
Public Board Meeting
Thu 31 March 2022, 12:00 - 17:20

Agenda

1. Welcome & Introductions

Charles Janczewski

2. Apologies for Absence

Charles Janczewski

3. Declarations of Interest

Charles Janczewski

4. Minutes of the Public Board Meeting held on 24th February 2022.

Charles Janczewski

 4 Public Board Minutes - 24.2.22 MD.NF.CJ.pdf (13 pages)

5. Action Log – 24th February 2022

Charles Janczewski

 5 Public Action log - March 2022 MD2.pdf (2 pages)

6. Items for Review and Assurance

6.1. Patient Story – Emmie's Story

10 Minutes Ruth Walker

6.2. Chair’s Report & Chair’s Action taken since last meeting

10 Minutes Charles Janczewski

 6.2 Chair's Board Report - March 2022.pdf (7 pages)

6.3. Chief Executive Report

10 Minutes Suzanne Rankin

 6.3 Chief Executive Board Report - March 2022.pdf (4 pages)

6.4. System Resilience Briefing (Covid & Non-Covid)

15 Minutes Suzanne Rankin

Quality and Safety

12:00 - 12:10
10 min

12:10 - 12:10
0 min

12:10 - 12:10
0 min

12:10 - 12:10
0 min

12:10 - 12:10
0 min

12:10 - 15:20
190 min



Workforce
Governance
Operations
Public Health

 6.4 Systems Resilience Briefing covering report March Board.pdf (2 pages)
 6.4a Sytems Resilience Report March 2022 - All Parts.pdf (8 pages)

6.5. Vale Alliance – Update on proposed phased approach

30 Minutes Abigail Harris / Lance Carver

 6.5 Vale Alliance Cover Paper.pdf (2 pages)
 6.5a Vale Alliance - Summary Presentation March Scrutiny (Final).pdf (12 pages)

6.6. Digital Strategy Update

30 Minutes David Thomas

 6.6 CAV UHB Digital Board paper DT v2Mar22.pdf (4 pages)
 6.6a CAVUHB Board Digital update DT 31032022 (002) AP.pdf (13 pages)

6.7. Joint Escalation and Intervention Arrangements

10 Minutes Suzanne Rankin

 6.7 Joint Escalation Arrangements.pdf (4 pages)
 6.7a JP to SR re Joint Escalation and Intervention Arrangements.pdf (2 pages)

6.8. BREAK

10 MINUTES

6.9. Mental Health Strategy

30 Minutes Caroline Bird / Daniel Crossland / Cath Wood

 6.9 Mental Health Strategy Board Report March 2022 07.03 v5.pdf (17 pages)

6.10. Board Assurance Framework

10 Minutes Nicola Foreman

 6.10 BAF Covering Report March 2022.pdf (3 pages)
 6.10a BOARD ASSURANCE FRAMEWORK - March 2022.pdf (31 pages)

6.11. Integrated Performance Report:

15 Minutes Catherine Phillips / Rachel Gidman / Ruth Walker / Caroline Bird

Finance
Workforce
Quality & Safety
Operational Performance

 6.11 Integrated Performance Report March 2022 v2.0 Final.pdf (13 pages)

6.12. RPB Regional Integration Fund 2022/23

10 Minutes Abigail Harris

Please Note that there are documents attached to this item which can be found in the Supporting Documents folder.

 6.12 RIF Cover Paper.pdf (3 pages)



7. Items for Approval / Ratification

7.1. IMTP

20 Minutes Abigail Harris

 7.1 IMTP Board paper March 2022 v3.pdf (4 pages)
 7.1a 22_23 plan v15_March Board copy.pdf (127 pages)

7.2. Population Needs Assessment

25 Minutes Fiona Kinghorn

Please Note that there are documents attached to this item which can be found in the Supporting Documents folder.

 7.2 CAV UHB Board Cover Sheet - PNA - v1b.pdf (6 pages)

7.3. Vale Public Services Boards Well-being Assessment

10 Minutes Fiona Kinghorn

 7.3 PSB Well-being Assessments.pdf (4 pages)

7.4. BREAK

10 MINUTES

7.5. Board Annual Plan

5 Minutes Nicola Foreman

 7.5 Board Annual Plan 22.23 - covering report.pdf (2 pages)
 7.5a Board Workplan 2022.23.pdf (4 pages)

7.6. Terms of Reference and Work Plans for Committees of the Board

5 Minutes Nicola Foreman

 7.6 Committee ToR and Work Plans covering report.pdf (3 pages)
 7.6a Committee ToR and Work Plans 2022.23.pdf (74 pages)

7.7. Annual Reports for Committees of the Board and Stakeholder Reference Group

5 Minutes Nicola Foreman

1.     Audit and Assurance Committee

2.     Remuneration and Terms of Service Committee

3.     Charitable Funds Committee

4.     Mental Health Legislation and Mental Capacity Act Committee

5.     Digital and Health Intelligence Committee

6.     Quality, Safety and Experience Committee

7.     Finance Committee

8.     Strategy and Delivery Committee

9.     Health and Safety Committee

10.  Shaping Our Future Hospitals Committee

11.  Stakeholder Reference Group

12.  Local Partnership Forum

 7.7 Committees of the Board - Annual Reports. covering reports.pdf (2 pages)
 7.7.1 Annual Report of Audit and Assurance Committee 21-22MDv3(1).pdf (8 pages)
 7.7.2 Remuneration and Terms of Service Annual Report.pdf (4 pages)
 7.7.3 Annual Report of the Charitable Funds CommitteeMD.NF.pdf (12 pages)

15:20 - 16:45
85 min



 7.7.4 MHCLC Annual Report MD CP.pdf (6 pages)
 7.7.5 DHIC Annual Report DHIC 21-22v2MD.NF.pdf (7 pages)
 7.7.6 QSE Annual Report.pdf (8 pages)
 7.7.7 Finance Committee Annual Report.pdf (4 pages)
 7.7.8 Annual Report of SD Committee 21-22MD.pdf (9 pages)
 7.7.9 Heath and Safety Annual Report MD.pdf (7 pages)
 7.7.10 SOFH Annual report 21-22 MD RT.pdf (6 pages)
 7.7.11 SRG Annual Report.pdf (4 pages)
 7.7.12 LPF Annual Report 2021-22.pdf (10 pages)

7.8. ICF Grant Agreements

5 Minutes Abigail Harris

 7.8 ICF Legal Charge Board Report(1).pdf (3 pages)
 7.8a Final btb re LA Template 1 CARDF v2.pdf (16 pages)
 7.8b - Final btb re LA Template 1 VOG v2.pdf (16 pages)
 7.8c - Final btb Organisation Template 2_GVS v2.pdf (18 pages)

8. Items for Noting and Information to Report

8.1. Structured Assessment Phase 2

5 Minutes Wales Audit

 8.1 Structured_Assessment_2021_Phase 2_Eng.pdf (34 pages)

8.2. Audit Wales Annual Audit Report

10 Minutes Wales Audit

 8.2 Audit Wales Annual_Audit_Report_2021_Eng.pdf (28 pages)

8.3. Corporate Risk Register

5 Minutes Nicola Foreman

 8.3 Corporate Risk Register Update.NF.pdf (4 pages)
 8.3a Corporate Risk Register March 2022 - Board Summary.pdf (1 pages)

8.4. Committee / Governance Group Minutes:

5 Minutes Nicola Foreman

1.     Finance Committee - 26.01.22 & 5.1.22

2.     Quality, Safety & Experience Committee - Special October Meeting & 14.12.21

3.     Digital Health and Intelligence Committee - 05.10.21

4.     Mental Health Committee - 19.10.21

5.     Strategy & Delivery Committee - 11.01.22

6.     Health & Safety Committee - 12.10.21

7.     Charitable Funds Committee - 07.12.21

8.     Shaping Our Future Hospitals Committee - 12.01.22

9.     Stakeholder Reference Groups - 23.11.21

10.    Local Partnership Forum - 01.12.21

11.    Audit and Assurance Committee - 9.11.21

 8.4.1 Finance Minutes 23.01.22.pdf (5 pages)
 8.4.1a Finance Minutes 5.1.22.pdf (8 pages)
 8.4.2 QSE Minutes 14.12.21.pdf (13 pages)

16:45 - 17:20
35 min



 8.4.2b Special QSE Minutes Oct 2021 MD.NF.pdf (7 pages)
 8.4.3 DHIC Minutes 05.10.21MD.NF.pdf (13 pages)
 8.4.4 MHCLC Minutes 19.10.21MD.NF.CP.pdf (12 pages)
 8.4.5 Strategy Delivery Public Minutes 110122MD.NF.MI.pdf (11 pages)
 8.4.6 H&S Minutes 12.10.21.pdf (14 pages)
 8.4.7 CFC Minutes 07.12.21.pdf (15 pages)
 8.4.8 SOFHC minutes 12.01.22.pdf (10 pages)
 8.4.9 Minutes of SRG Meeting 23 November 2021.pdf (6 pages)
 8.4.10 LPF minutes 01.12.21.pdf (7 pages)
 8.4.11 Audit Minutes 091121.pdf (8 pages)

8.5. Chair’s Reports:

10 Minutes Nicola Foreman

1.     Mental Health Legislation and Mental Capacity Act Committee - 09.02.22

2.     Digital and Health Intelligence Committee - 01.02.22

3.     Health and Safety Committee - 25.01.22

4.     Finance Committee - 23.02.22

5.     Quality, Safety and Experience Committee - 22.02.22

6.     Strategy and Delivery Committee - 11.01.22 & 15.03.22

7.     Charitable Funds Committee - 01.03.22

8.     Audit and Assurance Committee - 08.02.22

9.     Shaping Our Future Hospitals Committee - 12.01.22 & 09.03.22

10.     Stakeholder Reference Group - 25.01.22

11.   Local Partnership Forum - 17.02.22

12.   WHSSC Joint Committee - 08.02.22 & 15.03.22

13.   NWSSPC Assurance Report - 20.01.22

 8.5.1 MHCLC Chairs Report final.pdf (4 pages)
 8.5.1a MHCLC Policy Approval Cover Report 5(1).pdf (3 pages)
 8.5.1b MHCLC Policy Approval Cover Report 5(2).pdf (3 pages)
 8.5.2 DHIC Chairs Report new MD NF.pdf (4 pages)
 8.5.3 Health and Safety Chairs Report.pdf (3 pages)
 8.5.4 Finance Committee Chairs Report February.pdf (5 pages)
 8.5.5 QSE Chairs Report MD new.pdf (5 pages)
 8.5.6 SD Chairs Report 11.01.22 15.03.22 AF.pdf (6 pages)
 8.5.7 CFC Chairs Report for Board 31.03.22.pdf (5 pages)
 8.5.8 Audit Chairs Report MD.NF.pdf (6 pages)
 8.5.9 SOFH Chairs Report MD RT.pdf (4 pages)
 8.5.10 LPF briefing (Feb 2022) for March 2022 meeting.pdf (3 pages)
 8.5.11 SRG Chairs Report Board - January 2022.pdf (2 pages)
 8.5.12 WHSSC JC Briefing (Public) 8 February 2022.pdf (2 pages)
 8.5.12a WHSSC Chairs Report 15.03.22.pdf (16 pages)
 8.5.13 NWSSPC Assurance Report 20 January 2022.pdf (4 pages)

8.5.1.

9. Agenda for Private Board Meeting:

i) Approval of previous meeting minutes
ii) Approval of Private Committee minutes
iii) Nosocomial Investigation Position
iv) Covid-19 Public Inquiry Legal Representation

17:20 - 17:20
0 min



10. Any Other Business

Charles Janczewski

11. Review of the meeting

Charles Janczewski

12. Date and time of next meeting:

26th May 2022 at Midday - Venue to be confirmed 

13.

To consider a resolution that representatives of the press and other members of the public be excluded from the remainder of
this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to
the public interest [Section 1(2) Public Bodies (Admission to Meetings) Act 1960]

17:20 - 17:20
0 min

17:20 - 17:20
0 min

17:20 - 17:20
0 min

17:20 - 17:20
0 min
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Unconfirmed Draft Minutes of the Public Board Meeting 
Held On 24 February 2022 

Via MS Teams

Chair:
Charles Janczewski CJ UHB Chair
Present:
Suzanne Rankin SR Chief Executive Officer 
Fiona Jenkins FJ Executive Director of Therapies & Healthcare 

Sciences
Rachel Gidman RG Executive Director of People and Culture.
Abigail Harris AH Executive Director of Strategic Planning
Fiona Kinghorn FK Executive Director of Public Health
Mike Jones MJ Independent Member for Trade Unions
Ruth Walker RW Executive Director of Nursing
Catherine Phillips CP Executive Director of Finance
Caroline Bird CB Interim Chief Operating Officer
Akmal Hanuk AH Independent Member for Community
Susan Elsmore SE Independent Member for Local Authority
Gary Baxter GB Independent Member for University
Sara Moseley SM Independent Member for Third Sector
Rhian Thomas RT Independent Member - Capital and Estates
In attendance: 
Nicola Foreman NF Director of Corporate Governance
David Thomas DT Director of Digital Health & Intelligence
Stephen Allen SA Community Health Council – Chair
Observers: 
Joanne Brandon JB Director of Communications
Urvisha Perez UP Audit Wales 
Aaron Fowler AF Head of Risk and Regulation 
Secretariat
Sarah Mohamed SM Corporate Governance Officer 
Apologies:
Meriel Jenney MJ Executive Medical Director 
Michael Imperato MI Independent Member for Legal
Ceri Phillips CP UHB Vice Chair
John Union JU Independent Member for Finance

Item No Agenda Item Action
UHB 
24/02/001

Welcome & Introduction 

The University Health Board Chair (UHB Chair) 
welcomed all to the Board meeting in English and in 
Welsh. 

UHB 
24/02/002

Apologies for Absence

Apologies for absences were noted.

1/13 1/775
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UHB 
24/02/003

Declarations of Interest

Sara Moseley declared an interest as a member of the 
General Medical Council (GMC).

Fiona Jenkins declared an interest in relation to her joint 
role as the Interim Executive Director for Therapies 
Health Science for Cwm Taf Morgannwg UHB.

The Board resolved that:

a) Save for Declarations of Interest noted above, no 
further Declarations of Interest were noted. 

UHB 
24/02/004

Minutes of the Meeting Held on 27 January 2022

The minutes of the Public Board Meeting held on 27 
January 2022 were reviewed for accuracy and matters 
arising.

The Executive Director of People and Culture (EDPC) 
highlighted that Jonathan Pritchard’s title on page 20 
was incorrect and should be amended to Assistant 
Director of Workforce Resourcing. 

The Board resolved that:

a) The minutes of the Public Board meeting held on 
27 January 2022 were approved as a true and 
accurate record pending amendments required 
by the EDPC. 

UHB 
24/02/005

Action Log – 27 January 2022 

It was noted that the Action Log was up to date. 

The Board resolved that:

a) The Action Log was received and noted. 

UHB 
24/02/006

Chair’s Report and Chair’s Action taken since last 
meeting

The Chair’s Report and Chair’s Actions taken since the 
last meeting were received.

 Operational Services Porter Service

The UHB Chair highlighted that the report incorporated 
an update on the Porter services. 

2/13 2/775
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The UHB Chair highlighted that the porters were really 
important to the organisation and ensured the smooth 
running of the hospital sites as well as the community. 

 Chair’s Actions and Sealing of Documents.

The Independent Member for Local Authority (IMLA) 
stated that she was pleased that the seal had been 
entered into regarding the Maelfa Wellbeing Hub and it 
was good to see the developments were in progress. 

The UHB Chair commented that the builders were 
making good progress and hopefully some real benefits 
would be seen.  

The UHB Chair asked Board Members if they were 
happy to approve the documents that had been 
received.

All Board Members were happy to approve the 
documents. 

The Board resolved that:

a) The Chair’s report was noted.

b) The Chair’s Actions undertaken during the 
period were approved.

UHB 
24/02/007

Chief Executive Report

The Chief Executive Report was received.

The CEO advised the Board that she would be attending 
the Board’s Committees and would reframe the report to 
include more of a risk based assessment. The CEO 
stated she was open to feedback from Board Members. 

A number of areas were highlighted for importance to 
the Board, which included:

 Environmental accreditation awarded to 
CAVUHB

The CEO advised the Board that following a recent 
audit, the Health Board had been given continued 
ISO14001 accreditation, which it had held since 2003. 

It was noted that was a fantastic achievement and fitted 
in with the Shaping Our Future Sustainable Healthcare 
Strategy. 

3/13 3/775
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 Transnasal Endoscopy trial underway

The Board was advised that a project was underway, led 
by Dr Hasan Haboubi, Consultant Gastroenterologist in 
Cardiff and Vale UHB and Dr Dai Samuel, Consultant 
Hepatologist in Cwm Taf Morgannwg, to deploy 
Olympus gastroscopes in dual site transnasal 
endoscopy (TNE) clinics. The six-month trial would test 
and demonstrate the value of TNE in a Welsh health 
context.  

It was highlighted that Endoscopy was a high demand 
service.  It would give the opportunity to identify and 
treat cancer as early as possible.  That was an important 
part of responding to concerns regarding early 
identification. It would be interesting to see the progress 
over the next six months and whether it demonstrated 
real utility and benefit within the context of delivering 
better outcomes for the people of Wales. 

 Executive Team Changes 

The Board was advised that the Health Board had said 
“goodbye” to Stuart Walker as he left to take up his new 
role as Medical Director for University Hospitals Bristol 
and Weston NHS Foundation Trust.  

It was noted that Stuart had provided considerable 
support during the CEO’s induction period and had 
made a significant contribution to the organisation. 

The Board was advised that Professor Meriel Jenney 
had been appointed to the substantive role of Executive 
Medical Director until July 2023. 

 First Two Weeks as Chief Executive

The CEO advised the Board that she had received a 
very warm welcome and was in the process of 
completing her “discovery phase”. 

It was noted that the CEO had visited many of the 
Health Board sites and had met with a range of internal 
and external stakeholders. In many of those scenarios 
she had been able to identify areas for strengthening the 
partnership that already existed. 

It was also noted that the team have had a very 
demanding and challenging time and there had been 
concerns regarding the quality of care provided to 
patients. 
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However, the team were working hard to mitigate those 
concerns. 

The CEO stated that, without exception, she was 
impressed by the compassion, commitment and 
resilience demonstrated by the team. 

The Independent Member - Local Authority (IMLA) 
expressed delight that the CEO would be taking a keen 
and close interest in the Committees. 

The Independent Member for Third Sector (IMTS) 
commented that it would be useful to have the CEO’s 
reflections for the first few months.  That would enable 
the Independent Members to obtain a strategic overview 
from a different perspective. 

The CEO responded that she was happy to provide a 
position statement around the six-month mark and 
would be open to advice from the Independent Members 
and the UHB Chair. 

The Board resolved that:

a) The Chief Executive’s report was noted.

SR

UHB 
24/02/008

Systems Resilience Briefing (Covid and Non Covid):

The System Resilience Briefing (Covid & Non-Covid) 
was received. 

 Quality and Safety section 

The END advised the Board that there was huge 
pressure in the system and the right quality of care was 
not being delivered in the Emergency Department. 
However, very good feedback had been received 
regarding staff and how they were doing everything they 
could to try and improve the situation. 

It was also noted that there had been an increase in the 
number of concerns received. The issues in relation to  
enviromental experience and waiting times continued to 
be a theme. 
 
It was also noted that the number of vaccinations had 
decreased as targets were being met. 

The END advised the Board that the nosocomial deaths 
were still being investigated. There was now an all 
Wales agreement. Cases which had a complaint were 

END
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being handled very sensitively and there was regular 
communication. A detailed report would be brought back 
to Board. 

 Workforce section 

The EDPC advised the Board on the following: 

- Workforce continued to be a challenge. Although 
sickness rates were coming down, they were not 
at optimal levels. 

- The turnover rate was high and a “deep dive” into 
the data and analytics would be completed. A 
paper would be brought back to Board in May. 

- The health and wellbeing of staff remained a high 
priority. There was lots of work being completed 
in relation to the staff enviromental areas, such as 
rest rooms. 

- The team was looking to utilise a temperature 
and engagement tool. That would be rolled out to 
the Nursing and Midwifery staff shortly. 

- The Occupational Health services were back on 
track following an influx of referrals. The 
education and awarness for managers had been 
paramount. 

- There had been great work within the Workforce 
Resourcing team. They were able to fast track 
many roles. There had also been recruitment 
success within the Capital Estates and Facilities 
team. 

- The Workforce Hub had also been proactive in 
the Vaccination Centres and in getting staff into 
permanant positions. 

- There had been success in relation to inclusive 
recruitment. For example, an intern with learning 
disibilites had gained a permanant post with the 
Health Board and another was waiting to see if 
they had been shortlisted. 

- An Appenticeship Week had taken place and 
there was lots of evidence to show that bringing 
in a wide age range into the workforce was really 
important for the future. The team had been 
engaging with the Princes Trust and the Military 
Step Into Health about other cohorts coming into 
the organisation. 

 Governance section 

EDPC 
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The Director of Corporate Governance (DCG) advised 
the Board that governance structures would return to 
business as usual from the end of February. It was 
noted that Board would return to bi-monthly meetings 
and the Covid 19 Board Governance Group was being 
stood down. 

It was also noted that the Steering Group for the Public 
Inquiry had met for the first time. It would be looking at 
the strategic approach of the Inquiry. The next meeting 
should be when the terms of reference are issued. 

The Chair added that the governance arrangements 
would be monitored closely to see how they developed. 

 Operational section 

The Interim Chief Operating Officer (ICOO) advised the 
Board on the following: 

- The pressures across the system had continued. 
- A number of GPs were still reporting a higher 

level of escalation. 
- Dental was still operating at 40-50% capacity. 
- District Nursing was still at a heightened level of 

escalations. 
- Demand within Mental Health was 30% higher 

than pre-Covid levels. 
- Social Care colleagues were also facing 

workforce pressures which had an impact on the 
Domiciliary Care market.  In turn, that had 
contributed to the challenge of the timely 
discharge of patients from hospital.

- There had been a higher level of risk in the 
system which had caused a poorer experience for 
patients and staff. 

- The main driver of the challenges had been the 
bed occupancy and how timely discharges could 
be achieved by working with partners to release 
more bed occcupancy. 

- A national risk summit took place on 15 February 
2022 with Welsh Government and Health and 
Social Care representatives. That had translated 
into a local action plan. A two week reset had 
been requested from the 2 March to 16 March. 
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- The CEO and the Executive Medical Director 
(EMD) had led a series of engagement sessions 
with Clinicians on what could be carried out to 
expedite discharges and avoid admissions.  A 
number of actions had been taken forward, such 
as a virtual ward, and a good model had been 
running in Acute Medicine. 

- The Operational team and the Infection 
Prevention and Control teams had also been 
working very well together. 

- The team had to reduce some of the Elective 
capacity to redeploy staff to help with operational 
pressures. 

- Phase 1 of the Same Day Emergency Care 
Centre was due to commence from 10 March. It 
would take footfall away from the Emergency Unit 
and into the new facilitity. 

- The mobile Endoscopy unit would be arriving in 
University Hospital Llandough (UHL) in March. 

- There had been difficulties in “hard to recruit” 
areas and outsourcing solutions had been 
obtained. 

 Public Health section 

The Executive Director of Public Health (EDPH) advised 
the Board that Covid-19 rates were coming down. 

It was noted that the Health Board was working on a 
transition plan for “test, trace, protect” and that a WG 
plan was expected on 4 March. It was likely that there 
would be changes to testing and more focus on 
vulnerable groups. 

It was noted that “harms in society” needed to be looked 
at. Statistics from Public Health Wales showed that 
Covid-19 was the fourth ranked cause of death in 
December 2021.  

The EDPH advised the Board that they were working 
with Local Authority and other partners on how to put a 
strong focus on other arenas within preventative work. 

It was noted that mass vaccination was still a large 
component in the prevention against Covid-19. There 
had been announcements that had included universal 
vaccination for 5-11 year olds, a Spring booster for the 

8/13 8/775
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clinically vulnerable, and an Autumn booster was also 
expected. 

The IMLA commended the EDPH for her leadership 
across the pandemic period and her work with Local 
Government. The IMLA highlighted that she had 
received a lot of correspondence from people regarding 
the delays in hospital which were very distressing. The 
IMLA queried if there was anything that the Local 
Authority should be doing to assist the Health Board. 

The END responded that the focus should be on the 
patients in the system who could, potentially, come to 
harm as they were not moving on from hospital. The 
Health Board could work with the Local Authority to 
ensure constructive use of resources with regards to the 
discharge concern. Working together was very crucial at  
this moment of time. 

The Executive Director for Therapies and Health 
Science (EDTH) stated that a lot of work was required  
regarding  the hospital length of stay. Patients preferred  
to be at home and in the community. The two week 
reset was a good time to see if the Health Board could 
do things in a different way. 

The IMTS commented that dementia was one of the 
leading causes of death and that would have a big 
knock on effect on Social Care. The IMTS also queried if 
there would be a return to “face to face” Board meetings 
and a resumption of Patient Safety Visits. Transparency 
and communication with the public regarding what was 
happening in the system would be very important. 

The UHB Chair stated the aim was to move to face to 
face meetings as long as it was safe to do so and it was 
anticipated that those meetings would recommence in  
May. The Patient Safety walk around visits were only 
suspended in February and the plan was to resume 
those in March, as long as it was safe to do so. 

The Board resolved that:

a) The Systems Resilience Briefing Report (COVID 
and Non COVID) was noted. 
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UHB 
24/02/009

Draft IMTP (Integrated Medium Term Plan)

The Executive Director of Strategic Planning (EDSP)  
advised the Board on the following: 

 The IMTP signalled the 3-year planning process 
in line with legislation and set out how the Health 
Board would achieve the key Ministerial priorities.

 The WG guidance was received in November 
2021. 

 The IMTP covered four key areas to 2025. That 
would be 10 years since the approval of the 
Shaping Our Future Wellbeing Strategy. 
Therefore, it was important to highlight that in the 
IMTP. 

 The IMTP also described how the Health Board  
would take and embed the learning from Covid 
19. The Health Board had operated very 
differently and had used agile decision making. 

 The IMTP did not describe everything the 
organisation did. It only described the key areas, 
focus and developments for the next three years. 

 The main priorities were getting the emergency 
and unscheduled care back into balance, offering 
timely access for planned appointments, 
supporting children, young people and adults in 
Mental Health, Primary Care and Sustainability. 

 The IMTP plan also included how Clinical 
services would be transformed and how the “at 
home” programme was embedded. 

 The IMTP also described the need to accelerate 
the digital plan delivery. 

 Another key area was the “foundation economy”. 
Circa 80% of Health Board staff lived and worked 
within the area and there was a need to ensure 
people contributed to the local economy. The 
Health Board also had a huge responsibility, as 
an employer, to help disadvantaged groups, such 
as care leavers, disabled people and asylum 
seekers, to gain employment. 

 The IMTP plan did not come without its 
challenges. The financial allocation was received 
on 23 December 2022 and the Health Board was 
entering the new financial year with an underlying 
deficit. In the past two years that had been 
funded by the Government. 

 The wellbeing of the workforce was the most 
important item in the IMTP. 

 The IMTP plan did not exist in isolation. The 
Health Board was working with many 
stakeholders. 

 The team was working on how the Health Board  
engaged with communities regarding the plan 
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and would welcome any comments from Board 
members. 

 An Accountability Letter had to be submitted to 
WG by the end of the month to signal if the 
Health Board would be delivering an approvable 
IMTP. 

 The final IMTP was due to go to Board on 31 
March. 

The Community Health Council – Chair (CHC) 
commented that it would be useful to see what would 
the communities engagement plan looked like. 

The EDSP responded that it would helpful if the CHC 
could help the Health Board shape that engagement 
plan. 

The Independent Member for Capital and Estates 
(IMCE) commented that it was great to see the People 
and Culture Plan. The IMCE queried how the draft IMTP 
had set the Health Board up over the next three years 
for the next ten-year phase. 

The EDSP responded that it was unlikely that the 
direction of travel set out in the Shaping Our Future 
Wellbeing Strategy would change. A key aspect would 
be what actions the Health Board would take into the 
next ten years, in particular, learning from the pandemic. 

The UHB Chair added that the Health Board would need 
to set realistic milestones for the Strategy. 

The IMTS queried whether there were elements in the 
IMTP that were dependent on business case funding. 
Also, what were the financial risks that sat alongside the 
IMTP. 

The EDSP responded that there were a number of items  
in the IMTP plan that the Health Board would like to 
deliver, but it did not have line of sight in terms of what 
the funding would be and whether there would be 
dedicated funding from WG to support those items. 

The Executive Director of Finance (EDF) stated that the 
IMTP was shaped by Ministerial priorities and a desire to 
move from “Covid response” to “Covid recovery” was 
ambitious. It had exacerbated some of the issues in the 
Health Board’s system and the Health Board would  
need to deal with new cost pressures in a financial 
settlement that did not fully cover all of the costs. There 
would be new cost pressures to attend to and some of 
those would be higher.  
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The IMTS stated the communication, messaging and 
strategy around the IMTP was very important. 

The IMLA stated that one of the areas the Health Board 
should strengthen was Primary Care. 

The EDSP responded that Primary Care was the 
foundation and many people access healthcare in that 
way. There had been many challenges and practices 
had been under huge stress. The development of the 
cluster model where practices come together, and an 
engaging with communities to inform them that Primary 
Care would be changing was very important. A paper on 
the Primary Care cluster model was due to go to the 
Board Development Session in June 2022. 

The Board resolved that:

a) The first draft of the 22-23 IMTP, as attached to 
the report, was noted. 

b) The final draft IMTP for 2022/23 was to be 
presented to full Board for formal approval in 
March 2022, was noted.

c) The key issues which continued to be worked 
through prior to presenting Board with a finalised 
document in March 2022, was noted. 

EDSP

UHB 
24/02/010

Items for Approval 

There were no items for approval. 

UHB 
24/02/011

Items for Noting 

There were no items for noting. 

UHB 
24/02/012

Agenda for Private Board Meeting:

i) Approval of Private Board minutes
ii) IMTP and Financial Plan

UHB 
24/02/013

Review of meeting 

The UHB Chair asked if attendees were satisfied with 
the business discussions and the format of the meeting, 
and all Members indicated that they were happy with the 
meeting, the updates provided and the meeting format.

Date & time of next Meeting

31st March 2022 at 12pm.
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ACTION LOG

Following Public Board Meeting 

27th January 2022 

 (For the meeting 31st March 2022)

MINUTE 
REF

SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT

Actions Completed 

UHB 
22/01/009

System Resilience 
Briefing (Covid & Non-
Covid).

Independent Member for Local Authority 
will have an offline conversation with the 
EDPH to discuss vaccinations and 
outbreaks of Covid in care homes.

28.02.2022 Fiona Kinghorn COMPLETED

Conversation took place between IML 
and EDPH in Feb 2022

UHB 
22/01/010

Draft IMTP A draft version of the IMTP to be 
provided to Board members at 
February’s Board meeting.

24.02.2022 Abigail Harris COMPLETED  

Discussed at February’s Board Meeting. 

Note Action UHB 24/02/009

Actions In Progress

UHB 
22/01/009

System Resilience 
Briefing (Covid & Non-
Covid).

A further report regarding pressure 
damage is due to be taken to the 
Quality, Safety and Experience 
Committee in June 2022.

14.06.2022 Ruth Walker In Progress

To be brought to QSE meeting on the 14 
June 2022. 

UHB 
22/01/009

System Resilience 
Briefing (Covid & Non-
Covid).

The Workforce team was looking to carry 
out work on the high turnover of staff and 
that the EDPC would report back to the 
Board in more detail.

26.05.2022 Rachel Gidman In Progress

Report to be presented to May Public 
Board 
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MINUTE 
REF

SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT

UHB 
22/01/011

Emergency Ambulance 
Services Committee 
Update

Conversations to be had offline to 
discuss how the Health Board could 
work together along with the 6 identified 
goals.

31.03.2022 Caroline Bird / 
Catherine Phillips

In Progress

Conversation to take place before end of 
financial year.

Actions referred to Committees of the Board/Board Development

QSE  
21/12/036

UHB 
24/02/008

Nosocomial 
Investigation Position

To go to Board to seek approval of the 
way forward and provide an update on 
the All Wales approach

31.03.2022 31.03.2022 Completed

To be presented to Private Board in 
March 2022 – agenda item 8.1.

UHB 
22/01/007

Chair’s Report and 
Chair’s Action taken 
since last meeting

ICOO advised the Board that a more 
detailed report on the Dental Directorate 
would be provided to the QSE 
Committee.

14.06.2022 Caroline Bird In Progress

Date of QSE Committee to which this 
item will be brought is to be confirmed.

UHB 
22/01/009

System Resilience 
Briefing (Covid & Non-
Covid).

Cluster plans were being drawn into the 
IMTP and that the same would be looked 
at in more detail at a Board Development 
session.

30.06.2022 Abigail Harris In Progress

Date of Board Development Session to 
which this item will be brought is to be 
confirmed once Board Development Plan 
has been completed for 2022/23

UHB 
24/02/008

Systems Resilience 
Briefing (Covid and 
Non Covid).

Paper on high turnover rates will be 
brought back to Board in May. 

26.05.22 Rachel Gidman In progress

To be presented to Board in May 2022.
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Report Title:
Chair’s Report to Board Agenda Item 

no.
6.2

Public xMeeting: Board Private
Meeting 
Date: 31.03.2022

Status 
(please tick one only): Assurance Approval x Information x

Lead Executive: Chair of the Board

Report Author 
(Title):

Personal Assistant to the Chair

Main Report
Background and current situation:

This report includes information on the key activities that have taken place since the last Board Meeting on the 
24th February 2022.  Also featured in this report is an overview of the invaluable work carried out by Mortuary 
Services and its response to Covid 19. 

Cardiff and Vale UHB Mortuary Service Report

Cardiff and Vale University health board operates a Human Tissue Authority licensed body store and post 
mortem facility at the University Hospital of Wales and a body store at the University hospital of Llandough, 
which, while unlicensed is managed to the same regulatory standards. Both facilities are accredited to ISO 
151189:2012.

The service forms part of the Cellular Pathology Service which sits within the Clinical Diagnostics and 
Therapies Clinical Board.

The facilities have capacities of 112 and 66 decedents respectively, operating at upwards of 90% capacity for 
most of the year. The service is delivered by a dedicated team of five Anatomical Pathology Technicians, 
holding Certificates and Diplomas in Anatomical Practice, Anatomical Technical Officers with good general 
experience and qualifications, supported by a Biomedical Scientist as service manager.

The small team deliver a 24/7/365 service.

The Mortuary facility at UHW is unique in Wales, supporting the Wales Institute for Forensic Medicine – 
undertaking Home Office post mortem examinations, supporting the Paediatric Pathology Service for Wales, 
Neuropathology service for Wales – including high risk nvCJD post mortem activity, acting as a public 
mortuary on behalf of the South Wales Central Coroner and supporting the management of the deceased 
from our clinical areas.

Maintaining dignity in death and recognising the wishes of the deceased and bereaved is the fundamental 
business of the mortuary team. The service supports identifications of the deceased and visits from the 
bereaved to loved ones. Supporting the bereaved in such difficult circumstances is a privilege, making the 
very difficult experience as good as it possibly can be, assuring the bereaved that those in our care are 
treated with as much dignity and respect as in life. We are able to provide memory boxes, hand prints, hand 
casts and locks of hair to support the bereaved in grief.
The mortuary works very closely with the bereavement service, chaplaincy service and local faith leaders to 
ensure we recognise the individuals’ requirements in death. Working very closely with NHS BT we support the 
retrieval of organs and tissue donations for transplant.

Covid presented an unprecedented demand on the service. While seeing significant increases in both hospital 
and community deaths we supported the design, sourcing and commissioning of a 24/7 body store for the 
Dragons Heart Hospital and Supported our Local Resilience Forum (LRF) partners in the design, 
implementation and management of a 2000 cadaver capacity body store in Cardiff Bay, named SW01M.

The reduction in elective surgical activity across the organisation during the first pandemic peak, enabled 
Cellular Pathology laboratory staff to be retrained and redeployed to support the augmented body storage 
capacity across health board and LRF sites. This was less viable during subsequent peaks, when elective 
surgical services were rightly maintained at higher levels. As an organisation we had to use the LRF facilities 
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during the first two pandemic peaks for a period totaling approximately 7 months, approximately 900 patients 
were transferred into the facility, with the support of a funeral directors, being key stake holders and taking 
responsibility for developing the processes and managing the facility we could be confident that our deceased 
patients were managed with continued dignity, respect and care.

While we were not able to support visits to the deceased during the pandemic peaks we worked with our local 
funeral directors and faith community to ensure we could still respect the faith requirements of the deceased 
producing guidance and support papers for circulation. As a team we wanted to let those whose loved ones 
entered our care, that while they may not have been able to be with them we were. A small memorial and 
plaque have been paced adjacent to the bereaved entrance.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

Fixing the Common Seal/Chair’s Action and other signed documents

The common seal of the Health Board has been applied to 1 document since the last meeting of the Board.  

Seal No. Description of documents sealed Background Information
976 Short Term Lease at the Maelfa Wellbeing 

Hub Site
A short term lease of a site 
compound between (1) Cardiff 
Council and (2) Cardiff and Vale 
University Health Board

977 Genomics Wales – Full Business Case 
Contract for Project Management Services  

A contract for Full Business Case 
project management services 
between (1) Cardiff and Vale 
University Health Board and (2) 
Turner & Townsend Project 
Management LTD

978 Genomics Wales – Full Business Case 
Contract for Costs advisor services 

A contract for Full Business Case 
cost advisor services between (1)  
Cardiff and Vale University Health 
Board and (2) Gleeds Costs 
Management Ltd

979 Genomics Wales – Full Business Case 
Contract for Construction Supply Chain 
Partner services- CVUHB and Tilbury 
Douglas Construction Ltd 

A contract for Full Business Case 
cost advisor services between (1)  
Cardiff and Vale University Health 
Board and (2)

980 Genomics Wales –A Contract for Works 
Project Management Services 

A contract for Works Project 
Management services between (1) 
Cardiff and Vale University Health 
Board and (2) Turner & Townsend 
Project Management Ltd

981 Genomics – A contract for Works Costs 
Advisor services

A contract for Works Costs Advisor 
services  between (1) CVUHB and 
(2) Gleeds Costs Management Ltd

982 Genomics – A contract for Works 
Construction Supply Chain Partner services

A contract for Works Construction 
Supply Chain Partner services 
between (1) Cardiff and Vale 
University Health Board and (2) 
Tilbury Douglas Construction Ltd

983 Maelfa Wellbeing Hub – A contract for Full 
Business Case Project Management 
Services

A contract between (1) Cardiff and 
Vale University Health Board  and 
(2) Gardiner & Theobald LLP

984 Maelfa Wellbeing Hub – A contract Works 
Project Management Services 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
Gardiner & Theobald LLP

985 Hybrid Theatres/Major Trauma Centre – A 
contract for Full Business Case Project 
Management Services 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
Gleeds Management Services Ltd
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986 Hybrid Theatres/Major Trauma Centre – A 
contract for Full Business Case Costs 
advisor services 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
Gleeds Cost Management LTD

987 Hybrid Theatres/Major Trauma Centre – A 
contract for Full Business Case 
Construction/Supply Chain Partner services

A contract between (1) Cardiff and 
Vale University Health Board and (2)  
Willmott Dixon Construction Ltd 

The following legal documents have been signed since the last meeting of the Board: 

Date 
Signed

Description of Document Background Information

14.02.2022 NEC 3 Contract for Boiler Room 
Refurbishment Costs at Ty Dewi Sant

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
Lorne Stewart PLC

24.02.2022 A contract for Fire Alarm Upgrade Works 
at University Hospital Llandough

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
Morris Line Fire Alarms

03.03.2022 A contract for Energy Management Re-Fit 
Works 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
Energi Utilities Ltd

03.03.2022 An NEC 3 contract for Physiotherapy 
Services Alteration Works at University 
Hospital for Wales 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
BECT Building Contractors Ltd

03.03.2022 An NEC 3 contract for Water Tower 
Asbestos Remediation Works at University 
Hospital 
NEC 3 contract with MSS Environmental

A contract between (1) Cardiff and 
Vale University Health Board and (2)

03.03.2022 An NEC 3 contract for an Asbestos Re-
Inspection Survey at Whitchurch Hospital 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
Enquin Environmental Ltd

03.03.2022 An NEC 3 contract for roof repairs at the 
Roath Physiotherapy Clinic 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
BECT Building Contractors Limited 

03.03.2022 An NEC 3 Contract for works at the 
University Hospital for Wales 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
ET&S  Construction Ltd

03.03.2022 An NEC 3 Contract for works to the 
University Hospital Llandough Entrance 
Waiting Canopy at Cardiff and Vale 
Orthopaedic Centre

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
2D Building Contracts LTD

04.03.2022 An All Wales Contract for the Robotics 
Clinical Partnership 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
CMS Surgical Limited

04.03.2022 Toys R Us Mass Vaccination Centre Car 
Park Lease Extension 

A lease between (1) Cardiff Council 
and (2) Cardiff and Vale University 
Health Board 

04.03.2022 Toys R Us Mass Vaccination Centre 
Building Lease Extension 

A lease between (1) Cardiff Council 
and (2) Cardiff and Vale University 
Health Board

04.03.2022 Toys R Us Mass Vaccination Centre Car 
Park Lease Extension 

A lease between (1) Cardiff Council 
and (2) Cardiff and Vale University 
Health Board
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11.03.2022 Wayleave Agreement at University 
Hospital Llandough

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
Virgin Media

11.03.2022 An NEC 3 Short Contract for the 
installation of 10 Insulated Shipping 
Containers 

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
ET&S Construction Ltd

11.03.2022 An NEC 3 Short Contract for University 
Hospital Llandough Main Kitchen Floor 
repairs

A contract between (1) Cardiff and 
Vale University Health Board and (2) 
ET&S Construction Ltd

This section details the action that the Chair has taken on behalf of the Board since the last meeting. The 
Board is requested to ratify these decisions in accordance with Standing Orders.

Chair’s Action was taken in relation to:

Chair’s Actions

Date 
Received

Chair’s Action
Details

Background 
Recommendatio

n Approved

Date 
Approved

IM Approval Queries 
Raised 
by IMs

IM 
1

IM
2

01.02.202
2

Provision of a 
Waiting Well 

Support Service 
(Pilot Service)

Contract for 
works and 

expenditure of 
£1,015,723.20 

approved

03.02.22 Approved at Covid-19 
Board Governance 

Group Meeting 
Minute: 

CV19BGG:22/02/03/08

N/A

31.01.22 Spinal Unit 
Relocation Costs

Contract for 
works and 

expenditure of 
£566,375.53 

approved

03.02.22 Approved at Covid-19 
Board Governance 

Group Meeting 
Minute: 

CV19BGG:22/02/03/08

N/A

15.02.22 Modification of 
Existing Contract: 
South East Wales 

Satellite Renal 
Dialysis

Approval 
granted for an 

additional 
contract cost of 

£23,217,768 
(VAT 

reclaimable) for 
the period April 
22 to March 26 

increase). 

17.02.22 John 
Union 

17.02.22

Rhian 
Thomas
17.02.22

N/A

15.02.22 Provision of Illumina 
NovaSeq 6000TM 

and Associated 
Maintenance

Approval 
granted for the 

purchase of 
additional 

equipment and 
associated 

maintenance at 
a cost of 

£1,996,503.46

17.02.22 Michael 
Imperato
17.02.22

Gary 
Baxter

17.02.22

N/A

15.02.22 Relocation of the 
sexual Assault 

Referral Centre at 
CRI

Approval 
granted for 
works costs 

totaling  
£585,204.56 

including VAT.

17.02.22 Ceri 
Phillips

17.02.22

Mike 
Jones

17.02.22

N/A
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15.02.22 DC21088 Substation 
2 - Electrical 

Extension Works

Approval 
granted for 

Outline 
Business Costs 
of  £517,277.95 

plus VAT.

17.02.22 Ceri 
Phillips

17.02.22

Mike 
Jones

17.02.22

N/A

09.02.22 Energy Management 
Refit Programme

Approval of 
expenditure 

totaling 
£7,117,000.00 

plus VAT

28.02.22 Michael 
Imperato
09.02.22

John 
Union - 

28.02.22

N/A

22.02.22 Sealing of 
Documents

Approval 
granted for the 
application of 
Seals 976 to 
987 detailed 

above.

24.02.22 Ceri 
Phillips

22.02.22

Mike 
Jones

22.02.22

N/A

22.02.22 Development of 
Hybrid/ Major 

Trauma Centre, 
UHW Supply Chain 
Partner (SCP) Costs

Approval of 
Expenditure 

totaling 
£1,058,255 plus 

VAT

22.02.22 Ceri 
Phillips

22.02.22

Mike 
Jones

22.02.22

N/A

22.02.22 Genomics 
Partnership Wales 
Construction Stage 
4, 5, 6 Supply Chain 
Partner (SCP) Costs

Approval of 
Expenditure 

totaling 
£9,984,009.00 

plus VAT

 22.02.22 Ceri 
Phillips

22.02.22

Mike 
Jones

22.02.22

N/A

28.02.22 Recruitment of 
Permanent Nursing 

Staff

Approval of 
Expenditure 

totaling 
£6,799,000.00 

recurrent.

04.03.22 Mike 
Jones

01.03. 22

Rhian 
Thomas

01.03. 22

N/A

01.03.22 Video Laryngoscope 
CMAC Re-Usable 

Equipment

Approval of 
expenditure 

totaling 
£620,015.84 

plus VAT

 07.03.22 Michael 
Imperato
02.03. 22

Gary 
Baxter0
07.03.22

N/A

04.03.22 All Wales Robotics 
Clinical Partnership 

Contract

Approval of 
Contract and 
Expenditure 

totaling 
£3,465,000.00 

plus VAT

04.03.22 Rhian 
Thomas

04.03. 22

Mike 
Jones

04.03. 22

N/A

03.03.22 Provision of 
Community 

Opportunities 
Service

Approval of 
contract renewal 

costs totaling 
£1,464,802.00 
including a 2-
year extension 

option

07.03.22 Michael 
Imperato
07.03. 22

John 
Union

07.03.22

Queries 
raised 

regarding 
previous 
contract 

value are 
being 

resolved by 
procurement

03.03.22  People with 
Alzheimer's Support 

Service

Approval of 
contract renewal 

costs totaling 
£539,200.00 
including a 2-
year extension 

option

07.03.22 Michael 
Imperato
07.03.2 2

John 
Union

07.03.22

Queries 
raised 

regarding 
previous 
contract 

value are 
being 

resolved by 
procurement
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03.03.22 Provision of Pre-
Vocational and 

Vocational Training 
Service

Approval of 
contract renewal 

costs totaling 
£510,000.00 
including a 2-
year extension 

option

07.03.22 Michael 
Imperato
07.03.22

John 
Union

07.03.22

Queries 
raised 

regarding 
previous 
contract 

value are 
being 

resolved by 
procurement

03.03.22 Provision of Adult 
Drop in/Resource 

Centre

Approval of 
contract renewal 

costs totaling 
£760,975.00 
including a 2-
year extension 

option

07.03.22 Michael 
Imperato
07.03.22

John 
Union

07.03.22

Queries 
raised 

regarding 
previous 
contract 

value are 
being 

resolved by 
procurement

03.03.22 Endoscopy 
Extension at UHL

Approval of 
Expenditure 

totaling £ 
£4,896,781.20 

inc VAT

07.03.22 Michael 
Imperato
07.03.22

John 
Union

07.03.22

Queries 
raised 

regarding 
previous 
contract 

value are 
being 

resolved by 
procurement

The Board are requested to:

 NOTE the report  
 APPROVE the Chair’s Actions undertaken
 APPROVE the application of the Health Board Seal and completion of the Agreements 

detailed within this report

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant
1. Reduce health inequalities 6. Have a planned care system where 

demand and capacity are in balance
2. Deliver outcomes that matter to 

people
x 7. Be a great place to work and learn x

3. All take responsibility for improving 
our health and wellbeing

x 8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our people 
and technology

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

10.  Excel at teaching, research, innovation 
and improvement and provide an 
environment where innovation thrives
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Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant

Prevention Long term Integration Collaboration x Involvement x
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Report Title: CHIEF EXECUTIVE’S REPORT 
Agenda Item 
no.

6.3

Public Meeting: BOARD MEETING Private
Meeting 
Date: 31.03.2022

Status 
(please tick one only): Assurance Approval Information 

Lead Executive: CHIEF EXECUTIVE
Report Author 
(Title): EXECUTIVE ASSISTANT TO CHIEF EXECUTIVE
Main Report
Background and current situation:

This report is being presented and, where appropriate, has been informed by updates provided by 
members of the Executive Team. 

At each public Board meeting, the Chief Executive presents a report on key issues which have 
arisen since its last meeting.  The purpose of this Chief Executive report is to keep the Board up to 
date with important matters which may affect the organisation. 

A number of issues raised within this report may also feature in more detail in Executive Directors’ 
reports as part of the Board’s business.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

Discovery Phase
As I complete my second month as Chief Executive, I am continuing to undertake a detailed and 
extensive programme of induction and orientation meeting many members of the team, visiting sites 
across the Health Board and meeting and engaging with stakeholders. This is an important 
“discovery phase” as I deepen my understanding of the organisational opportunities and challenges 
as well as the culture and ways of working. An important part of the process will be my attendance at 
the sub-Board committees where I can learn more of the detail and appreciate the risk bearing and 
mitigation across the organisation as the vision and strategy delivery is scrutinised, assured and 
evolved. This Board report will evolve in future to reflect and describe a summative position across 
all areas of development and delivery as my insight deepens.

Responding to System Pressures
The Cardiff and Vale University Health Board and system continues to experience huge pressures 
as the covid response continues, albeit much abated, recovery and re-design moves ahead at pace, 
the demand on all services but in particular primary, urgent and emergency and mental health care 
continues to be heavy. Subsequent papers will provide the details of both the operational context, 
the risk, response and mitigation but suffice to say the demands on the Cardiff and Vale UHB team 
continue to present a challenge to resilience and wellbeing. Sustaining the team and therefore 
service delivery are a key priority and I welcome the timely publication of the Cardiff and Vale 
University Health Board People and Culture plan.

Joint Escalation and Intervention Arrangements
I confirm that following a tripartite group discussion, Welsh Government officials will be 
recommending to the Minister that the escalation status of Cardiff and Vale University Health Board 
remains unchanged at ‘routine arrangements.’  
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Stonewall Announcement
I am delighted that as an organisation we’re able to announce our inclusion in this year’s Stonewall 
Workplace Equality Index.   The index celebrates the 100 best-performing organisations across the 
UK in terms of LGBTQ+ Equality and the Health Board has this year ranked 37th and earned a Gold 
Award, putting us in the top three health organisations in the UK.  

Organisations’ scores on the index are judged on their employment policy and practice, as well as 
responses to surveys completed anonymously by staff about their experiences of diversity and 
inclusion at work.

Central to the significant positive strides recently taken forward by the Health Board and for our 
inclusion in this year’s index has been the fantastic work of our LGBTQ+ Staff Network, which works 
to make LGBTQ+ issues more visible within the work environment. 

I am very proud of individuals and teams throughout the health board whose commitment to driving 
forward the equality and inclusion agenda – great work that I hope to see continuing as we move 
forward. 

Staff receive their MBE’s 
Last year some of our staff were awarded in the Queen’s Honours and recently had the pleasure of 
attending Windsor Castle to receive their investiture from Prince Charles. 

Congratulations again to Fiona Jenkins MBE and Claire Salisbury MBE for receiving these honours 
which I know they have accepted on behalf of the teams they work with. Well done again to you both 
for your services to the NHS. 

Eye care facilities to reduce waiting times
To accommodate the growing number of patients requiring eye care, we worked with Cardiff 
University to re-think how eye care was delivered to our local population, which culminated in the 
new NHS Wales University Eye Care Centre. 

The Centre enables us to upskill experienced Optometrists to gain further glaucoma qualifications 
whilst treating patients on hospital waiting lists. It is enabling Optometrists to see a wider variety of 
patients in their high street practices, preventing them needing to be seen in hospital.
This is an excellent example of innovative work being undertaken by our teams to offer patients 
treatment more quickly, and closer to where they live. I’d like to congratulate the team on this 
excellent work – which will be welcome news to patients requiring eye care. 

NHS 111 roll out in Cardiff and the Vale of Glamorgan 
The NHS 111 service will be rolled out in Cardiff and the Vale of Glamorgan from 16th March 2022. 
The service, which is in place across Wales, is the new way to contact the NHS from landlines and 
mobiles free of charge. 

The 111 service is available 24 hours a day, seven days a week, and provides access to urgent care 
along with health information and advice. The service is fully integrated with the online Symptom 
Checker.  The launch of NHS 111 service in Cardiff and the Vale of Glamorgan will help improve 
access to care, with free health advice just a phone call away. 

New Mental Health University Liaison Services to be piloted from April
From April 2022, a new NHS Mental Health Service will be piloted for Cardiff based students 
requiring a referral for mental health assessment and advice.  Students can access this service 
through referral from their University Student Services department, Adult Liaison Psychiatry, 
Community Mental Health Teams or their GP.  This is not a self-referral service.

2/4 24/775

https://www.stonewall.org.uk/creating-inclusive-workplaces/workplace-equality-indices/uk-workplace-equality-index
https://www.stonewall.org.uk/creating-inclusive-workplaces/workplace-equality-indices/uk-workplace-equality-index


The new NHS team is for students who require an NHS assessment for moderate mental health 
problems or more complex long-standing mental health issues, and will be based within student 
support services on university campuses to complement the existing staff. 

The pilot has been developed by the South East Wales Mental Health Partnership (consisting of 
Cardiff University, Cardiff Metropolitan University, the University of South Wales, Royal Welsh 
College of Music and Drama and Cardiff and Vale University Health Board).  The new service will be 
available for students studying at these higher education institutions.

The pilot will address an identified ‘gap’ between the university’s mandate for Student Support 
Services and the threshold for NHS Secondary Care Mental Health Services, where students require 
an NHS referral or assessment. 

Recommendation:

The Board / Committee are requested to:

 NOTE the report

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant
1. Reduce health inequalities


6. Have a planned care system where 

demand and capacity are in balance 

2. Deliver outcomes that matter to 
people 

7. Be a great place to work and learn 


3. All take responsibility for improving 
our health and wellbeing 

8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our people 
and technology



4. Offer services that deliver the 
population health our citizens are 
entitled to expect


9.    Reduce harm, waste and variation 

sustainably making best use of the 
resources available to us



5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time


10.  Excel at teaching, research, innovation 

and improvement and provide an 
environment where innovation thrives



Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant

Prevention  Long term  Integration  Collaboration  Involvement 

Impact Assessment:
Please state yes or no for each category.  If yes please provide further details.
Risk: No 

Safety: No

Financial: No

Workforce: No

Legal: No
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Reputational: No

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Approval/Scrutiny Route:
Committee/Group/Exec Date:
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Report Title:
Systems Resilience Briefing Report 
(COVID and Non COVID)

Agenda Item 
no.

6.4

Public XMeeting: Board Meeting Private
Meeting 
Date: 31 March 2022

Status 
(please tick one only): Assurance X Approval Information

Lead Executive: Chief Executive Officer
Report Author 
(Title): Head of Corporate Governance
Main Report
Background and current situation:

As part of the measures to re-introduce monthly Board meetings, in November 2021 the Board 
agreed that, as part of the proposed changes to Governance arrangements, appropriate reporting on 
key areas during the COVID 19 pandemic would be presented to Board by way of a Systems 
Resilience Briefing.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

The attached Systems Resilience Briefing Report (Appendix 1) provides an update to the Board 
and members of the public in order to keep the same abreast of key system pressures over the 
winter period.  The report focusses upon key activities in the areas of Quality and Safety, Workforce, 
Governance, Operations and Public Health.

Recommendation:

The Board / Committee are requested to:

 NOTE the attached Systems Resilience Briefing Report (COVID and Non COVID).  

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant
1. Reduce health inequalities X 6. Have a planned care system where 

demand and capacity are in balance X

2. Deliver outcomes that matter to 
people

X 7. Be a great place to work and learn X

3. All take responsibility for improving 
our health and wellbeing

X 8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our people 
and technology

X

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

X 9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

X

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

X 10.  Excel at teaching, research, innovation 
and improvement and provide an 
environment where innovation thrives

X

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant

Prevention X Long term Integration Collaboration Involvement

Impact Assessment:
Please state yes or no for each category.  If yes please provide further details.
Risk: Yes/No 
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N/A

Safety: Yes/No
N/A

Financial: Yes/No
N/A

Workforce: Yes/No
N/A

Legal: Yes/No
N/A

Reputational: Yes/No
N/A

Socio Economic: Yes/No
N/A

Equality and Health: Yes/No
N/A

Decarbonisation: Yes/No
N/A

Approval/Scrutiny Route:
Committee/Group/Exec Date:
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COVID 19 – Update Report covering key activities in relation to
 Quality and Safety
 Workforce
 Governance
 Operations
 Public Health

Month:  March 2022

Quality and Safety Executive Nurse 
Director/Executive Medical 
Director 

Ongoing operational pressures across the Organisation continues to provide challenges 
particularly to the Emergency Unit (EU). Discharge profile remains poor and this has an impact on 
the length of time patients are cared for in the EU and the facilities that are available. This also 
affects the space available in the Unit for ambulances to offload patients causing a delay, which 
also affects the availability of ambulances to answer 999 calls.

Covid outbreaks have increased and IP&C measures continue to manage and reduce this risk. 
Clinical Boards are working with IP&C team to ensure a sustainable risk-based approach to 
provision of aerosol generating procedures to avoid any treatment delays.

Staffing continues to be a significant challenge, with Covid being the main reason for staffing 
shortages. We have seen an increase in falls and pressure damage which could be symptomatic of 
the staffing situation. A plan to de-escalate the additional capacity beds is underway which will 
help the staffing position but this will be balanced with the current continuing need for capacity to 
improve flow across the Organisation.

We are continuing to see children and adolescents admitted with behavioural issues and adult 
mental health are still experiencing an increase in the acuity of their admissions.

We have reported 5 Never Events to the Delivery Unit, since March 2021, 4 of these were 
reported since December 2021. There are no themes or trends within these however work is 
ongoing with the ‘5 steps to safer surgery’.

People Experience 

Since 1st April 21 to 28th February 2022, we have received 4,184 concerns.  As anticipated this is a 
significant increase in comparison to last year, when we received 2,974 concerns for the whole 
year (April 2020 to 31st March 2021). Some of the themes identified relate to poor 
communication, waiting times and discharge arrangements.

We have seen an increase in concerns for all areas, however, EU have noted a significant increase, 
in particular, in relation to the environment and delays.  

The Concerns Team currently provide a 7-day service, which includes hosting the UHB’s, visiting 
and vaccination enquiry line. Both lines are extremely busy and whilst the calls to the vaccination 
line are decreasing, we are seeing an increase in the number of calls relating to visiting guidance 
and relatives wishing to have more frequent visits.
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Due to staffing issues the 7-day service will stop from 28 March 2022 and we are currently 
surveying patients, Visitors and staff regarding the visiting model from that time in line with the 
visiting guidance  

We placed a ‘HappyOrNot’ kiosk in the EU in July 2021. The overall patient experience feedback 
69% of respondents reported being satisfied with the care received with staff cited as the reason 
for their positive answer.

Investigation of Hospital Acquired Covid-19

Cardiff and Vale UHB continues to undertake proportionate investigations into nosocomial Covid-
19 in line with the National Framework.

The Welsh Government has agreed funding to support Health Boards to deliver nosocomial Covid-
19 investigations at pace. The recruitment process to support this is already underway.

The UHB has seen an increase in the number of outbreaks and the number of patients associated 
with them. The IP&C team continue to work closely with the affected areas.

The Learning from the from the investigations continues to be integral to our quality and safety 
agenda when delivering safe and effective care

Workforce Executive Director of People 
and Culture 

 Sickness Absence rates had been rising steadily since April 2021, but have stabilised 
somewhat since October.  There has been a slight drop from 7.63% in January 2022 to 
7.12% in February 2022.   The top reason for sickness absence continues to be 
anxiety/stress/depression. 

 The Health and Wellbeing of our staff remains a top priority, with various schemes and 
initiatives focussed on keeping our staff well.     

 an engagement tool, ‘Winningtemp’ has been procured and work is currently 
underway to plan the weekly pulse surveys, and ensure appropriate 
communications. The first survey is likely to be launched at the end of March 

 Furniture orders have commenced for staff rooms refurbishment and art-work 
where appropriate. Estates are undertaking a procurement exercise which is 
unlikely to be completed until late March

 The Wellbeing and HIT teams continue to provide support and awareness through 
site visits and a regular series of workshops 

 Training to support the development of peer support has been procured and the 
team are now in the planning stages of establishing training dates and identifying 
those individuals to be trained

  A wellbeing survey that is based on the Aldenburg Burnout Scale will be launched 
for Medical Staff following communication sessions around MES results, this will 
provide more detailed information on staff wellbeing that will inform future 
actions. This is likely to take place in April 2022, following communications in 
March. The communications will be led by the Medical Director and Assistant 
Medical Workforce Director
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 Occupational Health had an increase in waiting times for management referrals due to 
staff sickness and pre-employment checks (PECs).   Access to additional funding has 
enabled the team to organise more staffing and extra clinics which means that PECs are 
now within the KPI target of 5 days and waiting times for managers referrals have been 
reduced from 12 weeks to five weeks. However, PEHCs continue to increase and between 
Nov and January over 1500 PEHCs were processed by the department. Physiotherapy 
referrals have an initial telephone appointment within 10 working days and EWS resource 
appointments are within 6 working days (both within target).   

 Turnover across the Health Board has increased from 10.01% in April to 12.57% in 
February 2022.  The retention of staff is and will remain a top priority for the Health 
Board.  An internal audit has recently been undertaken and a number of 
recommendations will be implemented.    Retention is a key element of the People and 
Culture Plan.      An example of the retention initiatives currently being introduced is a 
‘starter survey’ – almost 200 nurses were recruited last Autumn and we are keen to hear 
their experiences so that we can follow up any issues and keep them.    The survey was 
texted to these new employees and then followed up by email.   Unfortunately, the 
response rate as been low so we are now going to hand deliver paper surveys to the 
individuals and explain the purpose of them.    Although the response rate has been 
limited the information obtained has generally been positive.  

 The vacancy factor for Band 5/6 nurses was 9.76% in February 2022 (reduced from 
10.07% in December 2021) which equates to 352 wte vacancies.   In September 2021 
there were 489 wte vacancies so this has reduced by 137.  When other factors including 
sickness, maternity leave and self-isolation are incorporated there remains a gap of 
19.12% for band 5/6 nurses.   However, January and February were particularly difficult 
months due to the Omicron variant and we would expect to see an improvement from 
March onwards.   The total gap for Health Care Support Workers was 21.65% in January 
(11.17% of which is attributable to vacancies).  

 HCSW – there are currently 213 vacancies so ongoing recruitment activity continues to 
take place to attract and appoint HCSWs.  This has reduced from 257 in January 2022.    A 
lot of effort is going into recruiting these with regular interviews being held and further 
staff appointed on both a substantive and bank only basis.      A fast-tracking recruitment 
system has been set up within WOD to expediate the start dates.

 Overseas Nurse Recruitment –Of the 90 overseas nurses from the September 2021 
cohort, the final 28 nurses will be starting work with the Health Board during March and 
April.  In January 2022 the Board approved the recruitment of a further 135 overseas 
nurses as part of the all-Wales initiative led by Shared Services.   To date, 90 of the 135 
have been appointed (66%) and we are only half way through the interview process.   One 
of the challenges for the Health Board is finding suitable accommodation for when these 
nurses arrive due to local shortages.

 We know that recruitment alone will not cover our workforce gaps over the winter 
months, so we agreed to continue to offer Enhanced overtime rates for registered nurses 
and HCSWs until the end of March 2022 as agreed at Management Executives.   This is 
due to be reviewed in March 2022. 

 Over last couple of years due to ongoing bed pressures within health board there has 
been the need to open additional capacity which has had to be staffed on a temporary 

3/8 31/775



basis (e.g. dietetic assistants).   Due to the temporary nature of these appointments it has 
been very challenging to fill these staffing gaps and turnover levels have been high.    It 
has now been agreed that due to the ongoing need for these additional beds these posts 
could be appointed to on a permanent basis and staff in post are now being contacted.   
This should have a very positive benefit on our turnover and stability of the workforce. 

 Recovery schemes – During 2021 a bid was made to Welsh Government for additional 
resource to increase activity due to meet the backlog caused by covid.   This involved 
recruiting an additional 279 staff across all clinical boards to assist with the additional 
workload.   To date, 156 of these staff have been appointed (56% of total numbers 
required).   Funding for these posts was a combination of recurring and non-recurring 
monies.   

Governance Director of Corporate 
Governance

The Covid 19 Board Governance Group was stood down at the end of February 2022 and the 
Board has now returned to its usual cycle of meetings being every other month.  The governance 
arrangements and reporting structures will continue to be monitored and kept under review with 
the ability, after discussion and agreement of the Board, to stand the arrangements up or down as 
and when required.  It should also be noted that from the new financial year the Executive are 
considered combining the ‘Systems Resilience Report’ within the ‘Integrated Performance Report’ 
as there is some duplication and overlap between the respective reports.

The Covid 19 Public Inquiry Steering Group also held its first meeting on Tuesday 1st February 
2022 as reported to the Board at the end of February.  A meeting is now being organised for the 
Group due to the fact that the Draft Terms of Reference for the Public Inquiry have now been 
issued and it is important for the Health Board to have an input into the said Terms of Reference.  
The Head of Risk and Regulation will be liaising with Members of the Steering Group to get the 
meeting organised asap.  

Operations including Operational Framework Chief Operating Officer

Operations continues to be guided by a number of key components focused on minimising 
the five harms as set out in the national framework. Points of note since the last Board 
include:

Governance – Due to continued Operational pressures and a National ‘2 week reset’ 
following a Health and Social Care Risk Summit on 15th February 2022, twice week COO-led 
Operational meetings have been running from 2nd March to 16th March. These will be 
stepped down to once a week after the end of the ‘2 week reset’ period – through to the 
end of March. Additional meetings have also taken place over this period with Local 
Authority partners. Welsh Government have stepped down the requirement to submit a 
weekly System Resilience report, with the last report submitted on 4th March 2022.   

Operating model – There has been no change to the Health Board’s Covid-19 operating 
model since the last report.
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Operational position - System wide operational pressures have continued and we are still 
seeing access or response delays at a number of points across the health and social care 
system. Updates with regards to specific service areas are as follows:

Essential services – Urgent and emergency essential services continue to be maintained in 
all areas, including hospital unscheduled care, primary care, cancer treatments and urgent 
and emergency surgery. 

Unscheduled Care – As verbally reported to the Board last month, the Health Board in 
conjunction with its Local Authority and WAST partners is working hard to alleviate the 
pressures in urgent and emergency care system and improve the quality of care and patient 
experience through a range of actions agreed and progressing as part of a ‘2 week reset’ 
running from 2nd to 16th March 2022. This was a national initiative agreed following a Welsh 
Government led Health and Social Care Risk Summit pulled together on 15th February 2022. 
The range of actions progressing builds on the work already started through the Health 
Board’s ‘Main Effort’ and Joint Health Board and Local Authority action plans. With the 
biggest driver of the in-hospital challenge being high occupancy, there has been a big focus 
on improving the discharge profile. In addition, actions have been agreed on escalation 
specifically in relation to ambulance handover delay; admission avoidance; front door and 
ward support; digital enablers and same day emergency care. A verbal update will be 
provided to Board on the latest position.

Planned care – Whilst the operational pressures have impacted on the delivery of planned 
care activity in quarter 4, the implementation of new schemes such as the mobile 
ophthalmology theatres and recommencement of orthopaedic elective activity in UHL, has 
seen activity increase as we move through March. It is anticipated that we will be close to 
and potentially meet our commitment to Welsh Government of recovering activity to 90% 
of pre-covid activity by the end of Q4. The good progress made in increasing diagnostic 
activity also continues.
 
Mental Health services – Demand for adult and children’s mental health services remains 
significantly above pre-covid levels. As highlighted at the last Board meeting, this includes 
an increased presentation of patients with complex mental health and behavioural needs. 
Significant work has been undertaken to improve access times to adult primary mental 
health and CAMHS services. Health Board representatives met with the Deputy Minister on 
17th February 2022 and were able to present improvements made in reducing long waits 
and the average waiting times and a trajectory to compliance for Part 1a. 
Primary care and community services – Whilst pressure has continued GMS, a lower 
number of practices are reporting a high level of escalation – 8 currently compared to 13 
last month. There are 2 GMS contract resignations – which have been effectively managed 
by the primary care team with an agreement reached with other practices in the local area 
for patients to be transferred. Additional funding support has been provided to these 
practices for support recruitment, changes to premises to accommodate more patients, 
IT/technology etc. Dental services are operating between 40%-50% of pre-covid activity. 
Optometry is operating at pre-covid levels. Community pharmacy has remained opened 
with no issues reported.
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Public Health Executive Director of Public 
Health

Epidemiology
Covid-19 PCR case rates in Cardiff and Vale declined gradually throughout February 2022. 
However, at the start of March this downward trend has come to an end and there are early signs 
of an increase in rates again. This recent increase is also reflected in wastewater surveillance for 
our area, which is now being made available to Local Health Boards regularly. 

Clusters in care homes have been falling slowly, along with hospital clusters.  Hospital admissions 
have fluctuated but overall have fallen over the past month. Bed occupancy has continued to 
increase, though this includes 'incidental' Covid-19 cases and recovering patients after their acute 
admission.  ONS reported mortality figures remain low, below the five year average.

The BA.2 sub-variant of omicron is gradually increasing as a proportion of new omicron cases, and 
are currently a third (33%) of genotyped omicron cases in Cardiff and Vale in the latest week.

At the time of writing (7 March 2022) the PCR case rate across the population as a whole in Cardiff 
is 179 per 100,000 per week, and in the Vale of Glamorgan 211 per 100,000 per week. 

Test, trace and protect (TTP)
Demand for PCR testing has dropped significantly since the change to testing policy in January 
2022, which was highlighted in last month’s update. Contact tracing is carried out following both 
PCR and LFT positive results (as long as the citizen logs the result in the latter case); tracing teams 
in Cardiff and the Vale of Glamorgan saw a steady reduction in new index cases being reported 
throughout February, although as reported above, this is possibly showing signs of reversing in 
early March. Both testing and contact tracing services are operating within capacity. Contact 
tracing teams continue to follow nationally agreed protocols to manage the case load, including 
the use of e-forms. All new cases are monitored by the regional TTP Supertracer team in order to 
identify clusters or settings of concern. The multiagency regional team continues to meet three 
times per week to discuss any risks identified and provide advice on improving mitigations where 
necessary. Most clusters are routinely managed via this multiagency regional meeting, but a 
specific Incident Management Team can be convened if required. Partnership communication 
teams work collaboratively to share updates on guidance with the people who live and work in 
Cardiff and the Vale of Glamorgan. 

Welsh Government published the 'Together for a safer future' Covid-19 plan in early March, 
setting out how Wales will transition from Covid as a pandemic to endemic disease. Key 
milestones include:

• 28 March - routine use of PCRs by public to stop; lateral flow tests (LFTs) available 
online for free if symptomatic; routine workplace testing to cease; self-isolation legal 
duty removed, but guidance to isolate will remain

• End of June - LFTs cease being available to people with symptoms; contact tracing and 
self-isolation payments end; self-isolation guidance changed to taking precautions 
including staying at home if possible

These planned changes will have significant implications for the operation of TTP services, which 
are currently being worked through.
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Covid-19 vaccination
Cardiff and Vale UHB has now delivered 1,085,000 Covid-19 vaccinations to priority groups 
including over 296,000 booster vaccinations since 16 September 2021. As at 1 March 2022, over 
80% of eligible adults aged 18+ resident in Cardiff and Vale with a completed course of primary 
vaccination/two doses, had also received a booster vaccination (PHW surveillance data). 

On 16 February 2022, JCVI published advice for the universal vaccination of all 5-11 year olds. 
Welsh Government/DCMO confirmed this position in their letter dated 16 February 2022. The aim 
of the children’s programme is to increase immunity before any further wave of Covid-19 and is 
not considered as an urgent delivery programme. Delivery will commence in late March within 
our Mass Vaccination Centres. Two doses of a paediatric formula (Pfizer) will be administered 12 
weeks apart. 

On 21 February 2022, the JCVI published advice regarding a spring vaccination programme and an 
autumn vaccination programme. For the spring programme, a second booster should be offered 
to adults aged 75 and over, residents living in a care home for older adults and individuals aged 12 
years and over who are immunosuppressed (as defined in the Green Book). A Welsh 
Government/DCMO letter confirming this position was published on 21 February 2022. The 
spring/second booster will be administered around 6 months after the last vaccine dose and will 
commence in Cardiff and Vale in April/May. The JCVI also set out an interim view for an autumn 
vaccination programme to include vaccination for people who are at higher risk of severe Covid-
19 such as those in older age groups and in clinical risk groups. Following a letter written to Health 
Boards from the NHS Chief Executive, Judith Paget, on 14 February, we are currently planning on 
the basis of the most likely scenario whilst retaining the flexibility to ‘surge’ should an urgent 
response be required. This includes an autumn/winter booster for Priority Groups 1-9 (which 
includes everyone aged 50 and over, those in clinical risk groups, care home residents and health 
& social care workers) in addition to an emergency surge response, mirroring delivery during the 
Omicron booster surge, should there be a need to respond to a variant of concern or should 
waning prompt urgent action. 

From an operational perspective, we continue to offer walk-in appointments for any person aged 
12 and above to receive their first, second or booster dose of vaccination, according to the 
eligibility criteria. This is being offering across all MVC sites as well as in two Community Pharmacy 
locations. Under 18s who become eligible for a booster vaccination will receive an appointment 
when they become eligible (3 months after their second dose).

Vaccination of eligible children aged 5 to 11-years in clinical at-risk groups continues, all children 
eligible have been invited.  To date, 37% have taken up the offer of vaccination (510 children). 

Pop-up vaccination clinics have been held at community centres where food pantries take place 
(Trowbridge and Riverside) with encouraging numbers attending. We have also held clinics at 
refugee centres, homeless settings (impromptu visits) & drop-ins at Care homes to encourage 
care staff to be vaccinated.

The Covid-19 pandemic has exacerbated the inequalities and inequities in health experienced by 
the population of Cardiff and the Vale of Glamorgan. Significant work is required to address these 
population impacts, which the UHB will need to do in partnership with other local agencies. 
Ongoing preventative interventions such as smoking cessation, also need to be delivered, again 
taking into account the inequities experienced by our population. Specialist public health resource 
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to support the full range of activities continues to be limited due to the ongoing requirements of 
the Covid-19 response.
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Report Title:
Vale Alliance Agenda Item 

no.
6.5

Public XMeeting: Board Private
Meeting 
Date: 31.03.22

Status 
(please tick one only): Assurance x Approval Information x

Lead Executive: Abigail Harris, Executive Director of Strategic Planning
Report Author 
(Title):

Meredith Gardiner (Head of Partnerships and Assurance)

Main Report
Background and current situation:

This report seeks to:
- Appraise the Board of the proposal to form an Alliance model to support the delivery of 

integrated health and social care services to the population of the Vale of Glamorgan. 
- Provide the Board with a presentation that sets out the proposed governance and partnership 

arrangements outlining how an alliance model between health and social care services in the 
Vale of Glamorgan could be implemented. 

The first stage of the process will involve bringing together a number of existing services that are 
supported through multiple funding streams into a single pooled management arrangement, with a 
view to establishing combined oversight and measuring its performance prior to moving to any wider 
implementation. 

At a time when health and social care providers are under critical pressure the phased approach will 
allow significant progress to be made without incurring any unnecessary risk. It will also allow for the 
proper due diligence to be carried out with respect of responsibility and accountability as the model 
evolves.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

The Director wishes to ensure that Board Members:
- have oversight of the planned development of a new integrated management model for 

community health and adult locality services. 
- have an opportunity to review the progress that has been made to date and are able to 

consider the relevant issues that would inform the development of more formal integrated 
arrangements. 

- are aware of the intended approval process for any future partnership agreement.

Recommendation:

The Board are requested to:

- Note the current progress of the Vale Alliance;
- Receive future reports for assurance / approval in line with the process suggested within the 

presentation.

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant
1. Reduce health inequalities X 6. Have a planned care system where 

demand and capacity are in balance X

2. Deliver outcomes that matter to 
people

X 7. Be a great place to work and learn X
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3. All take responsibility for improving 
our health and wellbeing

X 8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our people 
and technology

X

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

X 9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

X

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

x 10.  Excel at teaching, research, innovation 
and improvement and provide an 
environment where innovation thrives

X

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant

Prevention x Long term x Integration x Collaboration x Involvement x

Impact Assessment:
Please state yes or no for each category.  If yes please provide further details.
Risk: Yes 
A full risk assessment will be incorporated within future stages of the Alliance development.

Safety: No

Financial: Yes
A full financial risk assessment will be incorporated within future stages of the Alliance development.

Workforce: Yes
A full workforce risk assessment will be incorporated within future stages of the Alliance 
development.

Legal: Yes
A full legal risk assessment will be incorporated within future stages of the Alliance development.

Reputational: No

Socio Economic: No

Equality and Health: Yes
A full equality impact assessment will be incorporated within future stages of the Alliance 
development.

Decarbonisation: No

Approval/Scrutiny Route:
Committee/Group/Exec Date:
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Establishing an Alliance model for Wellbeing Services 
in the Vale of Glamorgan (February 2022)

Social 
Care

Third 
Sector

Health
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Strategic direction as a partnership and interpretation of 
national policy.  The Board accomplishes its work through the 

structures below.

Creates conditions for programme boards to deliver. Interprets 
and operationalises RPB direction. Ensures alignment and 

coherence of Partnership Group strategies and delivery plans. 

Programme delivery groups:
 focus on planning and delivering agreed priorities

Key programmes and strategic enablers:  regional programmes 
to support integrated delivery

Regional Partnership Board

Strategic Leadership Group

Starting Well 
Partnership

Living Well 
Partnership

(virtual?)

Ageing Well 
Partnership

Strategic enabler 
programmes

Joint strategic 
commissioning  

Workforce and 
organisational 
development 

Regional Partnership Board – High Level Governance Structure

CYP Emotional 
Wellbeing and 
Mental Health

CYP Complex 
Needs and 
Disabilities

@Home 
Locality Based 

Integrated Care

Dementia

Adult Learning 
Difficulties

Carers

Housing

Digital and 
intelligence

Mental health
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Key buckets – the key areas of work for the programme

Prevention & wellbeing: keep people well and 
independent in the first place

Support at home:
Services delivered at (or very close) to home enabling people to 
continue their lives

Intermediate care/crisis response 
(step-up and step down):
Services which ‘re-able’ people to live their lives

Hospital 
access/discharge:
Services delivered to limit time 
spent in a hospital setting

q Primary Care and community services transformation
• Cluster development
• Access to diagnostics
• Social prescribing

q Health and Wellbeing Centre and Hub development
q New models of accommodation with care/housing solutions 
q Third sector and community asset development
q Independent Living Services
q Role of universal services in supporting health
q Public health initiatives

q Long-term care service improvement
q End of life care
q Proactive anticipatory approach
q Neighbourhood nursing model
q Specialist support
q Elderly Care Assessment Service
q Day Hospitals
q Falls Service (strength and balance service)
q Telecare response
q Care packages

q D2RA
q 24/7 crisis services
q Residential reablement/placement
q Fully integrated delivery models for CRT/VCRS
q Frailty Intervention Team
q Community hospital beds
q Urgent Primary Care ‘Pathfinder’
q WAST Falls (pick-up service)

q Integrated assessment 
and care planning/delivery 
(FPOC/SPA development)

q Front door ‘turnaround’

Alliance governance development:  the locality alliance responsible for planning and delivering services to improve the health and wellbeing of the population

RegionalNeighbourhood Cluster Locality

3

@Home programme
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@Home programme brief

4

Programme scope

Services in scope:

In scope:
Alignment of arrangements 
currently covered by:
• Contact1Vale:  Wellbeing 

Matters
• First Point of Contact - Cardiff 
• Single Point of Access –Cardiff
• Links to CAV24/7 

Physical access points:
• HWB Centres and hubs
• GP practices
• Council offices
• Emergency Unit

In scope:
Future integrated operating 
model including:
• Cluster community nursing 
• Adult social care
• Independent living services
• Social prescribing
• General practice
• Community health services
• Mental health and LD services
• Palliative care and end of life

Development of ACD model:
• ACD – commissioning model
• ACD – delivery model

In scope:
Future integrated operating 
model including:
• D2RA services:  FPOC, Age 

Connects, Discharge Liaison 
Nurses, social work

• CRT and VCRS
• Acute Response Team
• WAST – falls
• ILS falls response (community 

alarm service)
• Frailty Intervention 

Team/FOPAL
• Step-up and step down 

community beds including 
community hospitals and 
commissioned care home beds

• Mental health services

In scope:
Development and 
implementation of the role and 
function of HWBs in localities.

Capital delivery programme:  
Shaping our Future Wellbeing: In 
our communities
• CRI
• Barry Hospital
• North and West locality HWB 

Centre

In scope:
Design and delivery of the Vale 
Alliance integrated locality model, 
including adult social care, PCIC 
community health services, 
mental health and LD, GMS.

Development of organisational 
model and associated 
governance.

Out of scope:

999 and 111 – but linked

Out of scope:

Children’s services at this stage

Out of scope:
National GMS contract

Access Accelerated cluster 
development Intermediate careHealth & wellbeing centres Vale alliance establishment
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Ambition for the creation of an Alliance in the Vale

Aim:  
To integrate health and wellbeing services as seamlessly as possible between the Vale of Glamorgan Council and the Cardiff and Vale University Health Board, for meeting and improving 
the health, social care and wellbeing needs of the whole population of the Vale of Glamorgan.

• By alliance we mean thinking, acting, behaving and making decisions as one, aligning our total assets and resources to better support people to achieve their ambitions. 

• An alliance approach will enable our organisations to work more closely together, aligning the strengths and resources to the outcomes we are aiming to achieve.

• We will start with a phased approach to the adult population to test the approach and overtime we will expand this to include other age and needs groups

Limiting the scope at first 
To move towards a fully allied model for the Vale would involve dramatic changes within health and social care delivery and must be handled with due diligence. 

Introducing a phased approach, progress can be made and evidenced, while ensuring that robust processes are followed within the responsible and accountable bodies. 

To do this, we propose the following:
• Address the existing temporary and jointly funded elements in a first ‘tranche’ of services to align
• Incorporate existing integrated services within the first phase to demonstrate the benefits of further integration
• Align the phasing of the alliance with current demands and pressures using integrated monitoring information from complementary services
• Phase incorporation of ‘core-funded’ services when the associated risks have been assessed
• Move in a flexible, agile manner in order to take advantage of service developments as they occur
• Ensure that the level of service provision and quality is not interrupted/adversely affected by the alliance development
• Enable citizens and partners appropriate time to become engaged with and consult on the proposed development and consideration of what services should be included.
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•Improve population health and wellbeing through a focus on 
prevention

•Clearly defined common vision
•Common health outcomes and purpose

•Dynamic approach to innovation and agility
•Improved understanding of local health needs at individual and population
•Ability to tackle determinants of ill health, chronic disease and disability

Improve the experience and quality of care for individuals and 
families

Visible integration of services throughout structure (Tell Us Once)
Truly coordinated person-centred care

Increased ability to pre-empt demand and avoid crisis
A focus on ‘what matters’ to a person or family

Fewer people waiting for referrals or chasing up activity
 

Enrich the wellbeing, capability and engagement of the workforce
Elimination of inequity between HR processes and staff conditions

Quick, responsive decision-making
Increased autonomy and flexibility to deliver services fit for purpose

Clear identity and common vision for the workforce
Improved workforce planning 

Shared responsibilities not constrained by organisational differences
Opportunities for skill-sharing and skill-mixing

Wider development opportunities

Increase the value achieved from funding of health and  care 
through improvement, innovation best practice and reducing or 

eliminating waste

Use of one recording system enabling consistency
Eliminating duplication and associated risks

Reduction of waste in processes due to duplication
Elimination of conflict over resources and interventions
Earlier interventions and increased prevention activity

Incentive to improve outcomes, reduce cost and share gains/risks

Why an Alliance Model?
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Where are the strategic drivers for the Alliance?

In order to reduce duplication and provide a seamless service in line with the strategic vision of ‘A Healthier Wales’ it is the ambition that a Vale Alliance is 
developed to encompass further integration. The intention is to achieve this through pooled resources that operate with delegated responsibilities from sovereign 
organisations to meet the ongoing assessments of health and wellbeing needs in the Vale of Glamorgan. The development of this project has thus far been 
funded through Transformation Funding and has enabled us to commence conversations as to how we further our integrated response to the needs of our 
population. 

Wales has legislation and policy to support integrated working:
• Social Services & Wellbeing Act (2014)
• Wellbeing of Future Generations Act (2015)
• A Healthier Wales (2018)

Each organisation involved is strategically committed to taking steps that an alliance would compliment:
• Shaping our future Wellbeing (UHB)
• Shaping our future Clinical Services (UHB)
• @home programme (RPB)
• Vale of Glamorgan Council Corporate Plan
• Digital Health & Care Wales
• Adult Services Reshaping Programme

Evidence base
There is a growing evidence base to support Alliance working in a variety of contexts, most notably in New Zealand and through integrated care systems in 
devolved areas of the UK. 
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Services In Scope – Phase One
Vale Community Resource Service Wellbeing Matters

(Single Point of Access)
Third Sector Commissioned 

Services
Care and Support for Reablement
Therapy; incl. Occupational Therapy
Physiotherapy, SLT, Dietetics and Pharmacy
Adaptations, Therapy & Rehabilitation
Community Nurse Triage
Social Work Assessment

Adult Services Intake & Assessment
Adult Services Case Management
Community Triage Service
Customer Relations (Wellbeing)
Telecare

Community Liaison/Third Sector Broker
Housing-related Support
Discharge Support
Specialist Support

Potential Later Phase Services (for consideration)

e.g.
• Adult Social Care – Mental Health/Learning Disability
• PCIC – Locality/Neighbourhood nursing
• Primary Mental Health
• Housing with Care
• Support & Technology-Enabled Care
• Day Opportunities, Assisted Living & Care Homes
• Customer Relations (Other Services)
• Hospital Discharge
• Locality– Support Functions e.g. Brokerage, Finance, HR
• Community Hospital & Wellbeing Centres/Hubs
• Other clinical boards
• Services for children and families
• Safeguarding
• Estates, workforce and ancillary services

Any remaining commissioned services (e.g. private sector, specialist third sector, partnership arrangements)
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Mar 22
• Target Operating 

Model finalised for 
next phases

FORMATION OF A VALE ALLIANCE – 
PHASED ROAD MAP

2018 – June 2021
• Establish strategic 

drivers for an 
alliance model

Dec 21
• Scope relevant partners
• Obtain consent for 

model

Apr 22
• Complete 

scoping of first 
phase

• Finalise 
partnership 
agreement

Sep 22
• Implement 

partnership 
agreement

Dec 22
• Additional phasing 

and Safe and Legal 
‘must have’ plan 
developed – Risks 
identified and 
managed.

Phase 1 
Partnership Agreement 
including initial Pooled 

resources

Phase 2, 3 etc.

April 2023
Septem

ber 2022

Jan 22
• Partnership Working Group
• Proposals to Healthy Living and 

Social Care Scrutiny Committee and 
UHB Board
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Development of a Partnership Agreement to underpin the Alliance

Target operating model: service specification, 
quality and performance

Leadership and workforce model

Information governance, information sharing 
agreement and business intelligence

Digital and estates requirements

What information do we need?
• Collate funding information from both 

partners for phase 1 services
• Complete list of third sector contracts 

commissioned by both partners
• Complete staffing and budget 

information for existing leadership and 
workforce resources

• Quality and performance baseline 
information for phase 1 services

• Service development and improvement 
plans associated with phase 1 services

• Any emerging policy developments likely 
to influence plans e.g. National Primary 
Care programme

• Digital systems
• Organisational governance and standing 

financial instructions

Pooled budget model and finances

Phase 1 Partnership 
Agreement including 

governance, pooled 
resources, target 

operating model, quality 
and performance, DPIA, 

EQA etc

Communications, consultation and 
engagementW

or
ks

tr
ea

m
s

A working group to support this has been 
established Q4 21/22 with Vale and UHB legal, 
finance and strategic leads
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Phase Two & Beyond

Use live performance and demand management information from the first phase of the model to chart the course of further integration, 
which could take the following form:

q Expanding the existing partnership agreement and pooled budget to take in other core areas within the Council such as Housing, Customer Relations, 
complementary functions in social services

q Expanding the existing arrangement to include more widely the neighbourhood nursing and management of primary care contracts such as General 
Medical Services, Pharmacy and other community care

q Expanding the arrangement to bring in complementary primary, secondary and other clinical board services
q Investigating further transfers of responsibility and accountability and how that could be achieved

By taking a gradual approach we demonstrate the benefits of further integration without risking disruption to the overall structures that 
provide support

q Provides an opportunity to assess the right type of ongoing integration for the Vale
q Enshrines the concept of alliance working within the As-Is where possible
q Binds the partners to provide any necessary information to establish To-Be
q Details existing contract arrangements and any novation required
q Details existing workforce arrangements and any developments required
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Planning further phases

Areas to cover
• Finalise service areas/departments that will migrate to the 

alliance structure
• Commissioning, contracts and partnerships (including 

management arrangements)
• Workforce development, consultation and engagement
• Legal implications and ongoing management
• Operational implications and ongoing management
• Financial implications and ongoing management
• Information governance and systems architecture
• Communications, engagement and public consultation
• Reporting structures
• Estates, facilities and physical assets
• Establishment of a Target Operating Model for the overall 

alliance

Shared Patient 
Record

Responsibility 
& 

Accountability

Alliance 
Lifecycle

Decision-
making 

Structure

Front Door 
Process

Target Operating Model
Requirements
ü Policy Environment
ü Ideology of Practice
ü Budget Structure
ü Reporting Structure
ü Statutory Responsibilities
ü Commissioned Services
ü Third Sector Integration
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Report Title:
Digital Strategy Update Agenda Item 

no.
6.6

Public xMeeting: Board Meeting Private
Meeting 
Date: 31st March 2022

Status 
(please tick one only): Assurance Approval Information x

Lead Executive: Director of Digital and Health Intelligence 

Report Author 
(Title):

Director of Dgitial and Health Intelligence
Director of Digtial Transfromation

Main Report
Background and current situation:

Cardiff & Value UHB’s first digital strategy was approved by the UHB board at its meeting on 30th 
July 2020.  The strategy set out the key drivers and vision to drive the plan to deliver digital 
transformation across the five-year period from 2020 to 2025. 

The Digital & Health Intelligence team are committed to delivery of the digital strategy as the 
supporting roadmaps are developed and implemented. These are being informed by the Shaping 
our Future strategic programmes, all of which require digital input and support as essential 
components. 

The Digital strategy’s long-term vision and aims remain valid and are not being changed.  We are 
focusing on the roadmap (in phases) as we develop and articulate the work plans necessary to 
realise the ambitions and strategic transformation programmes.

As a reminder, the key vision statements from the digital strategy are reproduced here:
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The digital strategy made clear that without getting the basics right on the IT infrastructure, nothing 
else would be possible.  An investment case for recurrent funding has produced and although not 
yet fully funded, the UHB was fortunate in accessing considerable capital funds on a non-recurrent 
basis this year which has enabled the refresh of much of the core IT infrastructure during 2021/22.

The investment in equipment (devices) will ensure that we are able to supporting major programmes 
of work in 2022/23 including:

 Implementing the Welsh Nursing Care Record
 Electronic prescribing as part of the EPMA programme 

We have also committed to ensuring that all UHB staff are provided with an email account and the 
means with which to access digital systems, either through their own personal devices (eg mobile 
phones) or UHB-issued devices.  This will see an increase of circa 2,000 staff including all nursing 
staff, portering and catering staff and is consistent with the commitments made in the recently 
launched People and Culture plan which aims to develop a digitally-enabled workforce.

Since July 2020, the D&HI directorate team has been focused on responding to and supporting the 
organization through the pandemic (Covid response and recovery) as well as delivering on a high-
level roadmap designed to set the scene to create the Learning Health and Care System as 
envisaged within the digital strategy.

Progress on roadmap initiatives are described in the accompanying slide deck (appendix 1) which 
will be presented at the board meeting.

A number of key deliverables have been achieved within the last 18 months, highlights of which are:

 Completion of desktop estate and Win10 programme 
 Electronic test requesting
 Rollout of MS 0365 and MS Teams
 Digital dictation & transcription
 Scan for Safety
 PROMS platform
 Digital solutions to support the UHB’s front door 

More details on the delivery of Digital initiatives in the next year are contained within the IMTP - 
2022-2025. 

The emerging Phase 2 roadmap seeks to ensure that all aspects of “getting the basics right” are 
addressed, including adequate Cyber resilience, a refreshed plan or the technology changes as we 
move from on-premise to cloud services; capture of all applications that we support and are 
expected to support, desktop devices that are suitable and capable of providing data at point of 
contact/need, a new comms plan and a data strategy to focus on real-time data, using systems 
capable of surfacing the right data at the point of need or contact.    

Robust governance arrangements are in place with the work programmes being overseen and 
supported by the various channel programme boards, each of which is chaired by a clinician, 
reinforcing the clinically-led approach to our digital transformation.

The digital team itself is also developing a target operating model and creating a new digital front 
door as an easier and simpler way for doing business with the organisation.  Agile ways of working 
are being introduced to ensure an appropriate and responsive service is developed and maintained 
across the digital portfolio.  One major improvement is the introduction of a new IT service 
management tool which will vastly improve users’ experience of interacting with the IT service desk.
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Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

The CAV UHB Shaping our Future programmes are all entirely dependent on digital, data and 
technology to deliver the needs and wants of our communities.  As a primary, community, secondary 
and tertiary care system, CAV UHB requires modern digital capabilities so that patients, clinicians 
and staff have the right information available to them in any setting at any time.

Using the international standards for digital maturity, the UHB can benchmark itself against the 
Electronic Medical Record Adoption Model, which shows us as being at the lower level (1) of digital 
maturity and the trajectory to achieve greater digital maturity over a period of 3-4 years, if aligned to 
national systems and national funding.  

This is helpful in demonstrating that additional investment is necessary if we are to close the 
investment gap and achieve the desired level of digital maturity within the next 5-10 years.  

We are therefore developing a longer-term plan to that we can describe the entire roadmap over a 
longer period of 5-10 years which will help inform the long-term financial investment plan needed to 
support our ambitions of digital transformation and delivering the UHB’s strategic programmes. 

Recommendation:

The Board / Committee are requested to:

NOTE the progress made since the publication of the Digital strategy and to x and y and z 

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant
1. Reduce health inequalities 6. Have a planned care system where 

demand and capacity are in balance
2. Deliver outcomes that matter to 

people
x 7. Be a great place to work and learn x

3. All take responsibility for improving 
our health and wellbeing

8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our people 
and technology

x

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

x 9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

x

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

10.  Excel at teaching, research, innovation 
and improvement and provide an 
environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant

Prevention x Long term x Integration x Collaboration x Involvement x
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Impact Assessment:
Please state yes or no for each category.  If yes please provide further details.
Risk: Yes/No 

Safety: Yes/No

Financial: Yes/No

Workforce: Yes
Digital transformation addresses support for digitally enabled workforce

Legal: Yes/No

Reputational: Yes/No

Socio Economic: Yes/No

Equality and Health: Yes/No

Decarbonisation: Yes
Yes – in addition to procurement of lower carbon IT devices, the increase in virtual consultations, 
home and remote working will continue to contribute to a decrease in CO2 emissions by reducing 
unnecessary car journeys for staff and patients.

Approval/Scrutiny Route:
Committee/Group/Exec Date:
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DIGITAL STRATEGY
A LEARNING HEALTH AND CARE SYSTEM
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Summary
2019
• New Director D&HI appointed
• New structure - IT & informatics a single service
• Started recruiting to new structure
• Recruitment paused by organisation as unaffordable
• Capital grant from WG to support Win10 rollout plans

- replace 1/3, upgrade 1/3, update 1/3 of the desktop estate

2020/21
• Covid - rapid response to support virtual/remote working
• Dragons Heart Hospital & Lakeside
• Digital strategy approved
• Digital roadmap Phase 1 – focus on urgent tactical and some strategic solutions
• Investment case to Management Executive
• Win10 planning and deployment starts Q4
• Resource gaps partially offset by one-off Covid funding

2021/22
• Some tactical roadmap solutions – funding identified, procured and mobilising following business case approvals
• Win10 rollout completes
• Resource shortfall remains – requesting £2.4m revenue, £3.4m capital pa to bring us up to baseline
• Non-recurrent Capital funding used to address legacy IT infrastructure 
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Current level of digital maturity is too low to support realisation of CAV aspirations2022 Current state assessment
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EMRAM: A strategic roadmap for effective EMR adoption and maturity
ELECTRONIC MEDICAL RECORD ADOPTION MODEL

We think we are here
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Using HIMSS Analytics Electronic Medical Record Adoption Model (EMRAM) as an indicator HIMSS 
level

Time

2

7

6

5

4

3

2021

Minimum HIMSS level required

Do Minimum
 - Est. t

rajecto
ry of na

tional d
igital in

vestme
nt e.g. 

nation
al solut

ions

Investment gap

Where we think we are now 

Digital m
aturity gap

2025 +

Digital Maturity estimate (acute setting only)

Currency of 
application estate gap
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Patient Channel 
Programme

Clinician Channel 
Programme

Analyst & Platform 
Channel Programme

Capabilities
Programme

Recovery 

E-Consent

Patient facing content

Choose and Book / e-bookings

Self directed enquiry 
management

Shared health and care record
across multiple agencies - LACs

NHS Wales App via DSPP
• Patient preferences & 

single health & care front 
door to info about you

Digital communications 
(letters, correspondence, 
leaflets etc)

O365 and MSTeams
• O365 capabilities
• Powerapps
• Licences for all UHB staff

Infrastructure upgrades

Staff mobilisation inc. UYOD

Managed / Follow Me print

Digital skills development for all 
staff

Training resources

Electronic test requesting (e-TR) 
• Radiology & Pathology 

national solutions 
– local interims?

Internal e-referrals 
• e-whiteboard from ED
 
Bleep – new features

E-referrals primary/ community

 Clinical / specialty applications
e.g. EPR, WNCR, e-obs,
E-order comms, 
Staple WCP & COMII

ePMA – electronic prescribing 
& medicines administration

Single Sign On

SNOMED CT – all PAS in UHB

Analyse platform – PowerBI?

Local Data repository (LDR)
• PMS upgrade

• LINC (new LIMS)
• Vein to Vein blood transfusion

Interoperability internally &
nationally APIs

Scan4Safety 

Asset management & tracking, 
RFID Pilot in clinical engineering

Process automation (bots, AI)
- start in finance

2020

2025

Phase 1 roadmap 2021/22 – some still to do 
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Status is not an exact read across from roadmap milestone summary as project headings can contain numerous items e.g.
• interoperability
• digital comms has an implementation resource shortfall
• clinical/specialty applications such as WNCR are mandated, initial support is funded nationally but c£500k devices and implementation resources 

need to be funded by CAV

Funding status versus priority              

   

Funded & Priority 1 Digital front door Patient facing content PROMs Digital dictation & 
Transcription

eTR radiology & 
GPeTR Scan4Safety

Community, Mental 
Health and PCIC 

services

Some funding  / some unknowns on funding & 
Priority 1

Digital comms & 
Choose and Book

Outpatients 
transformation

Shared health and 
care records using LDR

Clinical/specialty 
applications  

 
 

Unfunded  Priority 1  Electronic Patient 
Record

Clinical/specialty 
applications Interoperabilty Signals for Noise and 

PowerBI Use Your Own Device  

 

Unfunded Priority 2 Econsent Self directed enquiry 
management

Managed print/Follw 
Me printing      

Outside of CAV control DSPP Vein2Vein transfusion 
(all Wales)          

Phase 1 roadmap excluding BAU and IT infrastructure
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Delivery of the current  Phase 1 roadmap +

 Recovery programme
 Outpatients transformation
 Hybrid EPR BC 2022
 Data Strategy
 Internal interoperability
 LDR – build on LACS data product
 Access to DHCW data via API gateway
 Data gateway – allows O365 tenant to 

consume PMS data i.e. colleagues can 
create e-forms, Powerapps and have the 
ability to transform their service areas

 Compliance with new data standards e.g 
Emergency Care Dataset (ECDS)

Governance – prioritisation clinically directed

Certifications & Training

Sustainable - securing a funded plan to digital 
maturity modelled over 5, 10, 15 years

 

 UEC e-triage
 RFID with Scan4Safety
 Internal referrals
 Digital Front Door – expansion e.g. 

virtual ward management system
 Do away with generic accounts
 Mobilisation 
 Adaptive change

Major programme requirements
 SOF programmes e.g. SOFH
 Will drive large programmes of work 

where we do not yet have detail

And ….

Emerging Phase 2 roadmap, builds on Phase 1 roadmap ….. 

Cyber - Cyber Essentials Plus, NIS, NCSC etc

Infrastructure – technology change plan for flexible 
scalable infrastructure stack & the move to cloud

Applications – Applications asset management plan

Desktop – device agnostic, fixed to mobile, ‘data at 
your fingertips and a device in your pocket’ inc. UYOD

Communications and collaboration – unified 
comms – voice, video, messaging, collaboration 
devices, bleep, Vocera, advice & guidance, digital 
dictation & transcription, digital post, virtual 
consultation tools, web sites, intranet etc

Data – strategy and  a plan to implement

Analytics and visualisation – orchestration of all the 
data inc. review of PowerBI

User interface – presentation layer - omni-channel (or 
close to it), look and feel, consistency

DRAFT AND WORK IN PROGRESS

The Basics Emerging Phase 2 priorities Other emerging
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Digital communications 
(letters, correspondence, leaflets etc)

NHS Wales App via DSPP

Digital front door

Patient facing content

PROMs

Digital dictation 
& Transcription

Outpatients transformation

Shared health and care records using LDR

Electronic Patient Record BC
• Electronic observations (e-obs)
• Virtual ward management system

Clinical/specialty a
pplications replacement programme

Internal interoperability

Signals or Noise and PowerBI
Use Your Own Device

Econsent

Self directed enquiry management

Managed print/Follow Me printing

Vein2Vein transfusion (all Wales)

Broadcast (film) public meetings 

Choose and Book / e-bookings

Electronic test requesting (e-TR) 
• Blood
• Radiology (local)

WNCR

WICIC – critical care

ePMA

Single Sign On UEC 

SNOMED CT – all PAS in UHB

Real Time Command Control centre monitoring
capacity across the UHB/system

E-triage UEC

LINC

Process automation (bots, AI)

O365 capabilities

Licences for all UHB staff

Staff WiFi channel

Smart’ staff cards 
National Data Repository

Local data Repository

API gateway DHCW

Recovery programme

Shaping our Futures

Data Strategy

Emergency Care Dataset (ECDS)

RFID with Scan4Safety

Mobilisation

Ce
rti

fic
at
io
ns

 &
 T
ra

in
in
g

Cloud strategy

Technical plan

New Service Desk

Personal health record

E-whiteboard ED referrals

2022 2023 2024
TBD

CAV data gateway

Etr radiology national)

EPR ‘in’

T
H
E

B
A
S
I
C
S

I
N
V
E
S
T
M
E
N
T

P
L
A
N

Draft roadmap Phases 1 & 2

Virtual consultation

Advice & Guidance

Win10

Scheduling – community nursing

Paper free
TBD

TBD

TBD
TBD
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Digital enablers – a solid 
foundation

As set out in the digital strategy, we 
must improve our basic infrastructure 
else the roadmap is not achievable.

c2,000 staff do not have a Nadex 
account  (affordability). This causes 
issues for e.g. nurses, training , 
agency and locum staff. We also do 
not have enough devices to meet 
demand in clinical areas.

We are making some progress in 
some of the areas that build an 
enabling digital service that has 
management of the estate

We do not yet have capacity to begin 
work on the other areas

Work has started
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Digital delivering outcomes - in progress

Programme of business cases 

 £8m time released to care

 c24% improvements in patient 
safety and reduced errors in 
prescribing 

 Implant traceability & compliance 
with Medical Device Bill 2021

 £8.8m financial efficiency against 
£8m cost –further potential in 
printing

 Patient choice, communications 
are faster and access to 
communications is secure

 PROMs – enterprise platform, 
NETS go live first – as part of 
VBHC 

Programme of business cases 

 Staff located with the communities 
they serve

 Carbon Emissions Reduction (375t 
over 5 years)

 Less commuting time for staff (43k 
hours over 5 years equal to 
5WTE)

 Less travel costs incurred by staff 
commuting (175k over 5years)

 Greater flexibility and work/life 
balance for staff

 Better work life balance for staff 
through enhanced flexible and 
mobile working

Inhouse developments

• SoS/PIFU - clinicians can outcome 
patients with automatic discharge on 
SoS expiry

• Joining data – Cardiff social care  
system automatically triggers referral 
directly into health systems for 
LAC/CLA replacing manual processes 
reducing (proof of concept)

• Digitise POAC paper based processes

• GPetr radiology diagnostics

• Using data – Huddle report c50% can 
be populated from data points – 
currently 100% manual process

Improve patient safety & experience: Reduce risk: Release clinical time: Realise efficiency: Reduce carbon

Inhouse developments

• 5mins – 60mins reducing to 
90secs per diagnostic request

• One UEC digital front door

• E-whiteboard  to manage 
internal referrals from EAMD - 
co-produced & has improved 
patient safety

• Virtual ward functionality to track 
patients at home whilst under 
UEC care

• App to support ward rounds to 
facilitate discharges
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£millions REVENUE
Base Required  
1.9 2.1 Microsoft licences
1 1 Telephony and bleeps

5 7.41 Staff costs including technical resources, IG, clinical coding, IT training, Welsh Clinical portal 
support team, Information/BI support and programme change management staff

6 6 (?)
Spend by the rest of the organisation coded to digital - this includes big ticket items including 
PACS. Only a relatively small number is spent on improvement or replacement of the digital 
estate e.g. PCs, servers, network

    Priority projects (high level estimate)
    See Phase 2 roadmap
£millions CAPITAL

Base Required
0.5 3.41 Infrastructure refresh (to stand still)

    Priority projects (high level estimate)

NEW 5 EPR - hybrid model to deliver much of the functionality. Dependence on DHCW and all Wales 
infrastructure for interoperability

    Interoperability
NEW Clinical / specialty applications e.g. business case pending for WNCR
NEW Use Your Own Device 
  Shared records

Baseline - digital spend supporting all hospital and community sites  14.5k staff, c500k population 

Known additional revenue 
requirement
£2.41m pa

Known additional capital 
requirement £3.41m pa

Est. £5m over 3 years to 
support Hybrid EPR (which 
will have a revenue and 

refresh tail)

Unlocking digital capability
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Thank you
Any Questions?
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Report Title:
Joint Escalation and Intervention 
Arrangements

Agenda Item 
no.

6.7

Public xMeeting: Board Private
Meeting 
Date: 31st March 2022

Status 
(please tick one only): Assurance x Approval Information

Lead Executive: Chief Executive
Report Author 
(Title): Executive Directors and Director of Corporate Governance
Main Report
Background and current situation:

Under the Joint Escalation and Intervention Arrangements, the Welsh Government meets with Audit 
Wales and Healthcare Inspectorate Wales twice a year to discuss the overall assessment of each 
Health Board, Trust and Special Health Authority in relation to the arrangements.

The attached letter provides the outcome of that tripartite group meeting and the recommendation 
which the Director General Health and Social Services/NHS Wales Chief Executive will be making to 
the Minister that Cardiff and Vale University Health Board remains at ‘routine arrangements’.

There were also some concerns raised within the letter and set out below are the actions we are 
taking in response to those concerns.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

There have been a number of changes at Executive level, so it is important to stabilise the 
position and to ensure the vacant posts are filled; 

The Chief operating Officer and Executive Nurse Director posts will both be advertised by the end of 
March 2022. The intention is that interviews will take place for the roles at the end of May 2022. The 
Chief Nursing Officer, Sue Tranka from Welsh Government will be asked to be on the interview 
panel for the Executive Nurse Director role.  It is also anticipated that both roles will have been 
recruited on a permanent basis by September 2022.   

It has also been confirmed with the Chief Medical Officer, Frank Atherton from Welsh Government 
that our Interim Medical Director will remain in post until March 2023 to ensure stability in the 
medical leadership.

There is a need to monitor the current financial position. It is important for you to maintain 
regular conversations with Welsh Government colleagues on the plans you have in place;  

The Board and Executive Team at the Health Board will continue to manage costs and 
consequences of the core position as well as the implications of the Covid 19 response and recovery 
for our population.  This will be done in consultation with and utilising the advice and guidance from 
colleagues within the Welsh Government teams and supported by the Finance Delivery Unit.

Concerns have been raised over the suicide levels reported in mental health services;  

There are a number of reviews taking place or planned regarding adult inpatient suicides. The Chief 
Operating Officer, Executive Nurse Director and Medical Director along with the Clinical Board 
Director, Director of Operations and Director of Nursing have approached the Royal College of 
Psychiatry to request an external review of our inpatient suicides. The Terms of Reference for that 
review are currently being refined. We are aligning this work with the All Wales Review being 
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undertaken by the Delivery Unit and have provided the Delivery Unit with all the information required. 
While this work is undertaken we are completing Root Cause Analysis’s and actioning any learning.

Urgent and emergency care performance has deteriorated over recent months and concerns 
have also been raised around stroke performance and performance against part 1 of the adult 
mental health measure;  

With regards to the deterioration in the Urgent and Emergency Care performance, the Health Board, 
in conjunction with Local Authority and WAST partners, are progressing a range of actions to 
alleviate the pressures and improve quality of care and patient experience. The actions agreed as 
part of the ‘2 week reset’ have built on work already progressing through the Health Board’s ‘Main 
Effort’ and Joint Health Board and Local Authority action plans. With the biggest driver being high 
occupancy and our inability to achieve timely discharge, a big focus has been on actions to improve 
the discharge profile. In addition, actions have been progressed on escalation specifically in relation 
to ambulance handover delay; admission avoidance; front door and ward support; digital enablers 
and same day emergency care. 

There has been significant disruption to the optimal stroke pathway during the pandemic and most 
recently as a result of operational pressures. An improvement plan has been developed and 
presented to Board. Actions include: a number of workforce changes to increased stroke cover at 
the front door and on the wards; consideration of ring-fencing of stroke beds (but in the context of 
balancing the risk of general urgent and emergency care pressures); and dedicated Stroke Clinical 
Director and senior clinical and management support to drive forward service improvements. The 
Medicine Clinical Board are working through an improvement trajectory. This will be monitored 
through the Health Board’s Strategy and Delivery Committee. 

For part 1a of the Adult Mental Health measure, whilst we have not yet achieved compliance, 
improvements have been made to reducing long waits and reducing the average waiting time. This 
is imperative if we are to achieve and maintain compliance. As at 11th March, we have no patient 
waiting > 57 days, a longest wait of 43 days and a current average waiting time of 31 days. It is 
anticipated that we will most likely be at or near compliance between April to May 2022 and at worst 
May to June 2022, subject to no further significant demand increases.

There are concerns around the sustainability of GMS, noting a number of practices have 
handed their GMS contract back to the Health Board.

Whilst there are pressures on the whole system and there have been a number of practices 
reporting level 3 or 4, this has decreased over recent weeks and is currently 14% (compared to 25% 
at one stage). This has been mainly due to workforce issues (either Covid related absence or 
challenges with recruitment). The Primary Care Team has been proactively working with practices to 
provide a range of support. This has included GP, nursing, pharmacy support from the PCIC team 
on an interim basis; funding to cover Covid related sickness absence so practices can ‘backfill’; 
support for equipment to enable remote working; and temporary list closures but ensuring cover 
from other practices in the area. 

The two contract resignations have been effectively managed by the Primary Care Team with an 
agreement reached with other practices in the local area for patients to be transferred. Additional 
funding support has been provided to these practices to support recruitment, changes to premises to 
accommodate more patients, IT/technology etc.
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Recommendation:

The Board are requested to

(a) Receive assurance that the concerns raised within the letter from Welsh Government are being 
dealt with appropriately and that ‘routine arrangements’ is a positive outcome.

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant
1. Reduce health inequalities x 6. Have a planned care system where 

demand and capacity are in balance x

2. Deliver outcomes that matter to 
people

x 7. Be a great place to work and learn x

3. All take responsibility for improving 
our health and wellbeing

x 8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our people 
and technology

x

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

x 9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

x

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

x 10.  Excel at teaching, research, innovation 
and improvement and provide an 
environment where innovation thrives

x

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant

Prevention x Long term Integration Collaboration Involvement

Impact Assessment:
Please state yes or no for each category.  If yes please provide further details.
Risk: Yes/No 

Safety: Yes/No

Financial: Yes/No

Workforce: Yes/No

Legal: Yes/No

Reputational: Yes/No

Socio Economic: Yes/No

Equality and Health: Yes/No
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Decarbonisation: Yes/No

Approval/Scrutiny Route:
Committee/Group/Exec Date:
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Cyfarwyddwr Cyffredinol Iechyd a Gwasanaethau Cymdeithasol/ 
Prif Weithredwr GIG Cymru 
Grŵp Iechyd a Gwasanaethau Cymdeithasol 
 
Director General Health and Social Services/ 
NHS Wales Chief Executive 
Health and Social Services Group 

 

 

 

 
Parc Cathays ● Cathays Park 

Caerdydd ● Cardiff 
CF10 3NQ  

 
Ffôn  ● Tel 0300 0251182 

judith.paget001@gov.wales 
 

Gwefan ● website: www.wales.gov.uk 

 

 
 
 
Suzanne Rankin 
Chief Executive 
Cardiff and Vale University Health Board  
University Hospital of Wales 
UHB Headquarters 
Heath Park  
Cardiff 
CF14 4XW  
 Our Ref: JP/MR/SB  
 

3 March 2022 
 
 
Dear Suzanne 
 
Joint Escalation and Intervention Arrangements 
 
Under the Joint Escalation and Intervention Arrangements, the Welsh Government meets 
with Audit Wales and Healthcare Inspectorate Wales twice a year to discuss the overall 
assessment of each Health Board, Trust and Special Health Authority in relation to the 
arrangements. 
 
A tripartite meeting has recently taken place and I write now to let you know your health 
board’s status.   
 
On the basis of the tripartite group discussion, Welsh Government officials will be 
recommending to the Minister that the escalation status of Cardiff and Vale University 
Health Board remains unchanged at ‘routine arrangements’. 
 
The group acknowledged the continued openness and transparency of conversations with 
the regulators and the improved governance arrangements.  Whilst the escalation level 
remains unchanged since the last meeting, some concerns and issues were raised by the 
group for you to now consider, namely: 
 

 There have been a number of changes at Executive level, so it is important to 
stabilise the position and to ensure the vacant posts are filled;  
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 There is a need to monitor the current financial position.  It is important for you to 
maintain regular conversations with Welsh Government colleagues on the plans you 
have in place; 
 

 Concerns have been raised over the suicide levels reported in mental health 
services; 
 

 Urgent and emergency care performance has deteriorated over recent months and 
concerns have also been raised around stroke performance and performance against 
part 1 of the adult mental health measure; 
 

 There are concerns around the sustainability of GMS, noting a number of practices 
have handed their GMS contract back to the Health Board. 

 
Welsh Government colleagues will continue to have regular JET and performance meetings 
and subject specific discussions as and when necessary. 
 
Yours sincerely 
 

 
 
Judith Paget CBE 
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Report Title: Mental Health Strategy
Agenda Item 
no. 6.9

Public XMeeting: Board Private
Meeting 
Date: 31st March 2022

Status 
(please tick one only): Assurance X Approval Information

Lead Executive: Interim Chief Operating Officer
Report Author 
(Title):

Director of Operations Mental Health Clinical Board
Director of Operations Women and Childrens Clinical Board

Main Report
Background and current situation:
Introduction.

This paper outlines the background and Operating context of Mental Health Services and the approach 
taken to delivering care within Adult and Childrens and Adolescent Mental Health.  The focus, both in 
terms of strategic intent and operational delivery, is one of close collaboration between the Mental 
Health and Children and Womens Clinical Boards to deliver services that at co-produced, cohesive 
and contextualized to fit the needs of our patients.  The development, therefore, of robust transitional 
care delivery between adolescence and adulthood is a key strategic driver of both clinical boards over 
the next year.

Background and Operating Context.

There are three discrete but inextricably linked strands that make up both the strategic and operating 
context for Mental Health Services - national strategy, local strategy and the impact of the pandemic.  

National Strategy 

The 10 year strategy ‘Together for Mental Health’ (Together for mental health: our mental health 
strategy | GOV.WALES) and Suicide and Self Harm Prevention Strategy  (Suicide and self harm 
prevention strategy 2015 to 2022 | GOV.WALES)  concluded this year with an evaluation and relaunch. 
In addition, ‘Beyond the Call’ (https://nccu.nhs.wales/qais/national-reviews/beyond-the-call/btc-
documents/national-review-beyond-the-call/) is informing the transformation agenda of how services 
collaborate to support people in mental health crisis. In summary, Welsh Government strategy focuses 
on six high level outcomes to be delivered through all domains of the service – as detailed: 

Diagram 1: Welsh Government six goals
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Local Strategy 

Congruently with all other conditions, Mental Health Strategy is informed by and set out in the UHB’s 
Shaping our Future Wellbeing Strategy. This entirely aligns to Welsh Government strategy.

Moreover, the Adult Mental Health Clinical Board have distilled these six goals further and are 
developing a strategy for local delivery that places a Recovery Focus on all that we do. The intention 
is to unify all of the work programmes into one Recovery focused, co-produced, sustainable and 
integrated approach. 

The Recovery focused approach has three key components: Hope, Control and Opportunity.
 Hope: focuses on future focused, long-term, preventative and person-centred approaches. It is 

an inclusive, equitable and quality orientated approach asking “does our service give you 
hope?”

 Control: focuses on personal responsibility, self-efficacy and supporting people to help 
themselves. It asks “does our service support your independence?”

 Opportunity: focuses on the community and choices available to people. It asks “do we help 
you find the things that improve your quality of life?”

Hope, Control and Opportunity must be the focus of how we work with and will be intrinsic to every 
interaction with those we work with, their carers, our staff, our community and our external partners.

Why is the Recovery Model critical to high-quality, safe and modern service delivery? 

Service-users who are engaged in our Recovery and Wellbeing College, staffed by Peer Workers and 
Clinicians and using the three Recovery Components say the following:

Patients tell us 

 “I have moved away from being ashamed of my illness and diagnosis, to be more 
compassionate with myself and others, to even take some pride in my journey of recovery and 
the proactive part I take in it. The very fact of being respected as an autonomous individual 
within a collective has demonstrated irrefutably that my experiences have value. I have value, 
not in spite of, but because of my achievement in recovering from mental illness. All of this has 
been possible because of the safe and careful way the college has modelled equality, personal 
responsibility and understanding and interest the college takes in my opinions on the success 
of the courses and the collaborative attitude the college holds in its future development. The 
ethos is consistent and thoughtfully curated.”

 "I've never met someone who's moved on [positively in their mental health journey] and is so 
open about their time on a Psych unit; it's such a relief, it really gives me hope that I can move 
on too, get a job, hold down a relationship - maybe even get married."

 “The college is the real deal, it is really needed and a great concept. The fact that it involves 
co-production of a clinical side alongside people who have lived experience, is a perfect 
combination and something that has never been done before. It is nice when you can talk to 
people with difficulties, and you don’t feel as vulnerable or exposed and as open to judgement. 
When you are surrounded by people with that experience, it reinforces your hope again.”

Clinicians tell us:

 “As a member of staff, the college has given me an insight into different conditions and 
service-user experiences that I wasn't aware of before. The college has also been an 
invaluable for signposting individuals to in order to introduce them to other people going 
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through similar situations. The mix of courses available has made them very easily 
accessible. I think that the college has had an incredibly positive effect on service-users who 
now feel more comfortable accessing care, being proactive and responsible for their own 
treatment.”

Carers tell us:

 “It’s an innovative programme. The college enables individuals to look at the wider picture. It 
is an interactive and supportive service. With the peer support that they have, the person isn’t 
going to be on their own. I can understand how some people may be apprehensive, fearful 
and not have the confidence, and that is where the college can enable someone to look at 
options that they may not have had before.

 “The college is very welcoming. It feels great that I can use my lived experience in the 
courses. Even professionals that are going to the courses are still learning, there is always 
something we can all learn from and share to the courses.”

Recognising that the needs of children and adults are different, the strategy for Children and Young 
Adults is based on the Nurturing, Empowering, Safe, Trusted (NEST) model.

The NEST Framework is a planning tool for Regional Partnership Boards that aims to ensure a 'whole 
system' approach for developing mental health, well-being and support services for babies, children, 
young people, parents, carers and their wider families across Wales. It has been co-produced by the 
Together for Children and Young People (T4CYP2) network and a wide range of stakeholders. NEST 
aims to make expertise and advice quicker to access, and to give the grown-ups closest to children of 
all ages the skills and confidence to understand what they can do to help.  When extra help is needed, 
NEST aims to see a ‘no wrong door’ approach so that families get the right help at the right time and 
in a way that is right for them. The NEST framework is the result of extensive work with young people, 
parents, carers and staff who work in schools and children’s services all across Wales, including 
teachers, social workers, nurses, doctors, therapists and youth workers. Diagram 2 provides a 
summary of the NEST model and Appendix 1 contains the Framework. 

Diagram 2: The NEST model

It is of note that the underpinning constructs of NEST and Recovery are aligned but NEST is very 
much child focussed.  Patients and their families can find the shift from the NEST to Recovery model 
difficult and thus Transitional Care for this cohort of patients and their families is a key collective 
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strategic objective for Children and Womens and Adult Mental Health Clinical Boards over the next 
year.

Operating context in response to, and as a consequence of the Covid 19 pandemic 

The impact of Covid-19 on Mental Health services across all tiers of provision has been significant – 
with increased demand, increased acuity and high complexity within the inpatient units where Infection 
Prevention and Control measures have disrupted the usual patterns of inpatient care and impacted on 
the bed state. There has been a difficult dynamic between the prevention of infections and the clinical 
risks of moving our most acutely unwell patients to areas where they are less well known to protect 
the wider cohorts.

In the short-term the Mental Health inpatient teams are currently engaged in a complex piece of urgent 
resetting work that is broken into the following themes:

1. Return to footprint. This aims to ensure that internal hospital moves are minimised, that wards 
are used for the purposes for which they were designed, that out of area patients in covid ‘surge’ 
beds are returned to their localities and that mitigating actions are in place to improve the safety 
and scrutiny of any internal moves.

2. Review of Sentinels and associated processes. This aims to streamline and learn from any 
Sentinel events and ensure that there is a unified approach to how the process is followed.

3. Suicide prevention training. This contains three workstreams, suicide mitigation and 
awareness, WARRN risk assessment training roll out, roll out of Talking about Suicidal 
Behaviour clinical workbook with inpatients.

4. MDT In-patient reviews. A co-produced workstream looking at the performance, documentation 
and attendance of inpatient care planning and review meetings.

5. Suicide Cluster Response Plan. Working with the Regional Suicide and Self Harm Coordinator 
to provide assurance to the national group about the Clinical Board actions in relation to 
inpatient deaths.

6. Coordinating the Royal College of Psychiatrist’s review of inpatient mental health services.
7. Observations Policy. Developing an evidence-based, risk assessment informed policy to 

support decision making around the level of observation to which inpatients are allocated.
8. Communication Plan of the above. To ensure every member of inpatient staff is aware of the 

work and has a stake in the development.

In an addition to the demand and complexity for inpatient services, other areas have also seen 
significant impact for example a 40% increase in CAMHS Crisis services for 2021/2022. 

Approach to delivery  

This section aims to outline the approach taken by both clinical boards in delivering the Mental Health 
Agenda.  The Recovery Focused approach to delivery has been referenced earlier in this paper, but 
it is important to emphasise that this approach is adopted for patients of all ages, and is being enabled 
by a closer than ever collaboration between Clinical Boards, with a particular focus on transition, such 
that patients received a unified and coherent philosophy and service regardless of their point of entry. 
Whilst the impact of the pandemic on Mental Health services demand and complexity is undeniable, 
the mutually adopted approach of the clinical boards is one that focuses on transformation rather than 
recovery. We will work with our system wide partners to deliver this. These transformations are key 
developments in delivering the six Welsh Government priorities for Mental Health, and form the 
building blocks of the wider transformation agenda within the clinical boards over the next years. 
Detailed below are some examples of service transformation that have either been recently 
implemented or are progressing:  

 Locality Teams - The first of these was the Vale Locality Mental Health Team, merging three 
Community Mental Health Teams (CMHTs) into one based in Barry Hospital. Older Adult, 
Primary Mental Health and Adult Mental Health services are aligning themselves more to 
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localities in their structures and delivery to smooth pathways between services and to improve 
relationships and access between services.

 Co-production - Mental Health services have a good record of engagement with service-users 
and carers and this approach forms an essential component of our long-term vision to co-
produce services to make them more responsive, better engaged with communities and to drive 
up quality and safety. The Mental Health Clinical Board employ Peer Workers (people with lived 
experience of mental health challenges who have recovered and use their knowledge and 
experience to help others and inform service delivery) at management grades and below and 
have recently appointed a Co-Production Lead Peer within the Clinical Board team itself.

 Mental Health University Liaison Service - A pilot funded by HEFCW to provide assessment, 
treatment and expertise for students from 4 universities in Cardiff and Vale who may be 
experiencing mental health challenges beyond which the University Wellbeing Services can 
deliver.

 Bereavement Worker in Mental Health Services Older People - New role to support families 
who have lost a loved one during Covid 19.

 Co-production Peer Lead - A manager grade Peer worker whose role is to provide service-
user representation in the development and operation of services and to promote co-production 
at every level of our Mental Health service. 

 Recovery College, physical health pilot - Roll out of Live Well courses co-produced by people 
with lived experience of physical health problems and Clinicians for service-users, staff and 
carers delivered within the Recovery and Wellbeing College.

 Roll out of 111 ‘Press 2’- The development of an all-age contact number for people in mental 
health crises.

 Development of Sanctuary models for people in mental health crises - Two Sanctuaries, 
which are Third Sector run provision that operates out of hours to see, support and signpost 
people to the right services to alleviate their crisis and to reduce impact on Police, EU and 
Mental Health services. 

Transition

One of the highest priority collective ambitions for the clinical boards is to improve upon transitional 
care pathways as patients move from adolescents to adulthood.  This piece of work will focus largely 
on the philosophy of care and how that underpins pathways as well as a lens on bespoke physical 
infrastructure for assessment and inpatients maybe best enabled.

Workforce Redesign 

The collective IMTP strategy around future workforce in Mental Health includes the development of 
new roles which include Physician’s Associates; Clinical Applied Assistant Psychologists; Cognitive 
Behavioural Therapists; Supplementary Prescribers; and Intentional Peer Support Workers.

Research and Development

The approach to delivery within both Boards is through evidence-based practice supported by 
exemplary focus on Research and Development.  A snapshot of the work underway in this domain is 
included as Appendix 2.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

 The Health Board’s Mental Health Strategy, as set out in Shaping our Future Wellbeing, aligns 
with the six high level outcomes underpinning Welsh Government’s cross-governmental 
strategy to improve mental health and well-being across all ages

 Adult Mental Health Clinical Board have distilled the six goals further – with a Recovery focused, 
co-produced, sustainable and integrated approach with three components – Hope, Control and 
Opportunity
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 The strategy for Children and Young Adults is based on the Nurturing, Empowering, Safe, 
Trusted (NEST) model

 The impact of covid on Mental Health services has been significant – with increased demand, 
acuity and complexity. There have been challenges balancing Infection, Prevention and control 
measures with continuity of care. 

 In the current context, transformation of services is crucial and the focus is one of close 
collaboration between the Mental Health and Children and Womens Clinical Boards, our system 
partners and third sector to transform and deliver services that are co-produced, cohesive and 
contextualised to fit the needs of our patients.

Recommendation:

The Board / Committee are requested to: 
 REVIEW and NOTE the Health Board’s Mental Health Strategy (as set out in Shaping our 

Future Wellbeing Strategy)

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant
1. Reduce health inequalities 6. Have a planned care system where 

demand and capacity are in balance X

2. Deliver outcomes that matter to 
people

X 7. Be a great place to work and learn X

3. All take responsibility for improving 
our health and wellbeing

8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our people 
and technology

X

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

X 10.  Excel at teaching, research, innovation 
and improvement and provide an 
environment where innovation thrives

X

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant

Prevention x Long term x Integration x Collaboration X Involvement x

Impact Assessment:
Please state yes or no for each category.  If yes please provide further details.
Risk: Yes/No 

Safety: Yes/No

Financial: Yes/No

Workforce: Yes/No

Legal: Yes/No

6/17 79/775



Reputational: Yes/No

Socio Economic: Yes/No

Equality and Health: Yes/No

Decarbonisation: Yes/No

Approval/Scrutiny Route:
Committee/Group/Exec Date:
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