondary Care operational 
management structures. This will ensure budget responsibility and lines of 
reporting are clear for all staff, with a robust governance structure for reporting of 
incidents and risk. 
 


• Introduced greater links with the Area teams and primary care, including a clear 
interface with the wider strategy for Unscheduled Care. The introduction of Area-
based forums will ensure that solutions for staffing and service improvement are 
aligned to primary care and developed within a wider strategy for Unscheduled 
care; in addition, this will strengthen the relationship between Emergency 
Department (ED), GPs and community hospitals. 


 
• Introduced a regular pan-BCU OOH working group for the sharing of best 


practice and standards. This will include introduction of a weekly monitoring 
group, to ensure robust delivery of the actions as well as standardisation across 
BCU. 


 
• Completed the objectives of the post-Review action plan, with Partners 4 Health 


having completed a follow-up audit.  
 


• Developed a bespoke set of targets for OOH e.g. vacancies or empty sessions, 
waiting times for patients, and satisfaction ratings to monitor the quality of 
service.  


 
• Developed a multi-disciplinary model of service delivery, with a recruitment and 


training strategy in place.  
 


Current Situation  
 
The OOH services in North Wales have been the subject of a recent review (Jan/Feb 
2015) which showed a number of challenges.  Management systems and processes, 
including clarity on governance, are variable, and require an overhaul; in addition, 
availability of staffing including GPs (directly affecting service provision) and district 
nursing (indirectly) remains a challenge. Knowledge about the performance of the 
service, not only from a service user perspective but also as a service against Welsh 
standards, is insufficient.  Urgent attention is required to strengthen the performance, 
clinical governance and staffing of the service.  
 
A number of actions have been implemented in the past few months. Patients 
transferred from ED to OOH now receive a face to face clinical assessment by a 
nurse rather than an appointment, and patient feedback is monitored. Nurse 
Practitioner (NP) numbers are being increased and will be improved in July, and a 
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medium term programme for more NPs is being developed. Links with some GPs 
(such as in Anglesey) are also in development, providing options for service models. 
Milestones  
 
By We will have:  


8th July  Held the first in a weekly series of OOH Task and Finish 
Group meetings. 


 
Introduced weekly reporting of progress against all actions 
within the action plan and the 100 day plan. 


 
Provided an assessment against the current 2013 
standards  


 
Identified, agreed and communicated the governance and 
performance framework for OOH services, including the link 
with OOH and the wider Unscheduled Care Strategy, 
together with the Primary Care interface. 


 
Confirmed the management and reporting structure for staff 


  


7th August Held the first Area-based forums and received feedback on 
further opportunities for joint development. 


 
Held discussions with primary care to review options for 
staffing, models of care including Minor Injuries Units (MIU) 
and role of OOH within the broader Unscheduled Care 
Strategy 


 
Analysed the impact of unfilled shifts in order to understand 
any effect on patients and to inform the future staffing model 
 


16th September Developed a multi-disciplinary clinical model of staffing and 
service delivery, which provides greater sustainability and 
resilience for Winter.  


 
Written a recruitment and training strategy.  


 
Prepared plans to improve resilience during winter 2015/16 


 
Completed a follow-up review of the action plan (Partners 
4Health). A report will be prepared for the Board at the end 
of Sep once formal feedback is received. 
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RECONNECTING WITH THE PUBLIC 


 
 
Key Objectives 
 
Within 100 Days, we will have: 
 
• Begun a comprehensive listening engagement process with the public and our 


staff 
• Undertaken over 40 listening events at venues throughout north Wales 
• Designed a method to feed back what we have heard 
• Prepared a longer term engagement strategy 
 
Current Situation 
 
The Health Board must reconnect with the people it serves and ensure that they are 
able to contribute to the decisions the Board makes. This means that the 
organisation must listen to what people have to say about their health service, and 
discuss openly the challenges the Board faces in delivering safe and sustainable 
services. Decisions must be approached through the correct processes, and with 
appropriate opportunities for the public to understand the issue and contribute their 
views. 
 
Milestones 
 
By We will have:  


 
1st July  Reviewed the current action plan and assessed against 


equality indicators to ensure process gives all sections of 
the community the ability to participate and activities are 
planned to fill any gaps 
 
Written to all community groups on the Health Board’s 
database offering a visit/presentation in the Autumn 
 


1st August Launched an online survey and used social media channels 
and those of partners to promote and signpost users 
 
Launched Survey Me (a smartphone app) to gather views  
 
Developed and delivered additional engagement activities 
including working with County Voluntary Councils (CVCs) to 
engage third sector groups  
 
Attended a variety of summer events across north Wales 
e.g. the Anglesey Show, Conwy Food Festival and 
equivalents in other counties.  
 
Undertaken initial analysis of feedback received and 
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produced the first “What we are hearing” update 
 
 
 


1st September 
 


Undertaken four High Street ‘have your say’ events across 
north Wales, led by ‘street teams’ to approach people for 
views 
 
Undertaken three live webchats to discuss heath issues that 
matter to the people of north Wales 
 
Produced a draft Three Year Engagement Strategy 
 
Reinvigorated Locality Engagement Groups across the 
Health Board area 
 


16th September Undertaken at least 40 listening events at locations across 
North Wales. 
 
Produced a comprehensive feedback and evaluation report. 
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STAFF ENGAGEMENT 
 
Key Objectives  
 
Within 100 days, we will have: 
 
• Listened to the voice of staff on what the Health Board does well, what it does not 


do well and how it might improve 
- so that our actions remove barriers and enhance the experience of working 


for the Health Board 
 


• Put in place ‘safe havens’ for staff to raise concerns  
- so that staff have alternative routes by which to raise concerns outside of the 


line management structure when this may be necessary 
 


• Made transparent nurse staffing levels on adult medical and surgical wards by 
publishing these at the entrance to the ward 
- so that staff, along with patients and relatives, are confident that staffing levels 


are appropriate and that any shortfall is made transparent as an aid to 
remedial actions being taken 
 


• Launched a social media presence (via twitter) to promote the achievements and 
every day successes of our staff #bcustaffattheirbest 
- so that the many successes and achievements of our staff are celebrated and 


contribute to a renewed shared sense of pride and advocacy 
 


• Re-invigorated the Health Board’s commitment to #helofyenwiydy 
#hellomynameis 
- so as to reiterate the importance of respect and courtesy in the human 


interactions between staff and with patients and the wider community. 
 


• Re-invigorated Safety Walkabouts to involve all levels of the leadership, 
management and supervisory structures 
- so as to increase the visibility of leaders, managers and supervisors within 


work areas and increase the opportunity for communication and resolution of 
problems as close to the source of an issue as possible  
 


• Made team meetings more effective 
- so that staff can better contribute their ideas to changing their work 


environment for the better and appreciate the proposals of others. 
 


• Raised further the contribution of Corporate Health at Work 
- so as to improve the physical and mental wellbeing of our staff 
 


Current Situation  
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The NHS Wales Staff Survey 2013 applied an Employee Engagement Model to 
survey data, grouping responses into three themes.  The themes and the BCU and 
NHS Wales scores are detailed below: 
 
Theme BCU 


2013 
NHS 
Wales 
2013 


BCU 
Pulse 
Survey 
Mar ‘15 


Intrinsic psychological engagement 
- I look forward to going to work 
- I’m enthusiastic about my job 
- I am happy to go the extra mile at work when 


required 


64% 65% 74% 


Ability to contribute towards improvements at work 
- I am able to make improvements in my area of work 


– the work of my team / department 
- I am involved in deciding of the changes that affect 


my work/area/team/department 


42% 46% 51% 


Staff advocacy and recommendation 
- I would recommend my organisation as a place to 


work 
- I am proud to tell people I work for my organisation 


44% 49% 71% 


 
Milestones  
 


By We will have: 


1st July  Held 7 Listening events with staff and started to collate 
themes from the information shared 
 
Held 15 Staff Health ‘MOT’ Roadshows with the aim of 
improving staff health & wellbeing 
 
Held 3 open door forums for staff, led by the interim Chief 
Executive. 
 


8th July  Increased the effectiveness of team working, by extending 
the approach through Aston team coaching from 30 to 40 
teams 
 
Met with Trade Unions and Professional organisations on 
the Local Partnership Forum in respect of the measures 
being taken to address concerns set out in special 
measures. 
 


15th July  Held 10 Listening events with staff 
 
Held 20 Staff Health ‘MOT’ Roadshows 







21 


 
 
 
 
 
Submitted to the Board at its meeting on the 14th July 
2015 a paper setting out the operation of the safe haven 
system for raising staff concerns 
 
Held 6 open door forums for staff, led by the interim Chief 
Executive. 
 


22nd July  Published daily statements on nurse staffing outside each 
adult medical and surgical ward at Ysbyty Gwynedd 
 


29th July  Increased the number of teams facilitated by Aston team 
coaching from 40 to 50 
 
Launched a social media presence (via twitter) to promote 
the achievements and every day successes of our staff 
#bcustaffattheirbest. 
 


5th August  Completed 14 Listening events with staff 
 
Completed  24 Staff Health ‘MOT’ Roadshows 
 


12th August  Re-invigorated Safety Walkabouts to involve all levels of 
the management and supervisory structure. 
 
Published daily statements on nurse staffing outside each 
adult medical and surgical ward at Ysbyty Glan Clwyd 
 
Held 9 open door forums for staff, led by the interim Chief 
Executive. 
 


19th August  Completed 22 Listening events with staff  
 
Increased the number of teams facilitated by Aston team 
coaching from 50 to 60 
 


26th August  Completed 25 Listening events with staff 


2nd September  Completed 27 Listening events with staff 


9th September  Completed 30 Listening events with staff 
 
Increased the number of teams facilitated by Aston team 
coaching from 60 to 75 
 
Published daily statements on nurse staffing outside each 
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adult medical and surgical ward at Ysbyty Maelor 
Hospital. 
 
Formally launched the Health Board’s commitment to 
#helofyenwiydy #hellomynameis at its meeting scheduled 
for the 8th September 2015 to support respectful 
engagement with patients and between staff. 
 


16th September  Completed 32 Listening events with staff 
 
Held 12 open door forums for staff, led by the interim 
Chief Executive. 
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