Special Public Board Meeting

Thu 30 June 2022, 11:00 - 12:30

Agenda

11:00-11:00 1, Welcome & Introductions

0 min

Charles Janczewski

11:00-11:00 2, Apologies for Absence

0 min

Charles Janczewski

11:00-11:00 3, Declarations of Interest

0 min

Charles Janczewski

11:00-11:40 4, Standing Items for Review and Assurance
40 min

4.1. Integrated Performance Report:

Jason Roberts / Rachel Gidman / Fiona Kinghorn / Caroline Bird / Catherine Phillips

e Quality

e Workforce

e Public Health
e Operational Performance
e Finance

B 4.1 C&V Integrated Performance Report Special Board June 2022.pdf (23 pages)

4.2. NHS Long Term Agreements (LTAs) 2022/23

Catherine Phillips / Christopher Markall
Bi Long Term Agreements 2022-23 Report to Board.pdf (6 pages)

11:40-12:00 5_|tems for Approval

20 min
5.1. Draft IMTP

Abigail Harris

Bj 5.1 IMTP Board paper June 2022 FINAL Cover.pdf (4 pages)
B 5.1a22_ 23 plan v16_June resubmission FINAL.pdf (135 pages)

12:00-12:00 6, [tems for Noting

0 min

No Items



12:00-12:00
0 min

12:00-12:00
0 min

7. Review of the meeting

Charles Janczewski

8. Date and time of next meeting:

Charles Janczewski

Tuesday 19th July 2022 (Annual General Meeting) at 12.30pm via MS Teams
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This report provides the Board with a summary of performance against a number of key quality and
performance indicators. This will include areas where the organisation has made significant

improvements or has particular challenges including the impact of COVID-19, together with areas
where the Health Board is under formal escalation measures from the Welsh Government and/or
where local progress is being monitored.

This Balanced Scorecard comprises indicators that cover Quality & Safety, Finance, Workforce,
Performance and Public Health for the Health Board.

Finance

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

QUALITY AND SAFETY

2/23

Concerns —Patient Experience

In order to support clinical board, the central concerns team are processing as many concerns
under early resolution as possible and this has maintained an overall 30 working day response time
at 83%. However, the volume of concerns is challenging and it is appreciated that failure to answer
concerns in a timely way is not acceptable and we will be focussed upon improving the response
times whenever possible.

The graph demonstrates the consistent and significant increase in the number of concerns received
during the year. In March 2020. the Concerns Team introduced 7 day working and hosted both the
vaccination and visiting enquiry line. The team received between 400 -700 calls a week.
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The main themes remain as: Communication:

Concerns Received by Top 10 Primary Subjects
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Some of the themes identified in concerns relate to poor communication, waiting times, discharge
arrangements, and environment (social distancing).

During the Pandemic, it was recognised that poor communication was a recurring theme across all
areas including:
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. Poor communication between staff and relatives

With families, not being able to visit loved ones in hospital, communication between staff and
relatives was important, therefore, to facilitate better communication, the Concerns Team provided a
7-day service.

. Patients did not know what was happening with their treatment/waiting times
Clinical Boards wrote to patients with updates regarding their services.

. Poor communication regarding visiting and guidance on vaccinations
We introduced 7-day telephone helplines for patient visiting and mass vaccination information and
introduced virtual visiting.

. Patients did not feel involved in their care/discharge

A number of initiatives have been taken to improve communication between patients and staff. The
Safer Bundle being piloted on one ward is an example of ward staff actively involving patients in their
care.

Patients are encouraged to ask:

What is the matter with me?
What is going to happen today?
What is needed to get me home?
When am | going home?

This fits in really well with the QSE framework by starting the “what matters to you” conversation with
patients.

The impact of Covid on our hospital environment cannot be underestimated. The requirements of
social distancing have put a huge pressure on our departments and has led to a number of concerns
relating to lack of social distancing and unhygienic conditions being raised.

Whilst it is very difficult to decrease capacity in our busier departments such as the Emergency Unit,
we have taken a number of actions to raise awareness of the issues raised and to improve hygiene.

Reminders are sent out via CEO connects and staff emails to remind staff of the importance of
maintaining social distancing where possible.

» Designed Materials to help with social distancing
» Enhanced Cleaning procedures and rotas
+ Brightened up areas with redecoration

As anticipated, we have seen an increase in concerns this year relating to waiting times and a
number of initiatives and different ways of working are being implemented to recover from the
backlog caused by Covid.

» Encouraged Clinical Boards to reengage with their patient to provide waiting list updates via
letter.

» Clinical Boards have redesigned pathways to fast track patents that have been reluctant to
access services/care during the pandemic.

* Introduced weekend clinics

+ Utilising Primary Care services so patients are seen sooner in Primary Care rather than
Secondary Care.

It is acknowledged that during the pandemic, there has been a failure to respond to concerns in as
timely manner as they would have liked.
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A number of actions have been taken to provide assurance to complainants that we are taking their
concerns seriously, including letters being sent, signed by the Directors of Nursing, to all
complainants with an active concern acknowledging that their response is taking longer than we
would like, apologising for the delay and assuring that we are committed to providing a response.

However, we have focused our Concerns Team resource into managing as many concerns, where
appropriate, as possible under Early resolution. This ensures a speedy resolution for complainants.
One area of focus for concerns is to work with Clinical Board to provide responses to concerns that
are overdue. The performance reviews have encouraged a trajectory for improvement for the
concerns management supported by the corporate teams whilst recognising the significant increase
in volume and activity.

Ombudsman:

During 2021/22 the Health Board closed 3641 Concerns, of which 89 (2.4%) were referred to the
Public service Ombudsman for Wales (PSOW) and he chose to investigate 10 concerns, less than
1% of the Concerns responded to during the year. In that time period 6 concerns were upheld in
whole or in part 2 concerns were not upheld. We had 1 public interest report issued We agreed
voluntary settlement on 11, which includes agreeing an appropriate, timely resolution with PSOW
and the complainant such as a meeting or a further response.

Within the PTR regulations, Breach of Duty and Redress (Duty of Candour) needs to be considered
in all cases, including Incidents and complaints.
Redress:

A case moves into redress if we identify that there is or maybe a qualifying liability i.e. we have
identified a breach in our duty of care and we know the patient suffered harm because of the breach
or we need to investigate further to establish if harm was caused.

Where the investigation of a concern concludes there has been a breach of duty the case is
presented to the Putting Things Right Redress Panel.

The Panel are required to consider whether redress applies in situations where a patient may have
been harmed and the harm was caused during care provided by the health board.

Redress can be the giving of an explanation, a written apology, the offer of financial compensation
and / or remedial treatment, on the understanding that the person will not pursue the same through
civil proceedings.

The redress panel consists of:

. Assistant Director of Patient Experience (Chair)
. Associate Medical Director

. Head of Concerns and Redress (co chair)

. Redress Manager

. Redress Leads

The Panel holds a weekly drop in Clinic, this is open to all staff across the Health Board. Members of
the Patient Safety Team, Investigating Officers and Clinical Board Staff are given the opportunity to
discuss cases and obtain advice on Breach of Duty and discuss possible forms of Redress. Staff
also attend for Learning and development.

We are working with Patient Safety Team and Clinical Boards to bring relevant National Reportable
Incidents (NRI) to our attention where there is an identifiable breach and harm caused, so that we
can offer redress at the initial stage where possible. We do this in an attempt to avoid the need for a
patient receiving the Root Cause Analysis (RCA) and undertaking a claim against the Health Board.
It provides the opportunity for an early apology, admission of liability and support for remedial
treatment if required. This has seen the workload for the Redress Team increase, however it is
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vitally important that where possible, we achieve early settlement under the redress scheme in order
to identify early learning, support patients and staff and make savings of costs.

We are committed to using the redress process when appropriate this enables a timely resolution for
those people seeking an apology, remedial treatment and/or financial compensation to the value of
£25,00.

Redress legal costs significantly save the Health Board. When a matter settles under the Putting
Things Right scheme, costs are mostly settled for £1920. These costs can increase slightly where a
matter needs approval in Court where there is a child or a person who lacks capacity being paid
compensation. This could increase costs by an additional £1,752. However, this is still a significant
reduction than if the case was settled as a Clinical Negligence claim, potentially savings tens of
thousands in costs alone.

Current position

There are currently 31 open Redress cases.

The pie chart below illustrates the various areas of responsibility for the live and ongoing cases, and
demonstrates the apportionment of those cases (based on the Redress Forecast submitted during
March 2022):

Cases by Clinical Board

m Medicine PCIC Women & Children Surgery Specialist Services

11 Redress cases were closed/settled during the financial year 2021/2022.There were 13 cancelled
or withdrawn cases during the same period.

Redress Payments

In total, the HB paid out £121,486.75 under the Redress Regulations during the Financial Year
2021/2022. Of this, £84,218.00 was paid to patients directly and £37,268.75 was paid in respect of
legal or other fees.

Themes and trends

Some recurring themes seen in the Redress cases over the financial year 2021/2022 are as follows:
. non-compliance with World Health Organisation (WHO) Surgical Safety Checklist;

. inappropriate discharge from Emergency Department (ED); and

. lack of cannula site care.

These instances have been identified, investigated and acted upon by the Clinical Boards. The
standard of care provided has been investigated by reference to medical records, input from
clinicians and by reference to patients’ own comments where concerns have been raised. Where it is
identified that learning is required, this learning is actioned and these actions are subsequently
monitored for assurance of learning. Below are some examples of issues in care and the action that
has been taken to promote development and learning.

-compliance with WHO Surgical Safety Checklist
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Case

Action/Learning

A male patient underwent a
wrong tooth extraction.

The Standard Operating Procedure (SOP) for tooth extraction
was not followed and the WHO checklist was not completed
prior to the extraction.

Education and training has been improved, and compliance
with the WHO checklist will be audited to provide learning
assurance.

A female patient suffered visible
scarring as a result of an
incorrect incision for surgery on
open reduction and internal
fixation of a right distal fracture.

The ‘sign-out’ section of the WHO checklist was not
completed.

Compliance with the WHO checklist will be audited to ensure
that there will not be a re-occurrence of wrong-site incision.

A female patient who underwent
an episiotomy which required
extensive suturing. She returned
to EU sometime later when it was
discovered there was a retained
swab.

WHO checklist not complied with as the swab checklist had
not been completed.

Compliance with the “sign out” provision of the WHO checklist
will be audited to prevent re-occurrence.

Inappropriate Discharge from
ED

A female patient attended ED,
and was reviewed by a Junior
Doctor. All tests appeared normal
except for a raised creatinine
level of 170, which should have
been further explored before
discharge.

Patient was discharged by Registrar who did not review the
care and test results, with the safety net of providing what
advice to follow if there was a deterioration. There had been
no review/investigation into the raised creatinine level.

Additional training will be provided for A&E staff and an AKI
audit will be implemented. Consultant grade staff will review
results prior to discharge.

A male patient attended ED
complaining of back spasm. He
was X-rayed and discharged with
a diagnosis of musculoskeletal
pain. He reattended at ED 6 days
later complaining of back pain
once again. Blood tests were
undertaken but the results were
not acted upon. The patient
attended for a third time 19 days
later (by ambulance) and was
unable to walk. He was
prescribed painkillers and
discharged to await MRI scan.
MRI completed 6 weeks later and
diagnosed with several spinal
fractures and myeloma.

Failure to escalate (for Consultant review) a re-attending
patient with same medical complaint resulted in misdiagnosis
and delay in treatment.

Amendments were made to the back-pain proforma and
additional training has been developed and provided for A&E
staff.
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Lack of Cannula-Site Care

A female patient had numerous The patient’s records did not have the required information
cannulas inserted during hospital | regarding The Visual Infusion Phlebitis Score (VIPS) for
stay. Despite the patient monitoring infusion sites.

complaining of pain at one
cannula site, it became infected
and required antibiotic treatment
and draining under local
anaesthetic.

A female patient had a cannula Staff did not remove the cannula in a timely manner which
inserted and was complaining of | allowed an infection to develop.

pain at the cannula site. Staff did
not remove the cannula and an Staff are reminded during daily safety briefings of the need to
infection developed, which check the cannula site.

required treatment with
intravenous antibiotics.

Audit and Assurance

The Redress and Claims functions was recently reviewed by NWSSP Audit and Assurance Services.
The objective of the review was to evaluate and determine the adequacy of the systems and controls
in place within the Health Board in relation to Welsh Risk Pool claims. The Health Board has been
pleased to receive Substantial Assurance.

Compliments

The Concerns Team also log all Compliments received in the Health Board. During this period the
Health Board received 198 compliments. it is always pleasing to receive positive feedback although
it is acknowledged that a lot of compliments are sent directly to areas and are not formally logged.
Staff are encouraged to share all feedback with the Concerns Team so that this can be recorded.
The Executive Nurse Director sends a letter of thanks to all staff or departments when compliments
are received and a letter of acknowledgement to the person sharing their feedback.

. | attended the A&E Department and | was treated with care and compassion

. I witnessed staff being abused by patients but | was amazed by the care, dignity and
respect shown to each and every patient despite their behaviour.

. A hospital stay was the last thing | wanted but the kindness shown by every member of

staff made it easier. The care was fantastic!

. I wanted to thank the Paediatric A&E department — yesterday when | visited with my
daughter, the service was fantastic from the moment we arrived at the doors to leaving. We
are very lucky to have you!

. I was kept in the Heath for 4-5 days and after some excellent care | am finally on the
mend.

Patient Experience

HappyOrNot’ kiosks having been gathering feedback from various areas including the Concourse in
UHW, Information Centre at UHL and the Emergency Units since their reintroduction in July 2021, of
the 22976 respondents that have left feedback, 78% have given a positive response when asked to
rate the care they have received.

In addition to the above, we have continued to gain routine patient feedback from the UHB MVCs
and since their introduction in March 2021, have received feedback from 33872 respondents. This
feedback has been very positive, with 97.5% of respondents (based on 33136 responses from the
Viewpoint kiosks) rating their experience at the MVC as either ‘very good’ or ‘good’.
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Falls

Slips, Trips and Falls continue to be the most commonly reported incident — 16% of all incidents
reported since 15t March 2022. Of these, the majority have no or low harm (87% of falls). 11% were
reported with moderate harm, 2% with severe harm and 0.001% with catastrophic harm. The latter
relates to 2 deaths following a fall since 1t March 2022, both were externally reported to the Delivery
Unit.

Learning from inpatient fall investigations has identified the following factors;
Lack of knowledge of guidance

Deviation from guidance

Need for Training

Three main themes:

o Lack of Orthostatic Hypotension Assessment (L&S BP)

) MFRA not completed at correct times

o Lack of (evidence of) Medication Review

) Deviation from bed rails and enhanced supervision guidance

Fractured Neck of Femurs continue to be the most commonly reported injury post-fall. Falls with
harm peaked in November 2021.
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Cardiff and Vale Falls Collaborative are working on a Quality Improvement project with the aim that
by the end of 2022, at least 80% of adult inpatients (except maternity) will have had an assessment
of orthostatic hypotension, or a reason for non-completion documented. Regular progress towards
this aim will be measured using the Tendable app as part of Ward Accreditation. This follows the
NICE guidance issued in 2015 which recognises the impact of orthostatic (postural) hypotension on
falls risk in some individuals. A common finding in our injurious falls reviews is the absence of a lying
and standing BP during assessment and therefore orthostatic hypotension cannot be ruled out.

Nationally reportable incidents

Since 15t March 2022, when we transitioned to the new Datix reporting system, Cardiff and Vale
UHB have reported 45 Nationally Reportable Incidents (NRIs). Due to the different codes used
across the 2 Datix systems, a direct comparison of themes and trends across the 2 systems is not
currently easily achievable. This is however being addressed with the Datix central team via an Al
Wales Datix Coding workstream.

The numbers of NRIs per category is relatively low as these were being reported in the old and new
system simultaneously dependant on whether the incident was initially reported on the old Datix pre
1st March (when we went live with the new system) or afterwards.

23.0V - National Reported Incidents By Severity & Month (Source: RLDatix) - n.b, Date Reported 24.0V - National Reported Incidents By Month (Source: RLDatix) - n.b. Date Reported to DU
to DU
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There has been significant work undertaken by the Clinical Boards and Patient Safety Team to close
any NRIs that are ready to be closed to avoid the need to re-enter on to the new Datix system.
Those that are still under investigation or review but reported pre-March 2022 are in the process of
being migrated across and entered on to the new Datix to enable ongoing input and monitoring.
Once all have migrated across, we will have the benefit of only having one system with patient safety
incident information.

The graphs above categorise the severity of NRIS’S and the location/ subject.
We are continuing to receive Appendix Bs from WAST for delayed handovers resulting in harm as

ambulances are unable to answer 999 calls. The number of these received however has almost
returned to pre-winter rates.
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There is a total of 79 open NRIs, of these, 41 are overdue for closure. Due to the efforts of the
Clinical Board and Patient Safety Team to actively close NRIs, 27 closure forms were submitted to
DU during April and May 2022.

29.CV MR - Current Overdue Invesitgations/Outcomes (Source: RLDatix) - n.b. snapshot data
Please note - incl. incidents not
yet closed by WG/DU
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Patient Safety Incidents (non-NRI)
Since 15t March there have been 7153 patient safety incidents entered on to the new Datix system.

The top 5 reported incidents are:

Slip, trip or fall — 1115 (16% of total reported incidents)
Pressure Ulcer category 2 — 734 (10% of total)
Staffing — 348 (5% of total)

Aggressive behaviour — 326 (4% of total)

Treatment or procedure issues — 242 (3% of total)

Hospital Infections — As at May 2022 the grouped total Cdiff, Ecoli, MRSA and MSSA infections is
showing no in-year improvement against the 2018/19 baseline. However, MRSA and MSSA are
demonstrating an in-year improvement.

Similarly, as at March 2022 Klebsiella in-year infections are above the baseline year whereas P.
aeruginosa is running below the 2018/19 baseline average.
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We have some work to do and our main focus for the next 6 months is C'diff —

We will revisit the RCA process in PCIC, approximately half of our cases are related to the
community therefore the RCA’s will be piloted with some GP practices to ensure the tool used is
robust enough to capture the required data and is in a usable format for the practices
MRSA/MSSA —

We have funded more staff in the IP+C team who will focus on audits of practice related to PVC
insertion and ongoing management and review of the RCA’s

with the relevant teams in the Clinical Boards. The Interim Executive Nurse and Deputy Medical
Director have implemented an MSSA/MRSA review panel to further increase the scrutiny on
prevalence and promote learning.

Jul 2021 Jan 2022

Pressure Damage

The Director of Nursing for Surgery Clinical Board is the Professional lead on this piece of work for the UHB that
looks at reducing the occurrence of healthcare acquired pressure damage within Cardiff and Vale UHB.

The Collaborative has secured input from the Patient Safety Team, Improvement and Organisational Learning
Team, Learning Education and Development, Nursing Informatics and various experts within the Health Board
to help progress existing work and help identification and to support learning and improvement. The
Collaborative will help focus and drive forward improvements in care. Every team member of the collaborative
is invested in solving the problems face and developing innovative solutions. We have created a collaborative
to structure a system to support our leadership methodology and continually communicated our vision and
our plans.
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As previously discussed the goal of the pressure damage collaborative was to reduce the incidence of
healthcare acquired pressure damage with the Health Board by 25% by July 2022.The current data available
to the pressure damage collaborative which can now for the first time can be presented per 1000 beds days
shows that the pressure damage per 1000 bed days has reduced from 3.51 in May 2021 to 2.61 in March
2022 for inpatient areas which is a reduction of 24%, which at a very high simplistic level would indicate that

the reduction goal

has already been met.
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The key actions taken by the colloborative so far since July 2021 are listed below:

e Bariatric cushion procurement completed

e Duo 2 replacments have been evaluted ( Aria Pro) and are currently progressing though a Procurent
process

e Scrutiny Panel commenced in Medicine Clinical Board

e Pathway to redress and litigation already in place. Flow chart for pressure damage redress to be
agreed between Clinical Boards and Concerns Team

e A snapshot audit tool has been devised to examine trends and themes of reported incidence of heel
pressure ulcers within the UHB in 2021. This tool is currently being piloted in Podiatry prior to review
and commencement of the audit.

o Agreed use UHB wide of AsskinG — updated standardised skin bundle

e Tendable is now rolled out to all ward across Health Board

e Draft Ql dashboard created and shared with collaborative, detailing a range of possible metrics
available

e Launch of pressure damage Collaborative Twitter page @CV_UHBPressure

o Development of Skin Safety Card and Pressure Ulcer Quick Reference guide

e Restart of Pressure Ulcer and Prevention Virtual Study Sessions

e Updated Stop the Pressure film for both Staff and Patients - https://youtu.be/Bv7ZwRrGOMS5I

Mortality

The reported increase in Risk Adjusted Mortality Index (RAMI) is a concern and whilst there are
recognised limitations in the recording, coding and interpretation of this measure the increasing trend
requires urgent review.
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The Health Board continues to work closer with the Medical Examiner in reviewing deaths and

identifying themes and learning. Further details will be presented through the Quality and Safety
Committee and will include the condition specific mortality rate.

The Director of Nursing for Surgery Clinical Board is the Professional lead on this piece of work for the UHB that
looks at reducing the occurrence of healthcare acquired pressure damage within Cardiff and Vale UHB.

30.CHKS - Monthly Mortality Rate Measures (Source: CHKS)
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CHKS mortality data from latest 3 months is provisional only

PEOPLE/WORKFORCE

The Executive Director of People and Culture provides regular workforce metrics updates to the

Committee and going forward will periodically provide an overview report against the seven themes
within the People & Culture Plan.

Workforce KPlIs

Sickness Absence rates remain high at 6.50% in May and are 0.60% higher than they were 12 months
ago. The rate is however the lowest it’'s been since July 2021 which is promising.

The cumulative rate continues to rise at 7.14%, this figure is derived from absence over the last 12
months.

The top 5 reasons for absence for the past 12 months are; ‘Anxiety/stress/depression/other

psychiatric illnesses’, ‘Chest & respiratory problems’, ‘Cold, Cough, Flu — Influenza’, ‘Other
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musculoskeletal problems’ and ‘Other known causes - not elsewhere classified’

The number of staff on long term sick leave suffering with ‘Anxiety/stress/depression/other
psychiatric illnesses’ has reduced. On 31/03/22 there was 284 and as at 31/05/22 there was 252 (a
reduction of 32 — 11.27%).

e The rate of compliance with Values Based Appraisal (VBA)remains very low; the compliance at May
2022 was 32.45%. The importance of having a meaningful appraisal have been highlighted
throughout the organisation. It is likely that operational pressures continue to adversely affect
compliance. VBA training and communication is continuing with focused and targeted support being
offered to areas/managers to ensure pay progression is completed effectively.

e Turnover rates have increased month-on-month over the last year, and is now 13.65% UHB wide. An
empirical analysis of the leavers indicates that approximately 1% of the turnover is due to the end of
fixed-term contracts issued to staff to work in new teams created to respond to the COVID-19
pandemic (such as the Mass Immunisations team). There has been a 2.48% increase in turnover
during the last 12 months, which equated roughly to an additional 388 WTE leavers. The top 5
reasons recorded for leaving are; ‘Voluntary Resignation - Other/Not Known’, ‘Retirement Age’,
‘Voluntary Resignation — Relocation’, ‘Voluntary Resignation - Work Life Balance’ and ‘End of Fixed
Term Contract’.

e Statutory and Mandatory training compliance rate continues at just over 13% below the overall
target. It is likely that operational pressures continue to adversely affect compliance.

e Compliance with Fire training is continuing to improve, although the rate of improvement has slowed.
In May the compliance with Fire training was 64.91%.

Summarised below are a few examples of what the team have been working on since the previous report:
Improving the health & wellbeing of our staff

e Inner Wellness webinars for all staff arranged for July, August and September.

e Wellbeing retreats starting 15t July 2022 initially targeted at Medical Workforce.

e People Services Team have been providing specialist advice and support to managers and staff on
matters relating to managing attendance. They have been collaborating with the People Health and
Wellbeing Service to ensure our staff are supported in the most appropriate way.

e The number of staff on long term absence suffering with long Covid has reduced to 32 and as
mentioned earlier in the report the number of staff on long term absence suffering with
anxiety/depression has reduced.

e The number of formal disciplinary cases has reduced to 21, this reduction is a direct result of changing
the People Services model and embedding the principles of ‘Just Culture’. Staff who are affected are
supported throughout the process.

Enhancing the way, we engage and listen to our teams

e Wellbeing survey for our Medical & Dental teams is now live and closes on 315t July 2022.

e Awareness sessions are taking place with Nursing teams on the new engagement tool ‘Winning Temp’
in readiness for the launch.

e NHS Pension Scheme awareness sessions have been organised, focusing initially on the changes that
have been created by the McCloud judgement.

e Requests for team development and cultural assessments have increased.

e OD support conversations have taken place, linked to the strategic programmes.

Improving the way, we attract, recruit and retain
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e Engaging in a rolling programme of Recruitment Events/Careers Fairs which is proving to be very
successful.

e Increasing the number of Registered Nurses and HCSW’s who are registered to work on our Bank.

e The Retention Plan has been finalised and will now be implemented across UHB.

e Online promotion of apprenticeships for new recruits took place during ‘Learn at Work Week’ 16" -
20t May 2022.

e A new Good Practice Guide for the Appointments of Consultants in NHS Wales has been issued. Work
is currently being undertaken to review our current Training Guide / recruitment protocols to ensure
they reflect the new guidance as well as building a greater emphasis on the principles of values-based
recruitment.

Improving workforce efficiency through systems and workforce analytics

e The new e-rostering system (HealthRoster) has now been implemented in 50 ward areas. Both the
new system and roster principles are being well received by our Nurse Managers.

e Job Planning compliance is 83%, focus now is on sign off and ensuring that job plans are reviewed on
an annual basis.

e Nurse establishments have been agreed and are being updated in ESR to ensure that our workforce
data is accurate.

e We are engaging with the NWSSP Recruitment and Payroll modernisation programme, with a view to
streamlining processes for our managers and staff.

Offering excellent education, learning and leadership development

e First cohort of the RCN cadets’ scheme will commence on 25% July 2022. There are 21 in the cohort
with 20 being from BAME backgrounds from a local high school. All will be offered the opportunity to
interview for a HCSW bank worker role.

e 289 Nurses that joined us via the International Nurse Recruitment campaign have now achieved
registration.

e Flexible part-time undergraduate programmes are now available for Physiotherapy and Occupational
therapy starting September 2022.

e Acceler8 Cohort 1; Module 4 completed at 4PI, positive feedback to date from participants. Cohort 2
nominations now open.

e Collabor8 programme is now in development and will be launched in September 2022.

POPULATION HEALTH

Covid-19 update
e Epidemiology:

Covid-19 community prevalence increased in the first two weeks of June in Cardiff and Vale,
mirroring national trends. This was evidenced on community PCR and lateral flow testing
rates, and wastewater signals. Rates have subsequently started to stabilise according to
these measures. The most recent ONS infection survey prevalence data has shown the
increase, but not yet a stabilisation; this is likely to feed through in future weeks as this data
source lags behind local community testing and wastewater by around a week. Similarly,
hospital admissions have increased slightly from a low base. This is expected to stabilise 1-2
weeks after the community rates have stabilised.

It is thought the rise may be due to two potential factors: firstly, increased socialising over the
Jubilee bank holiday long weekend; and secondly, the increasing prevalence of the BA4 and
BAS5 omicron variants in Wales. The BAS strain in particular has some transmissible
advantage over other B.A. strains.

Clusters in care homes are broadly stable, alongside few hospital outbreaks. ONS reported
mortality has remained broadly stable, below or in line with the five year average.
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e Test, trace and protect (TTP):

Local and regional changes have been made to TTP services in response to the Welsh
Government plan, ‘Together for a safer future: Wales’ long-term Covid-19 transition from
pandemic to endemic’, with a focus on supporting high risk settings in the current ‘Covid
Stable’ environment. Free PCR testing for the general population ended on 31st March 2022.
Free LFT testing for citizens with symptoms was due to end in June, but has been extended
due to the current increase in cases, and will now cease on 31st July 2022. Beyond that PCR
testing capability will remain in place to manage outbreaks, as will LFT testing for staff
working in high risk settings. From 1st July 2022 onward, the smaller retained contact tracing
team will be targeted to support high risk settings, along with regionally determined priorities
in health protection and health improvement. The multiagency regional team has further
reduced its meeting frequency, and the Regional IMT has been paused. However, the
situation is being monitored and both the local and regional responses could be stepped up to
respond to a ‘Covid Urgent’ scenario in the future.

e (Covid-19 vaccination

Cardiff and Vale UHB has now delivered over 1,163,000 Covid-19 vaccinations to the
population; this includes 42,000 Spring/2" booster vaccinations. In terms of uptake, 85% of
people aged 75 years and above; 59% of those severely immunosuppressed and 75% of care
home residents have received a Spring booster to date. All eligible individuals for Spring
booster vaccination have now been offered an appointment. Appointments for Spring booster
vaccinations will be available until end June 2022 (except for eligible individuals who were
unable to receive prior to end of June, for example due to illness). We will continue to offer
walk-ins for 1st, 2"d and 1st booster doses to all eligible individuals across all sites.

We have given 26% of 5-11 year olds a first dose of vaccination — the highest across Wales.
All children aged 5-11 year have now received their first offer of appointment and we are
currently reviewing the options for increasing uptake amongst this age group.

There is a continual flow of housebound individuals which our mobile teams are providing
vaccinations for.

Interim guidance from the Joint Committee for Vaccination and Immunisation (JCVI) for the
Autumn booster programme has now been published. Eligible groups include all people aged
65 years and over, frontline health and social care workers, care home residents and adults
aged 16 to 64 years who are in a clinical risk group. A joint delivery plan for the Autumn Covid-19
booster and influenza vaccines is currently being developed. Splott and Bayside MVCs are due to close
over the summer period; arrangements for a new Cardiff MVC on the Woodland House site will
support delivery of the Autumn booster programme from September.

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 to support the full range of activities continues to be limited
due to the ongoing requirements of the Covid-19 response.

Tobacco Control:

Smoking Cessation
Cardiff and Vale UHB achieved 2.1% (2021-2022) against a Welsh Government Tier 1 target of
5% (Figure 1). This represents a slight decline from 2020-2021 (2.2%). This may be explained
by the impact of COVID reducing client engagement with NHS smoking cessation services,
temporary ceasing of services due to capacity - such as those offered by Community Pharmacies
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— and by increased ‘one-off’ interaction (such as supply of Nicotine Replacement Therapy)
instead of on-going support which is required for Tier 1 “Treated Smoker’ data.

Despite this slight reduction, the rate remains broadly static after a particularly challenging year,
with the Health Board previously achieving 1.8% (2019-2020 and 2018-2019) and 1.6% in 2017-

2018. Data for Wales (2021-2022) has not been published to date.

The Health Board continues to achieve a high 4 week quit rate against the Tier 1 Welsh
Government Target of 40% (Figure 2). The UHB achieved a 74% 4 week quit rate (self-
reported), (2021-2022). This is a considerable increase from the previous year (66%, 2020-

2021).

The Help Me Quit (HMQ) community-based smoking cessation service achieved a 74% 4 week
quit rate (self- reported), the Hospital Smoking Cessation Service, 75%, and the Community
Pharmacy Enhanced Level 3 Service, 68% for 2021-2022. Both the HMQ and hospital Smoking

Cessation service achieved over 70% for all 4 quarters of 2021-2022.

Figure 1: Percentage of Treated Smokers, Cardiff and Vale UHB Smoking Cessation Services 2006-

2022
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As part of Welsh Government Ministerial priorities for 2021-2022, the Hospital Smoking Cessation
Service is working with all partners to implement the integrated ‘Ottawa’ model which includes
routine identification of smokers with Brief Intervention advice, supply of NRT with smoking
cessation support on admittance and continued engagement on discharge.

In Cardiff and Vale UHB, 9% of pregnant women smoke on booking (2020-2021), Wales 17%. The
Health Board implements a Model for Access to Maternal Smoking Cessation Support (MAMSS)
aiming to reduce smoking rates during pregnancy. For Quarter 3 2021-2022, (the latest available
date), 64% of pregnant women who smoke accepted a referral the MAMSS Support Worker
(representing an increase from 49% pre MAMSS intervention 2020-2021). for those engaging with
smoking cessation support, 43% quit smoking at 4 weeks.

Smoking Prevalence

14% of adults smoke in Cardiff and Vale of Glamorgan (National Survey for Wales, 2019-2020) (a
reduction from 17%, 2018-2019). Cardiff and Vale UHB has the lowest prevalence of smoking when
compared to other health boards in Wales. Welsh Government has set a target of 5% by 2030 as
part of their draft Tobacco Control Strategy 2022-2030 which is scheduled to be launched in July
2022.

Smoking Prevention

A dedicated Children and Young Peoples Tobacco Control Programme has been implemented to
help reduce the uptake of tobacco (and e-cigarettes)

PERFORMANCE

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 contained within the relevant sections.

There has been no change to national requirements for performance and waiting list reporting and
published information since the last Board meeting. It is anticipated that a revised NHS Performance
Framework for 2022/23 will be issued in quarter 2, reflecting some of the Ministerial priorities
outlined in national plans. July’s Board report will be updated to include our position on two specific
planned care ministerial ambitions — elimination of > 52 weeks new outpatients by the end of
December 2022 and elimination of > 104 week waits for all stages of pathway by the end of March
2023.

Planned Care

Whilst the operational pressures impacted on the delivery of planned care activity in quarter 1,
implementation of new schemes and recommencement of elective activity in UHW and UHL resulted
in an increase in activity as we moved through the quarter.

The total number of patients waiting for planned care and treatment, the Referral to Treatment (RTT)
waiting list was 126,960 as at May 2022. The number of patients waiting for planned care and
treatment over 36 weeks has increased to 44,830 at the end of May 2022. 54% of these are at New
Outpatient stage.

The good progress made in increasing Diagnostic activity and reducing waits continues. The volume
of greater than eight-week waits has reduced from its highest point of 7,808 in December 2021 to
3,940 at the end of May. The number patients waiting over 14 weeks for Therapy reduced to 2,567.
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Referrals for patients with suspected Cancer have now exceeded pre-Covid levels. Performance
against the Single Cancer Pathway has been maintained with 61.6% of patients seen and treated
within 62 days of the point of suspicion.

The overall volume of patients waiting for a follow-up outpatient appointment at the end of May
2022 was 176,446. 98.7% of patients on a follow up waiting list have a target date, above the
national target of 95%. The number of follow-up patients waiting 100% over their target date has
increased to 42,558.

95.5% of patients waiting for eye care had an allocated health risk factor in May 2022. 69.4% of
patients categorised as highest risk (R1) are under or within 25% of their target date.

Demand for adult and children’s Mental Health services remains significantly above pre-Covid levels,
with referrals for the Local Primary Mental Health Support Service (LPMHSS) at 1,319 referrals in May
2022. As highlighted at the previous Board meetings, this demand increase 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. Part 1a:
The overall percentage of Mental Health assessments undertaken within 28 days increased to 77.4%
in May 2022, CAMHSs performance was 78.2%. There were no patients waiting over 57 days in April
or May 2022. Part 1b: 93.1% of therapeutic treatments started within 28 days following assessment at
the end of May 2022.

Unscheduled Care

Attendances at our Emergency Unit department have increased since the first Covid wave but remain
lower than previous years. Performance against the 4 and 12 hour waiting time targets and ambulance
handover >1 hour is shown in the balanced scorecard.

The challenging position across the urgent & emergency care system as verbally reported at previous
Board meetings has continued. Two factors continue to combine to cause current difficulties — high
occupancy, with a continued challenge in our ability to achieve timely discharge and sustained
workforce challenges.

Covid admissions have reduced since the last Board meeting allowing us to further de-escalate some
Covid capacity. At the time of writing, the UHB had 52 Covid positive inpatients across its two acute
hospital sites. The relaxation of IP&C measures in June 2022 have led to a reconfiguration of the EU
and AU footprint and lowered the previous complexity of streaming patients requiring admission.

The Health Board, in conjunction with its Local Authority and WAST partners, continues to work hard
to alleviate the pressures and improve the quality of care and patient experience through a range of
actions agreed across a number of areas, including admission avoidance, enhanced escalation and
more timely discharge. Whilst some of these actions are more short term to address the current
challenges we are facing, the Health Board, in conjunction with its partners, has also developed a
more sustainable and transformational plan, in line with the national six goals for urgent and
emergency care. This will be covered in more detail at the S&D Committee on 12t July 2022.

Primary Care

The Health Board achieved 75% compliance in April 2022 for the proportion of GP OOH ‘emergency’
patients attending a primary care centre appointment, with 6 patients of 8 attending within 1 hour. The
Health Board was 88% compliant against the target for emergency GP OOH patients requiring a home
visit within one hour.

Pressure has continued within GMS, albeit with a reduction in the number of practices reporting high
levels of escalation. There were 8 reporting either level 3 or 4 escalation at the time of writing the
report. The 2 GMS contract resignations have been effectively managed by the primary care team.
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Dental services are operating at around 50% of pre-Covid activity but we expect to see an increase
in activity as we move through Q1 into Q2 driven by new contractual arrangements and changed
IP&C guidance. Optometry is operating at pre-Covid levels. Community pharmacy has remained
open with no issues reported.

FINANCE

How are we doing?

The Health Board agreed and submitted a draft financial plan to Welsh Government at the end of
March 2022. The draft plan is structured in three parts in line with Welsh Government guidance as
follows:

* Core Financial Plan including recovery
» National inflationary pressures which are out of the direct control of individual Health Boards.
* Ongoing COVID response costs.

The UHB'’s core plan incorporated: -

* Brought forward underlying deficit of £29.7m

» Allocations and inflationary uplifts of £29.8m

» Capped cost pressures and investments of £36.9
« A£16m (2%) Savings programme

This results in a 2022-23 planning deficit of £20.8m.

At month 2, the UHB is reporting an in month overspend of £3.996m against its submitted draft plan.
This is due to £0.529m of operational pressures and a planning deficit of £3.467m, which is two
twelfths of the planned deficit of £20.8m identified in the draft 2022/23 financial plan.

Delivery of the core financial plan includes a 2% (£16.0m) savings requirement. At month 2, the UHB
has identified £14.805m of green and amber schemes to deliver against the £16.000m savings
target leaving a further £1.195m schemes to identify. Whilst the UHB has made good progress
against the overall £16m target, there is a gap of £4.858m against the £12m recurrent element of the
target at month 2.

Reported month 2 position
The Welsh Government monthly financial monitoring returns capture and monitor costs due to
COVID 19 and exceptional cost pressures that are over and above LHB core plans. The draft

financial position reported to Welsh Government for month 2 is a deficit of £3.996m and this is
summarised in Table 1.

Table 1 : Month 2 Financial Position
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Month 2

Forecast
Year-End

Position
£m

COVID 19 Additional Expenditure 11.197 65.282
Exceptional Inflationary Pressures 3.081 24.800
Gross additional COVID and Exceptional Inflationary Pressures £m 14.278 90.082
Welsh Govt FUNDING for additional COVID and Exceptional Inflationary Pressures (14.278) (90.082)
Planned deficit 3.467 20.800
Operational position (Surplus) / Deficit 0.529 0.000
Financial Position £m (Surplus) / Deficit £m 3.996 20.800

22/23

The month 2 deficit of £3.996m comprised of the following:

+ £3.467m planned deficit (2/12th of £20.800m);
+ £0.529m adverse variance against plan.

The UHB plans to recover the adverse operational variance of £0.529m at month 2 as the year
progresses and anticipates that it will deliver its planned deficit position of £20.8m.

In line with the draft financial plan, the UHB expects Welsh Government funding to provide full cover
for additional costs in relation to the management of COVID and exceptional cost pressures. At
month 2 the UHB is projecting additional expenditure due to COVID-19 to be £65.282m including
local response and national programmes. The exceptional inflationary pressures in relation to
Energy, the NI Levy and the Living Wage are forecast to be £24.8m.

Underlying deficit position

The UHB’s accumulated underlying deficit brought forward into 2022/23 was £29.7m which reflects
the £21.3m shortfall against the recurrent 2020/21 savings target due to the pandemic and the
£4.4m shortfall against the 2021/22 recurrent savings target. Delivery of the UHB’s draft financial
plan will ensure that the underlying position does not deteriorate in 2022/23 and reduces to £23.7m.

Creditor payment compliance

The UHB’s public sector payment compliance performance was 92.4% at the end of May, which is
just below the target of 95%.

Remain within capital resource limit

The UHB’s approved annual capital resource limit was £46.366m at the end of May 2022. Net
expenditure to the end of May was 7.3% of the UHB’s approved Capital Resource Limit and all
schemes are currently in line with approved plans.

What are the UHB’s key areas of risk?

The key risk which feeds the UHB Corporate Risk Register is the failure of the UHB to deliver a
breakeven position by 2022-23 year end with a current planned deficit of £20.8m.

Recommendation:

The Board / Committee are requested to:
Note the contents of this Report.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

22/168



care system that provides the right
care, in the right place, first time

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care
sectors, making best use of our
people and technology
4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us
5. Have an unplanned (emergency) 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

Impact Assessment:

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

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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NHS Long Term Agreements (LTAs) and LY CERIGCI I 4.2
Report Title Financial Approach for 2022/23 no.
- | Public  [E8ll Meeti
Board Er— L *°50%

Status ) . | Assurance Approval bl Information
please tick one only):

E

Lead Executive Executive Director of Finance
Report Author Assistant Director of Finance
Title):

Main Report

Background and current situation:

Context

The Health Board holds a number of Long-Term Agreements (LTAs) with other NHS bodies in
support of:

» The provision of secondary regional, tertiary and specialised services to commissioning
organisations

» The commissioning of secondary regional, tertiary and specialised services for the Cardiff and
Vale resident population from other provider organisations

The LTAs are generally agreed through signed documents known as the ‘Heads of Agreements’
(HoAs) which include sections covering:

General Terms

Financial Baselines and Contracting Framework

Activity Baselines and Performance Framework, linked to WG Measures
Information Requirements and Governance

Quality & Patient Safety Considerations

Escalation and Dispute Framework

One may also see the term HCAs (Healthcare Agreements) referenced, particularly in legislation or
some Welsh Government (WG) policy. In line with Health Board SFls, WG consent limits do not
apply to inter-NHS Contracts [Procurement and Contracting for Goods and Services, Section 11.6.4]

By their very nature, the LTAs are considered a ‘going concern’, in that they are assumed to rollover
annually. The HoAs between NHS organisations within Wales are normally signed at the end of
March relating to the forthcoming financial year.

For 2020/21 and 2021/22, WG postponed the deadline for agreeing LTAs later into the year, due to
the COVID-19 pandemic. In addition, during these years, all-Wales block contracting arrangements
based on 2019/20 out-turn have largely been in place on activity-based arrangements. This ensured
a degree of financial stability despite the changes in capacity and patient flows.

For 2022/23, WG again extended the deadline to 30 June 2022, due to the planned transition away
from block contracts back towards local ‘cost and volume’ arrangements.

Payments on account are made monthly, usually 1/12th LTA baseline value. Monthly contract
monitoring returns set out the activity and performance against baseline, including the financial
variation and forecast settlement per the LTA framework and terms.
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2/6

Contract Baselines for 2022/23

Table 1 - Draft LTAs as a Provider (Income)

" Organisation | Wechanism | Draft Value (ém)

WHSSC Signed LTA
Aneurin Bevan Signed LTA
Cwm Taf Morgannwg Signed LTA
Hywel Dda Signed LTA
Swansea Bay Signed LTA
Powys Signed LTA
NHS England Signed LTA
Herefordshire CCG Signed LTA

The UHB'’s provider LTAs are broadly summarised as:

Health Boards — secondary regional and tertiary flows into Cardiff and Vale in line with custom

and practice of historic referral pathways

WHSSC - specialised regional and national services provided for Wales, commissioned by
WHSSC in line with its Joint Committee approved Integrated Commissioning Plan
NHS England — tertiary and specialised services supporting some Herefordshire and South

West England flows, as well as emergency care

Table 2 - Draft LTAs as a Commissioner (Expenditure)

S orgisation | Mechanism | raft Value (£

WHSSC
EASC

Velindre (VCC)

Cwm Taf Morgannwg

Swansea Bay

Sub-contracts

Aneurin Bevan
Hywel Dda
UH Bristol & Weston NHSFT (UHB Only)

Risk Share 129.123
Risk Share 25.099
SLA / Risk Share 4.945
Signed LTA 23.813
Signed LTA 17.032
SLA 0.556
Signed LTA 2.253
Signed LTA / Non-LTA Bills 2.005
Signed LTA 1.092
Signed LTA 0.346
Signed LTA 0.191
206.455

276.260
35.225
30.501

6.097
3.685
1.566
2.842
0.157
356.333
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The UHB’s commissioner LTAs are broadly summarised as:

+ Health Boards — secondary regional and tertiary flows out of Cardiff and Vale in line with
custom and practice of historic referral pathways, largely the Western Vale population into
Princess of Wales Hospital.

* Velindre — regional and specialised cancer services, including high cost cancer drugs

+ WHSSC - specialised regional and national services in line with the Integrated
Commissioning Plan

+ EASC - ambulance, transport and first responder services (now includes non-emergency
patient transport services (NEPTS) as well)

+ England — emergency flows and occasional pathways into Bristol

It should be noted that WHSSC and EASC Commissioning arrangements are not subject to a
signed LTA document. An all-Wales Health Board collective ‘Risk Share’ agreement operates, as
agreed through respective Joint Committees. Separate governance arrangements for both
committees receive and approve the respective Integrated Commissioning Plan (ICP) / IMTP
annually.

Table 3 — Other Draft LTAs

Organisation Indic’ Income Indic’ Spend
(Em) (Em)

Public Health Wales — Screening Signed LTA 2.808
Public Health Wales — Microbiology Signed LTA 6.245
Health Board Laboratory Services SLAs 3.410
...... Aneurin Bevan 0.730
...... Betsi Cadwaladr 0.414
...... Cwm Taf Morgannwg 0411
...... Hywel Dda 0.433
...... Swansea Bay 0.538
...... Velindre 0.884

Whilst separate to the main corporate LTAs, the above arrangements for screening, microbiology
and laboratory services are also brought to the attention of the Board due to materiality and being
subject to signed agreements as well.

It should be noted, there are a number of other Service Level Agreements (SLAs) managed within
delegated limits and arrangements across the organisation which are outside the scope of this
paper. In addition, other provider-to-provider arrangements, such as outsourcing, are also managed
separately with different governance arrangements.
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2022/23 LTA Financial Framework

Following discussions through 2021/22 on the approach to LTAs within NHS Wales, the All-Wales
Directors of Finance Group sought a review and recommendations from a Financial Flows
Workstream, informed by contracting and commissioning leads across organisations.

The agreed principles applied to 2022/23 included:

. A need to move away from COVID fixed block contracts

. This is a transition year, with recognition of NHS policy to return to at least 2019/20 levels
of activity

. Some protections for underperformance, to minimise risk on activity variations and
recognise cost of delivery

. Model to incentivise recovery and patient treatment

Following consideration of several options and the associated risk, the final agreed framework is
summarised as:

1 Year transitional framework

Reference baseline of 2019/20 out-turn + inflation / wage award

Non-admitted care to remain on block, e.g. outpatients

Elective admitted patient care and Non-elective care to return to ‘cost and volume’ with
- 10% tolerance for underperformance below 2019/20 levels, extant rates beyond this
- Enhanced rates (70% marginal) for additional activity beyond 2019/20 levels

e ‘Pass-through’ contracts to remain on extant arrangements, e.g. NICE recharges

e Planned baseline changes enacted — repatriations, investments, service changes etc.

e WHSSC to have flexibility on this to implement its Joint Committee agreed plan

The framework sought to recognise activity issues around changing pathways and new approaches
to virtual contacts, whilst facilitating the flow of recovery funding to support provider costs where they
are delivering. It also ensured the framework presented no barrier to service change and
development across the system.

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

The Health Board’s IMTP provides for both the baseline and core expected financial performance
assumptions across the LTAs, as well as the impact of known changes, such as agreed service
developments, repatriations and disinvestments.

A number of material baseline adjustments are anticipated during the financial year associated with
WG Allocation adjustments. These are expected to be cost neutral and largely associated with
WHSSC and EASC commissioning arrangements, and directed funding.

The LTA framework supports and incentivises a return to pre-pandemic levels of activity and
recovery beyond, whilst keeping some protections in the system.

The primary risks relate to provider underperformance below 90% of pre-pandemic levels, and
commissioner recovery expenditure at enhanced rates for activity beyond 2019/20. However,
opportunity to secure additional recovery funding from commissioners also exists where the UHB
delivers beyond these levels.

It should be noted that Velindre has expressed concern over its provider fixed costs associated with
ensuring recovery capacity, as well as potential premium outsourcing costs.
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LTA performance and risk assessment on this, including recovery, will feature as part of routine
reports and discussion through Finance Committee.

Table 4 - The approach to variation and settlement:

Cost neutral adjustments, including transfers
of service, and Allocation changes

Agreed and actioned by the lead senior
manager / finance business partner (no limit)

Adjustments within budget, agreed IMTPs /
ICPs, or delegated limits

Agreed and actioned by the lead senior
manager / finance business partner (no limit)

Year-end performance and variation
settlement invoices per LTA terms and the
22/23 LTA Financial Framework Agreement

<£125k DoF approval or per delegated limits
>£125k Chief Executive approval (no limit)

Exceptional baseline changes outside of
budget and IMTP / ICPs

<£125k DoF approval or per delegated limits
>£125k Chief Executive approval
>£500k Board approval (incl. Chairs Action)

Year-end performance and variation
settlement invoices outside of LTA terms and
the 22/23 LTA Financial Framework
Agreement

<£125k DoF approval or per delegated limits
>£125k Chief Executive approval
>£500k Board approval (incl. Chairs Action)

The Board is requested to:

Recommendation: \

a) Note the current Long-Term Agreements and their indicative baseline values for 2022/23

b) Approve delegated Board authority for the LTAs to agreed and signed by the Chief Executive

c) Approve delegated Board authority for in-year LTA baseline changes and variation /
settlement invoices to be agreed as set out in the Executive Director Opinion (Table 4)

d) Note that LTA financial performance as both provider and commissioner feature as part of

reports into Finance Committee monthly

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 X 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care X

sectors, making best use of our people
and technology

4. Offer services that deliver the X 9.

population health our citizens are
entitled to expect

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

5. Have an unplanned (emergency) | x 10.

care system that provides the right
care, in the right place, first time

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 I. Integration . Collaboration .

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

Risk: Yes/No
No

Safety: Yes/No
No

Financial: Yes/No
Yes — the Cardiff & Vale UHB LTAs are key contractual and financial arrangements supporting the
delivery of healthcare across Wales.

Workforce: Yes/No
No

Legal: Yes/No
No

Reputational: Yes/No
Yes

Socio Economic: Yes/No
No

Equality and Health: Yes/No
No

Decarbonisation: Yes/No
No

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
Finance Committee
(Presentation for 25/05/2022
awareness)
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2022-25 Integrated Plan Agenda ltem
eport Title no.
Meeting Board [Public P8l Meeting 30 June 2022
Date:

Status ) . | Assurance Approval ) @l Information
please tick one only):

E

Lead Executive Executive Director of Strategic Planning and Commissioning

Report Author . .
(Title) Head of Strategic Planning

Main Report
Background and current situation:

Between March 2020 and October 2021, the statutory requirement for the Health Board to develop a
full three-year Integrated Medium-Term Plan was stood down in response to the Covid-19 pandemic,
replaced instead by the requirement for quarterly, and then latterly annual plans. Welsh Government
signaled the return to a three-year approach to planning with the publication of the 22-23 NHS Wales
planning framework in October 2021.

On the 31st March 2022 Board approved a draft 2022-25 IMTP which was submitted to Welsh
Government on the assumption that during the first quarter of 22-23 we would undertake further
intensive work to set out the plan for achieving a sustainable financial position. This was an
approach agreed with Welsh Government. The draft plan set out a deficit position of £20.8m in
2022/2023.

Over the last three months, the Finance and Planning Teams have been working hard to explore
further actions we can take to improve our financial position over the course of the next three years,
moving towards a sustainable and balanced financial position that is in line with our statutory duties.

Benchmarking intelligence, guidance and challenge from the Finance Delivery Unit has been used to
inform the plan which sets out a stretching but deliverable process for moving into a surplus financial
position in 2024/2025.

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

The Board previously set out its intension to develop a three-year plan that delivers a sustainable
financial position over the timeframe of the plan. Importantly the plan retains a strong focus on
fulfilling our statutory duties, improving the quality of the services we provide and improving
population health, alongside delivering the commitments we have set out in relation to the recovery
of our planned care position and improving emergency and urgent care performance and outcomes.

The draft integrated three-year plan set out a series of actions designed to continue the delivery of
our overarching strategy, Shaping Our Future Wellbeing, with its focus on reducing health inequities,
as well as the delivery of stretching trajectories in the areas detailed in the Ministerial priorities.

Informal feedback on our draft plan received from Welsh Government and the Finance Delivery Unit
Officials indicated that the level of ambition described in the plan was welcomed, but confirmed that
further work was required in relation to the financial plan, with the expectation that a balanced
financial plan could be developed during the first quarter of 22/23.

Management Executive (ME) subsequently agreed a programme of work to: explore and describe the
drivers to the underlying deficit with clarity; assess the key transformation areas for financial
opportunities and achievable benefit realisation; seek additional thematic areas for consideration and
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compile an options list of unpalatable savings opportunities. A robust approach to programme
governance and scrutiny was also developed. This approach was supported by the Board.

A series of principles were agreed to inform development of the financial recovery plan, which the
Board supported in previous discussions.

1. Our emphasis is driving quality and value and the plans must
o Preserve or improve patient safety or quality
o Preserve or improve access times to healthcare for patients waiting for services
o Preserve or improve staff wellbeing

2. Invest in services with clear benefits realisation plans which more than cover
the investment

3. Ensure balanced focus on tertiary services and the Cardiff and Vale
population

4. Balance baseline operational cost reduction appropriately with Covid-19 cost
reduction

5. We commit to eliminate our underlying deficit as a Health Board without
expectation of increased resources from Welsh Government

The driver for the underlying deficit is the cumulative impact of the investment in tertiary and regional
services, new technologies and local services (£20m); and cost pressures & services growth (£10m)
in excess of funding allocations for inflation and growth.

This explanation is important in terms of forward planning considerations and opportunities to rectify
and re-balance into the future.

As agreed a proposed options list for Board consideration of unpalatable cost saving measures was
tested with Board in its discussion on the 14t June and included for example, but not limited to
investment commitments already made in the areas of;

o Acute oncology service expansion

Quality Safety and Patient (QSE) experience directorate expansion to support implementation
of the Board approved QSE framework

Rollout of the e-rostering system for the UHB

Reduction in the strategic transformation workforce

UHB funding commitments in regards to WHSCC and EASC

Key digital service improvements commitments regarding cyber security for example.

o

o O O O

The updated plan reflects the outcome of this work. Informal feedback from WG officials and the
Minister has also been taken into consideration. The plan sets out how the Health board manages its
expenditure within its allocated resources during the planning timeframe.

The following table sets out the core financial plan over the three-year period. It shows that following
the additional work set out above the core plan for 2022/23 has improved by a further £3.7m to a
£17.1m deficit and that due to the actions outlined above the Health Board intends to deliver a
surplus in 2024/25 on its core plan.
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Recommendation: \

2022/23|2023/24|2024/25

Plan Plan Plan

fm £m £m
Deficit from prior year (17.1) (8.1)
Adjustment for non-recurrent items ’ (2.9) 0.0
b/f underlying deficit (29.7) (20.0) (8.1)
Allocation uplift (including LTA inflation) 29.8 15.5 7.6
Capped cost pressures assessment recurrent r (31.8) r (26.5) r (19.1)
Capped cost pressures assessment non-recurrent r (1.1)
Investment reserve (4.0) ’ (2.0) ’ (2.0)
2022/23 Planned Surplus/(Deficit) before efficiency programme (36.8) (33.0)] (21.6)
Efficiency Programme
Recurrent cost improvement plans 12.0 16.0 16.0
Non Recurrent cost improvement plans 4.0 0.0 0.0
Planned Surplus/(Deficit) before financial recovery plans (20.8) (17.0) (5.6)
Financial Recovery plans 3.7 8.9 9.1
Planned Surplus/(Deficit) (17.1) (8.1) 3.5

This finance recovery plan sets out the actions the Board is recommended to support in order that the
overall expenditure and income/allocation is brought into a sustainable position.

The Board is requested to:

Note the work which has progressed since draft plan submission on the 31st March 2022
Approve the final plan for submission to Welsh Government

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 X 7. Be a great place to work and learn
people X
3. All take responsibility for improving | x 8. Work better together with partners to
our health and wellbeing deliver care and support across care «
sectors, making best use of our people
and technology
4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us
5. Have an unplanned (emergency) | x 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an X
care, in the right place, first time 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: Yes. There are risks associated with the delivery of the three-year plan which are documented within
the plan.
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Safety: No

Financial: Yes. The plan sets out how financial sustainability will be delivered over the timeframe of the plan.
A challenging financial recovery plan is contained within the overarching plan which sets out the actions the
Board needs to take in order to achieve this.

Workforce: Yes. The workforce plan is an integral part of this plan. In order to reduce expenditure, action will
be taken that impacts on the workforce overall.

Legal: No

Reputational: Yes. One of the statutory duties of the Health Board is to develop a three-year integrated plan
that meets the requirements of the NHS Finance Wales Act (2014) and Welsh Government Planning
Guidance. A plan that does not meet these requirements is unlikely to be approved by the Minister, which
could result in an escalation of the Health Board’s position.

Socio Economic: No

Equality and Health: Yes. The plan sets out how we will deliver the next milestones against Shaping Our
Future Wellbeing, which has at its heart our vision to reduce health inequalities and ensure everyone is giving
the same opportunity to live a healthy life.

Decarbonisation: Yes. The plan references our commitments to the decarbonisation agenda, in line with the
WG plan, as detailed in our Sustainability Action Plan.

Approval/Scrutiny Route:

Committee/Group/Exec | Board discussion (In Committee) 25/05/22 and 14/06/22

Management

Executives 13/06/22
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FOREWARD

Thank you for taking the time to read our plan for the coming three years. Cardiff and Vale UHB like
the rest of society has experienced a turbulent two years. Our staff, and the services they have
provided during this time, have faced enormous pressure and we owe them a debt of gratitude.

That gratitude must start with how we plan to move forward over the next three years, so we can
repay our staff by making this Health Board an even more exciting and rewarding place to work. If we
create these conditions our patients and local population will see the benefits through the even more
outstanding care that they receive and the outcomes which they can expect to experience.

However, we face huge challenges, including how we address the backlog of treatment that has built
up, how we deal with the high level of unmet demand which we believe exists in our communities and
will soon present itself, how we address the health inequalities which still stubbornly exist within our
populations, along with the challenge of learning to find a way to live with Covid-19.

We are also determined to improve outcomes for our patients and will use a relentless focus on quality
of care to drive improvement in the performance and value of our services. To achieve this, we will
ensure that this is the central pillar underpinning our performance monitoring and assessment of
services, service improvement planning and delivery of services as both a commissioner of services
for Cardiff and Vale residents and the provider of care for our local and wider South Wales population.

Because of these challenges we want this plan to be clear, accessible, transparent and easy to read.
We want our staff and our patients to work with us to deliver the solutions to many of these challenges
as we learn the lessons from the pandemic and accelerate the transformation of our services.

Our plan looks to demonstrate the balance we need to manage between Covid-19 response and
recovery and the wider system transformation that needs to take place. It also looks to demonstrate
the critical role that many central functions will play in helping us bridge the gap between Covid-19
recovery and long-term sustainable system transformation. This balancing act is akin to building a
bridge and ensuring that it meets seamlessly in the middle — this is how we have structured our plan.

Against the backdrop of the operational challenges the organisation has faced the UHB has also, in the
last six months, seen a significant changing of the guard of its senior leadership team. As we publish
this new plan for 2022-25 it must be acknowledged the significant effort which these individuals
played not only over the last years but also in the early stages of supporting the development of this
plan.

We have, or will imminently say goodbye to Prof Stuart Walker Medical Director and Interim Chief
Executive, Ruth Walker OBE, Executive Nurse Director and Steve Curry, Director of Operations. With
has stepped into the Executive Medical Director position, we have appointed a new and Chief
Operating Officer who will be joining us in September and we will be appointing to the Executive Nurse
Director position in July.

In spite of the challenges, we remain excited about the positive future that lies ahead which is
articulated in this plan. We all have a role to play in the delivery of this plan and we both look forward
to working closely with you to achieve its ambitions.

\

Suzanne Rankin Charles Janczewski
Chief Executive Chair
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INTRODUCTION

Our Plan

In March 2022 we submitted a draft three-year IMTP to Welsh Government with the intention of
undertaking further work on the financial recovery aspects of the plan, in light of the challenging
financial position facing the organisation. This was an approach supported by Welsh Government.

Between April and June we have worked hard to ensure the organisation is operating within as robust
a financial framework as possible. As the finance section of the plan demonstrates, we remain in a
challenging situation and one which will take a period of time to navigate with confidence to reach a
sustainable financial position by 2024/25. The plan sets out the improvements we will make over the
next three years to eliminate the financial deficit and return to a surplus position in three year of the
plan, and doing so in a way that is sustainable, rather than relying on short term, non-recurrent
actions.

In doing so, we describe a financial journey which has been well tested with Welsh Government, that
provides confidence that this is a short term / interim position. We have a clear financial recovery
programme that is underpinned by a robust approach to implementation and realisation, so that we
are in a strong position to develop a full three-year IMTP in 2023-2024.

Our financial recovery programme sets clear guiding principles to inform our cost reduction
programme that:

1. Ensures our emphasis is driving quality and value and the plans must

o Preserve or improve patient safety or quality
o Preserve or improve access times to healthcare for patients waiting for services
o Preserve orimprove staff wellbeing

2. Invests in services with clear benefits realisation plans which more than cover the investment

3. Ensures a balanced focus on tertiary services for the wider population we serve, and the Cardiff
and Vale population

4. Balances baseline operational cost reduction appropriately with Covid-19 cost reduction

5. Commits to eliminate our underlying deficit as a Health Board without expectation of increased
resources from Welsh Government

Re-baselining this plan has not been done exclusively through a financial lens. Delivering a financially
robust plan is one pillar of an integrated plan. We have also;

e Learnt from the progress we have made through the first part of quarter 1 and adjusted our
performance ambitions accordingly so that we continue to provide a realistic projection of where
we want to be at the end of the year. You can review our refreshed performance ambitions in the
Recovering and Redesigning Services- Our approach and delivery ambitions section of this plan.

e Reflected on the strategic component of our plan to reassure ourselves that the strategic
transformation of the organisation is still realistic and achievable. We have a robust approach to
managing implementation of the strategic transformation agenda and the intelligence we have
been receiving confirms that we are making good progress across many areas and therefore
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disease

Integration
with
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services

Our physical
infrastructure

The ongoing
response to
covid 19

A system
focusing on
prevention

Owur system
remewal and
redesign

Owur digital
infrastructure
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HOW TO READ OUR PLAN

This three-year plan describes:

e Our key deliverables in ongoing readiness and response to the challenges of COVID-19 whilst
turning our focus to service recovery and redesign to respond to the ongoing and backlog of
demand for Planned and Urgent and Emergency Care services.

e The strategic context and priorities which frame the UHB’s partnership approach to longer term
system transformation and how this aligns with the immediate readiness, recovery and redesign
plans.

e The enabling programmes that describe how our recovery, redesign and transformation efforts
will seamlessly align.

We, like others, are planning in times and circumstances which are uncharted in our health and care
system. As such have had to recognise and accept this level of uncertainty. At the same time, we
have been conscious that planning as a discipline will also support us to navigate the coming three
years.

To mitigate the risk of the unknown, yet make planning a meaningful exercise, we have used a range
of assumptions and scenarios. These are outlined below.

It is important to consider these scenarios and assumptions whilst reading this plan and to recognise
that whilst we have based the plan on particular scenarios, we retain robust mechanisms for gearing
up and gearing down operational capacity and configuration based on the prevailing environment.
Our use of Health Intelligence both locally and nationally, along with our internal governance
structures, underpin this ability to change gears effectively.

Our planning assumptions and scenarios
COVID-19 Response

The first principle of our approach through the pandemic has been to be “Covid-19 ready”. This will
remain at the core of our thinking through 2022-23 as we simultaneously continue our drive to make
a significant recovery and embark on service redesign. In order to keep us responsive and flexible the
UHB has employed a clear operating model, based on our “gearing” principles, and informed by a
number of triggers which have helped ensure we remain ahead of the Covid-19 curve. Figure 1
provides an overview of the current iteration, outlining how we combine operational understanding
and modelling. As part of our Covid-19 preparedness, the UHB has developed additional surge bed
capacity through the development of the Lakeside Wing at UHW. These beds (up to 400) have already
proved invaluable during 2021-22 by allowing us to meet the increase in patient admissions during
winter and due to the Omicron Covid-19 variant. Moving forward we will retain part of the Lakeside
Wing for flexible surge capacity, should it be required for any future peaks of Covid-19. Within our
Critical Care infrastructure, our teams have become adept at deploying additional surge capacity and
are ready to enact these tried and tested systems should any future variants of concern lead to a rise
in the number of patients requiring intensive care support. Our wider plans for our critical care service
can be found here
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high level, providing an indication of how differing scenarios could present and reflecting the uncertain

planning environment within which we are operating.

Table 1 UHB COVID-19 Planning Scenarios

Cardiff and Vale Covid Scenario Planning 2022-23

Scenario Description

Potential Contributory Factors

Potential Consequences

Approach

Covid Eliminated | Covid exists but rarely seen.No
impact on primary and
secondary care services

.

Vaccines provide sustained
effectiveness against all new variants
Treatments highly effective prevention
and treatment of severe illness

Vaccination programme - frequency dependent on
longevity of immunity conferred by vaccination

+ Workforce - no impact on workforce.
+ Public health - no widespread impacts though may

be localised outhreaks

+ Unlikely to be reached over next
three years.

Covid associated demand on
primary and secondary care
services reduces to historically low
levels with minimal variation.

Best Scenario
(Covid Low)

Vaccines highly effective against all new
variants

Treatments highly effective in
prevention and treatment of severe
illness

Vactination programme - targeted to high risk
groups, may form part of an annual programme
Workforce - improved staff welfare, staff retumn to
usual roles, lower levels of staff absence

Public health - reduced covid associated illness and
reduced socio-economic impact

UHB Gearing level = covid
free/low significant

Recovery of non-covid services =
accelerates faster than plan

Central Scenario | Covid associated demand on
(Covid Stable) | primary and secondary care
services, reduces to levels perhaps
similar to summer/autumn 2021,
Peaks occur but are lower than

Vaccines are largely effective against
new variants.

Treatments are largely effectivein
prevention and treatment of severe
illness

Vaccination programme - requirement for
expanded covid-19 immunisation programmes.
Workforce - improved levels of staff welfare but
with continued impact on fatigue and bunout
Public health - gradual reduction in overall covid

UHB Gearing level = significant
Recovery of non-covid services =
in line with plan

services increases significantly.
Likely to see peaks in line with

protecting against severe disease
Treatments are less effective against

with supply.
Workforce - high levels of staff absence,

previous waves. associated illness, reduced socio-economic impact
Worst Scenario | Covid associated demand on + Vaccines have reduced effectiveness |+ Vaccination programme - requirement for + UHB Gearing level = Substantial
(Covid Urgent) | primary and secondary care against new variants, particularly in significantly increased capacity. Potential challenges |+ Recovery of non-covid services =

Enactment of choices framework,
reduction of non-essential services.

most significant previous waves. new variants redeployment to maintain essential services, staff
fatigue / burnout
Public health - increased covid associated illness,

and significantly increased socio-economic impact

We are aligning our operational, quality improvement and performance ambitions for the coming year
around a combination of the Central (Covid-19 Stable) and Best (Covid-19 Low) Scenarios. This reflects
our belief that there will be continued operational pressures caused by the presence of Covid-19 at
both the start of 2022-23 and potentially at points throughout the rest of the year which may be driven
by the emergence of new variants and changes in population immunity. Our operational efficiency is
predicted to still be impacted by the reality of delivering both non-Covid-19 and Covid-19 services
within our constrained and inadequate estate with a fatigued workforce. Any future peaks in Covid-
19 may well require proactive operational management, although if these peaks occur we expect
admissions to be significantly lower than the early peaks.

Within each of these scenarios we know that our ability to respond will be directly related to the
capacity and resilience available within our workforce. Even within our Best Care Scenario we cannot
underestimate the impact of the sustained and significant levels of fatigue and stress that our teams
have been under. Further detail on the work we have done, and continue to do, in relation to staff
wellbeing can be found in the people and culture section where it is presented alongside our broader
organisational development strategy.

Our service change and transformation assumptions

In planning the wider change and transformation of the organisation we have been cognisant of the
need to be aware of the wider operating environment, as outlined above.

We have therefore taken our operational planning scenarios alongside key financial assumptions and
used these to consider what the options / scenarios are for us in terms of planning our wider service
change and transformation agenda. These scenarios are outlined in Table 3.
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THE CONTEXT WITHIN WHICH WE HAVE PLANNED

Our long-term strategic direction

The essence of our planning is about improving the lives of the communities we serve and supporting
people to have the same chance of leading a healthy life regardless of their background or
circumstances.

In this context, whilst this is the first three-year plan that we have developed since 2019/20, it does
not represent a ‘new’ plan. It builds on our approvable IMTP submitted to Welsh Government in
March 2020. It continues to articulate the delivery of our long-term strategy Shaping Our Future

Wellbeing (SOFW) and its ten strategic objectives. These objectives remain our well-being objectives,
with a focus on long-term thinking, prevention, working with partner organisations, and engaging with
our residents and service users. This plan must remain focused on this long-term vision and these
objectives alongside setting our continued response to the pandemic.

The timespan of this IMTP will take us up to the end of the current life of Shaping our Future Wellbeing.
During 2022 we will commence wide stakeholder engagement to refresh the strategy- reflecting on
what we have achieved over the last seven years. This will include reviewing what remains
outstanding, what has changed — particularly in light of the pandemic - and what we may need to re-
orientate.

The ten strategic
objectives of Shaping
our Future wellbeing

Deliver
Reduce outcomes
health that matter
Inequalities to people

An
unplanned
care
system
providing-
right care,
right place,
first time

Services
that deliver
population
health our
citizens are
entitled to

All take responsibility for
improving health &
wellbeing

A planned
care
system
where
demand &
capacity
are in
balance

Reduce Be a great Working together with
harm place to partners, making best use
waste & work and of our people and
variation learn technology

Excel at teaching,
research, innovation &
improvement
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The Policy and Political landscape

We welcomed the letter received from the Minister for Health and Social Services following the
Senedd elections of 2021 which set out her key priorities for NHS Wales (below). These strongly align
with organisational direction of travel articulated in this plan.

Covid-19-19 Response
*

NHS Recovery
*

Working alongside social care
*

A Healthier Wales

*

NHS finance and managing within resources
*

Mental health and emotional well-being
*

Supporting the health and care workforce
*

Population health, notably through the lens of pandemic experience and health inequity

We have addressed these priorities in four phases as part of developing this plan;

4

Provide
Plot Assurance

4

| set goal trejectory

Baseline

Baseline: We have taken time to understand what our current performance is against these priorities.
You can view our baseline position against these measures in annex 3

Set goal: We have then set our goal is for many of these priorities through 22-23. A compendium of
our key delivery goals and ambitions can be found by clicking here.

Plot trajectory: Completing the Minimum Data Set (MDS) has enabled us to understand what our
projections may be as we look to improve our performance against many of these measures. Our
challenge here is significant, and planning is complicated not only by the unprecedented scale of
demand, but also the uncertainty in relation to those patients who are yet to present to services and
the significant fatigue within our teams.

Provide Assurance: The narrative provided across this plan is thus intended to provide the assurance
that we are taking the necessary actions to deliver the projections we are articulating.

We will also ensure that our performance management and reporting regimes reflect both the NHS
Wales Delivery Framework (21/22) and the eagerly awaited, national Outcomes Framework for Health
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and Care, and the Public Health and Social Care Outcome Frameworks which we anticipate will align
well with our outcomes’ frameworks. We will continue to shape the culture within the organisation
through our commitment to living our values, where staff are supported to take responsibility and to
make the changes needed to improve their services. We are ensuring that the objectives set for
individuals and teams show a clear line of sight to the Board’s strategic wellbeing objectives.

Finally, we have also reflected on the refreshed Programme for Government published in December
2021 following the Co-operation Agreement between Labour and Plaid Cymru.

Recognition of our challenges and risks

The pandemic is not over and we remain operating within the context of this unprecedented global
challenge that is Covid-19. The global climate change emergency is requiring us to think very
differently about how we provide services in order to reduce our carbon footprint much faster.

We, along with all other Health Boards have a significant backlog of activity. Despite the extraordinary
efforts of our staff to continue running planned care treatment throughout the pandemic much has
still been delayed due to constraining IP&C arrangements, for example.

We know there is likely to remain significant latent demand within our community which will impact
through late presentations meaning some treatment is ultimately even more urgent than it might have
been initially.

It is likely waiting list delays

could create additional ‘new’ Planned care capacity Covid-19
. . I

conditions for patients on these prevaence

waiting lists  which  occur

X Financial

because of people having to sustainability

waiter longer than necessary. -
Our primary care and .

Exacerbation of

community teams are likely to hedlth inequalities

Our workforce
wellbeing

Recruitment

Bwrdd lechyd Prifysg@

feel this added pressure initially. — Gyt oo Fr o
Cardiff and Vale k
1 H - University Health Boat i
All our data and intelligence ‘ R N

confirm what we know - too

many people in our local

. Covid
population are also often ouIE occtipancy
waiting too long in the
community for urgent pre- Sustainable primary and ) Ensuring sustcinable
hospital  (Ambulances) care community care Patient Safety unscheduled care

and/or waiting too long in an
ambulance to be admitted to our acute site. We know we own this risk and continue to work with
WAST to resolve this issue and not merely delegate the risk to them.

Collectively these risks manifest themselves in overarching challenges we face. Our Board Assurance
Framework (BAF) reflects these challenges, which are summarised below.

Critical Care and increased
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Recognition of our successes

Just as it remains important that we focus on our challenges and risks, it is also important in our
planning to recognise our successes- what has gone well and what we must therefore ensure
continues.

F ) . 4
- Researchand N Primary Care Mental Health
Development *Five interface GPs put in place across Rheum, Derm, «Clinical SPOA in CAMHS
Gynae, Acute med, Gastro, surgary * Improvement inin waiting times for PMHSS (down to under 28 days
Leading partner in the R&D e - T ESEN g
5 *Dental schemes to improve access *Mew PMHSS courses developed and maintained 99% compliance with
response to the pandemic #Enhanced MSK in primary care services Part 1b
=4 pilot South West Cluster MDT which reduced the GP +Eating disorder assessment time down from 4 months to 6 weeks

Clear aim: One disease and one admissions rate by 16% with 3 quanitifed cost saving of i
goal for ail - to support each ather £2,410,000 -
ond find effective treatments ~ -4
Opened approximately 50 Clinkcal Mass ination programme
Spudies including the REACT study
offaring 17 differant therapies to = Continued coordination of the mass vaccination
clinicians/patients prograrmime including deliver of booster programme by

31 Decernber 2021 Secured Board approval for two
significant regional collaborative pieces of wark;

Unscheduled Care Workforce
*A transitienal Care Unitin 5t David's
+Virtual Ward model implemented *Workforee hulb established and resource with cver 100 wie
sfippointment to Physician associates recruitment across all professions (to date]— fast track process in place,
enhancad OH resource
L
~
Planned care Regional Working
sGrowth in core caparity and activity from 70% 01 +Board
. . approval for two significant reglonal collaborative pleces of work;
iéﬁl to 85% of pre-covid activity 3 at end Nowvember  South East Wales Wascular husiness case
¥ South East Wales Aeute Oncology Service (currently recruiting
#PESU model sum_evgful redu:lng:a:uellatlam:ndms slgnificant amaunt of additional front line clincal staff as a direct
sLevel 2 and 3 activity and demand “in balance rasult}
;] g

Wider Health Intelligence

(i) Population Needs Assessment

As we finalised this plan so too was the refreshed Population Needs Assessment (PNA) for Cardiff and
the Vale of Glamorgan. This document will be published on the 01 April 2022 and from this date can
be found on our website. Headline findings of the PNA can be found in annex 2.

This is a significant document and we have been acutely aware of its emerging findings as we have
developed this plan. It will even more materially influence the dynamic planning of the organisation
into 22-23 and beyond and in particular that of our @Home strategic programme of work. Details of
which can be found by clicking here.

(ii) Director of Public Health’s Annual Report

Our Director of Public Health report focuses on how Cardiff and the Vale of Glamorgan can emerge
positively from the COVID-19 pandemic, with a spotlight on prevention and addressing the inequities
exacerbated by the events of the last 18 months. It describes the impact of the pandemic on our
population, identifies priority areas for attention and sets out a vision for future partnership working
that will enable us to recover strongly and more fairly. We have looked to ensure there is robust
alignment between the recommendations of this report and the actions being progressed in this plan.
The Annual Report can be found by clicking here .

50/168


https://sway.office.com/kRW7tnsthFPPHgJZ?ref=Link&loc=play

Building on our existing planning arrangements

As described earlier this is not a new plan- what we articulate here is an extension of much of what is
already happening but also articulates where we want to take things next. As well as responding to
the immediate impacts of Covid-19, we set out how we will increase our focus on disease-prevention,
and shift more delivery to integrated locality models of care and support.

We have already established eleven programmes of work, of which nine grouped into two portfolios;

Planned Care

Shaping our future community care
(@Home programme)

Shaping our future
population health

Unscheduled Care

Shaping our future
clinical services

Shaping our
Future
strategic
transformation
portfolio

Recovery and
Redesign
Portfolio

=WeArePrimaryCare.

Shaping our future hospitals
Primary Care

Diagnostics

The remaining two programmes bridge both these portfolios as critical agents for change;

Our People and Culture Plan Our Delivering digital five-year plan

This approach to governance and delivery has given us a clear framework within which to continue
our planning and to also sharpen and accelerate our delivery. Much of what we say we are going to
deliver in this plan will be managed and scrutinised through these structures, which gives us
confidence that we are able to assure both ourselves and stakeholders that we are delivering what we
have committed to deliver. During 2021/22 we have strengthened our capability and capacity to
support service improvement and deliver a complex portfolio of programmes made up of numerous
improvement projects. This gives us a structured, consistent, and disciplined approach to securing the
changes needed at pace and scale. Central to this approach is continued facilitation of effective clinical
leadership at all levels, and meaningful engagement with our staff, patients, and the communities we
service, along with the collaboration with a wide range of partners which is essential to our success.
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Commissioning

As we look to ensure our reporting and tracking of improvement trajectories and outcomes are even
more robust, both the internal commissioning processes of the UHB and the wider system
commissioning processes to lever in the changes that are needed are increasingly important for us.

Internally our commissioning approach focuses on outcomes, value-based healthcare and a
number of key principles (shown in the diagram below).

This will enable us to;
Commissioningto deliver Shaping Our Future Wellbeing and contribute to the Wellbeing of Future

* Base service design, Generations
im provement an d delive ry on The UHB will commission high quality services and interventicns which;
L
o
WhOIe system-s ] s Arepeople focussed
* Deliver services based on g Empower  ,  Are co-produced, built around individual and population need, and which enable peaple o
- ® the Person stay healthy andmanage their own care
achlevmg outcomes fOF our 5 » Usetechnologies to provide befter services, better information and to promote choices
population, whoever they Sm
are, and Wherever they |iV€ ﬁ E . Fo_cuson_p[everﬁun,eanyinler_venﬁon,ﬂnd_which and suslainhea@outcomeg
50 HomeFirst * Drive an innovative and dynamic culture which challenges how services are traditionally
* Better understand costs and g2 delivered
resource allocations 8%
. . T
*  Continuously improve Eo _
. E Qutcomes + Are focussed on outcomes rather than services
services E £ thatmatter  « Focusonmomentumin the patient pathway
. . =0 o [ g e 3
. D el iver th e b en eflt S Of &0 to People Bnn_gs service provision together around the needs of people and reduces boundaries and
) . g_ g bariers to care.
Sh aping our Future We”belng g. . + Reduce and manage demand by the most effective means
for our current, and our 'g Avoidham,  * .Qr(-!:;idencsbs'r,ltr;éed'a e l
. teand * Dasedonrobustdata and performances managemen
fUtU re pOpUIatlon ; '\'r::iaﬁ:':i + Where benefitis not demonstrated, are reviewed accordingly
2 s Are of high quality, accessible, equitable and safe
c

Subsequently our internal commissioning intentions for 22-23 were confirmed by Board as being:

Deliver high quality, value-based healthcare and clinical outcomes and better patient satisfaction. Provide environmentally sustainable patient
pathways and an environment that will aid recovery, dignity and healing, foster long-term patient managed health and are compliant with all relevant
regulations.

Become a centre of Excellence, a magnet and an anchor for learning, research and innovation for the region and Wales overall; fully
integrated into the local community, fostering a sense of ownership and pride.

Promote staff wellbeing and recognise innovation and staff effort. Enable recruitment, greater satisfaction and retention of high-quality
staff , maintain a high calibre workforce and provide education and training necessary for their professional development.

Become a pioneer for understanding activity in more innovative ways, by:
1) Proactively utilising technology in delivery of care, with a focus on prevention and long term wellness;
2) Developing a platform adaptable for future technology integration;

3) Utilising Artificial Intelligence and machine learning to deliver precision medicine.

Building on our established multi-agency approach working positively and strongly drive up the health status of the population by focussing on
disease prevention, promoting health and wellbeing, and targeting the populations with the highest social inequalities. Apply learning, through the
lens of the pandemic experience, especially to groups with specific needs such as co-morbidities, learning disabilities, vulnerable groups and Black,
Asian and Minority Ethnic communities.

Balance short term need with longer term need

56/168



51/135

STRATEGIC TRANSFORMATION

We are part of a highly complex health and social care system and as such, as we move forward on
our transformation agenda we must recognise that we are just one part of the solution to the
challenges and opportunities which the system faces. This is the guiding principle for the strategic
transformation agenda described in this plan.

Simplistically strategic transformation in the UHB continues to be driven through four change
programmes which collectively form our Shaping our future the strategic transformation portfolio.
This is articulated in the diagram below.

It remains vital however to
recognise that these Shaping our future community care
programmes are different {@Home programme)

pieces of the same jigsaw.
None are linear programmes |shaping our future
of work which exist in |population health
isolation of one another. They

Shaping our future
clinical services

require co-ordination and Shaping our
close working- the success of Euture

one is dependent on the strategic
ongoing success of another if transformation

the wider ambitions of the portfolio
UHB strategy are to be
realised. Equally many of
these programmes coexist
with existing collaborations
with partner local authorities,
our regional partnership
board and partner health
organisations.

Shaping our future hospitals

The @Home programme in particular is a multi-partner programme of work that is driven through our
RPB structures. It is through this programme we are driving forward the locality placed-based model
for care, linked to our nine clusters, and the right sizing of our community services in order to
implement the new models of care. The programme sits within the Ageing Well Partnership structure,
although we know that the populations impacted by this programme will include all age groups
eventually, our initial focus is how we support the care and support needs of older people in particular
through this model.

It is for this reason we have resisted the temptation to develop sub-sections for each of our
programmes. This would be disingenuous to the complex outcomes which we are looking to realise.
Instead, within annex 10 we look to articulate the key themes of; transformed partnership working,
transformed clinical services, transformed building infrastructure and transformed population health
and wellbeing.

In the table summary below, we have drawn out our key ambitions and priorities across these areas.

In addition, specific programme level documentation can be requested should a granularity of detail
and/or assurance be needed on any of the specific programmes.
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Iﬁ Sustainability Scholars Sustainable corporate decision making

— 10 x volunteers Nitrous Oxide — can we address demand?

> T

— Training from Centre for Sustainable Healthcare Hire an environmental sustainability PM

— Work with procurement on products we buy . B Develop UHW2 as net-zero

— Flush out ‘unintended consequences’ . ) )
Secure bike locking, changing/showers, cycle

— Spread knowledge to peers

O Janes
ﬂ Procurement ¥ Decrease energy usage
— Foundational economy support b Trajectory of planned v actual savings

— Sustainability built into tenders

Sustainability is not a ‘silo” ambition discrete from all our other priorities referenced in this plan. As
such we have ensured that our approach towards sustainable healthcare and ‘net zero’ ambitions are
also built into our major strategic programmes thinking. We recognise, for example, that the ambitions
within our shaping our future hospitals programme has in itself the potential to be a large carbon
creator / emitter thus sustainability needs to be a core objective of this programme.

Through the execution of our Action Pan and placing sustainability as a principle of how we work
across the length and breadth of the organisation we are confident we will take a step change in our
maturity and started to have reduce our carbon emissions.

Please find a detailed copy of our sustainability action plan including the in-depth activities and
milestones we are working towards by clicking here.

Ensuring interim service sustainability

Critical Care

We expanded our Critical Care footprint and workforce to best meet demand from the outset of the
pandemic. It was, and is, recognised that as a regional tertiary centre critical care activity is very much
demand-driven. The environment within critical care, with only a small number of isolation rooms and
facilities that do not meet current HBN standards has always created a number of challenges for our
team to manage operationally- this has been exasperated over the last two years.

We have learnt so much during the pandemic and we are now entirely clear that a key component of
our reconstruction efforts needs to be the permanent expansion of our ‘core’ number of critical care
beds. In doing so though we are cognisant of our ambitions for a “UHW2” and of course the challenged
position regarding the availability of major capital investment. As such we must find that balance of
providing a high quality and safe environment for our patients and staff for an interim number of years
before hopefully securing investment in an entirely new critical care unit.

We have started early, clinically lead, scoping work to begin articulating what a permanent expansion
of critical care looks like on our current site and this has identified six priority areas for action (below).
Work across these areas will continue through year one of this plan.

1. Better critical care capacity in Wales

2. Better infrastructure
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Annex 2: Population Needs Assessment headline findings

Care and Support Needs

Individual

+ People's independence must be maintained and facilitated within decisions for care and support,
employment and accommodation, Any such decisions should be based on consultation and co-
production with the person they affect

Community

+ Social isolation was identified in the 2017 PNA and has been exacerbated for many due to COVID-
19, with far-reaching consequences for physical and mental health and well-being

+ Holistic approach to physical and mental health, which includes improved access to services
including reduction in waiting lists

+ Information provision; many people were unaware of support available to them and would
benefit from Increased signposting ?

L
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Care and Support Needs

Wider determinants

+ Employment (paid or voluntary) was desired by many - to improve personal finances, as well as
to ;;Ircl;wde a sense of purpose, reduce isolation, and to help protect people’s mental health and
well-being

* Housing and accommodation needs to be available, accessible, safe, and supportive of what
matters most to the individual, for example, an enaEIlng employment Prevention and early help
for homeless people needs to be enhanced

* Inequalities were discussed in all chapters, especially in terms of socic-economic deprivation,
access to services, and health outcomes. COVID-19 has had a disproportionate impact across the
Eopulatlon in pan due to pre-existing inequalities in the social determinants of health that have

een exacerbated by COVID-19 and restrictions

-n..,,

Range and level of services required

Assets to support well-being
* Individual sources of support across all groups included friends, families, and hobbies

* Local community support like community groups, neighbours, and community-based
organisations including religious places of worship, choirs, and places to exercise

+ Local authority, NHS, and third sector services (both on a national and local footprint) were
praised througﬁout engagement work

+ Paople with lived experience providing peer support {face to face or online) or as service
providers were identified as important assets; and supported the need for inclusive recruitment
across all sectors

statutory and third sector organlsatlons to maintain and develop their services

+ Service users, professional leads, and providers identified the need for sustainable funding of ?
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Range and level of services required

Prevention

* The following were identified as being able to prevent needs arising or
escalating, and may facilitate improved outcomes for people:

+ Healthy behaviours such as physical activity to improve mental well-being and
prevent falls

* Early identification, diagnosis, and intervention to support people at the right time,
and promote better outcomes

+ Social suppott, including maintenance of a social role, and digital inclusion

* Advocacy to enable people to express their views and wishes

* Care focussed on delivering services as close to people’s homes as possible }

o o IR A i o e '“i

Range and level of services required

Partnership approach

* Many respondents to engagement work did not ask for traditional care and
support services, but identified that their needs could be met through:
* Supportive employers and access to education, through provision of reasonable adjustments
and inclusive recruitment, for example
+ Accommodation provision which gives individuals choice, including over location, and
supports independence

+ Awelcoming community and an enabling wider environment. People considered their
communities as assets, but improvements remain to be made to increase awareness of the
needs of others, For example, considerate use of public spaces for disabled people; bystand
awareness of violence against women and domestic abuse; and accessible transport optlon

i
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Range and level of services required

Community services

Awhole system approach to care and support provision should prioritise:

Continuity of care: for example, in transition from children’s to adult services; between NHS services;
between prison services and health and local authority services following release; leaving military service;
and joined up services between public, private and third sector providers for a “seamless” experience for
service users

Equitable, accessible, and inclusive services, where access is tailored to the individual. For example,
through interpreter provision; letters provided in large print; offering choice of face to face, telephone, or
online services; and culturally sensitive services

Timely access to high quality care and support services

Respite care provision which is flexible and accessible to those who need it

Increased awareness of services available and the scope of their practice amongst service providers so that
they can signpost

The social model of disability should underpin services; and language used should be respectful

+ Co-production at the heart of decisions
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Annex 3: Ministers Priority Measures Phase one

PRIORITY MEASURES — PHASE ONE
POPULATION HEALTH
Priority Measure Target Reporting Source Executive Baseline
Frequency Lead

1 Percentage of adults Annual Annual All Wales Weight DOPH Current systems don’t enable this data collection as paper
losing clinically improvement Management records to date. L3 service now on Paris but not yet able
significant weight loss Pathway to extract outcome data - database development needed.
(5% or 10% of their body Monitoring Form L2 and children - data collection systems available from
weight) through the All (Welsh April 2022; however, weight is not routinely collected in
Wales Weight Government) virtual clinics (patients not comfortable weighing at
Management Pathway home; home scales may not be suitable; cannot

guarantee robustness of data)

2 Qualitative report Evidence of Quarterly Organisational DOPH Report due for submission to WG at end of March 2022.
detailing progress improvement Qualitative Embedded slide shows service areas developed / in
against the Health Monitoring Return progress
Boards’ plans to deliver (Welsh i
the NHS Wales Weight Government) ﬂ
Management Pathway pathway21+summa

ry.pptx

3 Percentage of adults A5% Quarterly National Survey DOPH Baseline: 14% Cardiff and Vale of Glamorgan
(aged 16+) reporting prevalence rate for Wales (National Survey for Wales 2019-2020)
that theY curren.tly by 2030 Trajectory: Reduction in Smoking Prevalence, 5% by 2030
smoke either daily or .
occasionally 2023 12%

2024 11%
2025 10%

4 Percentage of adult 5% annual Quarterly Smoking Cessation | DOPH Baseline: 2.2% Cardiff and Vale of Glamorgan

smokers who make a target Services Data
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described here but to also enable the larger long term transformation of our services as described in
section 2.

You can find details regarding our plans for these specific services, which include stroke, trauma
amongst other areas in Section 3.3 Ensuring interim service sustainability.

Annex 10: Strategic transformation — Background and context

Transformed Partnership Working

As a committed partner in the Regional Partnership Board (RPB) we will continue to work alongside
Cardiff Council, Vale of Glamorgan Council and the third and independent sectors which make up the
health and care economy for our region. Over the last year, the RPB has moved towards a focus on
improving outcomes for people at different stages in their lives, creating three new partnerships:
Starting Well, Living Well and Ageing Well.

Each Partnership oversees a programme of work, determined by the outcomes the RPB has in place
to achieve and the needs of our population as defined by the five yearly Population Needs Analysis.

The Partnerships are developing their plans which will culminate in the RPB’s 5 yearly Area Plan due
for publication in 2023. The RPB is also overseeing the delivery of the Market Stability Report which
assesses the stability of the care market — critical in delivering both health and social care in care
homes and domiciliary care provision. The report, due for publication in May 2022 is of particular
importance because of the impact of COVID-1919 on the care sector.

The Starting Well Partnership is developing a multi-agency wellness model for children and young
people with emotional wellbeing and mental health needs, creating an integrated approach focused
on earlier support and interventions in schools and early help services, before social care or CAMHS
services become necessary. Many of the children in emotional distress do not need psychiatric
treatment, but access to a coordinated range of psychologically informed care and support.

The Living Well Partnership is being developed, recognising its huge potential span across a wide range
of needs and services including mental health, learning disabilities and autism.

There is also recognition that there is the opportunity for the Starting Well, Living Well and Ageing
Well Partnerships to operate in the space between the RPB and the Public Services Boards: creating
forums where all public sector services can work plan and deliver together to improve outcomes for
the population.

The RPB is also overseeing the local introduction of the new 5-year Regional Integration Fund, which
draws together a range of predecessor funds (Integrated Care Fund, Transformation Fund etc). The
explicit intention of the fund is to pump prime new care models which over the period of the fund
move into business as usual and core funding, through a tapering model of WG and local match
funding. This will mean that RPB statutory partners will need to commit increasing amounts of core
funding and alignment of core-funded services to the new care models and align. The RIF will enable
us to deliver the new models of care set out above.

Working with our RPB partners we have consequently identified five key projects that will sit under
our @Home programme. These projects include;
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