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	Dyddiad / Date: 1st October 2020



Further to your request for information dated 25th August 2020, I am pleased to provide the following response. Please accept our apologies in the delay of you receiving this.
You asked us:
In relation to the whistleblowing inquiry regarding Speech and Language Therapies (West) malpractice at Betsi Cadwaladr University Health Board (BCUHB), conducted by Jonathan Walters QC,
Please provide me with:

1. Information on who has received a copy of the report, conducted by Jonathan Walters QC and did they receive the full report or a summarized version?

A copy of the full report has gone to the following individuals, under strict confidential restrictions:

· Chairman

· Vice Chairman

· Chief Executive Officer

· Executive Director of Primary and Community Services 
· Executive Director Therapies and Health Science
· Assistant Director of Information Governance and Assurance

· Workforce and Organisational Development Manager
· The Commissioning Officer
2. Information on the length and location of the whistleblowing report regarding Speech and Language Therapies (WEST), conducted by Jonathon Walters QC.
BCUHB can confirm that the report is 408 pages long and it is stored in a secure location within BCUHB.
3. A copy of the investigation report written by the Commissioning Officer (Clinical Director of Therapy Services) between May 2019 and October 2019.
In accordance with the Freedom of Information Act 2000, this letter acts as a Refusal Notice under section 17 of the Act.

I can confirm in accordance with Section1 (1) of the Freedom of Information Act 2000 (FOIA) that the Health Board holds the information that you have requested.   However we are withholding the information since we consider that the exemption under Section 36 (2)(b)(ii) applies.  
Section 36 Effective Conduct of Public Affairs

Section 36 of the Act sets out an exemption from the right to know if the disclosure of the information, in the reasonable opinion of a qualified person, would prejudice the effective conduct of public affairs through: 

· Inhibition or likely inhibition of the free and frank provision of advice or exchange of views for the purposes of deliberation. 

· Any other prejudice, or likely prejudice, to the effective conduct of public affairs. 

This Freedom of Information Act 2000 exemption relates to disclosures which would prejudice the public authority’s ability to offer an effective public service or to meet its wider objectives or purpose due to the disruption caused by the disclosure and the diversion in resources in managing the impact of disclosure. 

Under the Section 36 exemption, and in the ‘reasonable opinion’ of the ‘qualified person’ (for Betsi Cadwaladr University Health Board this is the Interim Chief Executive, Mrs Gill Harris), information has been withheld as it is considered that it would, or would be likely to prejudice, the effective conduct of public affairs through the free and frank provision of advice and the free and frank exchange of views for the purposes of deliberation between senior positions within the Health Board.  The Health Board also considers that to release the information could potentially damage future relations between these senior positions by hindering free and frank discussion and understanding of issues and resolutions.

Health Board staff need a safe space to openly, honestly and completely explore extreme options and the impact of the options as part of the process of deliberation when considering cost savings and/or service redesign.  The rationale for this is that inhibiting the exchange of these views will impair the quality of decision making when embracing the service transformation agenda. 

In relation to this “Prejudice” based exemption, as required, the Health Board have applied the Public Interest Test (PIT) and have found that the public interest in maintaining the exemption outweighs the public interest in disclosing the information for the reasons mentioned below:

Against – There needs to be a “safe space” for officials to discuss options and issues, and organisations need to be confident that they can openly discuss options and issues affecting the Health Board and the services it provides.  Disclosing this information could jeopardise the continuation of an open, honest, free and frank exchange of views when discussing sensitive and contentious issues, whilst also providing safe, effect and efficient services to the population it serves.  To disclose this information could damage the ability for staff to consider and discuss issues of this nature not just for this Health Board, but it could also impact negatively across the rest of NHS Wales.
We are further relying on Section 40 – Personal information as the Health Board considers that the information held within the report is personal data and disclosure would breach the first data protection principle.  This information is therefore exempt under Section 40(2) of the Act.  Its disclosure would constitute unfair and unlawful processing and would be contrary to the principles set out in the Data Protection Act 2018 and would be contrary to the principles set out in Article 5 of the General Data Protection Regulation (GDPR).  In reaching this decision the Health Board took into account the type of information and the strong expectations of its employees that their personal information would be treated as confidential.

Section 40 is an absolute exemption and does not require the Health Board to consider the public interest test.  
In addition to Section 40, we are also relying on Section 41 – information provided in confidence.    The Health Board has reached this decision because individual witnesses will have had an expectation that their statements provided as part of a whilsteblowing investigation would be kept in strict confidence and to release this information may constitute an actionable breach of confidence.  

This exemption is an absolute exemption and therefore does not require the public interest test to be applied.  However we recognise the public interest in this information being released.  The Health Board has therefore further considered this element and agree, that whilst there is a public interest in the disclosure of information relating to concerns raised about the Health Board’s delivery of services to the public, and there is a public interest in knowing that such concerns have been fully investigated and appropriate action taken, there is also a public interest in maintaining the confidentiality of information provided in confidence as part of the investigation.  If details of individuals’ testimony were to be disclosed, individuals may lose trust in the Health Board and may be reluctant to raise concerns or take part in future investigations of this nature, which would not be in the public interest.

Under the Health Board’s obligation to advise and assist and to ensure openness and transparency, a report on the findings and progress against identified actions will be presented to the Quality, Safety and Experience Committee of the Board on the 3rd November 2020 and the papers will be accessible from the following link:

https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/quality-safety-and-experience-committee/
4. Confirmation on whether the Steering group, chaired by the Area Director WEST was held on the 14/08/2020. Please provide me with information on who was present at the meeting and any minutes, action plans or documents from the meeting.
BCUHB can confirm that the steering group was held on the 14th August 2020. Please find below the minutes of the meeting which includes who was present along with Terms of Reference, an action plan was also discussed at this meeting and as per question 3 above will be presented to the Quality, Safety and Experience Committee of the Board on the 3rd November 2020 and the papers will be accessible from the following link:

https://bcuhb.nhs.wales/about-us/committees-and-advisory-groups/quality-safety-and-experience-committee/
Please note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act. In addition to Section 40, we are also relying on Section 41 – information provided in confidence.    The Health Board has reached this decision because the minutes of the group make reference to the whilsteblowing investigation and would be kept in strict confidence and to release this information may constitute an actionable breach of confidence.  
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We welcome correspondence through the medium of Welsh
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SPEECH AND LANGUAGE THERAPY STEERING GROUP

Notes of the Meeting held on Friday 14" August at 11.30am
Via Skype

Participants:
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Area Director - (West) - Chair

Assistant Area Director, Therapies West (Interim)

Area Nurse Director (West) and Chair of Quality and Safety
Head of Speech and Language Therapy, West (Interim)
Senior Business Support Manager - Therapy Services
Clinical Director, Therapy Services

Head of Speech and Language Therapy, Central
Organisational Development Manager, Workforce

Head of Organisational Development, Workforce

PA to Clinical Director, Therapy Services (Minutes)

=Y

Welcome and Introductions Actions
Il welcomed participants to the meeting and introductions were
made.

Apologies received: || GBI, \Vorkforce

I} asked for | title to be amended to include ‘Interim’

Declarations of Interest
I gave the group an opportunity to declare any declarations of
interest — There was nothing to declare.

Background
As the commissioning officer for this S&LT investigation, [}
provided a summary.

. raised

concerns formally via the Safe Haven mechanism about a number
of aspects relating tof|| |l and the treatment of others and
the service being provided in the west generally. The investigation
into SLT West was commissioned in response to these concerns
under the All Wales Raising Concerns Policy.

The terms of reference for the investigation covered:
1.
|
I
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Following receipt of the Investigating Officer report a number of
findings and recommendations were made by the Commissioning
Officer and these were signed off by an internal review group.

These recommendations are set out as a number of actions in the
Action Plan as circulated. Whilst the Covid pandemic had added
some delay to some of the activity some actions have been
completed. It was important that today the group agree any revised
timeframes for completion of outstanding actions and ensure a clear
process about signing off actions as they are completed.

Terms of Reference
The Terms of Reference will be amended to reflect the following
discussion points.

Accountability — reporting through the Area Director West via the
West Quality & Safety Group - | I agreed.

Remit — to provide an oversight for the implementation of the
recommendations from the commissioning officer's report into
concerns about the Speech and Language service — West.

Chair — Area Director West

A vice chair is required and ] asked for a volunteer, [JJj or | was
suggested. ] agreed to be Vice Chair and [} to support

Exec Lead — Executive Director of Primary and Community.
Membership — it was agreed to co-opt Children’s Services reps as
required.

Patient representative - It was agreed that patient representation
was important — [JJj to contact il from CHC — ] and [} to meet
with [} to provide background.

Staff side — It was agreed that staff side representation was
important -JJij to discuss with |} S from HR.

LA Education representation- it was determined that their input
would be met through recommendation 4. However discussions with
relevant LA Directors will also take place to consider if they wish to
be part of this steering group. [
Secretary — PA to the Area Director West

Attendance - members are expected to make every effort to attend.
Quorate — Four members including one of the Chair or vice chair.
Frequency - Monthly meetings to be arranged by Area Directors PA.
Authority To oversee the implementation of the recommendations
from the commissioning officers report.

Function - Agree specific actions to implement the
recommendations, noting the function may change or adapt as work
progresses. [l suggested adding monitoring progress to the
TOR. This was agreed.

Reporting — to provide communication and relevant updates to the
West Area Quality & Safety Group.
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All participants confirmed their agreement to the ToR but the
amended version will be brought back to the next meeting for
ratification.

Il referred to the reporting template that was used for ||
and I as potentially useful for the Steering Group.

ACTION: ] to share these documents with the group for adoption | [}
in terms of collating these actions.
Each lead will use the reporting template to report on progress and | ALL
the action pan format will change also.

Recommendations and Action Plan
The group reviewed the Action Plan — and explained the coding to
be used as guide on progress:

Blue - Completed

Green - Not complete — on track for completion date
Amber - Not complete — behind completion date
Red - Not complete — not yet started

There are 19 recommendations, however recommendation 5 has a
number of sub points that have been split out as individual action in
order to monitor progress.

I explained that a number of the recommendations had been
redacted as part of the public document and so the action plan
reflected this. The group considered the need to ensure that when
these actions are complete that there is a process which can ensure
confidence that they are complete but which doesn’t breach the
reason for the redaction, which is to maintain confidentiality.

I to discuss with [} outside of the meeting. e

The group considered each of the actions considering the progress
to date, expected timelines, lead officers, and presentation of the
plan.

It was acknowledged that some of the actions had been completed
pre Covid although there was still work to do, in particular to continue
to work with the staff on their service and team development.

[l asked if the Action Plan can be shared, for example with with the
individual that raised the concern in the first place. It was agreed
subject to names being changed to job titles and without any
confidential documentation.

[ thanked everyone for their hard work with this and particularly
Il as Commissioning Officer.

Any Other Business
None

Date and time of next meeting e
Dates to be confirmed for the next 6 months
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Betsi Cadwaladr University Health Board
Terms of Reference

SPEECH AND LANGUAGE THERAPY WEST STEERING GROUP

The Speech And Language Therapy West Steering Group
Accountability is accountable to the Area Director West.

To provide the oversight for the implementation of the recommendations
Remit from the commissioning officer’s report into concerns about the Speech
and Language Therapy service West.

Chair Area Director West

Vice chair - AAD Therapy services

Executive Lead | Executive Director of Primary and Community

Membership Area Director West

Clinical Director Therapy Services

Area Director of Nursing West

Assistant Area Director (AAD) Therapy Services

Head of Speech and Langauge Therapy West, (Interim),
Head of Speech and Language Therapy Central
Senior Head of HR West

Organisational Development Officer

Senior Business Support Manager - Therapy Services
North Wales Community Health Council

Staff side

Co opt
Assistant Area Director Childrens services West
Local Authority Director

Secretary PA to the Area Director West
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Attendance

Members are expected to make every effort to attend.
Appropriate deputies can be used.

At the discretion of the Chair, anyone with relevance to the agenda can
attend.

Quorum

Four members to include the Chair or Vice chair

Frequency

Meetings shall usually be held monthly, to be reviewed in six months.

A schedule of meetings is drawn up in advance and dates and venues
agreed.

Authority

The Speech And Language Therapy West Steering Group

is authorised by the Executive Director of Primary and Community to
oversee the implementation of the recommendations from the
commissioning officer’s report into concerns about the Speech and
Language Therapy service West.

Function

To provide the oversight of the implementation of the recommendations
from the commissioning officer’s report into concerns about the Speech
and Language Therapy service West.

To agree the specific actions required to successfully implement the
recommendations

To identify and agree the resources required for each recommendation
To appoint a lead officer for each recommendation

To agree a time frame for each recommendation and determine when
each recommendation can be closed

Where the group cannot resolve issues, to escalate things that prevent
the successful implementation of any recommendation.

To ensure effective communication to relevant stakeholders including
staff.

To maintain an accurate and contemporary action plan.

To monitor progress of the action plan and escalate issues as required.
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Reporting The minutes of the meetings shall be formally recorded and signed off at
each the Speech And Language Therapy West Steering Group
meetings.

The minutes and issues for escalation shall be presented to the Area
West Quality and Safety Group.

Communication | The Speech And Language Therapy West Steering Group will link to all
relevant service specific management/staff team meetings and to the
Area senior management team.

Updates will be provided to relevant Health Board groups as requested.
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