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	Ein cyf / Our ref: 353/20/FOI 


	Dyddiad / Date: 18th December 2020



Further to your request for information dated 25th November 2020, I am pleased to provide the following response. 

You asked us:

Could you please provide:
1. A copy of the evidence report/s that was provided to the Health Minister that made a judgement that Betsi Cadwaladr University Health Board (BCUHB) could be lifted out of Special Measures?
The Health Board has not provided any information directly to the Health Minister and whilst we cannot comment on the judgement made, under our obligation to advise and assist, please find embedded below a copy of the latest report provided to the Welsh Government in August 2020.

Also below is the link to the Health Board’s Special Measure Internet pages for previous progress documentation.  

[image: image1.emf]Special Measures  Review 120820 Final_redacted.pdf


Please note that some information that is personal and that may not already be in the public domain has been redacted under Section 40 – Personal Information of the Freedom of Information Act.
https://bcuhb.nhs.wales/news/updates-and-developments/special-measures/#:~:text=BCUHB%20Special%20Measures%3A%20May-Sept%2018%20Report%20v2.0%20Following,driving%20and%20embedding%20improvements%20in%20the%20following%20areas%3A
2. A copy of the briefing notes provided to the Minister by BCUHB Executives and Board?
BCUHB Executives have not provided any briefing notes to the Minister, however please find below copies of correspondence provided to Andrew Goodall in connection with Special Measures progress.

Please note that some information that is personal and that may not already be in the public domain has been redacted under Section 40 – Personal Information of the Freedom of Information Act.
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3. A copy of the notes from the meeting between BCUHB, The Health Minister and Officials that took place before the announcement at the Senedd when the decision was made?
The Health Board was not part of meetings with the Health Minister regarding the decision made to remove the Health Board from Special Measures.

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Andrew.Goodall@gov.wales

Dear Andrew

Following on from Simon Dean'’s letter of 5" August regarding support for the health
board, | thought it would be helpful to update you on our current challenges and thinking.

Current Challenge

In submitting our quarters 3 and 4 plan, we have articulated a £10.3m funding shortfall to
deliver against only the highest known risk patients for planned care. We have also
recruited at risk to key posts to enhance leadership within Mental Health, governance,
and delivery and are committed to commissioning OD support. The anticipated cost of
these is circa £700k this financial year.

At the same time our improvement work in terms of USC is restarting, not least because
demand and performance levels are increasing to more normal levels. This will enable
us to determine whether we need to revisit the construct and resourcing of our emergency
departments and associated pathways.

This excludes our transformation ambition, which provides our strategic solution to
improving services and efficiency to deliver a safe, sustainable healthcare system across
North Wales. The digital platform to support this will be critical and access to national
and other solutions and capabilities will be needed. You will recall both of these issues
were highlighted in the letter.

Future risk and mitigation

As part of our planning, we have undertaken a harm risk analysis across our current
waiting lists. Working on the assumption that 3 -4% of cancers are only picked up after
they are escalated via a more routine appointment, this demonstrates a significant and
growing clinical risk across the HB.
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Our analysis suggests that a total of 2,699 stage 4 patients who have been classified as
P2/3 who need definitive treatment in the next 3 months will not be treated and are
therefore at risk of developing some form of consequential harm, a further 1,623 from our
routine waiting list will fall into this category based upon the 4% assumption. This will
increase to 2,583 if our growth rate continues as per current trajectory. A similar analysis
of our stage 1 patients demonstrates a risk of harm to 337 patients. These figures
exclude our most challenging speciality of orthopaedics. Clearly this will increase if there
is a subsequent need to reduce planned care as a result of the pandemic.

As you are aware we are taking our strategic case to close the planned care gap to our
F&P at the end of this month using a modular approach to a DTC. This is in order to
optimise patient safety and recover the backlog. Neither the capital or revenue costs of
these initiatives were included within Simon’s initial analysis of funding requirements.
The proposal has been subject to considerable due diligence with a strong focus in recent
months on understanding and improving the efficiency of our existing capacity and the
impact of COVID-19. Moreover, they are the product of significant engagement with our
clinical workforce.

We believe the DTC proposal, along with that relating to robotic assisted surgery, provide
an opportunity to move the Health Board towards a sustainable footing primarily in
planned care but also indirectly leading to improvements within unscheduled care. We
believe that adopting this innovative approach demonstrates our commitment to
developing clinically driven services for a sustainable future.

Yours sincerely

K

Gill Harris
Prif Weithredwr Dros Dro
Acting Chief Executive

cc Mark Polin, Chairman, Betsi Cadwaladr University Health Board
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END OF TERM PROGRESS REPORT
Betsi Cadwaladr University Health Board

January — October 2020 M.W.Jones- Board Advisor

Introduction

This report has been produced to provide impartial, constructive feedback on the nine month
period spent in my capacity as Board Advisor, supporting the Chair and Vice Chair of Betsi
Cadwaladr University Health Board (BCUHB).

This insight took place during the global pandemic in which the Health Board was justifiably
focused on COVID-19, initiating unprecedented contingency planning for its 17,000 strong
workforce and the 701,000 population of North Wales. It was a period of churn at the top of
the organisation, with three different CEO’s during this brief period.

Any feedback is strictly without prejudice and based on my observations and experience
of working with the Health Board between January and October 2020.

Background
As a former Independent Member and Vice Chair of BCUHB, it was a pleasure to be asked to

assist as a Board Advisor, focusing specifically on Stakeholder engagement, Mental Health
Services and Partnership working.

As the organisation was about to enter its sixth year under Special Measures, the coronavirus
pandemic has inevitably been a significant test of leadership, governance, planning and
delivery. The Covid-19 lockdown put a stop to many activities due to the urgent need to
develop new services, systems and processes. Strategic and operational focus shifted to
emergency planning and business continuity, as the Health Board plunged into a swiftly-
changing, unprecedented situation.

Whilst the Health Board had become increasingly defined by the Special Measure label, it is
clear that its response to the pandemic did not reflect an organisation entrenched in Special
Measures. Indeed, its positive response is further evidence of tangible progress made by the
Health Board across a range of different areas in recent years. Leadership and governance
has been considerably strengthened; engagement with staff and external stakeholders
demonstrate a growing maturity, which will help underpin the planning and development of an
integrated clinical service strategy, and further transformation of services.

This report outlines progress, key findings and personal recommendations arising from this
period.

Stakeholder Engagement

The Health Board has seen continued improvement in its corporate engagement with key
stakeholders and opinion formers both inside and outside the organisation during the Covid-
19 pandemic. It has been a hugely important way of demonstrating openness, transparency,
and ultimately, accountability. It was crucial that the Health Board was able to articulate its
response to the outbreak and its impact on North Wales to staff, stakeholders and the wider
communities. And it did so. Indeed, the pandemic proved to be a timely but unexpected
opportunity to showcase the Health Board in a different light, an opportunity which grasped





effectively by front line employees, with public reaction and staff support being exceptionally
positive.

As part of its COVID-19 Strategic Plan, the Health Board adopted a revised communications
and stakeholder engagement plan, setting out existing mechanisms and fresh approaches to
ensure effective communications. Forging an understanding of key local stakeholders, their
agendas, priorities and perspectives, was critical. In line with the Gold Command and Control
structure, key messages were agreed; a work stream ‘SIT REP’ decision and risk log
produced, along with daily, weekly and monthly summaries for Staff and Board members
detailing activity and a forward look at forthcoming plans.

The Health Board established itself as a trusted source of timely and trustworthy information,
with Briefings produced for key partners, including local authorities, members of Senedd and
Parliament. Voluntary Councils were engaged, distributing key messages to the region’s 3,000
organisations and charities. It was a period which resulted in a positive step change in
Stakeholder engagement, with the Chair and Chief Executive holding weekly virtual meetings
with North Wales politicians and local authority leaders, personally briefing them on
developments and issues arising.

There was a significant increase in communications and engagement activity and output
across the Board, with a notable departure in the media from the well rehearsed narrative
about Special Measures. Indeed, positive media coverage about the Health Board more than
doubled compared with the same period in 2019. A real achievement from a relatively small
communications team.

Whilst the corporate communications team have done their utmost to deliver a hugely
challenging agenda under the effective leadership of the Assistant Director of
Communications and Public Engagement, it lacks the strategic level leadership that a vast
and complex organisation like BCUHB requires. It is significant that a Health Board of this
magnitude does not have a Communications and Engagement Director with a direct line to
the Chief Executive. The current Assistant Director of Comms goes well above and beyond
the role description, but the current workload is unachievable from a strategic perspective, and
unsustainable, given the complex challenges and unprecedented media scrutiny of an
organisation under prolonged Special Measures.

The creation of a Director level post would provide focused Director level leadership and
support on all matters relating to strategic Communications and complex reputation
management issues the diagnosis of potentially high-profile communication issues and the
development of handling strategies. This is a critical agenda for the organisation; strategically
planning, shaping and delivering a changing landscape of communications and public
engagement. Being responsible for communicating with its geographically dispersed staff and
population as well as its stakeholders demands the highest degree of focus, acknowledgement
and recognition.

Internal Engagement

The importance of employee engagement cannot be overstated. Staff engagement should be
everybody’s business and Covid has inevitably been a limiting factor in this regard. The
forthcoming staff survey should provide a helpful temperature check.

It's been heartening, however to see stakeholder engagement taking centre stage in the
development of the clinical strategy. A standard operating procedure is now in place which
should ensure effective stakeholder engagement not only in the development of the clinical
strategy, but in any plan that might lead to significant service change.





It's worth noting that the Staff Engagement Team is currently separate from the Corporate
Communications, a structural fact that is likely to bring challenges for both teams, and could
well be worth reviewing.

The incoming CEO will likely want to consider refreshing organisational values and
behaviours, given that staff are still labouring under the impact of the Special Measures effect.
This could then underpin the proposed Organisational Development Programme.

Relationship Management

The Health Board needs to acknowledge that the communications agenda and the corporate
affairs agenda are two highly specialised areas that require full attention at Director level,
linking directly to the CEO, and supporting the office of the Chair,Vice Chair and the wider
Executive team. The Health Board requires executive and senior spokespeople who are fully
on board with an evolving and fast changing media landscape. Battling over statement lines
and spokespeople when media deadlines are imminent can only impact negatively on the
organisation. A Director level appointment would oversee the management of the HB’s political
interfaces, ensuring a programme of political engagement that is properly managed

and accountable, either in the form of a Director of Communications, Engagement and
Corporate Affairs and/or alternatively, a Chief of Staff.

External Affairs

There has rightly been a significant focus on engaging the public since entering Special
Measures. The weekly communications report produced for the Health Board is testament to
the impressive efforts to deliver a range of positive news stories. Despite best endeavours by
the corporate Comms team however, an organisation under prolonged Special Measures will
be subject to more intense media scrutiny, and there will inevitably be a need to mitigate
negativity wherever possible. This has been particularly true of the Covid pandemic. Whilst
media handling is extremely well executed by this award winning team, a quick audit of public
services in Wales will demonstrate that the BCUHB communications team is significantly
under-resourced, particularly taking into account the intense media spotlight on such a
geographically vast and politically diverse and complex organisation in Special Measures. This
needs to be addressed urgently.

Public engagement and partnership working

Effective public engagement will be an essential component in the shaping of the future of
health care in North Wales and the strategic context of A Healthier Wales. Continuous open
and honest dialogue is critical so that service strategies are understood and accepted by the
communities they are designed to serve. This takes dedicated time and effort, as
demonstrated in the past in South west Wales. Investment and significant strengthening of
capacity at Executive and Senior leadership level will therefore be required in this area, as
outlined in the former Interim CEQO’s ask to Welsh Government.

Nevertheless, there have been excellent examples of partnership working during this period,
with stakeholders uniting behind common agendas. The development of a strategic outline
business case for a North Wales Medical School, a joint partnership between Bangor
University and BCUHB, is a case in point. There are other notable examples. The
implementation of the vascular services review recommendations has led to positive
collaborative working with the Community Health Council, patients and carers. Patient
experience feedback is actively being sought across and shared within the service. However,
the unprecedented challenges of the pandemic has meant that face to face engagement has
largely been relegated in favour of virtual engagement and needs to be reinstated as soon as
is safe to do so.





Mental Health Services

It is generally accepted that the Mental Health and Learning Disabilities Division had made
significant progress over the last three years with targeted support from Welsh
Government.There appeared to be a growing consensus in late 2019 that it was close to being
taken out of Special Measures and into Targeted Intervention.

The division continued to progress during the opening phase of the pandemic, with an
impressively rapid redesign of inpatient and community services within the Health Board’s
agreed model. Overall, the MHLD division responded well to the COVID pandemic, and was
quick to develop pathways that would keep patients safe. These pathways were discussed
within the division and approved by the health board wide clinical pathway group.

Covid-19 related mortality rates were below the national average; there were positive HIW
findings following an unannounced visit at the Heddfan Unit and the rapid adoption of tele-
mental health was commended in a national report commissioned by Welsh Government. The
Division’s performance against the Mental Health Measure Part 1 (b): Intervention (Adults)
saw a marked improvement, meeting WG targets for the first time, although reflecting in part,
an initial reduced demand due to Covid restrictions.

Meanwhile, ICAN WORK evaluation has continued to attract national recognition due to the
positive preliminary results. This should also help address the inevitable increase in demand
for mental health and wellbeing services as a pandemic consequence. Furthermore, it is
important that the Health Board celebrates and promotes its achievements more widely, and
not allow the Special Measures label to continue to define the organisation.

All in all though, a notable achievement given significant leadership gaps throughout the
Division. The early part of the pandemic saw sickness absences and capacity issues across
the senior team resulting in significant churn and change in management positions, with just
one substantive Director(the Medical Director) and one Interim Director for the whole MHLD
Division. Not surprisingly perhaps, this deficit resulted in a number of challenges.

The discharge of patients within Primary Care Mental Health Services attracted widespread
concern, albeit quickly rectified. It appears to have been a genuine misinterpretation of WG
guidelines and the findings of the review being undertaken to establish how it occurred are
still awaited. It is also acknowledged it was not the only Welsh Health Board to take a similar
approach, although those responses went largely unnoticed. Again, with MHLD under Special
Measures, BCUHB inevitably attracted a degree of media scrutiny and political challenge not
countered elsewhere in Wales, further undermining public confidence.

The HB has successfully attempted to stabilise the Division. The appointment of The Executive
Director of Public Health to provide divisional oversight has been a positive development and
the senior management team is almost at full strength, with a number of Interims engaged to
bolster leadership. Middle management has seen stronger and more consistent arrangements
as a number of long-term absentees have returned to work.

The Health Board’'s appointment of an Interim Associate Director of Governance should help
ensure that MHLD clinical governance arrangements align with those of the Health Board. As
the BCUHB Risk Management Strategy is ratified by the Board, signalling changes in the way
risk is being managed, MHLD has transitioned its risk register accordingly, with a view to
embedding the revised approach across the Division.

The changes have at times been extremely difficult and challenging. Further engagement with
staff and external stakeholder would have been helpful as Phase two of the MH strategy and
its Covid response was being considered. However, the urgency of the pandemic determined
the extent of debate and discussion, compounded by gaps in key leadership positions within
the Division.





The new interim leadership team will be prioritising a review of capacity and capability, the
delivery of clinically safe services and effective partnerships, along with stronger and more
aligned management and governance. The Patient Experience Group, which was temporarily
paused early in Covid, is being re-instated. The triumvirate has subsequently focused on
strengthening visibility, with an explicit commitment to co- production with patients, their
families, social care and third sector colleagues.

Psychological Therapies

The implementation of the recommendations arising from the Psychological Therapies Review
has been similarly paused due to Covid. Commissioned by the MHLD’s Division, the report
was an important milestone in its all-age strategy, Together for Mental Health in North Wales.
Whilst many of the challenges highlighted are common to services across Wales, there are
those which are specific to the North.

Despite early progress through the Psychological Therapies Improvement Board and a staff
engagement workshop, it is clear that improving access to psychological therapies and
embedding psychologically-informed approaches requires whole system change. The report
found persistent structural, systemic and cultural obstacles which must be addressed. Whilst
there is enthusiasm about this prospect and examples of positive and innovative practice,
there is also scepticism. The appointment of a substantive Director of Psychological Therapies
must therefore be a priority, leading on co-creating with staff a vision for psychologically-
informed approaches across the Health Board. Staff engagement events have now been re-
introduced and will be crucial in progressing this roadmap of improvement.

Finally, it is imperative that a substantive Director of Mental Health is appointed as soon as it
is practical to do so, with vacancies filled and interims replaced with substantive appointments
for stability and continuity. Otherwise, there will continue to be an unfair burden of
responsibility on too small a number of Executives and senior personnel. Whilst vacancies are
a national challenge for mental health services, BCUHB has seen medical vacancies of up to
30% over the period, in contrast to the welcome reduction in locum and agency spend across
the Health Board. An indication, perhaps, that some long standing issues in the Division still
need to be properly addressed.

The long awaited appointment of a divisional HR officer is already beginning to have a positive

impact and it is clear that a whole scale organisational development programme could be
beneficial in the delivery of the cultural change required across the division.

Key Recommendations

e Appoint a Director of Communications and Corporate Affairs and/or Chief of Staff to
provide leadership on strategic communications

Strengthen the currently under-resourced corporate communications team

Fully stabilise MHLD Leadership team with substantive appointments as a priority
Appoint a substantive Director of a Psychological Therapies

Implement an organisational development programme to address cultural behaviour in
MHLD and the wider Board.

Concluding observations
On a concluding note, it is clear that an alternative way forward is now needed to realise the
Health Board's ambition of being lifted out of Special Measures. It is acknowledged that
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BCUHB has a long history of financial and performance challenges, which are exacerbated
due to Covid.19. Unless the context in which it operates is properly addressed, there is no
doubt it will continue to struggle to deliver sustainable progress into the future.

While scrutiny and constructive challenge of service delivery has been significantly
strengthened at Board level, it is important that there is support in equal measure, nuanced to
create a cohesive and healthy relationship between Exec and Non Execs in the current
challenging landscape.

Given that BCUHB is the only Health Board in Wales under prolonged Special Measures
escalation, it is perhaps worth noting that its financial deficit is proportionally far from being
the highest. Moreover, whilst the strategic cash support afforded to BCUHB has been critical,
it is significantly lower per head of population than the strategic cash support provided to the
Health Board in Wales receiving the highest sum per head of population.

There will, no doubt, be sound economic, strategic and political arguments in support of the
current strategic cash resource allocation. However, if BCUHB was in receipt of that higher
level of strategic cash support per head of population, it would result in an additional £188
million to underpin transformation plans and improvement.

Whilst further strategic support has been formally requested of Welsh Government to help
address a number of well rehearsed challenges, it is important that this is resolved speedily to
give the incoming CEO and the Health Board the strongest possible foundation upon which to
bring about the necessary improvements and to give the people of North Wales the health
care that they deserve.

M.W.Jones, Board Advisor
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Progress under Special Measures

Leadership and governance
* Executive recruitment underway
* External governance support focus on accountability

Strategic and service planning
* Clinical Service Strategy
* Improved service delivery

Engagement
* Continued evidence re surveys

Maternity services
* Continued achievement of regulatory and national standards

Mental health
* Leadership, OD, and service improvement
* Progressing Ablett

Primary care
* Supporting clusters and new models of working
* Primary Care Academy

Finance
* Robust three year plan
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Governance Review

e External review of governance and performance management commissioned
*  Work began 28/09/2020,

* key Executive Directors and Independent Members have been engaged with the process

e Executive Directors to consider at their meeting 21/10/2020

* Draft Governance Framework
* Draft Performance Management Framework

* Draft Assurance and Accountability Agreements and
* Draft BAF being considered

e Next Steps

* Engagement with wider leadership team
* Engagement with full Board
* Develop implementation plans
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Draft Framework

The Draft frameworks are intended to set clarity for the Board and staff within the Health Board in
relation to assurance, accountability, project approval, and responsibilities:

* Have clear alignment to the Health Boards principle role and purpose

* Have clear alignment to Welsh Government expectations

* Have clear alignment to Special Measure de-escalation

* Have clear alignment to Health Inspectorate Wales expectations

* Provide a model that aligns to a Risk Management and Board Assurance Framework
* Provide a model that aligns to a Performance and Accountability Framework

* Provide a model that aligns to a Strategy Delivery Framework

* Provide a model that aligns to a Patient Safety and Learning Framework

* Provide a model that aligns to a People Management Framework

* Provide a model that aligns to a Process and Policy Development Framework
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BCUHB

Plan and Routemap
Quarters 3 and 4

Executive Team
Date: 15 October 2020






Introduction

This document lays out our clear route map of priorities for the next six months:

Purpose
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Core Priorities

Delivery across our system of:

Enabled and protected by:

r r A
U Continuing to provide care under “essential”
services and safe stepping up planned care » COVID-19 oversight; prevention; readiness
0 Safe unscheduled care » Integrated governance structure supporting clear
QO Safe integration and improvement of mental health accountability and effective decision making and
services learning
O Safe and secure environment for our people
U Effective use of our resources
. \ J

Agile integrated delivery plans

Applying learning from 2020 so far
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Supporting plans for COVID-19 (with partners)

COVID-19 protection
and response

Mass vaccination

Care homes Winter and
action plan ‘surge’ plans
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Avoiding Harm

Harm from overwhelmed
NHS and social care system

Harm from COVID itself

Harm from reduction in Harm from wider societal
non-COVID activity actions/lockdown

Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

(8 S5
\§7/ N3






1. “Essential” services and safe stepping up planned care

Continuing ‘essential’
services and safe stepping
up planned care
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Diagnostic and Treatment Centre

n Pandemic has significantly impacted on planned care services. Waiting times are likely to worsen
further. There is significant clinical risk.

n This is a UK wide dilemma. Emerging view on way forward to ring fence elective capacity in a safe
environment.

n DTC proposal supports existing planned care cases, and aligns to ‘once for North Wales’. It presents a real
opportunity to transform planned care service delivery.

m Business case writing expertise commissioned to support paper / SOC at October finance and performance
committee.
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2. Safe unscheduled care

Develop & deliver our
winter plan

Dynamically review the
Appropriate surge plan in USC patient pathway,
PR 4= Safe unscheduled care e P i
place including recent C19
learning

Progress emergency care
service review
recommendations
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Winter Resilience Planning

= 2020-21 Winter Resilience Plan is a working document developed and aligned with RPB planning.
=  Review of last winter and performance / impact of Covid

=  Responds to bed modelling

=  S|TREP and site escalation plans

=  Bed escalation numbers

=  Number of priority (costed) schemes identified

=  Local health community plans developed in each area with social care colleagues
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Surge Planning

Virtual beds

Diagnostics

Inpatient
beds

Prevention

Mental
Health

Primary
care
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Surge Planning

* ASSUMPTIONS POSITION
* Based on Swansea University modelling Based on 85% occupancy, modelling suggests;
« Capacity and demand projections demonstrated * Assumes acute and community and surge capacity if full.

* without any solutions assumes;
=  Currently bed deficit 37 — 87 beds across the health board.

* Non-covid demand remains at historic levels
= Significant bed pressures from 28t December 2020, peaking

* Covid demand follows the Swansea model in January 2021 until the start of February 2021.

. , . . 0
Elective Activity remains around 30% * The maximum number of beds required at the Enfys hospitals

* Acute and community bed occupancy is 85% using this model will be c. 200.

* 5% reduction in bed capacity due to covid restrictions
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Winter Resilience / Surge Schemes

* Prioritisation of costed schemes from each local health economy reviewed based on costs versus system impact.

* Schemes aligned to Welsh Government 6 goals for urgent and emergency care with common themes across
North Wales:

* Home First scheme

* Frailty Services

* Respiratory Pathways (to include Consultant Connect)

e Same Day Emergency Care (SDEC)

e Care Homes support schemes such as falls and chronic conditions management
» Specific Paediatric Pathways including enhanced support for CAMHS

* Flu and Covid vaccination and Pharmacy First schemes

* Prioritised schemes have been costed by Health Economies and reflect an accumulative value o§.cirga£9.9m
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Enfys Hospitals patient cohort / criteria

Commissioning / Decommissioning
Working through the commissioning and decommissioning options of 1 vs 3 Enfys hospital.

Clinically Agreed Clinical Model
Discharge to recover then assess or palliative care in a person’s existing care home.

Step down, rehabilitation of patients / North Wales Rehabilitation Facility.

Triggers
Triggers agreed at site and Health Board level.

Workforce
Working with workforce colleagues to identify the workforce models in line with the patient cohort.
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3. Safe integration and improvement of mental health services

Safe integration and
improvement of mental
health services
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4. Safe, secure & healthy environment for our people

Safe and agile work
programme implemented

Safe and secure Scope and procurement of

Case for change for highest

ricks environment for our fit for purpose security

people service

Creating environment to
support learning from and
with our people
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5. Effective use of our resources

Effective use of our
resources
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Key Enabler - Workforce

Delivery of safe unscheduled

Care across all services

Delivery of Safe Planned
Care across all services

Delivery of surge capacity to
enable above

Delivery of Test Trace and
Protect

Delivery of Mass Vaccination

Reliant upon

Having the right people with
the right skills to deploy on risk
basis

Maintaining “availability” by
keeping safe and preventing
infection

Recruitment and mobilisation
of additional staff where
possible

Planning assumptions Critical Success Drivers

WTE in post @ 30t Sept
unlikely to increase
significantly

Temporary workforce
deployment likely to increase
above levels in 1%t wave

Students and returners unlikely
to be available for deployment

“Absence” levels likely to be
higher that 15t Wave and same
period 2019

Integrated workforce
planning across all “plans”

Realism/risk appetite re the
choices we may need to
make and system to
mobilise

Whole system focus on
prevention
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Key Enabler - Workforce

Ll Workforce Planning and projections

WTE relatively flat taking into account turnover and likelihood of significant recruitment (i.e. low) against core staff groups
Temporary hours usage up against 1st Wave given reduction of staff for repurposing and increase in other activity
Absence levels — projections at this stage between 7-9% however need to test with All Wales colleagues on Friday

Minimum 95% completion of Risk Assessments for highest risk groups

Ll Contingency and Surge Planning

Surge plans in place and dynamically updated in light of context

Winter/Covid-19 surge plans impacted by reduction in “additional” groups e.g. students/returners with extended practice
Mass Vaccination plans in place and “tiered” deployment model to be correlated with surge plan

All Plans based on risk based “choices” rather than additions

All Plans based on clinical models optimising skills

All Plans need to focus on prevention and damage limitation i.e. TTP/Vaccination/Safe and agile working

Q. GIG
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Key Enabler — Sustainability funding

. Prioritised plan for use of funding

Reconciliation of all funding, both:

»  Confirmed

»  Subject to specific bids
Triangulation with:

»  Health Board priorities

»  Activity plans

Scrutiny of delivery plans

» Alignment with expected activity
»  Deliverability

Q. GIG
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Key Enabler — Estates and Assets

. Systematic review

Alignment with digitally enabled Clinical Strategy

» Use of digital technology

» Triangulation with long term capital programme
Diagnostics and other clinical support services

» Triangulation with planned care business cases
Corporate support services

» Impact of agile working post Covid

» digital investment and new service demands (e.g. Intelligence cell)

Q. GIG
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Key Enabler — Value based Improvement programme

*  Re-launch of Value based healthcare
= Alignment with digitally enabled Clinical Strategy
»  Progress on revised clinical pathways
»  Focus on outcome measures and benchmarking data
= C(Clinical engagement
» Led by Medical Director
»  Specialty champions
=  Requirement for focused team
» ldentify and highlight best practice
» Adopt digital platforms for PROMs and develop reporting

» Deliver VB improvement with specialties o%p (N:'I[-i(;
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Financial plan 2020-2021; Q3-4 update

Full Year Position Mths 1-6  Mths 7-12
Plan Forecast Forecast
Resource
Allocation 1,562.0 1,718.2 156.2 821.5 896.7
Expenditure 1,602.0 1,758.2 156.2 841.3 916.9
Deficit (40.0) (40.0) 0.0 (19.8) (20.2)_.
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Total Resource Allocation: including Covid-19

Source of Funding £m Q3/4 Funding
Resource Allocation 1,562.0

Cost of COVID

COVID Surge 83.1
Temporary Hospitals 28.0 Y
Additional Pay Spend 5.4

TTP Programme 14.6 Y
Mental Health & Primary Care 1.0
Discharges to Care Homes 2.4

Care Home Funding (April to September) 5.0 Y
Cross border & Independent Providers 1.2 Y
Extended Vaccination programme - Flu 5.7 Y
Vaccination programme - Covid 3.3 Y
PPE 6.5 Y
Total Cost of Covid 156.2

Resource Allocation 1,718.2

(N GIG | swrsarecryarivaoo
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BCU are the host for TTP and total funding includes Tracing £11.2m; of which LA spend is £8.2m and Testing of c£3.4m





Planned Care

Impact of

Baseline Priority Revised Forecast

Activity |Investments| Activity Spend £m
Planned Care
OPA First Appointment - Face to Face 31,496 2,486 33,982 0.54
OPA First Appointment - Virtual 13,541 13,541 1.50
OPA Follow Up - face to face 87,721 87,721 -
OPA Follow Up - virtual 61,340 2,299 63,639 0.05
Compliance Eye Care - B 0.09
Number of Inpatient Procedures 7,814 605 8,419 2.61
Number of Day Case Procedures 5,640 943 6,583 1.52
Total 207,552 6,333 213,885 6.30
|Diagnostics
Imaging & Neurophysiology 148,082 8,013 156,095 0.81
Endoscopy 5,111 4,430 9,541 272
Cardiology - Echo 471 471 0.07
Cardiology - Heart Rhythm Monitors 811 811 0.14
Total 153,193 13,725 166,918 3.74
Therapies 0.27
Total 360,745 20,058 380,803 10.31
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Unscheduled Care

Bids submitted

for funding, not

vet confirmed

£000
Same Day Emergency Care (SDECQC) 0.70
Ambulatory Care 0.39
Frequent Attenders 0.05
Discharge / Flow Mgt / Pathways 2.37
Urgent Primary Care Centre 0.75
Phone First 0.81
Total 5.08
L)
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Service developments and prioritised actions

2020/21 Cost £000

2020/21 Financial Plan

Lead Director

Promoting Health & Well-being Teresa Owen 0.18

Primary Care Chris Stockport 0.61

Planned Care Gavin McDonald 1.02
Unscheduled Care Gavin McDonald 1.83

Corporate Gill Harris 1.14

Total 2020/21 Financial Plan 4.77
Q 3 / 4 Action Plans

Corporate Schemes > £50k 0.57

Total Corporate Schemes > £50k R 0.57
Total <92 5.35






Funding - Affordability

CoVI D-lS-) Surge Q3-4 Funding Bids Additional WG RPB Money New Service
Funding Resource Allocation Developments
Fu;i:ng Spend £m Fu;i:ng Spend £m FUE:ng Spend £m Fu;i:ng Spend £m Fugi:ng Slf;:d

Surge Capacity 83.10 83.10
Unscheduled Care 5.08 5.08 1.11 1.11
Field Hospital Set Up 28.03 28.03
Additional Pay 5.38 5.38
Mental Health 1.03 1.03
Dischares to Care Homes 2.44 2.44
Care Home Funding 5.01 5.01
TTP 14.57 14.57
COVID Vaccination 3.25 3.25
Primary Care Schemes
Cross border & Indep't Providers 1.16 1.16
PPE 6.48 6.48
Planned Care Schemes 10.31 10.31
Planned Care Ambition

Diag. & Treatment Centres

Orthop. Business Case

Robotics Business Case
Flu Vaccination 5.72 5.72
Total 132.6 132.6 23.5 23.5 15.4 15.4 1.1 1.1 0.3 0.3
Variance 0.0 0.0 0.0 0.0 - 0.0

o2 CYMRU | gorgi Cadwaladr
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Capital and Cash

fm 01-Apr 01-Oct Change
All Wales 9.8 14.6 4.9
Discretionary 12.9 12.9 0.0
Total Capital 22.7 27.6 4.9

‘Year end - Cash shortfall 34.0 35.0 1.0






Supporting Information /
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Special Measures Update
Mental Health & Learning Disabilities

Current focus is: stabilising and regrouping —

New MHLD Director — | ElGcGcG_>
New Director of Nursing — [ EGczNENN

Two Interim Deputy Directors (Secondment)

I (partnership focus)
I (operations focus)

Daily meetings reinstated for division

Phase 2 Plan — paused — Regrouping with clinical reference group leading
Focus on “leaders visibility” within division

OD discussions underway

Two key papers written — QSE and Board update





Update on quarterly operational planning and Winter protection plan

e Draft Q3 and Q4 plan and winter plan submitted on 19
October:

* Board approved 15 October — formal approval 12 November.
e Board summary plan and accountability plan.
 Activity and performance trajectories in place

* Winter plan with agreed resourcing.

* Ysbyty Enfys review continues.





Special Measures Update
Test, Trace, Protect

Testing —
«  Suite of testing routes now available. Using Health Board sites to support Main Testing Units for geographical coverage.

* Testing arrangements to support outbreaks have worked well

Contact Tracing —

* Index cases increasing and over 8,000 contacts traced in North Wales
* MLU in place between the 6 LAs and Health Board

* Inter Authority Agreement in place (for Local Authorities) — given regional workforce model
Protect —

e Links made with 6 LAs and 6 CUCs

* LRF group linkage made — regular updates at resilience meeting. Resources shared
Reporting —
* Accountability Reports via SPPH

* Updates via NW SCG/RCG





Special Measures Update
COVID-19 Vaccination

UK governments, including Welsh Government, have ordered millions of doses of promising
COVID-19 vaccines. Vaccination timelines will be dictated by availability of vaccine.

A multi-agency North Wales COVID-19 Vaccine Tactical Delivery Group has been established to
develop delivery plans to administer vaccines across North Wales.

Tactical subgroups in place

Clinical input at the groups

Plan submitted to WG on time — positive feedback from peers. Continues to evolve.

Priority groupings established nationally by JCVI based upon risk exposure to COVID-19 - care
home residents and staff are top priority grouping, followed by frontline staff then age-bands and

clinical risk groups.

Updates provided at North Wales Regional Co-ordinating Group and Strategic Co-ordinating Group.





Special Measures Update
Influenza vaccination campaign 2020-21

« BCUHB has devised a comprehensive flu plan with multiple new strands of work including
Care Home Accreditation/Buddy up scheme, closer working with Learning Disability
colleagues to maximise uptake

« Early indications are there is high demand for the flu vaccine this year across north Wales

« BCUHB has purchased a contingency stock of flu vaccine to support implementation of the
plan

» Guidance has been issued to GP practices to prioritise the vaccination of residents of care
homes, the shielded population and at risk groups to give a clear interval before the COVID
vaccine arrives.

STAFF VACCINATION:

» Health Board webpage provides easy to use information for staff.

» Two week ‘book in’ slots at key sites for staff vaccination.





Covid-19 Management and Response:
post-first phase

* Lessons learned work — command & control, service delivery,
governance

Research projects progressing

Partnership Recovery Co-ordinating Group and workstreams
established

Staff risk assessment and support for return to work

Strengthened intelligence sharing across North Wales





Covid-19 and Testing

Measure at 15th October 2020

Total number of tests for Covid-19 276,111
% Tests turned around within 24 Hours (Last 7 days) 98%
Number of results: Positive 7,612
Number of results: Negative 268,499
% Prevelance of Positive Tests 6.0%
Number of Deaths - Confirmed Covid-19* 429

Source: BCU IRIS Coronavirus Dashboard, accessed 15th October 2020
* PHW Coronavirus Dashboard Accessed 15th October 2020

Coronavirus (Covid-19) | Testing Summary

Tests Completed | Total: 270,285

No. of Tests (Daily) @No. of Tests (Cumulative)
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Covid-19 Management and Response:
current priorities

Partnership working — Prevention & Response Plan

TTP programme established

- extending testing capacity

- further recruitment to contact tracing programme

- Protect programme building upon partnership assets

Care homes cell continuing to develop in partnership
Mass vaccination delivery programme

SCG now reconvened

Coronavirus Co-ordination Unit set up

Modelling of demand and impact





Covid-19 Management and Response:
Planning and readiness of response for 2nd
phase

* Primary & Community services
- phased approach covering all contractor services

e Secondary care services
- revision of coronavirus pathways to safely manage those with, and
those without, coronavirus
- Early testing of all in-patients
- Testing of care home patients before discharge
- Surge plans to maximise space within the requirements of safe social
distancing

e Rainbow hospitals
- Escalation planning for use of rainbow hospitals
to balance the benefits of additional space,

alongside the additional resources m
(e.g. staff) required






The challenge

Planned care has been significantly disrupted from the Covid pandemic
Long waiters over 36 weeks have increased to over 42,000

Activity is 63% for IP/DC compared to last year

Theatre monitoring is showing each list is reducing patients by 1 per list
Essential services are still being maintained, but at reduced activity

the risk stratification approach, still poses IT/data quality issues

with manual mitigation to reduce risk

Historical outsourcing is not available to the organisation

Keeping patients and clinicians communicated on a regular basis on the
ever changing landscape

Planned Care re-setting

Actions

Essential service being maintained; weekly/monthly monitoring to ensure
compliance

Introduce risk stratification for stage 4

“Once for North Wales” approach for high risk specialties is almost implemented
in

The key specialties

Re-start for routine services is being planned, significant increase in September
Q3/4 capacity plans complete and schemes to increase capacity being
considered

Schemes focused on insourcing, WLI, validation and non-surgical treatment of
P4

(therapy and digital)

Progress to date

Essential service being maintained

Risk stratification being implemented for stage 4 and planned

Once for North Wales for p2/3 patients is live in:

- Endoscopy, Ophthalmology (August)

- General surgery (September)

- Orthopaedics (September)

Attend anywhere is continuing the roll out in November

Review of diagnostic extra capacity for endoscopy and CT

Winter plan key and working relationship with unscheduled care
Arthroplasty activity commenced WXM — 35 YGC — 33- undertake at spire

Risks

Cancer referrals are now at 104% pre-covid rate (early October), potential surge
Routine referrals increasing

Winter plan needs to be closely integrated with primary care/unscheduled care
IT infrastructure to monitor risk stratification

No national guidance on stratification for OPD/diagnostics

Independent sector (Spire contract) is reducing from December

Patients declining dates due to Covid threat requires improved communication
strategy

Reduced capacity means patients will be waiting much longer within P4 risk
stratification

Non-operative pathways may require investment and upscaling which currently does
not exist in budget





Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board

4 SRS
w A'—I|E §

Referrals — end of September
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Note: cancer referrals in beginning of October is 104% of pre-covid
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Elective Activity
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Essential Services

* Monthly monitoring of compliance with framework

e With acute sites “essential services” also converted to risk
stratification

* Q3/4 highlights risks that capacity is available for P1-P2
patients leaving P3/P4 with a need for alternative
pathways, such as non-surgical, insourcing





Forward Look OPD

GP Urgent e Expecting referrals to return to pre-covid
o level
1400
- « Delivery to include Self-management (SOS
" and PIFU implemented), Virtual Clinics (
600
Consultant Connect and Attend Anywhere
e continuing roll out)

. = Latest 30 weeks Corresponding weeks (previous year)

* Face to Face resets continue

GP Routine . .
2500 e Cancer Referrals returning to pre-Covid
2000 levels, expecting these may increase due to

late presentations

1000
500

0
—Latest 30 weeks ——Corresponding weeks (previous year)





Forward Look at Surgical Activity

Q3 activity 60% pre-Covid for theatre sessions

Theatre Procedures (Inpatient and Daycase): Completed Elective Cases in Planned Elective Lists by Week
300

250
200
150 M o

Focus continues of P1-P3 activity

Concerns re capacity for P4 in Q3/4

Schemes being planned for non-surgical treatment via apps,validation and traditional WLI’s and potential insourcing
RJAH recovery of elective orthopaedics commenced in September,

COCH restarted elective surgery through Jubilee Unit

Endoscopy re-starts commenced: building schemes for insourcing and extra mobile capacity





Improvements

1. Clinical Advisory Group fully in place to use latest evidence and National guidance to ensure clinical
pathways are fit for purpose

2. Project Board for BCUHB Digital Health Records in place to deploy the DHR.

3. Urology cancer surgery clinical team in place with new Consultant recruitments and re-start of cystectomy in
N. Wales after over 3 years.





Infection Prevention and PPE

* All patients tested on admission

e Post Infection Review (PIR) on any positive cases > 2 days after admission to
hospital with learning cascaded and additional Corporate Covid panel (Exec’
level chair) for any infections that may be Healthcare Acquired

 Daily Covid IPC/PPE checklists in place

* Restriction on staff and patient moves and strict transfer SBAR

* Information pamphlets for all patients

* |PC and PPE Communications with staff and patient / visitors

e Supply and demand mapping for PPE

* PPE Logistics/ Operations — challenges with FFP3 mask supply nationally
* FIT testing programme continues

e OCT with epidemiology input and control measures (Exec’ level chair)

* Delivery Group has been formed for HB wide learning (Exec level chair)





MO6 Financial Position

Revenue Resource Limit (154.7) (128.5) (133.2) (140.1) (103.7) (821.4) (821.4)

Miscellaneous Income (9.7) (9.8) (9.3) 9.6) (12.1) . (69.2) (61.6)
Health Board Pay Expenditure 65.0 66.1 68.1 67.3 66.0 . 403.6  398.1
Non-Pay Expenditure 102.8 75.5 77.7 85.7 80.8 . 507.0 504.7

There was a significant movement in the Health Board’s financial position in Month 6 due to £106.2m
of additional Welsh Government COVID-19 funding that was notified to the Health Board in September.
£27.6m of this income was brought into the position in Month 6 to fund COVID-19 costs incurred in
prior months.

Overall, The Health Board is overspent by £19.8m, which is £0.2m below the plan.
The uncertainty about the potential resurgence of COVID-19 in the winter months and the essential

infection prevention measures that have been implemented will continue to affect expenditure
forecasts and savings delivery.





COVID-19 Expenditure

COVID-19 spend (incl. Field Hospitals)  28.8 3.7 7.3 7.1 6.1 4.8 57.8 131.7
Lost income 1.2 1.4 1.2 1.6 1.6 0.4 7.4 12.3
Non delivery of savings 3.7 3.6 2.0 2.7 2.3 3.9 18.2 33.9
Elective underspend (24) (28 (22) (26) (1.9 (1.5) (13.4) (19.3)
Slippage on planned investments 0.2) 0.1) (0.5) (0.5) 0.2) 0.2) 1.7) (1.8)
Cluster funding 0.0 0.0 0.3) (0.1) 0.0 0.1 (0.5) (0.6)
ICF Funding (0.3) (0.7) 0.0 1.0 0.0 0.0 0.0 0.0
Total COVID-19 costs 30.8 5.1 7.5 9.2 7.9 7.3 67.8 156.2
Optimise Flow & Outcomes (ICF) 0.0 0.0 0.0 (1.6) (0.1) 0.1) (1.8) (2.5)
Mental Health Improvement Fund 0.0 0.0 0.0 0.7) 0.0 0.0 0.7) (0.7)
GMS (DES) 0.0 0.0 0.0 0.1) 0.0 0.0 0.1) (0.2)
Welsh Government (30.8) (6.1) (7.5) (6.8) 19.8 (34.8)| (65.2)] (152.8)
Total COVID-19 income (30.8) (5.1) (7.5 (9.2) 19.7 (34.9)| (67.8) (156.2)

The cost of COVID-19 at Month 6 is £67.8m. Specific funding sources of £2.6m have been redirected to
fund COVID-19 and £65.2m of Welsh Government income has been received to cover the balance of the
costs.

The total cost of COVID-19 for 2020/21 is forecast to be £156.2m.





COVID-19 Expenditure

Field Hospitals 25.0 (0.5) 1.0 0.6 0.8 (0.6)] 26.3 34.9
Test Trace Protect (TTP) 0.0 0.0 0.0 0.2 0.9 0.0 1.2 14.6
Area Teams 0.6 0.9 1.9 2.2 1.4 2.2 9.3 20.0
Commissioner Contracts 0.0 0.0 0.0 0.1 0.6 0.2 0.9 3.0
Secondary Care 2.1 2.0 2.8 2.9 1.6 2.2 13.7 27.4
Mental Health 0.3 0.4 0.8 0.6 0.5 0.5 3.1 5.8
Corporate 0.7 0.9 0.8 0.4 0.3 0.4 3.5 5.1
Other Budgets 0.0 0.0 0.0 (0.0) (0.0) (0.0 (0.0) 20.8

Included in Field Hospital costs are consequential losses totalling £0.4m for the year to date, with a full
year forecast of £2.2m. This value remains subject to revision as negotiations progress.

Forecasts for the extension of the flu vaccination campaign (£5.7m), the COVID-19 vaccination
programme (£3.3m), diagnostics (£1.3m) and additional costs to support planned care (£10.1m) have
been included in Other Budgets.





COVID-19 Income

The additional Welsh Government COVID-19 funding included this month covers the following areas:

Additional COVID-19 support 83.1

PPE 6.5
Extended flu vaccination programme 5.7
COVID-19 vaccination programme 3.3
COVID-19 testing 3.1

Field Hospital decommissioning cost 2.2
Consequential losses 2.2
Independent sector 0.7
Additional cross border costs 0.8% (WHSCC) (0.6)
Additional COVID-19 Funding 106.2

Costs and associated income for the extended flu and COVID-19 vaccination programmes are based
on initial estimates as plans continue to be developed.

COVID-19 funding is forecast to fully cover the cost of COVID-19 to the Health Board this year, so
there will be no impact on the financial position.





MOG6 Forecast

Last month, the Health Board increased its forecast position to £122.2m, reflecting a change in income
assumptions around anticipated income from Welsh Government towards the cost of COVID-19.

The additional COVID-19 funding awarded in September is forecast to fully cover the cost of COVID-19
to the Health Board this year. Therefore, the forecast financial position at Month 6 has been reduced to

£40.0m, in line with the financial plan for 2020/21.

Planned deficit 40.0
Forecast COVID-19 net costs  156.2
Redirected funding (3.4)
WG COVID-19 specific funding (152.8)
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OFFICIAL SENSITIVE

| INTRODUCTION |

The Health Board has been in special measures since 2015. During that time a
significant amount of work has focussed upon addressing the specific areas in the
three Improvement Framework documents which have been issued. Reports have
been submitted to Welsh Government in accordance with the specified reporting
requirements.

These reports have assessed progress on specific requirements which were linked
to a defined timeframe. They have not set out a single narrative which documents
the progress made over the whole special measures timeframe. The first part of this
document seeks to summarise the progress made over the period since 2015,
highlighting the areas where there has been improvement, whilst at the same time
acknowledging that significant further progress is required to put the Health Board in
a strong and stable position.

In recent months, the work of the Health Board has been dominated by the need to
respond to the pandemic. This has been a significant test of governance, leadership,
planning and delivery. The response of the Health Board to the pandemic offers a
unique opportunity to reflect on the progress made under special measures and
consider what was required to address the pandemic and how effectively the Board
responded. Whilst this reflection is not directly linked to specific special measures
requirements, it does allow for an overview of organisational effectiveness to be
formed. The second part of this report provides that overview.
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| SUMMARY |

Part 1 — Progress since 2015

Overview

Over the special measures period, the Health Board has demonstrated positive
progress across a wide range of areas. Leadership and Governance has enhanced
considerably and the Board is now in a position to oversee progression against the
expectations set out in Part B of the 2019 Improvement Framework. The Health
Board’s engagement with staff, partners and the public demonstrates an increasing
maturity and effectiveness, which can now support its work to define a long term
integrated clinical services strategy and the associated transformation of services.

The Health Board has demonstrated the ability to drive improvement that enables
services to be removed from special measures. Maternity services and out of hours
services have both achieved this progression and now are subject to the Board’s
own ongoing improvement drive. Measures of quality such as responding to
concerns and infection prevention and control demonstrate that historical
performance issues have been addressed. New initiatives such as the harms
dashboard demonstrate a more structured approach to ongoing assurance and
improvement. Performance in planned and unscheduled care is however yet to
demonstrate sustained improvement.

The Health Board has set out its strategy for primary care services and having
appointed an Executive Director of Primary and Community Services is
demonstrating improved sustainability of services supported by innovative models of
care. There is a clear strategic direction for mental health services and systems to
assure governance and quality are developing. Leadership has been strengthened,
however absences continue to bring instability. Capacity and capability to transform
services is building, with positive partnership working, and there is a clear ambition
to make the further improvements required.

Progress has been made with elements of strategic planning, including the Living
Healthier, Staying Well strategy and supporting plans. The Health Board is about to
embark on the development of a long term integrated clinical services strategy which
will build on this and provide the framework against which an Integrated Medium
Term Plan can be developed. The achievement of a sustainable financial position
must be aligned to this development work and the associated transformation of
services.

The following sections set out in more detail areas of progress since 2015 and
identify further action which is required to build upon the progress made to date and
address remaining concerns.





Leadership and Governance

Progress

The Board has undergone an extensive refresh of membership, training and
development during the period of special measures. Key roles have been replaced
such as the Chair, Vice Chair and Independent Members, with new appointments
bringing particular knowledge and skills to the Board to enhance effectiveness. The
Board as a whole has received extensive external support, firstly from| | | ] and
more latterly from |} } . both of whom identified progress during their time
working with the Board.

The Board has changed the way it conducts business, reviewing its Committee
structure and introducing new arrangements to plan and manage business between
the Board and Committees. Observations of the Board and its Committees have
noted progress, with an increased level of challenge from Independent Members
supporting good governance, which continues to evolve.

The Board as a whole has received support and development to enable it to operate
in a more coherent manner, bringing together the complimentary roles of
Independent Members and Executive Directors. This development work continues
with a focus upon the Board setting a clear strategic direction for the organisation
and operating as an effective integrated Board.

From a position of significant instability within the Executive Team there has been
progress with the appointment of new Executive Directors. A revised organisational
structure has been adopted during the special measures period, with additional
leadership and management capacity. This work to strengthen leadership continues
with further recent appointments into key operational management roles. A new
Chief Executive is currently being recruited and a new Medical Director appointment
will follow in the coming months. Work to strengthen the cohesiveness of the
Executive Team is ongoing as a part of the overall Board Development Programme.

A revised approach to managing risk within the Board has been adopted, supported
by an assurance framework. The focus on quality and safety of services has been
enhanced through the use of a “harms dashboard” giving a view of key metrics from
“ward to Board”. Improvement has been noted in the management of concerns and
the timeliness of responses. Board workshops will be held in August and September
leading to the development of an updated Board Assurance Framework.

Finally, the Board has made improvements in its engagement with staff, the public
and partners. The Board’s response to the HASCAS and Ockenden Reports is
demonstrating an ability to engage effectively to drive improvement and build
confidence in services.

Further Action Required

The progress reported above reflects positive actions that have been taken to
strengthen Board Governance and Leadership throughout the period of special
measures. There is however more to do to ensure that improvements are not only
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sustained but developed further. Critical areas for further development have been
identified as follows —

e Continued Board development and reflection to assess progress
against the organisational characteristics set out in Part B of the
special measures improvement framework which was published in
2019.

o Refreshing the Board Development programme to focus on the key
strategic challenges ahead in the next phase of organisational
improvement.

e Demonstrate functioning as an effective, integrated Board setting a
clear strategic direction for the organisation, supported by a robust
Board Assurance Framework and risk management methodology.

¢ Further consolidation of Executive leadership with a new Chief
Executive and Medical Director appointed, supported by a
development programme for the Executive Team.

e Consolidate changes to operational leadership structures with
substantive appointments

¢ Finalise and implement a revised accountability and performance
framework, underpinned by a robust governance structure

e Improve intelligence reporting, building on lessons learned from the
pandemic

o Embed systems for effective organisational learning from incidents and
concerns

The above actions are those for which the Board should take ownership with a
robust self-assessment framework in place to evidence progress, supported by the
work of regulatory bodies.

Strategic and Service Planning

Progress

The Board has placed considerable emphasis upon the need to engage widely with
staff, the public and stakeholders to develop a clear view of population health needs.
Widespread engagement supported the development of the Board’s Living Healthier,
Staying Well strategic direction, with partners confirming their understanding of the
strategy and its aims.

The publication of joint Wellbeing Assessments with Public Service Board partners
reflected a positive improvement in partnership working at a local level. The growing
strength and coherence of the Regional Partnership Board has been key to securing
Transformation Funds and the Health Board is central to this.





OFFICIAL SENSITIVE

Service Frameworks were developed for Primary Care and Maternity services which
have guided development work locally. The development of the “Together for Mental
Health in North Wales “ strategy which is jointly owned with Local Authorities

reflected a further maturing and strengthening of strategic planning and partnerships.

Work to develop an Integrated Medium Term Plan (IMTP) has not been successful

and the Health Board has been required to produce a series of Annual Operational

Plans. In 2019/20 the Health Board produced a three year outlook to accompany its
annual plan. This has given a clear sense of priorities beyond the annual cycle and

represents a helpful step in the transition to the production of an IMTP.

The Health Board has delivered improvements in a number of areas which were key
quality concerns at the time special measures were introduced. These include a
more timely response to individual concerns, reducing historic backlogs and
improvements in key indicators regarding healthcare associated infection. Learning
from concerns and incidents has developed across the organisation.

Service delivery and performance standards present ongoing challenges. In planned
care the Health Board has not managed to develop sustainable service solutions to
address RTT standards. Cancer waiting times, particularly 62 days, are concerning
along with access to key diagnostics such as endoscopy. Lengthening waiting times
for follow-up outpatient appointments present ongoing clinical risks.

In unscheduled care the Health Board has sought to introduce new models of
delivery, working collaboratively with WAST to introduce clinical assessment and
signposting services. Some improvements have been noted in ambulance handover
times, helping to reduce risk however key quality standards regarding time to be
assessed in A&E and subsequently transferred have not been met and performance
remains unacceptably low. Strategic work to revise the model of service for
unscheduled care has yet to translate into significant change in services on the
ground.

Further Action Required

It is clear that whilst some progress has been noted in this area of special measures
there remain considerable challenges which the Health Board must respond to. The
following areas for further improvement are recognised —

e Development of a long term integrated clinical services strategy, with
evidence of strong clinical, stakeholder and public engagement
throughout its development.

e Development of a robust Annual Plan, which builds assurance as a key
step towards submission of an approvable Integrated Medium Term
Plan

e Development of an approvable Integrated Medium Term Plan,
reflecting the clinical services strategy priorities and providing a
significant step forward from the current annual planning focus
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o Effective delivery of objectives within 20/21 operational plans

e Maintain progress in driving improvements linked to the Board’s Quality
Improvement Strategy

o Clear evidence of sustained delivery of improved access to planned
care eg RTT and cancer standards, with reduced waiting times in line
with national requirements

o Clear evidence of sustained improvement in performance, quality and
patient experience in unscheduled care

Engagement
Progress

The need for the Health Board to enhance its approach to engagement with staff, the
public and stakeholders was clearly referenced in 2015 when special measures were
introduced. The Board benefitted from the support of|| il in developing a
strategic approach to engagement and appropriate systems to support this.

On public engagement the Board developed a strategy in April 2016 which set out a
clear commitment to new ways of working and listening to our communities. The
Board engaged the Consultation Institute to undertake surveys of stakeholders and
members of the public regarding their perceptions of the Health Board. Stakeholder
views have reflected improvements in engagement, with public views more variable.

Engagement Officers were appointed to work out into communities, forging links with
local groups and establishing ongoing dialogue. The profile of the Health Board at
key public events such as County Shows was enhanced in an effort to connect with
more people.

In addition to face to face meetings the Board’s website and social media channels
have been heavily utilised. A “Get involved” website was established and a
Volunteering Strategy was developed in partnership with the third sector.

Enhancing staff engagement has been critical to underpin many of the positive areas
of progress in this report. The Board undertook listening events with staff directly and
worked with Trade Unions to receive the feedback they had gathered. Trade Unions
were members of the group that developed the Staff Engagement Strategy which
was adopted by the Board in August 2016.

Enhancing leadership behaviours was a critical element of the strategy. Board
Members committed to being more visible in the organisation and leadership
walkrounds were implemented to offer opportunities for face to face dialogue.
Positive leadership behaviours were defined, with management training supporting
these. Ongoing engagement was secured through listening leads and staff
ambassadors throughout the organisation who provided a conduit for dialogue with
managers over staff concerns.
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Recognition of staff achievement was given a significantly higher profile in the
organisation. “Seren Betsi” awards were introduced with personal recognition from
the Chief Executive. A series of “Proud of’ campaigns were encouraged to bring staff
together to celebrate their achievements and the staff achievement awards were
given a significantly higher profile.

Work with staff at an individual level to drive up rates of Personal Development
Reviews emphasised the importance of each member of staff. Consecutive staff
surveys have shown increased engagement scores and positive movements across
a range of indicators, reflecting progress in this key area.

Further Action Required

Overall, there has been a demonstrable improvement in engagement with staff,
partners and the public throughout the special measures period. The arrangements
which are now in place for effective engagement provide a strong supporting
infrastructure for the work ahead, particularly in both Leadership and Strategic
Planning. It is critical that the Board continues to assess progress as demonstrated
by —

¢ Continued evidence of effective public engagement, measured through
CHC and partner surveys

e Evidence of improved engagement with staff measured through surveys
and feedback from trades unions

Maternity Services

Progress

In response to the requirements of special measures for maternity services, key
leadership roles both clinical and operational were strengthened. Leadership models
adopted on each site followed the model promoted by the Royal College of
Obstetrics and Gynaecology (RCOG) and the Royal College of Midwives (RCM) in
their Safer Childbirth Report. The appointment of a Consultant Midwife was a key
development in promoting normality in childbirth and the ongoing development of
alongside midwifery led units.

The Board undertook a comprehensive consultation exercise regarding proposed
temporary changes to services. The quality of this consultation was acknowledged
by the Community Health Council at the time and the Consultation Institute awarded
a Certificate of Good Practice. Successful recruitment of medical staff enabled the 3
site service to continue, with no temporary changes.

The Board approved a strategic model for services in October 2016 which set a clear
framework for childrens, maternity and neonatal services. Consultant led services
were confirmed as the model of provision on each site, building on work undertaken
by the RCOG.
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A strong focus on quality of services was underpinned by risk assessments on each
shift, particularly relating to safe staffing. Birthrate plus staffing levels for midwives
have been consistently maintained. A focus on effective teamworking, building on
Royal College of Midwives models led to improvements which supported the return
of student midwives to Ysbyty Glan Clwyd.

Adoption of the RCOG Professional Multi-disciplinary Obstetric Training programme
(PROMPT) further consolidated a focus on safety within each Unit. Achievement of
mandatory and statutory training requirements further consolidated this position.

Specific work has been initiated to tackle culture and behavioural issues in Ysbyty
Glan Clwyd, with external support engaged. This is supporting a two year
development programme which is currently ongoing.

The model and business case for the Sub Regional Neonatal Intensive Care Centre
(SURNICC) were endorsed by the Board and approved by Welsh Government. The
SuRNICC opened in June 2018.

Taken together, the actions above enabled the service to be removed from special
measures in February 2018. Since that time the focus upon quality, training, team
working and staffing continues building upon the progress made under special
measures.

The recent review of freestanding midwifery led units undertaken by Healthcare
Inspectorate Wales (HIW) identified challenges to address. There is an action plan in
place with positive progress reported to date.

Further Action Required

Whilst significant progress has clearly been made to date there is a need for an
ongoing focus to —

e Maintain work to drive a positive culture and an environment of
effective team working within maternity services, regularly assessing
progress through staff surveys

e Continue to demonstrate improvements in quality and performance
metrics through the maternity dashboard

e Continued achievement of national and statutory training requirements

e Ensure timely completion of all actions arising from the HIW review of
freestanding midwifery led units

Maintaining the actions above will ensure that services continue to develop,
delivering high quality, safe care in a positive working environment.
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Mental Health

Progress

Having a clear strategy for the development of mental health services was a
significant requirement at the start of special measures. A strategy was developed
during 2016, with critical input from people with lived experience of mental health
problems. The strategy was developed in partnership with Local Authorities and is
jointly owned, having been formally adopted in April 2017. Implementation at a local
level is being driven through joint Local Implementation Teams in each of the 6 Local
Authority areas, however the pace of change is not yet sufficient to demonstrate
significant improvement in services.

Partnership working across North Wales has been strengthened through a revised
Together for Mental Health Partnership Board, which supports the Regional
Partnership Board (RPB). Transformation funds have been secured by the RPB to
drive implementation of the strategy. Some early progress has been noted, such as
the adoption of the ICAN model, however increased pace of change and
demonstration of positive impact on services is now required.

Compliance with the Mental Health Act has been improved through training and
development of Hospital Managers and Associate Hospital Managers. An annual
audit of compliance is in place, with improvements noted in some elements of the
application of the Act. Specific work with North Wales Police has impacted positively
on the use of Section 136 powers, with community interventions offering more
appropriate assessment and support for individuals.

Improving compliance with the standards set out in the Mental health (Wales)
Measure remains a challenge. Whilst there has been improvement during the special
measures period, variable performance remains between teams, particularly in
relation to Part 1 and Part 2 of the Measure. External support has been engaged
through the Delivery Unit to model demand and capacity in order to improve
performance going forward.

Leadership capacity and capability within the Mental Health Division has been a key
issue during special measures. The appointment of a Director who is an Associate
Member of the Board and directly accountable to the Chief Executive has increased
the profile of mental health services. Implementation of the revised management
structure has been subject to delay and the impact of sickness and other absences
have led to periods of instability and a lack of a consistent leadership presence in the
Division. Recent concerns regarding leadership capacity and absence in senior
positions have been raised by Wales Audit Office and Healthcare Inspectorate
Wales. Additional interim support has been secured to bolster leadership capacity at
the current time, using both external interim staff and secondments from other
Divisions within the Health Board.

Throughout special measures there has been a focus on building systems and
capacity to support effective governance and promote quality of care. This is led by a
Quality, Safety and Experience Group within the Division. A Quality Improvement
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and Governance Plan is in place. A particular emphasis has been placed upon
learning from incidents and concerns, with learning events held within the Division.
Improvements have been identified from this work in areas such as discharge
planning, risk formulation and management, record keeping and documentation.
Work continues to strengthen governance in the Division, supported by the
Corporate Governance Team.

There has been a particular focus upon Older Persons Mental Health Services
arising from the HASCAS and Ockenden work. Within inpatient settings
improvements have been recognised in the standards of care delivered and the
environment of care through HIW inspection visits and feedback received. Work in
response to two specific recommendations has seen benefits delivered in terms of
less use of restrictive practice in inpatient settings and more appropriate
environments for end of life care.

A specific focus on acute care pathways has led to a reduction in people receiving
acute care outside of North Wales, bringing benefits of continuity of care and
significantly less disruption through transfer between sites. In addition, active reviews
of care packages have led to 60 individuals receiving care in less restrictive
environments, with 15 of these repatriated from outside of North Wales. These
changes have enhanced liberty for those involved, with less restriction and greater
community participation thereby increasing normality in their care.

Further Action Required

The progress set out above recognises that the development of the Board’s Mental
Health Strategy has been a positive step in responding to the special measures
requirements, providing a clear strategic framework for future service transformation.
Whilst progress has been made with leadership in mental health services, this
remains fragile and requires further development. Performance improvement has yet
to be sustained, for example in terms of meeting the requirements of the Mental
Health (Wales) Measure, with governance and quality systems developing.

In light of this, there remain critical areas for improvement and actions required,
including —

e Strengthening leadership capacity within the Division to enhance
stability and resilience

e An organisational development programme to enable the Division to
effectively deliver service transformation, improved quality and
outcomes

¢ Increased pace of service transformation in line with the Board’s
strategy, reflecting upon learning from the pandemic and current
practice with partners

e Continued evidence of an effective Strategic Partnership for Mental
Health overseeing the realisation of benefits from service
transformation

e Progressing the redevelopment of the Ablett Unit to enhance the
environment of care and the experience of service users.

12
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¢ Enhanced staff engagement and communication mechanisms with
feedback being used to inform service change

e Strengthening quality metrics and feedback from service users
demonstrating the positive impact of service changes

e Strengthening further the governance arrangements within the Division
with support from the Corporate Governance Team

e Improving performance to meet the standards set out in the Mental
Health Act and Mental Health (Wales) Measure, for adult and children’s
services.

e Improve access to psychology services and reduce waiting times.

Primary Care (including Out of Hours)

Progress

Pressures in primary care due to recruitment and sustainability challenges, the
requirement for strong leadership and the need to have a clear strategic direction
were key issues at the start of special measures. These challenges guided the
Board’s early response.

The Health Board undertook extensive engagement as part of its Living Healthier,
Staying Well programme, working with staff, communities and partners to shape its
primary and community services strategy. A strategic approach was set out in
October 2016, with the Care Closer to Home (CCTH) model adopted as part of the
overall strategy in April 2017.

At the heart of the CCTH model is the role of localities (clusters) bringing health
services alongside Local Authorities, third sector and other partners to deliver new
models of primary and community care. The Health Board has invested in the
development of clusters and their leadership capacity. A maturity matrix approach
has been adopted to monitor development and clusters are now playing an
increasing role in setting out plans for the delivery of primary and community
services.

New models of care have been developed to address challenges in the traditional
GMS sector. The Board’s Healthy Prestatyn lach model has provided a framework
for service delivery which is being adapted to meet local circumstances across North
Wales. Clusters have developed new and innovative service responses, changing
skill mix within practices, adopting new roles and critically promoting collaborative
working between practices.

The Health Board has developed a risk assessment matrix for GP practices and now
uses this pro-actively to target early support to practices experiencing the greatest
workforce and service delivery challenges.

The appointment of an Executive Director for Primary and Community Services in
2018 signalled a significant change in the level of focus upon primary care at Board
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level. This has added new impetus to the work of clusters and joint working with
Local Authorities. Through the Regional Partnership Board joint plans were
developed for the transformation of primary and community services with resources
secured. Implementation of these transformation programmes is ongoing and
beginning to demonstrate how integrated services can deliver increased benefits in
the community.

The establishment of the Primary and Community Care Academy (PACCA) is a
significant step in bolstering strategic capacity to support and develop primary care
services. The Academy offers a range of programmes aimed at supporting primary
care sustainability through education and training, innovation and improvement,

research and evaluation. This structured approach to building capacity and resilience

in primary care is a significant development for the Health Board.

Out of Hours Services have been a specific focus within special measures due to
workforce and quality challenges. In response, the Board introduced a risk and
escalation model to support the management of the service. Capacity and demand
have been assessed with new staff roles introduced and skill mix changes
maximising the use of scarce clinical skills. Enhanced leadership roles provide a
greater focus on quality of care, with a targeted recruitment campaign used to
ensure better fill rates in key clinical roles. Improving performance and patient
feedback saw out of hours services removed from special measures in February
2019, however improvement work continues focussed on pathway development,
staff engagement and enhancing multi-disciplinary working.

Further Action Required

The progress set out above provides a sound basis for the further development of
primary and community services through —

e Enhancing the role and maturity of Clusters to exert increasing
influence over Health Board plans and service delivery, including the
integration of pathways to support the delivery of “A Healthier Wales”

e Delivering transformation and new models of primary and community
services in partnership with Local Authorities and other partners

e Continuing to support Practices to enhance resilience and stability in
services supported by the Primary and Community Care Academy
(PACCA)

e Continuing to demonstrate improvement in staff coverage and
performance against the OOH national standards

Finance

Progress

The financial position of the Health Board has been a significant concern since the
commencement of special measures, however in 2017/18 formal escalation into
special measures occurred with a requirement to implement a turnaround
programme.
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The Health Board appointed a Turnaround Director with support through additional
resource allocated by Welsh Government . In 2018/19 this led to the achievement of
£38.3m of savings and efficiencies. Despite this the Health Board’s financial position
deteriorated in year and due to ongoing concerns Price Waterhouse Cooper were
engaged to undertake a financial review.

In July 2018 a financial recovery programme was established with an experienced
Recovery Director appointed. A financial recovery group was established, chaired by
the Chief Executive to drive the recovery programme. Savings and efficiencies of
£35.6m were delivered in 2019/20. The recovery programme was suspended at the
onset of the COVID-19 pandemic.

Further Action Required

The Health Board has clearly struggled to deliver the expected improvements in its
financial position leaving further significant issues to be addressed including —

¢ The appointment of a substantive Director of Finance

e The development of a robust 3 year financial plan to meet its financial duties,
as part of the IMTP

¢ Demonstrating evidence of delivery against the financial plan in year,
including managing in year pressures

o Delivering sufficient savings and efficiency opportunities to underpin the
financial plan
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| SUMMARY |

Part 2 - Special Measures — COVID-19 Response

The pandemic presented challenges to all NHS organisations, partners and
communities on a scale which had not previously been encountered. The capacity
and capability of organisations to respond in a timely and effective manner was
critical to a successful response.

Responding to this challenge the Health Board has demonstrated confidence,
resilience, organisational effectiveness and coherence as evidenced by —

e The Board demonstrating confidence to adopt new ways of working, changing
its governance and assurance processes to meet the challenges of a rapidly
changing scenario whilst maintaining effective oversight and control.

e The Executive Team adopting new control arrangements, with each member
taking visible personal leadership and responsibility for key workstreams to
drive forward the Health Board’s collective response

¢ Through the Command structure, the collective response of the whole
organisation was effectively co-ordinated, demonstrating coherence and
determination to deliver a collective goal.

¢ Clinicians and staff were rapidly engaged to provide professional advice and
leadership in changing clinical pathways and adopting new models of working.

e The Health Board demonstrated effective partnership working through the co-
ordinating functions of the Local Resilience Forum, working with Local
Authorities in relation to community based care and multi-agency support and
the development of temporary hospitals.

e Support for staff was central to the Health Board’s response, underpinned by
constant engagement and communication with staff and trade union
representatives. Staff welfare was prioritised through protection
arrangements, such as PPE and enhanced wellbeing services, including
mental wellbeing.

¢ Innovative ways to recruit staff and secure support from volunteers were
deployed, thereby enhancing workforce availability. The core workforce
demonstrated flexibility and commitment through rapid redeployment to
support COVID critical activities.

o Effective clinical and operational management was demonstrated through the
rapid implementation of changes to services, adopting new pathways and
service delivery models.

e Establishing test facilities, temporary hospitals, primary care services and test
and trace services showed effective leadership and organisational capability
to deliver change at pace.
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e Regular and effective communication was evident with the public, staff and
partners. Effective use of social media alongside regular briefings to the
Board, staff, partners and communities enabled critical information and
updates to be made widely available.

e Rapid adoption of technology, in line with the Board’s digitally enabled
strategy, to support new ways of working which allowed patient contact to be
maintained in new ways and staff to work remotely supporting the “stay safe”
measures implemented by Government.

e The rapid implementation of critical changes in support functions such as
procurement, Information and IT, estates and facilities and finance

¢ An effective and proportionate approach to maintaining good governance,
supported by risk identification and management throughout the command
structure.

e Rapid response to outbreaks to limit risk and impact upon patients, staff and
communities

Lessons learned from the pandemic response are being collated to identify
innovation and learning which can be applied to the future design and delivery of
services. Lessons learned will also be gathered in terms of organisational leadership
and effectiveness in managing the response in order that these can inform future
ways of working.

The actions taken by the Health Board and the achievements secured in responding
effectively to the pandemic demonstrate significantly improved organisational
alignment and capability. These achievements reflect progress made in recent years
under the special measures arrangements in critical aspects of organisational
effectiveness and align with core elements of the expectations and characteristics
which the Health Board is required to demonstrate to meet Part B of the
Improvement Framework.
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| PART 1 - PROGRESS SINCE 2015 |

The following sections summarise progress made against the key improvement
areas set out in the special measures frameworks. The scope and content of each
area has been defined using the original special measures framework from 2015.

| 1 LEADERSHIP AND GOVERNANCE |

Introduction

As part of the initial special measures framework a series of critical areas were
identified under the heading Leadership and Governance. These themes have been
grouped into the following key areas in order to report improvement —

¢ Developing a highly effective Board

e Strengthening the way Board business is organised and conducted
e Strengthening management and accountability

¢ Improving risk management and assurance

e Embedding a positive workforce, culture and behaviours

¢ Re-connecting with the public

¢ Enhancing patient care and services

The sections which follow describe the ways in which the Health Board has
strengthened its leadership and governance arrangements since the outset of
special measures in 2015.

Developing a highly effective Board

Since being placed in special measures in June 2015, the Health Board has taken
steps to build a stable, capable and competent Board, comprising individuals with
the skills to effectively deliver on strategic priorities. These steps have included
recruiting the right people with the necessary experience and abilities, further
developing cohesive team working through training/briefing sessions and also
enhancing knowledge through the provision of advice and support from external
experts.

From a position of instability resulting from vacancies across a range of key
leadership positions on the Board, membership was significantly bolstered during the
first half of 2016 by the appointment of a new Chief Executive, Executive Director of
Nursing, Executive Medical Director, Director of Mental Health and Learning
Disabilities (Associate Board member) and three Independent Members. The
appointees brought a variety of new skills and experience to help drive forward the
Board’s ambition to improve its leadership and governance. In June 2016, the
Tripartite Group, comprising Welsh Government (WG), Wales Audit Office (WAO)
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and Healthcare Inspectorate Wales (HIW), reviewed the steps taken and
acknowledged the progress that had been made to stabilise the organisation.

The skills of Board members were reviewed and developed through participation in a
Board development programme facilitated by Independent Adviser || ], former
Chief Executive of NHS Wales. ] began by conducting a self-assessment against
the Well Led Framework and a skills audit, which informed the content of the
programme. Board development sessions were then tailored to key priorities and
provided protected time for members to develop their shared understanding of topics
such as staff culture and engagement, estates strategy, performance monitoring,
public engagement strategy, partnership governance, recruitment and mental health
services.

In June 2017, the HIW/WAO Joint Review of Governance Arrangements confirmed
that leadership had been strengthened, and that the Board was working more
effectively. The report noted that the arrangements for special measures were clearly
helping to focus attention on key areas for progress and that the Board was now
working much more cohesively, with the Executives providing a stronger collective
steer, helping the Health Board to negotiate a path through its ongoing challenges.

In November 2017, having allowed time for the new appointments and development
programme to impact, ||l undertook follow-up work to measure progress.
Il conducted an assessment of Board maturity and concluded that significant
progress had been made, with the Board functioning more effectively in several
areas. ] advised that development should continue in order to address remaining
skills gaps, for example in respect of strategic service planning and organisational
development.

Following a formal tendering process, |l was appointed as an external
specialist to build upon|jj ] work and facilitate a new board development
programme. The themes covered included transformational change, organisational
culture, partnership working, accountability, strategic and service planning, and team
dynamics.

By November 2017, to supplement the Board Development Programme, a
programme of Board briefing sessions were introduced. These were designed to
help develop Board Members’ knowledge and skills, providing a forum for exploring
the strategic challenges faced by the organisation. In addition, personal appraisal
and development reviews (PADRs) were routinely undertaken for all Board members
by the Chairman and Chief Executive. Board members were supported to complete
their statutory and mandatory training through online-learning and bespoke Board-
level face to face training. The WAOQO Structured Assessment 2017 confirmed that the
requirements previously set in respect of Board development had been fully met.

Due to tenures coming to an end, between May and September 2018, several key
leadership appointments were made. Following successful Public Appointments

processes, a new Chairman was appointed and commenced in post in September
2018, a new Vice-Chair and 5 Independent Members (IMs) were appointed (3 new
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members — 1 in post since March 2018 - and 2 re-appointments). A new Associate
Board Member (Director of Social Services) was also appointed.

To meet the expectations set out under special measures on the need for the Board
to ensure appropriate focus on primary care, a realignment of the 9 Executive
portfolios took place. The role of Chief Operating Officer was removed, and its
responsibilities re-allocated. As part of this process, the post of Executive Director of
Primary and Community Care was created and appointed to with effect from
October 2018, and an Executive Director of Planning and Performance was
appointed with effect from November 2018.

Local induction was provided for all new appointees. In addition, Independent
Members of the Board participated in the national induction programme from
October 2018. As Board membership has changed, the commitment to developing
individual and collective skills has remained, to ensure that progress made on team
working and shared understanding is not lost.

To underpin Board member development, the Health Board Chair introduced a new
appraisal system with more frequent (quarterly) appraisals for IMs and the Chief
Executive. In addition, some Board members attended Board meetings at other
organisations deemed to be high-performing, for good governance benchmarking
and learning purposes.

To continue Board development, a further externally facilitated comprehensive
programme was offered to tender. The specification for the programme contained
three distinct, but connected elements — namely whole Board development, IM
development and Executive Team development. The specification included
opportunities for coaching, mentoring and support for individual Board members on a
one to one basis. The original plan was to make the contract award at the end of
October 2018, with the contract commencing in early November 2018. However, the
tendering process did not yield an adequate calibre of applicants and
commencement was deferred.

Demonstrating the Board’s commitment to ongoing leadership development and
desire to maintain momentum in this important area, a revised programme was
developed in-house. This programme offered an invaluable opportunity for Board
members to take time out to share ideas, consolidate knowledge and determine
solutions to challenges. Sessions were held on a monthly basis, in the form of
workshops focusing on key strategic priorities and risks, with input from external
experts on topics such as finance and planning.

During this period, the Board was supported by |} I, an \ndependent
Adviser appointed by the Minister for Health and Social Services. The positive
impacts of the development activity undertaken by Board members were evident in
the conclusions drawn by | fo!lowing the completion of his work with the
Health Board .} reported that he believed the Board to be in a much better position
in terms of its ability to identify issues requiring focus and its ability to scrutinise and
challenge. -also remarked that governance was better and the Board’s confidence
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in its ability to make improvements had grown. Furthermore, the WAO concurred in
the Structured Assessment issued in November 2018 that good arrangements were
in place to support Board effectiveness, with better scrutiny and focus on key
priorities.

The current Board development programme is facilitated by the King’s Fund. It is
focused on recognising the strengths of individuals and, importantly, how bringing
these together within a strong team will benefit the organisation. The senior
leadership team is cognisant of the need for role modelling behaviours to support
improvement, and is committed to these.

In January '20 the Chief Executive left the organisation and an Interim Chief
Executive was appointed. The recruitment process for a substantive Chief Executive
is well advanced and interviews will take place in early August.

Work to strengthen the leadership capacity in the organisation has continued with
the appointment of a Director of Operations, substantive appointments to the
Hospital Managing Director roles and enhanced capacity in key areas, including the
Head of Planned Care. These roles will focus upon delivering improvements in
performance, particularly in the acute sector.

Changes to stabilise leadership in mental health services are being implemented
and these are set out in section 5 of this report.

The Medical Director has secured a role in another organisation and will leave the
Health Board at the end of August. This is a critical role, particularly in relation to the
clinical leadership required in the development of a longer term integrated clinical
services strategy. Arrangements to secure a replacement are progressing.

Strengthening the way Board business is organised and conducted

In February 2016, the Board’s committee structure was reviewed and refreshed, with
revised terms of reference developed for each committee. A Committee Business
Management Group was established to coordinate and improve the effectiveness
and flow of committee business.

In order to improve efficiency at Executive level, a new pattern of meetings was
established for the Executive Team and wider Executive Management Group,
underpinned by robust business standards to support the focussed delivery of
strategic priorities. The Chief Executive worked with the Executive Directors to
review and update the role and function of Executive management meetings. The
Executive Team acts as the mechanism by which the Chief Executive coordinates
the management of the organisation. Executive Team meetings have played a key
role in collectively agreeing Board papers and assuring their quality.

In April 2016 a suite of revised Board Business Standards was produced and a
further review of the committee structure was carried out. The Committee Business
Management Group continues to ensure that the committees operate effectively and
efficiently, by overseeing cycles of business, coordinating agendas and minimising
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the risk of duplication or omission. The WAO Structured Assessment 2017
acknowledged the improvements made in respect of committee arrangements.

The frequency of Board meetings held in public was reduced in order to free up time,
for example, for the Executive Team to work together on priorities. This better use of
time, together with the Executive portfolio review process, has facilitated a more
effective allocation of responsibilities to support delivery of the full Health Board
agenda.

The WAO confirmed in the Structured Assessment issued in November 2018 that a
review of how the Board organised itself to support the effective conduct of business
had found that good arrangements were in place to support board and committee
effectiveness. The latest Structured Assessment 2019 noted that governance
arrangements were generally improving.

Strengthening management and accountability structures

By February 2016, a new operational model with clear lines of accountability at all
levels was up and running. Three Area Teams were established with responsibility
for primary and community services, and a Secondary Care Director was appointed
with responsibility for services across the three main hospital sites. The Mental
Health Directorate was established under the Mental Health Director reporting
directly to the Chief Executive. The organisational structure was recognised as a
fundamentally different model in the HIW/WAOQO Joint Review of Governance
Arrangements in June 2017.

A performance management strategy was approved in July 2015, establishing
performance management and assurance arrangements across the organisation.
As part of this, performance assurance reporting was strengthened and the WAO
structured assessment gave positive feedback on the Integrated Quality and
Performance Report (IQPR). Monthly accountability meetings were established for
the operational directorates, aligned to national outcome indicators included in the
IQPR and to local indicators identified by an executive lead.

Recognising capacity challenges within the organisational structure, additional posts
were also funded in secondary care by Welsh Government in 2018, to close the
operational management capacity gap that existed across the three main hospital
sites. This increase in capacity freed up clinicians, enabling them to focus more on
patient care. In addition, posts in mental health were funded and these enabled the
establishment of triumvirate management teams and Local Implementation Teams
(LITs) responsible for implementing the Quality Improvement and Governance Plan
(QIGP) and producing local delivery plans.

The management structure continued to evolve and was revised to include the role
of Turnaround Director, with an appointment being made in May 2018. The aim of
this role was to lead the realisation of rapid improvements in the delivery of the
savings and deficit reduction programme. The work of the Turnaround Director was
supported by an external finance expert to provide value and efficiency expertise and
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an increase in change capacity in the turnaround function through the recruitment of
a Head of Programme Management Office, Programme Manager and Project
Manager.

Following a financial review by Price Waterhouse Coopers in 2019 a financial
recovery programme was implemented with the appointment of a Recovery Director,
supported by an enhanced programme management office function. The financial
recovery programme was suspended early in 2020 as a result of the pandemic.

By the beginning of 2020, work commenced to revise and refine the Health Board’s
Accountability Framework. This work continues and will be implemented during
2020.

Improving risk management and assurance

From the outset of special measures in 2015, the Health Board embarked upon a
programme of work to ensure that it had in place an effective approach to risk
management. An interim risk management strategy was approved by the Board in
July 2015 as a dynamic document intended to be revised in response to changes in
organisational structure. The Board approved a revised strategy, based on best
practice, in April 2016.

The Audit Committee approved the corporate risk register (CRR) in December 2015
and a process was introduced whereby individual risks and mitigations were subject
to detailed scrutiny by the relevant committees. Individual service/corporate function
risks profiles were reviewed monthly at accountability meetings.

The Audit Committee held a workshop in February 2016 on developing and maturing
risk and assurance arrangements. With effect from March 2016, the Board approved
a revised Board Assurance Framework (BAF), responding to the recommendations
in the Wales Audit Office Structured Assessment 2015. A Health and Safety
Committee was re-established reporting directly to the Executive Management
Group to ensure there is a focus on the delivery of the Health and Safety
Improvement Plan priorities.

By May 2016, significant work was underway to embed the approach set out in the
new risk management strategy across the organisation. The strategy incorporated a
clear escalation and de-escalation process, a description of roles and responsibilities
across the management structures and an outline (consistent with the BAF) of risk
appetite. Operational management teams established processes to review their own
risk profiles at their local Quality and Safety meetings, and to escalate those risks
that could not be mitigated to an acceptable level. Strategic risks were subject to
regular monitoring at the Executive Management Group with a process to escalate to
the corporate risk register where necessary.

A revised approach to the Board Assurance Framework (BAF) was introduced in

September 2016. The revised approach was based on good practice in risk

management and involved the BAF and CRR combining into a single corporate risk
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and assurance framework (CRAF). The CRAF reflected the risks relating to fulfilling
the Annual Operating Plan. This was a pragmatic solution in lieu of being able to
articulate risks to agreed strategic objectives that would normally be set out in an
IMTP.

A revised risk management strategy was approved by the Audit Committee in
September 2016. In order to embed the principles within the strategy throughout the
organisation, a training strategy was devised and resources were identified for
training and support for all departments and divisions. The aim was to enable them
to deliver on their responsibilities for managing and reporting risk, and for identifying
opportunities for organisational learning. Risk management arrangements were
underpinned by the Datix electronic system, which provides consistency of reporting.
Information from this system was used to inform the creation of a bespoke patient
safety and quality (‘Harms’) Dashboard.

The WAO Structured Assessment 2017 recognised the progress made on risk
management. Improvement in embedding the principles set out in the strategy was
demonstrated in the results of the Staff Survey presented in January 2017, with
82% of respondents stating that the organisation encouraged staff to report errors,
incidents and near misses (up from 77% in 2013). 61% stated that the Health Board
took action to ensure that incidents did not happen again (up from 53% in 2013).

By November 2017, a corporate risk team had been established and its work to
support operational teams with the development of their risk management processes
was well underway. The monitoring of corporate and directorate risks was
strengthened and centrally coordinated by the corporate risk team and scrutinised by
the Executive Management Group. The robustness of the risk management
arrangements was tested as part of the Internal Audit programme of governance
reviews, which recognised work done and noted the need for more bedding down of
risk management arrangements in some areas.

Throughout 2019, work continued to further strengthen risk and assurance. The
Deputy CEO assumed responsibility for risk management in July 2019, and has
embarked upon a review of risk as part of a wider review of governance processes.
The WAO Structured Assessment 2019 highlighted that development of board
assurance arrangements and risk management were notable aspects of governance
and internal control. The BAF was revisited at an Audit Committee workshop in May
2019. The latest review of the BAF has been delayed due to Covid-19, however,
external support has been secured to progress this as part of the Board
Development Programme and work will recommence on the BAF, and also the
CRAF in the coming months . A new Risk Management Strategy was adopted by the
Board in July 2020.

Embedding a positive workforce, culture and behaviours

Throughout special measures, significant work has been undertaken to bring about
improvements in clinical staff culture and behaviour change, not least in Maternity

24





Services where organisational development diagnostics were carried out,
contributing to the lifting of special measures in February 2018. Considerable effort
has been invested in engagement with medical staff in the interests of being able to
hold meaningful discussions regarding service change for the benefit of patients.
During development of the acute hospital care strategy, discussions were clinically
led, particularly around the provision of tertiary care in vascular surgery,
ophthalmology, orthopaedics, neonatal care, stroke care and urology. The creation
of the medical leadership structure in secondary care was a key enabler for clinical
engagement.

The secondary care medical leadership model was mirrored in primary care through
the appointment of GP cluster leads to support the local planning and delivery of
health and social care services based on local population need.

Senior leaders have also demonstrated leadership through their commitment to
partnership working for the benefit and well-being of the people of North Wales. The
Chair brought an added impetus to partnership working when he joined the Health
Board in September 2018, by requiring increased time commitments and more active
participation in the Public Services Boards (PSBs) and Regional Partnership Board
(RPB). The Chief Executive attended Public Services Board meetings and the
Executive Director of Public Health assumed the chairmanship of the RPB and has
been instrumental in encouraging joint organisational development activities between
the members. The newly appointed Executive Director of Primary and Community
Care has also contributed to improvements in working relationships across the six
local authorities.

The Health Board engages with the PSBs and RPB on matters such as the
development of its three year outlook and annual plan, ensuring alignment with a
whole systems approach to health and social care. Joint work was also undertaken
with PSB and RPB partners on all four of the north Wales bids submitted to the
Transformation Fund, to support service development. The value of effective
partnership working is recognised and it will remain a core component of day to day
business and plans to transform services.

The Workforce and Organisational Development Strategy, approved by the Board in
March 2019 has brought clarity on high-impact improvement objectives under
themes of capacity, competence, culture and strategy and infrastructure. These
themes encompass commitments to better utilise the workforce, deploy multi-
professional workforce models in critical areas, reduce premium rate agency spend,
improve personal accountability and enable staff to understand the impact of their
role on service users. Leadership development is a key priority, as exemplified by
the ‘Proud to Lead’ framework which has been embedded within the performance
appraisal and development review (PADR) process, the ‘Step into Management’
programme and the establishment of senior management masterclasses.

Further details regarding engagement activities with staff is contained under the
engagement section of this report.
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Re-connecting with the public

At the outset of special measures, the Health Board’s reputation was damaged and
there was a need to regain public trust. An extensive programme of engagement
activity commenced.

Activities included using social media to communicate with the public and raise the
profile of the Health Board in a positive way, developing an inclusive approach to
engaging with seldom heard groups, contributing to stakeholder networks, joint
working with strategic partnerships and ensuring visibility at public events. Measures
to evaluate the effectiveness of engagement with the public and stakeholders were
developed. Stakeholders are asked on a regular basis about their perceptions of the
Health Board, via perception surveys. The third perception survey undertaken at the
end of 2019 highlighted a number of positive findings, including the fact that levels of
engagement with Health Board services and engagement events remain high
(approximately 60,000 people engaging with the Health Board beyond using clinical
services).

Since June 2018, the Board has been measuring the sentiment of press coverage as
a potential indicator of engagement success, and also continues to liaise with the
Community Health Council (CHC) for feedback. The CHC is involved with a
multitude of Board groups and initiatives including service reviews, transformation
programmes, joint Board to Board meetings, the Annual Achievement Awards, the
HASCAS/Ockenden response, the Equality and Human Rights Stakeholder Forum,
and the Service Planning Committee.

Engaging on the transformation and improvement programmes aligned to the Three
Year Outlook is a priority. This work is ongoing and engagement on significant
service redesign and the developing clinical services strategy will continue to be an
integral part of business as usual going forward.

Over the past year prior to the pandemic, a comprehensive range of public and
stakeholder engagement activity took place in respect of nuclear medicine, dental
services, orthopaedics, mental health and maternity services.

The Health Board has continued to successfully build upon existing relationships and
establish new ones with community groups and partners. In particular the Health
Board routinely supports third sector networks and forums and collaborates on work
spanning a number of issues. These include engagement with Syrian refugee
groups, membership of the North Wales Police Race Group, Veterans/ Armed
Forces liaison and linking in with older people’s networks and learning disabilities
groups as examples.

Further detail regarding engagement activities with the public and stakeholders is
contained under the engagement section of this report. Details regarding
engagement in developing our strategic direction is contained in the strategic and
service planning section.
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Enhancing patient care and services

Since the outset of special measures, the Health Board has been working to put in
place effective systems to ensure that patient safety and quality issues are identified
at the point at which they arise, and are addressed without delay.

By February 2016, Quality and Safety Groups were established as part of
operational structures, for the purpose of monitoring quality, reviewing clinical risk
profiles, addressing concerns and serious untoward incidents, and identifying
learning. The role of the Quality and Safety Executive Group is to have an overview
of clinical risks, standards and the Quality Improvement Strategy. Led by Clinical
Executives, the Group monitors trends and directs action as necessary to address
emerging issues. It has overseen a number of key improvements including the
establishment of a safe haven system to support whistle blowing, the introduction of
a new system of ward handover safety briefings that feed into a twice daily reporting
system from each hospital site, and an updated programme of senior leadership
safety walk-rounds.

By November 2017, significant progress had been made to address any disconnect
between ward and Board. Development and implementation of the Quality (‘Harms’)
Dashboard has improved the ‘ward to Board’ view of patient safety and service
quality by allowing access to data that can, for example, track the impact of the Falls
Pathway and the resulting reduction in incidence.

There have been extensive efforts to further improve staff engagement across the
organisation, in recognition of the fact that there exists a clear correlation between
staff engagement and positive impacts on staff morale, improved organisational
performance and patient outcomes. The NHS Staff Survey 2018 provided evidence
of continued improved staff engagement. The Health Board’s response rate was
31% - higher than the national average of 29% and the best response rate of all of
the large health boards - which suggests that ongoing work to involve staff is having
a positive impact on their willingness to engage on a shared strategic narrative for
the organisation. The results demonstrated a number of positive improvements
since the 2013 and 2016 surveys, with engagement index scores continuously
increasing since 2013, however further improvement is required to bring scores in
line with other Health Boards.

These results suggested stability in some key areas, with the trust and confidence of
staff increasing. They also reflected progress made against the Staff Engagement
Strategy, approved in August 2016. Several successful initiatives were implemented
as part of the strategy, such as Seren Betsi/Staff Achievement Awards for
outstanding staff, and the introduction of an internal model (3D —
Discover/Debate/Deliver) to involve and listen to staff. Staff Engagement
Ambassadors and Listening Leads were appointed and ‘Proud of groups established
within hospitals and departments as part of the development of a Proud to Lead
Behavioural Framework for all managers and leaders.

Other key areas where the Staff Survey results showed improvement on previous
years were under the themes of values, teamwork, line managers, communications,
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resources, change in the organisation and learning and development — all of which
have a positive impact on patient care.

The positive impacts of leadership and improvement capability cascading down the
organisation can be seen in the numerous examples of national awards and
recognition for the Health Board’s work. There was double success at the Society of
Radiographers Awards 2019, with an award for Radiographer of the Year Wales (for
service improvements at HMP Berwyn) and Team of the Year for the post operative
head and neck radiotherapy pathway team (for reducing waiting times for patients
needing radiotherapy).

At the Advancing Healthcare Awards Wales 2019, Health Board staff were
shortlisted for improving public health outcomes, for joint working with social care
colleagues, for leadership and change management, and for Pharmacist of the Year.
A member of staff was a finalist for nurse leadership (improving patient safety) at the
NHS Wales Awards 2019, two members of staff were recognised for their improving
health and nurse education work at the RCN Wales Nurse of the Year Awards, and
the Health Board won the Nursing Times Team of the Year 2019

There was visible Board leadership and commitment in responding to the Health and
Social Care Advisory Service (HASCAS) investigation and Ockenden Review
recommendations which followed events on Tawel Fan ward. In recognition of the
fact that the recommendations did not apply solely to Mental Health, the Executive
Director of Nursing & Midwifery assumed the lead role for this work. The HASCAS
report was published in May 2018 and the Ockenden report was presented in public
at the Board'’s July 2018 meeting. An Improvement Group was established to
oversee the implementation of recommendations. A Stakeholder Sub-Group was
also established, with broad membership including Tawel Fan families
representation.

The work of these groups has led to numerous improvements in care for the older
person, including restrictive practice guidance, recruitment to senior clinical posts,
safeguarding, care pathways, partnership working, concerns management and
estates issues. Implementation of the dementia strategy has improved the
experience of people with dementia, for example when presenting for unscheduled
care to the emergency departments (using butterfly alert cards). The three main
hospital sites are involved in the Dementia Friendly Hospital Programme (and Board
members have received Dementia Friend training). Ysbyty Gwynedd was awarded
Dementia Friendly Hospital accreditation by the Alzheimer’s Society - the first acute
hospital in Wales to achieve this.

By March 2019, under the clinical leadership of the Executive Director of Nursing and
Midwifery, the governance arrangements supporting learning from concerns,
complaints, incidents and claims were reviewed and refreshed. An identified
Champion role for quality and concerns was introduced, bringing a Board level
commitment and focus on this key area of work. The Champion has a deeper level of
insight and knowledge, allowing them to better support the Board in understanding the
key issues.
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Concerns related data is now available at ward level via the ‘harms’ dashboard, and
implementation of a ward/unit accreditation programme included consideration of
concerns data. ‘Harm summits’ take place to promote harm reduction via shared
learning in key areas where complaints/incidents arise. Positive outcomes from this
work include the significant improvements seen in infection rates for St. aureus
bacteraemia, Klebsiella sp bacteraemia and Pseudomonas aeruginosa bacteraemia.

Corporate concerns management and support structures have been revised to
enable the corporate team to deliver more training, support and mentorship to staff.
This has better supported the concerns management process and subsequent
learning from concerns. All investigations are led by the relevant service team, which
means that lessons learnt can be acted upon earlier in the process and closer to the
point of care. The Board’s approach to learning lessons and adopting change is
currently under review and a revised process will be implemented later in the year.

The latest available Putting Things Right annual report sets out the significant
improvement in the number of complaints open overall, the timeliness of responses,
and ongoing improvement actions. It also notes other positive developments
impacting on patient care and services, including the establishment of a patient
advice and support service and the Viewpoint real time patient feedback system.

Further information regarding concerns is included in the Strategy and Service
Planning section of the report.

Further Action Required

The progress reported above indicates positive actions that have been taken to
strengthen Board Leadership and Governance throughout the period of special
measures. There is however more to do to ensure that improvements are not only
sustained but developed further. Critical areas for further development have been
identified as follows —

e Continued Board development and reflection to assess progress
against the organisational characteristics set out in Part B of the
special measures improvement framework which was published in
2019.

e Refreshing the Board Development Programme to focus on the key
strategic challenges ahead in the next phase of organisational
improvement.

¢ Demonstrate functioning as an effective, integrated Board setting a
clear strategic direction for the organisation, supported by a robust
Board Assurance Framework and risk management methodology.

e Further consolidation of Executive leadership with a new Chief

Executive and Medical Director appointed, supported by a
development programme for the Executive Team.
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e Consolidate changes to operational leadership structures with
substantive appointments

¢ Finalise and implement a revised accountability and performance
framework, underpinned by a robust governance structure

¢ Improve intelligence reporting, building on lessons learned from the
pandemic

e Embed systems for effective organisational learning from incidents and
concerns

The above actions are those for which the Board should take ownership with a
robust self-assessment framework in place to evidence progress, supported by the
work of regulatory bodies.
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| 2. STRATEGIC AND SERVICE PLANNING |

Introduction

The need to improve strategic and service planning was identified at the outset of the
Health Board being escalated into Special Measures. The lack of a clear vision and
strategy for the Board and a defined three year plan was a priority area of concern
for the Board to address. This was coupled with deficiencies in levels of operational
performance, leading to expectations being set for improvements in the following
areas —

Understanding the health and social care needs of the population
Developing a whole system vision and strategy

Develop an operational plan leading to an Integrated Medium Term Plan
Improved response to concerns and complaints, with lessons learnt
Continued improvement in performance — quality, unscheduled care and
planned care

Progress against each of these areas is set out in the sections which follow —

Understanding the health and social care needs of the population

In 2015, in response to the introduction of special measures the Health Board
commenced an open and wide-ranging listening exercise. This was designed to
allow the people of North Wales and our partners to have their voices heard in
respect of their experience of health services and their views of where improvements
were required, in order to influence future planning and delivery.

The engagement questionnaire contained four open-ended questions to allow
respondents to comment as widely as possible on the matters of their choosing. An
independent analysis commissioned to review the feedback and provide the Health
Board with an objective summary of the key messages. Major themes emerging from
the feedback included:

e Question - What's important in relation to health and health services?
- access to services, including shorter waiting times for appointments and at A&E;
better access to GPs and specialists; local accessibility; and a broader range of
hours
- standards of care in general
- staffing, compassionate and well trained staff
- good communication and information

¢ Question — What does the health service do well?
- good standards of care, particularly referring to GP surgeries, hospitals, A&E
- quality and attitude of staff
- Some referred positively to good access to GPs and speed of access to
healthcare
- particular reference to good personal experiences
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e What could the health service do better?
- speedier access, shorter waiting times, improved access to GPs
- improved communication with patients and attitudes of some staff
- better information and advice on prevention and treatment of illness and a more
joined up approach to healthcare

The fourth question, inviting any further comments, elicited a wide range of
responses, with slightly more negative comments than positive, and relating very
often to similar themes to those identified above.

This listening exercise identified clear messages regarding what mattered to the
people of North Wales and our stakeholders. Taken alongside more traditional
population health data this gave a rich source of information from which to identify
health needs.

The outcome of the listening exercise informed the approach taken to developing the
Health Board'’s vision and strategy, with components of the programme designed to
respond to what people had told us about their experiences of health and healthcare.
The Living Healthier, Staying Well (LHSW) programme was structured around three
main programme areas:

e Improving health and reducing health inequalities
e Care closer to home
e Care for more serious health needs (including excellent hospital care.)

The programme was further informed by ongoing extensive engagement, supported
by the Engagement Team, both with interest groups linked to the three programme
areas and targeted at key partnership forums. These included Public Service
Boards, the Regional Partnership Board, Community Health Council, Stakeholder
Reference Group, Healthcare Professionals Forum and Local Partnership Forum. .

In addition, the Health Board also worked with partners to develop the Social
Services and Well-being Act Population Assessment, and the Future Generations
Well-being Assessments. The outcome from these led to confirmation of partnership
priorities relating to health and social care needs, and three important workstreams
were also established to support LHSW in addressing the particular needs of
children and young people; older people; and people with mental health needs.

Developing a whole system vision and strategy

As a result of the engagement work above the Health Board began to shape its
overall vision and strategy Living Healthier, Staying Well (LHSW). In parallel with
this, work to accelerate the development of plans in relation to priority areas
identified within the special measures framework commenced.

In November 2016, three strategic framework documents were approved by the
Health Board which met specific Special Measures requirements and importantly,
laid foundations for the LHSW strategy, as follows -
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e The Primary and Community Services framework set out the parameters for the
Care Closer to Home programme.

e The Maternity, Paediatric and Neonatal Services framework responded to the
need for improvement of the quality of services and addressed the outcomes of
the women’s and maternity services consultation held during 2015.

¢ The Mental Health service framework set out the route for completion of the
Mental Health strategy.

Building on the framework above, a stand-alone Mental Health Strategy, Together
for Mental Health in North Wales, was developed and approved by the Health Board
in April 2017. People with lived experience of mental health and substance misuse
issues were wholly involved in the planning, design, delivery and evaluation of
services. This work was carried out through Caniad, a service commissioned with
the North Wales Area Planning Board to hold engagement events for people who
use our services and to collate feedback to help inform the development of the
Mental Health Strategy.

Together for Mental Health in North Wales outlines our new approach to responding
to mental health issues for people of all ages. Responsibility for this strategy is
shared jointly across three levels, the Mental Health Division; the Health Board and
the wider health and care system encompassing all partners (established and new).
The implementation of the strategy is being taken forward with the active support
and commitment of partners working together across North Wales (see mental
health section for more details).

In April 2017, the Health Board described its overall strategic vision for the future of
health services in North Wales. The LHSW programme was established to develop
the key elements of this vision.

Further detailed engagement with stakeholders, patients and the public was
undertaken to develop the themes into high level delivery models for services. The
programme had a clear focus on equality and human rights from the outset and the
engagement that was undertaken involved many from seldom heard groups. For the
Care Closer to Home programme, a series of workshops were held which brought in
partners and representatives from across the Health Board and independent
contractors, together with service users and carers. A series of priorities were
confirmed which addressed the recurring themes in engagement from the 2015 and
subsequent activities. This included responding to what’s important to individuals,
better access to health services when needed, and better information and advice.

In the autumn of 2017, a draft strategy document was produced and a period of
more formal engagement with staff, communities, partners and stakeholders was
held. In all, more than 100 engagement events took place across North Wales
during the development of the strategy, with a wide range of stakeholders and
community groups represented. Following review of the feedback, the Board
approved the final Living Healthier, Staying Well strategy document in March 2018.
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A workforce strategy and an estates strategy were developed and signed off in
March 2019 setting out how these key enablers would be developed to support the
achievement of the Health Board’s strategic direction.

The LHSW strategy identified the need for further work to be undertaken to ensure
sustainable services, which meet population health needs. This has shaped a
number of areas which have been taken forward, including, for example, the
opening of the SURNICC at Ysbyty Glan Clwyd, a key stage in the maternity,
paediatric and neonatal service framework. There has also been good progress in
a number of areas of the acute hospital care programme:

e Very specialist vascular surgery is now provided at Ysbyty Glan Clwyd, where a
state of the art vascular hybrid theatre and equipment has been established with
significant investment from Welsh Government and the Livsey Trust. There has
been a successful recruitment of senior clinical staff and the new centre opened
in April 2019

e Stroke services plan — this focuses on the whole stroke care pathway and
includes proposals for establishment of a hyperacute stroke unit; plans were
progressed with exemplary stakeholder and clinical engagement

e The ophthalmology plan is in the process of being implemented. The Eye Care
Collaborative Group (ECCG), chaired by the Area Director West, has been
established to support the development of an improved, revised service model in
line with the strategic plan for eye care in North Wales. The Health Board is
participating in a transformative programme of work introduced by Welsh
Government to ensure eye care is improved and cases prioritised through
integrated clinical risk stratification of patients under the Eye Care Measures
Programme

¢ With the support of Welsh Government, the Health Board has completed major
developments at Ysbyty Glan Clwyd, and the Emergency Department at Ysbyty
Gwynedd.

Since the publication of Living Healthier, Staying Well there has been significant
progress made in developing partnership approaches to support the implementation
of shared priorities and deliver improvements in care and support. There is good
evidence of strategic alignment with partners, evidenced by the survey
commissioned by the Health Board’'s Engagement Team (taken from a repeat survey
undertaken as part of the work on continual engagement) which found :

“almost all of the stakeholders are aware of BCUHB’s “Living Healthier, Staying Well”
strategy with several stating that they are already integrating it with or basing their
own strategies upon it. The publication of the strategy has enabled partners to
evaluate how their organisations could assist the delivery of it. Partners value the
emphasis on prevention within the strategy and are now more able to see clearly the
fit between their own organisations and the Health Board... a considerable step
forward, and an area that BCUHB could cultivate with its stakeholders to really
strengthen the relationships further and develop the level of partnership working that
is clearly sought.’
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The Health Board has built on this engagement and continued to develop and
sustain relationships with community groups, stakeholders and partners. The
Community Health Council has been involved from the outset and as a matter of
routine, representatives are involved in ongoing service planning programmes.
Relationships with the Community Health Council on strategic service planning are
constructive, notwithstanding that there is ongoing scrutiny and challenge.

The renewed focus on local population needs and partnership has been enabled by
the development of the Area Directorate Teams across North Wales and
strengthening of the Health Board’s contribution and commitment to the Regional
Partnership Board. During 2018 membership was enhanced and the Executive
Director of Public Health took on the role of Chair of the RPB. A joint
transformational programme was agreed, with successful programmes to the value
of c£13M being developed in the areas of:

e Transforming community services — a programme for further developing the
integrated locality model and the development of community resource teams,
which was identified in the Care Closer to Home programme

¢ Integrated early intervention and intensive support for children and young people
— amongst the six partnership priorities identified within the children and young
people’s component of LHSW

e Together for mental health in North Wales, building further on Together for
Mental Health in North Wales and taken forward through the partnership board

e North Wales Together: Seamless services for people with learning disabilities.
Responding to priorities within the Population Assessment and Area Plan, this
programme is taking forward the joint Learning Disability strategy co-produced
with people with a learning disability, their families and carers, and partners.

Working in partnership a Dementia Strategy has been developed to address the
broader health, care and well-being needs of people living with dementia, responding
to the Population Assessment and our internal work responding to the HASCAS and
Ockenden reports, which confirmed the need for a co-ordinated strategic approach
with partners.

Relationships with other key partnership bodies are also developing, for example
with the Mid Wales Joint Committee and Rural Health and Care Wales, and strong
relationships developing between these bodies and the North Wales Research and
Innovation Hub.

During 2019/20 proposals were developed for a refresh of clinical strategy and the
production of a digitally enabled clinical services strategy. The Health Board is
committed to a ‘digital first’ approach, ensuring that all existing service plans are
revisited to incorporate digital processes, to improve outcomes. This ensures
healthcare data underpins transformation. Digitalisation offers a new opportunity to
engage with partners and stakeholders, and to involve citizens in the co-production
of the future strategy. The Board is clear that our future approach must be based
upon the expectations of A Healthier Wales, and built around a ‘whole pathway
approach’ which recognises the opportunities to move resource upstream, closer to
home, or to less medicalised approaches, where the evidence supports this.
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It is critical that clinical quality improvement and financial improvement must be
progressed hand in hand. Financial improvement is critical to sustainability and the
ability to invest in transformation; improved clinical quality at the expense of financial
improvement is not sustainable, whilst financial improvement at the expense of
clinical quality is unsafe and will ultimately lead to additional costs.

The development of a long term integrated clinical services strategy will provide the
opportunity for the Health Board to set out its future plans. Progress with this next
phase of strategic work has been impacted by the need to respond to the pandemic,
however this work will re-.commence and enable the Health Board to build upon the
success to date in setting out its widely understood and agreed strategic direction.

Ongoing operational planning

As noted above, it was recognised within the Living Healthier, Staying Well strategy
that further work was needed to shape plans for specific service areas and ensure
the effective implementation of these. This was also set out in the subsequent
special measures frameworks, which identified the need for demonstrable progress
on the implementation on the agreed clinical services strategy including the
emergence of supporting plans in specific clinical areas, and an estates strategy to
underpin future models of care.

Whilst not yet achieving the production of a formally approved IMTP, the Health
Board has developed significantly in terms of the approach to planning and the
integration with workforce and financial planning.

Since 2016, the Health Board has produced a series of annual operational plans
rather than a three year integrated medium-term plan. This has reflected the fact that
the Health Board has been unable to meet the challenge of achieving a plan which
balances performance and delivery expectations within the financial resources
available.

Successive operational plans have set out priorities for the year ahead and the
milestones to be achieved to ensure successful delivery of the plan. Processes and
reporting systems for tracking the delivery of key items within the plan have
developed during this time. The reporting system was revised in 2018/19 and a new
system adopted which enabled tracking on a monthly basis, with key milestones
identified. This enabled a more robust approach, focussing on key deliverables and
giving the Health Board a more regular overview of progress and key exceptions
where action was required. This progress in systems to enable the Board to keep
oversight of the Plan was identified by the WAO in its 2019 Structured Assessment
as “a notable improvement in the way the Health Board is monitoring the delivery of
its Annual Plan”.

In January 2019, the Health Board considered its priorities for 2019/20, within the
context of a 3 year outlook aligned to the Board'’s strategic direction set out in Living
Healthier, Staying Well. The Board recognised specific challenges and the plan was
further developed by service transformation groups, drawing together information on
the financial implications alongside the impact on the estates, workforce and digital
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strategies. In March 2019, the Board received the 2019/20 annual plan and
approved this as an interim working document, recognising that the financial
implications were not fully aligned and further work was required in relation to
planned care in particular. The development of the financial plan was supported
externally and that work concluded in June 2019.

Whilst the plan developed remained an Annual Plan, the addition of the 3 year
outlook began to set the plan in a broader context, connecting with the Living
Healthier, Staying Well strategic vision. Whilst noting that this approach did not
reflect Welsh Government guidance in relation to integrated medium terms plans, the
3 year outlook was acknowledged by WAO as setting a positive context which

should continue.

The approach to planning has been further strengthened for 2020 through the
formation of health community planning (across Area and Hospital Divisional teams.)
The health communities have produced plans that respond to key deliverables
identified in a refreshed 3 year outlook for 2020/23 and incorporate plans developed
at a cluster level, including priority areas of integrated working with partners.

The move to health community planning is closely linked to the Health Board’s
strengthened accountability arrangements, which include the development of activity
plans and performance profiles at a health community level in response to key NHS
Wales planning framework priorities and related targets. Internal processes have
been reviewed and enhanced to ensure that a more robust business case process is
in place, with a focus upon having clear and measurable benefits/ outcomes.

Positive progress has also been made in terms of cluster planning. Key priorities
from this are being incorporated into the health community plans that will respond to
both local and specific national priorities and requirements such as the critical care
delivery plan. The Improvement Groups have reviewed health community plans,
ensuring an emphasis on sustainability, with clear deliverables and impacts across
key programmes of work. These include improving health and reducing health
inequalities, care closer to home, planned care and unscheduled care programmes.

This work was geared towards a refresh of the 3 Year Outlook for 2020/23 and the
development of a more robust Annual Plan for 2020/21. Progress with the latter
stages of this work was heavily impacted by the onset of the Covid-19 pandemic.
The Health Board is now fully engaged again in the corporate planning process
having submitted a 6-week plan to support the delivery of essential services and the
reinstatement of more non-essential services to the end of June and developed a
plan for quarter two as set out in a revised national Operational Framework. The
commitment required to deliver a high quality response to the Covid pandemic has
resulted in a renewed sense of shared ownership and engagement of clinical
leaders, which provides a strong foundation for moving forward.

Improved response to concerns and complaints, with lessons learnt

The special measures framework issued in 2015 set an expectation that the Health
Board would deliver improved response times to concerns and complaints, ensuring
37





OFFICIAL SENSITIVE

the existing backlog is cleared urgently with lessons learnt and implementation of
actions evidenced.

Initial actions focussed upon the arrangements for dealing with concerns and
capacity to address the backlog, including

Re aligning structures to the emerging national model

e Providing additional resources to support the corporate team and develop an
early resolution team

e ‘Customer care’ and specific investigation and awareness training has been
arranged for relevant staff

e Securing additional resources to support the corporate team which will lead to
the development of an early resolution team and additional investigation
capacity

By November 2016, significant progress was reported in reducing the backlog of
concerns. In addition, the total number of open complaints across the health Board
had reduced by 20% between May and September 2016.

In May 2017, responsibility for Putting Things Right (PTR) processes transferred to
the Executive Director of Nursing and Midwifery with the aim of improving the degree
of clinical leadership within the PTR processes. As part of this transfer an Associate
Director, Quality and Assurance was appointed in December 2017, with concerns
management forming part of their portfolio.

In respect of leadership and governance, under the clinical leadership of the Executive
Director of Nursing and Midwifery, the governance arrangements in respect of
concerns handling were reviewed. An Independent Board Member was identified to
fulfil the role of concerns champion. This role involves responsibility for a greater level
of focus on this key area of work. The champion has a deeper level of insight and
knowledge, allowing them to better support the Board in understanding key issues.
The individual has also, importantly, taken the role of Chair of the QSE Committee.

The Board is sighted on the key issues through the QSE Committee and the Quality
and Safety Group (QSG). The Quality and Safety Group is led by the clinical
Executives. It provides multi-disciplinary review and oversight of quality issues and
promotes learning. All divisions of the Health Board provide monthly reports on their
quality and safety issues, including concerns. The QSG provides an exception report
to the QSE Committee at each meeting.

Weekly incident review meetings take place, chaired by the Associate Director, Quality
and Assurance with Executive Director oversight. These provide a forum for the
review of all serious incidents reported via the Datix electronic management system in
the previous 7 days, and to track progress of investigations and learning. The meetings
also review all upcoming inquests and complaints open beyond 3 months.

Corporate concerns management and support structures were revised to enable the
corporate team to devote more time to training, supporting and mentoring colleagues
on the concerns management and lessons learnt processes. All investigations are now
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led by the relevant service team, to ensure that lessons are identified and addressed
early in the process and closer to the point at which care is delivered.

The Health Board has introduced a series of ‘harm summits’ to promote avoidable
harm reduction activities and to ensure that there is a clear, shared understanding of
the management of harm.

In order to achieve more timely management of concerns, the Health Board has
invested in building greater capacity. In 2015 there was a significant backlog in
complaints which had been open for over six months. Concerted effort has led to the
reduction of this backlog. The table and graph below show the timeliness of closure of
complaints each year from 2015/16 to 2019/20 —

Financial Year 2015/16]2016/17]2017/18|2018/19|2019/20
In 30 Days 408 430 398 387 754
In 6 Months 1385 1214 947 947 990
Over 6 Months 92 25 2 6 4
Total Closed 1885 1669] 1347 1340 1748

Complaints Closed
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The above data shows that since 2015/16 the number of complaints over 6 months
old at the time of closure has been reduced from 92 cases to 4, delivering a
substantial reduction in backlog. The number of cases closed within 30 days has
risen from 408 (22%) to 754 (43%), whilst the number closed between 30 days and
six months has fallen from 1,385 (73%) to 990 (57%). These changes reflect a
focussed programme of work with Divisions.

There has also been a sustained improvement in the process of investigation and
management of incidents. This has resulted in reductions in the number of open and
overdue reportable incidents as shown in the graph below -
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Combined with this reduction, the proportion of Welsh Government Reportable

Incidents which are closed within the target timescale has increased as shown in the
chart below —

Welsh Government Reportable Incidents - % Closed within Timeframe
1208

10086

B0%

20%

i b o = » o = P > .*3' d P A» »
A A A A

e Performance == == e WMean

Plan == ee e Upper Control e e e | ower Contral

Target

40





OFFICIAL SENSITIVE

Concerns management was also referenced in the findings of the HASCAS and
Ockenden reviews. A key finding related to the need to ensure that families were easily
able to make a complaint and would feel listened to. Improvement work on these two
points has included,;

e establishment of a Patient Advice and Support (PAS) Service, initially at Ysbyty
Glan Clwyd, and then in Ysbyty Gwynedd and Ysbyty Wrexham Maelor in
2019/20. PAS officers listen to comments and suggestions from service users
and seek to quickly resolve any issues

e launch of an online complaints form from January 2019 to enable direct
submissions into the corporate concerns process

e regular audit of the availability of concerns posters and leaflets in main patient
and public areas, designed to ensure that service users are provided with
relevant information

¢ roll out of the ‘View Point’ real-time feedback system, which provides service
users with a mechanism to record their views or concerns online or on paper at
a time best suited to them. Daily monitoring of submissions enables prompt
action and learning to take place

Sustainable, timely and effective management of concerns (complaints and incidents)
remains an important priority for the Health Board, and work continues at pace to build
upon the improvements already made.

Continued improvement in performance — quality, unscheduled care and
planned care

Quality

The Health Board has a broad programme of work to improve the quality and safety
of care, led by the Executive Director of Nursing and Midwifery. This has focused on
the identified areas of improvement within the Quality Improvement Strategy (QIS).
The priorities within the QIS reflect the main themes raised by patients and their
families through the concerns process. The aims of the strategy are to:
e reduce avoidable deaths
e continuously seek out and reduce patient harm
e achieve the highest level of reliability for clinical care
e deliver what matters most: work in partnership with patients, carers and families
to meet all their needs and better their lives
e deliver innovative and integrated care close to home which supports and
improves health, wellbeing and independent living

In terms of the reduction of harm within the strategy the areas of focus are:
e venous thromboembolism (VTE)
e healthcare acquired infections (HCAIs)
e response to the deteriorating patient and adherence to early warning scores
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pressure ulcers

falls

medication safety

early identification and treatment of sepsis

In order to support the achievement of tangible impacts and delivering improved
outcomes, the Health Board has sought to become a learning organisation with an
emphasis on quality initiatives. Some examples are set out below -

The Ward Accreditation Programme requires all wards to undertake Quality
Improvement (Ql) Projects driven by incidents, concerns and patient
feedback. Since the introduction of ward accreditation in October 2018, 87 of
the 110 (79%) adult acute, mental health / learning disabilities, community,
women’s and paediatric wards have been accredited. The programme
reviews evidence to allocate gold, silver or bronze awards, with those not
meeting minimum standards (white) supported with an improvement package
and heightened monitoring.

Staff are encouraged to report incidents to support learning. The
implementation of the Quality Dashboard and the Ward Accreditation
Programme has supported transparency with quality data published. An
upgraded Harms Dashboard (launched in December 2019) provides users with
real time access to data on harms, incidents, concerns and Welsh Government
reportables as part of the Phase 1 launch. Weekly incident meetings support
organisation-wide learning.

In October 2019 the Corporate Nursing Quality Improvement Team held ‘Going
for Gold’ roadshows across the organisation, to encourage staff, patient and
public engagement with ward accreditation and quality improvement. These
roadshows facilitated engagement with over 200 members of staff on a one to
one basis, and the roadshows were held in public spaces to enable patient and
visitor engagement.

The Health Board introduced a programme of focused improvement work,
including, Safe Clean Care, the Ward Accreditation Programme, followed by
the Hospital Acquired Pressure Ulcer Collaborative (HAPU) in November 2018
and then the Inpatient Falls Collaborative in June 2019 to support areas with
higher levels of associated harm. Early data analysis indicates a reduction in
falls for falls cohort collaborative wards, however it is too soon to identify a data
trend and sustainability of interventions.

Presentations explaining the Ward Accreditation Programme and its
methodology have been well received by the Community Health Council (CHC).
The Corporate Nursing Quality Improvement Team has worked in partnership
with the CHC to map the CHC audit questions to the Healthcare Standards
used for their visits e.g. Care Watch and Bug Watch. A process and template
are in place for reporting up to the Board. All CHC data is reviewed as part of
the ward accreditation process. In addition to this, all Healthcare Inspectorate
Wales (HIW) inspection reports (where available) are reviewed and discussed
as part of the visit.
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All key programmes of focused improvements provide an opportunity for the
Health Board to learn and embed the principles of a common quality
improvement language and methodology, embracing the use of data as well as
embedding a set of standards to frame our quality, safety and patient care and
Quality Improvement Strategy agenda.

A quarterly progress paper is submitted to the Quality and Safety Group (QSG)
and in turn the Quality, Safety and Experience (QSE) Committee, to provide
assurance to the Board. Common themes identified during ward accreditation
visits are presented as part of this paper and also mirrored / noted on the Health
Board’s ward accreditation intranet page.

The new Patient and Service User Experience Improvement Strategy 2019-
2020 has been approved by the Health Board and is now in place with progress
monitoring through quarterly reporting. It is a core element of the ward
accreditation visits.

The new Patient Advice and Liaison Service has been launched across the
Health Board with hubs in all the main hospital site entrances, and ‘Care to
Share’ clinics are undertaken across the Health Board to disseminate learning
from patient feedback.

Customer care training and recording of patient stories is being delivered
across the Health Board. Quality and Safety meetings have introduced patient
stories as an opening agenda item to address key learning from patient’s
individual experiences. The ambition is to develop a patient story library with
associated learning on the Health Board website.

The Health Board takes an active leadership role in areas relating to quality
improvement at a national level. Representatives are involved in the various all-
Wales patient safety and experience networks, including chairing the Redress
Peer Review Panel and the Datix 1Q Cloud Content Governance Group.
Positive impacts ensue as a result of the intense focus on quality and safety as
described above. One positive outcome of note for patients is the fact that
MRSA bloodstream infection rates have continued to decrease within the
Health Board as shown in the graphs below —

Chart 4. Betsi Cadwaladr UHB monthly rolling 12 month rates MRSA bacteraemia per 100,000
population, Apr 10 to Jul 20

———————
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Chart 3. Betsi Cadwaladr UHB cumulative monthly numbers of MRSA bacteraemia for Apr to Jul 20

compared to the equivalent period in 2019/20
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MRSA screening, decolonisation and device management continue to be key
elements of focus, with the rate per 100,000 population now well below the
welsh average with further reductions in cases noted in the first 4 months of
2020/21.

At the beginning of the special measures period rates of C.difficile were a
particular concern. Progress has been made in reducing the rate over a number
of years as shown in the chart below —

Chart 4. Betsi Cadwaladr UHB monthly rolling 12 month rates C. difficile per 100,000 population, Apr

10 to Jul 20
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The current rate of C.difficle per 100,000 population is below the welsh average,
reflecting this progress, however scope for further improvement remains with
case numbers in the first 4 months of 20/21 consistent with 2019/20.

The positive impacts of leadership and improvement capability can be seen in the
numerous examples of national awards and recognition for the Health Board’s work.
The organisation had a double success at the Society of Radiographers Awards
2019, with an award for Radiographer of the Year Wales (for service improvements
at HMP Berwyn) and Team of the Year for the post operative head and neck
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radiotherapy pathway team (for reducing waiting times for patients needing
radiotherapy).

At the Advancing Healthcare Awards Wales 2019, Health Board staff were
shortlisted for improving public health outcomes, for joint working with social care
colleagues, for leadership and change management, and for Pharmacist of the Year.
A member of staff was a finalist for nurse leadership (improving patient safety) at the
NHS Wales Awards 2019, two members of staff were recognised for their improving
health and nurse education work at the RCN Wales Nurse of the Year Awards, and
the Health Board won the Nursing Times Team of the Year 2019.

The above demonstrates a commitment to improving the focus on quality and
outcomes of care and provides a basis upon which to continue to develop this
approach.

Unscheduled Care

Delivering a robust response to unscheduled care and meeting the standards set by
Welsh Government has proved challenging to the Health Board throughout the
special measures period. The increasing volume of major cases presenting to the
Emergency Departments has continued to add to this challenge.

In 2018, support was commissioned from Price Waterhouse Cooper (PWC) to
develop short term actions for improvement and the longer term model for
unscheduled care. Following diagnostic work, the initial focus was on improving 4
Hour Emergency Department (ED) performance in Ysbyty Glan Clwyd by enhancing
ED response, processes for managing flow, improvements in the discharge process
and through the use of the SAFER patient flow bundle methodology. Whilst some
short term benefit was observed this was not maintained.

The second phase of PWC support focussed on the re-design of the model for
unscheduled care in North Wales. A 3 day event was held bringing together staff,
partner organisations and stakeholders to develop a blueprint for unscheduled care
services which could guide future plans.

In August 2018 a workshop was held, including partners and clinical staff, to develop
a 90-day improvement plan for unscheduled care. A ‘confirm and challenge’ launch
event of the plan was held in October. The 90 day unscheduled care improvement
plan focussed on three key areas —

e Demand — an innovative clinical assessment and triage service has
been established in collaboration with the Welsh Ambulance Services
Trust (WAST). Although volumes are currently low, results (in terms of
providing an alternative to hospital emergency departments) are
encouraging.

¢ Flow - speeding up flow through hospitals by embedding the SAFER
principles including early discharge and review by senior clinical
decision makers.
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¢ Discharges - including the provision of improved patient literature
namely, demand management, flow management and discharge
management.

Weekly oversight and scrutiny meetings were implemented to drive improvement.

Patient safety continues to be an absolute priority throughout special measures.

Patient safety huddles are in place and the focus is now on achieving consistency

and, with executive support, on disseminating this good practice. The huddles work
has been evaluated by the Delivery Unit (DU). The DU’s final report showed that an

overwhelming maijority of staff involved in the huddles found them to be beneficial

from a patient perspective.

The 90 day plan approach in unscheduled care continued until the programme was
stood down due to the pandemic. Key elements of the evolving 90 day plans have

been —

e The Single Integrated Clinical Assessment and Triage (SiCAT) model is
demonstrating a significant contribution to signposting patients to alternative
pathways including early supporting care, avoiding conveyance to ED and
enabling management of care in the community. As at the end of October 2019,
since its inception in November 2018, SiCAT had taken 4,834 calls, avoided

3,889 ambulance conveyances and saved 3,127 ED attendances.

e A focus upon increasing the utilisation of minor injury units, extending hours

where appropriate to respond to seasonal peaks in demand
e Targeting improvements in performance for patients over 12 hours in ED
through embedding the ‘SAFER’ patient flow bundle, which has been

demonstrated to improve early discharge. Performance against the 12 hour

standard has improved slightly but not to the level expected

e A focus on ambulance handover delays, with particular improvement noted in
Wrexham during 2019, however overall performance across the Health Board

has not improved.

e The management of long lengths of stay for patients (super stranded over 21
days) began at the end of July 2019. As reflected in the emergency care
intensive support team (ECIST) best practice work, some improvement was

noted over the first 4 months, however this was not sustained into winter.

e The introduction from October 2019 of “Gold” level command and control teams
to address variable hospital performance. Initial action in Wrexham saw
increased 4 hour performance, reduced 12 hour breaches and further
improvement in handover times. Work in YG and YGC commenced in

November 2019.

e Reconfiguration of services on hospital sites to improve patient flow focussing

on rapid assessment, diagnosis , treatment and discharge.

e Focussed attention on discharge to reduce length of stay and delayed transfers

of care

Performance against key unscheduled care indicators for the period from January

2018 to date is summarised in the charts below —
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As may be seen from the information above, whilst there have been periods where
improvement has been demonstrated, this has not been sustained and the overall

performance against key performance indicators demonstrates a need for continued
improvement across a range of indicators.

The impact of the pandemic has changed the role of unscheduled care considerably

however the principles of the 90 day plans remain valid and will continue to be
pursued.

Planned care

During the period of special measures the Health Board has not delivered access to
care in line with key Welsh Government targets. Plans to deliver improvement have
relied on non-recurrent solutions such as waiting list initiatives or outsourced
capacity. This has led to a stop-start approach and a lack of strategic solutions that
offer the potential to achieve improvements in a sustainable manner.
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Performance against key planned care targets is shown in the charts below —

BCU Level - RTT Waits Number > 36 Weeks: March 2020
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The number of 36 week breaches has risen considerably in 2019/20 beyond the
level in March 2019. This represents a major deterioration in performance.

BCU Level - Diagnostic Waits Number of Breaches:
March 2020
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Diagnostic breaches of the 8 week standard reduced at the end of 19/20 however

the overall performance level remains significantly below expectations and historic
performance levels.

The 14 week therapies standard was consistently delivered until December 2018,
when a small number of breaches were recorded. This pattern continued with small
numbers of breaches on 3 occasions in 2019. During 2020 breaches have grown
considerably during the pandemic and this now presents a new backlog to address.
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BCU Level - Cancer Waiting Times - 31 Day - March 2020
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The standard for delivery of cancer treatment within 31 days shows a more positive
position with delivery of the standard regularly accomplished, however there have
been individual months where this has not been maintained.
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The 62 day target from urgent referral to treatment has not been achieved in the past

2 years.
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BCU Level - Number of Follow Up Backlog: March 2020
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Whilst not a nationally set standard, the clinical risks associated with follow up

backlog make it a key priority area for improvement. Over the past year the backlog
has grown.

Underpinning some of the performance gaps, particularly the RTT access standards,
has been a lack of robust demand and capacity analysis. The systems and
processes in place to support demand and capacity planning, reporting and
monitoring of RTT have been robustly challenged, reviewed and are being
strengthened. Welsh Government worked alongside the Health Board over the latter

stages of 2019, to enable a better understanding of appropriate methodologies to
address these issues.

The Health Board recognises that in order to achieve its ambitions within planned
care, there is a need to shift the focus way from operational staff managing waiting
lists, to focus instead on engaging with clinicians — thus enabling them to own their

activity and adapt their practice to support patient pathways. However, it will take
time to embed and sustain these improvements.

Drawing upon learning from the approach taken to infection control and unscheduled
care, the Health Board developed a rolling 90 day plan approach to improve and
sustain RTT. Key elements of the first 90 day plan included action to validate over
32-week waits, improvement in theatre booking and treat-in-turn. This approach has
now been interrupted by the need to respond to the pandemic.

The Health Board has a number of plans and workstreams in place which are
expected to impact positively on future performance —

e There is a Board approved plan to improve our orthopaedics services
comprising outsourcing, additional consultant capacity, improved productivity,
and site reconfiguration. Resource to commence substantive consultant
appointments has been made available by Welsh Government and
recruitment has been successful.
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e Planning is at an advanced stage for a proposed reconfiguration of urology
services including the establishment of a pelvic cancer centre for North

Wales.

¢ In ophthalmology, the Health Board has benefited from Welsh Government
project management support to commence the reorganisation of
ophthalmology services in line with new national eye care standards. There is
a comprehensive programme of change in place reflecting best practice
pathways which are designed to improve access.

¢ Innovative approaches to the review of follow up appointments have been
increasingly adopted during the pandemic period and will be scaled up to
maximise their impact.

These new approaches will be further developed as the gradual re-introduction of
routine planned care takes place as part of the next phase of the pandemic response
in order that a robust, sustainable improvement plan can be implemented.

Further Action Required

Whilst some progress has been noted in these areas of special measures there
remain considerable challenges which the Health Board must respond to. The
following areas for further improvement are recognised —

Development of a long term integrated clinical services strategy, with
evidence of strong clinical, stakeholder and public engagement
throughout its development.

Development of a robust Annual Plan, which builds assurance as a key
step towards submission of an approvable Integrated Medium Term
Plan

Development of an approvable Integrated Medium Term Plan,
reflecting the clinical services strategy priorities and providing a
significant step forward from the current annual planning focus
Effective delivery of objectives within 20/21 operational plans

Maintain progress in driving improvements linked to the Board’'s Quality
Improvement Strategy

Clear evidence of sustained delivery of improved access to planned
care eg RTT and cancer standards, with reduced waiting times in line
with national requirements

Clear evidence of sustained improvement in performance, quality and
patient experience in unscheduled care
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| 3. ENGAGEMENT |

Introduction

The special measures framework set out a requirement for the Health Board to
demonstrate a clear commitment to improve engagement with staff, public, partners
and stakeholders. A clear strategic approach was required with evidence of
improved effectiveness in engagement activity.

The Health Board responded by putting place arrangements to develop two
strategies to address this requirement, one for public engagement and one for staff
engagement.

Public Engagement

The Health Board benefitted from external support from |l in defining its
approach to building an effective engagement strategy. Experience in other Health
Boards was sought at the outset of the process to understand the challenges others
have faced and to identify areas of best practice. This work led to the development of
a Public Engagement Strategy which was adopted by the Board in April 2016.

This strategy set out an approach to engagement which would enable to Health
Board to connect more closely with communities, third sector organisations and
partners. Within this approach the Board’s Stakeholder Reference Group was given
a broader role and its Chairman included within the Strategy, Public Health and
Partnerships Committee, allowing a stakeholder voice in critical discussions at a
formative stage.

In 2017, the Health Board invested in a programme of work with the Consultation
Institute aimed at planning a new model of continuous engagement and evaluating
engagement activity. This work includes annual surveys of Health Board partners
and the North Wales public in order to measure changes in the perceptions of the
organisation. Surveys have been conducted annually from 2017 and have shown an
incremental improvement in feedback regarding working relationships reported by a
range of partners including public sector organisations, the third sector and
education. The most recent survey showed that many stakeholders feel that their
relationships with the Health Board have developed positively over the last year.
Stakeholders generally describe an improving degree of openness between the
organisations, supported by improved communication and an increasing sense of
trust on both sides.

The Health Board’s approach to proactively asking the public for their views about
their experiences of health care has generated positive feedback in itself. Public
perceptions, however have not improved at the same rate as those of our partners
and responses remain mixed, with many referring to negative media stories
influencing their feedback.
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As part of the Board’s action to improve engagement, additional staff resources were
secured to enable engagement to become an ongoing activity. This was considered
critical to securing input and feedback from communities regarding the Board'’s plans
and the delivery of its services. Engagement Officers were appointed to work in three
geographic areas covering the whole of North Wales. These officers built extensive
links with local communities, informal groups and third sector organisations,
becoming a critical local contact. Through these arrangements, communication and
engagement has become an ongoing process rather than being topic or issue driven.
This has facilitated conversations on a wider range of issues and opportunities for
engagement officers to gather feedback which might otherwise have not found its
way to the Health Board through more formal channels.

This model has increased support and advice to Area Teams and Secondary Care
services to assist engagement by local services. This has resulted in a more
informed approach to service improvement. An example is that the outcomes from
the engagement activity around “do not attends” in outpatient services which led to a
better understanding of how internal processes such as appointment mechanisms
and patient communication can impact on missed appointments. This resulted in
changes to the approach to appointments.

An increasingly outward looking approach has been taken to engaging with the
public, community groups and partners. The Health Board has created a visible
presence at key events such as agricultural shows, offering information regarding
health services, promoting health and wellbeing messages and most critically
listening and gathering feedback. A proactive approach has also been adopted to
engaging with key groups.

The Health Board has implemented an approach called “Bitesize Health events”,
which involve local employers hosting lunchtime drop-in health information and
advice events for their staff. This demonstrated a new approach to seeking views
from those who might otherwise struggle to engage and have their voice heard.
Bitesize has focused on building relationships with private and public sector
employers in order to target working age people who lead busy lives and find it
difficult to attend traditional engagement events due to being at work. Along with
partners such as iCan volunteers, community pharmacy and cancer charities, Health
Board staff including dieticians and diabetes services go to employees to offer
information and advice.

Working in partnership to understand how agencies could work together to meet the
needs of particular communities proved to be another positive development. A co-
ordinated effort has been made to link with communities in areas where new
buildings and services are being developed such as Flint, Blaenau Ffestiniog and
North Denbighshire to discuss health and wellbeing issues and plan new services.
This activity is critical to facilitate the recognition of community views and shape the
ways in which new services can be delivered. Collaborative working with other health
organisations through the Mid Wales Healthcare Collaborative brought the Health
Board into contact with individuals and community groups to consider how working
together the needs of rural communities could be better served.
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Focused engagement activity has been undertaken with networks representing
protected characteristic groups and seldom heard groups including older people,
learning disabilities, LGBT+, veterans and refugees.

Developing a range of platforms through which to engage with communities was a
key aspect of the Health Board’s strategy. Enhancing the profile of the Health Board
and its activities through social media offered a route to communicate with
individuals who may not have responded to more traditional engagement methods.
The project to migrate the content of the Health Board’s old website to an improved,
pared down site focused on the information needed by the public is almost complete.
This will offer an improved, more intuitive experience for people looking for
information about our services online. A Get Involved engagement website was
developed to share information and also to allow individuals to register their interest
in contributing to discussions and plans in relation to the provision of health services
in North Wales. Every fortnight, a Get Involved newsletter is issued to over 1,300
people who have registered their interest in receiving updates.

Engaging the views of those members of the community, partners and stakeholders
who have contributions to make to the development of the Health Board’s plans and
strategies has become an increasingly prevalent mode of working for the Health
Board. The development of a Volunteering Strategy was a co-produced effort
engaging service users and Community Voluntary Councils from the outset. People
with lived experience of mental health services were central to the development of
the Board’s mental health strategy and now play a critical role in influencing
implementation and feeding back on service delivery.

During 2017, the Health Board engaged widely on its proposed strategic direction,
Living Healthier, Staying Well. The relationships that had been built up across North
Wales, combined with an increased presence in public events allowed the
opportunity to discuss proposals and for many individuals and groups to express
their views regarding these. The Stakeholder Reference Group also played an
important part in this phase of development, reflecting broad support for the strategic
direction and the intentions of the Health Board. The strategy was adopted by the
Health Board in March 2018. The partner survey conducted in 2018 showed that
generally, stakeholders were very supportive of the strategy and that they saw the
value in the approach of the strategy and the shift in emphasis towards

prevention. They identified a number of opportunities for their organisations and
sectors to work with the Health Board on delivery of the strategy.

Working more closely with the Community Health Council has proven increasingly
beneficial to all. Work to inform and advise upon the engagement and consultation
process in relation to maternity services proved invaluable. A stronger relationship
with the CHC’s Service Planning Committee has been developed which allows early
discussion of key issues with the CHC and an opportunity for views to be shared and
contributions made at the early planning stage. The CHC have also been invited to
attend key meetings within the Health Board, including the Quality, Safety and
Experience Committee and the Strategy, Population Health and Partnerships
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Committee. This affords the opportunity for direct feedback which can influence
decision making in real time.

Staff Engagement

In parallel with the work to enhance public engagement the Health Board
commenced the development of a Staff Engagement Strategy. Important feedback
from staff was received though a number of sources, including the output from a
series of listening events organised by the Health Board and separately by Unison.

In January 2016 the Board formally received the feedback from Unison and agreed
to the establishment of a tri-partite group including Independent Members, Officers
and Trade Union representatives. This Strategic Workforce Engagement Group was
charged with developing immediate responses to the themes and issues identified
through the listening exercise and overseeing the development of a Staff
Engagement Strategy.

The Group identified immediate practical changes which would be recognised by
staff and would signal an intention to act, such as guidance on attending medical
appointments, the importance of hydration in the workplace and the health and
wellbeing of sedentary workers.

The Staff Engagement Strategy was approved by the Board in August 2016
Actions arising from the strategy included -

e Leadership Behaviours —a new model of engaging leadership was adopted,
setting out positive behaviours for those in leadership positions and clearly
identifying negative behaviours. This framework was named Proud to Lead.
Case studies in leadership excellence were identified through the staff
achievement awards process to showcase these leadership behaviours in
action.

e A specific leadership development programme commenced aimed at Ward
Managers in order to support the development of positive and proactive
leadership behaviours. 127 Ward Managers have undertaken this programme
to date.

e A Senior Leadership Masterclass programme was launched in May 2018
which proved to be extremely successful. A total of 620 participants attended
across 12 sessions in total with a range of internationally renowned speakers
focused on leadership and engagement related themes. Sessions included
including | on Engaging Organisations, | G o
Compassionate Leadership and Team Working, | EGcIHNGIGzGGEG -
Leading Well in Uncertain Times, |l Future Generations
Commissioner on Enhancing Organisational Success through Enacting the
Wellbeing of Future Generations Act and ||} I on Leading with
Awareness of Unconscious Bias

e All Management and Leadership programmes including BCUHB’s ‘A Step into

Management’ programme and external ILM (Institute of Leadership and
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Management) programmes, were updated, to include additional content on
the theory of staff engagement and the many staff engagement initiatives
available across the organisation.

The visibility of Board Members and other leaders were enhanced through the
use of photo boards on key sites, prompted by staff feedback. Leadership
Walkarounds were re-invigorated to improve senior leadership visibility.
Following the 2018 NHS Wales Staff Survey feedback a number of additional
initiatives have been implemented to improve visibility. This includes all
Executives taking part in awarding and celebrating the Seren Betsi award and
all Executives participating in the My Week briefing in rotation. As part of
celebrating the NHS 70" Anniversary Executives participated in a ‘Back to the
Floor’ programme where each Executive worked within a department for part
of a shift alongside staff. This programme is to be expanded into a ‘Walk in
my Shoes’ programme where each Executive works a shift in different
departments across the organisation on a rotational basis.

A formal model for engaging staff to identify challenges and develop solutions
was adopted. This 3D engagement model — Discover, Debate, Deliver — was
rolled out across the Health Board providing a framework for engagement with
staff to jointly identify issues and develop solutions. This model is now
mainstreamed into all engagement activities with teams. A lean version of the
model was adopted for busy ward environments and is now widely used as
part of the BeProud Pioneer Programme. Staff Engagement Ambassadors
were recruited on a voluntary basis to support the use of the model within
clinical areas and departments.

Systems to report concerns were reviewed and staff awareness raising
undertaken to build confidence in reporting concerns and set expectations
with regard to feedback having raised issues. The Safe Haven process was
adopted as a direct result of feedback from staff within the NHS Wales Staff
Survey 2013. Scores for reporting errors, near misses or incidents have
improved in the NHS Wales Staff Survey of 2016 from 77% positive
responses in 2013 to 82% positive responses. The questions were slightly
changed for this area in the NHS Wales Staff Survey 2018. Staff were asked if
they were to experience harassment, bullying or abuse at work would they
know how to report it; 94% positive responses were received.

Values Based Recruitment (VBR) processes were implemented within the
Health Board. This involved ensuring a copy of our organisational values was
included with all job adverts posted on TRAC, promoting the practice of VBR
across services and divisions, and having a dedicated VBR intranet page with
resources such as interviewee guide, VBR sample questions, interview
templates and links to national resources on the subject.

Listening leads were identified in work settings across the Health Board to
engage with colleagues and provide a means of communication and providing
feedback. These voluntary roles drew in staff at many levels across a wide
range of clinical and support functions. Some quotes from Listening Leads to
demonstrate the benefits are:
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o “More input to initiate ideas (recycling process, trying to improve a
system and reducing waste)”

o ‘it felt good to be involved in the concept (of Listening Leads) and to
feel like | could make a difference in the development at BCUHB”

o “Overall positive experience, as attended meeting with nursing
managers who listened to our problems and our solutions and have
since moved towards implementing them”

Systems to recognise the positive contributions of staff were renewed. The
annual staff achievement awards were given a significantly higher profile
across the Health Board. Chief Executive “on the spot” Seren Betsi awards for
staff were introduced and initiatives such as the “Proud of’ campaign were
rolled out into many parts of the organisation.

A tool to measure culture within the organisation was commissioned. The
GoEngage tool from Wigan, Wrightington and Leigh was procured and
adapted for BCUHB to follow the “Proud of’ theme. The organisation hosts its
own internal organisational surveys to measure behaviours and feelings
associated with engagement. These are known as the nine enablers of
engagement. The Friends and Family test is also a feature of the survey.
Along with quarterly surveys, the tool also measures team level improvements
through the Pioneer Programme. Teams undergo an improvement journey of
26 weeks where they measure themselves against the nine enablers of
engagement. An improvement plan is created by the team and an end of
journey questionnaire is circulated to the team to measure progress. To date
2 quarterly surveys have been circulated and 29 teams have undergone the
Pioneer Programme. There have been variations in improvement scores
across teams with some seeing slight decreases in engagement scores whilst
others have seen improvements across all measures of staff engagement
(feelings and behaviours) up to 17.34%. All Pioneer teams continue on their
improvement journey as a continuous cycle.

A new simplified PADR process was developed and launched. The revision
was designed to focus ownership on the individual being appraised with a less
prescriptive and more user-friendly approach. The driving force behind the
revision was the feedback received from wide consultation with a range of
clinical and non-clinical groups of staff which included those appraising and
those being appraised. The new process focusses on a values based,
behavioural conversation. Quantitative and qualitative improvements can be
tracked through the NHS Wales Staff Surveys of 2013, 2016 and 2018:

Survey question 2013 | 2016 | 2018
In the last 12 months have you had a PADR? 36% 72% 80%
Did the PADR help you to improve how you do | 47% 51% 54%
your job?
Did the PADR leave you feeling that your work is | 53% 60% 66%
valued by the organisation?
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The continuous improvement plan that has been in place to drive up PADR
compliance continues to have a positive impact in that BCUHB reported a
compliance rate of 75.81%in February 2020 which was 2" best in Wales.

e An Engagement Toolkit for mangers was developed and launched and can be
found on the OD pages of the Intranet.

e The OD team have supported and facilitated the launch of a Senior
Leadership Network designed to create a psychologically safe and engaging
space where executives and senior leaders can work together around the
goal of enabling an inclusive and engaging leadership culture for the
organisation as a whole. The network is intended to be a space where the
senior leadership cadre can explore together how they best do this.

¢ A new transformational leadership development programme was established
in 2019 — Leading for Transformation — to support the development of our
senior leaders, with a key element on developing engaging leadership
behaviours.

NHS Wales Staff Survey

The 2018 results for BCUHB revealed a number of positive improvements since the
2013 and 2016 surveys and whilst the Health Board is behind the overall NHS Wales
scores on some questions, significant improvements have been noted in many areas.

The engagement index score also saw an increase from 3.35 to 3.76 and whilst still
behind the NHS Wales score, the rate of improvement, is greater than or equal to that
seen across Wales.

| Betsi Cadwaladr University - NHS
Theme Health Board Wales

2018 2016 2013 2018 2016 2013
i Intrinsic | | | | |
! psychological 402 3 86 378 402 3 91 3.80
| engagement
Ability to contribute
| towards
| improvements at 363 324 3.04 3.55 335 3.14
| worl
| Staff advocacy and [
| recommendation 3.64 342 323 3.79 3.68 3.37
| OVERALL
| ENGAGEMENT 3.T6 3.51 3.35 3.82 3.65 3.43

| INDEX SCORE:

2016 NHS Wales Staff Survey

Improved scores were recorded in relation to advocacy statements, job satisfaction,
line manager support and satisfaction with care given. There was strong
improvement in staff views on learning/training and appraisal effectiveness. Staff
felt there was positive encouragement to report errors, incidents and near misses
and believed that reporting would lead to action. Whilst improvement was noted,
however the Health Board remained below the Welsh average overall indicating
that there was more to be done. There were a number of areas which staff
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highlighted for further improvement, such as improving how change is managed,
and these are subject to renewed ongoing efforts.

2018 NHS Wales Staff Survey

Improved scores were recorded in relation to effective team working, support from
line managers, involvement in change initiatives, learning and development, how
the organisation communicates to its workforce and opportunities for flexible
working. The key improvement areas were replicated broadly across NHS Wales
and identified the following 3 key themes:

e Stress
¢ Bullying and Harassment
e Executive Team Visibility and Engagement.

The Staff Survey 2018 organisational improvement plan was approved by the Board
in March 2019. All Divisions have also developed their local improvement plans.
The feedback process to staff follows a ‘You Said, We Did’ approach, which is a
supportive mechanism which is focused on cascading key messages on
achievements out to the organisation. A dedicated intranet page has been
established to share progress with the wider organisation, together with a sharepoint
site for central collation and sharing of information across divisions.

BeProud organisational survey

The feedback from the first 2 organisational surveys are categorised into the
highest scoring enablers which were Trust and Work Relationships and the lowest
scoring enablers which were Recognition, Influence and resources. The BeProud
organisational survey feedback is integrated into the NHS Wales Staff survey
improvement plan to create an ongoing overarching Staff Engagement
Improvement plan to ensure a holistic approach and outcomes are captured from all
avenues of staff feedback.

Integration of engagement activities

Whilst the original Staff Engagement Strategy of 2016 included numerous separate
initiatives to improve staff engagement, following consultation with staff engagement
ambassadors and listening leads, a more cohesive and integrated approach to staff
engagement has been adopted whereby all initiatives are now seen as one holistic
toolkit to improve staff engagement and wellbeing in its widest sense. A suite of
tools are available to support local staff engagement activities which include
guidelines to establish local ‘Proud of’ groups, staff recognition materials, 3D and
listening leads resources and toolkits.

Workforce Strateqgy 2019/22

In April 2019 the Health Board approved its Workforce Strategy 2019/22 . This built
on previous work and encompassed a holistic approach to staff engagement. It
brings together multiple plans including staff engagement, leadership and
management development; health and wellbeing; and equality and human rights.
Developing ‘compassionate leadership, living the values of the organisation and
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exhibiting the expected behaviours consistently and authentically’ is a key
component of the strategy.

Compassionate leadership forms the thread running through all learning and
education provision and is a core component of outcome objectives for all
development activity. The strategy also encompasses the need for staff to feel
engaged and involved in moving the organisation forward and references the
deployment of the ‘ByddwchYnFalch/BeProud’ engagement framework in order to
test and understand the temperature of the organisation or particular services/teams
in a more timely way and develop appropriate interventions.

Partnership Working

The Health Board has made significant steps in formalising and strengthening
partnership arrangements on pan North Wales basis. The Chairman and Chief
Executive have committed their time to developing relationships with the North
Wales Regional Leadership Board alongside Local Authority Leaders and Chief
Executives, North Wales Police and Fire and Rescue services.

The opportunities provided by Local Service Boards have been grasped, with
Health Board Area Directors appointed Chairs of two of the four PSBs in North
Wales. This supported the development of the first well-being assessments and
well-being plans which fulfilled the Health Board and its partners’ commitments
under the Wellbeing of Future Generations Act.

The Health Board Vice-Chair, along with two Executive Directors was engaged in
the creation of the North Wales Regional Partnership Board. An Integration
Agreement was signed in October 2017 setting out the way forward for effective
joint working with Local Authority partners. Since that time the Partnership Board
has worked constructively to secure Transformation Grants to develop further
integrated working.

Further Action Required

There has been a demonstrable improvement in engagement with staff, partners and
the public throughout the special measures period. The arrangements for effective
engagement which are now in place provide a strong supporting infrastructure for the
work ahead in both Board Leadership and Strategic Planning. It is critical that the
Board continues to assess progress as demonstrated by —

e Continued evidence of effective public engagement, measured through
CHC and partner surveys

e Evidence of improved engagement with staff measured through surveys
and feedback from unions
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| 4. MATERNITY |

Introduction

Announcing that the Health Board had been placed in special measures, the Welsh
Government statement set out specific requirements in relation to maternity services
saying “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
SURNICC".

In response to these requirements the Health Board initiated a number of strands of
work designed to address these comments and build the quality, safety and
resilience of services. These were —

e Strengthening leadership within maternity services

e Consulting on the proposed interim changes to maternity services

e Developing a strategic model for future maternity services in North Wales

¢ Driving key staffing, quality and safety standards

e Addressing cultural and behavioural issues with regard to team working in
Ysbyty Glan Clwyd

o Development of the SURNICC

Strenqthening Leadership

Leadership arrangements for maternity services were enhanced across North Wales
with a nominated Executive Director taking responsibility for the delivery of
improvements. The Division was led by a Director of Midwifery and Women'’s
Services, supported by an overall medical lead and three Clinical Directors, one
based at each Unit.

This leadership team provided a focal point for a weekly review of progress against
key actions and delivery of improvements. Reporting of performance data was
enhanced and subject to scrutiny at weekly leadership meetings and monthly
Divisional Quality and Safety meetings. Progress reports to the Health Board’s
Quality, Safety and Experience Committee completed the reporting and assurance
process.

In August 2016 a Consultant Midwife commenced. This appointment was critical in
developing further the contribution of midwives in the promotion of normality in child
birth and the enhanced profile and usage of alongside midwifery units.

The clinical leadership structure and staffing structure on each site was built to
reflect the Royal College of Obstetricians and Gynaecologists (RCOG) / Royal
College of Midwives (RCM) Safer Childbirth Report (2007).

Investment in leadership skills and personal development for Clinical Directors was
prioritised with a structured approach to their development implemented. This
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supported leaders to develop in their role and provide strong professional leadership
on site, aligned to achieving key quality, safety and cultural improvements.

Consulting on the proposed interim changes to maternity services

During 2015 the Health Board undertook an extensive engagement and consultation
exercise regarding proposed interim changes to maternity services. The Health
Board liaised closely with the Community Health Council regarding the design of the
consultation and the materials to be used, to ensure effective and complimentary
engagement. Expert advice was also draw in from the Consultation Institute to
ensure that the consultation was robust and met with expected standards of best
practice.

A mid-point review was undertaken with the CHC and additional meetings and
communications instigated to respond to issues raised. 18 public meetings were held
along with focus groups and a telephone survey. All responses were independently
analysed to summarise the key messages received from recipients.

From a starting position of significant challenge in terms of engagement, the
consultation was effectively delivered and resulted in the Community Health Council
expressing their satisfaction with the consultation process. In addition the
Consultation Institute awarded a Certificate of Good Practice to the Health Board.
This marked a significant step forward in engagement with staff and the community
for the Health Board and offered lessons to be applied in other service areas.

In parallel with the consultation the Health Board continued to pursue active
recruitment of medical staff in order to ensure the safety of services. Between
February 2015 and February 2016 this work secured a reduction in middle grade
staffing shortfall from 43% to 18%. This effective recruitment campaign was critical to
the decision not to implement interim changes to the maternity service and paved the
way for a broad consideration of options for future service delivery.

By August 2017, 10 new consultants had been appointed across North Wales. This
was achieved through an innovative model of appointing consultants who would
undertake consultant level duties in the day time and then contribute to the middle
grade rota of out of hours duties, thereby enhancing stability in the availability of 24
hour medical cover.

Developing a strategic model for future maternity services in North Wales

Following on from the consultation the Health Board engaged the Royal College of
Obstetrics and Gynaecology to advise on potential sustainable models of service
delivery for North Wales. Their Report was received by the Board in July 2016 and
whilst it did not make a definitive recommendation it provided essential material to
support the Health Board in developing its Strategic Framework for Maternity,
Neonatal and Paediatric services.
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This Strategic Framework was developed with effective engagement with staff and
stakeholders and confirmed a 3 site model for consultant-led services. Critically, the
framework was designed to reflect Prudent Maternity Care principles setting out an
approach which reflects the Welsh Government’s requirement that 45% of pregnant
women are offered a low-risk, midwifery led environment for birth. The publication of
this framework and its reflection in the Health Board’s subsequent Living Healthier,
Staying Well Strategy formally confirmed the permanent status of consultant led
maternity services in YGC.

Driving key staffing, guality and safety standards

In order to manage critical staffing risks a risk assessment process was introduced at
every shift change. This gave assurance regarding levels of medical and midwifery
staff on every shift, every day. This information was critical to allow the leadership
team to be informed regarding staffing levels and risks and thereby to be able to
respond promptly to any issue arising. Introducing the measures for every shift also
emphasised the culture of a need to focus on safety at all times.

The need to review staffing models was recognised in 2015 and played a significant
part of the response to staffing challenges which led to proposed interim changes.
Staff were engaged in workshops in December 2015 to review staffing models and to
agree how services could be staffed in the future. This work informed the Board’s
successful recruitment campaign for medical staff which was critical to the 3
consultant led maternity unit model.

Issues relating to the promotion of normality, staff attitudes and cultures led to a
decision by Bangor University to remove midwifery students from the YGC site in
June 2015. The Health Board worked collaboratively with the University, the Local
Supervisory Authority and the Royal College of Midwives to develop a detailed plan
to address the underlying issues and ensure an appropriate environment was
restored.

Crucially, this plan included the adoption of the RCM’s Undermining Behaviour and
STOP (Start Treating Others Positively) sessions which were aimed at improving
professional behaviour and creating a supportive clinical environment. This plan was
overseen by the multi-agency group and its effective delivery resulted in 3 year
students returning to YGC in September 2016, with decisions to support a further
cohort in February 2017 and the final decision to return first year students taken in
July 2017. Systems to monitor student feedback and the learning environment on a
weekly basis were implemented in partnership with Bangor University and the
positive feedback received contributed to the full return of students in 2017.

Further training to support effective multi disciplinary working, clinical leadership and
a safety culture was implemented across the Health Board. Professional Obstetric
Multi-professional Training (PROMPT), a national quality improvement programme
to reduce the number of babies who die or are left severely disabled, was adopted
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across all areas in September 2017, reflecting a key recommendation made in the
2017 RCOG'’s Each Baby Counts Report. The Health Board were the first in Wales
to adopt this approach, which is now mandated as part of the Welsh Risk Pool
standards.

Concerns regarding statutory and mandatory training were addressed as part of a
focussed programme of professional activity. By November 2016 performance was
recorded as follows -

Midwifery Overall Compliance -
Mandatory Training — 100%

Mentor Update Training — 100%
Triennial Reviews — 100%

Annual Supervisory Reviews — 100%
PADR compliance — 100%

Medical Overall Compliance Mandatory Training -
Consultants — 82%, Juniors 67% in East
Consultants — 91%, Juniors 89% in Central
Consultants — 75%, Juniors 76% in West

RCOG Cardiotocograhy e-learning training — 100% compliance was achieved in
March 2016.

Following an Extraordinary Review in July 2015, which identified concerns, the NMC
Follow Up Review of the LSA in Wales and Statutory Supervision in BCUHB in June
2016 confirmed that all rules relating to Statutory Supervision were met and that
Rules 7 and 9 were met promptly. A further LSA Annual Audit Review was
undertaken in September 2016 and again, all Rules and Standards pertaining to
Statutory Supervision were met.

Securing improvements in staffing, education and training were all components of a
drive to enhance the quality and safety of care. Key performance indicators were
identified, linked to the national maternity dashboard, and reported routinely to a
Quiality and Safety Group within the Division, with escalation to the Board’s Quality
and Safety Committee where performance concerns arose. The programme of
change which was implemented in response to special measures resulted in
improvements across a range of quality and safety metrics. By November 2017, key
indicators were showing the following —

o Compliance with Birthrate Plus and Chief Nursing Officer safe staffing levels
continued at 100% as had been the case throughout special measures

e midwives were achieving 93% compliance with mandatory training. This
compared to 50% in 2015, a time when training was suspended due to the
need to support medical rota gaps.

e Personal appraisal and development review (PADR) compliance was 90%
compared to 24% overall in Maternity Services in 2015.

e Statutory compliance on mentor update training was at 100% and compliance
with triennial reviews also stood at 100%.
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e Overall, stabilised and adjusted mortality rates for the Health Board were
lower than those seen across similar Health Boards.

In addition to performance data to assess services, the use of feedback from those
who had used the service became increasingly important. To support this aim
Maternity Voices was set up in May 2017. Maternity Voices is a multi-professional
committee that brings together those who use, and provide maternity services in
BCU. The purpose of Maternity Voices is to contribute to the development and
provision of quality services which meet the physical, mental, social and emotional
health of those who use our services in North Wales by ensuring that women and
their families are at the centre of everything we do. The group met formally, 4 times a
year, during 2017 and 2018 to plan and develop user engagement, to draw up
annual plans for their focus on improving services. The Group used focus groups,
drop in sessions, feedback cards and audits to gather information from those who
have used services to inform their work.

Addressing cultural and behavioural issues with regard to team working in
Ysbyty Glan Clwyd

The Health Board recognised the need to provide a particular focus upon team
behaviours within Ysbyty Glan Clwyd following a number of concerns in this area.
Challenges regarding consultant behaviour and multi-disciplinary working
manifesting in risks to mothers and babies required a dedicated response.

Additional management support was deployed to YGC and external expert input was
commissioned to develop a robust improvement plan. The diagnostic phase of the
work commenced in May 2016 and a 10 point response plan was developed to
address the findings. This focussed on the role of the clinical leadership team, staff
engagement, behaviours and skills to support a positive culture within the
Department. Organisational development capacity from within the Health Board,
along with continued external support was deployed to support the improvements
required. On site leadership from the Clinical Director and Consultant Midwife helped
drive the programme of improvement. A second phase of work was commissioned to
commence in 2018 as part of a longer term approach to organisational development,
focussing not only in YGC but also offering support to leadership teams across the
Health Board.

Development of the SURNICC

The SURNICC was recognised as a key strategic service in North Wales to support
the network of maternity services. The business case process was fast tracked and a
full business case was submitted to Welsh Government in July 2016. Staff and
parents played an important role in not only the design of the Unit, but also the
clinical pathways that would underpin the care network in North Wales. Maternity
services in YGC were enhanced to allow for the transfer of high risk deliveries. A
successful recruitment drive led to additional staff being in place in readiness for
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opening in 2018. Clinical transition to the service was achieved successfully and the
new service was implemented in line with the agreed clinical plans.

As a result of the actions and improvements noted above, maternity services were
removed from the special measures arrangements in February 2018.

Maintaining progress since special measures

The removal of the special measures status from maternity services in 2018
reflected much hard work and improvement delivered by the leadership team and all
staff across the Health Board. Maintaining and building further upon this progress
was considered essential.

Investment in the ongoing capacity and capability of the leadership team was critical.
The organisational development work which commenced in YGC has been rolled out
to support leadership teams on all sites to enhance their impact and encourage a
positive multi-professional safety culture.

Work in YGC has continued to focus upon the specific challenges which faced that
team. Engagement with staff at all levels has set a baseline for improvement in
teamworking and culture, with improvement noted. There is evidence of more
confident, engaged clinical leadership which is having an impact on site. This work is
recognised as requiring some time to embed and a two year external support
package was implemented to achieve this, which ends in summer 2020.

The Divisional Leadership team continues to monitor services and performance.
Daily risk assessment continues with weekly performance data reviewed. Quality
and governance systems have improved significantly. Formal concerns received
have reduced significantly with prompt reporting and response to those which arise.

A focus on staff recruitment and retention remains paramount. Medical staffing
continues to strengthen with a vacancy rate down to 12% across all tiers. Midwife
staffing levels remain strong with the latest Birthrate plus audit once again showing
full compliance across North Wales.

Performance in maintaining critical professional education and training remains
strong. PROMPT training coverage is at 96.7% for consultants and 100% for
midwives. CTG training is at 98% for medical staff and 99% for midwives. Mentoring
training for midwives is at 100%. Clinical supervision KPIs for midwives show 100%
compliance. Mandatory training for midwives stands at 91.8% and 80% for medical
staff.

The service has undertaken a self-assessment against the 70 recommendations
made in the RCOG review of services in Cwm Taf. Compliance was assessed as
green for 64 indicators (91%). The six areas of non-compliance are subject to
ongoing action to address the deficits. None of these are considered to represent
immediate risks to the service.

Following the RCOG review Healthcare Inspectorate Wales (HIW) planned a review
programme for all Units in Wales. In phase 1, unannounced visits have been made
to all 3 units in North Wales with positive feedback and no major concerns identified.
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Phase 2 includes the three freestanding midwifery led units in North Wales, where
HIW have identified challenges to address. An action plan is in place to respond to
these issues. Actions due for completion to date have been closed on time, with
other actions ongoing in line with the plan.

Further Action Required

The progress made by the Health Board in securing the removal of maternity
services from special measures and the continued development of the quality of
services which has occurred since reflects a positive environment of improvement.
Whilst significant progress has been made to date there is a need for an ongoing

focus to —

Maintain work to drive a positive culture and an environment of
effective team working within maternity services, regularly assessing
progress through staff surveys

Continue to demonstrate improvements in quality and performance
metrics through the maternity dashboard

Continued achievement of national and statutory training requirements
Ensure timely completion of all actions arising from the HIW review of
freestanding midwifery led units

Maintaining the actions above will ensure that services continue to develop,
delivering high quality, safe care in a positive working environment.
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| 5. MENTAL HEALTH |

Introduction

Significant progress has been made within mental health services across a number of
areas since Special Measures was introduced in 2015. Progress is summarised below
against the following headings which reflect the key requirements of the special
measures framework —

¢ Mental Health Strategy

e Mental Health Act Compliance and the Mental Health (Wales) Measure
Leadership

Governance Arrangements

e Out of Area Placements

¢ Responding to HASCAS / Ockenden

The sections which follow highlight the main issues reflected in special measures
progress reports submitted to Welsh Government.

Mental Health Strateqy

Work to inform the development of a new mental health strategy for the Health Board
commenced in 2015. From the outset this work was designed to be influenced by
people with lived experience of mental health services, staff and partner organisations.
A series of engagement events in 2015 saw over 250 service users and carers and
150 staff contribute to the identification of the challenges facing the Health Board and
the priorities for any new strategy. The findings from this engagement exercise were
then validated with third sector organisations involved in mental health.

In parallel, responding to the issues emerging from the closure of Tawel Fan ward,
Flynn and Eley were commissioned to develop an engagement strategy for Older
Persons Mental Health Services. Once again this involved dialogue with service users
and carers to ensure that their views were central to the recommended model, as well
as drawing on best practice from elsewhere. These two strands of engagement work
were used to inform the development of the all age strategy for the Board.

Reflecting the importance of working with partners in responding to the mental health
needs of the population and promoting mental well-being, agreement was sought from
Local Authorities to work collaboratively in developing a single strategy that would be
owned by both the Health Board and Local Authorities. This agreement was secured
with the Chief Executives of the six Local Authorities and marked a significant step in
moving towards an holistic strategy with an integrated service response.

Work to develop the strategy commenced in earnest in 2016, with external expertise
engaged to assist in its development. Further engagement events were held and a
Strategic Framework was agreed by the Health Board in November 2016, prior to the
development of the full strategy. Crucially in this phase, CANIAD were appointed to
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gather the views of those with lived experience of mental health and feed these into
the development of the strategy. From this point onwards CANIAD played a critical
role by influencing the content of the emerging strategy and testing this with service
users and carers.

The draft strategy was produced early in 2017 and was subject to scrutiny and
approval through each Local Authority’s governance processes prior to being
presented to the Health Board for approval in April 2017. This commitment to jointly
develop and own the strategy formed the backcloth to a total refresh of partnership
working and the structures in place to enable delivery of the strategy.

In January 2017 a mental health summit was held, bringing together key stakeholders
to discuss how partnership working and collaboration could be developed further in
North Wales. The outcome of this was a commitment from all parties to overhaul the
Together for Mental Health Partnership Board, refreshing membership and renewing
commitment to active participation. A re-launch of the Partnership Board in September
2017 saw it positioned as the key forum to oversee progress against the strategy on
a pan North Wales basis.

A series of Quality and Workforce groups were established to develop pathways for
key aspects of the service which could then be adopted locally. Local ownership of the
strategy and its practical implementation at a Local Authority level was agreed as
critical to success. Local Implementation Teams (LITs) were created and charged with
driving forward implementation of the strategy at a Local Authority level. To maintain
coherence across North Wales common priorities relating to community crisis
response services and the development of alternatives to admission were agreed for
LITs to drive forward in their local context.

Collaborative working under the umbrella of the Partnership Board continued with
proposals developed on a pan North Wales basis for submission to the Transformation
Fund held in Welsh Government. These submissions were successful and
collaborative work is currently ongoing to implement these new service models. The
Today | Can programme was adopted by the Health Board and with the agreement of
partners this proceeded to be adopted in other sectors and organisations, once again
demonstrating a coherent approach.

The collaborative work which developed the strategy and created the architecture for
its implementation has provided a sound footing on which to further integrate and
develop new services in North Wales. Demonstrating that implementation and delivery
of change is now the task that the Partnership Board and LITs are focussed upon.

Implementation work has already begun to demonstrate benefits such as those
detailed below -

e Caniad are providing ongoing input to enable people with lived experience to
have their voices heard, influence decisions, shape mental health and
substance misuse services, and hold the Health Board to account on our
progress
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e Sustained improvements in standards of care delivered by community and
inpatient services which have been recognised by Healthcare Inspectorate
Wales

¢ Significantly reduced the number of people sent outside of North Wales for
acute mental health care because of a lack of available beds closer to home
through improved patient flow.

e Repatriated many patients in longer term placements and developed plans to
ensure that more specialist care can be delivered closer to home

¢ Introduced | CAN Unscheduled Care teams which support people in crisis who
attend the Emergency Departments of our three District General Hospitals. This
includes people in crisis as a result of mental health problems, drug or alcohol
abuse, relationship breakdowns, debt problems and loneliness

e Delivery of a range of new | CAN community support, supported by the Welsh
Government’'s A Healthier Wales Transformation Fund, which will ensure that
people receive the early support they need closer to home, reducing the
pressure on our more specialist mental health services.

¢ Introduced | CAN Work — an employment support programme based on the
Individual Placement Support model - which has supported more than 500
people with mental health difficulties to find or remain in work in the last 12
months

Whilst these early improvements are welcome, there is a need to drive service

transformation at a faster pace to demonstrate improved experience and outcomes for
those who access services.

Mental Health Act Compliance and the Mental Health Measure

At the outset of special measures the Health Board initiated a review and refresh of
the governance arrangements it had in place to oversee the Mental Health Act and the
Measure. This resulted in a revised terms of reference for the Mental Health Act
Committee and a clear training and development agenda for those exercising the
functions of “Hospital Managers” under the Act and those appointed as “Associate
Managers”.

The Health Board appointed a Mental Health Measure Lead to oversee the response
to the Measure and the delivery of improved performance against the standards set
out within it. Training plans were developed and rolled out to key staff and front line
teams..

The publication of the 2" Mental Health Act Code of Practice for Wales in October
2016 saw a dedicated programme of training implemented for staff and Hospital
Managers to ensure that roles and expectations were clearly understood.
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A substantial amount of work has been undertaken in relation to Mental Health Act
Compliance and monitoring by the Health Board. The reporting framework has been
strengthened to ensure that relevant and appropriate information is submitted to the
Mental Health Act Committee following a structured process of scrutiny and approval.

Networking between the Health Boards in Wales has been strengthened with
submission of data on a quarterly basis ensuring benchmarking is undertaken to
include comparison of rectifiable and fundamental errors. Policies are shared between
the Health Boards to ensure an all Wales approach to Mental Health Act matters and
to assist in good governance.

Personal development for “Associate Hospital Managers” has been evident in the
implementation of annual reviews, compliance with the Health Board’s mandatory
training programme, quarterly forum meetings, specific training events held twice a
year and networking opportunities via attendance at an annual training event
developed in collaboration with Cardiff and Vale LHB.

A scrutiny programme was initiated in 2017 to provide assurance that the Health Board
was discharging its duties to patients detained under the Act. An audit report is
produced at the start of each year noting the results. During the past three years an
improvement has been seen in areas such as patients receiving their rights in their
language of choice and the number of referrals to the IMHA service.

KPIs have been implemented for patient’'s hearings; although in its infancy this has
driven a more efficient process with 87% of hearings within the third period of recording
being held within the recommended 31 days. During the Covid pandemic the service
has ensured that patients’ rights were still upheld and whilst hearings have been held
via technological means, feedback from the Associate Hospital Managers has been
positive in regards to patient participation.

Specific areas of the Mental Health Act have been subject to focussed activity to drive
improvement. Innovative work with North Wales Police, aimed at reducing
inappropriate use of S136 powers, involved the deployment of mental health
practitioners within a police control room setting to offer advice to Police Officers when
dealing with individuals in the community. This collaborative work was further
developed through the introduction of Street Triage services where practitioners
worked alongside Police Officers in communities during periods of high demand. This
successful work led to a more appropriate use of S136 powers and more appropriate
responses to the needs of individuals.

Focussed work to address recommendations made by Healthcare Inspectorate Wales
as part of their Mental Health Act Reviews is also evident, delivering improvements
against recommendations compared to the position in 2016. These included areas
such as the care environment, ligature risk, access to psychological services and older
persons’ champions.

The active use of data to track performance against the Mental Health Measure
standards on a weekly basis has been introduced within the Division. Performance
data across localities and teams is subject to weekly review at service manager level.
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Monthly reporting of performance data within the Division has been introduced as part
of revised performance arrangements, with regular reporting to the Quality, Safety and
Experience Committee for assurance and to the Board as part of the Integrated Quality
and Performance Report.

By November 2017 improvement had been secured with performance against each
Part of the Measure meeting the required standard at a Health Board level. Within this
overall position there remained variation across services and localities which required
further attention to deliver a consistent offering across North Wales.

Performance in delivery against the Mental Health Measure standards has not been
maintained on a consistent basis and in August 2018 the Delivery Unit were invited
into the Division to identify critical barriers and help achieve sustained improvement.
Challenges of increasing demand were evident and new responses were implemented
to deal with this appropriately. A model of Consultant input to discussions with GPs
was introduced, leading to a reduction of 20% in the number of individuals requiring
access to secondary care services. New roles such as Support Time and Recovery
(STaR) workers were introduced to speed up access to relevant support along with
extended access to computerised cognitive behavioural therapy.

Further work with the DU to map demand and capacity has been undertaken and whilst
improvements have been delivered achieving some aspects of the Measure remains
a challenge. This is particularly the case for Part 1 Primary Mental Healthcare and
work is ongoing to adapt responses to ensure improved delivery. Performance against
Part 2 is improving and prior to the pandemic consistent achievement of the Part 2
measures was expected to be delivered by March 2020. Part 3 measures continue to
be consistently met.

Leadership

The requirement for strong, stable and effective leadership has been a challenge in
mental health services for some time. In 2015 an Interim Director was in place whilst
plans to secure a substantive Director were progressed. The recruitment of a
substantive Director commenced early in 2016 with an appointment made in May
2016. Critically, this role was accountable directly to the Chief Executive and was
approved as an Associate Member of the Health Board. This was a significant and
very visible expression of the Health Board’s intent to raise the profile and standing of
mental health services both within the organisation and more broadly with the public
and partners.

The new Director implemented a “holding” management structure to stabilise services
whilst the development of the future strategy progressed. The alignment of the
substantive structure to the new strategy and its delivery model was considered
critical. The introduction of the triumvirate model of General Manager, Medical Lead
and Nurse Lead was adopted across the Division to give a clear leadership team
structure. The impact of this was beneficial and observations from Healthcare
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Inspectorate Wales were complimentary regarding the clear presence of local
leadership in services.

A Director of External Investigations was appointed to steer the response to the issues

and recommendations emerging from the HASCAS and Ockenden reviews. This
dedicated capacity and experience was considered a critical requirement if the Health
Board was to respond in a positive and coherent manner to the challenges presented
by these reviews.

Clear priorities for leadership focus were identified. These included developing the
substantive structure, building governance systems and engaging with staff to build
confidence and ownership of the challenges which faced the service. Recruitment and
retention of staff was recognised as a critical issue, with medical staffing presenting
particular challenges. A Medical Workforce Strategy was developed which was
designed to enhance the attractiveness of roles in North Wales and led to success in
reducing reliance on locum roles. Ensuring staff were appropriately trained and
focussing on increasing compliance with mandatory training requirements contributed
to the quality and safety of services for both service users and staff.

During 2017 leadership capacity was compromised by unexpected sickness absence
in key roles. External input and support was secured through Welsh Government to
advise on key areas of focus. Operational controls, Delayed Transfers of Care, Out of
Area Placements and Continuing Healthcare were identified as critical issues.
Additional resource was deployed internally within the Health Board to give impetus to
this work and this was latterly supported through further external resource.

The formal leadership structure was agreed late in 2017 and the senior tier was in
place by January 2018. This was followed by appointments at tiers 1-4, bringing a
further level of stability to the Divisional Leadership Team. This enabled a greater
focus upon performance and accountability within the Division, drawing on key
indicators and benchmarking to identify opportunities for improvement.

Effective leadership within the Division in recent years has also delivered a significant
improvement in financial performance. This has been as a result of investment in the
management structure of the Division and increased corporate resource as part of the
business partnering arrangements. The improved and increased financial support has
delivered a measured improvement in the financial awareness of the management of
the Division, increased accountability arrangements and an improved grip and control
which has helped to deliver this change alongside improvements in quality and service
delivery.

Despite progress being made with leadership structures in the Division, there continue
to be challenges arising from sickness and absence in key roles. Recent concerns
regarding leadership capacity and absence in senior positions have been raised by
Wales Audit Office and Healthcare Inspectorate Wales. These challenges have been
recognised by the Health Board, with actions taken to bolster capacity. Interim
appointments have been made to both the Director of Mental Health and the senior
nurse leadership role. To support this, staff within the Health Board have been
seconded to enhance operational management capacity through two Deputy
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Directors. An Interim Director of Improvement has also been engaged. Additional
resource has also been allocated to the Division to enhance safeguarding capacity
and nurse practice development. This additional capacity will bring stability in the
coming months and enable the Division to focus upon the key improvements it needs
to drive forward to enhance services and the experience of service users.

Looking forward, there is a need for a clear organisational development programme
within the Division to support leaders and engage all staff in delivering service
transformation and a focus upon quality of service and outcomes for those who access
services.

Governance

Enhancing the focus upon governance within the Division, strengthening capacity and
systems were early actions under special measures. An experienced senior
governance lead was appointed to lead the work of reviewing existing systems and
enhancing them to provide greater levels of assurance with regard to quality and safety
of services.

In 2016 a new governance framework was adopted which was aligned to the
management structure in place at the time. This allowed for clarity of reporting and
accountability linked to operational management. Supporting roles were introduced for
Regulation and Education, Safeguarding, Quality, Governance and Risk. These posts
added capacity to provide advice across the Division and to enhance scrutiny and
review of performance.

A quality, safety and experience group was established within the Division and
undertook monthly review of key governance indicators and trends. The output from
this process was then fed through to the Board’s Quality, Safety and Experience
Committee.

In 2017 award based dashboard was established with key indicators. This local
information was supplemented by benchmarking data to highlight areas where
opportunities for further improvement lay. The ward based model was used to begin
development work with regard to a resource for community teams which would provide
access to similar governance KPlIs.

In August 2018 this early governance work was consolidated into a Quality
Improvement and Governance Plan, aligned to the Health Board’s Quality
Improvement Strategy. The Plan also targeted specifically the recommendations
emerging from the HASCAS and Ockenden review work. This approach to quality was
supported by the procurement of the “Today | Can” methodology and the first 90 day
change initiative was launched in October 2018.

The Division has placed particular emphasis upon the learning that can be identified
from concerns and incidents. During April — June 2019 the Division successfully sent
137 closures to Welsh Government generating a significant amount of learning over a
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short period of time. During the process of closure the following 6 themes were
identified for action to mitigate future risk -

1 Discharge Planning

A Central Locality review of the Acute Care Pathway is underway with a focus on the
72 hour follow up that has been recommended by Welsh Government as good
practice. The review is looking at the Acute Care Meetings where progress and
actions for completion from admission to discharge are assessed. A proposed
redesign of the Acute Care Pathway would enable the gathering of information for a
daily visual board review template to chart progress towards discharge and address
outstanding discharge actions using a traffic light process. Once implemented fully
within the Central Locality the Division intends to extend the process across the
Division.

2 Risk formulation and risk management

The full 2 day Welsh Applied Risk Research Network (WARRN) training programme
has been delivered across the Division. The training was implemented to improve
standards of risk assessment and risk management across the Division. In addition to
this, the Central locality has launched in house refresher risk formulation and
management training and options to roll the refresher training across all localities are
currently being explored.

3 Single Point Of Access (SPOA) — referral assessment

Following a number of incidents highlighting issues with the SPOA process
improvements to processes and procedures have been implemented. Records of case
discussion and decision making are saved in a central location to allow improved
access for staff.. All referrals now have a front sheet which captures the discussion
held in the meeting and any decisions or actions taken. Duty workers now attend
SPOA and feedback on all assessments with the Manager and agree the action to be
taken.

4 Timely allocation of care coordinator

Through the process of SUI review, the Division identified issues with timely allocation
for Care coordination due to demand and capacity placed on the workforce. The
equality and workforce work stream is currently reviewing the role of the community
care hubs within primary care, so that mental health assessment and treatment can
commence at the earliest opportunity in a primary care setting. This will be coordinated
by specialist MH practitioners via an MDT in Primary Care, accessing tier 1 and tier 2
services as appropriate. Two pilot projects will be commenced in Anglesey and
Wrexham with the aim of reducing the number of inappropriate requests for
assessment and care coordination, to ensure that secondary care services have the
capacity to meet appropriate requests for care coordination in line with the measure
requirements.
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5 Quiality of documentation/record keeping

Focused work is being undertaken across the Division to review the ongoing quality
of documentation and record keeping including relaunching the Good Record Keeping
Guidance (BCUHB 2017). This includes annual mental health measure audits, case
file audits during planned supervision, monthly quality and safety audits (HCMS) and
monthly Matron Walkabout audits. Consideration is also being given to the
development of record keeping clinics to improve individual performance and
confidence.

6 Multiple case notes

The Integrated Case note Standard Operating Procedure has been reviewed and is
progressing through the Policy Group. The purpose of the SOP is to ensure the
creation and maintaining of integrated case notes across the MHLD Division. The SOP
identifies that Contact with Patients will be recorded chronologically irrespective of the
nature of contact to ensure that an accurate current position, reflecting all aspects of
care is readily available and clearly identifiable. This allows for the improved sharing
of information between clinical Disciplines and underpins the ethos of multi-disciplinary
working.

A newsletter identifying the themes from SUIs has been shared with all staff across
the Division. In addition, as part of the Division’s approach to learning and change
arising from incidents and concerns learning events have been held which bring
together staff from across the Division to share experiences and good practice.

By March 2019, HIW visits with regard to Older Persons Mental Health Services were
acknowledging positive aspects of quality and safety, staff commitment and positive
service user and carer feedback. All of this was underpinned by the quality of
leadership and management and the robustness of governance arrangements in
place. Improvements in handling of concerns under Putting Things Right, the scrutiny
of incidents and dissemination of learning were also noted. Support to the Division has
been strengthened further by enhanced oversight from the Corporate Governance
Team, in line with other Divisions.

Out of Area Placements

In 2017 the need to address the number of patients receiving acute care outside of
North Wales was identified and this was included as a specific requirement within the
special measures framework in 2018.

The increased use of out of area placements in acute settings was not driven by clinical
need but reflected pressures within the mental health services in North Wales. The
Division focussed on reducing out of area placements by improving access to local
support and facilities, including flow between hospital and community care. These
interventions resulted in a significant reduction in acute out of area bed days as shown
in the graph and data below —
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The information above shows a significant reduction in out of area bed days between
2017/18 and the end of 2018/19, by which time the use of acute out of area beds had
ceased. This change offered considerable benefit to patients in terms of continuity of
care and a reduction in disruption thought transfers between sites in addition to
financial savings. During 2019/20 a number of rooms were out of commission in the
Heddfan Unit in Wrexham leading to an increase in placements, however this number
is now reducing and further improvement is expected as 2020/21 progresses.

In addition to the acute elements of care a programme of work has been ongoing to
review longer term packages of care, including those out of Area. .

In total, 496 packages of care have been reviewed to ensure that they meet the
requirements of the individual. Through this work 60 service users have had their care
package changed to a less restrictive setting, with 15 of these individuals transferred
from out of area placements into North Wales care settings. Work is ongoing to
arrange a step down in care settings for a further 14 individuals. This programme has
delivered significant benefits to the individuals involved including —

Reduction in the level of restriction, with increased liberty and choice
Return to more normal life, with increased autonomy and self-direction
Increased community presence and community participation, bringing
increased quality of life
Return to local communities, where appropriate, closer to family and friends

e Care is proportionate to needs and therefore increases independence and self-
esteem

78






OFFICIAL SENSITIVE

This work has been supported by external capacity, initially via Welsh Government
and latterly through the National Commissioning Collaborative. Internal capacity has
now been developed through the Right Care and Assurance Programme (RCAP) team
to maintain the focus on quality of care for these individuals and build on the
improvements delivered to date.

HASCAS / Ockenden

The Health Board recognised that the recommendations arising from these reviews
applied across the whole range of services and not just mental health settings.
Details of the overall response are contained in Section 1 of this report. There were
however two specific recommendations which the Division has focussed upon as set
out below -

Recommendation -HASCAS 13 Restrictive Practice Guidance - BCUHB will provide
assurance that all older adults and those with dementia are in receipt of lawful and
safe interventions in relation to restrictive practice management across all care and
treatment settings within the BCUHB provision.

Progress - In response to the HASCAS recommendation the MH/LD division
has invested in Positive Interventions Clinical Support Service (PICSS) which
delivers comprehensive training to frontline clinical staff in order to ensure that
they are able to meet the needs of their patients in the least restrictive way.
This is especially important for patients on Older Persons Mental Health
Wards, who can sometimes present with behaviours that can be challenging
for staff.

The specialist nurses employed in the PICSS service help frontline staff
establish person-centred behaviour support plans for at risk patients, which
take account of their individual wishes and needs as well as encouraging the
involvement of relatives and carers.

They also deliver violence and aggression prevention training to all frontline
staff, which gives them the skills to safely deescalate difficult situations and
recognise triggers which can lead to patients exhibiting challenging behaviour.
The Health Board is one of only a small number of NHS organisations in the
UK to employ such a team on a full time basis.

As a result of the investment in the PICSS service and other measures
introduced to improve patients care, the number of assaults by patients on
staff in our Mental Health and Learning Disabilities Division has halved the
last five years between 2013-14 and 2017-18, and this reduction has been
sustained in recent years.

A further example of our progress in improving standards of care can be seen
on the Tryweryn Psychiatric Intensive Care Unit in Wrexham. Tryweryn Ward

staff beat competition from hundreds of nominations from across the UK to be
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named the Nursing Times’ Team of the Year in 2019 in recognition of their
work to significantly reduce incidents involving restraint.

This was achieved by introducing the ‘Today We Talked’ initiative in
partnership with service user involvement Caniad, who obtained feedback
from patients on how they would like to be treated when they are in crisis.

The response to this feedback has seen the introduction of a range of new
activities and therapies on the ward, including joint yoga sessions, hand
massages and baking, as well as a new ‘rant and relax room’, which has been
designed by patients.

Since introducing the changes, Tryweryn Ward staff have managed to halve
the number of restraints performed, while patient satisfaction scores have
increased significantly.

Recommendation -HASCAS 15 End of Life Care Environments
Improve end of life environment on OPMH wards and associated guidance training

Progress - As part of the plan to improve the quality of care provided by Older
Person’s Mental Health services, a new end of life care framework has been
introduced for patients on dementia wards. Older Persons Mental Health
service staff have also worked closely with palliative care nurses and experts
from Macmillan to ensure that patients benefit from high quality end of life
care.

This has resulted in improved staff training and care practices, as well as
significant improvements to the environment in which care is delivered — with
dedicated end of life suites established in the three dementia specific wards.

The three end of life suites ensure that patients with dementia can receive
end of life care in a dignified setting away from the main hospital environment,
if this is their wish and that of their family. The suites have dedicated facilities
to enable families to stay close to their loved one in accordance with our
commitment to John’s Campaign, which advocates for carers’ right to stay.

Further Action Required

The development of the Board’s Mental Health Strategy has been a positive step in
responding to the special measures requirements, providing a clear strategic
framework for future service transformation. Whilst progress has been made with
leadership in mental health services, this remains fragile and requires further
development. Performance improvement has yet to be sustained, for example in
terms of meeting the requirements of the Mental Health (Wales) Measure, with

governance and quality systems developing.
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In light of this, there remain critical areas for improvement and actions required,
including —

e Strengthening leadership capacity within the Division to enhance
stability and resilience

¢ An organisational development programme to enable the Division to
effectively deliver service transformation, improved quality and
outcomes

¢ Increased pace of service transformation in line with the Board’s
strategy, reflecting upon learning from the pandemic and current
practice with partners

¢ Continued evidence of an effective Strategic Partnership for Mental
Health overseeing the realisation of benefits from service
transformation

e Progressing the redevelopment of the Ablett Unit to enhance the
environment of care and the experience of service users.

¢ Enhanced staff engagement and communication mechanisms with
feedback being used to inform service change

e Strengthening quality metrics and feedback from service users
demonstrating the positive impact of service changes

e Strengthening further the governance arrangements within the Division
with support from the Corporate Governance Team

e Improving performance to meet the standards set out in the Mental
Health Act and Mental Health (Wales) Measure, for adult and children’s
services.

e Improve access to psychology services and reduce waiting times.
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[ 6. PRIMARY CARE (incl OUT OF HOURS) |

Introduction

Primary care services have been an area of focus since the introduction of special
measures, with an expectation of a clearer strategic direction aligned to national
policy and strategy, more resilient service provision and improved performance and
resilience in out of hours services. In responding to these requirements action has
been focussed in the following areas —

e Strategy Development

e Leadership and Cluster Development

e Primary Care Resilience and Service Innovation
e Out of Hours Provision

Progress in these areas is summarised below —

Strategy Development

The development of a clear strategic direction for primary and community services
has been a critical component of the Health Board’s overall approach to developing
its strategy for health and well-being.

Work with the public and stakeholders has been a key feature of the development of
the Board’s strategy. Central to this has been the evolving contribution of 14 Clusters
and the growing influence of the Cluster Leads.

A new model for primary care was developed with stakeholders to underpin the
future strategy. This was based upon the following principles —

e A focus upon the psychosocial determinants of health and a move away from
a medical model of care

e Preventative care

e A prudent approach to care and treatment

e Using a wider range of professional roles

e A permissive governance framework, empowering professionals.

In November 2016 a Strategic Framework for Primary and Community Services was
agreed by the Health Board, providing the context for further detailed work to inform
the final strategy. Stakeholder events were held to gather the views of staff, partner

agencies and members of the public. Importantly, an approach of meeting people in
places that were comfortable for them was adopted eg men’s sheds and community
groups.

From this work the Care Closer to Home strategy emerged. This set out a strategic
direction for primary and community services, emphasising the importance of
planning at Cluster level and developing local services within a pan North Wales
framework. The Strategy was adopted as part of the Living Healthier, Staying Well
strategy in April 2017.
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The strategy emphasised the importance of partnership working and integrated care.
The Health Board worked with partners to ensure that use of key resources such as
the Intermediate Care Fund were aligned to this strategic direction. Innovative
examples of integrated care emerged, helping to demonstrate how the aims of the
strategy could be implemented on the ground. Examples included

e Ffordd Gwynedd — an integrated health and social care team taking a systems
approach to providing care and support which reflected the key aim of
delivering “what matters to the patient”

e Garreglwyd Dementia Service — providing innovative support to residential
care home settings and promoting quality of life and well-being for residents

e Parc Eirias — bringing together elite sport, leisure services, community
services and social care support to meet the needs of individuals in a non-
clinical environment.

e Social prescribing — implementing and signposting community support and
interventions to meet the needs of individuals through non-medical models

To support this increasingly integrated approach to delivering the strategy, the role of
the Regional Partnership Board was recognised as a key enabler. Through the RPB
a Community Transformation Board was established and a successful bid was made
to Welsh Government to secure resources from the Transformation Fund. In support
of this a shared vision for Clusters was developed, emphasising the importance of
Clusters to the future design and delivery of primary and community services.

As a result of the successful bid, the Community Transformation programme is now in
place. This is an ambitious programme of work aimed at integrating health and social
care services at a community level, in order to:

= Improve the citizen’s experience of health and social care services by ensuring
seamless provision with robust communication

= Improve outcomes for citizens by delivering care and support, based on what
matters to individuals

= Release the capacity and capability of community health and social care services
to respond to people’s needs, delivering care closer to home

= Manage demand for statutory services by refocusing attention on improving self-
care, early intervention and prevention, including anticipatory care planning and
risk stratification

» Shift focus and resources away from the acute and into the community

The development of integrated health and social care localities (building on the role
and work of the clusters), and the enhancement of Community Resource Teams
(CRT’s) are central to the delivery of this ambitious programme of work. In addition,
three areas — workforce, digital, and community development — have been identified
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as key enablers for the development of integrated health and social care localities,
which Areas are required to work through.

Governance for the programme is achieved via the Community Services
Transformation Board, with Area Integrated Service Board’s for each area (West,
Centre and East) reporting into it. This allows for the development of a regional
framework, with local delivery. Examples of schemes currently ongoing are —

e On Anglesey work has recently been completed to support the co-location of
health board and local authority colleagues within newly refurbished
accommodation in Ysbyty Penrhos Stanley in Holyhead

e In Dwyfor, work started in January to develop a new Integrated Dementia
and Adult Mental Health Centre at the rear of the Ysbyty Bryn Beryl site,
funded from ICF capital monies.

e The £3million WG funded development at Ruthin Hospital, and co-location of
the local GP practice and community services, continues on site.

o The Dyffryn Conwy CRT is co-located at Canolfan Crwst and includes
community nurses, social services, therapies, and reablement services.

e Plans are underway for the relocation of the Flintshire Community Resource
Team within the Council Buildings at Ewloe (planned for Autumn 2020). This
move will support the continued integration of this health and social care
team and will also dovetail with moving the Flintshire Single Point of Access
into the same building.

¢ Ruthin/ Corwen CRT is based in a self-contained area of County Hall in
Ruthin. The team consists of community nursing, social services, third sector
partners, and therapies.

Whilst normal activities have been disrupted during the pandemic, opportunities
have been taken to explore new ways of working. For example in Central Area,
across the Conwy and Denbighshire clusters, daily Covid-19 MDT calls have been
established to provide the forum for all professionals working in a cluster area to
meet to discuss any staffing issues, service pressures, share information and raise
risks and concerns as a cluster. As a result of the daily calls, each CRT has
reflected on the learning and agreed a ‘new normal’ for future working. The daily
calls have resulted in each CRT having a weekly ‘business meeting ‘ with cluster
leads, which allows managers to meet to discuss resource or service pressures, as
well as providing the opportunity to discuss community services and primary care
services as a whole sector approach.

In addition, the CRTs have developed a new MDT/ Complex Case ‘virtual’ ward
round model. Professionals meet via a video conference facility and GPs are
allocated a designated time slot to attend to discuss their own patients with a wide
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range of professionals from Children’s services, Pharmacy, Palliative Care, Mental
Health, Community Nursing, Social Services, Therapies, and the third sector. To
date, some GPs have reported that this MDT approach has reduced GP home
visits, reduced duplication of assessment and resulted in a more cohesive approach
to patient care.

Moving forward, the intention is to develop Locality Leadership Teams (LLTs), in
order to provide senior management and decision-making at a locality level.

Leadership and Cluster Development

The role of Clusters in providing a mechanism to bring contractors and stakeholders
together at a local level is recognised as a critical part of the Health Board’s Care
Closer to Home strategy. The Health Board has established 14 Clusters across
North Wales and worked continuously to support their development and increase
their influence in the planning and delivery of local services.

The Health Board has invested in leadership development for the Leads in order to
enable them to maximise their contribution both within and beyond their Cluster. The
leads have also benefited from the all Wales leadership programme.

The development of Clusters has been ongoing for a number of years, as reflected
by their increasing contribution. In 2016 Cluster priorities were agreed for action at a
local level. At this stage these plans were very much influenced by immediate issues
and opportunities arising in GP practices. In this regard whilst they harnessed the
energy and commitment at a local level they did not provide a coherent approach to
priorities.

With the development of the Care Closer to Home strategy and the movement
towards a clear vision for services there has been increasing evidence of a closer
alignment between plans, supported by the adoption of common priorities. This
sense of aligning priorities has not impacted upon the Clusters’ ability to taper
solutions to meet local circumstances and has allowed the continued innovation at a
local level which has been one of the key successes of Clusters. All clusters now
produce their IMTPs in line with the GMS contract requirements but increasingly
work with their local partners across primary care contractor professions, social care,
community services and the third sector. Reflecting this joint working, the name
Health and Social Care Localities is now being adopted in place of clusters.

The utilisation of a maturity matrix approach to cluster development has allowed the
Health Board and Clusters to gain a clear view of their status at any point in time and
their trajectory of improvement. Sharing this information has allowed Clusters to work
together and learn from each other, with the cluster leads meeting together on a
regular basis.

The Health Board has agreed the key components of a development path for
Clusters which includes leadership capacity, governance and decision making,
commissioning of services, increased influence over Health Board plans and
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collaborative working / federation of practices. All Clusters are committed to moving
to maturity level 3 (performing) and ultimately level 4 (advanced). Through the
Community Transformation Programme a number of clusters have been funded as
‘pacesetters’, working with all partners to test and progress further integrations with
partners eg pooled budgets, shared information, single management structures.

In October 2018 the Health Board appointed an Executive Director of Primary and
Community Services. This role increased the presence and profile of primary and
community care within the Board and has led to a sharper focus on the strategic
development of Clusters to maximise their impact. The Director has worked to
promote the role of Clusters not only within the Health Board but also in a
partnership context via the Community Transformation Board and RPB.

Work with partners has achieved a shared vision for Health and Social Care
Localities (Clusters) which reflects their role in shaping the wider network of
community services and support to their communities. This is critical to enhancing
their influence in order to achieve the ambition set out in the Care Closer to Home
strategy.

Clusters have implemented a range of innovative service models which reflect the
National Primary Care Plan principles and seek to both address pressures in primary
and community services whilst also optimising the impact of innovative ways to
deliver more services closer to home. Examples of these service innovations are set
out in the following section.

Primary Care Resilience and Service Innovation

In common with many health systems in the NHS the Health Board has faced
challenges in recent years in relation to the sustainability of primary care services,
particularly General Practice.

Primary Care services continue to face sustainability issues, with

e demand for more services to be provided, coupled with

e areduction in the number of newly qualifying professionals entering primary
care and

e an increasing number of GPs retiring.

This is not just an issue for General (Medical) Practice, this is an issue for all
independent Primary Care Contractor services (Community Pharmacy, Dental and
Optometry).

To help manage the immediate and ongoing challenges, a GMS ‘5 Domains risk
assessment matrix’ was developed by the Health Board to risk assess across a
range of areas. This utilises hard objective data alongside “softer” subjective
information based on detailed local knowledge of GP practices from the Area and
Primary Care Contracting Teams.
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Each Area Team, supported by Primary Care Contracting and Clinical Governance,
regularly review practice issues in relation to sustainability and capacity, and work
with individual practices to support them with issues of concern such as:

e Premises concerns e.g. need for new facilities, lease and ‘last man standing’
issues;

e Recruitment support such as local events, advertising, development of
bespoke salaried GP posts (outstanding GP Programme), use of social
media, schools event support;

e Provision of additional clinical staff and services e.g. advanced
physiotherapists and audiologists

e Practice Nurse training and support;

e Shared learning from managed practice and GMS practice innovation,
between practices and across Clusters;

¢ Development of local services to better meet growing demand, built around
‘Clusters’ of practices.

e Development of initiatives utilising the Welsh Government Primary Care
Fund e.g. Advanced Practitioner Paramedics (pacesetter scheme)

Clusters have been central to developing innovative services which can increase
access for patients whilst easing the direct pressure on GP resources. A number of
examples of these service innovations are set out below —

¢ Innovative appointments to posts working across the GP / Care of the Elderly
service

e Advanced Nurse Practitioners undertaking home visits

e Advanced pharmacists undertaking clinical review work in practices to ease
pressure on GPs

e Advanced physiotherapists seeing patients in primary care, freeing up GP
appointment slots

e mental health counselling services,

e Care Homes Advanced Nurse Practitioner services,

e An ‘in hours’ urgent GP service modelled on the OOH service.

These new ways of working have not only released scarce capacity but have
supported the development of the demedicalised model and also led to positive
feedback being received from patients regarding the service offered.

In addition to these developments at a cluster level the Health Board has
implemented other measures to support primary care. Building on the success of its
‘Outstanding GP scheme’ and the introduction of salaried GP roles, the Health Board
has now launched its Academy as a critical enabler in building sustainable services.

The Primary and Community Care Academy (PACCA) has been established to
support the sustainability of services through Education and Training, Innovation and
Improvement, Research and Evaluation. Initial funding for the Academy has been

secured from the National Primary Care Fund allocation.
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The Academy’s objectives and action plan have been developed to ensure that they
meet the needs of North Wales Primary and Community Services and that they are
aligned to the overall strategic direction for the development of Primary and
Community services.

The Academy focuses on achieving the following objectives; to:

e Implement a recruitment and retention strategy for primary care in North Wales

e Increase the workforce capacity with Primary and Community care settings to
meet the needs of the population

e Increase the number of Education and Training programs designed to meet the
needs of the workforce within a modern Primary and Community Service

o Develop, test and evaluate new ways of working to ensure the sustainability of
Primary and Community services and bring care closer to home

e Increase the number of Research and Development studies within Primary and
Community Services

Experience in recent years has clearly shown that advance practice professionals
working within Primary Care need to train within Primary Care environments and that
if this is done in a supportive environment they can flourish. The nature of Primary
Care means that training will require periods of time when the trainee is
supernumerary, and the nature of independent contractor status is such that
independent practices will not shoulder the risk of salary costs to train a practitioner
who can then move to another independent practice before they have seen a return
on their investment. The Health Board has a critical role in unlocking these
challenges.

The priorities for the Academy in 2020/21 include the following workstreams —

e GP Sustainability and Innovation — A programme commissioned from RCGP
to support practices to undertake a deep dive into systems and processes and
then to develop an improvement programme to address the issued identified

e GP Development Programme — Including the continuation of the Outstanding
GP Programme, with further opportunities to offer portfolio development roles
within Primary Care, along with the development of the PROJECT JOY
Proposal, to provide a more flexible work/life balance for GPs

¢ Physicians Associates in GP Practices — Supporting at least four Physicians
Associate internships in GP practices.

e Academy Training Hub — Supporting new Trainee ACPs in Primary Care on 2
year schemes, with the development of a Local Enhanced Service to provide
fund practices for time and course costs.

e Advanced Paramedic Practitioners in Primary Care - a WG funded Pacesetter
scheme with WAST and BCUHB working in partnership to develop a
rotational model in primary care for APPs. This is supported by a formal
package of education delivered weekly by GP Educators. Formal evaluation
will be undertaken by a Lead Research Officer seconded for the term of the
Project and through the commissioning of an external organisation via open
procurement process
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e Primary Care Trainee Practice Nurse — Supporting six Trainee Practice
Nurses (annually)

In 2016 the Health Board made a significant step in introducing a new model for
General Practice provision through its Healthy Prestatyn lach initiative. This saw the
Health Board take over the running of primary care services for around 21,000
patients leading and adopting the principles subsequently set out in its model for
primary care. A new form of General Practice was created, with dedicated premises
opening in 2017 ensuring immediate continuity of care and an increasing transition to
the new model of delivery. Lessons learned in Prestatyn have been applied in other
parts of North Wales where the Health Board has been required to take over the
management of practices, as well as sharing them with the independent practices
and clusters, enabling innovative responses to the challenges of sustainability,
tapered to local needs. The learning also supported the development of the all
Wales Primary Care Plan.

In 2017 the Health Board introduced a risk assessment framework to assess primary
care sustainability. This allowed a risk stratification of Practices and targeted early
intervention with those Practices deemed to be at greatest risk. This has enabled
Practices to continue to operate where otherwise they may have closed. The Health
Board has led the further development of a web-based escalation tool for practices
to record their levels of pressure and ability to meet demand. This tool has been
adopted nationally as part of the Covid-19 response and is now supported by the
NHS Wales Informatics Service. The Area teams review the escalation levels, and
work with practices and clusters to consider immediate operational concerns. The
tool has recently been adapted for the GP out of hours service in North Wales, and
the development of a national reporting system for Community Pharmacies.

The Health Board has encouraged primary care practitioners to engage as Bevan
Exemplars, testing innovative service models and sharing learning. The
establishment of a sustainability and innovation unit in the Dwyfor Cluster has
enabled learning to be shared with other areas and solutions to be implemented to
support struggling practices.

The Health Board’s approach to innovation has included a strong focus on
evaluation, with external expert capacity deployed to evaluate pacesetter schemes,
service innovations and Healthy Prestatyn lach. This evaluation has allowed the
Health Board to build on successes and adapt responses to optimise their positive
impact.

This combination of proactive assessment of risk and deployment of innovative
service solutions where Practices are struggling has supported greater stability in
GP services in North Wales. By 2019 the Health Board was detecting indications of
greater resilience in General Practice, with fewer resignations, examples of managed
practices being returned to GMS provision and all GP training slots filled in North
Wales for the first time The potential future impact of the Academy offers further
support to enable sustainable services.
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Out of Hours Provision

Following the review work within the Health Board which identified deficiencies in the
Out of Hours service, a programme of work was initiated to improve the resilience
and performance of the service. This programme focussed upon the quality of care,
ease of access for patients and workforce capacity.

The service established a risk register to track key areas of concern and
implemented an escalation procedure to guide responses in periods of extreme
pressure. This escalation policy drew upon best practice identified in Cardiff and the
Vale Health Board.

A detailed review of capacity and demand was undertaken to inform the redesign of
services. Critical workforce constraints in Nurse Practitioner and GP capacity were
addressed through a targeted recruitment campaign. The role of paramedic
practitioner was introduced into the service to broaden the range of clinical
professionals able to support patients.

Investment in leadership capacity through a Lead Nurse and a network of Medical
Advisors was targeted at improving governance and safety as well as adapting the
service to deliver improved performance. The Health Board adopted the All Wales
Quality and Monitoring Standards to enable assessment of provision and progress.

A focus on driving up levels of mandatory training compliance and personal
development review rates demonstrated a commitment not only to quality and safety
of care but also to staff development. Changes to clinical governance arrangements
were embedded and patient feedback gathered in 2017 by both the Health Board
and the Wales Audit Office showed positive views of the service.

Improvements in performance were noted in 2017 and this continued into 2018. By
June 2018 shift fill rates were showing improvements, impacting positively upon
service delivery. Patient surveys carried out in July and August showed that 80% of
patients rated the service as excellent with 13% rating the service as good. National
comparative performance data showed the Health Board performance having
improved compared to other Health Boards. At this time all Health Boards continued
to face challenges in the delivery of out of hours services.

As a result of this improvement out of hours services were removed from the special
measures arrangements in February 2019.

Work continued throughout 2019 to build upon the improvements which led to the
removal of special measures status, including —

Pathway development

Staff engagement

Enhancing the multi-disciplinary team

Ensuring a safe and responsive service to meet demand

This work has resulted in benefits such as an increasingly multi-disciplinary
response, focussing GP time on those patients who need their specialist input. A
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focussed project resulted in a significant reduction in the call abandonment rate
through analysis of demand and capacity and increased workforce flexibility.

Ongoing priorities for improvement include the development of an increasingly
interdependent clinical workforce and preparations for the integration of OOH call
handling with the national 111 programme, along with the establishment of a robust
directory of service for clinical pathways.

During 2018, a peer review process was implemented across Wales to support the

delivery of a quality improvement and transformation process for the urgent primary
care (OOHSs) services delivered by each health board. The process introduced was
evidence based, supportive, and clinically led and not performance driven.

As part of the process a summary report and action plan was produced for the OOHs
team as well as corporate and executive teams. In November 2019, a further peer
review visit was undertaken to discuss progress on the delivery of the action plan.
Feedback from this visit was expected early in 2020, but this has been delayed by
the pandemic.

Further Action Required

The Board has demonstrated particular progress since the appointment of its
Director of Primary and Community Services. The profile of Clusters has increased
and innovative models of service delivery have been introduced which have
supported the sustainability of GP Practices as well as enhancing work in
partnership with Local Authorities. Improvements in the staffing and delivery of out of
hours services supported their removal from special measures, with progress on
improvement continuing since that time. This progress provides a sound basis for the
further development of primary and community services through —

¢ Enhancing the role and maturity of Clusters to exert increasing
influence over Health Board plans and service delivery, including the
integration of pathways to support the delivery of “A Healthier Wales”

e Delivering transformation and new models of primary and community
services in partnership with Local Authorities and other partners

e Continuing to support Practices to enhance resilience and stability in
services supported by the Primary and Community Care Academy
(PACCA)

e Continuing to demonstrate improvement in staff coverage and
performance against the OOH national standards
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| 7. FINANCE |

The Health Board has a statutory duty to achieve a breakeven financial position over
a three year period, however this duty has not been met since its introduction. The
challenge facing the Health Board is to move into a sustainable financial position
aligned to a clear clinical strategy and an approved Integrated Medium Term Plan.

The financial position of the Health Board in recent years is summarised in the table
below —

Financial Year Deficit Deficit as % of Savings | Agency
£m Revenue delivered | Spend
Resource fm £m
Allocation
2014/2015 £26.6 2.1% £34.9 £31.0
2015/2016 £19.5 1.5% £34.5 £37.4
2016/2017 £29.8 2.2% £33.5 £45.0
2017/2018 £38.8 2.7% £41.7 £34.2
2018/2019 £41.3 2.8% £37.3 £31.6
2019/2020 £38.7 2.4% £34 .1 £38.1

Following escalation of the Board'’s financial position into special measures in 2018
there has been an increasing focus upon delivering a sustainable financial plan
however challenges remain.

In May 2018 the Board appointed a Director of Turnaround and through dialogue
with Welsh Government secured additional resources to build capacity and capability
to design and deliver the substantial recurring savings required in future years. This
additional capacity was intended to enhance the Board’s central Programme
Management Office, increase programme management capacity for change
programmes and further develop service improvement skills and capacity to support
clinical teams to deliver change.

Savings of £37.3m were delivered in 2018/19 as set out in the table above, with
income generation and efficiency improvements increasing this to a programme
value of £38.3m, of which £35.9m was recurrent. Original plans for the year were
set at £45m, however significant elements of the programme relating to increased
efficiency and effective use of resources were not achieved. This non-achievement
derived from an ambitious plan with, at that time, insufficient capacity within the
organisation to focus upon these requirements alongside other operational service
pressures.

92





OFFICIAL SENSITIVE

Moving into 2019/20 the Health Board remained concerned regarding the lack of a
coherent plan to achieve financial recovery and Price Waterhouse Cooper (PWC)
were engaged to assess the baseline financial position of the Board and develop a
robust financial plan. Reflecting the findings of this work the Board agreed to
establish a formal financial recovery programme in 2019.

A Recovery Director was appointed in July 2019 with significant experience in this
field and further work was undertaken to identify and deliver a robust savings
programme.

A Financial Recovery Group (FRG) was established, chaired by the Chief Executive,
which provided direct oversight of the recovery programme and held Divisions to
account for their financial position and savings programme delivery. The Board was
supported through this process with external advice from | SN o
provided direct input into the FRG and also advised the Chair of the Board and the
Board’s Finance and Performance Committee.

The Recovery Director led a programme of fortnightly meetings with each Division to
drive the identification and delivery of savings. Additional controls were introduced to
enhance the grip and control of pay and non pay expenditure, as follows —

Pay -

e Additional controls were implemented for the rapid resolution of workforce
optimisation initiatives.

e A control process was implemented to challenge all changes to the
establishment.

e Appropriate vacancies were swept and held/challenged and unfunded posts
reviewed.

Non Pay

e A control process was set up to challenge all discretionary requisitions through
a weekly review panel.

e Staff were reminded through various communication methods, including email
bulletins and Financial Recovery intranet pages in relation to compliance with
SFIs/P2P/ Procurement guidance.

e Expense levels were monitored, including the evaluation of positive impacts of
recent policy changes e.g. transport/ vehicle policies on expense levels and
related environmental impacts.

Overall financial governance and control was enhanced through the development of a
Financial Recovery Action Plan (FRAP). The FRAP incorporated the
recommendations PwC’s financial grip and control review of the Health Board, the
recommendations from the Wales Audit Office Structured Assessment 2017, and a
comprehensive framework of NHS good practice financial management. The FRAP
identified over 300 potential measures to enhance financial control and support
recovery.
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The Recovery programme added significantly to the savings plan which was set out
in July 2019 by PWC, adding a further £14.8m by November 2019 giving a
programme of £46.8m as shown below -

July Financial Plan

£'m Target Identified Gap Green | Amber Red
Cash releasing 35 24.3 -10.7 15.7 0.3 8.3
Cost avoidance 9.5 7.7 -1.8 4.7 0.2 2.8
Total 44.5 32.0 -12.5 204 0.5 11.1
Month 7 Position

£'m Target Identified Gap Green | Amber | Red
Cash releasing 35 24.2 -10.8 19.0 2.2 3.0
Cost avoidance 9.5 22.6 13.1 10.1 2.4 10.1
Total 44.5 46.8 2.3 29.1 4.6 13.1
Movement

£'m Target Identified Gap Green | Amber | Red
Cash releasing 0 -0.1 -0.1 3.3 1.9 -5.3
Cost avoidance 0 14.9 14.9 5.4 2.2 7.3
Total 0 14.8 14.8 8.7 4.1 2.0

In addition to the in-year savings programme for 2019/20 the recovery programme
set expectations for financial recovery over a three year period. Improvement
Groups, led by Executive Directors, were established to drive forward strategic
solutions which aligned with the Board’s emerging 3 year plan.

The recovery programme and the work of the Improvement Groups was suspended
as part of the Health Board’s response to the pandemic in March 2020.

Savings of £34.1m were delivered in 2019/20, with income generation and efficiency
improvements increasing this to a programme value of £35.6m, of which £25.3m was
recurrent.

Further Action Required

The Health Board has struggled to deliver the expected improvements in its financial
position leaving significant challenges ahead, including —

e The appointment of a substantive Director of Finance

e The development of a robust 3 year financial plan to meet its financial duties,
as part of the IMTP

e Demonstrating evidence of delivery against the financial plan in year,
including managing in year pressures

¢ Delivering sufficient savings and efficiency opportunities to underpin the

financial plan
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PART 2 - Special Measures — COVID-19 Response

Introduction

In November 2019 the Welsh Government published an Improvement Framework
which set out expectations to be met in order for the Health Board to be stepped
down from Special Measures. The Framework contained two elements; the first (Part
A) being specific elements to support de-escalation from special measures and the
second (Part B) being a set of broader characteristics which the Health Board would
need to demonstrate its ability to sustain in order to build confidence to support the
transition to routine arrangements status.

The Part B requirements set out the characteristics expected of an effective, well-
governed organisation in four areas, as follows :-

Area — Leadership and Improvement Capability
Expectations:
» A compelling vision for the Health Board which is understood, recognised
and accepted throughout the organisation
» Visible leadership that is open to challenge, understands the issues and
addresses the barriers
Demonstrably improved capacity and capability to deliver
Positive demonstration of organisational culture and behaviours
Good quality of care and outcomes
Clear accountability systems
Effective use of data and intelligence to support decision making

Y VVYY

Area — Strategic Vision and Change
Expectations —
» The organisation has a clear vision and a credible strategy to deliver high
quality sustainable care underpinned by delivery plans
» Staff, partners and the public are engaged and involved in shaping the
vision and strategy
» New models of care are developed with staff, partners and service users
» A culture of high quality care

Area — Operational Performance
Expectations :
» Key performance targets set out in its operating plans are met, with
demonstrable progress towards meeting national standards
» Clear and effective processes are in place to manage risks and issues in
delivering performance targets
» Evidence of delivery is regularly reviewed and internal governance
processes constructively challenge performance

Area — Finance and Use of Resources
Expectations :
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» The organisation uses its resources effectively and is moving towards a
sustainable financial position

Central to the Framework was the requirement for the Health Board to undertake an
initial assessment of progress in December 2019 and then to assess whether
progress is being sustained on an ongoing basis.

The first assessment was approved by the Health Board and submitted to Welsh
Government. Since that time, the outbreak of the pandemic has shifted the focus of
the Health Board to delivering the urgent action required and focussing its resources
upon an effective response. In doing so, the Health Board has been mindful to
assess its response in the light of the Part B expectations and the degree to which
there is evidence that the improvements which have been building over the period of
special measures are visible in the nature and effectiveness of its pandemic
response.

Responding to COVID-19

The advent of the COVID-19 pandemic brought extreme challenges to all NHS
organisations, their partners and communities. There was a clear requirement to
respond at pace, with rapid and decisive action in an uncertain and rapidly changing
environment. Deploying the human, physical and financial resources of the Health
Board in a dynamic and innovative manner, whilst exercising effective governance
became the key task facing the Board.

The organisational response required from the Health Board was not directly linked
with the special measures framework however the capabilities required for an
effective response were precisely those which the Board has been developing
throughout the special measures period. The pandemic demanded a response from
the Health Board which demonstrated an ability to display effective leadership and
governance, engage clinicians and staff, work in partnership, demonstrate effective
and coherent decision making, set out clear plans, deliver rapid change and
communicate effectively throughout.

This section of the paper describes the Health Board’s response to the pandemic
and identifies some of the many achievements that underpin it, which reflect the
progress made by the Board during the special measures period.

Board Governance and Leadership

The pandemic scenario required that the Board demonstrate visible and effective
leadership from the outset, creating a revised governance framework and
implementing a new mode of working, not only at Board level but throughout the
organisation.

Reflecting the need to release capacity to respond to the pandemic the Board
assessed its governance and assurance functions. Revised arrangements were
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implemented which balanced the need for governance and transparency with the
intense capacity pressures arising from the response, as follows —

e Meetings of the Board in public stood down reflecting social distancing
requirements.

e Board meeting on 26" March cancelled

e Board Briefings established via Webbex predominantly fortnightly

e Formal Board meeting held monthly via Webbex with a special meeting on
Vascular Services held on 21t May

e Board Cabinet established 15t April

o Daily briefings established to keep all Board Members appraised of key issues

¢ Board Committees stood down for April and May with the exception of Audit
Committee and Quality, Safety and Patient Experience Committee

e From July 2020 the full programme of Board and Committee meetings was re-
instated

The above changes required the Board to demonstrate flexibility in its mode of
working and the confidence to discharge its duties in unfamiliar ways. Amending
arrangements in this way also sent a clear message to staff that everyone would be
required to show flexibility and work in innovative ways during the challenging times
ahead.

The Board recognised at the outset that the pandemic could not be managed through
its existing structure or a modified version of this. A full major incident response was
required with the necessary command structure and attendant changes to normal lines
of accountability. The Health Board adopted the nationally recognised three tier
command structure comprising of Strategic (Gold), Tactical (Silver) and Operational
(Bronze) in order to manage its response to the pandemic.

e BCU Strategic — A BCU Gold Commander strategically managed the response
and a BCU Executive Command Group was established to ensure resilience
and robustness of decision making. The Command Group was led by the BCU
Gold Commander, with two Executive Director COVID Command Leads. Gold
Command ensured that the response was managed effectively, including
leading the Gold Command 7 days a week from 0800 to 2000 (subsequently
reduced to1800). The Executive Director of Primary care and Community
Services was designated as Gold Commander.

The Gold Commander led the briefing of the Cabinet and the Board on a weekly
basis and provided daily status reports to ensure that all Board Members were
appraised of the most up to date position. Key strategic decisions were debated
at Cabinet and at Board Briefings to ensure input from Independent Members,
with operational command held at the Gold level.

e BCU Tactical - The Health Emergency Control Centre (HECC) was established
at Preswylfa, Mold and operational from 0800 to 2000 (subsequently reduced
to1800). HECC was established on 6™ March. Staff from various corporate
functions were redeployed to support the operation of HECC, allowing
operational staff to maximise their contribution at the bronze level.
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Regular reporting to Welsh Government was established from 23 March as
per guidance.

BCU Operational - an Operational Control Centre comprising membership of
acute and area teams was established at each of the acute hospital sites and
a Mental Health and Learning Disabilities Control Centre was established at
Carlton Court. The SRO or an Incident Commander (on a rota basis)
representing acute and area management was present within the control centre
between 0800 and 2000 daily. Bringing hospital and Area leadership together
in this way created a focus upon collaborative planning and delivery to optimise
the use of scarce resources across the health community.

Hubs were established to align with Operational Control Centres to co-ordinate
and support major elements of mobilisation. The Hubs were managed by the
relevant Work stream SRO.

A series of workstreams were established which supported the COVID Command
Group. Each of these was led by an Executive Senior Responsible Officer (SRO). The
workstreams were established on a pan-BCU basis to proactively look ahead and
prepare, providing subject expert direction, advice and support. The workstreams
established were:

Clinical Pathways

Operational Delivery — Acute

Operational Delivery — Primary Care, Community and Public Health
Estates and facilities

Finance, Contracts, Supplies and Informatics
Workforce

Governance and Risk

Communications

PPE

Planning

Temporary Hospital Mobilisation

The above arrangements required very significant changes from leaders across the
organisation and a commitment to work in unfamiliar structures to achieve a common
goal. Staff willingly adapted and changed roles to enable this structure to be
mobilised rapidly and the operational details of the response plan to be confirmed
and implemented. Crucially, new lines of accountability were created through the
command structure and were effectively implemented across the Health Board.

The nature of the pandemic was such that a multi agency response was required.
This was mobilised through the North Wales Resilience Forum and operated at two
levels —

Strategic - In terms of multi-agency response, the Health Board worked with the
Strategic Coordination Group (SCG) established by the North Wales Resilience
Forum. This group was established on 10t March. BCU had regular input to
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SCG, with the Chief Executive attending initial meetings. Consistent leadership
was subsequently provided by the Covid Gold Commander and Director of
Public Health, with support from the Chief Executive.

e Tactical - Tactical Coordination Group (TCG) — the NWRF established a
Tactical Coordination Group and a number of sub groups under this structure.
The Group was established on 171" March. BCU input to TCG is provided by
the Asst Director of Planning and the Head of Emergency Preparedness

The Health Board’s contribution to the above Groups was effective and consistent.
The rapid mobilisation of these Groups and their success reflected the well
established partnership working that existed prior to the pandemic in terms of Civil
Contingencies, in which the Health Board has consistently been a key player.

Planning and Delivery

The rapid timeframe for the response to the pandemic required that the Health Board
balance the need for an urgent response with the critical engagement of local
clinicians and staff in its design. The Executive led workstreams responded to this
potentially competing tension by finding innovative ways to engage with key staff and
where appropriate broader stakeholder interests.

The key elements of the plan are set out below —

Establishing the clinical response model

The response to the pandemic required a robust clinical service model to be
developed and deployed consistently across the Health Board. Under the leadership
of the Executive Medical Director and Executive Nurse Director senior clinicians from
across the health Board were brought together to define and agree the model.

Intensive review of guidelines from elsewhere combined with local clinical knowledge
led the adoption of a single care pathway for COVID-19 disease. This pathway
described the elements of the patients’ journey from primary care through hospital
settings and back to home.

Having defined the pathway, individual clinical guidelines were required to cover
various specialist inputs and processes. The Clinical Group again worked on these
taking a Health Board wide view and 35 individual guidelines were agreed to support
the effective delivery of care. This included a clinical specification for the care to be
delivered in temporary hospitals. Agreeing this specification was key to enabling the
rapid progression of works to create the three temporary hospitals in North Wales.

The particular challenges of primary care and community services were recognised
and specific work on pre and post hospital care was undertaken, identifying new
collaborative solutions to service delivery.
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Reaching agreement on a single model to be applied across North Wales
demonstrated the ability of clinical leaders to find consensus and shape clinical
services to best meet the needs of the population at large.

Understanding demand and capacity needs

In order to effectively plan to meet the needs of patients presenting with COVID-19,
the Health Board required a single model of demand and capacity which could be
used to generate the most likely demand scenario.

Utilising national public health data and modelling, clinicians and other colleagues
agreed a most likely profile of demand both in terms of total numbers presenting and
the cohorts requiring different levels of care eg ventilation. Operational staff
undertook a rapid assessment of core capacity in current inpatient facilities, both
acute and community. Critical service constraints, such as the supply of oxygen were
identified and mapped. Alongside the calculation of potential demand for COVID-19
cases it was critical for the Health Board to understand what core capacity would be
required for non-COVID emergency care and essential planned care eg urgent
cancer surgery. This gave an overall view of the gaps between core available
capacity for COVID-19 activity and modelled demand.

The significant gap identified from this demand and capacity review required urgent
work to identify potential solutions to scale up hospital capacity. Critically, the ability
to re-purpose areas of the hospital for critical care usage and the provision of
ventilation was identified as a major potential constraint. In response the opportunity
to create an additional 227 critical care spaces within existing sites was identified, in
addition to the core capacity of 36 beds.

Options to create additional inpatient capacity within acute, community and
temporary hospitals were also identified. Taken together, these solutions identified
scope for over 2000 additional beds to be opened across North Wales. Work with
WHSSC secured access to a private hospital to support essential surgery, enabling
activity which would not otherwise have been able to take place.

The model has proved effective in supporting amendments to plans as the pattern of
the pandemic evolved and continues to be utilised to assess potential future

scenarios.

Creating additional capacity

Creating the additional capacity required to meet the potential forecast demand
required urgent work to be undertaken across the Health Board -
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Acute care — all possible solutions to enhance capacity in the acute hospitals
were pursued. This required significant estate works to be undertaken rapidly
and supply chains of critical equipment to be mobilised without delay. An
additional 724 bed spaces (54% increase) were identified and enabling works
undertaken to ensure that they could be deployed as demand rose. Critical
care capacity was created in line with surge plans with staff identified and
equipment ready to be deployed.

Staffing resource requirements for additional capacity were assessed, with
new skill mix and staff ratios identified to enable optimum deployment of
capacity. Services classed as non-essential eg routine outpatient services
were stood down and staff identified who could be redeployed to support
COVID activity.

Work was undertaken with Local Authorities and other partners to expedite
discharge of patients from hospital, where their needs could be met in a
community or home setting. This ensured that the maximum acute bed
capacity was available for those patients with the greatest clinical need.

Primary / Community Care — In order to support the anticipated capacity
requirements in Emergency departments , GP Out of Hours services were
urgently relocated from the Departments into alternative premises.

The ability of core primary care services to respond to patients with suspected
COVID disease was a major concern and a model of “testing hubs” was set
out in the clinical model. Building on the developing role of Clusters, and their
clinical leadership, sites were identified to establish hubs and GPs committed
to collaborate in staffing these facilities. Their establishment offered a safe
environment for testing and alleviated pressure and potential risks from main
GP sites.

Support to community pharmacies to change their ways of working ensured
that capacity was optimised and the service was able to respond to demand.

Plans to create additional capacity in community hospitals were mobilised with
enabling works undertaken. The potential for an additional 371 beds (81%
increase) was progressed ensuring that the capacity could be deployed
should the demand arise.

Specific work was undertaken partnership with Local Authorities to offer
support to the independent care sector in order to maintain capacity and
support safe care. Staff resources were deployed to offer training and support.
Discharge hubs were created in the three Areas to bring together agencies to
support the timely and effective delivery of care in the community, deploying
new models of joint working to meet needs outside of hospital settings.

Temporary Hospitals — The Health Board engaged key partners from Local
Authorities to support the identification of potential sites and the creation of 3
temporary hospitals. From a standing start, the Health Board mobilised
professional advisors, construction partners and the supply chain to ensure
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that its three “Rainbow Hospitals” were ready to receive patients. The three
hospitals offer up to 983 additional beds which can be deployed should
demand for inpatient care rise significantly. These facilities were created
within 5 weeks, which reflects a highly focussed and effective logistical
response to the challenge of creating additional capacity.

New workforce models were defined and staff recruited to be ready to open
the hospitals as required. This included many retired staff offering their
services and well as volunteers. Joint working with partners secured
agreement for facilities management support to the hospitals, utilising local
resources and workforce capacity.

Testing capacity — Facilities and staffing were identified to establish staff
testing facilities across North Wales. Clinical and support staff were
redeployed to enable rapid deployment. Four facilities were established on
NHS sites to support testing of NHS staff and other key workers.

Work with the army and subsequently external contractors led to the
establishment of mass public testing facilities, enabling the rapid expansion of
testing which was required as the pandemic progressed.

The Health Board led work with the 6 Local Authorities to establish the test
and trace system in line with national guidelines and timescales. This capacity
and capability continues to build as the programme expands.

Mental health services - new models of care were adopted to support people
in the community with COVID symptoms, including greater use of technology
and video consultation. Cohorting arrangements were put in place to support
patients in mental health wards with COVID-19, supported by dedicated surge
capacity to meet additional need.

Suspending services

As part of the pandemic response all services other than those deemed essential
were suspended. This included outpatient services, planned surgery, diagnostics,
therapeutic support and community services. Clinical teams were engaged to
develop criteria for determining essential care in areas such as urgent surgery.

Services were stood down with extensive communication to patients explaining the
rationale for this change. Safety net arrangements were developed to enable clinical
review of urgency should a patient’s condition change. Clinical risks were assessed
for those cohorts of patients affected by the cessation of services with supported
targeted to those who were most at risk of harm.

Alternative delivery models were adopted to enable some clinical activity to continue
without the need for hospital attendance. The use of “virtual” follow up in outpatients
allowed patients’ care to be reviewed. Where required this was supported by video
or telephone contact. This enabled important activity to continue and patients be
advised of any changes to their care.
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External capacity was utilised at a private hospital to enable the continuation of some
urgent cancer surgery, thereby reducing risk and harm.

Workforce Engagement, Protection and Resilience

Ensuring that the Health Board’s workforce were appropriately protected and
supported through the pandemic was key to both their personal wellbeing and the
ability to sustain service delivery. Service responses required changes to ways of
working, the re-deployment of staff, an increase in the paid workforce and the
introduction of significant numbers of volunteer roles. Effective engagement and
support was critical to success.

Specific arrangements were implemented to ensure effective communication with
Trade Unions. A hotline WhatsApp group was established to ensure no surprises and
fast track query resolution. A weekly Skype call with representatives from Unison,
Unite, BMA, RCN and IM (Trade Union) was implemented to explore any concerns or
issues from Trade Union partners and enable timely communication from
management.

Early attention was given to issuing guidance to staff on attendance at work and
associated risks. This was supported by a FAQ which was regularly reviewed with
updates issued through a daily briefing to staff. Staff testing facilities were established
and clear guidance issued to staff regarding criteria for referral and routes of access.

Discussions with staff side had a particular focus on staff information and safety, risk
management and changes to working practice / redeployment. The Chair of the Staff
Partnership Forum and representatives from the BMA and RCN were engaged in a
specific task group regarding the supply and safe use of PPE. The group ensured
robust supply and distribution arrangements, clear guidance and regular
communication regarding safe use of PPE . This partnership working offered the
opportunity to both highlight and address staff concerns as well as using trade union
communications to reinforce key messages.

Targeted recruitment campaigns and fast track appointment process were
implemented to increase the supply of staff. This resulted in additional new staff being
employed, former staff agreeing to return to work, students being deployed to support
the COVID response and a network of volunteers being established who could assist
in numerous settings. In total 1,181 additional staff and 746 volunteers were secured
to bolster and support the Health Board’s core workforce.

New staffing models and ways of working were required to enable a full response to
the pandemic. Staffing models to support surge capacity and temporary hospitals were
developed. Critical competencies were defined to enable the safe redeployment of
staff into clinical or support areas. Over 2000 staff engaged in refresher training to
bring their skills up to date and enable redeployment to support the pandemic
response. Staff in corporate functions and those services stood down due to the
pandemic were redeployed to support various aspects of the response. In total 345
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staff have been redeployed or are in the process of being redeployed. Examples of
staff redeployment are given below —

e Theatre staff supporting Intensive Care, PPE training and provision of
untrained staff supporting housekeeping roles

e Community nurses deployed into hospital settings or community testing

¢ Ophthalmology team working extended hours and not normal 9-5 to support
ED direct streaming

e Orthopaedic staff deployed to undertake and minor injuries streaming from ED
Admin validators and Housekeepers supporting PPE inventory management
and delivery

Admin and Medical team supporting clinic time for Telephone follow-ups
Surgery nurses supporting work on Covid wards for medical patients
Finance staff deployed to support workforce hubs and PPE stock control

Additional workforce management capacity was required to enable the assessment
of staff need and the rapid deployment of resource. Staffing hubs were created to
provide a focal point for staff deployment, tracking of absence and ensuring
adequate cover.

Staff Wellbeing and Support Services (SWSS), with mental health and critical care
input, were established across all 3 acute sites within the Health Board. This
reflected the particular challenges and issues faced by staff dealing with the
pandemic. A wide range of resources were made available to staff and formalised
referral pathways were put in place through the Occupational Health and MHLD
services. Examples of support available include —

e Nurse advisor triage and signposting to appropriate services eg referral for
advice, counselling, GP referral or referral to specialist mental health services

e Online Cognitive Behavioural Therapy

e Health for Health Professions Wales — helpline service

A specific initiative to enable a long term strategy to support staff throughout the
pandemic and beyond is the implementation of the TRiM model, a trauma focused
peer support system, which is being implemented across the Health Board. This
reflects both the ongoing nature of the pandemic and the potential timeframe over
which impacts will be evident for staff.

Communication

Throughout the pandemic enhanced communication has been critical to the Health
Board’s response. A daily bulletin has been issued to staff providing the latest
update on key aspects of the response as well as essential information and advice
for staff. This has been supplemented by weekly messages from the Chair and Chief
Executive.
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Critical messages regarding staff welfare and support or access and effective use of
PPE have been issued through the daily briefing. The use of the staff app has
widened access to this information and enabled more staff to keep in touch with
updates.

Daily briefings from Command have been provided to all Board members to ensure
that they are aware of key developments and the current status of the Board’s
response. This has provided regular background information to support more
informed discussion at Cabinet and Board Briefings and allowed Members to have a
clear sight of critical actions being taken throughout the organisation.

Briefings have been issued to partner organisations in addition to the face to face
briefing and communication through partnership meetings. Regular use of social
media has enabled messages to be kept up to date and also enabled the public to
be aware of key issues. The Health Board website has provided a regular source of
updates to the public and partners with the intranet offering specific additional
information for staff.

Key messages targeted specifically to patients and the wider public regarding access
to services, hospital visiting or sending messages to relatives whilst in hospital have
been issued via social media and the Health Board website. Key health messages
and advice regarding keeping safe have been published through the same channels.

Given the fast moving nature of the pandemic, effective communication to and from
Welsh Government has been critical. Systems to record and ensure completion of all
actions associated with Welsh government communications have been in place
throughout the pandemic.

Supporting Infrastructure

The service response to the pandemic has been enabled through effective support
from a number of corporate and supporting functions.

Procurement - The Health Board has worked effectively with NHS Wales Shared
Services Partnership to ensure procurement functions were able to respond to the
specific demands of the pandemic. Ensuring adequate supplies of PPE, procuring
equipment for surge capacity and temporary hospitals and maintaining routine flows
of goods and services has required a co-ordinated approach and enhanced levels of
collaboration.

Shortages of supply in some areas have necessitated the utilisation of novel sources
of supply. Donated items of PPE were received early in the pandemic to cover
shortages in NHS supply chains. A public appeal was launched for the manufacture
of visors, supported by a quality assurance process within the Health Board to
ensure fithess for purpose. A manufacturing community was established through
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collaborative working with Bangor University which has supported the NHS and other
sectors.

The volumes of materials and products required for the pandemic response have
necessitated new storage facilities across the Health Board. Redeployed staff from
corporate and other functions have supported this supply chain to ensure stock
management and continued supply to clinical areas. The logistical expertise of the
Army was deployed to provide advice on organisation of the supply chain.

Information and IT — Information systems were rapidly deployed to enable the
reporting of patient activity in relation to the pandemic with a live dashboard
capturing inpatient activity and testing data to support Silver Command.

Additional devices and infrastructure were secured to enable changes to work
patterns such as home working. This enabled social distancing and the ability of
shielded staff to continue working. Additional mobile devices were deployed to
clinical teams to support new ways of working.

Appropriate infrastructure was deployed to support temporary hospitals and also
areas identified as surge clinical capacity, thereby enabling key clinical systems to
operate.

New applications were deployed to support remote consultations, with rapid adoption
through General Practice and in outpatient settings. This rapid deployment, which is
in line with the Board’s digitally enabled strategy, has identified opportunities for
continued adoption in the future to support service transformation and sustainable
service delivery..

Finance — the rapid nature of the response to the pandemic required changes to
systems and procedures to enable swift action and decision making whilst
maintaining appropriate financial controls. Systems were implemented for fast track
procurements to support the response, whilst maintaining compliance with the
standing orders and standing financial instructions of the Board.

Key sectors such as care homes were exposed to particular challenges during the
pandemic, including risks to cash flow. Maintenance of payments and support during
the response was critical and this was consistently achieved. Systems were adopted
to enable payments whilst maintaining appropriate financial control.

The rapid and diverse nature of expenditure relating to the pandemic was
underpinned by robust financial records to ensure comprehensive recording of
expenditure.

Estates and Facilities — Estates and facilities functions have been essential element
of the response. The creation and preparation of escalation capacity within existing
hospitals was effectively supported by estates and facilities staff. A critical
contribution was made to the design , construction and preparations for
commissioning temporary hospitals. Within operational areas, changes to working
patterns to enable the maintenance of a safe clinical environment were rapidly
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introduced. Preparation work to ensure the ability to maintain adequate social
distancing in non clinical areas has commenced and will continue as more staff
return to their work environment.

Governance and Risk

Ensuring good governance and the continued assessment and management of risk
throughout the pandemic have been key considerations.

The Board agreed to temporarily change its mode and frequency of meetings, with
some sub-Committees temporarily suspended. The revised arrangements were
determined after considering the key issues of openness and transparency of the
Board’s business set alongside the genuine capacity pressures arising from the
pandemic. Maintaining the audit committee and the quality, safety and experience
committee through this period enabled a continued line of sight on key issues of
regularity, risk and quality assurance, which were considered to be central to the
business which would be maintained during the pandemic response.

Through the Command structure a comprehensive log of risks was maintained
relating to each of the workstreams. These were reviewed by the Command Group,
with risks escalated to the Board where required. Oversight of the Board’s corporate
risk register was also maintained during this period to ensure that critical issues were
still subject to appropriate management and mitigation.

From a governance perspective critical publications such as the accounts, annual
governance statement , annual quality statement and the annual report remained
necessary to maintain public accountability. Processes to support the production of
these key documents were maintained, albeit with some amendments to national
timescales to reflect the impact of the pandemic.

Supporting patient safety through the maintenance of reporting systems for recording
and responding to concerns and incidents remained a priority and necessary action
was taken to ensure continuity.

Responding to Outbreaks

The Health Board has been required to respond to a number of outbreaks during the
period of the pandemic. Community outbreaks in two factories in North Wales
required rapid response in terms of testing and subsequent contact tracing to
minimise transmission.

An outbreak in the Wrexham Maelor Hospital, combined with broader community
concerns regarding infection rates required the deployment of additional community
testing facilities and widespread communication to the public.
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Infection prevention and control actions were deployed within the hospital to reduce
nosocomial transmission, with a structured outbreak management regime in place.

Summary

The pandemic presented challenges to all NHS organisations, partners and
communities on a scale which had not previously been encountered. The capacity
and capability of organisations to respond in a timely and effective manner was
critical to a successful response.

Responding to this challenge the Health Board has demonstrated confidence,
resilience, organisational effectiveness and coherence as evidenced by —

o The Board demonstrating confidence to adopt new ways of working, changing
its governance and assurance processes to meet the challenges of a rapidly
changing scenario whilst maintaining effective oversight and control.

o The Executive Team adopting new control arrangements, with each member
taking visible personal leadership and responsibility for key workstreams to
drive forward the Health Board'’s collective response

e Through the Command structure, the collective response of the whole
organisation was effectively co-ordinated demonstrating coherence and
determination to deliver a collective goal.

¢ Clinicians and staff were rapidly engaged to provide professional advice and
leadership in changing clinical pathways and adopting new models of working.

o The Health Board demonstrated effective partnership working through the co-
ordinating functions of the Local Resilience Forum, work with Local Authorities
in relation to community based care and multi-agency support to the
development of temporary hospitals.

e Support for staff was central to the Health Board’s response, underpinned by
constant engagement and communication with staff and trade union
representatives. Staff welfare was prioritised through protection
arrangements, such as PPE and enhanced wellbeing services, including
mental wellbeing.

¢ Innovative ways to recruit staff and secure support from volunteers were
deployed, thereby enhancing workforce availability. The core workforce
demonstrated flexibility and commitment through rapid redeployment to
support COVID critical activities.

o Effective clinical and operational management was demonstrated through the
rapid implementation of changes to services, adopting new pathways and
service delivery models.

o Establishing test facilities, temporary hospitals, primary care services and test
and trace services showed effective leadership and organisational capability
to deliver change at pace.

e Regular and effective communication was evident with the public, staff and
partners. Effective use of social media alongside regular briefings to the
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Board, staff, parthers and communities enabled critical information and
updates to be made widely available.

e Rapid adoption of technology, in line with the Board’s digitally enabled
strategy, to support new ways of working which allowed patient contact to be
maintained in new ways and staff to work remotely supporting the “stay safe”
measures implemented by Government.

e The rapid implementation of critical changes in support functions such as
procurement, Information and IT, estates and facilities and finance

¢ An effective and proportionate approach to maintaining good governance,
supported by risk identification and management throughout the command
structure.

¢ Rapid response to outbreaks to limit risk and impact upon patients, staff and
communities

Lessons learned to date from the pandemic response are being collated to identify
innovation and learning which can be applied to the future design and delivery of
services. Lessons learned will also be gathered in terms of organisational leadership
and effectiveness in managing the response in order that these can inform future
ways of working.

The actions taken by the Health Board and the achievements secured in responding
effectively to the pandemic demonstrate significantly improved organisational
alignment and capability. These achievements reflect progress made in recent years
under the special measures arrangements in critical aspects of organisational
effectiveness and align with core elements of the expectations and characteristics
which the Health Board is required to demonstrate to meet Part B of the
Improvement Framework.
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Dear Andrew
RE: Special Measures

Thank you for your letter of the 10t September and for your acknowledgement of the
contribution of the team over the past few months.

| want to update you on the leadership of our Mental Health Division, given the concerns
raised during the meeting. | can confirm that Teresa Owen is now the executive lead for
the service given the imminent departure of Dr David Fearnley. Mike Smith has taken up
the interim post of Director of Nursing and lain Wilkie has just joined us as Interim Director
of Mental Health. Both individuals come with extensive mental health experience.

Given these changes, the organisation has taken the opportunity to reflect on the
priorities for the Division given the feedback we have had from partners and key
stakeholders. As a consequence we have paused the next stage plan for the service to
ensure that it appropriately reflects the views of users, partners and our own staff. We
are acutely aware that if we are to succeed in our ambitions for the service it is critical
that we listen to these stakeholders.

The priorities for the Division will now focus upon:

e Stronger and consistent divisional management and clinical governance
arrangements which align with those of the Health Board.

¢ Re-establishment of the engagement with our staff, users, and key stakeholders
on any plans.

e Establishing a baseline review of current capacity and capability to support the
agenda of the MHLD division, including reflection of the clinical pathways work
and a more integrated approach.

¢ Delivery of clinically led, safe and effective services in partnership with patients,
their families, social care and third sector colleagues. This will include a re-
instatement of our Patient Experience Group.
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Our learning from COVID-19 continues and is being embedded within future plans. This
includes the development of a future focussing intelligence cell to ensure we are agile
and responsive to future demands upon services and the continuation of technological
solutions to support delivery of care.

Our elective care position remains challenging, with much of the activity we rely upon
across the border still not reaching anticipated levels. We continue with our ‘Once for
North Wales’ approach to ensure we maintain activity equitably in line with the P1 — P5
prioritisation framework. We are meeting with || |||} Il to discuss what potential
we may have in developing an elective facility/DTC, including access to any temporary
capacity which is in line with our revised thinking for delivery. The safe increase in the
delivery of planned care is one of our key priorities and will be subject to further debate
at our next Finance & Performance meeting.

The Health Board has reflected on feedback from the FDU and have amended the
presentation of the finance report from Month 5 and we welcome the additional allocation
of Covid-19 sustainability funding to support the extraordinary expenditure we have
incurred so far this year in response to the pandemic. In relation to the peer review of the
Q2 plans, the feedback from the finance team was very constructive and there was some
valuable learning from the workshop. We are scrutinising all opportunities to improve the
savings profile this year and progress papers are going to Finance & Performance
Committees in September and October.

Yours sincerely
H
Gill Harris

Prif Weithredwr Dros Dro
Acting Chief Executive

cc: Mark Polin, Chair, BCUHB
B Dircctor of Finance, Health and Social Services Group

B D<!ivery Programme Director
B - 2nning Programme Director
BB Dircctor, Finance Delivery Unit

I Head of Escalation and Special Measures Support
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Dear Andrew

Thank you very much for the opportunity on Wednesday to discuss the significant
changes the Health Board has managed so far this year, particularly the response to
Covid-19, which includes but is not limited to; the impact of commissioning the temporary
hospitals, PPE supply, implementing TTP and recovering essential services. The agenda
also encompassed future plans being developed in conjunction with Welsh Government
around Special Measures and a more strategic, longer-term approach to improving the
healthcare provided to North Wales. It was a constructive and honest conversation, which
gave us the opportunity to reflect on the key achievements to date and the significant
progress we still need to make to focus on quality and patient outcomes.

As with all other healthcare organisations, the Health Board has faced unprecedented
challenges in responding to the COVID-19 pandemic, which have had significant financial
implications. We are grateful for the support and clarity Welsh Government has provided
around funding, but this does still leave significant risk around areas of funding not yet
confirmed and your confirmation of further funding in September is welcome news.

Financial Position

The specific actions highlighted above have incurred costs at a level above that of the
Health Board’s initial resource allocation and confirmed Covid-19 funding to date. | wrote
to you on 18" May indicating that the expected level of expenditure associated with our
pandemic response during 20/21 is £131.4m. This value has reduced slightly at Month 4,
to £124.6m.

The Finance & Performance Committee met yesterday and discussed the current
assumption that all additional costs (including non-delivery of savings and reduced
income generation) would be subject to additional funding which has allowed us to report
a balanced plan to date. The Committee approved the Acting Finance Director’s
recommendation to change the basis of the reporting so that only confirmed income from
Welsh Government was reflected in the finance reports and monitoring return, which will
therefore reduce the assumed income and increase the forecast deficit (by c£80m as at
Month 4).
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This will have an exceptional impact on the Health Board’'s year to date and forecast
deficit, but it is consistent with reporting by most of the other Welsh Health Boards and
does not reflect a deterioration in financial performance.

The Health Board continues to respond to the impact of Covid-19 and the TTP
programme while progressing with essential services. | trust the above information is
helpful and provides clarity around the financial treatment of the exceptional costs
incurred this year.

Yours sincerely

/Zw (e

Simon Dean
Prif Weithredwr Dros Dro
Interim Chief Executive






_1669702328.pdf
_ (BCUHB - Information Governance)

From: Gill Harris (BCUHB - Corporate Office)
Sent: 10 November 2020 17:37

To: Andrew.Goodall@Gov.Wales
Subject: CE20-2925 RE: BCU impact

Hi Andrew

Hard evidence is difficult to come by as I am sure you will appreciate.

In conversation with candidates it certainly is a consideration, particularly given the length of time we have been in SM, certainly recruitment agencies have reflected back to us that it does influence decisions to apply. We are now
using the financial support to help counter the ‘message’.

I do know it has influenced exec decisions to leave recently.

The other issue has been the impact on staff morale/recruitment, we have particularly seen evidence of this in MH. However, I am conscious that this has been further exacerbated by the inconsistency of leadership which you know
we are addressing.

The final point I would make is how this plays out with our partners in potentially giving the impression that we are not capable of moving forward as an organisation, which does influence discussions.

I am as always happy to discuss

Gill

Gill Harris
Prif Weithredwr Dros Dro/Acting Chief Executive

Bwrdd lechyd Prifysgol — Betsi Cadwaladr University Health Board
Bloc 5 Cwrt Carlton — Block 5 Carlton Court

Parc Busnes Llanelwy — St Asaph Business Park

Llanelwy LL17 0JG — St Asaph LL17 0JG

Ffon — Tel: 01745 448788 x6364 (1815 6364)
E-bost — E-mail: Gill.Harris@wales.nhs.uk

From: Andrew.Goodall@Gov.Wales <Andrew.Goodall@Gov.Wales>
Date: Tuesday, 10 Nov 2020, 4:44 pm

To: Gill Harris (BCUHB - Corporate Office) <Gill. Harris@wales.nhs.uk>
Subject: BCU impact

Gill — to what extent has the “special measures” label do you think affected recent senior appointments — thinking of at executive team level and also the support structure of senior team eg with your interim
arrangements over last two years. Also is there any evidence it has affected other staff recruitment eg consultants.

Andrew

Dr Andrew Goodall CBE

Director General Health and Social Services/ NHS Wales Chief Executive

Health and Social Services Group

Cyfarwyddwr Cyffredinol lechyd a Gwasanaethau Cymdeithasol/Prif Weithredwr GIG Cymru

Grwp lechyd a Gwasanaethau Cymdeithasol

Tel/Ffon : 03000251182

E-mail/E-bost : Andrew.Goodall@gov.wales
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Andrew.Goodall@gov.wales

Dear Andrew
RE: BCUHB — A Proposed Approach to Sustainability
Introduction

We have been in correspondence since | commenced in post as interim CEO in February
about my assessment of the current position and to set out a proposed way forward for
discussion with Welsh Government. | have discussed this extensively with the Chair and
the Board, and we share the same view about the action required and the support the
organisation will need to allow it to be successful. | am grateful for your previous letters
and recognise that Covid-19 has interrupted our discussions as both Welsh Government
and BCUHB focussed on responding to the public health emergency.

We agreed recently that it would be timely to restart our discussions. | thought it would
be helpful to restate and add to my original proposal. You will appreciate that | have not
had sufficient time to develop a fully detailed proposal, and indeed the imminent
appointment of a new substantive Chief Executive means that it would not be appropriate.
He or she would undoubtedly expect to have a significant influence on the detail as they
would be responsible for delivery.

| have added some detail in parts of the proposal, whilst others remain outline at this
stage.

| do need to stress at the outset that the proposal is essentially a package. Whilst
improvements could be made to some degree if parts of the package were supported,
the benefits would be severely limited. For example, funding for mental health or
performance would produce some benefits but they would be constrained if the
organisation was also in financial recovery to address its underlying deficit.

| would like to acknowledge and thank you for the support of Welsh Government in writing
off the historic debt owed by the Health Board. This is an important and significant step
for which | am grateful.
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Proposed Approach

The challenges facing health care and the Health Board in North Wales are well known
and longstanding. There are many examples in North Wales which show that excellence
is achievable. However, services have developed inconsistently across BCU. This has
led to variation in outcomes, patient experience, and performance. There is no single,
simple “quick fix”. The aim must be to achieve sustainable, high quality service provision
for the future rather than focus on short term actions alone.

The prize is transformation, which reshapes services and the organisation over time,
working in partnership with the public, staff, professional colleagues, and partner
organisations. This must be accompanied by urgent attention to those areas which have
immediate quality, patient experience, and confidence implications.

The recent submission of a business case for the proposed North Wales School of
Medicine and Health is an example of the level of strategic ambition, which the Health
Board and its partners have for health and care in north Wales. Such a development
would be an important feature of a strong, confident system which can train and attract
the best people to pursue their careers in north Wales.

Our proposed approach comprises a number of strands, all of equal priority:

1.  Improvement in service performance, patient experience, and financial
performance year on year. Covid-19 makes setting both the baseline and an
improvement trajectory challenging and we will work on this during the coming
months

2. Engagement with the public, staff and partners as an essential first step to
building a sustainable vision for the future leading to a medium term plan,
focussing on well-being, population health and primary care as well as
secondary care services. This will build on the engagement already
undertaken, and identify those areas where rapid progress can be made,
recognising the sensitivities of potential changes particularly in more
specialised services.

3.  Strengthening the ability of the organisation to deliver on a wide-ranging work
programme

4.  Further improvements leading to de-escalation from Special Measures, using
a Maturity Matrix approach to assess progress

5.  Transformation and innovation to support improved outcomes and patient and
staff experience.
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This approach requires concerted action over a number of years. A central requirement
is to achieve the right balance between immediacy and strategic development. There is
an urgent need to work with the public and staff to refresh and restate the organisations’
strategic direction. There is also an imperative to take action to deliver more immediate
actions to improve quality, performance and financial control.

The organisation has been consumed by a focus on its immediate challenges, particularly
the financial position. Managing the organisation’s underlying deficit aggressively could
drive decisions which impact on quality and patient experience. Whilst this might improve
the financial position, the consequences might not be desirable in the longer term. The
principles of value-based care rightly expect a focus on quality, performance and money
together.

The availability of non-recurrent funding for performance, whilst welcome, has led to the
organisation taking short-term measures rather than putting in place recurrent solutions
including recruitment of permanent staff and strategic capacity building. The Health Board
is developing a better understanding of its demand and capacity requirements in key
areas including planned care and unscheduled care. We know that we have areas of
significant risk, which we must address urgently in order to prevent avoidable harm. The
aim now must be to develop plans for sustainability coupled with non-recurrent actions
whilst recurrent capacity is built in a number of specialities. Covid-19 brings added
complications but also significant opportunities to embed the changes we introduced
during the pandemic response, for example remote consultations and pathway changes.

Lessons from elsewhere are that effective strategic development requires sustained and
skilled effort. This must start with open engagement with the communities we serve,
which listens to their concerns and priorities and leads to a real discussion about the
future shape of service provision. A debate at this stage about the future of secondary
care services would not be the right conversation. We want to follow the narrative of A
Healthier Wales and focus on the whole system from primary prevention and well-being
to highly specialised care. The debate needs to be about outcomes and standards, not
buildings and money. There are many examples of outstanding practice in primary and
community services on which we can build, as well as excellence in secondary care. We
want to create an open and transparent relationship with the public and partners to
provide a platform for shaping the future.

Addressing outstanding Special Measures concerns requires substantial investment in
both immediate actions and strategic change. We have seen considerable progress in
mental health services, including development of a strategic direction with patients and
partners. There is much to do but we are confident that we are on the right track, with
highly committed and ambitious staff who want to continue to develop and improve the
services we offer.

Strengthening leadership and organisational capacity is a key area of concern. We know
that we have to build capacity in the organisation and are actively considering the future
shape of the organisation and the capacity and skills we will require. Being clear about
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the way forward will help us design the organisation to deliver in the next few years,
allowing us to move away from a heavy reliance on interims to a sustainable team, which
can drive an ambitious and wide-ranging agenda.

In summary, agreement on a strategic approach for the next 5 years would enable the
Health Board to plan and act with confidence to deliver a long-term vision and invest in
sustainable actions alongside immediate improvements rather than repeat its current
annual “stop/start” approach.

Strategic Assistance

Welsh Government has supported the organisation financially to a significant level in
recent years, not least through deficit cover and performance funding. This support has
been essential. Without it, in the absence of a strategy the Health Board would have had
to make very difficult decisions, which would have impacted on quality and access. We
would like to offer a proposal to consolidate and build on this level of support through a
5-year Strategic Assistance approach.

The components of such a Strategic Assistance approach would include:

1. Agreed deficit funding cover for the next 5 years of up to £40m per
annum.

The Health Board has had a residual deficit of between £39m and £41 m in
recent years despite achieving savings of between £35m and £41m each
year, and receiving significant levels of performance funding (see below). In
the absence of a strategic plan, addressing a deficit of this magnitude would
require the organisation to be in formal financial recovery and make it much
harder to develop and deliver sustainable solutions for the long term.

It is important to recognise the impact of Covid-19 on the organisations ability
to deliver its planned savings programme this year. We are likely to need
additional financial support to cover a shortfall for 2020/21.

2. Performance funding to improve unscheduled care and to build a
sustainable planned care programme (including orthopaedics) of £40m
per annum.

The Health Board faces challenges in both unscheduled care and its core
planned care capacity. Non-recurrent performance funding has been
allocated each year, which has been used to fund additional activity both
internally and in English providers. Because the funding has been non-
recurrent, the organisation has not had the confidence to build core capacity,
which would lead to more effective services, better recruitment and much
improved value for money.
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Given the impact of covid-19, there would be a phased build-up to this level
of investment, recognising that opportunities to in-source and outsource
activity are likely to be severely constrained for at least the remainder of this
year.

Even with this support, we have faced unscheduled care challenges and have
very large numbers of patients waiting excessive times for planned care
treatment. The covid-19 pandemic has exacerbated these pressures, with
waiting lists growing significantly. The coming winter looks particularly
challenging as we seek to manage normal pressures alongside covid-19.
There are opportunities along the whole pathway of care from primary care
to secondary services, and many pathway changes introduced as part of the
covid-19 response on which to build.

Funding to support performance improvement and implementation of
the Mental Health strategy in partnership, indicative cost £10m a year.

Whilst improvements have been made in mental health services in recent
years, there is a significant improvement agenda to deliver. The first stage is
to ensure that current services are providing effective, high quality care within
a clear governance framework. This would be aligned with a review of the
strategic direction to ensure that it remains the right approach to develop
patient centred and integrated pathways of care which are responsive and
pro-active.

The Division requires additional expertise and further strengthening to build
the capability and capacity required. This would bolster both operational
leadership and expertise and enhance capacity to work in effective
partnerships with patients and partners including the third sector.

Funding to build capability and capacity in the organisation, including
for operational delivery, strategic development, public engagement,
communications, quality improvement, grip and control and
governance, indicative cost £10m a year.

Appendix A provides some further details of our proposals under this heading.
The organisation needs to strengthen operational delivery capacity, including
clinical and managerial leadership. Strategic development focussed on
pathways and digitally supported systems will require significant investment
and a range of skills which the organisation does not currently have at
sufficient scale.

An Organisational Development programme running for at least two years is
a key requirement to build a cohesive and connected organisation which can
find the right balance between local ownership and organisational
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consistency, driven by a shared sense of ambition based on common values.
Connecting the very large number of staff employed in the Health Board is a
major but essential priority. Finally strengthening governance and assurance
have been key themes in recent years, as has effective management and
engagement in support of the Chief Executive.

A phased funding approach would be required recognising the time it would
take to design programmes and recruit to posts. The details would be worked
through over the next few weeks if there is agreement in principle.

The opportunity to seek funding to implement critical service
improvements along pathways, including stroke and urology both of
which are significant risk areas.

The response to covid-19 has underlined the importance of pathway redesign
in streamlining systems, increasing value and improving both patient and staff
experience. It is the key to creating a fully integrated system, rather than one
based on the traditional primary/secondary care divide. It is better for patients,
more satisfying professionally and more sustainable in terms of quality,
outcomes and the workforce. We would wish to put forward proposals against
any specific allocations which might be available from Welsh Government.

In addition to this core package, the Health Board would wish to engage with Welsh
Government colleagues to discuss opportunities in other areas:

1.

Access to further Transformation Funds to support system
transformation, working in partnership across north Wales. This would
seek to build on successful implementations from the first wave of schemes
currently in progress and to learn lessons from models elsewhere in Wales.
The development of services in community settings, including the patients’ own
home, will be a critical feature of the Health Boards strategy.

Investment in digital solutions to support transformation, strategic
change, quality, patient safety and value-based healthcare. The covid-19
response has highlighted the real benefits of digitally enabled solutions, and
the significant challenges where the digital component is inadequate. This is
particularly the case when looking to support pathways delivered in multiple
settings often over a large geographical area. We will be undertaking a review
to identify how our digital capability can be strengthened and would like to
discuss with Welsh Government any ways in which this can be supported,
including availability of funding to implement digital solutions which are central
to our strategic ambitions.

Support for our pathway development programme, and whether BCU could
be an “early adopter” or “pioneer’ organisation for implementation of the
approach developing under the auspices of the National Clinical Framework.
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Pathway development is a key theme of our proposals, and we welcome the
direction emerging through the National Clinical Framework. | believe that
BCUHB is well placed to be an early adopter and we would welcome the
opportunity to discuss this further.

One final area we would wish to discuss is how NHS Wales can assist in identifying
people with the required skills and experience to work with us. We will continue to identify
and nurture local talent, and external recruitment will remain important to us. It is however
the case that recruitment can be challenging, particularly of people who are familiar with
the approach we are adopting in Wales. Our ambitious programme will be heavily reliant
on people from all disciplines and at all levels in the organisation and we do not
underestimate the challenges this will present at a very practical level. Having a clear
sense of direction and ambition will be of great help in attracting people to join us from
within Wales and elsewhere. Support for the proposed north Wales School of Medicine
and Health would be important in helping train and attract people to live and work in the
Health Board area.

We realise that this is a significant request from an organisation which has in the past
struggled to deliver in many areas. Our view is that a step-change in approach is required
if the organisation and health care in north Wales are to live up to their potential and
provide the sustainable, high quality services and experiences that the people of north
Wales deserve. The Health Board must change its approach to achieve the outcomes we
would all wish to see and we believe that the proposals set out above provide a route
map, which will lead to sustainability over time.

Timescale

A critical requirement is to find more effective ways of engaging with the public and
stakeholders, and to listen to their views and concerns, to debate some complex and
difficult issues, and to settle on a plan for the future developed with the benefit of a very
wide range of contributions. This will not be easy, and it will take time as Hywel Dda
discovered. We do believe however that this phase is essential if sustainability is to be
achieved. We fully accept that more immediate improvements must be delivered as well
if the organisation is to build confidence and create the space necessary to focus on the
longer term.Covid-19 clearly is a factor which we must take into account as we plan the
remainder of the year. Performance particularly in planned care will be a real challenge
for the foreseeable future but we will continue to provide essential services and rebuild
towards normality as quickly as can, recognising the demands of covid-19 and winter.

The draft timeline set out in my earlier proposal has clearly been thrown into disarray,
and we will develop a new timeline in the coming weeks following appointment of the new
Chief Executive. It is important to have agreement in principle that this proposal will be
supported before we gear up to do the necessary development and preparatory work if
we are to avoid abortive effort should the proposal not be accepted.
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Conclusion

This is a critical point in time for the Health Board. We are committed to improving health
care in North Wales, and believe that the real prize is a strategic approach to developing
sustainable services in line with the vision set out in A Healthier Wales alongside more
immediate improvements in the most challenging areas.

We fully acknowledge that the responsibility for developing and implementing our plans
rests with the Health Board. We do need the continued support of Ministers as we pursue
such an ambitious agenda. We would welcome the opportunity to discuss the proposed
approach with you. We need urgently to shape ourselves to focus on the work we must
do. Agreeing the approach and support available from Welsh Government in the next few
weeks would enable us to take the next steps with confidence.

Should Welsh Government not be able to support this proposed way forward, we would
have to develop an alternative approach. Clearly, this would impact on the ability of the
Health Board to move towards a sustainable future and could potentially involve some
difficult choices, which could have visible and immediate impact, particularly in terms of
financial recovery and performance.

Please let me know if you require any further information. | would welcome the
opportunity to discuss the approach proposed in this letter.

Yours sincerely

I T

Simon Dean
Prif Weithredwr Dros Dro
Interim Chief Executive

cc: Mark Polin, Chairman, BCUHB
Lucy Reid, Vice Chair, BCUHB
B Coard Adviser, BCUHB
L Ne
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Appendix A
BUILDING CAPACITY AND CAPABILITY

1. Development of a strategic plan for the transformation of services in line with
A Healthier Wales

A Healthier Wales (AHW) provides the strategic context for the development of health
and care in Wales. The BCUHB strategy must be rooted in this approach. Central to AHW
are concepts of engagement, participation, partnership, quality, value and outcomes
amongst others.

Whilst BCUHB has a number of existing strategic documents, the time is right to revisit
the organisations’ strategic direction in the context of AHW and to build a future based
on partnership and engagement, both within the organisation and more widely with
partners and communities.

e Public Engagement

Effective public engagement is essential in shaping the future of health care in BCUHB,
with a wide public engagement process as a key first step. This would be focussed on
listening to peoples’ views, concerns and suggestions and building links to communities
and groups. Strengthening connections and trust is crucial to the development of a
service strategy which is based on local provision of the services most people use most
of the time, together with centres of excellence where these are required to deliver the
best possible clinical outcomes in more specialised areas.

Experience elsewhere, for example in Hywel Dda Health Board, has clearly demonstrated
the importance of this phase. It takes time and effort but sustained, open dialogue with
the public is critical to develop, together, service strategies which are understood and
accepted by the people they are intended to support.

Significant strengthening of our capacity will be required in this area. This is yet to be
designed or quantified.

e Care Pathways

A pathway approach encompasses the whole spectrum, from population health to
specialist treatment, and provides a way of linking across the artificial boundaries
between prevention, primary, secondary and tertiary care. It places people at the heart
of service planning, and allows decisions about how services are shaped to be designed
with the people who need them.
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Pathway approaches can strengthen links through the system, from population health in
communities to clusters to Areas/Hospitals and to BCUHB as a whole. Stronger
connections will create greater cohesion and allow better decisions to be made about the
shape of future services.

An approach based on pathways linked to effective public engagement provides an
opportunity for decisions to be seen “in the round” rather than be viewed in isolation. A
pathway approach can help achieve a balanced view, including local provision for those
elements of the pathway which can be provided locally, and explaining the rationale for
concentrating more specialised parts of the pathway where this would deliver the best
outcomes.

BCUHB has been rapidly developing an approach based on clinical pathways which has
led to significant benefits during the Covid response. The proposal is to drive the
approach in this area through the creation of an Improvement Faculty.

This would be much more than a resource for improvement tools and techniques. It would
provide the focus for pathway planning, clinical engagement and value based health care.
It would be the engine room for change and work alongside the public engagement
process to drive the debate on choices, priorities and the shape of services involving
everybody with an interest in health care in North Wales.

o Strategic Leadership

Strengthened strategic leadership will oversee this critical work and ensure effective links
to operational planning. The output will include a health care strategy for north wales
which would provide the “route map” for IMTPs and detailed operational plans. Further
work is required to determine the shape of strategic leadership for the Health Board. A
number of functions would be brought together including:

e Strategy
e Operational Planning

e Public engagement

o Pathway development
e Partner engagement
¢ Improvement Faculty
e Data and analytics

e Programme management

Strong links would be established with key corporate functions including workforce,
finance, informatics and estates.

The scope of these proposals would potentially lead to significant organisational change
which would need to be pursued following due process.
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Whilst existing capacity would form part of the strategic leadership function of the
organisation, significant strengthening would be required in a number of key areas
including public engagement and the Improvement Faculty. Precise details of additional
resources would be dependent on detailed design work, but are likely to be in the order
of £4m per annum. Transformational changes will result in better value and offset these
costs over time.

2. Implementation of an organisational development programme

The formation of BCUHB happened in stages, bringing separate entities together into
one organisation. There have been a number of significant changes to the structure of
the organisation and the roles and responsibilities of the component parts. Structural
and/or policy changes have been the primary focus and in various reviews undertaken, it
has been clear that there has been insufficient focus upon the people within the structure
and enacting the policy.

This has been the subject of many discussions which are not repeated here.

It is important that we provide an opportunity for our people to reflect on what we see
now, through the different lenses across the organisation. This will be an essential
element of the development of the organisation to deliver against the expectations above,
as “one NHS organisation” delivering care with its partners.

¢ The Board

Setting the tone and shaping a healthy culture for the organisation is a key role for the
Board.

We have already recognised that the Board of Directors holds a pivotal role and collective
responsibility for ensuring delivery against the expectations of it.

We know that the great strength of NHS Boards is that they bring a wide range of skills
and perspectives together. The biggest challenge facing NHS boards is using this
effectively.

A Board Development Programme has been designed with the support of the Kings Fund,
to ensure that the Board works effectively; understands and is equipped to fulfil its
responsibilities; that members are clear on their collective and individual roles and how
they need to connect; and importantly facilitates the creation of frameworks for effective
working moving forward.

This approach (compassionate and collective leadership) and programme is entirely
consistent with the approach across Wales in terms of creating the environment for
transformational change across the health and social care system under A Healthier
Wales.
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e The Organisation

The Workforce Strategy 2019/22 posed the question “do we have the ability to align our
people around a clear vision, strategy and culture, to execute with excellence; and to
renew our focus over time by responding to changes in the environment?”

Essentially the content and priorities set out within the strategy remain valid.

However, having had the opportunity to step back, and view the organisation through the
lens of an emergency response, it has highlighted that we have perhaps focussed upon
delivery of the priorities within it, focusing on structure and hierarchy. Focus on a common
purpose and clarity of roles has demonstrated agility, flexibility, and delivered services
differently and effectively, without the need for structural change, but by using better co-
ordination of the contribution of people.

e The Proposal

Building on the Workforce Strategy the Programme for Board Development referred to
above, and as an enabler for the strategy for health and care, it is proposed that the
Health Board commissions a full organisational development programme based upon the
principles of 'organisational health and effectiveness, but focussing primarily upon the
aligning of our people.

The programme will focus upon ensuring effective interrelationships between people,
structures and systems to deliver organisational goals. It will be developed using the
principles within the 2McKinsey 7s model which is based upon the theory that, for an
organisation to perform well, the seven elements within the model need to be aligned and
mutually reinforcing.

The programme would include:

» Diagnostic/Mirror phase (including listening to and hearing the views of our people)

» Co-creation of the improvement plan at and with all levels (not a one size fits all
and owned by all those involved)

» Co-delivery of the improvement plan at and with all levels

» Building capacity within to retain and sustain the improvement.

Programmes similar to this have been deployed for organisational recovery and
improvement across the UK NHS and are well documented in their strengths and
weaknesses. The programme would enable the organisation to create the environment
for enduring impact, building on and complimenting work undertaken to date.

1 McKinsey - Beyond Performance — The hidden value of organisational health —and how to capture it. Aaron De
Smet, Bill Schaninger, and Matthew Smith
2 From In Search of Excellence, TJ Peters and RH Waterman Jnr 1982 Harper and Row
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The scope and procurement of a partner(s) to work with the Health Board will be designed
by a small group comprising Independent Members and Executive Directors and
supporting officers.

This would be a significant investment in both financial and commitment terms with a
range likely to be in the region of £1m-£2m subject to the scope and length of programme
as well as the level of internal capacity ring fenced for this programme.

3. Improving delivery and performance

Reference has been made above to some of the performance areas which have proved
problematic for the organisation in recent years. Money to pay for direct care costs is
necessary but not sufficient. The organisation must also continue to strengthen its
capacity and capability to manage delivery. Welsh Government was supportive of
increasing operational management capacity a year or so ago which was welcomed.

There are however some crucial areas where further strengthening is required. The
Health Board is not in a position to identify resources to fund these posts given its overall
financial position.

¢ Operational Planning and Delivery

The operational structure and supporting functions need to be reviewed to ensure that
there is sufficient capacity to provide operational grip and strong planning at operational
level.

This includes reviewing and strengthening operational capacity; analytical support;
operational pathway leadership; service improvement and transformation skills; and
clinical leadership time.

The details would be determined by the incoming Chief Executive working with the
Executive Team and the Board. The focus would be on introducing pathways spanning
the full range of services and sectors.

A full year cost of about £1m will be required.

¢ Mental Health

As noted in the Introduction, mental health will be the subject of separate discussions.
Significant strengthening of capacity will be required within and in support of the Division.
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4. Strengthening governance and accountability processes

Annex 1 describes the work underway to review and strengthen governance and
accountability across the organisation. This work will continue and the Annex should be
read as a description of work in progress.

A Board workshop will be held in August, facilitated by the Kings Fund, to agree Board
priorities and strategic objectives. This will be followed by a second workshop to populate
the Board Assurance Framework and the corporate risk register based on the agreed
priorities and objectives. The objectives will be cascaded through the organisation and
aligned with a clear accountability framework.

Additional capacity is required at senior level to strengthen organisational governance
and accountability.

e Associate Director of Governance and Assurance

A recommendation has been agreed by the Board to separate the oversight of
integrated governance from the role of the Board Secretary and align it more closely
with assurance and risk. A new post of Associate Director of Governance and
Assurance would provide the skills, capacity and resource to deliver against this
agenda. It is suggested that the role incorporates the following:

¢ Providing leadership for the Board and throughout the organisation on
implementation of governance frameworks which enable ward/team to Board
visibility and escalation of risk

¢ Advising the Board on Risk Management Strategy and ensuring the Board’s risk
appetite framework aligns to delivery of the Trust strategic objectives

e Ensuring the Governance agenda aligns to the Continuous and Quality
Improvement agenda

e Ensuring that the Integrated Governance Framework supports a Just Culture and
that staff are supported to learn

e Ensuring that the Trust's Governance Framework allows for standardisation of
good practice across the organisation

e Ensuring national reports are received by the organization and responses for
potential learning are coordinated for the Board where appropriate

e Oversight of both the Board Assurance Framework and the Corporate Risk
registers

¢ Providing the link to Welsh legal and risk.

The indicative cost of such a post would be in the order of £135,000.
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e Assistant Chief Executive

The role of the Chief Executive as Accountable Officer brings with it a breadth of
responsibilities which can prove challenging. It is easy to become consumed by day to
day operational issues and become distracted from the bigger picture or not pay sufficient
attention to the political/partnership/reputational dimensions of the role.

Whilst the CEO’s office is highly effective, there is an important role missing at Assistant
Chief Executive/Chief of Staff level. Such a post would help the CEO work more
effectively and provide senior and experienced support in these areas.

A post of this nature would cost in the order of £120-135,000.
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ANNEX 1 GOVERNANCE

Developing and maintaining board assurance arrangements is an embedded tool of
management. It is a natural extension of risk management, and as such it has been
incorporated into the revised risk management process. This is to ensure that risk,
control and assurance identification and monitoring processes are considered as one.

The Board has not historically considered risks to achieving strategic priorities and this
has led to a perceived lack of clear direction within the Health Board and has impeded
escalation of key risks. The current corporate risks are not clearly aligned to our annual
objectives or the special measures framework. It is acknowledged that the approach
to reviewing, refreshing and scoring needs to be strengthened.

This would strengthen our assurance processes and lead to more effective governance
and fewer issues being identified late within the assurance processes.

Governance Review

Work commenced on the Governance review in September 2019 following concerns
around risk escalation, assurance and accountability. The initial stages of the review
included a review of all groups and meetings taking place across the organisation. The
operational management meetings sat outside of this review. This identified a number of
disparities across the organisation.

The proposed streamlined governance arrangements take into account best practice
and have been discussed as they were developed with Welsh Government, National
Audit Office Wales and external experts.

The proposals dovetail processes with the revised risk management strategy to
strengthen the identification and management of risk across the breadth of BCU
services, to ensure they are complementary.

Principles going forward

The need to develop a collective understanding not only of the role of the Board as a
unitary board or “team” and how this works at a practical level but also the interplay
between this and the respective roles and responsibilities of Independent Members and
Executive Directors has been a key requirement to address Special Measures concerns.
This ambition is a key component of this work and the recommendations.

Aligned to this, the effective application of Board assurance arrangements to produce
and maintain a Board Assurance Framework linked specifically to organisational
priorities and including special measures indicators will help us to consider collectively
the process of securing assurance utilising a formal process that promotes good
organisational governance and accountability. The specific benefits include:
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e Gaining a clear and complete understanding of the risks faced by the
organisation in the pursuit of its strategic objectives, the types of assurance
currently obtained, and consideration as to whether they are effective and
efficient;

¢ Identifying areas where assurance activities are lacking, or are insufficient for
our needs (assurance gaps);

¢ |dentifying areas where assurance is duplicated, or is disproportionate to the risk
of the activity being undertaken (i.e. there is scope for efficiency gains, reduction
of duplication of effort and/or a freeing up of resource);

e Identifying areas where existing controls are failing and as a consequence the
risks that are more likely to occur;

e The ability to better focus existing assurance resources; and

e Providing an evidence base to assist the organisation in decision making and
clarify accountability.

It is has been agreed that groups across the organisation will be streamlined and have
clear reporting structures to ensure a clear line of sight from ‘board to ward’ and vice
versa. Those which are not within the ‘governance structure’ will be removed.

The terms of reference of all groups will be revised with the core principles embedded.
It is suggested these are aligned to ‘levels of authority’, similar to SORD. For example,
any risks, which cannot be mitigated to below 15 at any level, are automatically subject
to escalation and scrutiny at the next level. Board priorities become a core element
of the agenda and are aligned to Divisional and personal objectives.

Executive Team

The Executive Team has responsibility for operational management and delivery for the
organisation. As such it has a clear link to the governance framework but is not an
explicit part of the Board assurance committee structure.

Executive Level Delivery Management Groups

A number of delivery-focussed groups exist to support operational management, for
example the Quality & Safety Group or the Health & Safety Committee. These Groups
are all chaired by an Executive Director. Terms of reference for each will be developed
(or reviewed where these are already in existence). These terms of reference will be
approved by the Board. All Groups will be required to have standardised meeting
formats.

A number of the Groups will be supported by Sub-Groups. Any sub-groups established
will be documented in the terms of reference of the parent group. These Groups operate
under the powers vested in the relevant Executive. Whilst their role is one of delivery,
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these Groups will be required to provide assurance reports using a standard agreed
template to the relevant Board-level Committee.

Directors, via their membership of the Executive Team, are required to provide
assurance that the areas covered by all Groups and Sub-Groups are delivering
effectively and that there is appropriate risk escalation in place.

Accountability

Devising new governance structures on their own is straightforward; how they work
in practice relies on the culture and behaviours within an organisation.

The principles outlined would provide a clear direction for the organisation supporting
transparent lines of accountability, and consistency of behaviours.

The organisation will establish a clear accountability framework that ensures the
cascading of objectives from Board level right through the organisation. These will be
clearly articulated and will enable staff at the most junior level to see how their objectives
set via the PADR process help support the overall delivery of the Board level objectives.

This framework will drive consistency and good governance. [f formal sub-groups are
established, they will have terms of reference in place which incorporate the core
principles adopted by the Board.

In order to strengthen the governance and escalation arrangements it is proposed that
the Clinical Governance Teams be managed corporately but with clear alignment to
local teams. This would strengthen corporate oversight and ensure consistency of
approach.

The Board has agreed to separate the oversight of integrated governance from the role
of the Board Secretary and align it more closely with assurance and risk. A new post of
Associate Director of Governance and Assurance would provide the skills, capacity and
resource to deliver against this agenda. It is suggested that the role incorporates the
following:

e Providing leadership for the Board and throughout the organisation on
implementation of governance frameworks which enable ward/team to Board
visibility and escalation of risk

e Advising the Board on Risk Management Strategy and ensuring the Board’s risk
appetite framework aligns to delivery of the Trust strategic objectives

e Ensuring the Governance agenda aligns to the Continuous and Quality
Improvement agenda

e Ensuring that the Integrated Governance Framework supports a Just Culture and
that staff are supported to learn

e Ensuring that the Trust's Governance Framework allows for standardisation of
good practice across the organisation
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Ensuring national reports are received by the organization and responses for
potential learning are coordinated for the Board where appropriate

Oversight of both the Board Assurance Framework and the Corporate Risk
registers

Providing the link to Welsh legal and risk.






