Finance and Performance Committee
Meeting

Wed 20 September 2023, 14:00 - 16:00
Agenda

14:00-14:10 1. Standing Iltems
10 min

1.1. Welcome and Introductions

John Union

1.2. Apologies for Absence

John Union

1.3. Declarations of Interest

John Union

1.4. Minutes from the Finance and Performance Committee meeting — 23 August 2023

John Union

Bj 1.4 Public Finance & Performance Minutes Aug.pdf (5 pages)

1.5. Action log following the Finance and Performance Committee meeting held on 23 August
2023

John Union

B 1.5 Public Finance and Performance Action Log.pdf (2 pages)

1.6. Chair’s Actions since previous meeting

John Union

14:10-15:15 2. Iltems for Review and Assurance

65 min
2.1. Financial Report — Month 5
Catherine Phillips Robert Mahoney
B 2.1 Public Finance Committee SUMMARY Finance Position Report for Month 5.pdf (13 pages)
2.2. Operational Performance
Paul Bostock
Jd‘f\% 2.2.1. Operational Performance Report
%
e

Q/V Bj 2.2a Operational Performance report cover paper - Finance and Performance Committee Sept 23.pdf (3 pages)
")\,ﬁ 2.2a. Integrated Performance Report - Finance and Performance Sept 2023.pdf (30 pages)
<.
2.2.2. Deep Dive Orthopedics Waiting Lists



Bj 2.2b Deep dive Orthopaedics waiting lists cover paper- Finance and Performance Committee Sept 23.pdf (4 pages)

2.2.3. Operational Winter Plan

Bj 2.2c Winter Plan Cover Paper - F&P.pdf (4 pages)
Bj 2.2c. Winter Plan - F&P 20th September 2023.pdf (19 pages)

2.3. Regional Integration Funds Quartley Reports

Abigail Harris / Cath Doman

B 2.3 RIF Q1 Report 2023-24.pdf (3 pages)
Bj 2.3aRIF CARDIFF VALE - Q1 sheet WG V2.pdf (5 pages)
B 2.3b RIF summaries Q1 23-24.pdf (14 pages)

2.4. Decarbonisation Update

Abigail Harris/ Ed Hunt

2.4.1. Progress against Decarbonisation Action Plan — Q2

B 2.4aPaper 1 - Q2 Decarbonisation Action Plan progress - Finance and Performance Committee.pdf (3 pages)
Bi 2.4a Q1 reporting spreadsheet.pdf (1 pages)

2.4.2. Emissions reporting 2022-23

Bj 2.4b Emission reporting 2022-23 - Finance and Performance Committee.pdf (3 pages)
B 2.4b. Doc 2 - Net Zero Carbon reporting - 2022-23 - CAVUHB.pdf (17 pages)

2.4.3. NWSSP Decarbonisation Co-ordination Reporting

B 2.4c NWSSP Decarbonisation Co-ordination Reporting paper - Finance and Performance committee.pdf (3 pages)
B 2.4c. Doc 3 - CAVUHB DCR Reporting Template Q1 2324.pdf (17 pages)

15:15-15:25 3. Items for Approval / Ratification

10 min
3.1. Interventional Radiology Case

Paul Bostock

Bj 3.1 NVA replacement Paper.pdf (2 pages)
Bi 3.1 UHB IG SBAR IR replacement July 2023.pdf (4 pages)
Bj 3.1a |G case submission responsibilities.pdf (2 pages)

15:25-15:30 4. ltems for Information and Noting

5 min
4.1. Monthly Monitoring Return - Month 5

Catherine Phillips Robert Mahoney

Bi 4.1 WG month 5 MMR Covering Report.pdf (2 pages)
B 4.1a CV Financial Monitoring Returns 2023-24 - Month 5.pdf (10 pages)
B 4.1b 2023-24 MMR Template - Cardiff Vale UHB Month 5.pdf (6 pages)
S
S,
e
Qs . . . .
15:30 - 15:3@%5. Agenda for Private Finance and Performance Committee Meeting

0 min\}v?.;’)
i)%@/ings Plan Dashboard 2023-24



15:30-15:30 6. Any Other Business

0 min

15:30-15:30 7. Review and Final Closure
0 min
John Union

7.1. Items to be deferred to Board / Committee

John Union

7.2. Date, time and venue of the next Committee meeting:

John Union

Wednesday 18th October 2023 at 2pm Via MS Teams

15:30-15:30 8. Declaration
0 min
To consider a resolution that representatives of the press and other members of the public be excluded from the remainder of
this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to

the public interest [Section 1(2) Public Bodies (Admission to Meetings) Act 1960]
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Unconfirmed Minutes of the Public Finance and Performance Committee Meeting
Held on 23 August 2023 at 2 pm

&
0

Bwrdd lechyd Prifysgol
Caerdydd a’r Fro

Cardiff and vale
University Health Board

GG
NHS

Via MS Teams
Chair:
Michael Imperato Ml Independent Member — Legal
Present:
John Union JU Independent Member — Finance
David Edwards DE Independent Member - ICT
Keith Harding KH Independent Member — University
In Attendance:
Catherine Phillips CP Executive Director of Finance
Andrew Gough AG Deputy Director of Finance (Strategy)
Paul Bostock PB Chief Operating Officer
Matt Philips MP Director of Corporate Governance
Rebecca Aylward RA Deputy Executive Nurse Director
Abigail Harris AH Executive Director of Strategic Planning
Charles Janczewski CJ UHB Chair
Observers:
Secretariat:
Sarah Mohamed SM Corporate Governance Officer
Apologies:
Robert Mahoney RM Deputy Director of Finance (Operational)
Jason Roberts JR Executive Nurse Director
Ceri Phillips CP UHB Vice Chair
Suzanne Rankin SR Chief Executive Officer
Item No Agenda ltem Action
FPC Welcome & Introduction
23/08/001
The Committee Chair (CC) welcomed everyone to the meeting.
FPC Apologies for Absence
23/08/002
Apologies for Absence were noted.
The Finance and Performance Committee resolved that:
a) Apologies for Absence were noted.
FPC Declarations of Interest
23{9@)/003
%%, No Declarations of Interest were noted.
st
> %
FPC e‘% Minutes of the Finance and Performance Meeting held on 19 July 2023
23/08/004 |-
The minutes of the meeting held on 19 July 2023 were received.
1/172
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The Finance Committee resolved that:

a) The minutes of the Finance and Performance Committee meeting held
on 19 July 2023, were held as a true and accurate record of the

meeting.

FPC Action Log following the Finance and Performance Committee meeting
23/08/005 | on 19 July 2023

The Action Log was received.

The Finance and Performance Committee resolved that:

a) The Action Log for the Finance and Performance Committee was noted.

FPC Chairs Action since previous meeting
23/08/006

There had been no Chair’s Actions taken since the last meeting.

Items for Review and Assurance
FPC Financial Report — Month 4
23/08/007

The Deputy Director of Finance for Strategy (DDFS) presented the Financial

Report — month 4 and highlighted the following:

¢ At month 4, the Cardiff and Vale University Health Board (the Health
Board) was reporting an overspend of £34.354m.

e This comprised of £4.055m unidentified savings, £0.832m of operational
overspend and the planned deficit of £29.467m (four twelfths of the
annual planned deficit of £88.4m set out in 2023/24 financial plan).

Operational Position

e The operational surplus deteriorated in month from a £0.170m deficit at
month 3 to a £0.832m cumulative operational deficit at month 4.

e The key driver of the operational deficit was the WHSCC joint committee
decision to return to extant contracts for 2023-24.

e This has had a £3m net impact on the Health Boards contract income
position.

The UHB Chair queried when would the WHSCC mitigations be expected to
take place.
The DDFS responded that a list of further actions had been agreed totalling
£16m to address the savings shortfall and the operational pressures being
%%, experienced.
0%,
=28
09&43% The Executive Director of Finance (EDF) responded that here was a table in
S

the papers which showed the deficit and mitigations were now needed to be

Fbuilt in.
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The DDFS advised that the Health Board were also experiencing pressure
within the Mental Health Clinical Board. This would be picked up in a deep dive
later on in the meeting. The Health Board were also experiencing pressures in
estates and facilities.

Savings Programme

The month 4 position included a Savings Programme variance of £4.055m
relating to a four month share of red and unidentified schemes.

The Committee was advised that the Health Board expects to be able to
manage the balance of savings plans required to deliver the forecast deficit of
£88.4m with the risk of non-delivery of savings shown in Graph 1 and the
progress of reducing the risk via identification of schemes in Graph 2.

The DDFS advised that even if all the red schemes were progressed to amber
and green, there would still be a shortfall against the £32m target.

It was noted that further schemes had been identified totalling £16m to date to
de-risk the financial plan. The additional schemes were currently being
implemented and progress on delivery would be monitored by a dashboard on
a weekly basis through escalation meetings. Each of the schemes would be led
by the executive and theme leads.

It was agreed that a detailed savings tracker would be brought to next month’s
committee meeting.

Table 3 - Key Performance Indicator Dashboard at July 2023

It was noted that the Health Board expects to remain within its Capital
Resource Limit which was £29.597m at month 4.

The Health Board also continues to achieve the NHS creditor payment
compliance of 97.42%.

It was noted that there was also a positive cash balance of £3.498m.

The UHB Chair queried what was being done to make sure income generation,
procurement and Aroma café were not drifting from their proposed savings.

The DDSFS responded that there were a number of saving schemes which
were not delivering to the value forecasted at the start of the year. They were
taking stock of the maximum that could be delivered from the schemes by 31
March and the additional schemes would back fill any gaps.

The UHB Chair requested that assurance was given to the Committee that the
Health Board could catch up and make good the gaps.

The Finance and Performance Committee resolved that at Month

o

a) The reported year to date overspend of £34.353m and the forecast

deficit of £88.400m was noted.

AG
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b) The financial impact of forecast COVID 19 costs which was assessed at
£44.664m was noted.

c) The month 4 operational overspend against plan of £0.832m was noted.

d) The progress against the savings target, with £30.764m (96%) of
schemes identified at Month 4 against the £32m target was noted.

FPC Operational Performance Report

23/08/008
The Chief Operating Officer (COO) presented the Operational Performance
Report and highlighted the following:

e The biggest issue at the moment was the length of stay which was
affecting the ability to flow patients through the hospital.

e There had been good progress in cancer.

e 76% of stroke patients had gotten to the ward within 4 hours in June.
The focus being put into the stroke pathways was starting to have an
impact.

e There was good progress being made in hip fractures.

e Mental Health services were still under pressure on all levels. There was
a summit planned for September, together with Primary Care, CAHMS
and Adult Mental Health.

The UHB Chair queried how robust the data was on measuring dental

performance and requested that this was shared at the next meeting. The UHB PB
Chair also requested an update on the CAHMS trajectory.

The Finance and Performance Committee resolved:

a) The year to date position against key organisational performance
indicators for 2023-24 and the update against the Operational Plan
programmes was noted.

FPC Planned Care Update
23/08/009
The COO presented slides on Planned Care and highlighted the following:

¢ On the 25th of July, Cardiff and Vale Health Board received a letter in
respect of the allocation of the £50m planned care fund and the
expected deliverables associated with the allocation.

e The Health Board were on track to deliver the Ministerial ambitions.

e To ensure delivery of the additional schemes as well as the challenging
milestones, the governance within planned care had been revised and
strengthened to include dedicated project and programme groups linked
to the allocations and deliverables.

o ¢ Each Clinical Board had developed additional activity plans on a non-
Jd’/z(’% recurrent basis to target improvements against the 104 week and 156
9/2@;4/ week which in turn had been developed as an overall trajectory for
w535 delivery to December and March.

2
g%

75I'he Finance and Performance Committee resolved that:
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a) The contents of the report and the additional detail within the
presentation on the requirement, governance and plan of delivery were

noted.
FPC Mental Health Financial Position Deep Dive
23/08/010
The COO presented slides on the Mental Health Financial Position and
highlighted the following:
¢ The Mental Health Clinical Board was under a significant amount of
pressure and extra support was being provided to them.
e The biggest increase in expenses was the psychiatric intensive care unit
which included a £1.1 m forecast overspend.
e There are also vacancies within the workforce.
e There are also regional and national capacity constraints.
The UHB Chair requested a benchmarking exercise to be completed since the PB
Health Board were a massive outlier.
The Finance and Performance Committee resolved that:
a) The Mental Health Financial Position Deep Dive was noted.
Items for Approval/Ratification
FPC No items
23/08/011
Items for Information and Noting
FPC Monthly Monitoring Returns
23/08/012
The Month 4 Monitoring Return was received.
The Finance and Performance Committee resolved that:
a) The extract from the UHB’s draft Monthly Financial Monitoring Return for
Month 4 was noted.
FPC Any Other Business
23/08/013
No Other Business was discussed.
Review and Final Closure
FPC Items to be referred to Board / Committee
23/08/014
No Items to be referred to Board / Committee.
2%
e,
051, | Date & time of next Meeting
> 96
Y
g

 Wednesday 20t September 2023 at 2pm via MS Teams
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Public Action Log

Following Finance and Performance Committee Meeting
23 August 2023
(For the Meeting 20 September 2023)

Completed actions
REF SUBJECT AGREED ACTION | ACTIONED TO DATE STATUS/COMMENTS
FC Unforeseen Cost To update the Catherine 23 August 2023 COMPLETED
19/04/008 | Pressures Committee quarterly | Phillips
on unforeseen Cost | Rob Mahoney
Pressures.
FPC Deep Dive - Mental Health | To undertake and to | Paul Bostock 23 August 2023 COMPLETED
21/6/007 Clinical Board high costs the Committee a
deep dive into the Discussed at August meeting.
high costs in the
Mental Health
Clinical Board
Actions in progress
REF SUBJECT AGREED ACTION | ACTIONED TO DATE STATUS/COMMENTS
FPC Savings Tracker A detailed savings | Andrew Gough 20 September On September agenda.
23/08/007 tracker would be 2023
brought to next
month’s committee
meeting.
FPC Dental performance To provide robust Paul Bostock 20 September On September agenda.
23/08/008 data measuring 2023
X7
%%.. dental
o,
&’35%

res

A, performance.
4
)

CARING FOR PEOPLE d&p GIG E\;\g:idiléedcgyrd;;ifysgol
KEEPING PEOPLE WELL 37 NHS |Graitondvae
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FPC CAHMS Trajectory To provide an Paul Bostock 20 September On September agenda.
23/08/008 update on the 2023
CAHMS Trajectory.

FPC Mental Health Services A benchmarking Paul Bostock October 2023 On October agenda.
23/08/010 exercise to be
completed since
the Health Board
were a massive
outlier.

Actions referred to Board/Committees

AAC Deep Dive Orthopedics Deep dive on how Paul Bostock 20 September On September agenda.
4/7/23/009 | Waiting Lists patients are 2023
managed whilst on
the Orthopedics

Waiting List.
AN
Jc%%ﬁ
o5
U)Z?%
2] |‘
‘S
CARING FOR PEOPLE dLQ?p GIG | Brdd echyd ritysgo
KEEPING PEOPLE WELL N F
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Finance Report for the Period Ended 31t FAG[EeERIE !
Report Title August 2023 no. 2.1

" - W Public [Pl Meeting 20" September
Meeting: Finance Committee Private Date: 2023

S’Satus , . | Assurance Q@ Approval Information

please tick one only):

Lead Executive Executive Director of Finance

RT?tﬁ)gt AT Deputy Director of Finance (Operational)

Main Report
Background and current situation: \

Summary

At month 5, the UHB is reporting an overspend of £42.827m. This is comprised of £4.667m
unidentified savings, £1.327m of operational overspend and the planned deficit of £36.833m (five
twelfths of the annual planned deficit of £88.4m set out in 2023/24 financial plan).

Table 1: Month 5 Financial Position 2023/24

Forecast Forecast

Month 5 Year-End

Position Position
£m £m

Planned deficit 36.833 88.400
Savings Programme 4.667 0.000
Operational position (Surplus) / Deficit 1.327 0.000
Financial Position £m (Surplus) / Deficit £m 42.827 88.400

Financial Plan Approved by Board and submitted to Welsh Government

» Brought forward underlying deficit of £40.3m

» Local Covid Consequential costs of £34.2m

» Additional energy costs of £11.5m

» 23/24 Demand and cost growth and unavoidable investments of £48.8m
+ Allocations and inflationary uplifts of £14.4m

* A £32m (4%) Savings programme

This results in a 2023-24 planning deficit of £88.4m.

Core Financial Plan — Month 5 Position

The,ng;IB is reporting a month 5 overspend of £42.827m. £36.833m of this being five months of the
annué@lgnned deficit. The is a £4.667 deficit on the Savings Programme, being five months of red
scheme‘é%gf@filed into the position. There is also a £1.327m is an operational deficit in delegated and
central posftféms.

&,

s
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Summary Financial Table

Pay.

Income/Pay/Non Pay

Table 2: Summary Financial Position for the period ended 315t August 2023

Memorandum

Annual
Budget

fm

The following table analyses the £42.827m overspend at Month 5, between Income, Pay and Non

Current

Period
Actual
£m

Operational

Variance
(Fav)/Adv
£fm

Income (1,604.993) (148.335) (0.708)
Pay 761.857 73.454 0.391
Non Pay 843.136 75.989 1.425
Sub Total £m 0.000 1.108 1.108
2023/24 Planned Deficit 88.400 7.367 7.367
Variance to Plan £m 88.400 8.474 8.474
Cumulative

Income (1,604.993) (788.492) (1.256)
Pay 761.857 381.942 (0.816)
Non Pay 843.136 412.543 8.066
Sub Total £m 0.000 5.994 5.994
2023/24 Planned Deficit 88.400 36.833 36.833
Variance to Plan £m 88.400 42.827 42.827

against savings schemes.

balance.

£fm
(¥a]
o
(=)
(=]

‘(»\9 e P|anned Deficit (£88.4m)

Planned Deficit vs Month 5 Position

Planned Deficit vs Month 5 Position

The in month adverse variance reported against pay and non pay is primarily driven by the gap

Delivery of the forecast deficit of £88.4m will require continuing focus and downward pressure on the
UHBs cost base, achievement of the full £32m savings programme and maintaining operational

$4onth 1 Month2 Month3 Month4 Month5 Month6 Month7 Month8 Month9 Month 10 Month 11 Month 12
3%

Planned Deficit + Operational Position + CIP Shortfall

2/13
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Table 3: Finance - Key Performance Indicator Dashboard at August 2023

STATUS REPORT
RAG
Measure August 2023 Rating :Latest Trend Target Time Period
£42.827m deficit at month 5. .
Deliver 2023/24 Draft £36.833m planned deficit, £4.667m " Deliver 2023/24
. . i £88.4m Planned M5 2023-24
Financial Plan savings gap and £1.327m .
. . Deficit
operational deficit.
The UHB expects to remain within Remain within
Remain within capital it's Capital Resource Limit which approved
resource limits. was £29.597m at month 5 G planned M>5 2023-24
expenditure
Delivery of recurrent £32m £36.481m Gre??’ Amber and Red
savings target schemes identified at month 5 of £32m M5 2023-24
which £21.455m were recurrent.
Creditor payments 95% of invoices
compliance 30 day Non 97.47% at the end of August G paid within 30 M5 2023-24
NHS days
The UHB's working capital
S - requirement will be discussed with To remain within
Remain within Cash Limit Welsh Government following A Cash Limit M5 2023-24
finalisation of the draft plan @ Q1
s . To Maintain
Maintain Positive Cash Cash balance = £8.767m G Positive Cash | End of August 2023
Balance Balance

Financial Performance of Clinical Boards

Operational

Table 4: Financial Performance for the period ended 315t August 2023

Budgets were set in the anticipation that they were sufficient to deliver the UHB’s plan. Financial
performance for month 5 by Clinical Board is shown in Table 4.

Position Non Delivery of Total Prior Month
Clinical Board . Savings (Surplus) / Deficit (Surplus) / Deficit
(Surplus) / Deficit
Variance Variance Variance Variance
Cumulative £m £m £m £m
Clinical Diagnostics & Theraputics 85 499 584 625
Children & Women 311 237 548 355
Capital Estates and Facilities 298 725 1,023 1,152
Executives (583) 123 (460) (497)
Genomics (20) 0 (20) (15)
Medicine (1) 1,473 1,472 1,043
Mental Health 575 363 938 765
PCIC 191 628 819 160
Specialist 749 527 1,276 823
Surgery 312 693 1,005 844
Sub-Total Delegated Position 1,917 5,267 7,184 5,256
Centrgsi?Budgets (102) (600) (702) (22)
Commi<si6ning (488) 0 (488) (347)
Cost Impr%{n&@ent Themes 0 0 0 0
Total (Surpluﬂ'ZnBeficit 1,327 4,667 5,994 4,886
Planned Deficit s 36,833 29,467
Total Operational (Surplus)/Deficit 1,327 4,667 42,827 34,353
3/13 10/172



The operational deficit deteriorated in month from a £0.832m deficit at month 4 to a £1.327m
cumulative operational deficit at month 5.

The UHB continues to face a significant challenge as it delivers services from an operational
footprint that is still predominantly designed to address Covid demands and infection control.

In particular the UHB has experienced unprecedented demand for its Mental Health Services at a
time when it has been difficult to source appropriately trained and experienced staff. This has
manifested itself by way of increased numbers of patients requiring inpatient care combined with
longer lengths of stay. The UHB’s Mental Health Clinical Board has been required to expand its High
Dependency Unit from 6 beds to 10 as well as placing a number of patients, that would normally
have been accommodated within the inpatient footprint, into out of area placements at premium cost.

The UHB provider plan was based on the national Directors of Finance Agreement that allowed a
level of contract under-performance to 5%, reflecting the ongoing restricted ability of post Covid
service footprints to restore activity to full per Covid levels. This had reduced from the 10% level
which applied to Health Board LTAs and WHSSC LTAs in 2022-23. During June and July WHSSC
informed the UHB that it would no longer comply with the DoF agreed arrangements and expected
full restoration of pre Covid levels of activity. This has the effect of redistributing resource from
Cardiff and Vale UHB to other commissioning health boards in Wales. The WHSSC Joint Committee
supported this position, despite its inconsistency with the DoFs agreement and the 2022-23
contracting arrangements. This has had a £3m net impact on the UHB’s contract income position
after considering the Cardiff and Vale Commissioner benefits of his stance.

The forecast assumes that the UHB will successfully identify and deliver further savings schemes to
cover the planning assumptions detailed in the financial plan.

COVID 19 Expenditure
The expenditure for Month 5 is summarised in Table 5 below.

Table 5: Summary of Month 5 COVID 19 Net Expenditure

Funded by | Variance to

Fivr:’aan:al Plan/Funding

Plan £m £m
Health Protection 3.350 8.800 8.800 0.000
PPE 0.805 2.500 2.500 0.000
Long Covid 0477 1.144 1.144 0.000
Nosocomial 0.217 0.520 0.520 0.000
Anti-Viral 0.042 0.100 0.100 0.000
Sub Total WG Funded Covid Expenditure £m 4.890 13.064 13.064 0.000
Included in Financial Plan - COVID Local Response 13.093 31.200 34.200 (3.000)
Total COVID Expenditure £m 17.983 44.264 47.264 (3.000)

Local Response expenditure is no longer funded by Welsh Government and as such is included
within the UHB’s Financial Plan.

Thej§{5ecast cost at Month 5 is a reduction of £3.4m against the £34.2m included within the
Flnan(ﬂﬁbPlan and is included within the UHB’s savings plans.

Oe/p
Welsh Govérﬂ:ment is funding Health Protection, PPE, Long Covid, Nosocomial and Anti-Viral with
expenditure fy&gcast to meet funding anticipated.

4/13 11/172



Risks

Table 6 summarises the Finance Department’s Risk Register. The key risk which feeds the UHB
Corporate Risk Register is the failure of the UHB to deliver a breakeven position by 2023-24 year

end with a current planned deficit of £88.4m.

Table 6: Risk Register at August 2023

Risks Rating

Approved Three year
Financial plan (IMTP)

Key
Corporate
Risk Revenue Funding Limit.

Capital Funding - Three Year
Rolling Breakeven Duty

Comment

Due to a planned deficit of £88.4m for 2023/24 there is a
risk of failure to achieve an Approved Three year Financial
plan (IMTP) with potential for additional escalation and
intervention arrangements following Enhanced Monitoring
arrangements being imposed by Welsh Government.

The UHB has submitted a £88.4m deficit plan and therefore
will breach breakeven duty in 2023-24. There is a high risk
that this will not be recovered in years two and three of the
rolling performance measure.

The current 2023-24 UHB Capital Plan is structured to
remain within the Capital Resource limit

Failure to adequately manage

budget pressures. e

The 2022-23 Financial plan has funded 2022-23 out-turns
in most delegated positions alongside the ability to call
down appropriate and Covid consequential funding from
dedicated UHB Reserves. This has reduced the risk of
delegated positions overspending against core budgets .
Monthly tripartite finance meetings are held between the
COOs Office, Clinical Board Management teams and senior
Finance Officers to monitor respective decisions and
explore escalation actions where required.

A number of additional actions are progressing to recover
the month 5 operational & CRP overspend to enable the
UHB to deliver the planned £88.4m deficit.

Failure to deliver 2023-24

Savings Programme U

At month 5 the UHB identified £36.481m schemes against
the £32m savings target however £13.732m (38%) remain
as red schemes. The ability to meet the UHB savings target
for 2023-24 remains a major challenge that is being
supported by escalation meetings with programme/theme
leads and finance support teams.,

Management and reduction of
COVID-19 Response costs

Financial Lo . .
Performance | WG indicated no funding will
be provided for Local Covid
Response costs, of which
£34.2m is included in the
financial plan.

16

Welsh Government confirmed that there will not be any
Covid Response or Covid consequential cost funding in
2023-24 and consequently this has contributed to the 2023-
24 planned deficit.

2023-24 One Year LTA

framework in NHS Wales &

The 2023-24 all Wales LTA framework agreed an enhanced
5% tolerance for underperformance moving from 10% in
2022-23. This reflects the expectation that activity levels
will continue to recover in 2023-24 and that the enhanced
tolerance level should be reduced.

During June and July WHSSC informed the UHB that it
would no longer comply with the DoF agreed arrangements
and expected full restoration of pre Covid levels of activity.
This has the effect of redistributing resource from Cardiff
and Vale UHB to other commissioning health boards in
Wales. The WHSSC Joint Committee supported this
position, despite its inconsistency with the DoFs agreement
and the 2022-23 contracting arrangements.

This has had a £3m net impact on the UHB’s contract
income position after considering the Cardiff and Vale
Commissioner benefits of his stance

Savings Programme

5/13

12/172



At month 5, the UHB has identified £36.481m of green, amber and red savings against the £32m
savings target however £13.732m are classified as red schemes. The month 5 position includes a
Savings Programme variance of £4.667m relating to a five month share of red schemes.

The month 5 Savings Programme deficit is expected to be recovered, supported by a number of
additional actions as the year progresses, enabling the UHB to deliver its planned deficit position of
£88.4m.

Executive Performance Reviews with the UHBs Clinical Boards are focussing on the management of
operational pressures and progress in identifying and delivering recurrent savings schemes that in
turn will de-risk the financial plan.

The following additional actions are progressing to recover the month 5 operational & CRP deficit to
enable the UHB to deliver the planned £88.4m deficit:

£000

Scheme Theme |Opportunity
Limit catalogue for non clinial non pay expenditure Procurement 1,000
Eliminate non clinical agency with exception process Workforce 1,000
Eliminate non clinical overtime Workforce 1,000
Enhanced vacancy review through Vacancy Scrutiny Panel/Workforce reshaping Workforce 2,240
Eliminate clinical agency with exception process Workforce 5,390
Eliminate clinical overtime with exception process Workforce 3,570
Waiting list initiative management following Health Board rate card Workforce 1,120
Rationalise study leave to the minimum required to meet regulatory requirements |Workforce 700
Actions to Deliver Planned Deficit £88.4m 16,020

Reducing premium pay expenditure across all staff groups is a large component of the above,
significant actions were taken during August to ensure the opportunities are realised. Nursing
features heavily within these actions and as such have been allocated a target: a maximum of 25%
of current agency and overtime used in QTR 1 can be used going forwards. If the registered nursing
agency hours reduce and stay at the 25% limit, the UHB will realise £1m savings each month.

Weekly activity information is being captured and shared with the reduction in hours commencing at
the end of August and expected to reduce towards the 25% limit into future months.

Registered Nursing overtime has a reduction of over 50% of hours used in the two weeks ending 3™
September.

In addition to nursing improvements, the UHB has re-established the Corporate Vacancy Scrutiny
Panel to provide additional scrutiny on all new posts, all non-patient facing replacement posts and
replacement clinical posts band 7 and above. The impact of the panel after six weeks is a saving of
£0.610m.

In addition to the risk of non-delivery of savings, Graph 1 shows the cumulative forecast impact of
the additional actions and Graph 2 shows the monthly impact. A number of the additional actions are
still in red and progress is being closely monitored through the Sustainability Board. It is vital that
thes%s@/chemes progress to amber and green to gain further assurance of delivery.

A

Graph 1 — Profile of Savings Delivery
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£32m Savings Cumulative Profile & Impact of Aditional Schemes
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Graph 2 — Monthly Profile of Savings Delivery

Monthly Savings Profile vs Actual and Forecast
Delivery
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The progress of reducing risk via identification of schemes can be found in Graph 3.

Graph 3 — Progress of Identification of Schemes
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Monthly Progress of Identification of Schemes

Month 1 Month 3 Month 4

40,000

35,000

30,000

25,000

20,000

15,000

10,000

5,000

Month 2 Month 5

Amber

ERed M Unidentified

B Green

Profile 2,205 4,318 6,568 8,536 10,881 13,948 17,122 20,396 23,600 26,461 29,243 32,000
Identified Schemes 759 1,794 3,083 4,481 6214 8,343 10,695 13,068 15468 17,834 20219 22,749
Forecast Additional Schemes 0| 0 0| o) 0) 1,052 2,559 4,521 6,483 8,899 11,316 13,732
savings Shortfall/ (Surplus) 1,446) 2,524 3,485 4,055 4,667 4,553 3,868 2,807 1,649| (272) (2,292) (4,481)

|Operational Deficit/(Surplus) | 83| (75)] 171] 832 1,327] 2,312 2,39] 2,931 3,465| 3,728 3,864| 4,481

|Total Deficit/(Surplus) | 1,529] 2,449] 3,656] 4,887 5,994] 6,365 6,264] 5,737] 5,114] 3,457| 1,572| (0)]

Table 7 shows the current cumulative profile of identified and red schemes up to the savings target
of £32m. The impact of successfully delivering the agreed £16m additional actions would meet the
£32m target in month 10 and allow additional savings of £4.481m to address the operational deficit
to deliver a breakeven position.

Graph 4 — Total Variance Forecast

Total Variance Forecast
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Graph 4 shows the total operational and savings programme deficits and the profile of the additional
savings actions on the total variance. If schemes deliver in line with this profile the reported deficit
will peak at month 6 before turning the curve on a trajectory to hit the £88.4m planned deficit.

Overall progress in the identification of savings schemes is outlined in table 8 below:
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Table 8: Savings Schemes
2023-24 Savings Summary

2023-24 in-year plans

Clinical/Service Board 23-24 Green Amber Total Savings
Target Savings Shortfall
Identified
£'000 £'000 £'000 £'000 £'000
Capital Estates and Facilities 631 666 0 3 669 -38
Children and Women 869 634 235 0 869 0
Clinical Diagnostics and Therapeutics 799 800 0 0 800 -1
Corporate Executives 334 325 0 0 325 9
Medicine 919 919 0 0 919 0
Mental Health 719 720 0 0 720 -1
Primary, Community and Intermediate Care 1,615 1,759 0 0 1,759 -144
Specialist Services 988 986 0 0 986 2
Surgical Services 1,126 927 170 0 1,097 29
Subtotal - Grip and Control 8,000 7,736 405 3 8,144 -144
Length of Stay 3,000 1,001 0 1,574 2,575 425
Theatres Productivity 500 0 38 464 502 -2
Income Generation 500 200 0 200 400 100
Medicines Management 2,000 1,583 0 416 1,999 1
Continuing Healthcare 1,500 0 313 250 563 937
Facilities and Estates 500 635 0 0 635 -135
Procurement 5,000 1,641 0 2,209 3,850 1,150
Workforce Efficiencies 8,000 4,430 1,688 6,652 12,770 -4,770
COVID Consequentials 3,000 3,000 0 795 3,795 -795
Review of Investments 0 0 0 0 0
Commissioning 79 0 1,170 1,249 -1,249
Subtotal Cost Improvement Themes 24,000 12,569 2,039 13,729 28,338 -4,338
Total Savings Position 32,000 20,305 2,444 13,732 36,481 -4,481

Cash Flow Forecast
The closing cash balance at the end of August 2023, was £8.767m.

A detailed monthly cashflow forecast is included in the monthly monitoring return submission to
Welsh Government.

The UHB’s working cash assumption for 2023-24 is based on the key assumptions :-

progresses.

from Welsh Government in 2022-23 but has been paid out in 2023-24 and requires cash
support.
o/éizgaash support for the £88.4m deficit of the UHB 2023-24 Financial Plan.

2%

<

will total app?@(imatew £100m.
%%

S
The cashflow is included in Table G of the Monthly Monitoring Returns which is provided to the

Finance Committee each month.

e Movements in working capital from the 2022-23 Balance Sheet to be assessed as the year

e Additional 1.5% consolidated pay award (£11.5m) for which Resource cover was received

Discussicoyb/“@sj ongoing with Welsh Government to provide cash support for these three areas which
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Public Sector Payment Compliance

The UHB'’s public sector payment compliance performance is above the target of 95%. Performance
for the month to the end of August was 97.47% and improvements are illustrated in Graph 3 below.

Graph 3 — Public Sector Payment Compliance

Public Sector Payment Compliance

98.00%:

97.00%

96.00%
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PSPP Target

Work is ongoing with departments within the UHB, including training, to address the level of orders
not receipted, and the high number of workforce and nursing holds, which should improve the UHB’s
position.

Capital
Of the UHB’s approved Capital Resource Limit, 17% has been expended to date.
One capital scheme is currently classified as medium risk:

e Genomics - forecasting a potential £1.041m overspend. This is to be managed through the
discretionary programme. The overspend is due to a number of factors including inflation, IT
spec and the rerouting of drainage.

Eye Care — discussions are ongoing with DCHW in relation to the transfer of this service from C&V.
All other schemes are currently in line with the annual forecast. UHL infrastructure, Endoscopy,
Genomics, Neuroradiology and Park View are all slightly behind plan year to date however these are

currently still expected to deliver in 23/24.

Planned expenditure for the year reflects the CRL received from Welsh Government dated 15t
September 2023 - £29.644m.
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Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

The Financial Plan includes an annual forecast deficit of £88.4m.

Delivery of the core financial plan includes a 4% (£32.0m) recurrent savings requirement. At Month 5
£36.481m of savings were identified, representing 114% of the target.

The UHB also needs to manage its operational position and mitigate any emerging pressures as its
Covid response costs are collapsed. The operational overspend is £1.327m in month 5. Enhanced
monitoring is in-place for both operational positions and to further progress the gap in the Savings
Programme. Alongside this, further additional actions are progressing to recover the month 5
operational & savings deficits.

Recommendation: |

At Month 5 the Committee are requested to:

NOTE the reported year to date overspend of £42.827m and the forecast deficit of £88.400m.
NOTE the financial impact of forecast COVID 19 costs which is assessed at £44.264m.
NOTE the month 5 operational overspend against plan of £1.327m

NOTE the progress against the savings target, with £36.481m (114%) of schemes identified
at Month 5 against the £32m target.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to 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 X
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an
care, in the right place, first time 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 K5

Safety: Yes/No
No
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Financial: Yes

As detailed in the report.

Workforce: Yes/No

No

Legal: Yes/No

No

Reputational: Yes/No

Yes, if forecast financial position is not delivered.

Socio Economic: Yes/No

No

Equality and Health: Yes/No

No

Decarbonisation: Yes/No

No

Finance Committee Date: 20t September 2023

Approval/Scrutiny Route:
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Report Title: Operational Performance Report Agenda ltem 2.2
no.

Finance and m Meeting 20/09/2023

Meeting Performance Committee Date:

Status | Assurance
please tick one only):

Approval Information
Lead Executive: Chief Operating Officer

F\_’reit;l)é)r.t A Head of Performance

Main Report

Background and current situation:

Background and current situation:

The Operations and Information Teams have redesigned the Integrated Performance Report to better
meet the requirements of the Board, it's Committees and improve performance reporting for the Health
Board as a whole, both internally and externally. This updated report incorporates progress against
the ministerial priorities and our performance ambitions/IMTP priorities. It will also include performance
against the NHS Performance Framework, which was finalised in June 2023

The sections of the full report covering Operation Performance, which are pertinent to the Finance and
Performance Committee are:

Section 1: Ministerial Priorities

Section 2: Quadruple Aim 2

This report is intended to be iterative and feedback from the Committee will be useful as we develop
this resource.

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

The enclosed performance report details the Health Board’s performance against the Ministerial
priorities, Health Board commitments from our IMTP and the wider NHS Wales Performance
Framework.

We continue to see a high level of demand for our urgent and emergency care services. Despite this
we have seen performance improvement in areas we have given operational focus. The focussed
work on ambulance handovers through this year has led to significant reductions in the number of
patients waiting more than 1 hour on an ambulance outside our Emergency Department, in addition
to an overall reduction in the average handover time, surpassing our commitments.

However, for August there has been a deterioration in performance across our suite of EU metrics:
the number of one hour ambulance handover breaches have increased, in addition to our average
handover time. However, our ambulance performance remains in excess of our IMTP commitments
and continues to show a considerable improvement from our historic performance.

The number of patients waiting 12 and 24 hours in our Emergency Department has also increased
during August. The improvements resulting from the significant number of ward moves and redesign
of oﬁPEU/AU footprint in July are taking time to fully imbed and will have impacted our performance,
we con%@y/(; to analyse breaches to better understand and improve our flow processes.
\9%5

Performanc%«;(égalnst the standards within the National Falls and Fragility Fracture Audit Programme
(FFFAP) has stvown some improvement. However, the improvements are not necessarily reflected by
the annualised KPI metrics. Rapid fracture pathway improvements have led to a significant reduction
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in the median time taken for patients to get to the ward and continued improvement in the door to ward
and prompt surgery performance for July.

July also saw a reduction in our compliance against the SSNAP measures for our Stroke Pathway.
The percentage of patients directly admitted to the stroke unit within 4-hours reduced to 53.7%,
however, this remains above the all Wales average. Our percentage compliance and median time to
ward and CT scan remains improved from our performance in 2022 and we continue to work across
Clinical Boards to progress the Stroke Service Improvement Plan.

In terms of our compliance with the 62-day single cancer pathway standard, whilst we did not deliver
the 75% standard as we had originally intended, our performance in July increased to 65.6% and has
remained above 60% since February this year.

The numbers of patients waiting on an RTT waiting list has increased this month. We continue to focus
on long-waiting cohorts and Cancer pathways with weekly scrutiny against the national standards and
ministerial ambitions. A separate Paper from our Director of Planned and Specialist Care was
presented to the Committee last month describing the current position and our approach for this year.
This month a separate paper on Orthopaedic waiting lists has been submitted.

Demand for adult and children’s Mental Health services remains significantly above pre-Covid levels,
including an increased presentation of patients with complex mental health and behavioral needs. Part
1a compliance for adults fell to below 50% in April following an exceptionally high number of referrals
in March. However, the teams have managed to recover their waiting list position and June’s reported
compliance with the 28-day standard returned to 100% and remained high in July at 99.8%.

Since the last committee meeting we have made the changes to the Emergency Unit and Assessment
Unit areas as described in July’s paper. As described, we anticipated that this would impact our EU
attendance and 4-hour performance, beginning in July, will full month effect from August’s data. This
has been evidenced this month with reported attendances falling to below 12000 and our 4-hour
performance reducing by 6.8%. Welsh Government have been notified of the changes and our teams
are working to ensure these changes will help to better align our reporting with ongoing national
proposals. Cardiff and Vale have been asked to lead an All Wales task and finish group to explore
how we capture and report activity from an emergency and urgent perspective nationally. The changes
developed will part of the Welsh Emergency Care Data Set (WECDS) development which will replace
EDDS. The Health Board are meeting with the Delivery Unit regularly to develop a dataset as an
exemplar in Wales. The aim is that this will be adopted across the whole of Wales to ensure we can
compare services in an equitable and fair way.

Recommendation: \

The Finance and Performance Committee is asked to:

NOTE the year to date position against key organisational performance indicators for 2023-24 and
the update against the Operational Plan programmes.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where y
25, demand and capacity are in balance
2. Ijéhjggr outcomes that matter to y 7. Be a great place to work and learn
peoplels,
3. All take’v@sponsibility for improving 8. Work better together with partners to
our healtr??q)nd wellbeing deliver care and support across care y
sectors, making best use of our people
and technology

2/3 22/172



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

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

Prevention
Impact Assessment:

Risk: No

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

Safety: No

Financial: No

Workforce: No

Legal: No

Reputational: No

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Committee/Group/Exec | Date:

Approval/Scrutiny Route:
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Section 1: Ministerial Priorities Return to Main Menu

The Minister for Health and Social Services has set out 6 priority areas to help address the immediate pressures and help to build a sustainable
health and care service over the next year.

Section 1 provides an overview of the Health Boards performance in relation to the 16 measures that are included within these 6 priority areas.
As many of the measures are not specific, detail is provided on the specific measurement(s) that has been used to monitor compliance.

For a more in depth view on performance for each priority, please follow the links in the NHS Performance Framework column.

Priority c&Vv Commitment In Month Link in
Commitment | to meet Performance | Performance
ministerial against C&V | Report
ambition? commitment
Delayed Reduction in backlog of delayed transfers J .
une Hyperlink to
Transfers of Care Measure: number of delayed transfers of care. 21 7 Yes 1 76 _)Lpl—
i i 2023 Jul section
Reporting period: monthly y
Primary Care Improved access to GP and Community Services J .
une o Hyperlink to
Access to Measure: >95% achievement of core access to in-hours GMS Services 95(%) Yes 98 / 0 .
i i 2023 ) section
Services Reporting: monthly une
Increased access to dental services J .
une Hyperlink to
Measure: 50% of expected new patient target 500/0 YeS tbc .
i 2023 section
Reporting: monthly
Improved use of community pharmacy J :
une o Hyperlink to
Measure: >90% of all eligible community pharmacies providing CCPS (June 2023) QOOA) Yes 2023 98 /0 sectior:
June o=

Reporting: monthly

Improved use of optometry services
Measure: Reduce number of patients referred from primary care (optometry and 877 Yes Dec 846 Hyperlink to

General Medical Practitioners) into secondary care Ophthalmology services 2023 June section
Reporting: monthly

Urgent and Implementation of a 24/7 urgent care service, accessible via NHS

Emergency Care 111 Wales June Hyperlink to
Measure: Performance response time in NHS 111 tbc tbc 2023 tbc section

Reporting: TBC

Implementation of Same Day Emergency Care services .
Y Measure: Increase in SDEC attendances 1 233 Yes ;g;g 1 71 7 Hyperlink to

75 ;
/0533% Reporting: monthly July section
s
%’,i%% Honour commitments that have been made to reduce handover Hyperlink to
"Vdg. waits 0 Yes June 0 section
< Measure: Eliminate 4 hour ambulance handover delays 2023 August

Reporting: monthly

Meeting standard / trajectory over target/trajectory




Section 1;

Priority

Ministerial Priorities

Meeting standard / trajectory

over target/trajectory

Return to Main Menu

Planned Achieve RTT waiting time targets
Care, Measure 1: 52 week new outpatient target by March 2024
Recovery, Reporting: monthly
Diagnostics Measure 2: 104 week treatment target by December 2023
and Reporting: monthly
Pathways
of Care Set foundations for achieving waiting list targets
Measure: Reduce outpatient overdue follow by 25% against 2019/20 levels
Reporting: monthly
Implement regional diagnostic hubs
Measure 1: progress reporting on regional diagnostic hub
Reporting: quarterly
Measure 2: Achieve 8-week diagnostic
Reporting: monthly
Implement straight to test model
Measure: progress reporting on straight to test
Reporting: quarterly
Cancer Achieve SCP target
Measure: 75% of patients starting their first definitive cancer treatment within 62 days
Reporting: monthly
Implement the national cancer pathways within the national target
Measure: progress reporting on national cancer pathways
Reporting: quarterly
Mental Achieve waiting wait performance Measure 1: Part 1a (adults)
Health and  for |ocal Primary Mental Health
CAMHS Support Services and Specialist Measure 2: Part 1b (adults)
CAMHS
Reporting (for all): monthly Measure 3: Part 2 (adults)
. Measure 4: Part 1a (children)
5%,
%%, :
/*’0‘% Measure 5: Part 1b (children)
vz,) (9(55
o2
Vdf.\} Measure 6: Part 2 (children)
S

s
4/ =< 11|
 p—

Implement 111 press 2 on a 24/7
Measure: progress on implementing NHS 111 press 2
Reporting: quarterly

C&V
Commitment

8999
3788

37623
Go-Live

0

Go-Live

75%

Go-Live

80%
80%
80%
80%
80%
80%

Go-Live

Commitment to

meet
ministerial
ambition?

No

Yes

Yes

Yes

No

Yes

Yes

Mar 2024

Dec 2023

Mar 2024

Sept 2024

June 2025

Sept 2024

June 2024

Sept 2024

June 2024
June 2024
June 2024
June 2024
June 2024

June 2024

Sept’ 2024

In Month

Performance
against C&V
commitment

11138

July

4164

July

45644

July

On track
10009

July

On track

62%

June

On track

99.8%.uy
100%.uy
46.7 %,y
84%.u1y
0% uuy
90.2%.uy

Delivered

Link
Performance
Report

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section
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Section 2: Cardiff and Vale Performance Report

The Performance Report section provides detail of UHB performance across the quadruple aims.

Detail on what is included under each quadruple aim is provided below.

A summary of performance is provided against the priority UHB ambition under each aim, including detail of annual plan commitments.
Performance against the relevant NHS Performance Frameworks measures is provided under each aim ,qer development)

Return to Main Menu

Number | Aim Contents

Aim 1 People in Wales have improved health and well-being with better prevention and Public Health
self-management

Aim 2 People in Wales have better quality and more accessible health and social care Urgent and Emergency Care

services, enabled by digital and supported by engagement Inpatient Flow, Discharge and Front Door
Alternatives to Admission

Community and Urgent Primary Care

Priority Services

RTT Waiting Times
Planned Care

Cancer, Diagnostics and Therapies

Primary and Community Care

Whole System Evaluation and Supporting Patients Whilst Waiting
Mental Health

Aim 3 The health and social care workforce in Wales is motivated and sustainable People and Culture
Aim 4 Wales has a higher value health and social care system that has demonstrated Quality, Safety and Experience
S rapid improvement and innovation, enabled by data and focused on outcomes. Financial Performance
b4
T)
‘92?%

g’ T T T T T 11 [MI P i BRI




Section 2: Performance Report Quadruple Aim 1: Population Health

Return to Main Menu C&YV Priorities and Annual Plan Commitments Return to Section Menu

Priority Performance Summary Reported | Data
Period

Health Protection Acute Respiratory Infections (ARI)

Acute Respiratory Infections (ARI) * Baseline (inter-seasonal) levels of influenza activity

e Hospital admissions for Covid-19 have been increasing during August. A new
sub-variant of omicron, BA.2.86, has recently been identified at low prevalence
across a number of countries including the UK and has been designated a
‘'variant under monitoring' by the WHO. It is not yet clear what, if any, adverse Week 34
impact this new variant will have on Covid-19 cases and morbidity.

* RSV activity in children under 5 years is at levels which indicate the season
has started, although there has been a decrease to low levels in the most
recent week.

Consulion rais per P00,000

Wask (N2 - 0T

Source:10 (wales.nhs.uk)

* Eligible cohorts have received the Covid-19 Spring Booster, with 37,253 doses Wales COVID-19 vaccination surveillance weekly report.pdf
given in Cardiff and Vale by 5 July 2023, and 69.15% uptake to date (cf Wales
average 67.91% uptake). Infant covid 19 vaccination.

 Following JCVIs announcement on 6 April, the Covid-19 infant vaccination https://public.tableau.com/app/profile/public.health.wales.healt
programme commenced on 22 May 2023, running alongside the Spring h.protection/viz/RapidCOVID-19virology-Public/Vaccination
Booster Campaign. The latest available public data by Public Health Wales
(accessed on 21/08/2023) for the whole of Wales shows 47,541 (18.6% of the
eligible) 1st doses were administered to 5-11 year olds and 34,964 second
doses (13.7% of the eligible). In the geographical areas of Cardiff and in the Q1
Vale this was respectively 26.8% and 24.5% for the first dose and 21.1% and 2023/24
19.6% for the second dose.

* Operational preparations are underway for the Winter Respiratory Vaccination
Programme. Eligible groups have been identified and the vaccination
campaign is due to start from the 11th of September 2023.

* The Staff Winter Respiratory Vaccination campaign will also start concurrently
and it will see the co-administration of Covid-19 and Influenza vaccinations via
appointments at Mass Vaccination Centres, occupational health and with
opportunistic vaccination through vaccination champions.

Health Protection * Planning for a regional, all hazards Integrated Health Protection Partnership

Health Protection System continues, with expected full implementation by end of year

* A draft Health Protection Plan has been developed with key partners.
Consultation with stakeholders will take place in early Autumn.

Health Protection
Immunisation

Q2
2023/24

Health«t;sfkgrovement * 74.6% of reception aged children in Cardiff and the Vale of Glamorgan are B _ . _ -
Healthy weight categorised as healthy weight (CMP, 2021/22). Cardiff and Vale have the e e
<2,> % second highest proportion of healthy weight children compared to other Health
Y Board areas based on the latest available data. 80.0

Ze * | 40% of adults in Cardiff and the Vale of Glamorgan are of a healthy weight oo
SfW, 2021/22+2022/23)*; 39% are eating five portions of fruit/vegetables a 50.0

(NSfW, 2021/22+2022/23)* and 68% are meeting physical activity 200

id Teast deprived communities with
mption of fruit and vegetables/physic:

'
a0
°

N & RO
'\9 '19 '19 "9 '1‘9 = '»0


https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/3dc04669c9e1eaa880257062003b246b/d06ef4b70a8ed748802589ce00541a19/$FILE/PHW%20Influenza%20Surveillance%20Report%20for%202023%20week%2023.pdf
https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/61c1e930f9121fd080256f2a004937ed/cf7a9a9adcddbb0a8025866b003a51a1/$FILE/Wales%20COVID-19%20vaccination%20surveillance%20weekly%20report.pdf

Section 2: Performance Report

Return to Main Menu

C&YV Priorities and Annual Plan Commitments

Quadruple Aim 1: Population Health

Return to Section Menu

Qtr 4 2022-2023

Priority Performance Summary Reported | Data
Period
Health Improvement * 12% of Cardiff and Vale of Glamorgan smoke), one of the lowest prevalence
Tobacco rates in Wales
* 2.3% of smokers set a firm quit date in 2022-2023 with 71% quitting smoking at
4 weeks
* 9% of pregnant women smoke on booking — the lowest in Wales. 8% of | Quarter 3 :";
pregnant women smoked on booking, Cardiff and Vale UHB, Qtr 4, 2022-2023) 2022- =
* 85% of patients quit smoking by accessing the Hospital HMQ programme, 2023
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Section 2: Performance Report Quadruple Aim 1: Population Health

Return to Main Menu NHS Wales Performance Framework Measures Return to Section Menu
No. | Performance Measure Reported Performance In Month Trend
Period Standard Performance
1. Percentage of adult smokers who make a quit attempt via smoking cessation services
1 Jan 23 Q1 Q2 Q3 Q4
[5) o
to 3213Mar 0.8% per quarter 0.7% 050 | os0% | oaon | 070%
2. Percentage of people who have been referred to health board services who have Work in proar with
completed treatment for substance misuse (drugs and alcohol) Improvement trend Orkin progress
substance misuse
3. Percentage of children who are up to date with the scheduled vaccinations by age 5 (‘4 in 1 Jan 23
1’ preschool booster, the Hib/MenC booster and the second MMR dose) o 36; Mar 95% 84.8Y% Q1 Q2 Q3 Q4
3 0 -0 /0 86.80% | 87.20% | 86.80% | 84.80%
4, Percentage of girls receiving the Human Papillomavirus (HPV) vaccination by the age of 1 Jan 23
15 to 31 Mar 90% 71.3% al @ @ Q4
(Applicable during: 01.04.2023 - 30.06.2023 and 01.01.2024 - 31.03.2024) 23 72.00% | 72.60% | 70.30% | 71.30%
5. Percentage uptake of the influenza vaccination amongst adults aged 65 years and over 1 Sept 22
(Applicable during: 01.09.2023 - 31.03.2024) to 31 Mar 75% 75.7%
23
6. Percentage uptake of the COVID-19 vaccination for those eligible 1 Apr 23
(Applicable during: Spring Booster 01.04.2023 - 30.06.2023) o 3gJun 759, 67% w/e 11/06| we 18/06 |w/e 25/06|w/e 02/07
(Autumn Booster 01.09.2023 - 31.03.2024) 23 0 0 6400% | 65.00% | 66.00% | 67.00%
7. Percentage of patients offered an index colonoscopy procedure within 4 weeks of booking i || pose | s || hmse
their Specialist Screening Practitioner assessment appointment Jun-23 90% 4.7% = i = -
8.00% | 1670% | 3.40% | 4.70%
8. Percentage of well babies entering the new-born hearing screening programme who Mar23 | Aor23 | May23 | Jumzs
complete screening within 4 weeks - 0 o - - - -
P g Jun-23 90% 97.7% 96.30% | 95.60% | 98.00% | 97.70%
9. Percentage of eligible new-born babies who have a conclusive bloodspot screening result o ppr23 | May23 | wun23 | w23
(o)
by day 17 of life Jul-23 95% 93.5% 9370% | 95.10% | 97.30% | 93.50%

o,
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Priority Performance Summary Reporting | Data
Period
Ambulance Handover
The number of ambulance handovers >4 hours has reduced from 230 Number of ambulance handovers >4 hours
Annual Plan Commitments: in September 2022 to zero in June, July and August 2023. We are 300
now giving the same focus to patients waiting 2-hours for an 250
» Zero 4-hour ambulance delays (June ambulance handover. In June there were two 2-hour holds, a 200
23) reduction from 206 in March, in July we reported fifteen and in August AUG-23 150
* Reduce average lost minutes to 30 twenty . 9 100
(Sept 23) 50
Average lost minutes per arrival remains reduced but increased to e e . e .
26 minutes in August from 18 in June. This performance S R G R A
remains better than our annual plan commitment.
Emergency Department , , ,
In August, 41 patients waited 24-hours in the EU footprint without 12 Hour el Reduction by S0% of baseline by Sept-23
Annual Plan Commitments: a stop-clock, an increase from the 0 patients reported in June and 23 in
JUIy 1200
» Zero 24-hour ED waits (June 23) 500
* Reduce 12-hour ED waits by 50% 12-hour ED waits increased from 548 in July to 924 in August. Aug-23 600 /
(Sept 23) 20
%QJO{ \\fﬂ 7,°°"@ & > & ” & g @Qﬁ) \“Qﬂ:” @\’%% o‘g& t@jﬁ & >
Delayed Pathways of Care, LOS and
Beds Delayed pathways of care remain a national challenge, the July Reduce DPOCs by 10% {lune-23)
2023 census reported 176 delayed pathways a reduction from 202 in
Annual Plan Commitments: June o
* Reduce DPOCs by 10% (June-23) We are currently tracking the numbers of stranded (7-day LOS) and o
* Reduce >21 day LOS by 5% (June- superstranded (>21-day LOS) patients in our Acute beds. This is a 250 \/\\\
23) more operationally useful measure than LOS measures which include -
* Re-establish dedicated AOS beds rehabilitation and integrated care beds. We will be monitoring these 100
(Sept) going forward against the standards of <40% stranded and < 20% Jul-23 o
superstranded. At the time of writing our analysis showed 34% and R @%&“’ & & \0@“’ & &S
dego 56% respectively.
“05%,
/oé/% Work continues to evaluate the most appropriate and effective
%j@o approach for the Acute Oncology Service (AOS), including
%o, consideration of dedicated beds following a recent pilot. An update and
s proposal is now planned for the beginning of Q3.

H i
v 72

) |
&5)
=
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Sl 22 [HEeUEINES [REfge Alternatives to admission
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Priority Performance Summary Reporting | Data
Period

ED Attendances

Reduction of ED majors’ attendances of 5%

Annual Plan Commitment * In August 2023 we reported 11,717 EU attendances, a reduction from w0
the 12,506 reported in July 7000 e N

* Reduction of ED majors’ attendances of 5% 5000

compared to same period 2022/23 (every « The number of EU Majors attendances in August 2023 was 7239, an Aug-23 3000

quarter) increase from July and above our ambition of 6507. o

Same Day Emergency Care

Annual Plan Commitment * In July 2023 we saw 1,082 patients seen via surgical SDEC and 635 _ _
via the medical SDEC. In total 1,717 patients were seen, above our e oy
* 10% increase in the total number of patients commitment of a 10% increase by the end of Q1. The number of
managed through SDEC (June 2023) attendances to medical SDEC had been increasing month on month o
since June 2022, but showed a small reduction from June to July. 1000 w/\
* Reduced number of unplanned re- Jul-23 500
presentations within 7-days of SDEC e .
attendance (September 2023) * A new process for national submissions has been undertaken and we S § & &Y

hope to report on the other measures from September
* Improve % of take managed in SDEC without
requiring admission

1 1 B
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Priority Performance Summary Reporting | Data
Period

Urgent Primary Care
Annual Plan Commitments:

* 80% appointment utilisation in UPCCs * Average utilisation of 89% achieved across Cardiff and Vale for
(June 2023), 85% (September 2023), 90% August, a decrease from 91% in July.
(March 2024)

* All clusters to have adequate access to * Work in progress — Delivery plan in place to ensure full/equitable Jul-23
UPCC capacity (September 2023) UPCC provision across all Cluster areas

* NHS 111 - >90% urgent calls logged and * Average rate for June 89%
returned within 1 hr (December 2023)

* Increased redirections from ED to UPCC * Work in progress — Pilot commenced to re-direct ED patients to
(March 2024) UPCC slots. Work ongoing to expand this to 24/7 and to include
Paediatrics. Average referrals for Q1 = 21 (adults)

Community Services * The Health Board was 75% compliant in July 2023 against the
standard of 100% for ‘Emergency’ GP OOH patients requiring a Home visits within 2 hours (50% by Jun-23)
* Home Visit (P2) f2f in 2 hrs >90% (June home visit within one hour, with 3 of 4 patients receiving their visit 90%
2023) with one hour. 0% —/'\/\’\/__
« For patients that required an ‘Emergency’ appointment at a Con
primary care center in July the Health Board was 100% compliant, Jul-23 o
with 2 of 2 patients receiving an appointment within 1 hour o
0%
« The Health Board was 81% compliant against the commitment of RN R TRy

90% for 'Urgent' GP OOH patients requiring a home visit within 2
hours, with 78 of 98 patients receiving their visit within 2 hours




Section 2: Performance Report

Return to Main Menu

Quadruple Aim 2: Urgent and Emergency Care
Priority Services

C&YV Periorities and Annual Plan Commitments

Return to Section Menu

Reporting

within 4 hours was 53.7% in July, the All-Wales average was 31.8%

The UHB has held a number of internal Stroke summits and
improvements to the stroke pathway are now being implemented including
increased Clinical Nurse Specialists during out of hours, additional middle
grade medical cover for the Emergency Unit and ringfencing of additional
stroke beds to deploy the pull model from EU effectively. The UHB aspires
to achieve a rating of grade ‘A’ for SSNAP.

Priority Performance Summary Period Data
Fracture Neck of Femur Performance against the standards within the National Falls and Fragility
IMTP Commitments: Fracture Audit Programme (FFFAP) has shown some improvement. In #NOF admitted within 4 hours (75% by #NOF to theatre within 36 hours (85% by
July 2023 the annualised data shows 14.8% of patients were admitted to a unz3) pecz?)
* 75% admitted within 4 hours (June-23) specialist ward with a nerve block within 4 hours. Jul-23  Joo% 100%
50% 50—
* 85% to theatre within 36 hours (December- | In July, 67.6% of patients received surgery within 36 hours, this has been o @m 0 o N NN s mmaomoa
23) increasing since August 2022 and our performance is above the national R R A §S25Es sy
average of 57% over the last 12 months.
A third summit with key stakeholders was held in June with a follow up r‘/\
scheduled for the end of September. We have an ambition for significant \/V\/\J \4
increases in our performance moving forwards to make Cardiff and Vale !
an upper quartile performer when compared to UK peers. In addition to
pathway improvements, we are committed to improving outcomes for
patients. Data from the National Hip Fracture Database shows that
annualised Casemix Adjusted Mortality rates have falls from early 2021
and is now below the national average at 5% for Q4 22/23.
Stroke While overall Stroke performance remains below the standards set out in
IMTP Commitments: the Acute Stroke Quality Improvement Measures and The Sentinel Stroke % Scanned within 1 hour (70% by June-23)
National Audit Programme (SSNAP), we have seen recent improvements 80%
+ 70% scanned within 1 hour (June-23) in compliance with the 4-hour door to Ward standard. In July: oy T~
* 0% of patients were thrombolysed within 45 minutes of arrival, the All- o
*  90% admitted within 4 hours (Sept-23) Wales average was 3.9% R A A SN A A
* The percentage of CT scans that were started within 1 hour in July was c v e e e
* 20% thrombolysis rate (Sept-23) 42.6%, the All-Wales average was 59.6%
* The percentage of patients who were admitted directly to a stroke unit Jul-23 Direct admission to stroke unit within 4 hours

Stroke Thrombolised within 45 minutes (20% by

Sept-23)

(90% by Sept-23)

Intensive Care Unit
IMTP C’@@%Ltments:
=y
: 2
+ Patient at rf%@gam 24/7 (Sept 23)
.‘7

(¢
« ITU - 1 additional staffed bed (Sept 23)

* |TU - 2 additional staffed beds (March 24)

* The patient at risk team (PART) is due to move from a 12/7 service to a
24/7 service from the 15t October following successful staff recruitment.
This change will be pivotal in supporting the wards and ITU with the
save management and transfer of patients.

» 3 additional ITU Level 3 beds will be resourced over the course of this
financial year. The first of those beds is on-track to be resourced from
September 2023 following successful recruitment of staff

g

— = 3772
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L Reporting
Priority Performance Summary Period Data
Outpatient Follow-up Management * In total there were 191,706 patients awaiting a follow-up ueton 1005 Fllon s deloy (sept 29
Annual Plan Commitment outpatient appointment at the end of July
+ Of these, there were 45,644 patients who were 100% delayed w00
* Follow up outpatients—reduce 100% delayed follow for their follow-up outpatient appointment, a decrease noted o
up by 25% on Jan’23 baseline of 50163 (September from June M m s s o s m g oo g s
2023) Jul-23 § 458 prE 5= 23888
* 2.7% of outpatient appointments saw patients moving into a % into SOS from Appointment % into PIFU from appointment
* SOS and PIFU —10% of appropriate outpatient See on Symptoms pathway ) -
appointments (September 2023); 20% (March 2024) oo 20.0%
* 0.4% of outpatient appointments saw patients moving into 10,0% 10,0%
* SOS and PIFU —20% of appropriate outpatient Patient Initiated Follow-up pathway s snssnannny CiRANNRSARAR S
appointments i3 8EsigEE 55§88 s535%88¢3
52 Week New Outpatient
Annual Plan Commitment * We have developed a weekly monitoring RTT > 52 weeks New Outpatient against 8999
and assurance process to update on progress against our key target by Dec-23
long waiting cohorts. A separate paper was submitted to 20000
* <8999 > 52 weeks (March 2024) Finance and Performance Committee last month detailing our Jul-2023 10000 o —
plan to meet the revised ministerial ambitions and we will R
update here from September. Weekly assurance is provided to F S TS
the Chair.
104 Week Treatment o
Annual Plan Commitment * We have developed a Weekly monltormg and RTT > 104 weeks against 3788 target by Dec-
assurance process to update on progress against our key long 23
. 3788 patients > 104 week waits for treatment waiting cohorts. A separgte paper was submijtt.ed to Finance 10000
(December 2023) and Performgnce Qornml’Ftee Ias’F month detalllng our plan to Jul-2023 s o~
meet the revised ministerial ambitions and we will update .
« 1263 patients > 104 week waits for treatment (March here from September. Weekly assurance is provided to the \0«0@0&” &ﬁb&ﬂ@f’ 7,@”“’ \@@J J&y@v
2024) Chair. We are on track to meet our December commitment
156 Week Waits
Annual Plan Commitment « We have developed a Weekly monitoring RTT >156 weeks against 350 target by Sep-23
and assurance process to update on progress against our key 1500
. . . long waiting cohorts. A separate paper was submitted to 1000
Fsesgt@?ritéee?t;;;gsf week wait for treatment Finance and Performance Committee last month detailing our Jul-2023 500 /\
. e > . plan to meet the revised ministerial ambitions and we will 0
0 patigfits >156 week wait for treatment (December . . B S S T S QR
2023) 68 update here from October. Weekly assurance is provided to R I T I A
L% the Chair.
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Priority Performance Summary Reporting | Data
Period
Cancer * There continues to be an improvement against the Single Cancer
Annual Plan Commitment Pathway and the backlog trajectories agreed with the Delivery Unit.
JUIy saw 656% Of patientS receiVing treatment Wlthln 62 dayS. At % Compliance patients starting cancer treatment withing 62
« >75% compliance with the 62-day SCP the time of writing there are a total of 2423 suspected cancer patient Jul-23 days (75% by Jun-23)
standard (June 2023), 80% (December on the SCP. 268 have waited over 62 days, of which 82 have waited 80%
2023) over 104 days. There have been a number of actions taken to I
improve the oversight and operational grip of the process for 50% \—\f\/-’v
overseeing patients. Three cancer summits have taken place with o
the tumour group leads and operational teams to understand the o
demand, the causes for delay in the 62-day pathway and what 0% T
actions are required to reduce the delays experienced by our R N R R SRR RN
patients.
» Develop draft UHB strategy to deliver No date
national cancer pathways (June 2023)
Therapies 0 patients waiting >14 weeks (excl. Audiology)
Annual Plan Commitment .
. " * Excluding Audiology there were 255 patients waiting over 14-weeks 1500
" 0 patler)ts Walt'.ng over 14 weeks for Therapy in at the end of July. In total there were 1282 patients Jul-23 1000
(excluding audiology) (June 2023) waiting longer 14 weeks for Therapy, a small increase from June. 500
Diagnostics
Annual Plan Commitment
90% of patients within 8 weeks (excl. Endo)
* 90% of patients within 8-weeks (excl. » Excluding endoscopy there were 6880 diagnostic patients waiting Jul-23 o0
endoscopy) (December 2023) longer than 8 weeks for a Diagnostic at the end of July. In total there %
were 10009 patients waiting longer than 8 weeks for a diagnostic 20
* Endoscopy — urgent <6weeks; test, a small increase from June. 70 —\/\/\
SCP<14days; 0 surveillance patients 6
100% past target date (December 2023) * 60% of patients seen within 8 weeks in July-23 (excluding 50
Endoscopy), a small reduction from May and June oo . .
« Regional Diagnostic Centre go-live M R
(December 2023)
%gﬁz/k + Planning for the Community Diagnostic Hub is underway following No date
&j% agreement of central funding from WG. Expected go-live is
*?‘vc;’ estimated to be Q1 2024/25. Plans are in development to provide
s additional diagnostic capacity through mobile units in advance of

T EEEEE R EE
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Priority Performance Summary R?’Z?i:t)?g Data

Community Pharmacy

Annual Plan Commitment: 98% of all eligible community pharmacies providing CCPS

* >90% of all eligible community pharmacies providing * 102 Community Pharmacies currently eligible to provide CCPS Q1-June

CCPS (June 2023) * 101/103 Community Pharmacies signed up to deliver CCPS. 2023

* 10% increase in pharmacy independent provider access 2,395 consultations undertaken in Q1, with 21% increase in PIP sites

(December 2023) expected in Q2.

GMS Escalation

Annual Plan Commitment:

* >95% of practices reporting escalation levels (June 2023) 88% of Practices reporting escalation levels (Average for Q1 88%) - Q1-June
Number of escalations from practices reducing (of practices reporting 2023
of which 8% at LvI3, 92% >LvI3)

* >95% achievement of core access to in-hours GMS 98% achievement of core access standards to in hours GMS

Services (September 2023)

Community Dental % of Primary Care Dental Services Contract value (GDS) delivered for

Annual Plan Commitment: new patients seen - 46.07% Q1-June

* 50% of expected target for new patients, urgent and % of Primary Care Dental Services Contract value (GDS) delivered for 2023

historic (June 2023); 90% (March 2024) new urgent patients seen - 21.96%
% of Primary Care Dental Services Contract value (GDS) delivered for
historic patients seen — 16.03%

Optometry

Annual Plan Commitment Q1-June

« >90% of eligible practices offering Clinical Community Contract reform and implementation still in progress — Awaiting data 2023

Optometry Services (CCOS) (June 2023); 95% 12 Optometric Practices currently offer Optometry Independent
(December 2023) prescribing service (18.75%)

Respiratory

Annual Plan Commitment Community Spirometry service available in both Cardiff and Vale Q1-June

+ 50% of backlog of suspected COPD patients receive regions. 2023

spirometry (June 2023); 100% March 2024) 541 referrals received - 69.5% have attended appointments, 30.5%
on waiting list

TR T T T I




Quadruple Aim 2: Planned Care, Cancer and Diagnostics

SSCIEI 2 [FEReRMENES RG0! Whole System Evaluation and Support Patients Whilst Waiting
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Priori Reporting
riority Performance Summary Period Data

Whole System Evaluation
Annual Plan Commitment:

* Undertake high impact evaluations of

three key specialities (June 2023) Evaluations completed in Therapies and Cardiac Services. At the Theatres

Summit in September 3 specialties will present their evaluations. Work is ongoing

. o g Jun-23
to expand the evaluation process across specialties and we are refining how we
o ) approach this across the UHB.
* Undertake high impact evaluations of
three key specialities (Sept 2023)

Supporting Patients Whilst Waiting

Annual Plan Commitment:

* Produce models of care (June 2023) ) ) )
Models of care and pathways have so far been produced for 8 services including
Prepare Well (Orthopaedics), ESCAPE Pain and Cancer Prehab2Rehab

- Develop pathways (Sept 2023) The expansion of services to include a single point of access is planned for Jun-23

delivery in this financial year.

» Expand services (December 2023)
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Priority Performance Summary R;Z?i:t:g Data
Children’s Mental Health Part 1a compliance remains above the 80% target at 84% in July.
Annual Plan Commitments:
Part 1b performance was 0% due to additional assessment
* >80% Part 1a performance — SCAMHS undertaken to meet Part 1a and high referral levels in June 23. The
. number waiting and longest wait for Part 1b has also increased
| Eart 1_b — 10% improvement (Septem.ber due to the mergg];e in datg reporting for PMH and CAMHS. There
023); further 10% (December 2023); have been data lity i dath hi tin th
achieve >80% compliance (March 2023) qug ity ISSues an : a through improvement in the
capture of data which has further impacted reported performance.
Jul-23
In line with the new integrated model and focus on ensuring that Work in progress - Expected Oct-23
children and young people access the most appropriate pathway
under the mental health measure, we have redesigned the PARIS
record keeping module and associated reporting to accurately
* Reduce SCAMHS Intervention longest wait | capture the children and young people accessing and waiting for
to no longer than 6 weeks interventions for both Part 1b and Part 2 (SCAMHS). It is planned
for this to go live in September so we expect to be able to provide
accurate reporting from October.
Adult Mental Health Demand for adult and children’s Mental Health services remains i partia againt 80% standard
Annual Plan Commitments: significantly above pre-Covid levels, with referrals for the Local
Primary Mental Health Support Service (LPMHSS) at 1216 e —\
« >80% Part 1a performance referrals in July 2023. As highlighted at the previous Board 60% \f
meetings, this demand increase includes an increased o
* >80% Part 1b performance presentation of patients with complex mental health and o
behavioral needs. FEFEEFLEEF T T
Significant work has been undertaken to improve access times to Jul-23 M Partlb sgainst 80% standard
adult primary mental health: o
o Part 1a: in July the percentage of Mental Health 60,00%
assessments undertaken within 28 days was 99.8% o
zdff% e  Part 1b compliance remains at 100% P P
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No. | Performance Measure Reported | Performance Standard In Month Trend
Period Performance
Percentage of GP practices that have achieved all standards set out in the National i o o Reporting from Q2 — Expected
10. Access Standards for In-hours Jul-23 100% 98% Nov-23
Percentage of primary care dental services (GDS) contract value delivered (for 30% (Sept 23) New 64.1%
11. ge of pnmary =) contra Jul-23 0 (Sep New Urgent 29.5% WIP — Expected Oct-23
courses of treatment for new, new urgent and historic patients) 100% (Mar 24) o
Historic 27.5%
12, Numl?gr of pat.lents referred from primary care (optomgtry and General Medical Reduction by Mar 24 Work in Progress WIP — Expected Oct-23
Practitioners) into secondary care Ophthalmology services
13, ggxit():eer(g‘lggr;sultatlons delivered through the Pharmacist Independent Prescribing Jul-23 Increase against 22/23 1106 WIP — Expected Oct-23
Percentage of Local Primary Mental Health Support Service (LPMHSS) assessments Apr23 | May-23 | Jun23 | Jul-23
14. | undertaken within (up to and including) 28 days from the date of receipt of referral for Jul-23 80% 89.5% 28.90% | 95.70% | 9370% | 89 50%
people aged under 18 years e Saat
Percentage of therapeutic interventions started within (up to and including) 28 days
following an assessment by Local Primary Mental Health Support Service (LPMHSS) ] o o Apr-23 | May-23 | Jun-23 | Jul-23
15 for people aged under 18 years Jul-23 80% 0% 0.00% | 0.00% | 0.00% [ 0.00%
Percentage of Local Primary Mental Health Support Service (LMPHSS) assessments Aor-23 | May-23 | Jun23 | 1123
. . . . . o
16 undertaken within (up to and including) 28 days from the date of receipt of referral for Jul-23 80% 99.8% 44.90% | 84.40% | 100.00% | 99.80%
adults aged 18 years and over
Percentage of therapeutic interventions started within (up to and including) 28 days Apr-23 | May-23 | Jun-23 | Jul-23
17 following an assessment by Local Primary Mental Health Support Service (LPMHSS) Jul-23 80% 100% 100.00%| 100.00% | 100.00% | 100.00%
for adults aged 18 years and over el e il e s
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No. Performance Measure Reported Performance In Month Trend
Period Standard Performance
18 zeizr:c;(tagst;age of emergency responses to red calls arriving within (up to and including) 8 Aug-23 65% 51% M:g;3 JL;’;': J:';;-" Azgl';-"
19. Median emergency response time to amber calls 12m ir?lirrc])(\j/ement Work in Progress WIP — Expected Oct-23
20. Median time from arrival at an emergency department to triage by a clinician 12m reduction trend Work in Progress WIP — Expected Oct-23
21 g/leeccii;?gntigaekz?m arrival at an emergency department to assessment by a senior clinical 12m reduction trend Work in Progress WIP — Expected Oct-23

29 Percentage of patients who spend less than 4 hours in all major and minor emergency

May-23 | Jun-23 | Jul-23 | Aug-23
- 0 0
care (i.e. A&E) facilities from arrival until admission, transfer or discharge Aug-23 95% 69.8%

73.2% | 75.3% | 76.2% | 69.8%

Number of patients who spend 12 hours or more in all hospital major and minor emergency May-23 | Jun-23 | Jul-23 | Aug-23
23. care facilities from arrival until admission, transfer, or discharge Aug-23 0 (Mar 2024) 924 534 260 548 924

24 Percentage of patients starting their first definitive cancer treatment within 62 days from

_ o ) Mar-23 | Apr-23 | May-23 | Jun-23
point of suspicion (regardless of the referral route) Jun-23 80% (Mar 2026) 62.0% 62.2% | 64.2% | 61.7% | 62.0%

. o, e . . Apr-23 | May-23 | Jun-23 | Jul-23
25. | Number of patients waiting more than 8 weeks for a specified diagnostic Jul-23 0 (Mar 2024) 10009 267 | 8113 | 9175 | 20009
Percentage of children (aged under 18 years) waiting 14 weeks or less for a specified o Apr-23 | May-23 | Jun-23 | Jul-23
26. Allied Health Professional Jul-23 Improvement frend 85.2% 92.80% | 89.40% |85.00% | 85.23%
27. | Number of patients (all ages) waiting more than 14 weeks for a specified therapy Jul-23 0 (Mar 2024) 1282 Apr23 | May-23 | Jun-23 | Jul-23

1037 1121 1240 1282
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No. | Performance Measure Reported Performance In Month Trend
Period Standard Performance

28. | Number of patients waiting more than 52 weeks for a new outpatient appointment Jul-23 .Improvement 11138 Apr-23 | May-23 | Jun-23 | Jul-23
trajectory towards 0 10479 | 10779 | 10789 | 11138

. . . . Tblmprovement Apr-23 | May-23 | Jun-23 | Jul-23
29. | Number of patients waiting more than 36 weeks for a new outpatient appointment Jul-23 trajectory towards 0 20580 19468 | 19629 | 19839 | 20580
30 Number of patients waiting for a follow-up outpatient appointment who are delayed by Jul-23 Improvement 45644 Apr-23 | May-23 | Jun-23 | Jul-23
" | over 100% trajectory towards 0 54064 | 54788 | 46981 | 45644

. " Improvement Apr-23 | May-23 | Jun-23 | Jul-23

31 | Number of patients waiting more than 104 weeks for referral to treatment Jul-23 trajectory towards 0 4164 3983 | 4107 | 4133 | 4162
32. | Number of patients waiting more than 52 weeks for referral to treatment Jul-23 Improvement 25653 Apr-23 | May-23 | Jun-23 | Jul-23
trajectory towards O 23512 | 24396 | 24778 | 25653

33 Percentage of patients waiting less than 28 days for a first appointment for specialist Jul-23 80% 84% Apr-23 | May-23 | Jun-23 | Jul-23
" | Child and Adolescent Mental Health Services (SCAMHS) 0 o 83% 83% 88% 84%
Percentage of children and young people waiting less than 26 weeks to start an ADHD o o Apr-23 |May-23| Jun-23 [ Jul-23

34. or ASD neurodevelopment assessment Jul-23 80% 20% 31% | 29% | 26% 20%
Percentage of patients waiting less than 26 weeks to start a psychological therapy in o o Apr-23 | May-23 | Jun-23 | Jul-23

35| Specialist Adult Mental Health Jul-23 80% 60% 62% | 59% | 58% | 60%
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Reported
Period

Data

Turnover

The overall trend is downwards since Aug-22; the rates have fallen from 13.66% in Nov-22
(the highest rate of turnover in the past 12 months) to a low of 12.51% in May-23 UHB
wide. The rate for Jul-23 is 12.94%. This is a net 0.72% decrease, which equates roughly
to 99 WTE fewer 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 ‘Voluntary Resignation — Promotion’.

July 2023

Sickness Absence

Rates remain high; although the rates appear to be the falling towards more ‘normal’
levels. The monthly sickness rate for Jul-23 was 4.97% after an all-time high of 8.58% for
Dec-22. The 12-month cumulative rate has fallen steadily over the past 7 months to
6.53% (by comparison with Jul-22, which was 7.24%).

July 2023

Statutory and Mandatory
Training

Compliance rate has risen to 81.20% for Jul-23, 3.80% below the overall target. The
compliance for the All-Wales Genomics Services, Capital, Estates & Facilities and Clinical
Diagnostics & Therapeutics are all above the 85% target, and Children & Women’s, PCIC,
Corporate Executives and Specialist Services are above 80% compliance.

Compliance with Fire training has also risen during Jul-23, to 74.87%. Again, Capital,
Estates & Facilities and the All-Wales Genomics Services have exceeded the 85%
compliance target, and Clinical Diagnostics & Therapeutics is above 80%.

July 2023

Values Based Appraisal

Compliance has more than doubled over the last year; the compliance at Jul-23 was
71.64%. Clinical Boards had been set an improvement target of 60% by the end of March
23, then 85% by the end of June 2023. Capital, Estates & Facilities (91.77%) are the only
Clinical Board to have exceeded the 85% target, but all of the Clinical Boards with the
exception of Mental Health and the Corporate Executive group are now above the 60%
transitory target.

July 2023

TR T T T I
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Employee Relations As can be seen in the graph the number of employee relations cases the Empboyee Relathons Coses
People Services team are supporting has risen in the past three months but
remains below the UHB Target. Further work is being undertaken to help ~

embed the Just Culture principles within the UHB and a Just Culture Toolkit s __,,,.1—*\../:?'—&\
) . . . July 2023 = e

is being developed. The People Services Team continue to analyse trends of 7

employee relations cases to develop bespoke training packages or

additional toolkits/support services where appropriate. s = o

Job Plans 91.14% of clinicians have engagement with job planning and have a job
plan in the system, however only 51.25% of these plans are fully signed off.
Focus continues to be on supporting the approval and sign off process.

July 2023

Medical Appraisals The rate of compliance with Medical Appraisal has risen during the past 12
months. At Jul-23 the compliance was 83.05%, by comparison with the
target 85%.

Medical Appraizal Compliance Rate

——
e —

July 2023

Staff in Post The overall Health Board Staffing Numbers have increased in the last 12
months by 522.29 WTE, to 14,573.19 WTE. The change in the split e
between permanent and fixed-term as shown in the graph below is largely e —
due to validation of the ESR data held for staff contract type. The quantity July 2023 :
of ‘replacement’ WTE by bank is increasing; in Aug-22 this represented
378.34 WTE, in Jul-23 this had risen to 488.93 WTE.

WTE Permanent, Fixed. Term and Bank S1aff in Post Numbers

——u
I PR
—

Variable Pay (Bank, Agency, Overtime..) The tlrend of pr.opor’Fion of the pay bill spgnd on variable pay (Bank, Agency,
overtime etc.) is falling. It has been as high as 10.85% of the total spend on
pay, but in Jul-23 was 9.93%. It must however be borne in mind that the
total pay bill is increasing.

Propartion of Total Pay Bill Attributable to Varlable Pay

July 2023 N
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. Apr-23 | May-23 | Jun-23 Jul-23
- ) o
36. Percentage of sickness absence rate of staff Jul-23 6% 4.97% 582% | 577% | 550% | 4.97%
) o/ ao o Apr-23 | May-23 | Jun-23 Jul-23
37. Staff turnover measure tbc starters and leavers and/or vacancies? Jul-23 7%-9% 12.94% 12.52% | 1251% | 13.00% | 12.94%
. 12 month reduction Apr-23 | May-23 | Jun-23 Jul-23
38. Agency spend as a percentage of the total pay bill Jul-23 trend 2.41% 248% | 186% | 199% | 241%
Percentage headcount by organisation who have had a Personal Appraisal and Apr-23 | May-23 | Jun-23 | Jul-23
39. Development Review (PADR)/medical appraisal in the previous 12 months Jul-23 85% 72.37% 59.60% | 61.63% | 65.86% | 72.37%

(including doctors and dentists in training)

11 1 T B



Section 2: Performance Report Quadruple Aim 4: Quality, Safety and Experience

Return to Main Menu C&V Priorities and Annual Plan Commitments Return to Section Menu
Priority Performance Summary Reported Data
Period
Concerns * Welsh Government target for responding to concerns is 75% within 30 % closed in 30 davs
30 day performance working days ’ y
a0
* During June and July 2023, the Health Board received : zb.
« 710 Concerns s I M I I I B
+ 87% closed within 30 working days (including Early Resolution) e e e .
* 64 % closed under Early Resolution & & F & & &Y
* 1 Compliments June and
JUIy 23 Capital, Estatesgﬁlt!rgﬁli&?n erns by Glinical Board
We currently have 352 active concerns Children and Women's Services

Clinical Diagnostics and Therapeulic...
Execulive and Corporale Services
Top 3 themes and trends ’ e

Medicine Services

Mental Health Services

1 . Communication Primary, Community and Intermediate ...

2. Concerns around appointments (waiting times/cancellations) specialist services

3. Clinical Treatment and Assessment suraical services

Duty of Candour Incident grading changed following review by Clinical Board

¢ 6390 incidents have been reported by staff across the Health Board, reflecting an -
open culture where staff feel comfortable to speak up. EE—

* Approximately 31% incidents regraded . I e —

o . 1-Apr-23 — -

* - WA H T S i, - o
Between 70 — 80 incidents reviewed per day 31-July- o ——'—“

* We have led 9 DOC awareness sessions across the Health Board so far and 2023 ot e 1 .
continue undertake these monthly and when requested. - M-

» Since 1st April 2023 we have triggered the DOC on 19 occasions
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Patient Feedback — Civica

* Went live on Friday 28th October 2022 and we are currently surveying up to 600
patients daily via SMS. As of the end of July 2023, we have contacted some 83,672
people for feedback via text messaging and are seeing a return rate of 18%.

* In June, we contacted 8908 people via text and had 1615 completions (18% rr)
* In July, we contacted 11312 people via text and had 1977 completions (17% rr)

* Combined, we contacted 20220 people via text and had 3285 completions (18%
rr). Of those who attended/discharged during June/July, 87% of those who
answered the rating question were satisfied with our service.

* Our return rate is 18% it is our understanding this is higher than many
organisations but will be a focus for improvement with more targeted experience
data collection over the next year, with an ambitious aim for a minimum return of
25% by end of March 24.

Jun-23

Jul-23

Score: 19%

gl

100

Incident Reporting

During August, 1676 patient safety incidents were reported, pressure damage was
again the most common reported patient safety incident type, followed by accident
injury (falls), behaviour (including v&a), assessment/assessment and diagnosis, and
finally medication errors (see chart in side bar).

NRI performance

* Number of open NRIs — 65
* Number of closures submitted in August — 13
* Number of overdue NRIs — 26

This is an improved position on the previous month, which had 64 open NRIs, 11 NRI
closures were sent and 32 were overdue in July.

Jul-23

500
400
300
200
100

0

Patient Safety Incidents by Incident Type (Top 5)

rted-in-Aucust-2023

| SE===

Pressure  Accident, Injury  Behaviour Assessment, Medication, IV
Damage, (including Investigation, Fluids
Moisture violence and Diagnosis

Damage aggression)

23 National Reported Incidents - Current Overdue Investigations/Outcomes (Source: RLDatix) - n.b.
snapshot data

Proposed investigation t... ® 120 working days @30 working days ® 60 working d... 90 working ...

68 Please note - incl. incidents not yet closed by
WG/DU. Excludes Pressure Ulcers

Snapshot of RL Datix position on 15/08/23

23

37 27 12

17
8
| | [ENENN
| ——

ervice UMB  UHB UM HE  Wales  Care
Wales
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Tier 1 Mortality .

The Crude inpatient Mortality chart demonstrates the numbers of inpatient deaths
that occur in the Health Board on a weekly basis and compares this measure with
the average for the previous 5 years for the same week. The blue line
demonstrates the rolling crude inpatient mortality rate compared to the 5-year
average for the same reporting week (red line), with the exception of March 2020
and December 2020 to February 2021, the first and second waves of Covid-
19.Inpatient crude mortality continues to track the five year average

Crude all-cause mortality, demonstrates the weekly number of deaths registered in
Cardiff and the Vale of Glamorgan, regardless of where they occurred. COVID —
19 deaths the pink line, illustrates the number of deaths where COVID-19 features
anywhere on the death certificate. There is a correlation between increases above
the five-year average and deaths where the patient had Covid on their death
certificate during the first two waves of the pandemic. An increase above the five
year average has been noted across wales since April 2023 with a similar increase
noted in Cardiff and Vale UHB with five year average crude mortality in week 28
being recorded as 76 compared with 63.6 for the previous five year average.

July-23

May-23

Crude Mortality: Weekly Deaths In Hospital

100
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Infection Control

The WHC for the 2023/24 financial year has not yet been released. Therefore, the
reduction expectations are based on those released for the 2022/23 financial year.

Between April 23 and July 23, there were 44 cases of Klebsiella sp bacteraemia.
The reduction expectation for this period is 23 cases, thus the number of cases is
21 over the reduction expectation.

There were 6 cases of P. aeruginosa bacteraemia. The reduction expectation for
this period is 8 cases, thus the number of cases is 2 below the reduction
expectation.

There were 133 cases of E. coli bacteraemia. The reduction expectation for this
period is 83 cases, thus the number of cases is 30 over the reduction expectation.
There were 57 cases of S. aureus bacteraemia. The reduction expectation for this
period is 26 cases, thus the number of cases is 31 over the reduction expectation.
There were 39 cases of C. difficile. The reduction expectation for this period is 26
cases, thus the number of cases is 13 over the reduction expectation.

Apr-23 —
July-23
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Deliver 2023/24 Draft Financial Plan

Financial Plan Approved by Board and submitted to Welsh Government

* Brought forward underlying deficit of £40.3m

» Local Covid Consequential costs of £34.2m

+ Additional energy costs of £11.5m

» 23/24 Demand and cost growth and unavoidable investments of
£48.8m

+ Allocations and inflationary uplifts of £14.4m

+ A£32m (4%) Savings programme

This results in a 2023-24 planning deficit of £88.4m.

The UHB is reporting a month 4 overspend of £34.353m. £29.467m of this
being four months of the annual planned deficit. £4.055 deficit on the Savings
Programme, being four months of red schemes and unidentified savings.
0.832m is an operational overspend in delegated and central positions.

Jul-23

Planned deficit
Savings Programme
Operational position (Surplus) / Deficit

Forecast
Month 4

Position
£m
29467
4055
0.832

Forecast
Year-End
Position
£m
88.400
0.000
0.000

Financial Position - DeficitEm

34.353

88.400

Delivery of recurrent £32m savings
target

At month 4, the UHB has identified £30.764m of green, amber and red savings
against the £32m savings target leaving a further £1.236m (4%) schemes to
be identified. The month 4 position includes a Savings Programme variance of
£4.055m relating to a four month share of red and unidentified schemes.

Additional actions are progressing to recover the month 4 operational & CRP
overspend to enable the UHB to deliver the planned £88.4m deficit

The UHB expects to be able to manage the balance of savings plans required
to deliver the forecast deficit of £88.4m with the risk of non-delivery of savings
shown in Graph 1 and the progress of reducing the risk via identification of
schemes in Graph 2

Jul-23

Graph 1 — Profile of Savings Delivery and Unidentified Schemes

£32m Savings Cumulative Profile

Graph 2 - Progress of Identification of Schemes

Month 3

IIl%

22%
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Remain within capital resource
limits

The UHB forecasts to deliver within it's Capital Resource Limit.

July-23

Performance against Capital Resource Limit £m

Creditor payments compliance 30
day Non-NHS

The UHB’s public sector payment compliance performance is above the target
of 95%. Performance for the month to the end of July was 97.42% and
improvements are illustrated in the graph to the right.

July-23

Remain within Cash Limit

The UHB’s working capital requirement assumes that Welsh Government will
provide support to movements in working capital from the 2022-23 Balance
Sheet and for the £88.4m planning deficit in the UHB 2023-24 Financial Plan.

Discussion is ongoing with Welsh Government to provide cash support for
these areas which will total approximately £100m.

July-23

Maintain Positive Cash Balance

The closing cash balance at the end of July 2023, was £3.498m.

A detailed monthly cashflow forecast is included in the monthly monitoring
return submission to Welsh Government.

The UHB’s working cash assumption for 2023-24 is based on the following key
assumptions :-

. Movements in working capital from the 2022-23 Balance Sheet to be
assessed as the year progresses.

. Additional 1.5% consolidated pay award (£11.5m) for which Resource
cover was received from Welsh Government in 2022-23 but has been
paid out in 2023-24 and requires cash support.

° Cash support for the £88.4m deficit of the UHB 2023-24 Financial Plan.

Discussion is ongoing with Welsh Government to provide cash support for
these three areas which will total approximately £100m.

July-23

12m

Cash Balance £m

10m
am

Bm

Nov-22 Dec-22  Jan-23  Feb-23 Mar-23 Apr-23 May-23  Jun-23  Jul-23

i _3sh Balance Target

.
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Period Performance
40. Pe_rcentag_e of episodes clinically coded within one reporting month post Apr-23 Improvement trend 70% Jan-23 | Feb-23 | Mar-23 | Apr-23
episode discharge end date 59% 56% 44% 70%
41, Percentage of _aII cIaSS|f_|ca_t|ons cod_lng errors corrected by the next 90% Work in progress
monthly reporting submission following
42 Percentage of calls ended following WAST telephone assessment (Hear 17% or more Work in progress
and Treat)
43. Number of Pathways of Care delayed discharges 12 month reduction trend Work in progress
Percentage of health board residents in receipt of secondary mental ppr-23 | May-23 | sun-23 | Jul-23
. . _ o) v
44, health services who have a valid care and treatment plan for people aged Jul-23 90% 90.2% 9.40% | 88.10% | 89.20% | 90.20%
under 18 years
Percentage of health board residents in receipt of secondary mental Apr-23 | May-23 | Jun-23 | Jul-23
45, health services who have a valid care and treatment plan for adults 18 Jul-23 90% 46.7% 50.30% | 49.10% | 47.30% | 46.70%
years and over
Number of patient experience surveys completed and recorded on CIVICA .
46. (Total partial/full survey completions, including SMS, Bedside and bespoke) Jun/Jul-23 Month on month improvement 3760
- _ i iy [
T EEEEE R EE 72
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47 Cumulative number of laboratory confirmed bacteraemia cases: Klebsiella sp Jul-23 Klebsiella sp - 23 44 Work in progress
' and; Pseudomonas aeruginosa P. aeruginosa — 8 6
48 Cumulative rate of laboratory confirmed bacteraemia cases per 100,000 Jul-23 E. coli - Tbc 66.01 Work in progress
. population: E-coli; S.aureus (MRSA and MSSA) S.aureus — Thc 33.30
49. Cumulqtlve rate of laboratory confirmed C.dlfficile cases per 100,000 Jul-23 Work in progress 22 60 Work in progress
population
Percentage of confirmed COVID-19 cases within hospital which had a definite . . . ,
50. hospital onset of COVID-19 May-23 Reduction against 22/23 Work in progress Work in progress
Percentage of ophthalmology R1 appointments attended which were within ) o 0 Apr-23 | May-23 | Jun-23 | Jul-23
51. their clinical target date or within 25% beyond their clinical target date Jul-23 95% 58.12% 58.04% | 58.12% | 58.66% | 58.83%
52 Number of ambulance handovers over 1 hour Aug-23 0 (Mar 24) 1728 May23 | Jun23 | Jul23 | Aug23
1395 | 1558 | 1473 | 1728
53. Number of patient safety incidents that remain open 90 days or more Jul-23 12-month reduction trend 4104 Work in progress
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Background and current situation:

Background and current situation:

The Wales Audit Office (WAQ) undertook a review in February 2023 of orthopaedics waiting lists in
Wales. This resulted in 3 key recommendations for the Health Board. These have been implemented
aside from changes that are reliant on the moves of cardiothoracic surgery from University Hospital
Llandough.

The purpose of this paper is to provide a detailed position on the orthopaedics waiting list, and
importantly the way in which we are supporting patients whilst waiting.

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

The Orthopaedic waiting list represents a significant challenge following the pandemic. The maijority
of orthopaedic operating was ceased during this time. Additionally, the change of locations of services
through the pandemic influenced the directorates ability to return to pre-pandemic levels of activity.

These elements have been identified in both the WAO and GIiRFT reports for the department.
Orthopaedics have developed clear actions in response to both which will in turn improve the waiting
times position. The total size of the orthopaedic waiting list has remained static through this calendar
year, but there has been focus on the longest waiting patients with a reduction in over 156 week waits
from 417 in January to 270 at the end of August 2023.

Table 1: Numbers of Patients waiting per time band at the end of August 2023

Weeks Wait
Subspecialty <26 | 27-52 | 53-78 | 79-104 | 105-130 131-156 156+ | Grand Total

Adult Orthopaedics 4146 | 2883 | 1876 680 247 57 3 9892
Paediatric Orthopaedics 656 99 45 20 6 1 827
Spines 917 849 579 449 306 158 | 267 3525
Grand Total 5719 | 3831 | 2500 1149 559 216 | 270 14244

This data demonstrates shows that the predominant challenge in orthopaedics is spinal surgery.
There is ongoing work to implement a right sizing of spinal services to ensure that in the medium term
there is a sustainable model of delivery.

The@ia);\ning approach being taken throughout the organisation is to review the cohort of patients that
need t&be treated both by December 2023 and March 2024. For orthopaedics this is:

o Decefnber 2023: 1596

e March2024: 2356
The plan for orthopaedics is to have no more than 600 patients over 104 weeks at the end of December
and no more than 252 at the end of March in order to support the delivery of the revised ministerial
ambitions.

54/172



Achievement of the reductions required require on support across clinical boards and directorates.
The key risks to delivery of this plan are:

1. Sufficient theatre capacity

2. Radiology Capacity
Both of these risks are being managed through the planned care programme.

The management of the waiting list is a critical part of the orthopaedics process namely in two parts:

1.Good validation practices
2.Supporting patients whilst waiting

In relation to validation the directorate team validate all patients between 12 and 16 weeks waiting and
again after patients are listed for surgery. Additionally, there is a centrally supported validation process
of the longest waiting patients in all specialties.

In November 2021, the Prepare Well orthopaedics (PWO) team was formed, and the service was
launched. The programme supports and prepares patients for the following surgery:

* knee replacement surgery (TKR)
* hip replacement surgery (THR)
« ankle surgery that will require them to be non-weight bearing (NWB) post-operatively

A model for Orthopaedic prehabilitation was developed as part of the wider Cardiff and Vale
‘Rehabilitation Model’, supporting and promoting self-management of long-term conditions
integrating this with people’s own communities, in line with recommendations set out in Healthier
Wales. Three populations are supported by this work:

Population 1 — Those listed for surgery, yet to have a date
Population 2 — Those listed for surgery, who have a date
Population 3 — Those who have had surgery who are recovering

Within the prepare well for orthopaedics 1104 patients have been offered support and 751 have
engaged with this support.

As part of the offer for orthopaedic patients there is also the ESCAPE pain programme. This
programme is a group-based intervention utilising peer support and shared decision making to
support people to make behavioural changes and manage their condition. This is part of the broader
offer that Cardiff and Vale has relating to the “Keeping Me Well” service. To date there have been
1663 patients who have completed the course.

There has been a broad evaluation of the offers to patients on waiting lists which includes a social
return on investment. But importantly for orthopaedics, those patients that engage with the offers
see a median length of stay reduction of 0.4 days.

All elements of the supporting patients process are being managed under the optimising patients
worlg,%ream of the Planned Care Improvement Programme. The next focus is to review how the
work fngezcrthopaedlcs can be expanded to further patients as well as undertaking a review of patient
commu Kiaélon
\/v) %
.
s
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Recommendation:

The Finance and Performance Committee is asked to NOTE the current position of the Orthopaedic

waiting list and the work both to reduce the waits and support patients.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where y
demand and capacity are in balance
2. Deliver outcomes that matter to y 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 v 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
care system that provides the right | v and improvement and provide an

care, in the right place, first time environment where innovation thrives

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: No

Safety: No

Financial: No

Workforce: No

Legal: No

Reputational: No

SocmEconomlc No
0 O’
0°Q.
234,

Equality an ”Pdealth No

"/:S‘

Decarbonisation: No
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Approval/Scrutiny Route:

Committee/Group/Exec

Date:
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Report Title:

Situation

Winter planning forms an integral part of the Health Board’s annual priorities. Pressure on health services
typically fluctuate throughout the year and winter leads to increased demands that require mitigating action and
additional support. Undertaking this planning has become increasingly complex due to seasonal pressures,
workforce pressures, covid/respiratory spikes and variables associated with a challenging financial agenda.

In order to meet the challenges that Winter presents, the Health Board has historically retained a small financial
reserve of £1.5m that has been provided on a non-recurrent basis to specific winter schemes each year. As we
approach Winter 2023/24 there is a desire to review and refresh how we manage our approach with an
opportunity to embed the winter plan into our annual planning framework and the IMTP. As part of this approach
it is proposed that some of the priority winter schemes should be recurrently funded to help improve our
approach of delivering affordable, safe, patient focused and effective care.

The winter priorities have been considered in the context of our six-goals and planned care programmes, with
clear aims for both emergency, urgent and planned care. A number of key priorities have emerged:

a) Flexing capacity (ambulatory and bed capacity) to mitigate increases in demand

b) Stepping-up social, intermediate and primary care capacity when necessary.

c) Focusing on SAFER and “home-first” to facilitate timely and safe discharge for our patients
d) Aligning our workforce to times of increased demand

e) Phasing resources/budgets to account for the seasonal variation

This brief, the associated winter slides, sets out the key considerations for the operational winter plan and
requests the recurrent allocation of the winter reserve (£1.5m) within operational budgets.

Assessment

This year the Health Board has undertaken a number of workshops within clinical boards and also held a winter
summit with internal and external stakeholders. Through this workshop and discussions, the drivers influencing
the winter plan have been identified and include; peaking virus demands, the cost of living/energy crisis, ongoing
operational pressure, workforce availability/morale, and the potential for medical industrial action.

In addition to the impact on urgent and emergency care pathways, the UHB also plans for the maintenance of
critical services during the winter period. Through the aforementioned forums a number of key priorities have
been identified including cancer performance, long waiting patients, paediatric services, mental health services,
tertiary services, primary care sustainability, critical care capacity and partnership working to support social
care.

In relation to the acute hospitals, the UHB has undertaken an internal demand and capacity exercise to compare
the ilable bed base against best, worst and pre-covid average scenarios. The detail is provided in Table 1
and m@;ﬁ‘a;es that there is a 90-bed gap in January 2023.

Table 1. Prea,ﬁéxed Bed Gap
Ry
5

1/4 58/172



Cardiff & Vale Projected Gap (Excluding Mental Health)

Clinical Board Year Scenario Nov Dec Jan Feb Mar Apr
Predicted

Medicine 2022-2023  [\yorse case 114 120 152 147 148 137
Predicted

Medicine 2023-2024  [\worse case 56 67 90 82 76 56

< >

GAP

Figures exclude critical care

In order to address this challenge, the UHB has worked to define key actions that can be taken to mitigate the
gap. Many of these actions are already in progress with increased benefits likely to be realised in the months
ahead. Examples of these have been included in the winter presentation and clearly indicate the significant
work undertaken by clinical boards, supporting the six goals urgent and emergency care agenda. The
presentation has been added to this covering paper as supporting information.

A number of additional schemes have also been proposed which will help either close the potential bed gap or
act as a critical enabler to ensure the UHB is able to achieve its key priorities. This approach and the schemes
which are encompassed will need approval from the UHB Senior Leadership Board.

A summary of those schemes which have been developed to address the pressure within the acute bed base
is provided in Table 2.

Table 2. Actions to Deliver Winter Plan 2023-2024

1 EU Redesign Medicine Revised footprint across EU to include develop on a xx space clinical decision unit 8 5 Nov-23 £417
Al Wi - UHL (Medicine 24) UHW (Medicine -
5 Acute Beds Med/Surgery 19c)ute inter beds - UHL (Medicine 24) U (Medicine - supported by Sugery 23 35 |Nov23/an24| £700
3 Medical SDEC Medicine Incre_asg operating hours for medical SDEC to further allievate inappropriate B 6 0Oct-23
admissions
4 ICAU - (Nursing Home) Specialist Increased ICAU beds if needed by 13 beds 13 3 Jan-24 £250
5 Critical care Specialist Increase capacity in critical care by three beds / further enhance PART 6 5 Nov-23
Develop short stay area Enhance short stay area for trauma patients to support increased trauma activity 5
6 for trauma surgery both general and MTC > Nov-23
7 Extend virtual ward Sl Enhance the virtual ward pathways in both surgery and medicine linked to SDEC 4 Dec-23
pathways models
8 Virtual Ward Medicine/Surgery  [Extend virtual ward opportunities 5 Nov-23
9 Protect Elective Surgery |Children and Use planned care recovery resource from WG to ringfence capacity and deliver 6 Oct-23
for Children Women stable levels of paediatric operations throughout the winter months
10 Trusted Assessors IDS/LA Develop plans to introduce trusted assessors in hospital setting 4 Dec-23
11 Super stranded patients | Qperations C|InIFa! poard/IDS and Ops work on implementation plan to reduce LOS in key 2% 4 Dec-23
specialities
10% ion i .
12 0 N reduction in Green IDS/LA IDS and LA team develop and implement plan to reduce green POCD by 10% 10 3 Jan-24
patients
13 UPPC coverage PCIC 100% coverage and improved utilisation for UPCCs 5 Nov-23
14 safe @ Home PCIC/Social First §t§p to create crisis MDT team to support alternatives to EU attendances and 3 Jan-24
admissions
15 Patient Flow & Site Patient Flow Team Tr‘ansport and staffing costs to boost resources and support processes through 4 Dec-23 £100
support winter
16 Health Inclusion service pCIC Expand |nc|u5|9n service for people who struggle to access health services within 2 6 Oct-23 £100
our communities
Total Beds 108 £1,567
Finance

The indicative costs have been developed in conjunction with the finance team with further work underway with
Clinical Boards and their business partners. The work is being overseen by the Director of Operations for Six
Goal%s\qnd the Deputy Director of Finance. Over the next few weeks, through the operational planning group,
a mor&éj‘éﬁailed costings will be signed off operationally, however the funding available will need to sit within
the £1 .5ﬁ?§é§erve. As detailed in Table 2, some schemes are already funded or are being absorbed within

the cIinicaI%géWs, others are requested for recurrent funding as previously noted.

As part of the ohzﬁoing work, there will be an assessment of released resources through the bed reduction
programme to cost re-opening of beds. There is clarity that the organisation cannot resource additional beds
over and above the resources released as part of the savings plan and clinical boards will need to ensure

"X,

services are delivered accordingly.
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Conclusion

The Health Board and its partners recognise the challenges facing the health system through winter months.
It is critical that we plan and implement schemes that can in part mitigate these pressures. This paper, and
the associated winter planning slides, outlines the pressures and the schemes that we believe will mitigate
these to keep our population safe. Finally, it sets out the aim to integrate winter planning into our annual
planning cycle ensuring consistency and clarity of approach and delivery. In order to facilitate this the
recurrent allocation of the winter reserve is requested. Key issues and recommendations are laid out below

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

Significant system wider pressure presents an unprecedented challenge for the UHB winter plan:

—

Winter planning has commenced in conjunction with our partner organisations

2. There is ongoing uncertainty as to the impact of a number of variables including covid, respiratory
viruses, workforce pressure and industrial action

The UHB estimates a potential capacity gap of 90 beds, peaking in January 24

A number of actions have been implemented, with more proposed, across Health and Social Care to
mitigate the winter pressures

The actions have been agreed through the Operational Delivery Group

The total cost of is £1.57m which can be off-set against the health board winter reserve.

There is no expectation of additional central funding for winter pressures

Senior Leadership Board has recommended that the operational and financial teams progress with the
winter plan as described, subsequent is agreeing the correct mechanism for the recurrent allocation
approach

Recommendation:

Finance and Performance Committee are asked to:

B~ w

© N O

e NOTE the UHB Winter Plan 23/24.
e APPROVE a revised approach to seasonal planning, including the recurrent allocation of the £1.5m
winter reserve

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 agreat place to work and learn
people X
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. 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) care | x 10. Excel at teaching, research, innovation
system that provides the right care, in and improvement and provide an
the right place, first time environment where innovation thrives

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

. 57 . .

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

Safety: Yes/No

n/a

Financial: Yes/No

n/a

Workforce: Yes/No

n/a

Legal: Yes/No

n/a

Reputational: Yes/No

n/a

Socio Economic: Yes/No
n/a

Equality and Health: Yes/No
n/a

Decarbonisation: Yes/No
n/a

Senior Leadership Board | 7" September 2023
Finance Committee 20t September 2023
Board 28t September 2023
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Winter Plan 2023-2024

Finance and_Performance Committee
20" September 2023
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INTRODUCTION N

Each year the UHB delivers a winter plan to strengthen our services in this challenging period.

We would like to....

Scene Setting 'Demand Challenges ' The last year

What are our / What is our bed gap I What have we done in What are we
operational based on our the last year that we proposing to do this
priorities modelling. nezd o cslebrace. winter to help with
How has it impacted ME Ch?“enges s
What are the key What is the on patient care and will face
factors impacting on pressure facing our delivered a better

winter emergency unit. guality service
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Scene Setting

Urgent &
Emergency

Primary & Community
Care

Acute Medicine &
Frailty Model

SDEC Models

Protect Tertiary
Services and MTC

Operational Priorities

" Focus on backlog in

pathways (>62
days)

Focus on
bottlenecks e.g.
diagnostics

Specific tumour site
improvements

Planned Care

© Al but eliminate
two year waits

Reduce children
long waits

Mental Health

Managing
pressures in
inpatient services

Community
demand in CYP and
adults
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Critical Care

Paediatric Intensive
Care

Adult Intensive Care

Neonates




‘Scene Setting
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Key Factors impacting on Winter % NHS

Public Workforce Financial
expectation availability Challenge

Seasonal
demand

(Flu, COVID,
RSV)

'- Impact
Planned Staff " from cost

cdre morale of living
crisis

The key factors that influence patient safety, quality and

experience
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Seasonal Demand Challenges &

Assumptions

Attendances

Q G IG Bwrdd lechyd Prifysgol

Caerdydd a'r Fro

ﬁb' NHS Cardiff and Vale

University Health Board

5% busier with a

Cardiff & Vale Projected Gap (Excluding Mental Health)

peak in Jan ‘23
Clinical Board Year Scenario Nov Dec Jan Feb Mar Apr| The emergency unit
20222023 | Predted g 100 157 147] 148 137 attendal?ce will remain
relatively stable
Medicine
2023-2024 | Predicted 56/ 671 90| 82 76 56
Worse case
The seasonal bed capacity gap this year has

reduced when comparing with last years figures.
The next slides will highlight the service
improvements helping our position
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What we have been working on? &5

Frailty area in UHW helping patients get home quicker

Ringfenced our Acute Medicine Short Stay Unit

Focus on reducing delayed ambulance handovers

GPs talking directly to an acute physician for patients needing urgent care

FRONT DOOR &
ACUTE CARE

Creation of “virtual wards” where nurses and physicians monitor patients at home

“Same day emergency care units- SDEC” for medicine and surgical patients

Redesign our acute medicine model (90 bedded acute assessment and short stay unit)

Moved out site hub into the emergency unit to support joint working and flow



What we have been working on? 0 Gic

LOCAL
AUTHORITY,
HOSPITAL AND
COMMUNITY
(PARTNERSHIP
WORKING)
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Opened sixty seven integrated assessment care beds (LAKESIDE)

Building relationships between partners (LA / IDS teams)

Working with local authorities increasing spot placement beds

Focus on understanding delays for patients in hospital
Creating additional out of hospital support through our community teams (CRT/VCRS)

Increase therapies support to help re-able patients in our community beds

Discharge to recover and assess with rapid response domiciliary care

Further development of trusted assessors over wide range of areas to speed up assessment




What we have been working on? &0

PRIMARY &
INTERMEDIATE
CARE AND
MENTAL HEALTH
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Urgent care centres now covering 76% of our population

CAV 24/7 seeing over 3000 patients face to face monthly

GPs working together to support our most vulnerable patients in the community

Setting up a service for patients to call with mental health concerns (111-2)

Mental health crisis teams working closely with third sector

Protecting our population and our staff through immunisation
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What'’s the impact been? &0

FRONT DOOR & ACUTE CARE

Ambulance Acute Virtual Ward

(Lost Hours (Pati tSDEC day) (D.l;:af::ry e) Medicine (Patients looked
per day) atients see per day I 5 (A1 LOS) after at home )

D D

3 — 4 Extra

discharges
per day
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What'’s the impact been? &0

PRIMARY AND COMMUNTIY CARE / MENTAL HEALTH / PLANNED CARE

Clinically

Patient : h
Obtimised (Patients waiting over 2 w(ai'?ir:er:)\fer (Daily appointments 111-2
i VEELE) - available) (Calls per week)

| . Cancer .
Planned Care Long Waits [Urgent Primary Care Mental Health
62 days)

Last Year 291 9000

This Year 4000 m | 214
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Proposals to address the challenge g, cc
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Clinical Boards Proposals Beds £'000

DS
Acute winter beds: UHW C5 - 19 UHL - m -

250
| 3

Specialist Critical care action plan to combat demand with outreach services running 24/7

Services — —
Three commissioned critical care beds from Nov ‘23 n

Focus on critical care delayed transfer of care patients

Surgery Develop short-stay and SDEC trauma pathway
Further develop virtual ward model & direct pathways from WAST

Chiidren Protected elective surgery unit for children

Site Services Additional site support to enhance flow



Proposals to address the challenge g, cc
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Clinical Boards & Partners Proposals Beds £'000

Further develop trusted assessors to support secondary care

Local Authority
& Integrated Super stranded patient review (1% equates to 13 beds)

Discharge
Services

Primary and
Community Care
& Local
Authority

IViental Health
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PEOFLE HEALTH &
WELLBEING SERVICE

. . Employee Wellbeing Support Pathway

How am | feeling? What might help me? How can | support
others?

Free online resources Wellbeing apps Wellness initiatives 'CAV a coffee' with
*« Mind UK: www.mind.org.uk « Headspace + Doing Our Bit: a colleague
* Dewis Cymru: www.dewis.wales s Unmind doingourbit.org.uk
+« Centre for Clinical Interventions: « Calm e Reading Well: Train to become a
www.cci.health.wa.gov.au « Worry Tree reading-well.org.uk ‘"Wellbeing Champion'
End of shift check ins
.. Free courses
| am beginning to e Chat with your » EWS workshops: sign up on Eventbrite and follow us on Comerados:
struggle with my line manager Twitter @EWS_CAVUHB to hear about upcoming workshops WWw.Camerad os.org
emotional or a wellbeing » Recovery College courses: www.recoverycollegeonline.co.uk S
. champion in « Stepiau courses: www.stepiau.org Contact EWS for
wellbeing @ . ] .
your team * Silver Cloud: nhswales.silvercloudhealth.com support on your

ward/department
Self-refer to Workplace advice and support

Employee Wellbeing Service: * Remploy: www.remploy.co.uk Suicide Awareness
Email:employee.wellbeing@wales.nhs.uk ACAS: www.acas.org.uk Training:

Call: 02921 844 465 HSE: www.hse.gov.uk/stress www.zZerosuicide
Canopi:_canopi.nhs.wales Health and Safety policies alliance.com
Contact your GP Trade Unions

Mindful employer

In crisis? « Contact your Keeping yourself safe
e Call Samaritans on 116 123 GP or NHS = Staying Safe website:
« Text'SHOUT to 85258 for outofhours stayingsafe.net

the Crisis Text Line service by #5tayAlive app:
calling 111 www.stayalive.app
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Financial Wellbeing and support with the cost of living c,g,, S:g
b Cardiff and Vale

University Health Board

A financial wellbeing pathway, including links and signposting, can be found on the CAV
internet: Employee Wellbeing Service - Cardiff and Vale University Health Board
(nhs.wales) This includes:
Information on Staff Benefits: Staff Benefits - Cardiff and Vale University Health
Board (nhs.wales)
The Credit Union offers savings accounts and affordable loans to anyone living in
Cardiff or the Vale of Glamorgan or working anywhere in Wales: Cardiff & Vale
Credit Union | Home (cardiffcu.com)
Free courses and advice on budgeting and support available via: Free and
impartial help with money, backed by the government | MoneyHelper
Find out if you are accessing all you are entitled to: Benefits - Citizens Advice

%%, If you are a member of a trade union, help may also be available to you in the
o3y, form of a grant.
<



https://cavuhb.nhs.wales/staff-information/your-health-and-wellbeing/people-health-and-wellbeing-service/employee-wellbeing-service/
https://cavuhb.nhs.wales/staff-information/your-health-and-wellbeing/people-health-and-wellbeing-service/employee-wellbeing-service/
https://cavuhb.nhs.wales/staff-information/staff-benefits/
https://cavuhb.nhs.wales/staff-information/staff-benefits/
https://cardiffcu.com/
https://cardiffcu.com/
https://www.moneyhelper.org.uk/en
https://www.moneyhelper.org.uk/en
https://www.citizensadvice.org.uk/benefits/
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HOW WE COMMUNICATE

Joanne Brandon, Director of Communications




COMMUNICATIONS AND ENGAGEMENT WINTER PLANNING 2023/4

III"Winter Awareness
Raising
Student Campaign
(Put your health
First)
Flu
Primary Choice
Help us to Help
You

Csee ) (o ) Cmov ) C_oec ) Coav )

Operational
Pressures

* Student Campaign
(Put your health
First)

Seasonal Flu
Primary Choice
Roadshows
Student (Phase 2 -
Tinder)

Healthcare
Services in the
Community

Minor Injuries

Out of Hours
Urgent Care / GP
Service

" seasonal Flu /
Immunisation
Keeping winter
well
Primary Choice -
Healthcare Services
in the Community
Media engagement
- winter packages

Mental Health
Recovery
College

Service Disruption
due to adverse
weather

Outbreak of
infectious diseases

Patient Flow /
Capacity

' Seasonal
Messaging and
Night Time
Economy
Awareness
Flu / Immunisation
Keeping winter
well
Primary Choice -
Healthcare
Services in the
Community
Recovery College /
NHS 111 Press 2

Service disruption due to
adverse weather

Patient Flow / Capacity

EU & Critical Care
Pressures

Outbreak of infectious
diseases

Personal Safety
Seasonal Messaging
around the holidays and
events e.g. Black Friday

Night time Economy

" Intensified
communications in
relation to peak
period

Service Disruption due
to adverse weather

Patient Flow / Capacity

EU & Critical Care
Pressures

Outbreak of infectious
diseases

Increased paediatric
demand leading to
delays in assessment
and admission

1R R

{ Primary Choice —
Healthcare
Replenishing
medicine cabinet /
over the counter
medication
Services in the
Community
NHS 111 Press 2

Service
Disruption due to
adverse weather

Demand on

Ambulatory
Services

BEEBEIEBE.YE R BB
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III"Primary Choice —
Healthcare
Help us to Help
You
Services in the
Community

Service
Disruption due to
adverse weather
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COMMUNICATIONS AND ENGAGEMENT
WINTER PLANNING 2023/4

Internal
Communications

Ask Suzanne
Winter Communications
Toolkit
Personalised Messaging
via Sharepoint
CAV Connects
Roadshows
Screensavers

\ Social Media

Stakeholder
Communications

! Stakeholder Briefings
Political Briefing
Chief Executive
Connects
Senior Leadership Board
Local Partnership Forum
Individual Stakeholder
Meetings

External
Communications &
Campaigns

" Public Health Winter

Prevention & Safety
Messaging

Winter Vaccination &
Immunisation Strategy

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale
University Health Board

/A GIG
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Proactive
Communications

('Media Roundtable
BBC Saving Lives
Individual Case Studies
Ministerial / VIP. Visits
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NEXT STEPS S

INTERNAL TIMELINE

4t August
INTEGRATED WINTER SUMMIT

HEALTH BOARD, LOCAL
AUTHORITY, WAST

September 20t & 28"

FINANCE AND DELIVERY
COMMITTEE

BOARD

September 7t
SENIOR LEADERSHIP BOARD

October/November
WINTER ROADSHOWS

* Support from Senior Leadership Board

* Further co-production to solidify plans with all stakeholders through weekly operational meetings

* Firm up dates with Local Partnership Forum

« Sign-off approach and utilisation of Winter reserve through Finance and Performance committee (20"
. September 2023)

e@pare and sign-off through Board (28" September 2023)
Uﬁdertake series of Roadshows both within organisation and with partners to socialise plan

\
O
o,L,\QJ




Regional Integration Fund Q1 reports Agenda ltem P&
Report Title 2023-24 no.

Finance and [ Public oo
Meeting: Performance : Meet-lng 20 September
. Private Date: 2023
Committee -
Assurance Approval Information X
please tick one only):
Lead Executive: Executive Director of Strategic Planning

Report Author Head of Partnerships and Assurance
Title):
Main Report

Background and current situation: \
The Cardiff and Vale of Glamorgan Regional Partnership Board (RPB) was established in response
to requirements of the Social Services and Well-being (Wales) Act 2014. Its purpose is to manage
and develop services to secure better joint working between local health boards, local authorities
and the third sector; and to ensure effective services, care and support that best meet the needs of
our population.

This paper provides an overview of the financial performance of the Regional Integration Fund (RIF)
presented to Welsh Government as part of the Q1 reporting requirements for 2023 to 24. For further
assurance, this paper also includes a local summary of our work which has been reviewed and
ratified by the region-wide Strategic Leadership Group.

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

The quarter 1 reporting period was delayed due to changes in Welsh Government reporting
requirements. The final report was presented for ratification by the Strategic Leadership Group on
behalf of the Regional Partnership Board on 11t September 2023 having previously been presented
to Welsh Government in draft form on 31st August 2023.

A spending review of all RIF-funded elements is currently underway as part of the UHB’s response
to its financial risk assessment. The RPB has identified a forecast overcommitment of the RIF of
c.£1.8m in 23/24. The overcommitment is due to agreed expenditure to sustain additional capacity
commissioned as part of the 1000 beds programme to create additional step-down capacity last
winter, including:

* D2A spot purchasing

* D2RA domiciliary care purchasing

* Associated agency social worker capacity
* Glain House contract

Our position this financial year, indicates that if we maintain current spending patterns reported at
the end of Quarter 1, we will bring that overcommitment back to the budget available. The SLG has
set out a number of requirements to ensure that this is achieved, and to create a further surplus to
contribute to the financial sustainability plan for all partners.

The following control measures have been set in place to control and reduce expenditure wherever
possigle:
‘}d’/@"oo
a) O%pre projects are currently forecasting an underspend, as a minimum, they must maintain
cu spending patterns and the predicted full year spend as reported at Q1 this year, i.e. to
5D . .
comé?q;g underspent as per Q1 forecast. Projects are also requested to reduce expenditure
further, te increase the underspend as at the Q1 forecast. If projects are anticipating an

increased spend from Q2, this needs to be curtailed.
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b) For projects currently predicted to spend their full allocation by year-end, to develop options to
reduce this in-year.

c) To avoid artificially creating expenditure to spend to the full project budget allocation.

d) To not cross-subsidise other organisational activities unless agreed and prioritised by the
partnership

e) To review each vacancy as it arises and consider if the role could be stopped, paused or
diverted to core intermediate care/system services.

f) To consider whether project-related roles could be diverted to key vacant roles

g) To stop any further planned or future procurement activities unless explicitly agreed by the
partnership

h) The use of any slippage arising from project budgets will be managed and determined
centrally, across all projects, rather than by individual projects.

SROs have been asked to assess all of the projects and / or programmes for which they hold
responsibility and to provide an assessment of the ability to deliver the control measures set out
above and will include an assessment of the risks and consequences associated with the proposal.
This exercise will be completed by 20t September in readiness for consideration by an executive
level, cross partnership panel on 22" September, 23. Further information on the outcome of this
report will be provided as part of the Q2 report to the Finance and Performance Committee in
November 2023.

Recommendation: \

The Finance and Performance Committee is requested to:

- note for information the Q1 report;
- note the partner-wide financial review of the RIF.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities v'| 6. Have a planned care system where v
demand and capacity are in balance
2. Deliver outcomes that matter to v'| 7. Be a great place to work and learn v
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care v
sectors, making best use of our people
and technology
4. Offer services that deliver the v'1 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the v
entitled to expect resources available to us
5. Have an unplanned (emergency) v'| 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an v
care, in the right place, first time environment where innovation thrives

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

Impact Assessment:

Please stateryes or no for each category. If yes please provide further details.
Risk: Yes ~”
Risk assessments covering data quality, financial activity and actual performance for each priority continue to
be reviewed and updated regularly as part of quarterly performance reporting.

Safety: Yes
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Safety is a consideration at specific project level where appropriate.

Financial: Yes

The Regional Integration Fund guidance requires partners to demonstrate match funding to various degrees
across the programme. In addition, partners are expected to demonstrate how services will be supported by
core funding as the programme progresses. This has been highlighted as a significant risk within the
programme and an appropriate management response is being considered by the Strategic Leadership
Group currently.

Workforce: Yes
The capacity and development of our workforce will be fundamental to ensuring delivery of each project within
the RIF. Workforce considerations are included within delivery plans for each project.

Legal: Yes
Any legal implications from delivery of specific commitments will be addressed within the delivery plans for
each project area.

Reputational: Yes
The RIF contains a series of challenging commitments for focused work over the next 4 years. It will be
important for the UHB to be seen to demonstrate ongoing commitment and support to enabling delivery.

Socio Economic: Yes

The RIF has been developed in direct response to WG guidance which outlines the specific needs of key
population groups across our region including those with various socio-economic disadvantages e.qg. older
people, children, people with learning disabilities, etc. The delivery plans for each project include an overview
of engagement intentions and the outcomes to be achieved as a result.

Equality and Health: No
Given the broad nature of the RIF, Equality Health Impact Assessments (EHIA) will be undertaken for each
project where necessary.

Decarbonisation: Yes
Decarbonisation is a shared commitment for all partners within the RPB and project delivery plans will be
required to take this into account where appropriate.

Approval/Scrutiny Route: |
Committee/Group/Exec | Date:
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Ring Fenced Projects & Infrastructure instructions

[Ring Fenced Programmes & Infrastructure Statutory Partners _ |Total Investment |WG Initial Allocation [WG Live Allocation

Year 1 Ring Fenced & Infrastructure, Drawdown Forecasts

IAS

Q1 Forecast

Q2 Forecast

Q3 Forecast Q4 Forecast

Total

Q1 Actual

Year 1 Ring Fenced & Infrastructure, Drawdown Actuals
al

Q2 Actual Q3 Actual Q4 Actual

IAS Project #1 = 168.888.00 | £ 168,888.00

£ 50,000.00

£ 60,000.00

£ 38,444.00 | £ 20,444.00

£ 168,888.00

£ 26,000.00 =

| i lig s Digeemin Aokl
26,000.00

Dementia Action Plan £ B

Dementia Project #1 589,000.00 589,000.00

tn[tn
GG

Dementia Project #2 600,000.00 600,000.00

Memory £ B

MAS Project #1 = 155,000.00 | £ 155,000.00

Unpaid Carers

Unpaid Carers Project #1 £ 145,000.00 | £ 145,000.00

RIF Infrastructure 75% £
Total £

1,657,888.00 | £ 1,657,888.00 | £ 1,657,888.00

1 Provide the title of the projects utilising the ring-fenced allocations for each of the four priority areas in column B under their respective headings.

Only complete columns E and F with the amount of ring-fenced funding allocated to each project

3 If you have more projects than rows provided, insert as many rows as required by selecting the row number, left click on mouse and insert.

Any allocated funding above the ring-fenced amount will need to be included in acceleration or embedding. You may duplicate the project titles if you are splitting the budget
between ring-fenced and the wider allocation. In this instance please ensure it is clear how much the project will be covered by ring-fenced budget and how much will be covered
under accleration or embedding.

Provide forecast figures for each project in Q1 - Q4 amounting to the total WG Live Allocation.

Provide actual figures for each project the relevant quarter - column N for Q1.

~

IS

oo

Models of Care & Proiect Contributions

£ 50,000.00

£ 60,000.00

Z 38,444.00 [ £  20,444.00

£ 26,000.00

26,000.00

Year 1 Acceleration Phase

Year 1 Accelerati

Models of Care & Proiect Contributions Statutory Partners | Total Investment |WG Initial Allocation [WG Live Allocation

on Phase, Drawdown Forecasts

Year 1 Acceleration Phase, Drawdown Actuals

otal

CBC - Prevention & Community Coordination = £ = £ =

01 Forecast
£

Q2 Forecast
£ 5

O3 Forecast 04 Forecast

01 Actual
£ -

02 Actual O3 Actual 04 Actual [Total
£ £ £

Proiect a =

Proiect b =

Proiect ¢ =

Proiectd =

Proiect e =

CBC - Complex Care Closer to Home = £ = £ =

Project a =

Project b =

Project ¢ =

Projectd =

Promoting Good Emotional Health & Well-being = £ = £ =

Project a =

Project b =

Project ¢ =

Projectd =

Supporting Families = £ = £ =

Project a =

Project b =

Project ¢ =

Projectd =

Home from Hospital Services = £ = £ =

Project a =

Project b =

Project ¢ =

Projectd =

Accommodation Based Solutions = £ = £ =

Project a =

\Variance

th th th th th th th th th th th th th th th th th th th I th th th th th th th

Project b =

Project ¢ =

Project d =

Programme Total = £ = £ =

For the purposes of the instructions we are using acceleration year 1 above however the following guidence applies to Acc 1,2 Embed 1,2,3 & Maintaining

Check that the projects in column B are shown under the correct models of care and funding element.

If a project has multiple funding elements i.e. part in acceleration and embedding, please ensure the project is shown in both and split accordingly.

If a project is contributing towards the development of more than one model of care, use the primary model of care for the purposes of finance reporting.
Enter the current WG allocated funding into column F please remember to only populate the white cells.

Repeat the figures from step 4 into column E

Check that the programme total aligns with the figures expected.

Provide forecast figures for each project in Q1 - Q4 amounting to the total WG Live Allocation.

Provide actual figures for each project the relevant quarter - column N for Q1.

NGO AWN R

eck that the totals for the match is adding up correctly.

8
J ? Provide the forecast and actual figures for cash and resource match in the relevant columns. For Q1 they are columns V & W for cash and columns AG & AH for resource

Required amount

oject A

oject B

Project C Project D
£ £

Project E
£

£ = £ =

£

£ = £ =

£

‘%,
1 Incolumn F ensu@he total amount based on the 20% and 5% requirement is shown correctly.

2 For each project fro 6}umn H onwards please either enter in the amount of social value and carers contribution or using the formula bar adjust the % to reflect the actual by
changing the figure after the *..
3 Chexk that the totals is adding up correctly
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NOTE: This page is automatically populated, do not edit.

fear 1 Accelerati ‘ear 2 Accelerali Year 1 Embeddin Year 2 Embeddin ar 3 Embedding integrated Mainstreamin
roaramme 2023/24 ‘Allocation Forecast Drawdown Allocation Forecast Drawdown ‘Allocation Drawdown Allocation Forecasts Drawdown ‘Allocation Forecasts | Drawdown Forecast Drawdown
IAS £ 397,727.00 397.726.99
Dementia Action Plan £ 1,400,000.00
£ __100,000.00
£ 144,000.00 144,000.00
£ 172,237.00 172,237.00
B 765,605.85
798,000.00 425,561.00 798,000.00 | £ 1,001,159.26 1,001,159.26 | £ 6,349,443.00 | £ 5,959,281.00 [ £ 6,038,549.00 | £ 5522,812.00 | £ 457303251 [ £ 4,573,03251 | £ - £ £ - £ - £ - 1€ -
CBC - Complex Care 2,973,000.00 3,60 0 ,973,000.00 | £ 1,867,988.68 8| £ 650,701.00 | £ 725,429.00 | £ 722,007.00 | £ 500,701.00 | £ 561,884.75 | £ 561,884.75 | £ - £ £ - £ - £ - 1€ -
Health & Well-being - £ - £ 635,000.00 | £ 576,506.00 | £ 568,061.00 | £ 618,712.00 | £ 568,854.28 | £ 568,854.28 | £ - £ £ - £ - £ - 1£ -
Supporting Families - £ - £ 2,130,753.00 | £ 197741400 [£ 195491300 [£ 2156,000.00 [ £ 2,007,153.07 [ £ 2,007,153.07 | £ - £ £ - £ - £ - | E -
Home from Hospital - £ - £ 2,599,000.00 | £ 2,732,390.00 | £ 2,708,725.00 | £ 3,430,710.00 | £ 534581461 | £ 5345814.61 | £ - £ £ - £ - £ - 1€ - Programme Management
Accommodation - £ - £ - £ - £ - £ 150,000.00 | £ 152,860.66 | £ 152,860.66 | £ - £ £ - £ - £ - 1£ - Allocation Forecast Drawdown
Programme Management
osts £ 248,113.00 | £ 245,201.39 | £ 245,201.39
Totals £ 2963,964.00 | £ 3,771,000.00 | £ 4,165,482.00 4,031,365.00 3,771,000.00 | £2,869,147.94 | E 2,869,147.94 | £12,364,897.00 [ £ 11,971,020.00 [ £ 11992,255.00 | £ 12,378,935.00 | £ 13,209,599.87 | £ 13,209,509.87 | £ - E - € - |E - [E - |E - |E 248,113.00 [ £ 24520139 [ £ 245,201.39
Total Allocation £ 35,497,909.00
Total Forecast £ 35,440,021.09
Total Drawdown £ 35,327,139.09
Match Fundina
Total MF
RIF Activity Only otal Allocation | Total Forecast | Total Drawdown
RIF (75%) | £ _750,000.00 765,605 85 £ 250,000.00
CBC - Prevention 13,468,255.00 1
CBC - Complex Care 7,097,402.00 £ 1.154,124.67
Health & Well-being 1,253,712.00
‘Supporting Families 4,286,753.00 £ 1.837,179.86
Home from Hospital 6,029,710.00 £ 2,584,161.43
150,000.00
Total 33,035,832.00 £11,692,499.43

2/5 85/172



3/5

RIF Cardiff & Vale

86/172



Underspend / Overspend narrative

+Please complete columns L and M to outline your current position within each project. We expect a short
description on any underspends and how you intend on recovering the project timeline.
+Please do not alter any figures within columns D to K as these are auto-populated from the information you have

provided within the 2022-23 tab.

4/5

Project Project Level Summary Total Initial ion| Live Ahocation | quvariance | Q2 variance | Q3variance | Q4 variance Underspend / Overspend Narrative Steps to take in next quarter
A At Home Access £ 144285714 | £ 1,010,000.00 | £ 1,010,000.00 - £ - £ - £ - £ -
B Right Support, Right Time £ 494,047.00 | £ 494,047.00 | £ 494,047.00 - £ - £ - £ - £ - Additional staffing 22/23 only. 22123 only
c Early intervention and prevention £ 183,00000 | £ 18300000 | £ 183,000.00 - e - e - e - e -
D Access (Embed) £ 1442,00000 | £ 1,442.000.00 | £ 1442,000.00 - e - e - e - e - |Vacancies Other schemes o offset slippage
E At home cluster £ 1042,00000 | £ 1,042.000.00 | £ 1042,00000 - e - e - e - e - | Addiional discharge facilties 22123 only
E Health and Wellbeing Cenires (Embed) : - le - e - e - e - e - e - |Vacancies Other schemes to offset siippage
G Vale Allance (Embed) £ 26115286 | £ 182807.00 | £ 182,807.00 - e - e - e - e -
H Children Learning Disabilities £ 1111,001.00 | £ 1,111,001.00 | £ 1,111,001.00 - £ - £ - £ - £ - Vacancies Other schemes to offset slippage
| Fit for my Future £ 71528744 |£ 50070100 | £ 500,701.00 - e - e - e - e -
9 No Wrong Door £ 39958857 | £ 27971200 | £ 279.712.00 - e - e - e - e - |Vacancies Other schemes o offset slippage
K Young Carers £ 22428571 | £ 15700000 | £ 157,00000 - e - e - e - e -
L Adult Carers £ 260,00000 | £ 18200000 | £ 182,000.00 - e - e - e - e -
™ Right support, right time, right person £ 196857143 | £ 1,378,000.00 | £ 1378,00000 - e - e - e - e - |Vacancies Other schemes o offset slippage
N CYP with complex needs - community £ 111142857 | £ 77800000 | £ 778,00000 - e - e - e - e -
o Access - hospital to home £ 172428571 | £ 1,207,000.00 | £ 1,207,000.00 - £ - £ - £ - £ - Vacancies Other schemes to offset slippage
P care - bedded £ 3176,728.57 | £ 2,223,710.00 | £ 2,223,710.00 - £ - £ - £ - £ - Vacancies Other schemes to offset slippage
Q Having my own Home: £ 21428571 | £ 150,000.00 | £ 150,000.00 - £ - £ - £ - £ -
R Care rate) £ 886,666.67 | £ 798,000.00 | £ 798,000.00 - £ - £ - £ - £ - Delaved Other schemes to offset slippage
S #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!
T #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!
U #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!
\' #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!
W Complex Care for Children and vouna people (CYP [ £ 2,347,777.78 | £ 2,113,000.00 | £ 113,000.00 - £ - £ - £ - £ - Additional childrens pending start of acc scheme | 22/23 only from slippage
X People with Learning Disabilities £ 955,555.56 | £ 860,000.00 | £ 860,000.00 - £ - £ - £ - £ - Delayed scheme start 22/23 only
Y #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!
Z #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!
AA #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!
AB 0| £ - £ - £ - £ - £ - £ - £ -

Ring Fenced & £ 3,184964.00 | £ 2,963,964.00 | £ 2,963,964.00 - £ - £ - £ - £ -

Programm Costs £ 248,113.00 | £ 248,113.00 | £ 248,113.00 - £ - £ - £ - £ -

Total £ 23,393,596.43 | £ 19,304,055.00 | £ 19,304,055.00 #REF! £ - £ - £ - £ -
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Quarter 4. Revenue Return Summary

|APPROVALS: CARDIFF & VALE |

Regional Partnership Board (Chair)

Health Board (C&V)

Regional Finance Lead
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@Home Programme

.‘.‘ HENEIDDIO’N

DDA

‘. ” AGEING WELL

e N
Area Plan Commitment:
People will be able to age well at home with more opportunities for wellbeing and independence. Services will reflect the
diversity of people as they age well.

N\ J

\

/Overview of Programme:
The @Home programme aims to establish integrated, locality-based, health and care services focused on meeting and
improving the health and wellbeing of the local population, based on the ambitions of A Healthier Wales. Included in the
scope of the programme are:

Statutory and third sector community health and care-related services
Leadership and workforce model

Joint commissioning model

Prevention and early intervention model

Enabling digital solutions

Locality assets — health and wellbeing centres, community hospitals
(Homelessness programme and Children and Young People programme are out of scope)

<

J

o

/Programme Aims
1.

Accelerated cluster develop-
ment of integrated, multi-
agency teams

. Consistent intermediate care

model incl. Safe@Home

. Alliance approach development

in the Vale

Barry hospital/Health and Well-
being Centre and North Cardiff
Health and Wellbeing Centre
feasibility and delivery

. Single access route into all

community services

Digital and intelligence (cross-
cutting enabler): integrated
care record across systems,
shared business intelligence,
tech-enabled care

%

~

/What Happened in Q1 23-24: \

Recruitment of a new Integrated Dis-
charge Hub Manager

Recruitment of an interim Integrated
Discharge Service Manager
Engagement and development of a
draft service specification for a new
Crisis Response Intermediate Care
(Safe@Home) service

Engagement on locality plans, building
on the MDT cluster/locality model
Maturity matrix to review cluster work-
ing across the region developed, to
inform future development work

Vale engaged on MDT cluster working
to begin reporting and aligning services
for equity across the region

Online website and comms materials
developed to engage citizens and staff
Development of business case for
Safe@Home

N\

/What’s Next for Q2?

Development of the Integrated Dis-
charge work in line with national mod-
els around Pathways of Care Delays
and Trusted Assessor models

Completion of a business case for the
Safe@Home service for review through
governance to secure funding

Finalisation of proposed locality mod-
els with short and medium term plans

Continue promotion and engagement
on the programme in line with 6 Goals,
Shaping Our Future Wellbeing and
Ageing Well strategies

Discussions planned with Vale to re-
view the Vale Alliance work and Ty
Dyfan (bedded reablement) taking
place in September

Review of bedded reablement work
with service leads (including D2A, D2RA
and Accommodation Solutions work) to
evaluate utilisation and ongoing re-
quirements and performance expecta-
tions moving forward

\

Timeline for Deliverables:

S
Jd)@ )

Q1-2023 Q2-2023

Q3-2023

Q4-2024

modef, S,

Dngngent of a crisis response service

<D 9
Crisis rek%yﬁﬁ&e business case complete

July | Aug | Sept

Oct | Nov |

Dec Jan | Feb | Mar

processes for ijsis response

Recruitmeﬁt’;y;’@sourcingand development of

()
Implementation of crisis response pilot

Scoping of further rollout of MDT model

Workshops to develop Locality model
buildingon MDT

!
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@Home Programme

RIF Projects and Funding:

Project plus one sentence de- Top 3 Baseline Targets Current Overall Comment
scriptor Performance (RAG
status)

Access—prevention: single point of access to | Increased numbers of people contacting a single point of access-baseline 39,500 contacts per year Fina ncial re-
Reduced reliance on formal assessments and statutory services—baseline 65% needs met through FPOC

step up and preventative community services
Increased percentage of peoples needs met through information, advice and signposting-baseline 65% VieW u nder-

way for all

Access—Hospital to Home: community Increased numbers referred to the Integrated Discharge Hub-baseline 4,500 referrals
support in the hospital to support timely and | Increase in number of referrals triaged within 1 day projects
effective discharge Increased number of people moved to their D2RA pathway within 72 hours

Preparation

Intermediate Care—crisis and home based Workshops undertaken .
response: developing a new Safe@Home Recruitment/vacancies filled for reVISed
crisis response service and ongoing rightsiz- Decreased waiting time for a service to start WG reporting

ing of intermediate care services

process

Intermediate Care—bedded reablement: Increased numbers of people supported out of hospital

interim accommodation options for dis- Reduced numbers of readmissions to hospital
charge to asses Baseline tar-

gets being

MDT Cluster: clusters working with an Increased number of people supported through an MDT approach-baseline 450 per year
innovative MDT approach including social Increased number of people supported with Social Prescribing-baseline 750 per year revi ewed for
prescribing and discharge follow-up Increase number of people supported through Integrated Care hub-baseline 6,000 contacts per year Q2

Vale Alliance: developing an integrated Scope and plans for the Vale Alliance to be developed with new Service Manager

governance structure in the Vale

Challenges and Learning:
Improved application of benefits
realisation to track and demonstrate
impact

The power and benefits of co- Visiting services elsewhere to help
production to inform new operational shape new crisis-response provision
models

RIF Outcomes

Access Project .
: Intermediate Care Project Programme Drivers

CRT and VCRS Therapy Only # attendances at UHW EU for over 50yrs

Number of referrals to FPOC Number of calls to Wellbeing Matters
community 17k

Average wail time for therapy only
Referral to initial visit
@ CRT @VCRS 1 ]43 ‘
people admitted
this financial year

Attendances

Number of calls

23724 22/23

15K ) )
a1 Qz Q3 Q4 Q1 a e e
22/23

Quarter 29.0days {D
current wait
2 5 3 0 1 9 8 : - time
hospital days avoided H wellbeing screenings completed
=1l

invelving FPOC (Cardiff) I by Wellbeing Matters (Vale) this
this financial year financial year

Number of referrals

# unplanned admissions at UHW for over 50yrs

Admissions

CRT and VCRS Full Team

- - Average wait time for full team
Geraint was admitted to University Hospital Liandough (UHL) following a fall. A referral was _ o
rizge end to initial visit

received from the Integrated Discharge Hub asking for the FEOC Pink Army to find out 111 2 ‘ 22/23Q1  22/23Q2 2B Q3 242304 232440
more information regarding the situation at home from patient / mother. FPOC completed @ CRT @VCRS people admitted
& What Matters Conversation with Geraint and his mother. They advised the Integrated this financial year Average length of stay for over 50yrs

Discharge Hub about the situation to support the triage process, Geraint had a timely

hespital discharge as he did not have to wait for social work allocation, This means that
there is a reduced risk of re-admission as Geraint and his mother are aware of support they

can access in the community. They felt supported and more able to manage at home.

D= P 2.6days
Ac:elena}'ﬁ@&/l\usters Project ' : et @

14
time 2272201 22/23Q2 22/23Q3 22/2304 23/2401

Number of long-term care contracts/packages

w
=1
=]

@ Domiciliary cars contracts @ Residential/Nursing placements

——___

33 “The whole team have been brilliant. very responsive.
humber of MOT .r-. always trcere when needf‘d, changed equ!pmantrthar
4 wasn't suitable within an hour on a Sunday.”

Mumber discussed

meetings this

financial year

Placements

Mair has mobility problems and after a hospital stay was

22/23 discharged to the Community Resource Team (CRT).

0
Fiscal Quarter 22/23 Q1 22/23Q2 22/23 03 22/2304 23724 Q1
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Area Plan Commitment:

People with dementia will be supported to live well and do the things they need to and enjoy in their communities

ﬂverview of Programme:

\

Compassionate communities who are aware of their risk factors through a coordinated campaign of raising awareness

and an increased number of ‘dementia friendly’ communities

Community-based care and support through increasing advocacy in the design of person-centered care plans and

service developments

Clear community-based pathways for timely assessment and diagnosis

The Dementia Friendly Hospital Charter

A regional approach to dementia care learning and development

Measuring and benchmarking progress with people affected by dementia

Focused Communications and Engagement Plan, to engage those affected by Dementia and those who are underrepresented

The dementia programme aims to raise awareness of dementia and its determinants whilst working to develop community-based
services that enable equitable and timely access to diagnosis and person-centred care. Included in the scope of the programme are:

~

/

o

/Programme Aims

1. Develop a prevention strategy
and delivery programme

2. Develop Dementia Friendly
environments

3. Ensure wraparound communi-
ty care and support is available
and responsive

4, Increase training and support
for Advance Care Planning

5. Provide smooth and timely
assessment and diagnosis as
close to home as possible

6. Provide initial advice, support,
information and signposting

7. Deliver on the Dementia
Friendly Hospital Charter

%

~

KNhat Happened in Q1 23-24:

209 staff informed level and 104 skilled staff
via the Good Work Framework

7 GPs run 14 clinics per month across 6 clus-
ters

505 organisations supported to become De-
mentia Friendly businesses across the region
with 68 organisations pledged to become
Dementia Friendly

¢.1850 interactions this quarter between
inpatients and third sector partners to keep
people engaged and interacted

Increase in care and support though Memory
Link Worker and Community Teams

Co-produced event with 30 partners across
H&SC and 3rd sector with a focus on un-
derrepresented community was a huge suc-
cess.

Improved data capture processes to better
measure success and support future planning

%

~

/What’s Next for Q2?

Strengthen dementia path-
way through implementation
of Dementia Friendly Hospital
Charter and National Audit of
Dementia recommendations

Increase support for those
with diagnosis in the commu-
nity

Continue the work of Demen-
tia Friendly businesses

Support implementation of
the Good Work Framework

Strengthen data capture and
measurement to benchmark,
celebrate and reflect on suc-
cess

Continue to build on the ex-
isting programme of work

Timeline for Deliverables:

Q1-2023

Q3-2023

./

Q4-2024

S
AN

Care

Develop dé

r%{(%riendlv pathways through WAST and Unscheduled
7%

Develop resource%b

entia risk reduction

May

Dementia learning ai

lopment PAC training

Develop Dementia Ct

duction

x(pNetwork 1t and co-p

Develop measurement work to d%lver on the requirements of the
agreed data items.

Dementia Care mappers cohort training session

Oct Nov

Feb
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RIF Projects and Funding:

Dementia Programme

“" HENEIDDIO’N DDA

‘." AGEING WELL

Project

Top 3 Quarterly Baseline Targets

Current Overall

Comment

Performance (RAG)

Assessment and diagnosis—supporting timely diag-
nosis for people with dementia in the community
through GP led clinics

Increased number of GP assessments-baseline 70
Increase in diagnosis regionally—baseline 100

Community care and support-providing intensive
care and support to people living with dementia
through CRT/VCRS, memory link workers and social
work teams

Increased referrals for Memory Link Workers-baseline 175
Increased CRT/VCRS referrals-baseline 160

Training and development-supporting training for
paid and unpaid carers in skills for supporting peo-
ple with dementia

Increase in staff trained to informed level-baseline 100
Increase in staff trained to ‘skilled’ level-baseline 100

Dementia Friendly Businesses-improving communi-
ty understanding and support for dementia through
accessibility, awareness and training

Increase in Dementia Friendly businesses-baseline 50
Increase in Dementia Friendly pledges-baseline 20

Engagement and activities in the hospital with inpa-
tients to support delivery of the Dementia Friendly
Hospital Charter

Increase number of interaction with patients in acute
settings—baseline 1,900
Increased number of activity sessions held

Challenges and Learning:

Financial re-
view underway
for all projects

Preparation for
revised WG
reporting pro-
cess

Baseline targets
being identified
for Q2

Standalone programme Greater use of evidence, particularly

strands encouraged gaps Translating new national standards  ¢om people affected by dementia, to

and duplication and recommendations into local inform future delivery

action

RIF Outcomes 2023-24

Assessment and Diagnosis

Community Prevention Programme Drivers

Number of organisations pledging to become Dementia Friendly Average wait for initial assessment

# attendances at UHW EU fer pecple living with dementia over

o} Q2 Q3 a4 at

w
=1

Mumber pledging

)
2

Altendances

Community Care

Number of reviews by Memory Assessment Number added to Team Around the Individual waiting lists by profession

Service Memory Link Workers
o R @ Physiotherapy @Occupational Therapy @ Distetic @Speech and Language Therapist
“My Memory Link

Worker takes the 200
dread away as she is

always available to
1K talk about things m
. rather than forms ', m
0K filling”

@ @ B o 1 al az Q2
22/23 23;24 4 23723

Fiscal Quarter

@ Direct Reviews @ Indirect Reviews

- % hospital admissions to UHW for people living with dementia
45

that are emergency admissions

—_//

2272301

Number of rev...
Mumber added

Admissions

Fiscal Quarter

22/23Q2  22/23Q3  22/23Q4  23/24Q10

Training and Develnpment Hospital Support

Numbergidg%le trained in line with the Good Work
aammg Framework

.S%@d\:ﬁl @ Informed level
vz’x @05

Q1 Q@ a3 oo

22;’23 22423 23/24

Fiscal Quarter

Number of people supported by Mental Health

! Average length of stay for people living with dementia over 65yrs
Matters charity

400

o
=}
=}

Nurnber trained
Number of peaple

o

22/23Q1 22/23Q2 22/23Q3  22/2304 23724 Q1

Fiscal Quarter
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emPOWER Programme

-

Area Plan Commitment:

&

Work together to keep our babies, children and young people healthy, well and safe from harm; and deliver a
Nurturing, Empowering, Safe and Trusted (NEST) approach to emotional wellbeing and mental health.

/
Overview of Programme:

.

The emPOWER programme aims to deliver an integrated care model for infants, children, young people and their families
with emotional well-being and mental health needs across health, education and social care.

/Programme Aims

1. Babies, children and young
people experience a No

they need support

good emotional mental
health and wellbeing that
focuses on early interven-
tion and prevention

3. An innovative approach to
meeting the needs of chil-
dren and young people in

safe and well

\_

Wrong Door approach when

2. A whole system approach to

crisis and ensuring they are

~

AN

/What Happened in Q1 23-24: \

Next steps planned for de-
velopment of for No Wrong
Door (NWD) approaches at
Early Help/ Single Point of
Access part of system

Workshop delivered to de-
velop NWD process at crisis
end of system and inform
draft Standard Operating
Procedure

SROs sign off of information
sharing processes (Joint
Controller Agreement) to
underpin NWD work

Developed workforce ques-
tionnaire to inform infor-
mation sharing training

AN

/What’s Next for Q2?

Confirm NWD (Early Help/
SPOA) outcomes with deliv-
ery partners

Finalise NWD (Crisis) process
with partners

Develop NEST self-
assessment/ implementa-
tion plan with partners, in-
cluding resources copro-
duced with CYP

Deliver Inspiration and Mo-
mentum (I&M) event(s) to
upskill workforce on infor-
mation sharing in response
to workforce feedback

Timeline for Deliverables:

/
-

Q1-2023

Q2-2023

Q3-2023

Q4-2024

Apr | May

Jun

Aug | Sept

July

Oct | Nov | Dec

Jan | Feb | Mar

Information sharing - I1&M process

Suicide and self harm toolkit launch
(in line with national timescales)

RIF Acceleration - commissioned

service«ﬁément

SWP Regi utcomes Framework
developmen®> %,

SWP Regional Oﬁi(;mes Framework
first draft review

Alignment with NEST

\_

J

JEE N

BN N .
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emPOWER Programme
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" STARTING WELL

Project plus one sentence descriptor

Top 3 Baseline Targets (YTD totals)

Current Overall
Performance
(RAG status)

Comment

Early Intervention and Prevention -focussed on
improving preventative and universal services in
meeting the needs of the population of children and
young people as needs arise, reducing the need for
referrals into services where needs can be met
within local services and within people’s neighbour-

® 100% of families who feel more confident to independent-
ly access support to meet their needs (FFAL)

® 100% of parents who feel appropriately supported (FFAL)

® 89% parents who demonstrate an improved outcome in
their emotional resilience

Current delivery
positive, but
change occurring
in Ymbarel ele-
ment due to end
of contract

No Wrong Door — babies, children, young people
and their families are able to experience a No
Wrong Door approach when they request emotion-
al wellbeing support from our system

® 14 EH practitioners reporting an increase in confidence to
deal with EMHWB issues following TTC (PMH Workers)

® % of parents reporting an increase in the use of strategies
to support their own and their family’s wellbeing
(Platfform — no longer in place, Family Lives in set up
phase)

® 264 professionals received training (In Reach)

Provider for family
support element
changed from
Platfform to Fami-
ly Lives. New
provider still in set
up phase

Right Support, Right Time — babies, children and
young people experience family-led early interven-
tion and prevention that prevents placement break-
down and supports reunification where this is possi-
ble

® 87% of children and young people are happier following
FGC

® 22% of CYP deregistered (average)
® 67% of CYP deregistered (average)

Vale measures
developing — pro-
cess in place with
Head of Service

Children and young people with complex needs
(Community) -community-based intensive and
therapeutic support for CYP on the edge of care
that helps to maintain CYP in families or stable
placements

® 5 CYP prevented from becoming CLA (ARC)
® 16 families accessing activities (ARC)
® 19 children receive therapy (Enfys)

project on

track to meet /
exceed perfor-
mance targets.

Children and young people with complex needs
(hospital) — delivery of Goleudy service

® Number of CYP receiving consultation only (social work
element)

® Number of joint discharge meetings attended

® Number of psychological formulations

project on

track to meet /
exceed perfor-
mance targets.

® Financial review
underway for all
projects

® Preparation for
revised WG re-
porting process

® Baseline targets
being reviewed as
part of Q2 plan-
ning.

RIF Outcomes

Children with a Complexity of Need

Right Support Right Time

Mumber worked with
Mumber prevented
o

Hurmber of children looked after prevented by
Adolescent Resource Centre

Number of family group conferences held

Number held
@
=]

.
=]

a1 Q2 Q3

% wha are happier
o =
] ]

@
2

% of children and young people who are happier
following family group conferences

o ) Q2 @ a4 ey
22/23 22/23 23/24
20 0 Fiscal Quarter
Ql Q2 Q2 G4 Q1 al Q2 02 Q4 al
22/23 2 22123 23/24 Number of reunification interventions

Fiscal Quarter Fiscal Quarter K 3700

T; 3650

No Wrong Door 3 3050

£
Number of In Reach training sessions delivered Number of direct interventions by In Reach service z
20 200 Q2 ot} a1
0 o 23724
Fiscal Quarter
Early Intervention and Prevention
Mumber of contacts made by Families First Advice Line .I U OD/IJ
120
of parents supported by Ymbarel who reported
0 . feeling better supported and could
s o @ oo ) ISR ST Le
23722 2324 100 demonstrate an improved outcome in their
emotional resilience following the intervention
Fiscal Quarter

MNumber of contacts

00%
of families who felt more confident to
independently access support to meet
their needs following support from
Families First Advice Line

60
al Q2 Q3 04 a1
22/23 23724

Fiscal Quarter
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Complex Health and Disability Programme

Ve

G

Area Plan Commitment:

Improve the support offer for babies, children and young people with complex needs.

-

Overview of Programme:

Additional capacity through RIF funding to pilot and upscale areas of work to benefit children and young people
with needs related to complex health and disability.

\_

support at the right time for

children and young people
aged 5-18 years who have
an identified learning disa-
bility via the multidiscipli-

nary Child and Adolescent
Learning Disability Service
(CALDS)

AN

cruitment

Delivered EPaTs (early ap-
proach's to parent sup-
port) for parents of chil-
dren with ALN

Discussion to shape PARIS
taken place. Service lead
to take forward on return
from mat leave

/

\_

\§
/Programme Aims \ /What Happened in Q1 23-24: \ /What’s Next for Q2? \
1. Ensure children with addi-
tional nutritional require . Continued delivery of . Development of an ADHD
ts h S blended diet for 36 chil- and nutrition pathway
men S avde_ accgss 0 ap- dren with ADHD nurses
propriate dietetic asses.s— . Development of the CALD ° Recruitment of LD hOSpi-
ment, treatment planning service to include an LD tal liaison role for children
and monitorin
& . liaison nurse post—in re- * Commence PARIS system
2. Improve access to the right build for the CALDS to

support with recording of
case notes and reporting
information

Work across Early Years
and RIF to build business
case for best options to
support parents with in-
fants with ALN

Review transition arrange-
ments across LA partners
supported by RIF

/

Timeline for Deliverables:

\

Q1-2023

Q2-2023

Q3-2023

Q4-2024

Apr

May

Blended diet transition
work

ADHD/autrition pathway

Aug

Q,
develzéb(’(?%nt
CALDS hospital liaison
sBia

role \’3%

\_

CALDS PARIS system build

Nov

Jan | Feb | Mar

Dec

J

A N

BN .
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Complex Health and Disability Programme

RIF Projects and Funding:

Project plus one sentence descriptor

Top 3 Baseline Targets

Current Overall Perfor- Comment

mance (RAG status)

Planning for my future - improving services
that support a smooth transition for young
people with complex disabilities and health
needs into adult hood, including adult ser-
vices.

Supporting CYP to receive the right support at
the right time who present with neurodiversi-
ty

# interventions in progress for CYP
with LD

#CYP who receive an enhanced
blended diet service through their
special school

% of young people supported with
ND into inclusive settings

# of support staff trained

Current delivery posi-
tive, but data sources
have not provided
information (Cardiff CS
Transition data)

Financial review underway for all
projects

Preparation for revised WG re-
porting process

Baseline targets being reviewed for
Q2

Halt on recruitment of LD liaison
nurse due to finance review.

CALDS
Providing specialist health support for CYP
with a learning disability aged 5 -17 years

# of CYP supported
# of sleep courses completed
Length of waiting list

Complex Care - Right Support, Right Time —
children with complex care needs have access
to the right support at the right time, includ-
ing supporting a joint continuing care process

# of continuing care assessments
# of blended diets for CYP with En-
teral feeding

% of parents reporting improved
well being (EPATS)

Challenges and Learning:

CALDS is a new, developing service —
further learning to be shared once
known

for services

RIF Outcomes

PARIS IT system build time requires
planning and takes time to achieve

Sustainability of models delivered by
WG grants requires consideration

Planning for my Future

10

children and young people who received support
via "project search’ (2021/22 school year)

9

children and young people who succeeded in
gaining ongoing employment following support
via 'project search'(2021/22 school year)

152

young people between 14 and 18 years old
have received support with transition
between Jan and March 2023. Of which

14

were neurodivergent young peaple

Early Positive Approach to Support

Change in Warwick-Edinburgh Mental Well-being
Scale (WEMWBS) from start to end of EPATS
programme

Children's learning disability services

Jane is 16 years old and has a diagnosis of ASD,

learning disability and Tourettes Syndrome. She has a

24

people have been supported by

I?%éfg disability nurses in
d)/o”o 2022/23

The ser?i?c’g@ﬁas provided additional
consultati support to other

serwcgﬁ@gs for

over30

additional young people in 2022/23

history of 'shutting down' with anxiety when
overloaded, resulting in non-attendance at school
for long periods of time. Child and Adolescent
Learning Disability Service worked with her school

around implementing environmental changes in the

classroom. The plans and proactive changes in the
classroom had a positive impact on her and her

schooling. Her mum thanked the learning disability

nurse for liaising with health services as she felt the

reasonable adjustments made a big difference in her
daughter accessing healthcare. Her mother said that

she felt "listened to" and now reaches out to the
learning disability nurse. Previously, she had been
guarded in trusting professionals.

# of children on school dietetic caseload who
received enhanced service

100

Of the 152 children who
received enhanced dietetic
service,

25

have blended diets via tube

# of children

0
@ Ty Gwyn - Cardiff @Ysgoly Deri - Vale
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Learning Disabilities Programme

Ve

-

Area Plan Commitment:

People with learning disabilities will have the ability to live as independently as possible in their local community

-

JE N

Overview of Programme:

The Learning Disability Programme aims to develop integrated support services enabling people with learning disabili-
ties to live as independently as possible in their local community. Projects included in the scope of the programme are:

o The right support at the right time

o Having my own home
o Fit for my future

~

J

\

Programme
Aims

e Services are
equipped to re-
spond to need
with the right
level of support,
in the place and
at the time when
it is needed

e People with a
learning disabil-
ity have their .
needs effectively
monitored and
supported

e Timely reviews
of care and sup-

port

o

- )

/What Happened in Q1 23- \
24:

Delivered training/workshops
to over 200 participants across
the workforce

Information leaflets and docu-
ments updated to easy read

Complex day services sup-
porting new individuals—case
study of one individual now
able to access community with
family

Improvement of take up of
Annual Health checks post
CovID 19

Presented CAV employment of
individuals with LD to ADfest
2023

/What’s Next for Q2?

J

~

Present to Cluster group of GP’s on Annual Health checks
and improving access to health care for people with LD

Review outcomes and reach of the regional tech-
nology project

Deliver recruitment campaign to support increase
in APS carers

Pause recruitment of health specialists (CAVUHB)

Review the transition processes in place for individ-
uals who may not require LD services but require
support into adult hood (TRIG)

Recruit a transition accommodation officer (Cardiff

Timeline for Deliverables:

Under development as part of the Joint Area Plan: Delivery Plan

Improving the uptake of Annual Health Checks for people with Learning Disabilities

> %

.
s

Sioned—can you put this quote into the outcomes section?

b, Professionally | found it really thought provoking, inspiring & encouraging to hear how your professional roles
/O . . . . . . . .
9035;; showcasing your expertise, experience and skills as a valued and core part of the multi-disciplinary team.

‘}v?,go THANK YOU for sharing your strengths, hobbies, humour, positivity & inspiring energy with us

%

N N e
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Learning Disabilities Programme

RIF Projects and funding:

Project plus one sentence de-

Top 3 Baseline Targets Current Over- | Comment

scriptor all Perfor-
mance (RAG

status)

Fit for my future #of people transitioning Financial review underway for

all projects

Preparation for revised WG

Right Support Right Time How many people reached

reporting process

Actual targets being clarified

Having my own home Local accommodation

Challenges and Learning:

Significant impact of COVID- Growing increase in service Difficulties recruiting and retain-

19 on families/carers and demand and increasing

ing staff on temporary contracts

their ability to care complexity of need — resulting in high staff turnover

RIF Outcomes

Fit for my Future Having my Own Home

Number of people allocated to Cardiff All Age Disability

team aged between 18-25

1
=)

Number allocated

Q2 [ek}
22/23

Number of people aged 18 who have an allocated All Age
Disability team worker

Number allocated

| have a learning disability and am
deaf. | volunteer in a care
establishment. My role is to make
teas and coffees or cold drinks for the
peaple at the home, making sure
they feel comfortable and offer
biscuits if they can have them. My
volunteering role has taught me:

+ Accept that when you first start
working you will not know how to
act, that there are rules to follow
which is different to your own free
time.

« Support is there to help you.

+ Don't be afraid but be open and
honest about things you are not sure
of.

« Beyourself.

90%

of individuals
accessing meaningful
activities in their
local community

Right Support

Number of reviews completed by review team

Mumber allecated

570

565

Mumber allccated

a3

22/23

Number of people receiving support from Cardiff Review team

Fiscal Quarter

Kara has an attachment disorder and was evicted from her
accommodation due to her behaviour. She worked with Transitions
Neurodivergence Services and has now
found a new home:

“I got this flat along with support from staff and | know
there are always people here to help. | gave the flat a chance, it was
hard at first. | let people support me, whereas in previous placements
I was pushing people away. | do that less now. Moving into my own
flat made me realise | can be mature, to look at the barriers....The
lessons I've learnt are don't push people away; let them help you. If
you have troubles go and speak to someone. Don't keep it inside and
let it explode then bad things happen as a result. "

Number of new referrals in to supported living

MNumber of referrals

Q2
22/23

Fiscal Quarler
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p
Area Plan Commitment:
Unpaid carers will be recognised for the vital contribution they make to the community and the people they
care for and enabled to do the things they want to alongside caring.
\
Overview of Programme:
The unpaid carers programme aims to develop a regional approach to ensuring that unpaid carers are recognised and that every step
is taken to ensure the region is an environment that supports the highest quality of life possible for unpaid carers and the people they
care for.
G
ﬁogramme Aims \ /What Happened in Q1 22-\ /What’s Next for Q2? \
1. Ensure unpaid carers are identified and 23: e  Engage with the Carers
recognised in our communities e Young Carers Charter pro- Gateway to increase
motional campaign identification of carers par-
2. Ensure the right information and advice is ticularly in Cardiff
i i i i e Ongoing development of
given to unpaid carers at the right time going : p e  Development of an agreed
the Carer’s Gateway as a i | - h
3. Improve the quality of support provided to single point of access for delivery plan against the
. . . . Unpaid Carers Charter and
unpaid carers information and advice for .
. Joint Area Plan
unpaid carers
4. Develop and improve the skills of our work- y e Understanding and devel-
force to help unpaid carers achieve what * oung carers support opment of wellbeing sup-
through YMCA led projects " .
matters to them and activities port services
5. Make best use of the resources available to e Continuing the Young Car- *  Scoping of support for un-
. . . . ) . paid carers through RPB
contribute to caring for people in our com- ers in Schools’ programme;
o ' bli hools to identf programmes and partners
munities and make sure unpaid carers have €nabling sc Y
time to do the things they enjoy suppgrt and refer young * Monitoring and ongqlng
unpaid carers early development of respite
6. Work together to ensure unpaid carers are e Piloting discharge support suppor.t (both formal and
supported in education and work for unpaid carers at Univer- dynamic options)
sity Hospital Llandough viti
7. Ask unpaid carers to tell us what you think y P & *  Carers Grant for activities
to be launched
8. Listen to the voice of unpaid carers to in- e Co-produce regional Carers
form the development of services and sup- Assembly with RPBs Unpaid
port Carer representatives

/

/

Timeline for Deliverables:

/
-

Q1-2023 Q2-2023

Q3-2023 Q4-2024

Apr

Development ofa clear workplan (below is indicative)

Launch@g the Charter

May | Jun | July | Aug |Sept

Oct | Nov | Dec | Jan | Feb | Mar

‘(d) <,
RolIouto@fn@gms and packs re Charter

. I .
Scoping ofd‘*&ysl@gments for unpaid carers across programmes

(SN
Review ofassessﬁ)gﬁ; processes and links to Carers Gateway
%
Development of respif}eﬁ\provision, based on 'short breaks'scheme

Further rollout of discharge support pilot

-

O -

J

BN N .
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Unpaid Carers Programme

RIF Projects and funding:

Project plus one sentence | Top Baseline Targets Current Overall Comment
descriptor Performance (RAG)

Carers Gateway—a single | Increased numbers of new carers identified—baseline 400 per year e Financial review un-
point of access for infor- Increased number of contact to the service—baseline 500 per year derway for all projects
mation and advice for Increased number of registered carers

unpaid carers Preparation for re-

Young Carers—support Increased of new young carers receiving a service—baseline 200 per year vised WG reporting
for young carers in Cardiff | Increased family support sessions delivered— baseline 80 per year
delivered by YMCA Increased number of group respite sessions delivered—baseline 200 per year

process

Young Carers in Schools | Increased number of school staff trained to support young carers Baseline targets being

Project-development and | |ncrease in primary schools identifying young carers reviewed for Q2.

training for schools tobe | |- re3ce in secondary schools identifying young carers

Challenges and Learning:

Engagement with unpaid carers Utilising the resources in the
representatives has had a posi- third sector has been key and is

tive impact on the programme still being developed

Understanding the data to sup-
port service development

RIF Outcomes

Carers Gateway 'Young Carers
Number of unpaid carers supported

@ Cardiff @Vale

Mumber of new young carers to receive a
Jen was referred to the Cardiff and Vale Carers Gateway yaervgice

by the Carers Assessment Team at Cardiff Coundil for
consideration of an Unpaid Carers Respite Grant/Award

100 (also known as Try Something New' (TSN)). This is a
project funded by Cardiff Council. Jen described the
‘\_—‘—. difference that the award will make:

Qi Q2 Q3 Q4 Q1
22/23 23/24

80

Humber supported

% of young carers reporting improved mental
health score

=)

“This will help provide a much-needed break for myself
and us as a family. This would help us enjoy a break away
from home, as we haven't been able to do this for the last
Fiscal Quarter few years. This is both due to COVID and ifs restrictions on
my son and us as a family as we also needed to stay safe
% of total carers supported wheo are new carers on his behalf. This would help us to look for a fully adapted

holiday cottage with the correct equipment needed to
enjoy a break away. We have been looking for a holiday
cottage that would provide a hoist for lifting, wet room for
daily care for example shawering, shower chair and toilet
chair facilities. These types of holiday cottages are
extremely expensive ta hire and this would be a great help
towards a short break or week away."

90%

Number to receive a service

Qi Q2 a3
22/23

Percentage

)
S

Fiscal Quarter

Percentage

@ @
2223 @ 3
-
Fiscal Quarter 22/2

Fiscal Quarter

Number of carers assessments undertaken
Daniel joined the YMCA Vale young carer service in January 2021 after a

@ Cardiff @Vale | referral was received and an initial assessment was completed earlier in 2021.
Y Daniel is the primary carer for his mother who has post-traumatic stress
disorder, endometriosis and fibromyalgia. Throughout Daniel’s time on the
project, there has been a visible difference in his ability to communicate and
develop friendships with others on the project. When he first started attending
youth club, Daniel preferred to engage in solitary activities and spent time
with staff, rather than peers. Since attending buddy sessions designed to
Click here to watch the Carers Gateway film develop friendships, Daniel has really developed in his socialisation skills and
22,/2?@‘ 23724 now has two close friends that he regularly attends youth club, trips and

Fiscal du(r(gr activities with.

Q;/\‘

Mumber undertaken
=}
=]

o
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Area Plan Commitment:

Neurodiversity (ND) services will have strengthened provision with a focus on providing the right support at the right time.

/Overview of Programme:

ents/ carers, and professionals, specifically:

The Integrated Autism Service (IAS) aims to provide adult autism diagnostic assessment, support and advice for autistic adults, par-

Advice and training for families and carers of children, young people and autistic adults

Advice, support and interventions for autistic people, to help them with their daily lives

Training and support for professionals, to help them understand the needs of autistic people when they are delivering ser-

vices, care and support

Integrated provision of services and support across health authorities and local authorities

Teams of professionals providing support in the local community

~

\_
-~

\

Programme Aims

~

Improved population health for
people with autism

Citizen voice better engaged in
the design and delivery of our
services

Greater understanding of au-
tism throughout wider work-
force

Greater understanding of au-
tism within the community
Improved operational reporting
— whole region evidence-based
improvements for service deliv-
ery

/

/What Happened in Q1 23-24 \

363 referrals, 292 resulting in a
form of intervention

45 interventions for parents/
carers

13 support groups held, sup-
porting 47 people with autism
57 diagnostic assessments pro-
vided

20 received advice and support
from parents/carers

157 requests from profession-
als for consultations, training
and/or joined-up working

Wider ND funding (non RIF)

approved by Welsh Govern-

/

/What's Next for Q2?

o

/
~

Evaluate the implementation of
the Autism Code of Practice
Increase awareness about services
and support

Increase our understanding of
barriers that people face linked to
diagnosis including attitudes to-
wards autism in different commu-
nities

Improve workforce and organisa-
tional development through in-
creased capacity and upskilled
staff

Recruitment of staff to support
reduction of waiting times for as-
sessment and support

Review reporting arrangements for
wider ND services (children, adult

Timeline for Deliverables:

ADHD and |IAA)

Q1-2023 Q2-2023

Q3-2023 Q4-2024

Apr May Jun July Aug

Triage assessment pilot

Review triage assessment pilot

Workfg‘&g”d&velopment

ND deIive\y@%:ag (co-production)

ND delivery pra‘)rf%ar limplementation)

Autism Code of PFé‘%fce evaluation
(phase 1) "&\

Delivery of CAVRPB ND communication and engagement plan

-

Sept

Oct | Nov | Dec

Jan | Feb | Mar

J

O -

B N .
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Integrated Autism Service and Neurodevelopment

RIF Projects and Funding:

Project plus one sentence de- Top 3 Baseline Targets Current Overall Comment
scriptor Performance (RAG
status)

Integrated Autism Service: Adults with | 363 referrals project on track to Financial review underway for all projects
autism 292 interventions meet / exceed perfor-
57 diagnostic assessments mance targets. Reporting to align with the IAS reporting

framework

Adult ADHD Service Waiting list Red: project likely to
No. people referred meet less than 80% of Waiting times remain a key concern and

% of those with a diagnosis stated targets. raised at last Integrated Autism Board for

Children's’ ND Service Waiting list escalation within wider partnership

No. people seen while waiting

L ) Wider ND measures under development
% referred resulting in diagnosis

Challenges and Learning:

Demand for diagnostic assessment out- New insights generated from data, creating addi-

weighs capacity, impacting on wait times tional opportunities for service improvement

RIF Outcomes

Integrated Autism Service

Number of people with autism referred for advice / support from % reporting improved STAR outcomes Average wait to receive diagnosis intervention for people with
A

IAS . autism
@ Living skills and self-care @Time and Activities within their home and community

@ Wellbeing and Self-esteem

Number of referrals
S reparting an improvement

Qz2 a3z ' Q2 a3
22/23 22/23

Fiscal Quarter Fiscal Quarter Fiscal Quarter

Number of people with autism who received interventions from IAS Average wait to receive support for people with autism
3

Jackson told the service he felt far more
comfortable leaving the house in the
day and noted he feels less guilty about
"burdening” his mother with drastic
maoaod swings. His family have noted the
drastic improvement in his mood and
the change in atmosphere at home,
with one family member stating, "/ dont %,
know what weld do without the JAS" T

Humber receiving interventian

Q2 Q3
22/23
(§Fiscal Quarter Fiscal Quarter




Agenda
Report Title: Progress against Decarbonisation Action Plan BitljRyle¥ 24

- Q2

Finance and X Meeting

Performance Private Date: 20/09/2023
Committee :

, : Assurance Approval Information X
please tick one only):

Lead Executive: Abigail Harris, Executive Director for Strategic Planning

Breit?gr_t AT Calum Shaw, Environmental Sustainability Project/Planning Manager

Main Report

Background and current situation:

The purpose of this paper is to update the Finance and Performance Committee on progress against the actions contained
in the 2023/24 Decarbonisation Action Plan.

Context

In March 2023, the Board approved the 2023/24 Decarbonisation Action Plan and defined a series of actions, owned
across the UHB. The plan builds upon previous plans and the actions defined as mandatory by NHS Wales in their
Decarbonisation Strategic Delivery Plan.

The 2023/24 action plan contained 54 actions set out over 6 sectoral areas, Leadership, Estates, Transport, People and
Communications, Clinical and Procurement. It was agreed actions will be reported back on a quarterly basis to the
Decarbonisation Delivery Group and Finance and Performance Committee. A full assessment, including progress, against
all actions will be submitted to the timelines below:-

Reporting period Report submission to Delivery
Group and Finance and Performance
committee

1st April — 30t June September

1st July — 31st September December

1st October — 31st December March

1st January — 31st March June

Details of all actions allocated in Q1 can be found in the document attached.

This report asks the Finance and Performance Committee to:
¢ Note content of this report

Executive Director Opinion and Key Issues to bring to the attention of the group:

The table below shows the overall RAG status against actions contained in the DAP as at 04/09/2023.

Of the actions required for delivery with the first two quarters 7 is Blue (complete), 3 Green 5 Amber and 2 Red. A full list of
project RAG ratings are below.

RAG Q1 Actions Number of Actions Delivery Group
intervention required

Blue/Complete 6 7

Green 0 26 No

Amber 2 18 No

Red o 0 3 No

de@%%\ 8 54

%4,
Q1 Actions > %

All actions, excég,t’two, which was due in the Q1 reporting period are now complete. The outstanding actions are in relation
to formally signinﬁ?tge Level 2 Healthy Travel Charter (under Transport theme) which will be considered by SLB in early
October and embedding Decarbonisation into Quality and Safety under our Clinical Theme — an appointment was made on
5/9 for a Clinical leader to undertake this work. Expect delivery of both actions will be achieved within Q3.

1/3 103/172



As reported last quarter, two actions will not be delivered at all in 23/24. These relate to the completion of business cases
for SOFH and Digital having not received funding from WG to progress.

Q2 Action Progress

There are 9 actions which are required for completion in Q2, 1 is Blue 3 of which are Green with 3 Ambers and 2 Reds. The
majority of these actions will be delivered over September to ensure these transition to Green.

There are two further actions marked as red this quarter relating to the commissioning of a specialist biodiversity audit
(under the Estates theme) which required funding, but in the current financial climate thought is required as to whether the
audit could be achieved through alternative means, such as using volunteers.

Positive Q2 highlights include:
To date there has been significant progress against the Decarbonisation Action Plan. The actions below provide a
summary of the outputs under the programme:-

- ldentified metrics in 6 Goals and Planned Care programmes which demonstrate carbon reduction complimenting
their existing metrics. Likewise, for the cost improvement programme that actual savings can have a carbon saving
against them.

- Working with Strategy colleagues, decarbonisation will be included within Clinical Services redesign with cataracts
as the pilot.

- Contact being made with business case owners to ensure decarbonisation benefits/disbenefits can be included for
consideration at Investment Group.

- Using the IMTP process, decarbonisation will be assessed as part of forthcoming Clinical Board plans.

- Estates have completed 4 investment grade proposals to install low carbon heat solutions in community sites and a
number of feasibility studies for renewable energy.

- Level 2 Healthy Travel Charter to be approved by SLB in September.

- Decarbonisation now included in job description templates, the decarbonisation team will attend the first set of face
to face induction sessions for new staff to spread the word and include specific questions in People and Culture
survey.

- Embedding decarbonisation into the Value programme via an initial exemplar project — Heart Failure.

- Sustainability leaders in Nursing and Therapies are in position, a Clinical leader is due to be appointed in
September.

- A sustainability fellow, a trainee surgeon, started in August 2023.

- Therapies have developed their own action plan which is approaching sign off. They have assigned a leader and
will assign champions.

- Nursing have a Sustainability Forum and looking to deliver three projects associated with continence and non-
surgical gloves use reduction and also redistribution of surplus nurses uniforms.

- SusQi methodology to form part of the 1&l toolkit

- With the Strategy refresh being launched in the September AGM, decarbonisation appears in the Acting For The
Future theme.

- Regular communications are being created and disseminated through various channels by communications
colleagues.

Next steps

A Q2 close-out and an interim Q3 update will be provided to the group as part of the Finance and Performance Committee
in December.

Recommendation:

Finance and Performance Committee are asked to:
¢ Note content of this report

Link tc :Sirategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant

1. Reduce Q2 Ith inequalities X 6. Have a planned care system
. where demand and capacity are
5 in balance
2. Deliver outcomes that matter to X 7. Be a great place to work and
people learn
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3. All take responsibility for improving | x 8. Work better together with

our health and wellbeing partners to 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
population health our citizens are variation sustainably making
: X
entitled to expect best use of the resources
available to us
5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and x
care, in the right place, first time provide an environment where

innovation thrives

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

. Lon . .
Prevention terrr? x | Integration Collaboration | x | Involvement

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

Risk: No

Safety: No

Financial: Yes

The delivery of carbon savings tend to have a positive impact upon cost savings. Several themes in the cost improvement
plan can have associated carbon measures attached to them. Two examples are medicines management which is finding
ways to reduce consumption and buildings through energy efficiency schemes.

Workforce: Yes
Our workforce adopting sustainable ways of delivering their day to day responsibilities is a long way off and our current
action plan seeks to make inroads into that.

Legal: No

Reputational: Yes
There is potential for reputational risk to the organisation if action are not completed on time.

Socio Economic: No

Equality and Health: No

Decarbonisation: Yes
The actions contained in the DAP directly impact on our emission reduction targets.
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Action Owner Contact Support team

Recommend with a costed plan that
our SLB formally sign Level 2 Healthy
Travel Charter, with agreed capacity to
implement.

Transport Executive Team Tom Porter  Executive PH/ CEF

Promotion campaign for new cycleway
linking city centre to UHW when opens
in 2023

Consultant in Public Health= -
Lead HT

Decarbonisation embed into quality and

e ) Clinical Sustainability Lead  TBC Clinical

Decarb Team

Meriel,
Rebeccaand  Clinical, Nursing, Therapies
Emma

Clinical Boards

ive Di Therapies
& Health Science

Establish good linkages/ Robust
relationship with PHW on with the impacts  Sustainability Manager CalumShaw  Value Based Healthcare/Public Health
of Decarbonisation on public health

rical
People and Comms nical Cotumshaw  Decarb Workforce

material for all staff. Leaders

People and Comms

People and Comms oo inabili CalumShaw  Decarb Workforce
descriptions

Measure

Carbon impact of
work (KG/tCO2e)

Promotion
campaign -
Number of
interactions

£0
£0 Embedded y/n

Leaders appointed -
£0 Carbon impact of
work (KG/tcO2e)

o Number of

£ y
interactions

Complete y/n -
£0 Number of
interactions.

Integration in
temy

B template

By when

6/30/2023

6/30/2023

6/30/2023

6/30/2023

6/30/2023

6/30/2023

6/30/2023

Quarter

Staff capacity to co-ordinate being agreed with Geoff Walsh, to be provided
by Capital Estates and Facilities. Paper being prepared for consideration
which will recommend how a budget request will be built up. To present to
SLB in August.

LB slot agreed for 5 Oct, seeking approval for UHB to sign

/ACTION COMPLETE. Initial ‘soft launch’ during Bike Week (w/c 5 Jun) with
story on intranet; to follow up with further comms during June (discussing
with Councilif want to do jointly) and offer to cycle route with others to
increase familiarity

As additional work, GoPro footage of cycleway recorded, CEO
Connects session in early September to highlight cycle faci
UHW site and proximity of new cycleway

Aclinical sustainability lead is being appointed. The position will report into
the AMD for Quality. Therapies have committed to this. Therapies are going
to create champion roles also.In nursing, a nursing decarbonisation forum
will be set up by the lead decarbonisation nurse (Rebecca Aylward). This
forum will consider and qualify quality improvement initiatives that have a
carbon benefit, starting with non-sterile glove use reduction and continence
pads. How champions work will be considered on a per project basis, but in
the short term there is part time a role identified (for approval) to co-ordinate|
the projects qualified by the nursing forum. Itis likley that time will be
allocated from the clinical community for approved Value based projects.

As above for clinical. Therapies action plan reports into Quality &
Safety.

Aleader in Nursing is in place. A Clinical leader will be appointed reporting
into the AMD for Quality. 2 sessions per week. Also two leaders for Value to
be recruited. Therapies have agreed a leader position and the creation of
champion roles.

Clinical leader appointed 5/9. Initiatives can now begin. Therapies
action plan created and approaching sign off. Nursing are running
3 improvement projects.

Discussion are underway with the PHW team to review the approach to
assessing the impact of decarbonisation on Public Health. This will be with the]
aim of demonstrating how the UHB can support delivery of positive
outcomes. The decarb team will work with the local PH team on the next Dir
Public Health report centred upon biodiversity. There willalso be a
forthcoming opportunity to attend a PH team meeting to discuss
how/whether value can be added into the PH team’s portfolios.

Presented to and sought feedback from Tom Porter and Claire
Beynon on the 16% work which intersectcs with their Value work.
Interest has been shown and possibility to present to Board
Development in Oct 2023. Tom Porter assisting with Travel
reporting matters.

Discussion teamand a
. N » e o
there s a pe illbe held
joiners. I

atthat event.

coming weeks.

Sessions in the diary to attend induction events starting in October.
Content being produced.

This has been discussed with Workforce and consideration/feasibility is underway.
The veA h dding t

Won't go into VBAs. Offered section in guidance notes that managers
could pe

pon

itis a matter for i urthermore

I of SLB.

for tive travel or
appropriate. This will rol into Q3.

vs into workis

Discussion
place to
provided for inclusion into the template 10.

in
|COMPLETE - The Job description template has now been updated
(english and welsh) to i
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2.4b

Report Title: Emissions reporting 2022-23

Finance and X

Performance Meeting
Committee Private Date:

Meeting: 20/09/2023

Status : .| Assurance Approval Information
please tick one only):
Lead Executive: Abigail Harris, Executive Director for Strategic Planning

F\jl.?tﬁ)eor_t BTl Calum Shaw, Environmental Sustainability Project/Planning Manager

Main Report

The purpose of this paper is to update the Finance and Performance Committee on Health Board’s carbon emissions for
the 2022-23 FY.

Context
WG require public sector organisations to annually report their carbon emissions using a common calculation method.
The 22/23 emissions for CVUHB are due to be submitted to WG on 12t September.

The data that has been input into emissions report for submission has been approved by the data owners, namely, Geoff
Walsh and Claire Salisbury.

A full copy of the 2022-23 emissions report has been provided as a separate document.

This report asks the Finance and Performance Committee to:
o Note the content of this report

Executive Director Opinion and Key Issues to bring to the attention of the group:

Background

In 2021, NWSSP and Welsh Government published the Decarbonisation Strategic Delivery Plan (SDP). This set out a
number of initiatives and actions with the aim of helping achieve a Net Zero Public Sector by 2030. The SDP set targets
of a 16% and 34% emission reduction for the Welsh NHS by 2025 and 2030 respectively (based on a 2018/19 baseline).
The Carbon Trust set baseline emission levels for each organisation for 2018/19. The baseline emissions for Cardiff and
Vale UHB set under this process were 159,731 tonnes CO2e. The method used to calculate this baseline bears little to
no resemblance to the way WG have been asking public sector organisations to report carbon emissions since 2021/22
as Carbon Trust are not being used by WG and the way they wish emissions data reported has matured therefore
comparing against this baseline is not possible.

CVUHB wrote to WG in 22/23 explaining this inability to compare. WG are considering in late 2023 whether the 16% and
34% targets are still appropriate our should be changed.

Nevertheless, since the establishment of the WG targets, Cardiff and Vale UHB have set out a number of ambitious
plans with the aim of reducing emissions and going beyond the requirements of the SDP as it was recognised that on its
own it would not help CVUHB achieve a 16% reduction by 2025.

2022-23 Emissions data

For 2022-23, there has been an increase in emissions to 212,026 tonnes CO2e compared to 202,000 tonnes in 2021/22.
An increase of 7.3%. The reasons for the increase are mainly due to inflation impacting supply chain spend and the need
to report new data. Details are highlighted below. On a like for like basis, emissions increased by 4.3%.

Why the Increase?
The in&ease is due to supply chain emissions rising. The method of calculation uses spend (money) on

produ arvices as the primary driver. While inflation has been high, this has impacted spend and thus impacted our
supply cﬁﬁ@gﬂissions. It has emerged that the data supplied by NWSSP Procurement for 21/22 supply chain was likely
under-reportég'@; he decarbonisation team are attempting to establish the facts behind this.
%
®.
There have been vginor increases in Business Travel and Waste of 185 tonnes collectively.

New Data
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WG requested additional reporting against streetlighting and Aesthetic gases this year which were not previously
reported, adding 983 tonnes.

Previously commuting emissions have not been reported. WG have asked public bodies to use a standard calculation
based upon employee numbers as it is acknowledged gathering actual emissions data in a large organisation is not
possible. This has added 5,664 tonnes.

Good News

On a like for like basis, emissions that we are in control of, from our buildings and fleet have reduced by 5.7% in the last
year. Since 2018, in total we estimate the reduction to be 7.58% (equivalent of 2,200 tonnes) against comparable internal
estates data (EFPMS).

There has been a small increase, 1%, in the amount of onsite renewable electricity being generated.

Year by Year Comparison
On a like for like basis, emissions have increased 4.3% between 21/22 and 22/23.

Taking into account the new data that WG have asked organisations to report on, the increase is 7.3%. Detail below.
Detail follows:

2021-22 2022-23 Comments
Sector Emissions Emissions Difference
(tonnes CO2e (tonnes CO2e)
Buildings 36,871 34,751 -2,120 Building emissions reduced

5.7%, mainly from reduction in
Natural Gas usage.

Streetlighting 76 NEW - Street light has increase
0 76 as it was not reported last year

Fleet and equipment -42 9% reduction in fleet usage
457 415

Commuting 0 5,664 -5,664 NEW - Commuting emissions

have not been reported in
previous years

Business travel 86 14% increase in business travel,
589 675 likely due to “normal rates” after
Covid.
Waste 99 Increase is due to c400 tonnes
1,690 1,789 of extra waste across various
waste streams
Supply Chain 10,871 6.6% increase in Supply chain
162,541 173,412 emissions. £290m additional
spend.
F-gases and anaesthetic 908 NEW
gases 0 908 F-Gases has seen an increase

as has not been reported in
previous years.
Total 15,541
202,149 217,690

WG are learning how to best capture emissions data as the field matures. The figures are moving therefore. Although
they have asked for new data this year not previously requested, it is still possible to understand how CVUHB’s
emissions are made up and where attention could be focused.

Conclusion

Our supply chain is still the primary driver behind our carbon emissions. Reducing our energy consumption through
efficiency and prudent use will help reduce emissions, however it is by reducing the products and services we as a health
board consume that we will see the largest gains. This is consistent with the effort being put into our cost savings
initiati@s)for example. Furthermore 6 Goals and Planned Care programmes also have the potential to help deliver not

only a rﬁgg%efficient health service, but also a reduced carbon emitting service.
Qs
3%,

Recommendation:
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Finance and Performance Committee are asked to:
o Note the content of this report

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

2. Deliver outcomes that matter to X 7. Be a great place to work and

people learn

3. All take responsibility for improving | x 8. Work better together with

our health and wellbeing partners to 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
population health our citizens are variation sustainably making
: X
entitled to expect best use of the resources
available to us
5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement X
care, in the right place, first time and provide an environment

where innovation thrives

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

. Lon Involvemen
Prevention . errr? Integration Collaboration | x

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

Risk: No

Safety: No

Financial: No

Workforce: No

Legal: No
There are targets set by NWSSP and Welsh Government, however, these are not legally binding.

Reputational: Yes
As we continue to see increases in emissions and moving further away from the baseline target
there is a possibility that there will be a risk of reputational damage to the organisation.

SOC|Q5Economic: No

Equallt@hp Health: No

Decarbonisation: Yes
The emissions We produce are directly linked to our decarbonisation programme. We are continuing
to develop our programmes of work around the emissions we generate.
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Introduction and Organisation Data
This spreadsheet s the required format for Welsh public sector organisations reporting their carbon emissions for the 2022 - 2023 reporting period.
Itis based on the Welsh Public Sector Net Zero Carbon Reporting Guide.

The following updates have been applied to this version of the template:d
« Emission factors have been updated where appropriate

« Various bug fixes

« Data providers are asked to provide the floor area of their buildings?

« The summary sheet has been updated to be more comprehensive

« Organisations are now asked to report use of anaesthetic gases and f-gases in the buildings tab
« The supply chain SIC code carbon factors have been updated

Please send the form to

wales by 4th 2023

Organisational information

Organisation type

Organisation name

Financial year period for reporting
Date of report submission

Person responsible for this report Calum Shaw

Email address of person responsible for this report Calum.shaw@wales.nhs.uk

Total financial budget /spend/ turnover £ £ 1,700,000
Number of Full Time Equivalent employees 14,568
Building internal floor area equivalent to the energy data reported (sq m) 395,413
Region of Wales South East Wales

Health Board or Trust
Cardiff and Vale University Health Board
Financial year 2022/23
18/09/2023

Boundary information

Do you own buildings that you occupy?

Do you lease buildings that you occupy?

Do you lease out buildings that you own to organisations to deliver public services on your behalf?
Do you lease out buildings that you own to other public bodies?
Do you lease out buildings that you own to private organisations for their own purposes?
Do you own and operate streetlighting or signage

Do you own or lease fleet and equipment?

A

Iture Do you have farms with livestock (not leased out)?

nces inscane Do you have air conditioning or refrigeration systems that require refrigerant gas top-ups, or do you
g G use anaesthetic gases?

Do staff travel for work using their own cars or other transport modes (not fleet vehicles)

Do staff commute to offices or other sites?

Do any staff work from home?

Do you purchase goods and services?

Do you own and manage land for providing public services, with a total of more than 10 hectares?
Does your organisation produce waste from operations that is collected from your premises by a third
party organisation?

N Does your organisation produce waste from operations and also operate the collection service of this
Waste in scope s Y
waste?

Do you run waste collection services that collect and dispose of municipal waste? N

Do you contract out a waste collection service that collect and dispose of municipal waste? Y

zZ <z <<=<=<<

<

z < < < <

Waste in scope

Reporting comments
Reporting comments Please provide comments on scope and completeness of your report and any significant changes in
methods compared to last year.

This comment will be included in your individual organisation report output once data have been
reviewed and compared across all organisations. If you wish for some of the comment to be excluded
from that report please make that clear.

Peer review (optional)
Peer review Peer organisation that has reviewed the data and calculations
Date of last review
i Name of reviewer
Brief comments of the review outcomes

27-Apr-23

Cell colour codes

Information cell or question
Information entry. Some cells have drop down lists
Activity data. Numeric data entry

[ calculated data

[ summary data

D)) Not used

|

Please complete the ‘Buildings' table in Buildings, flet & other assets sheet. See section 7.2 of the guidance for further information
Please complete the ‘Buildings' table in Buildings, flet & other assets sheet. See section 7.2 of the guidance for further information
Please complete the ‘Buildings' table in Buildings, flet & other assets sheet. See section 7.2 of the guidance for further information
If that public body is also reporting, these emissions are out of scope for your organisation. See section 7.2 of the guidance

The majority of these emissions are out of scope. See section 7.2 of the guidance.

Please complete the ‘Fleet' table in Buidlings, fleet & other assets. See section 7.4 of the guidance for further help
Please complete the 'Other gases' table in Buidlings, fleet & other assets. See section 7.5 of the guidance for further help

Please complete the ‘Business travel' table in Business travel, commute, home tab. See section 8.2 of the guidance for further help
Please complete the ‘Commuting' table in Buidlings, fleet & other assets. See section 8.3 of the guidance for further help.

Please complete the 'Homeworking' table in Buidlings, fleet & other assets. See section 8.4 of the guidance for further help

Please complete the 'Supply chain emissions tab'. See section 10 of the guidance for further help

Please complete the ‘Operational Waste' table in the Waste sheet. See section 9.2 of the guidance for further information

Please complete the ‘Operational Waste' table in the Waste sheet. See section 9.2 of the guidance for further information

Please either complete the ‘Municipal waste table in the Waste sheet OR record your annual spend for this servce in the supply chain sheet. See section 9.3 of the guidance for further information.
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Summary of results
This section provides a summary of the reported emissions for Cardiff and Vale University Health Board for Financial year 2022/23
You do not need to input any information into this sheet.

Please note, 'Outside of scopes' emissions are not included in ‘Total' emissions or 'High' and 'Low’ estimates.

Units of kgCO,e
Total emissions e || C |

Cardiff and Vale University Health Board Financial year 2022/23

Buiings fleet & other assts
Categor

oreet Tosa! Estimated range | Estimated range | Outside of scopes
| scoper | | scopes | | wigh |

Buildings

Streetlighting
Fleet and equipment

F-gases and anaesthetic gases
Agriculture

Buildings, fleet & other assets

travel, king Uniits of kgCO,e

mmm e

| scorer | scopez | scopes | —-m:-——
Business travel S - - emger  emger 759233 seos01 -
Commuting S - - 67893 6247893 6716638 579148 -

Homeworking
Business travel, commuting & homeworking

Waste Units of kgCO,e

m
Orgamsatlona\ waste
Municipal waste
Project waste
Waste

Supply chain - Tier 1 and Tier 2 combined

Ftimated ranee | Estmatedrange | Outde of scopes

T ]

Agriculture, forestry and fishing m ———m
Mining and quarrying 2 - -
Manufacturing Dy oorsssns: | eamssgeasa | sosmpsauas | 48689335 U011
Electricity, gas, steam and air conditioning supply 9007777/,  aseasas | assaosas | sisesan
Water supply; sewerage, waste management and remediation activities

Construction

Wholesale and retail trade; repair of motor vehicles and motorcycles
Transportation and storage

Accommodation and food service activities

Information and communication

Financial and insurance activities

Real estate activities

Professional, scientific and technical activities

Administrative and support service activities

Public administration and defence; compulsory social security

Education

Human health and social work activities

Arts, entertainment and recreation D wssesar | assed | sssess | 3513695 U
Other service activties T, swor | ssanor | assssise | 29133156 00

Activities of as i iated goods- and services-
producing activities of households for own use
Supply chain - Tier 1 and Tier 2 combined

Land based emissions wnitsofacore
m-m- _

eneuatls

Categories Total generated | Total exported

| scope1r | Sscope2

Onsite renewables - heat

Onsite renewables - electricity
Onsite renewables - CHP
Purchased renewables - heat
Purchased renewables - electricity

Renewables
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Cell colour codes: Information cell or question

; o o el s Gl

and

Business travel,
Guidance for users
This sheet contains three tables - business travel, commuting and homeworking.

Please see Section 8 of the Welsh Net Zero Public Sector Reporting Guide for further guidance.

Instructions for users

« Input information into the orange and blue cells. Grey cells should not be edited.

« Activity data entered in the ‘data’ column should only be in units specified i the 'units' column drop down list. If your data is in units that are not included in this drop down list, you will need to convert it before entering it into this sheet (see conversion sheet)
 When completing a row, fll in the columns from left to right. The drop down lists in later columns will change to pr based on your lections.

« You can copy and paste between rows but please avoid copying data from one column to another, as this is likely to break the drop down lists.

« Fillin the notes column with a description of the method and data source used for each row

« Please note that the ‘Outside of scopes’ emissions are not included in the "Total emissions'

Business travel No errors in this table Emission data breakdown (kg CO2e)
| __missionsource | __categorva | catezorv2 | _Wethodoloavused | RS0 | _ata | units | converteddata | standardunits | Total EF (kecOze/unit) | _Total emissions
Private car Average Unkaawn ful D% 1seisn Vehidemles | 302659 Vehidekm 0275|4272 - -0 smesss - ioges  sssesaoe | so2a238 -
Public Transport. Bus Average local bus. 1'|er z [ 48% | 1556 Passenger miles

[ |

Commuting in thi Emission data breakdown (kg CO2e)
Category 1 Category 2 Methm‘o\ﬂzv used -E-m Converted data Standard units Total EF (kgCO2e/unit) Ease of collection

Private car Average Unknown fuel

Motorbike Average Petrol T|er 3 _— Vehicle mnu

Public Transport. Taxi Taxi - Regular Tier 3. [ 10% 2214 Vehiclemiles
Public Transport. Bus Average local bus Tier 3. [010% 1 24,911 Vehicle miles
Public Transport. Rail Light rail and tram Tier 3. [ 10% 10518 Vehicle miles
Homeworking

No data entered Emission data breakdown (kg CO2e)
king h 13
Emission source Numberof FTE Rethescioeyized “m“ Converted data m Total EF (KgCOZe/unit) Fase of collection -
ome

Indirect generation

o I N R N N R S I N S N S N R R

s
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Cell colour codes: Information cell or question Activiey data; Numerlc data entry
Land-based emissions and sequestration Information entry. Some cells have drop dow: (Calculated data
Guidance for users
The organisational boundary should be defined as assets and operations under your organisation's operational control. This equates to emissions and sequestration i the vegetation and soils of land managed by your organisation for the delivery of public services, whether

owned or leased,
Please see Section 10 of the Welsh Net Zero Public Sector Reporting Guide for further guidance.

Instructions for users:

« Input information into the orange and blue cells. Grey cells should not be edited. Please fil in the notes column with a description of the method and data source used.
« Find out the extent of land holdings that are under the operational control of your organisation

« Complete the scoping table below to determine whether Tier 1 methodology is required

Ifso,

« Complete the Tier 1 table below with available information and notes about sources of data

OR

If you want to use a Tier 2 method to report your emissions, complete the Tier 2 table below, providing notes about data sources and methods used

Land-based scoping questions

_ e hecares fe)

Land owned and managed by your organisation

Land owned by your organisation and leased to a private
organisation or individual but still used for delivering public
services

Land owned by your organisation and leased to another public
sector body, where your organisation is responsible for
management of the asset

Land leased by your organisation from a private organisati
individual and used for delivering public services,

Land leased from another public sector body, where your

organisation is responsible for management of the asset Scoping result

Total 84.

o

Complete table below

Tier 1 methodology for land-based emissions No data entered

Previous land use type (select the same
Current land use type type as current if >20 years under same | Land area in hectares (ha)
use)

Source of data (e.g. estates team digital maps
o estimates)

g
H

If you wish to use a higher tier method to report your land use emissions, record these in the table below.
Tier 2 for land-based emissic

Land use type Soil type
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| and project waste Information entry. Some cells have drop down lists. _
. :
Organisational waste rors in this
Mixed recycling Recycling Tier3. SR 612 tonnes
Clinical waste: Tier3 s—
i,
T

Municipal waste

Disposal

Project waste No data entered Emission data breakdown (kg CO2e)

idiodiosy g “- el iE(sc0is/ s “m
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Indirect emi

ns from the supply chain

Cellcolour codes: nformatonello Acity st Namercdatantry
e

‘Guidance for users

tables: Tier 1 supply

d Tier 2 supply chain

110

The Tier 1 table is based on the Defra source ‘Conversion factors by SIC code 2019, updating Table 13' rounded to 3 d.p

znd is an estimate of

update o the datast used previously whichwere factors for
“This table also includes a number of activities that are likely to sbecoverdin your h

The Leedsasan

, travel and water. If you

gt the relative importance of these

You should remove the from
activities in the first instance.

Instructions for users:

will H in

« Input information into the orange and blue cells. Grey cells should not be edited. Fillin used and any

« identify th

VAT

«1n Tier 1, the amount of spend

factor to get

(kg COze).

1ot wish o usea highe ir (Ter2)method or part o your supply chan emissons, ot can ecord thse nthe scon abl below. leas nclude nos about your method and the amount o spend tht these emissions account or

in the Tier 1 table (i any emissi

in column ) of the Tier 1
Supply chain - tier 1 methodology
supply chain group

AGRICULTURE, FORESTRY AND

FISHING. o
AGRICULTURE, FORESTRY AND. o
FISHING.
AGRICULTURE, FORESTRY AND. o
FISHING.
MINING AND QUARRYING 05
MINING AND QUARRYING 06
MINING AND QUARRYING 08
MINING AND QUARRYING 00
MANUFACTURING 101
MANUFACTURING 1023
MANUFACTURING 104
MANUFACTURING 105
MANUFACTURING 106
MANUFACTURING 107
MANUFACTURING 108
MANUFACTURING 109
MANUFACTURING 1016
MANUFACTURING 107
MANUFACTURING 2
MANUFACTURING 3
MANUFACTURING u
MANUFACTURING 15
MANUFACTURING 16
MANUFACTURING v
MANUFACTURING 18
MANUFACTURING 1
MANUFACTURING 203
MANUFACTURING 204
MANUFACTURING 05
MANUFACTURING 200
MANUFACTURING 208
MANUFACTURING 200
MANUFACTURING 2
MANUFACTURING 2
MANUFACTURING 256
MANUFACTURING
MANUFACTURING
MANUFACTURING
MANUFACTURING
MANUFACTURING 250THER
MANUFACTURING 2%
MANUFACTURING 27
MANUFACTURING 2
MANUFACTURING 2
MANUFACTURING 301
MANUFACTURING 303
MANUFACTURING 300THER
MANUFACTURING 3
MANUFACTURING 2
MANUFACTURING 315
MANUFACTURING 3316
FACTURING 330THER
ELECTRICITY, GAS, STEAM AND AIR 1

WERAGE, WASTE
e ey 3
WATER SUPPLY; SEWERAGE, WASTE
MANASEMENTAND FEMEDIATON 3
VWATER SpPLY, SEWERAGE, WASTE
MANASEMENTAND FMEDIATON 38
Y; SEWERAGE, WASTE
mmwmmn REMEDIATION 3
CoNsTRUCTION
CoNsTRUCTION
CONSTRUCTION 299
WHOLESALE AND RETAIL TRADE;
REPAIR OF MOTOR VEHICLES AND s
MOTORCYEIFS
WHOLESALE AND RETAIL TRADE;
FEPAR OFMOTOR VEHELES D 5
HOLESALE AND RETALTRAOE;
lzml OF MOTOR VrilEs D 4
TRANSPORTATION AND STORAGE 012
TRANSPORTATION AND STORAGE 035
TRANSPORTATION AND STORAGE 50
TRANSPORTATION AND STORAGE 51
TRANSPORTATION AND STORAGE 52
TRANSPORTATION AND STORAGE el
MMODATION AND FOOD -
SERVICE ACTVITIES
ACCOMMODATION AND FO0D. w
1CE ACTIVTIE
INFORMATION AND -
N
INFORMATION AND o
co T
INFORMATION AND w©
coMMUNICATION
INFORMATION AND o
IMUNICATIO!
INFORMATION AND .
COMMUNICATION
INFORMATION AND .
UNICATION
FINANCIAL AND INSURANCE o
FINANCIAL AND INSURANCE
AcTvimes 12
FINANCIAL AND INSURANCE o
AcTvimes
REAL ESTATE ACTIVITES 812
REAL ESTATE ACTIVITIES esamp
REAL ESTATE ACTIVITES 83
PROFESSIONAL, SCIENTIFIC AND w01
coni
PROFESSIONAL, SCIENTIFIC AND .
TECHNICAL ACTVITES
PROFESSIONAL, SCIENTIFIC AND o
TECHNICAL ACTVITES
PROFESSIONAL, SCIENTIFIC AND "
i
PROFESSIONAL, SCIENTIFIC AND .
!
B
n
s
oS @m«r .

SERVICE ACTI

EDUCATION s
HUMAN HEALTH AND SOCIAL WORK
ACTVITIES

SIC ode (sic 2007)

[ — Er—)

products of agrcutture, hunting and related services

Products offorestry, logging and elated services.

Fish and other fishing products;aquaculture products;
unnort i

ool and anite
Crude octroleum and natural aos
Other mining and quarrying products
Minina suooort services

preserved meat and meat products
T T e R

Wood and ofproducts of wood and cork except
s ofstraw and oliting mterias

Coke and refined oetroleum oroducts
Pkt Vs and e sz g ko

e detergents, leaning and polishing
arenarati st ovenarations

Other chemicalproducts
S e T G
chemicale - 20.11/13/15

Petrochemicals - 20.14/16/17/50
Dvestuffs. aaro-chemicals - 20.12/20

Basic pharmaceutica products and pharmacetical
orecarations

Rubber ond plostic broducts

Cement, ime, plaster and articles of concrete, cement.

Glas,refractory, lay, other porcelain and ceramic,
I

Fabricoted metal products, excl machinery
capment et BT

Comouter. etectronic and aotical oroducts
Electrical eauioment

Mochinery and eauioment n.e.c.

Motor vehicis,trilers and semi-rafers

Shios and boats

A and spacecraft and relted machinery

Other transoort eauioment -30.2/4/5

Fumiture

Other manufactured qoods

Repair and maintenance of shios and boots
Repair and maintenance of arcroft and spacecraft
Rest ofreaoir: Installation - 33.11-14/17/19/20
Electriciy, transmission and distriution

Gas; distribution of gaseous fuels through mains;
steam and ai conditionina suooly

Natural water; water treatment and supply services

Seweroge services; sewage sudge

Woste c treatment and disposa services;
materils recovery services.

~Remediation services and other waste management
sevices

Buidings and building construction works

Constructions and construction works for cvl
enaineerina

‘Soecialsed construction works

Wholesale and etail trade and repair services of motor
Vehicles and motorcycies

Wholesal trade services, except of motor vehices and
motorcycles

Retailtrade services, except of motor vehiles and
motorcycles

Rolltransport services
Lond transportservices and transport services vio
oloeling railtransoort

Woter transport services

A ransport services

Warehousing ond support services fortransportation
postaland courier services

Accommodation services
Food and beverage serving services
publishing services

Motion picture, video and TV programme production
services, sound recording & music publishin

Programming and broadcasting services
Telecommunications serices

Computer programming, consultancy and rlated

Information servies
Financol services, except nsurance and pension
fundina

Insurance and reinsurance services, except compulsory.
Social security
e

T T
basisand imauted rent
Ouner-Occupiers' Housia Services

Realestate serices on o fee o contract bosis

Legatservices
e
== al»adalﬂ:u. management consulting
R T
testing and anatvis

cientific research and development services
Advertising and market research services

Other professional, scientific and technical services
Veterinary services

Rental and easing servies

Employment services

Travel agency, tour aperator and other reservation
erices and related services

‘Securityand investgation services
Services to buidings and landscape.

Ofice administrative,offce support and other
business sunvor services

public acministration and defence services;
compulsory socialsecurity services

Education senvices

Human health serices

Emission factor
(kecoe per £
<oent)

d in the Tier 2 table should also be included in the total spend for that category in the Tier 1 table]. Any emissions calculated by Tier 2

Total kg CO.

Ertor Please ensure tha the spend rlating to any emissons
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ARTS, ENTERTAINMENT AND @ Libraries, archives, museums and other cultural _
(OTHER SERVICE ACTIVITIES 04 Services furnished by membershio oraanisations.  esseues
(OTHER SERVICE ACTIVITIES %6 Other personal services o smsumon

ACTIVITIES OF HOUSEHOLDS AS.
EMPLOYERS; UNDIFFERENTIATED. T S

(GO0DS- AND SERVICES-PRODUCING £l
ACTIVITIES OF HOUSEHOLDS FOR. e
own s
If you wish to use a higt part of your supply . you can record the emissions in " Include

, or a reference to
Do NOT the Tier 1 table (. in the table below should in the total spend for that category in the table above. Duplicated emissions will be reconciled when
compling ihe dta. The Suppychan group and SIC code’ selected in the '

Supply chain - tier 2 methodology

Supply chain group SIC code (i

Spend for which Tier 2 method accounts

[ e
s e e,

e

AN ] g e st s

Fabricated metal products,excl. machinery and
quipment and weapons & ammunition - 25.1-3/25.5-9

G dtrition of o ol rough s steam

cowsmucon Sotioes bl

s e

T

e o e
=

/ACCOMMODATION AND FOOD SERVIC |55 " Accommodation services
Food

Computer mvammu consultancy and related.

B

B

e
——

|PROFESSIONAL, SCIENTIFIC ANDTECH! 731" scietifc esearch and development services
|PROFESSIONAL, SCIENTIFIC/AND TECH! |74 """ other rofessiona.scentifc and technical services
__ Emplovment senvces

Servicesto buldings and landscape

|| T e

EBUCATION ] s i education senvices
HUMAN HEALTH AND SOCIALWORK A | g6 " Human healthservices

§ S ER¥EY 8 REER BEERER

c2 ¥ EER¥ R R B B RN E
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Cell colour codes: Information cell or question Activity data, Numeric dataentry

Renewables Information entry. Some cells have drop down lists _

Guidance for users

This sheet allows users to provide information about any renewable energy that an organisation generates or purchases. It has two tables, one for renewables generated onsite by your organisation, and one for any renewable electricity or heat that your organisation purchases.

If your organisation purchases renewable electricity (e.g. through a green tariff) which is reported in this sheet, the activity data should also be included in the 'Buildings' table in the 'Buildings, fleet &other assets' sheet. This is because the Welsh Public Sector has agreed to use a locational based approach to
accounting; all the renewable electricity in the grid is already accounted for i the average grid factor. If individual organisations account for this green electricity as zero carbon and the grid average also includes it as a zero carbon component, the benefit is being double counted.

Please see Section 12 of the Welsh Net Zero Public Sector Reporting Guide for further guidance.

Instructions for users

« Input information into the orange and blue cells. Grey cells should not be edited.

« Activity data should only be in kWh unit. If your data is in other units, you will need to convert it before entering it into this sheet (see conversion sheet)

« When completing a row, fill in the columns from left to right. The drop down lists in later columns will change to provide valid combinations based on your previous selections.
« You can copy and paste between rows but please avoid copying data from one column to another, as this is likely to break the drop down lists.

« Fill in the notes column with a description of the method and data source used

Onsite renewables

Renewable Type Technology Methodologyused | RSD | Total kWh generated kWh consumed onsite kWh exponed | Notes | Ease of collection

Renewable electricity Solar PV Tier 3 3% 301922 Data complete but requires effort to collect and process

Purchased renewables If you purchase renewable electricity that is supplied through the UK grid, you must also include this electricity in the buildings table.

Renewable Type Methodology used Total kWh purchased |0 Notused I Notwsed2 ] Notes | Ease of collection

Purchased renewable electrici REGO tariff Tier 3 — This consumption relates to REGO Grid electricity Data complete but requires effort to collect and process
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Land use emission factors

Previous landuse Previous landuse Previous landuse Previous landuse Previous landuse Previous landuse

_ Forest land
_ Forest land
_ Cropland
_ Cropland
_ Grassland
_ Grassland
_ Wetlands
_ Wetlands
_ Settlements
_ Settlements
_ Other land
_ Other land

Mineral
Organic
Mineral
Organic
Mineral
Organic
Mineral
Organic
Mineral
Organic
Mineral
Organic

-5.42

-7.27

11.04

No emission factor available
11.91

6.96

No emission factor available
No emission factor available
39.40

15.94

No emission factor available
No emission factor available

-0.95

0.32

1.08

18.34

-1.89

0.28

No emission factor available
No emission factor available
7.48

0.43

No emission factor available
No emission factor available

-0.62

0.82

4.52

-0.25

-1.44

0.02

No emission factor available
No emission factor available
13.50

0.12

No emission factor available
No emission factor available

No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available

-0.65

0.71

-3.85

-0.27

-6.72

-0.15

No emission factor available
No emission factor available
2.10

No emission factor available
No emission factor available
No emission factor available

No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
No emission factor available
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Benchmarking data

This sheet contains the following tables:
Energy use in building benchmarks

Water use and waste benchmarks
Commuting benchmarks

Public transport £/passenger km benchmarks
Waste density factors

Energy use in building benchmarks

The source o arks

 Bulding Servces (C

Organisationsare free to

which can be accessed via the lnk below
hitos:fwn clbse org/Knowlede/Benchmarkin

Note: Values e correct as of 20/05/2022

Description

Localauthriy uilings Toun Hal

Fossthermal typical benchmark

(kwh/m2) own/m2)

cictricy typcalbenchmark

[Ep— [— 1 "
[Ep— J—— B n
[R—— - s u
[R—— F—— ™ “
b s iy w "
[ o s 5
b s et zzz o
bt s oo aion 0 1
otes [EEP—— 0 "
oncer —— B s
oo iy w “
oo sty s s
oo st w0 s
. n—— . "
P

ool Gonert e B s
ol R— 2 =
ool [—— - n
r—— Catrne e us o
ccnon e I 10 gg
o it jroce— 1 w2

irersion Swmmine oo o 2
oot et contnatcons 0 2
pe— [—— e s
Waste dendituable

I——

Where
used 1o estimate the weight,

A

itps:/www.sepa. o, ukjmedia/ 63323/ conversion factors-for-waste.xsx). B

Densty fuctrs for waste

[——
Aagregates o107
Anatomical waste 180102
Asbestos 170801°
Asphlt e
Average constucton 0904
Batteries w0133+
Bids o102
Clnieal waste 180103"
Cothing 20110
Commercialand ndustialwaste 200301
Conerete o101
Household residual waste 200301
Infectious waste 180103"
nsulation 10504

Medicalcontaminated sharos waste 18,0101

Medicinsl waste w0
Metals 10407
Mineraloi Boa e
Mixed slass 200102
Mired metalcans 20140
Mixed paper 200101
Mixed plastics 200139
Mixed recveing 200301
Mixed WEE w0136
Non nfctious offensive waste 180108
Organic food and dink 200108
Orgaric garden 200201
Oraanic mixed 200201
Plasterbaard 181207
Waste ol 00202

150103
Wood w0138

pton

e
mitures ofconcrete ricks, tles and
ceramics other than those mentioned in
170106

Body parts and rgans ncluding blood
bags and blood preserves (except 1801
o)

insultion materialscontaning asbestos
ituminous mtures othr than those
mentioned n 1703 01

mied constrution and demolition
wastes other thn those mentioned in
170901.1709023nd 170903
bateres and sccumulators ncuded in
160601, 16 06 02 or 16,06 03 and
unsorte battriesand accumultors
containing thse btteres

bricks

wastes whose cllction and disposa
subject o speial equirements n order
clothes

mixed municioslwaste

mixed municioslwaste

wastes whose cllction and disposa
subject o speial equirements n order
toprevent nfection

insultion materials other thanthose
mentioned in 1 o
sharos exceot 16 01 031

medicines other than those mentioned
in200

mied metals

other insulting and heat transmission
ols

oaver and cardbosrd
plastes

mixed municioslwaste

iscarded electrical and lectronic
equipment ther than those mentioned
in200121,2001 233042001 35
wastes whose collction and disposa '
ot subject tospecial requirements in
order to prevent nfectionfor xample
dresings, plaste casts, linen,disposable
clothing, dapers

blodegradable Kitchen and canteen

biodesradable waste
bodesradable waste

wood other than thst mentioned n 19
1206

soil nd stones

endotifetres

‘wod othr than that mentioned n 20
o

(ensity conversionfactor [
)

02877

02

022

[
026

026

022

025

02
03
038
02

086
oaes7

01855

through the tool,

Water use and waste benchmarks
The source of buikding wa

Commuting benchmarks
les/15.3 isshownnthe

(2017 Real January 2018, freeto use

documented, along with rationale for selecton,

Good practic benchy

ypicl practice benchmark

ne i /person/working dav) | (m'/person/workingdav)
offces u F
Offce:
e —
(quantiy per person per year
offces fess than 200k

Public transport € /passenger km benchmarks

b the absence of any
be used to estimate

Kilometres travelled from spend.

ravel mode. [e—

Tabl 12.10 Revenue pr pssenger
lometreand revenue pe passenger

= 275 oumey. Offce of il and Road. UK

Goverament

WRC estmtion from Department

for Transpor and Nationl Satstics

~Table 80304

s/ vk fgovermentista

stcldatasetsfbuses staisical

tablesindex

bt ffvwn walsarline.co /e
o £190 sfualesnews/dragon-taxis-cardi-
costares 17767633
hitou/ /o webfiyer com/travel,

miesge calculator/

Calcuste dstance traveleafor each
oftheourneys aken. Opton to
choose top ten frequent s and
work outan average €/passenger km
0 390lytoremainder

table below. Data source: The Ca ales’ report by the
RACFoundation

Travel mode. source

o
Carpassenger s60%
Taxi min cab o40%
Walking os0%

0.60% hitps//wwnw.racloundation org/assets/rac fo
undation/content/downloadables/car and-the-
commute-web-version.pdf

Moped Motorbike

B as0%
Rail 190
oyeling Lao%
Workrom home 1040%
otner oso%
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Agenda Item
NWSSP Decarbonisation Co-ordination no. 2.4c
Reporting

Finance and | Pubic [

Meeting: Performance
Committee

Report Title:

Meeting

Private Date: 20/09/2023

Status . _ Assurance Approval X Information
please tick one only):
Lead Executive: Abigail Harris, Executive Director for Strategic Planning

REI WA AQIEIE Calum Shaw, Environmental Sustainability Project/Planning Manager

‘MainRepot
 Background and current situation: .~ . .

The purpose of this paper is to update the Finance and Performance Committee on the NHS Wales Decarbonisation
Strategic Delivery Plan of 2021 reporting requirement (NWSSP Q1 DCR reporting).

Upon its release in 2021, CVUHB recognised that the Strategic Delivery Plan would not deliver nor fund a roadmap to a
16% saving of carbon emissions. CVUHB decided to produce its own plans to go further, resulting in CVUHB’s own
Decarbonisation Action Plan.

The summer of 23/24 is the first time since the DCR’s release in 2021 that formal reporting has been requested.

CVUHB have used reasonable endeavours to deliver against the Strategic Delivery Plan which is mainly focussed on
estates improvement with respect to carbon, but it has inevitably clashed with the operational realities of scarce funding
and patient facing priorities.

NWSSP - Decarbonisation Co-ordination Reporting (DCR)
In 2022/23, the Minister for Health and Social Services agreed recurrent funding for NWSSP to expand their work
supporting the decarbonisation agenda. This funding supported:-
¢ additional resource in Specialist Estates Services and Procurement
e set up of a programme management team to ‘provide leadership, oversight, coordination, monitoring and
reporting on an NHS Wales basis’.

As a consequence, reporting is required from UHBs to NWSSP on progress against the Strategic Delivery Plan (SDP) at
four points a year.

Report Deadline for Submission to DCR
Q1 reporting 31/8/2023
Q2 reporting 31/10/2023 (this is to align to the standard
recognised quarterly reporting cycle)
Q3 reporting 31/1/2024
Q4 reporting 30/4/2024

The report has been coordinated by the Sustainability team with returns generated by the lead representative from each
department. All returns have been approved by the relevant Directors.

The full DCR report can be found at Doc 6.

This report asks the Finance and Performance Committee to:
¢ Note the content of this paper

Executive Director Opinion and Key Issues to bring to the attention of the group:

The a@iﬁon plan was written over two years ago when the financial outlook was different. For example, it stated that,
“increasedsrevenue costs will not be a barrier to the optimal low carbon option.” This is not a tenable position for CVUHB
in 2023. 057,
‘9«5’5@

Reasonable enbﬂéavors have been used to progress the actions. Colleagues have drawn down on WG funding in order
to make progress<in our report response however, a number of issues have been raised to illustrate the tension
between the action plan and the operational and financial situation. The three main issues relate to:
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e The ask to plan UHW and UHL to receive energy efficiency upgrades by 2030. It has been stated that the
upgrades for UHW and UHL would be significant following work commissioned by Estates in 2022 with Gleeds —
akin to a full refurbishment. The scale of the work should be considered as part of the SOFH SOC options —
refurbish or replace, etc. This is held up as CVUHB awaits WG funding to proceed.

e The need to undertake feasibility studies on non acute infrastructure over 1,000sq/m. Whilst some investment
grade proposals are being prepared for four sites, Barry Hospital was not deemed cost effective and therefore
cannot be taken forward in the current climate. Also, it is not good use of scarce funds to conduct engineering
studies on every site whilst service priorities remain.

e The need for combined heat & power plants should be decommissioned as a higher priority over refurbishment
by 2025. In the event of a failure at the CHP in UHW for example, there currently are no other viable alternatives
to meet the specialist needs of this site.

Overall, the actions contained in the report are generally making progress within the bounds of the issues mentioned
already in this paper. A summary of progress is below.

2021 2022 2023 2024 2025 2030 Ongoing
Green 2 10 4 1 1 10
Amber 2 5 9 3 1 6
Red 1 1 1 2
Complete 2 1

Several of the actions are awaiting national policy/ leadership which has not met the deadlines in the plan. These has
been raised as issues.

A new NWSSP SDP is due for no later than 2025, however, it is understood that there could be “refresh” of the current
plan prior to this. At the WG ‘Climate Emergency Community of Experts’ meeting on 5/9, CVUHB put forward the
suggestion that the plan is now out of date and not relevant to the current climate, thus requiring refreshing sooner.

The information contained in the report has been approved by the Directors of the contributors, namely Geoff Walsh,
David Thomas and Ed Hunt (in the absence of Abi Harris). As highlighted, there will be an additional two rounds of
reporting against these actions over the next 4 months.

The Finance and Performance Committee are asked to note the content of this document.

Recommendation:

Decarbonisation Finance and Performance Committee are asked to:
¢ Note content of this report

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

2. Deliver outcomes that matter to X 7. Be a great place to work and

people learn

3. All take responsibility for improving | x 8. Work better together with

our health and wellbeing partners to deliver care and
support across care sectors,

8 making best use of our people

Q,
J%Z’% and technology
4. OffevServices that deliver the 9. Reduce harm, waste and

populﬁti&js)’ health our citizens are
entitled t&?gxpect
S

variation sustainably making
best use of the resources
available to us
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5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time provide an environment where

innovation thrives

Five Ways of Working (Sustainable Development Principles) considered

Please tick as relevant

. Lon . :
Prevention tern? X | Integration Collaboration | x | Involvement

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

Risk: No

Safety: No

Financial: No

Workforce: No

Legal: No

Reputational: Yes
There is potential for reputational risk to the organisation if reporting is not completed sufficiently and on time.

Socio Economic: No

Equality and Health: No

Decarbonisation: Yes
This reporting mechanism is directly linked to the required actions to meet the decarbonisation agenda.
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Introduction and Organisation Data

This spreadsheet is the required format for NHS Wales organisations reporting quarterly against their designated decarbonisation initiatives being delivered through their Decarbonisation Action Plans.
Data from this report will be shared at the Health and Social Care Climate Emergency Project and Programme Boards.

The template requires each organisation to complete the following: [

eQrganisational Information (below)

e[Mitiatives attributed to your organisation to complete will be light blue cells. Yellow cells are for information. Grey cells should not be edited. (See example data below)

e[Minitiatives are incorrectly attributed / not attributed to your organisation, please contact nwssp.dcr_team@wales.nhs.uk to amend.

«Chrbon Impact for each initiative is as stated in the Strategic Delivery Plan.

*Task percentage complete should be self-set by each organisation.O0

eUking the methodology below, both an individual task and overall initiative RAG rating should be self-set by each organisation.

See NHS Wales Decarbonisation Strategic Delivery Plan 2021 - 2030 for more information

Please send the completed form to nwssp.dcr_team@wales.nhs.uk by 31/8/2023

Organisational information

T N i 5655/3024
oot o orgmemtons pop |
T
[Forson responsite ortisrapor |

Email address of person responsible for this report

Methodology - RAG Status Methodology - Delivery Confidence

Confidence of D ery

Successful delivery of the action/initiative to cost and quality appears highly likely and
there are no major outstanding issues that at this stage appear to threaten delivery.

Successful delivery appears probable. However, constant attention will be needed to
ensure risks do not materialise into major issues threatening delivery.

Probable

Governance Reporting RAG

Successful delivery appears feasible but significant risks and issues already exist
— o " L Feasible  requiring management attention. These appear resolvable at this stage and, if
tus equires Urgent Action
Bl The project/initiative requires urgent corrective action to meet ts objectives and the issues or deviations cannot be handied solely by the health Efiliesszdl i,
stakeholder/org manager. One or more aspects of the action/initiative has been impacted in either: Time/Schedule Cost/Budget  Scope/Quality

Successful delivery of the action/initiative is in doubt with major risks or issues
Action Plan/. Exception Plan s nesded o recoms scheme If possible: snd provide correciive sctions In the Oscasbonisation Sumwmery Report apparent in a number of key areas. Urgent action is needed to ensure these are
addressed, and establish whether resolution is feasible.

The critical element is not the fact the status is RED, the focus should be on the required actions to achieve a pathway to or
e " - Successful delivery of the action/initiative appears to be unachievable. There are
A [P Pl major issues which at this stage do not appear to be manageable or resolvable. The

[l One or more aspects of an action/initiative viabity is 3t potential Risk such as: Time/schedule Cost/Budget  Scope/Quality A ; o
A problem or issue has a negative effect on action/initiative delivery but can be dealt with by the stakeholder or organisation/manager. action/initiative may need rebaselining and/or overall viability reassessed.

Action Plan/ Exception Plen I needed to recover scheme i possible and provide corrective actions in the Decarborisation Summary Report. ) — ) ) ) .
V. BEop b o v Successful delivery of initiative/action. There is no further input required.

The critical element is not the fact the status s AMSER, the focus should be on the requied actions to achieve 3 pathway to
RAG Status REEN 3 NoR nction Default  The confidence of delivery has not been set by the organisation / default RAG.
B e projectis performing to plan, and al aspecs of project/intiative vabiity are within tolerance and planned scales.

No Action Needed - Report as normal
Exempt  The organisation is exempt from this action / initiative.

RAG Status BLUE Re [T r
B e o o s i o S ot R o o Bt o
AN choous vty riquired o8’ Feouit of the Clonsre Stage s be Gormplete ¢§., ga

-mst practice approach for EV charging technology, procurement, and car

park space pl. ing this will includ ideration of NHS Wales’ own fleet, staff vehicles, and visitor EV charging. Carbon Impact 2/10

Delivery

Confidance |Start  [Implemented

Action Owner |Responsible |Accountable g
Complete

Task Task Lead (Dependencies

NWSSP will facilitate the development of the BlEEnr 6F
171 best practice approach for electric vehicle NWSSP None Director of SES SES
\S\ (EV) uptake across NHS Wales sites.

V)
d’<’/)

Director of SES September

- 5
]

>
[0)NA
Q.
= S National to date
y%a1 Boards and Trusts will engage with Pl R
172 “aNSKRyo develop the best proactive HB & Trusts 17.1 SES /Transport (LS o B Probable 2022 60
oafﬁ%r EV charging infrastructure. 9
(;) A Manager
o 7o
Explore |ocansé{§};portunmes for low carbon gﬁ:gf' Director of
17.3 transport infrastructure as they arise (e.g.  HB & Trusts SES / Transport "\ B & HCS Ongoing
hydrogen) and implement if deemed feasible. M"agnzg?r CEICu

Comments

Carbon Impact Scoring Matrix

Scoring
Available

Carbon Impact

Significant impact
9-10 (>3% reduction in
footprint)

High impact (0.5 -

7-8 3.0% footprint
reduction)

Medium impact (up

4-6 to 0.5% footprint
reduction)
2-3 Low impact
1 Negligible impact

Supplier awarded contract (MottMac) -
Guidance final Draft expected end of
June 23 - Final sign off target 7th

Red RAG due to date passed

NWSSP has 21 chargers implemented

Future requirements are being scoped
Supplier awarded Feasibilty project
and back up power being considered,
1st Draft received May 23

Currently reviewing Hydrogen /
Hydrogen Cell / HVO options - ongoing
Due to go to Tender Q2 for NWSSP
replacement - 15 HGVs with
alternative fuel options included
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Carbon Management

Guidance for users
This sheet contains all initiatives relating to Carbon Management. If initiatives are incorrectly attritbuted / not attributed to your organisation, please contact nwssp.dcr_team@wales.nhs.uk to amend.

ation Strate: Delivery Plan 2021 - 2030 for more information

Please see section 3 of the NHS Wales Decarboi

Instructions for users

« Input information into the light blue cells. Light yellow cells are for information. Grey cells should not be edited. Where full Task information is not provided further explanatory text can be found in the Strategic
Delivery Plan.
« RAG data e in the 'RAG' column should be calculated using the guidance on the instruction page. An overall RAG initiative should be set, based upon the RAG for each key action

« Please us

bullet points in comments relating to an action

el- best p ice carbon with roles in place to undertake Delivery Plan initiatives. Carbon Impact 1/10

Action Task Task Lead | Dependencies Action Owner| Responsible | Accountable Delivery
Confidence

Support the review of EnCO2de HTM 07-02 to develop best practice

Overall RAG

% Initiative
fmplemented G m

Overall

Delivery
Confidence

guidance to support carbon management in Welsh Health Boards y
el and Trusts. Distribute this guide to Health Boards and Trusts upon ~ N\WooF. B P B g
publication
Programme Programme
Put in place dedicated and appropriately skilled resource to deliver . . . Executive - .
12 best practice carbon management - a key focus of the role will be to HB & Trusts ggfiﬁ’uf:ap‘"g g'u’f::’t:]z'ap'”g Director of 2022 Z‘:‘i‘:';:”"z'gzga"age’ [ e s Default Default
implement initiatives. Hosotals s Strategic Planning v
Use the Welsh Health Environment Forum as a mechanism to
support delivery plan implementation, share lessons learned, NWSSP, HB & Head of Energy . -
L3 emphasise the importance of decarbonisation and share best Trusts and Performance "SSP Nwssp Ongoing CVUHB participate when arranged.
practice
itiative 2 - Pr ively i the Climate Emergency to staff and the public with the aim of stii ing low carbon iours and g. ing

decarbonisation agenda. Carbon Impact 1/10

Action Task Task Lead | Dependencies Action Owner | Responsible | Accountable pallvery
Confidence

Overall RAG

e Initiati
Implemented : Comments eacive
Complete

Develop a staff engagement approach to communicate: » NHS Wales Programme. RUoOress) .hastb:g' m::entzmugm“t gz
e commitments to decarbonisation « Case studies of progress B & Truste Sustainability  Sustainability  Director Shaping Ongoing / [y an:”awo"s e
Undertake consultations to support and engage in projects and Manager Manager Our Future Annually § " -
’ communicated with staff via green groups
encourage best practice behaviour. Hospitals.
and other networks to share knowledge.
This is on going as staff turover requires
Provide building and energy managers with additional training in Director of additional training for new staff. The UHB
2.2 best practice use of BMS for carbon reduction (more details included HB & Trusts Estates manager Andrew P Capital Estates Amber Feasible 2022 has a contract with an external company
in Existing Buildings section) and Facilities that monitoirs performance of the BMS to
ensure sensors etc are working correctly. il Default
reaa o uirector or rieaitn soara on track t sign up w Lever £
D i t: ted h t d f: tate | b - . . i
23 evelop a targeted approach to encourage and facilitate low carbon g g rygts Transport/ (Rt 67 Capital Estates. Feasible 0Ongoing Healthy Travel Charter at end Q2, providing
staff travel e liesi mewio Transport e rettibian Y .
Closely follow the guidance set out in the Active Travel Action Plan
2.4 for Wales to ensure suitable considerations for active travel are  HB &Trusts Exempt Exempt Ongoing Managed by LAs
factored into decision making.
G Buar appruves ur uecaruUatL
action plans. A governnace strucure has
e been established for the decarbonisation

Program .
Brief senior management staff of the key themes of decarbonisation R rogramme. ey cutive
Sustainability  Director Shaping
25 to ensure low carbon principles are integrated into decision making HB & Trusts Director of
Manager Our Future ' ;
at all levels - Strategic Planning
Hospitals

Initiative 3 - Drive the engagement required for decar isation across each or
engage to develop a focussed and active approach to project implementation. Carbon Impact 2/10

's leadership team - Finance, Procurement, Estates, and Capital Project teams will

programme. A plan is in place with the aim
o integration into decision making

Delive % b! ve |Overa
Task Task Lead | Dependencies Action Owner| Respon Accountable Y Implemented
Confidence Complete Overall RAG
Confidence
Head of Director of Unfeasible to co-ordinate and delivery in
3.1 (CEREE ST (EImCTIEHE (ah S1Eh eB By RIEmies HB & Trusts BECICTELLY |Gy |emaimmes | Ongoing relation to existing estate. Issue CVUHB3
Contracts. and Performance 2S¢ !
Capital and Facilities raised.
Head of Director of Regularly engage on projects in relation to
3.2 (Eneee il Ceimies| e G el U R RO SEEN BB 02 oy o Head of Eneray - etionary  Capital Estates Ongoing technical support around operational
Welsh Government Energy Service and Performance - " e
Capital and Facilities useage of buildinas.
Groups have been established, which Default Default
programme include decision makers in the programme.
Build and for dec: across the - "rog | Executive The Decarbonisation Plan has set out the
Sustainability  Director Shaping - ; -
33 organisations from the top down - actively engage across finance,  HB &Trusts e o Director of Ongoing responsible managers for each of the
procurement and estates teams. 9 - Strategic Planning actions. These actions and delivery leads
Hospitals !
are scrutised through the governnce
programme.
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Guidance for usel
This sheet containg al intiatves relat

g to Buildings, Estates & Planning. If initiatives are incorrectly attritbuted / n

Please see section 3 of the NHS Wales Decarbonisation Strategic Delivery Plan 2021 - 2030 for more

ributed to your organisation, please contact nwssp.dcr_team@

es.nhs.uk end.

formation

Instructions for users

* Input nformaton nto th lgh blue cels Light yllow cellsare for nformation. Grey cel should nokbe edited. Where ull ask information
ction page. An overall RAG initiative sh

AG data entered in the 'RAG' column should be calculated using the guidance on the instr
« Please use bullet points in comments relating to an action

. - Prog a
upgrade by 2030. Carbon Impact 5/10

E Tesktend fespensible Acountable “

Commission specialist energy and carbon audits every two years to evaluate the opportunities for carbon

4. Trusts
! reduction and water savings at each site to inform decarbonisation *Action Plans’ as appropriate. e fTrusts
42 Buildings should be operated as efficiently as possible. HB & Trusts
19 Ensure *Action Plans’ demonstrate estate-wide impact such that every buiding with an expected future oo 1o

towards 2030 will have undergone a multi-technology energy-efficient upgrade by 2030.

Initiative 5 - Fully replace all existing lighting with LED lighting by 2025. Carbon Impact 4/10

found in the Stra

vided further explanatory tex

WG/UH Funding. UHB | gag of ne ctor of
R 5 e Oumpnance and  Capital Estates
WG anoray CrTOMMANCE. piscrerionay Capital and Faclties
WG/ U r-unmng ure

resources. UH LicadlofEneroy

ind Performance gwﬂvl nc; and Cagn_aj Estates

WG/UHB Funding. UHB  eag of energy  He2dof ctor of
resources. U and Performanne Compliance and  Capital Estates
WG appmval. Discretionay Capital and Facilties

energy and water efficiency retrofit programme across the estate - every building with a long-term future will have

Amber

Amber

Amber

g a gy

Delivery Implemented o Initiative
Confidence B Compleke Overall RAG

- o

Feasible 2022

2030

Refit program adopted w\\h lGP’s devekwed

B

Default

- See commentin 4.1

ery Initiative sV
Tesk Tesk Lead responsite | accoutave | _wac (3, | sn | amptemenc Comvlete | commews BN [oewey

Develop a lighting upgrade approach for each site, considering whether like-for-like replacement will be

=k sufficient or if a new design is required.

HB & Trusts

52 Procure and implement LED upgrades across the estate by 2025. HB & Trusts

Initiative 6 - Complete expert heat studies by the end of 2023 for all acute hospitals to set the plan to transition away from fossil fuel heat sources. Carbon Impact 8/10

Task Task Lead

Commission low carbon heat specialists to develop a low carbon heat evolution plan at each acute site to

set out a transition plan away from fossil fuelled heat toward low carbon heat. (BE e

6.2 Implement upgrades to ensure that 60% of generated heat at acute sites is low carbon by 2030. HB & Trusts

Task Task

WG/UHB Fundmg UHB

R Head of Energy.

Dire
and Performance Oomwuance and Cavlla\ Es:ales

Discretionay Capital and Fac
iy, uno

resources. UnB and  Head of Eneray

and Performance 9°'“""“"‘e ang c"’P"a‘ Esttes

Dependencies [Action Owner| Responsible | Accountable

WG/UHB Funding. UHB

o/ uno Fuuy. UME

resources. UnB and Head of Eneray

BRI, of
Head of Energy nceand  Capital o

Amber

Amber

Feasible 2022

Feasible 2025

LEU [SpIaCement unaeraken via Reiit
program at key sites. Cannot reach 100% as
some lighting specifications aren't sutable for Default e

_ B LED replacement i in progress. See above
comment.

Delwerv Inmanve ove'a"
Con dence Comp te over o

. Head of Dlre
resources Unaana MRS Enesy (o 2023
WG sparoval Discetionay Capaland Facikis

st e Cricsos |

Initiative 7 - Progress low carbon heat generation for all non-acute sites larger than 1,000m2 by 2030. Carbon Impact 5/10

Overall
Delivery % Initiative

II ] |

Low Carbon Heat study for Liandough Hospital

is part of next Phase of Refit eI which is
- dependent on funding and r
availability. See also exwanauon far 4.1 above Default Default
and Issue CVUHB1.
See explanation for 4.1 above and issue.
CVUHB1

Low carbon heat assessments are being
included for certain community stes in the

next Phase of Refit program. It would not

have been good use of scarce money to tel

us the status of every building in 2022 when

the target s to implement by 2030. Issue

Raised as CVUHB2. Indeed we did run a study

on Barry hospital and low carbon heat was not

cost effective and cannot be justified. National Default Default

their ability to accommodate solar going into
the system in large scale and technology like
heat pumps taking out at large scale.

We believe not all of our building wil see
payback and in the current climate we focus.
on utalising funds on those that will provide
benefit.

o Commission low carbon heat specialsts to evaluate the potential to convert non-acute sites to low carbon o ¢ o ey -
heat by 2030, including heat generation, heat distribution, heat emitters, and building fabric upgrades. e Eppmal_ and Performance oD e T oo Facities
. . . - heat o comver o of WG/UHB Funding. UHB a ctor
29 Implement changes to target a shift to full low carbon heating by 2030. Aim to have converted 50% of oo 1 ot UGS M8 Head of Energy  [1°2 o Esmes et e
heat to low carbon heat by 2026. and Performance
WG approval. Disctionay Capial A
Initiative 8 - No further natural gas CHP plant will be il CHP will be instead. For existing CHP plant, issioning will be prioritis over ir in major

failed CHP from 2025, with the ambition for all CHP to be decomm:ssmned by 2030. Carbon Impact 6/10

Teskctead

Continue to certify all CHP plant to the CHPQA programme to ensure efficient operation. Health Board will

ctor of

WG/UHB Funding. UHB 10,y ot Energy

of

Delivery o % @S Initiative
Confidence B Complete Overall RAG
-- Lo

Whilst there is an aspiration of no new gas
CHP there may be no/limited feasible

alternative solution for large acute sites with

high volume specialist energy demands. See Default
Issue 4

In the event of CHP failure at UHW, a

replacement will need to be considered to

support the operational aspects of the site

and the revenue cost savings that the CHP.

generates. See Issue 4.

Default

- Seeabove notes

8.1 also report CHPQA compliance information and CHP maintenance spend through EFPMS when inputs  HB & Trusts resources. UHB and Compianes en Il Capiai tates
developed. WG approval. and Performance. picretionay Capital and Faci
Increase CHP metric reporting on EFPMS to track CHPQA compliance and maintenance spend — this will
a2 be developed to understand compliance with this nitative. RIS FEEs | B gz
. Revenue Funding, Head of Director of
- No new natural gas CHP units will be considered going forward. For the existing known schemes, these 1o ¢+ e e ks MeadofEnergy [eadof e s Amber looze
will be subject to an options appraisal and performance
and UHB approva. Discretionay Capital and Faciities
Decommissioning will be prioritised over refurbishment from 2025. Normal standard maintenance will Revenue Fundng, eag of energy | 2801
continue; however, in the event of a CHP unit faiing (for instance, engine replacement) decommissioning  HB & Trusts operational needs/risks 112 of ENery Compiones sl Greai Esmes Amber 2022
J should be prioritised. and UHB approval. Discretionay Capital and Fa
ambition will be to decommission all CHPs by 2030 to support the transition away from fossil fuelied Head of Energy  Head of Director of
jng. For some installations, it is recognised that this 2030 ambition may need to tie in with timescales HB & Trusts 19V Compliance and  Capital Estates  Amber Feasible 2030
and performance
;)év buid hospital developments: Discretionay Capital and Faciities
will have up-to-date, ised, and ive building systems (BMS). Dedicated resource to

Inmatlv 4? an active approach to efficient control of energy in our buil Al
optimise the )

Task Lead
Install effective bultfipg anagement systems (BMS) across the building portfolio, allowing members of
91 estates stairto npw(‘ {3V consumption In heating, coolng and ventiation (HVAC) systems. At HB & Trusts
Srmaller Sites, a Simple AraQSmmable Intellgent heating contro with remote access wil sufice
on Develop standard operating procedures to optimise the efficient operation of buidings, this willinclude o 1

set schedules for time-clocks / operating setpoint / alarms.

energy by BMS control will be put in place by 2023. Carbon Impact 3/10

Dependencies [Action Owner| Responsible “

WG/UHB Fundig, UK
resources. UH e aler Eneray) Compionea anall Contaliatuts
bt Discrtionay Capital and Facities
WG/UHS Fundng, UHS
resources. UHB

Head of r of
Compliance and Caplla\ Estates

I [ e

Head of Energy
and Performance

Amber

Probable 2024

- - iz

Implemented o0 Tt Initiative
B Complete Overall RAG v
Confidence

Whilst UHB has BMS systems they need to be.
updated including associated infrastructure.

[ " ettt .

133
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Ensure trained resource is in place to optimise energy use by BMS control. Ensure a process is put in
place to regularly manage and optimise BMS controls.

WG approval.

Initiative 10 - Determine the overall viable
6/10

for onsite energy g

Delivery nitiative
M Tskctead Dependencies  Action Owner| Responsible | Accountable “ﬂ [mplemented C‘"“"""e °"°”‘" RAS

WG/UHB Funding. UHB

Conduct feasibility studies to establish the viability of onsite generation such as solar PV and solar

101 thermal collectors (either roof-mounted or car port mounted) at each site. HB & Trusts ety and Performance GomPance 2nd C
3 Wie/UE Funaing. urits Heaa or Direcior or
Proceed with renewable energy installation in all viable instances. 50% of identified viable potential to be Head of Energy ©
102 installed by 2026. 100% of identified viable potential to be instalied by 2030 HB & Trusts resources. UHBand  ang performance SomPlianceand | Capital Estates GaeleED [(EIHED -
Develop a strategy to ensure existing renewable energy systems remain well maintained (e.g. periodic WG/UHB Funding. UHB 1o\ e oo Head of ctor of
103 cleaning schedule, schedule of consumable part replacement (e.g. inverters) in line with expected HB & Trusts resources. UrBand €0 % B1er9Y  Compliance and  Capital Estates  Amber. Probable 2023
lifespans) WG approval. Discretionay Capital and Facities

Initiative 11 - Develop and build low carbon buildings to net zero standard - engage and collaborate with NHS partners across the UK on the emerging net zero building standard for hospitals, and adopt a net

zero building accreditation approach which will be defined by 2022. Carbon Impact 5/10

Delivery In
Tk Tskctead fesponible | Accountable “ﬂ [mplemented c°"“"“e ovm‘" RAG
9

WG/UHB Fundmg UHB Capital Planni

Continue in the short-term to ensure that all new buildings achieve a BREEAM 'Excellent” score and all

WG/UHB Funding. UHB Head of ctor
—_— Head of Energy.
HB & Trusts resources. UBand | 8% B TEI9Y Compliance and  Capital Esmes Amber Probable 2023 . 50

Discretionay Capital and Fa

at each NHS organisation by 2023. Install half of this potential by 2026, and the remainder by 2030. Carbon Impact

ad of ctor of

Head of Energy  11®
9y Complance and Caplla\ Estates Probable 2023

Head of Capital ctor of

g

b

1 refurbishments achieve a BREEAM "Very Good” score. HE & Trusts 0 Lo e Planning EHENEEES Ongoing
‘WG/UHB Fur\dmg UHB Caplta\ P\anmng Director nf
IS organisations il aceptthe sreed e zro pproach fo i new bulding desgns and e . Head of Capital -
112 AANHS organsatons wil sdopt ¢ HouTuss s UrBand  Proc | feadt Copel Esates  Amber Feasble ongoing 5
A net zero building standard framework for hospitals is being developed, and NWSSP should continue to
13 engege wan NHS pariners and otnr orgarisations to support i developrment. Through thess - S omgoins .

engagements NWSSP should stay sighted on updates to Health Building Notes / Health Technical
Memorandum.

p
Carbon Impact 2/10

Initiative 12 - All project teams to have an i
for ing the Net Zero

k process is

Task

Ensure that each new build project has in place a suitably qualified client-side sustainability

to provide due diligence support for the optimal low carbon design across all development stages - and be

Energy | e

Ctor or
mpliance and  Capital Estates  Amber Probable 2024

5 d of
2L representative. HE B Trusts dependent on workioad and Performance <
In support of larger capitals projects, consideration should be given to whether a client-side sustainability /<.
122 representative job role is included as a specific lot in the 2024 capital construction frameworl WSS Exempt Exempt pan 2024
itiative 13 - Modern of C (MMC) into the design and ion of new - this will ider modular design, offsite ication, and just-in-time delivery to

construction-related carbon emissions. Carbon Impact 2/10

Delivery In
Tk fesponsible | Accountable nn fmplemented C°'""'e‘e °"E"a" RAG

Consider the use of modular designs to standardise the construction approach and therefore minimise

WG/UHB Funing, UHB | Copkal Panning| | /ong of Captal

13.1 construction waste and transportation of construction machinery. This will be championed alongside HB & Trusts resources. UHB and  Projec Piatming Caplla\ o Probable 2022
designs incorporating efficient low carbon heat and a modern healthcare approach WG approval. managers and Facilites
Initiative 14 - Install electric vehicle charging points in new beyond mini quil 5, and -p! new car parks by i ing i to enable i ward il i

future charging points. Carbon Impact 4/10.

Task Task Lead Dependencies [Action Owner| Responsible | Accountable ery Implemented b e
o e Comp te o

Health Boards and Trusts will undertake an activity to establish the Authorised Service Capacity (kVA)
14.1 required at each new build and major refurbishment site to service additional capacity requirements for ~ HB & Trusts
electric vehicle (EV) charging infrastructure (including staff, public and fleet vehicles).

n new car parks, install underground cabling infrastructure (e.g. trunking) to enable straightforward
b HB & Trusts

installation of cabling for future charging points.

Install a sufficient electric vehicle charging infrastructure as set out in the Transportation section of this

143 report. Enough infrastructure must be in place to ensure charging is not a barrier to the procurement of ~HB & Trusts

electric fleet vehicles

Ensure sufficient rapid charging infrastructure is in place to ensure charging infrastructure is not a barrier
144 to the procurement of electric emergency ambulances when they become commercially available B & Trusts
(expected in 2028),

No fossil fuel

Initiative 15 - Prioritise low carbon heating solutions as a key design

M Task

Ensure all new or refurbished sites utilise low temperature heating systems with variable flow
temperatures and a low carbon heat source. No new natural gas, oil or LPG bollers will be installed as a
primary heat source going forward beyond those which are currently planned - fossil fuels may only be
used as backup eneray sources.

151

WG/UHB Funding. UHB Capital Planning
HB & Trusts resources, UHBand  Project
WG approval.

Director of
pead of Capital | Mead of Capital  capital Estates Feasible 2021
i 9 and Faciities
Head of of
Head of Transport Caplla\ [ | 2022
Transport
d Facilties
_— Director of
\Mead of Head of Transport Capital Estates  Exempt | Exempt 2022
P and Faciities
Head of Director of
Head of Transport Capital Estates | Exempt || Exempt 2027728
Transport Copkal Estat

systems are to be installed as the primary heat source for new developments. Carbon Impact 3/10

Head of Capital
e Capi la\ Esta(es Amber Feasible 2021

managers and Faciliies

20

Task Lead Dependencies  Action Owner| Responsible | Accountable Eelles) Implemented %
Confidence Complete

Resource provision

De
Task Lead Dependencies [Action Owner| Responsible | Accountable elivery Implemented
Confidence Complete

itiative 16 - porate the principles of i P ion into the design of new sites (in addition to electric vehicle infrastructure) in line with the Welsh Government’s Active Travel Action Plan for

Wales. Carbon Impact 4/10.

(/ Ensure that newly constructed sites sufficiently consider and incorporate sustainable transport, such as o o 1
\g00d public tran:

rt links, secure cycle storage, and changing facilities.

/\ and promote secure cycle storage for staff and visitors, accommodating for emerging
fdgugies such as larger e-bikes and electric scooters. Provide and promote public showers and HB & Trusts
cilties to encourage active travel

. p:ﬁi‘;‘ @égnf focation of new stes to reduce private vehicle commuting requirements where P
Engege v k,)a %. to ensure that adequate zero-carbon transport facilties are installed to allow o
e y access are facilities (e.g. segregated bi s, park and ride facilities) (& i

\7

2022
Head of Director of
. Compliance and  Capital Estates 2022
Discretionay Capital and Facilties
Lrrector or
Head of Head of Capital
Head of Head of Capital e
e e Coptal tates [ Amber Feasible 2023

and F:

Recruitment and retention of trained skilled
individuals for operation of services is a
challenge.

SR opportinitstidies Underizken via
Refit program at key site

InStallation of ientired solar PV opportunIties
via Refit program in progress. Potential next

In progress (maintenance contract)
dependent on costs and funding.

Schemes are only funded with proviso of
meeting this accreditation

Subject to budgetary pressures of individual.
projects

Comments.

'Kesource IMpiications on current team ana
workload of internal expertise could limit

Assessment required of viability of proposals
against space and design requirements to
determine if MMC could be incorpotated

Subject to funding.

No new car parks planned

No new car parks planned. EV charging
infrastructure for fleet being installed in line
with fleet replacement

No new car parks planned. On-going
assessment & development to be undertaken

Although low/zero carbon technoloiges will be.
considered the energy and operational needs
of the site will also be considered.

Cycle shelters/storage available at all UHB

hospital sites. New active traveller facilities

(cycle storage, changing, showers) provided
£ UHW

Engagement with LAS on-going & some
successes already achieved e.q. Cycle Super
Highway from Cardiff City Centre to UHW

Default

Default

Default

Default

Default

Initiative
Overall RAG

Default

Default

Overall
Delivery
Confi

Default

Overall
Delivery
Confi

Default

Overall
rtistive) Delivel
Overall RAG | 2e/very

Default

Overall

Del
Confidence

Default

Overall

Delivery
Confidance

Default

Overall
peren
i

Default

Overall
Delivery
m Teskctead fesponsible | Accountable ““ Implemented c"'“"'“e °"E'a" Ra

Default
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Transport
Guidance for users

This sheet contains all initiatives relating to transport. If initiatives are incorrectly attritbuted / not attributed to your organisation, please contact nwssp.dcr_team@wales.nhs.uk to amend

Please see section 3 of the NHS Wales Decarbonisation Strategic Delivery Plan 2021 - 2030 for more information

Instructions for users

« Input information into the light blue s. Light yellow cells are for information. Grey cells should not be edited. Where full Task information is not provided further explanatory text can be found in the
'RAG' column and Delivery Conf e should be calculated u he guidance on the instruction page. An overall RAG initiative should be set, based upon the RAG for each key
ery Confidence for the initiative should be set, based upon the Delivery Confidence for each key action. Delivery confidence does not impact RAG rating
ints in comn ion
Initiative 17 - NWSSP will work with Health Boards and Trusts to develop the best practice approach for EV charging technology, procurement, and car park space
this will includ ideration of NHS Wales’ own fleet, staff vehicles, and visitor EV charging. Carbon Impact 2/10

Overall
- Action . Initiative
o
M TaskLead [Dependencies  gyer Responsible _ JAccountable Implemented | % Complete _ Overall RAG (22 757
anfidence
NWSSP will facilitate the development of the best

17.1 practice approach for electric vehicle (EV) uptake across NWSSP Exempt Exempt 2021 =
NHS Wales sites.

Health Boards and Trusts will engage with NWSSP to Improved electrical .. o (e, B On-going - EV charging in place at UHW, UHL Default Default

17.2 develop the best proactive approach for EV charging HB & Trusts  infrastructure of Director of CEF pital, 2022 - & Woodland House
Transport Facilities

infrastructure, current estate

Explore localised opportunities for low carbon transport . . On-going - Engagement with transport groups
17.3 infrastructure as they arise (e.g. hydrogen) and HB & Trusts  Transport policy & | Head of Directorof CgF  C2Pltal, Estates & Ongoing - are in progress and options are appraised as

links to depts Transport °

implement if deemed feasible. thev become avialable.

Initiative 18 - A dised system of vehicle management for owned and leased i will be ped to plan, and assess vehicle performance this

will entail central fleet management oversight within each organisation. This will include consideration of NHS Wales’ own fleet, staff vehicles, and visitor EV charging.
Carbon Impact 1/10

Task Task Lead |Dependencies Action Responsible  |Accountable CIELy Implemented | % Complete
Owner Confidence

Develop an NHS-wide procurement, operation, financial
18.1 and system to NWSSP Exempt Exempt 2023 -

fleet practices across the service
Ensure each Health Board and Trust has a single Fleet Central fleet manager in place with hybrid

Manager in place with oversight of all Health Board / UHB transport Director of Capital, Estates & _ approach to central fleet management -
Trust fleet vehicles. They should put in place a central  1© & TUS'  5ofjey CEF Director of CEF ¢ lities i centrally managed compliance issues while Default Default
fleet management approach. budgets are devolved

18.2
Limited telematics within UHB - Where in
Implement / continue to implement telematics solutions ead of [ UGG Wl = e 2 (e
18.3 HB & Trusts Al depts with fleet Head of Transport Delegated to depts  Amber 2023 - liaised with user departments, however, there

to analyse and improve driver behaviour. Transport

is some reluctance due to increased costs.
Issue CVUHBS refers.

Initiative 19 - All new cars and light goods fleet vehicles procured across NHS Wales after April 2022 will be battery electric wherever practically possible. In
Justifiable instances where this not ultra-low i should be procured. Carbon Impact 3/10.

. Overall
. Action Delivery o In e
Action Task Task Lead [Dependencies & % Responsible ccountable RAG Confidence u Implemented [ % Complete _ overall Rag [Pevery

Continue with existing vehicle procurement schedule,

prioritising battery electric vehicle fleet where On-going. Procurements were suspended due
practically possible from March 2022. In justifiable Depts particularly oy o ], s to supply chain issues post-Covid and
19.1 instances where this is not suitable (e.g. range issues), HB & Trusts providing all Wales Director of CEF Ll Amber Feasible 2022 - Ukaraine conflict. Will be testing market again
! Transport Faciliies, & depts 5
ultra low emission vehicles can be procured. services in near future
Exceptions will be made where technology is not market Currently five BEV & one LCEV in UHB fleet Default Default
ready
Evaluate the advantages of obtaining corporate Car clubs previously evaluated and found to be
an membership to local car clubs that utilise battery- p— Head of Director of CeF  CaPital, Esatets & Ra—— o _ uneconomic due to geographical size of UHB .
electric and hybrid vehicles. Implement if deemed Transport Faciliies Will continue to monitor.
valuable.
Initiative 20 - All new medium and large freight vehicles procured across NHS Wales after April 2025 will meet the future modern d of ultra-low issit

vehicles in their class. Carbon Impact 3/10 .

N Overall
. Action Delivery o Initiative
Action Task Task Lead [ Dependencies (0% | Responsible | Accountable “ e, m Implemented [ % Complete Overall RAG |Pelivery

BT | Pl ) Capital, Estates & E—— D Approach on-going

Director of CEF

20.1 Develop an approach to decarbonise fleet emissions...  HB & Trusts ey e Ao Enaaement with transport arouns are in

Conduct an annual review to assess how emerging
medium / large freight technologies can be incorporated NWSSP Exempt. Exempt 2022 - Default Default
into the fleet

Procure ultra-low emissions freight vehicles across NHS

Wales from 2025, HB & Trusts Exempt. Exempt 2025 -

e 21 - All Health Boards and Trusts will appraise the use of staff vehicles for i travel pool cars. Health Boards and Trusts will update
jess travel policies to prioritise the use of electric pool cars, electric private vehicles and public transport. Carbon Impact 3/10 .

Overall
Action Task Lead | Dependencies Act"’" Responsible Acceuntable Dallvery Implemented | % Complete Comments Delivery
Confidence verall RAG onfidonca

A salary sacrafice schemes is in place to
support staff lease low carbon vehicles and
Sl () i a2 bicycles. Park and ride is available to UHW to
211 taken to enco ﬁw\der uptake of BEVS/ULEVs and  HB & Trusts T’::ra‘:pz; Head of Transport fgz'l’l':lae's Z“::e;(s& 2023 - reduce parking on site. In hospital shuttle
disincentivise higf emission travel 2 available between UHW and UHL to reduce
business travel emissions. We ofter business
rate mileage to staff cycling for business.
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policies. See issue CVUHBS.

There s a reliance  Head of o 0q of The system has standard process - a request.
§ on NWSSP to Transport/ EDE ] el
Evolve existing accounting systems to improve records Transport/ Estates for decarbonisatio to be included within
21.3 HB & Trusts  produce updates on Expense § 2022 = g
of grey fleet journeys... B services  faitien & depts. reporting has been made by NWSSP. See
centralised services B issue CVUHBS.
reporting. manage g -

Initiative 22 - The Welsh Ambulance Service NHS Trust will continue to develop their electric vehicle charging infrastructure network plan for the existing NHS Wales
estate to facilitate the roll-out of electric vehicles. Carbon Impact 3/10 .

All Wales T&S policy is being drafted but not
Awaiting Head of E— implemented. There will be advice contained
Update business travel policies to implement a travel confirmation of Transport/ Transport/ Capital, Estates in the documentation which will encourage Default Default
21.2 hierarchy that encourages/incentivises sustainable travel HB & Trusts national travel Expense I . e Gl B 2022 - staff not to travel and if required using the
and reduces the use of high emission vehicles. policy from services pense services  facilities, & dep! most sustainble options. RAG rating is Amber
NWSSP. manage manage until implemented and incorporated into HB

Action Dellvery Initiative rall
n
r Respon ble Accuuntahle a !mplemented /o Complele Comments rall Delivery

Determine the spare Authorised Service Capacity (kVA)
22.1 available at each site, accounting for predicted future WAST
changes to the site.

Action Task Task Lead | Dependencies

Continue to develop the existing WAST EV charging
implementation plan in anticipation of plug-in hybrid
42, and electric rapid response vehicle procurement from
- 2022 and electric emergency ambulances by 2028. It's
acknowledged that in some rural areas this technology
may not be feasible yet.
ADD\V for funding and install as appropriate to ensure
is in place to electric
223 rapld response vehicles by 2022 and electric emergency VAST
ambulances by 2028.

Initiative 23 - The Welsh Ambulance Service NHS Trust will aim for all rapid response vehicles procured after 2022 to be at least plug-in hybrid EV, or fully battery-
electric in appropriate locations. Carbon Impact 5/10.

Action Task Task Lead | Dependencies ::::;': Responsible | Accountable gs::ied;‘:‘ce H Comments L’L‘;‘;‘I'I":AG

Continue to engage with vehicle manufacturers to

ot participate in trals and assess the suitability of battery- |\

: electric technology for rapid response vehicles (focusing

on vehicle range, charge times, and battery longevity).
Transition procurement to battery-electric rapid
response vehicles by 2022 as planned where possible.

23.2 Where this is considered non-feasible, plug-in hybrid WAST
vehicles should be procured until fully electric vehicles
can be reliably utilised.

Lmmative 24 - 1N€ Weisn AMDUIance Service INf> 1rust will actively engage witn venicie manuracturers 1or researcn and aeveiopment or 10w carpon emergency
r i and report with the to op plug-in electric, or alternative low carbon fuelled, emergency ambulances by 2028. Carbon Impact

£/10

()verall
ask sk Lead Dependenmes ““““ Respon ble Accuuntable mplemented "/nCompIele commems
Owner Conf ence

Continue to engage closely with vehicle manufacturers

o) and the wider NHS to participate in trials and assess the |\
suitability of low carbon technology (e.g. battery-
electric) emergency ambulances.

Report annually on the readiness of emerging
22 technologies in WAST’s Sustainability Report. RSy
243 Implement fully-electric emergency ambulances as soon WAST
- as reasonably practicable and by 2028 if possible.
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Procurement
Guidance for users
This sheet contains all initiatives relating to procurement. If initiatives are incorrectly attritbuted / not attributed to your organisation, please contact nwssp.dcr_team@wales.nhs.uk to amend.

Instructions for users

« Input information into the light blue cells. Light yellow cells are for information. Grey cells should not be edited. Where full Task information is not provided further explanatory text can be found
in the Strategic Delivery Plan.

« RAG data entered in the 'RAG' column should be calculated using the guidance on the instruction page. An overall RAG initiative should be set, based upon the RAG for each key action.

« Please use bullet points in comments relating to an action

Initiative 25 - NWSSP will transition to a market-based approach for supply chain emissions accounting. Carbon Impact 2/10

Overall
Im
a Task Task Lead Dependen es Ac ion Owner | Responsible| Accountable “ Start Implemented Complete Dverall RAG

Undertake an analysis activity to understand the
251  supplier emissions breakdown for pharmacy, which
is >30% of total emissions.

Develop a template for approaching suppliers that
provide services/products over a set value to .
252 establish product-specific carbon emission
) . ! Procurement
information. Approach suppliers annually from

March 2022 to collect emissions data.
Establish a system for engaging with major
5.3 suppliers periodically (e.g. two-yearly) to undertake NWSSP
: due diligence on supplier carbon emissions Procurement
calculations.

NWSSP
Procurement

Introduce a standard procurement template for all
254 procurements and tenders above Official Journal of
the European Union (OJEU) requirements...

Update the carbon footprint methodology to
255  recognise the market based carbon emission data
e Procurement

Initiative 26 - NWSSP will expand its current Sustainable Procurement Code of Practice to include a k for ing the i ility cr ials of suppliers. Carbon
Impact 6/10

Overall
o
Task Task Lead Dependen es Actlon Owner Responslbl Accountable Implemented /" Cumments I" ative |, very
Complete Overall RAG
onfidence
NWSSP Procurement Services will work with the Al All Wales
Wales Medicines Strategy Group to develop a Medicine
26.1  strategy to effectively ensure carbon emission Strategy Group
reductions are accurately reflected in tender and & NWSSP
other procurement documents.. Procurement
Develop guidance and provide additional training
for procurement staff outlining best practice NWSSP
26.2 ) !
of o specific to Procurement
their procurement categories..

Initiative 27 - Value to the local supply chain will be maximised, whilst maintaining high standards for goods and services. Carbon Impact 4/10

Overall
o
Task Task Lead | Dependencies | Action Owner | Responsible| Accountable Implemented %o Comments Initiative |5 jivery
Complete Overall RAG | 2SIHeTY

NWSSP
Procurement

Undertake an activity to determine air / shipping / \\ccp
27.1  land transport miles for services / products over a

e Procurement
Target specific activities that are deemed suitable to

champion the local supply chain. Challenge the

local supply chain to produce sustainable products ~ NWS!

i SP
to encourage and develop the local circular Procurement
economy. Score a reduction in transport mileage as
a way of reducing carbon.

Initiative 28 - 100% REGO-backed electricity will be procured by 2025, and 100% offset gas by 2030. Carbon Impact 1/ 10

Overall
% In ative
Purchase 100% REGO-procured electricity by 2025,

8.1  and continue to procure renewable electricity

(" thereafter. (In 2018/19, 93% of all electricity Pmcurement
6‘ purchased by NHS Wales was REGO certified).
{(9 (/,) In instances where it has not been possible to

‘(fectrify heat by 2030, NWSSP Procurement and/or NWSSP
80 ~i@yith Boards and Trusts must purchase 100%  Procurement
= @%ﬁum December 2030.

v’e

Initiative ZQ" ISSP Procurement Services will embed NHS Wales’ decarbonisation ambitions in procurement procedures by
Impact 10/.

s to decarboni: Carbon

Overall
% In
Task Lead Dependen es | Action Owner | Responsible| Accountable Start Implemented Complete Comments Overall RAG DE|IVEI‘V
Set threshold values to contractually mandate

dence
9.1 suppliers to proactively decarbonise. Embed this in - NWSSP

procurement requirements for suppliers as deemed ~Procurement
appropriate...
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Include in the Supplier Relationship Management
292  (SRM) template a specific reference to NHS Wales's NWSSP
: decarbonisation ambition and the role suppliers will Procurement
have to take.
Develop and regularly update an area of the
9.3 Website which expresses NHS Wales's goals and  NWSSP
: requirements, and signpost suppliers to use Procurement
materials and resources.
T e 1 --------_
29.4  suppliers to create case studies of decarbonisation
: h Procurement
improvements to champion the message.

Initiative 30 - Sustainability w:II be within gic governance — NWSSP Procurement Services will work across Wales to champion decarbonisation in the supply

chain, and i decar itic and transport. Carbon Impact 10/10

era
% t
Task Task Lead Dependencies | Action ner | Responsible| Accountable Start Implemented ° Comments ative Del very
Complele verall RAG N

Reflect progress made on the Delivery Plan within

301  annual service reviews. This will be a key focus
Procurement

point for the governance of delivery.

Integrate progress against the Delivery Plan within NWSSP

annual reporting against the Well-being Objectives. Procurement

Assign overall responsibility for Sustainable B
30.3 Procurement to a dedicated Senior Manager (with a
. Procurement
support group as required)...
Ensure the Procurement Services Management
Team (PSMT) collaboratively work to support the .,
30.4 ambition to decarbonise - for the key individua

this wil be included within the formal responsibility " °CUrement
within their job roles...

Initiative 31 - NWSSP Procurement Services will improve supply chain logistics and distribution to reduce the carbon emissions from associated transport. Carbon Impact 3/10

IWSSP

%

Complete C‘”" ee

ﬁ e e P—— Start | tmptementes

Evolve stock management approach to utilise IP5
311  storage. Put in place a smart delivery system to
minimise carbon emissions from transport.

S ----
Optimise deliveries to minimise supply chain
transport emissions. Focus on maximising bulk
31  deliveries to IPS and improve onward distribution  NWSSP
: via Health Courier Service. Ensure effective Procurement
engagement with suppliers is undertaken to support
this.

NWSSP

Initiative 32 - NWSSP Procurement Services will actively develop and support procurement requir to support ii
Impact 10/10

Overall
Irll ative

Dependen es | Action Owner Responsnbl Accounlable Slar Implemented Complele Comments Overall RAG

Engage Health Boards to assess the need for

specific frameworks, for example:
321 » Electric vehicles and infrastructure

PrDcurement

« Renewable power

* Low carbon heat...

Collaborate with the Welsh public sector to put in

place procurement mechanisms (such as .
32.2 frameworks) for the benefit of Health Boards and e —,

Trusts (and as appropriate the wider Welsh public

sector)

of this gic Delivery Plan. Carbon
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Land Use
Guidance for users
This she ntains all initiatives relating to land use. If initiatives are incorrectly attritbuted / not attributed to your organisation, please contact

@wales.nhs.uk to amend.

sp.dcr

Please see section 3 of the NHS Wales Decarbonisation Strategic Delivery Plan 2021 - 2030 for more information

Instructions for users

« Input information into the light blue cells. Light yellow cells are for information. Grey cells should not be edited. \
the Strategic Delivery Plan

« RAG data entered in the 'RAG' column should be calculated using the guidance on the instruction page. An overall RAG initiative should be set, based upon the RAG for each key action.
« Please use bullet points in comments relating to an action

here full Task information is not provided further explanatory text can be found in

Inltlatlve 33 - All- Wales strateglc estate planning will have carbon efficiency as a core principle — quantified carbon will be a key metric for

of the estate, and championing smart ways of working. Carbon Impact 5/10

i o
Task Task Lead | Dependencies Action Responsible | Accountable pellveqy Implemented % i
Owner Confidence Complete e

Lean upon the net zero framework as part of wider

WG Capital,
estate planning. Build this into the business case ‘ - Upon adoption

331 process when considering estate expansion and Dlates & Exempt . |Exempt of framework
rationalisation Default Default
Ensure rationalisation of the estate (as planned in Head of Energy .\ .o Director of 0On-going rationalisation of the estate is

33.2 business cases) is fully seen through to ensure HB & Trusts and Plannin P Capital Estates ~ Amber Feasible Ongoing - being completed. The driver however is not
emissions are reduced as appropriate Performance EINTIIE] and Facilities because of carbon, rather operational.

Initiative 34 - NWSSP and Welsh Government will develop an approach to land use to advise Health Boards and Trusts on land identification, collaboration with
Local Authorities and the ity, and the app approach for renewable energy and greenhouse gas removal. Carbon Impact 2/10

1 i o
Task Task Lead Dependencies action Responsible | Accountable Dellv_ery Start Implemented <
Owner Confidence Complete

NWSSP and Welsh Government will provide
guidance for carbon accounting of existing land, and

341 identifying suitable land for renewable energy NHSSESING) EXSHEo et g2z -
generation and greenhouse gas removal
Each Health Board and Trust will undertake a land : This forms part of the UHB 'Refit' planning
evaluation to establish areas of the existing estate Hiead of ENC19Y ieag of Capital (e e, . where assessments have been carried out Default Default
34.2 HB & Trusts Capital Estates Amber Feasible 2024 u efaul
for potential renewable energy generation or Planning b across the estate to investivate the viability
performance and Facilities !
greenhouse gas removal of a number of green energy initiatives.
Health Boards and Trusts should support localised Jon N / CVUHB Director of MRS SV 5 el (i v
! ez of Capital o' proved successful at Riverside. Similar plans
343 initiatives to maintain green spaces on hospital sites HB & Trusts Charity / UHB Capital Estates 2024 '
S T e e Plan et are earmarked for St Davids. Also links to
r use by staff, pulEa (ELEENS 1IHI Meadaw manaaed hv the 1IHR Charity.

Initiative 35 - NHS Wales will explore and progress large scale renewable generation with private wire connection to our sites. Carbon Impact 4/10

] ; o
Task Task Lead | Dependencies | AH°" | pegponsible | Accountable X start Implemented <
Owner Complete

Conduct feasibility assessments for large-scale
renewables including solar PV and wind generation
Actively and collaboratively engage with Local

Restricted undeveloped space on main UHW.
acute site, however conversations around
neighbouring land in UHL have been
considered. Refit have reviewed current

Head of Eneray . of capital Director of

351 Authorities and neighbouring landowners to scope 1 & Trusts zgfmrmance Planning g:s";'cﬁft‘l";‘:s Antey gz " estate in relation to PV arrays, many
opportunities and partnerships to share space and schemes already commenced. Have used
promote sustainable land use Re:Fit to inform us on the best carbon
N T Lo
Proceed with renewable energy installation in all : ) ' - Default faul
Head of Energy Director of Subject to funding availability and efau Default
%
Gpp  [VEHETEENEES, S Gl (GNGE VR pEIEEE] |6 G Head of Capital ;0| Ectates  Amber 2026/2030 - deliverability of viable installations for the
must be installed by 2026. 100% of identified viable Planning oy "
Performance and Facilities laerger acute sites.
potential must be installed by 2030.
PPM's will / are developed however,
Develop a strategy to ensure existing renewable oy C/amp"a"ce t:kes Crecedencelin
energy systems remain well maintained (e.g. HeBG OF NSV 1100 o Capital DIEtor of e
35.3 periodic cleaning schedule, schedule of consumable HB & Trusts Plannin P Capital Estates ~Amber 2023 - [P e Witgh 0 ramEeEr & s
part replacement (e.g. inverters) in line with Performance g and Facilities il -

spread amongst other competing demands

R T

expected lifespans).

10/17 139/172


https://www.gov.wales/sites/default/files/publications/2021-03/nhs-wales-decarbonisation-strategic-delivery-plan.pdf

Approach to Healthcare
Guidance for users
This she ntains all initiatives relating to Approach to Healthcare.

Please see section 3 of the NHS Wales Decarbonisation Strate:

If initiatives are incorrectly attritbuted / not attributed to your organisation, please contact nwssp.dcr_team@wales.nhs.uk to amend.

Delivery Plan 202.

2030 for more information

Instructions for users
« Input infol
the Strategic Delivery Plan

« RAG data entered

« Please use bullet points in comments relating to an action

ation into the light blue cells. Light yellow cells are for information. Grey cells should not be edited. Where full Task inf

ation is not provided further explanatory text can be found in

d in the 'RAG' column should be calculated using the guidance on the instruction page. An overall RAG initiative should be set, based upon the RAG for each key action.

Initiative 36- Our approach to 21st-century healthcare will be central to the design of new i - ing the whole journey with care
closer to home in a carbon-friendly primary care estate with a reduced need to visit hospitals. Carbon Impact 4/ 10

TSk tead Responsible “

To effectively reduce emissions to a minimum, a new

Delivery
Confidence

Implemente % Initiative
d Complete| Overall
2 RAG

WG Capital,
[0S model must consider a shift in the way that care is ¢ o AP Bt B Boe _
elivered. At the design stage, we will ensure that new = 2158
acute sites will cater to the modern healthcare journey. Exempt Exempt
Strategic planning of non-acute healthcare will consider WG Capital,
36.2 initiatives set out to modernise and improve health and  Estates & Exempt Exempt Ongoing -
social care in Wales: Facilities
Initiative 37 - Support the Welsh Government’s target for 30% of the Welsh wnrkfnrce to work r y, by continuing to ilii ible and smart working,

developing the existing approach to remote working

Establish the proportion of the workforce that could
feasibly work remotely (expected to predominantly be
office-based staff). Actively encourage staff to work
remotely where this can be feasibly achieved (it's
recognised that in some parts of rural Wales this will not
be possible without infrastructure upgrades).

Where suitable, create hot desk environments to provide
372 smaller office space and facilitate meeting spaces when
required.

Consider the future transformation of office space into
additional healthcare facilities as required

Consider opportunities to work with external partners to
37.4  share and utilise office space to reduce travel
requirements.

and office space. Carbon Impact 2/10

Deliver Implemente % Initiative
Task Lead Dependencies Action Owner| Responsible| Accountable ery P Overall
Confidence ] Complete| RAG

17.66% of CAV staff are admin and clerical,
but it is not possible to determine how many
of these are office based as opposed o e.g.
ward based. CAV has an Agile Working
Framework and Home Working Guidelines.
The Framework states that Whilst agile
working can be considered for all
employees, not everyone works in the kind
of role that can be done in a hybrid or
remote way. Managers should consider if
parts of the role could be undertaken from
home, from another site or by varying
working hours. Agile working will not look
the same throughout Cardiff and Vale UHB.
Rachel It will vary based on service needs and

B URES Rachel Pressley. 0y (RetEql Elen gz " there may be variation within a department
depending on individual needs /
preferences. This Framework does not
describe what agile working will look like in
your area - it allows managers and staff the
freedom, within certain parameters, to
discuss and agree suitable service, team and  Default Default
individual arrangements and highlights some
of the benefits and risks to take into
consideration when putting these
arrangements in place. Embedding a culture
of trust and mutual respect is essential to
realise the benefits of agile working and is
consistent with the Values of Cardiff & Vale
UHB and the Core Principles of NHS Wales

Woodland has done that in places. E.g. the

Director of execs are now on desks and their rooms are
HB & Trusts Steve Capital Estates Catherine Amber 2023 - meeting rooms. Also considering
and Facilities consolodation of buildings. HB workforce

policy required

HB & Trusts Marie Abi Amber Probable Ongoing -

Director of
HB & Trusts Steve Capital Estates Catherine Feasible Ongoing - | v G 8 e i W] i,
and Facillties sure what happens elsewhere.

tlatlve 38 - Continue to utilise technology to increase the efficiency of engagements between staff and the public where suitable. Carbon Impact 2/10

Deliven Implemente| % Initiative
Task Lead | Dependencies | Action Owner| Responsible| Accountable ery P o Overall
Confidence d Complete| oAG

the progress made during the Covid-19

pan u?rmg where possible to reduce the
requlre voidable staff and patient travel..

Continue to us(ﬁ;nnology alongside the 111 service to
support patient tfigde, information gathering, and to

382  signpost patients to@ppropriate health services. Also
consider the opportunity for developing an NHS Wales app
(similar to the NHS England app)

mamtam the use of digital consultations and

Modernlsatlan

ops ) . ;
Led by TECS / Head of Chief Operating ’ ; The move to wider adoption of VC is owned
EEREES Cymru & DHCW M“e""sa“" Digital Officer Gt fe2=RE @it by the Outpatient Modernisation Board
Services
Management

HB & Trusts Led by DHCW. .. Ongoing - Task lead should be changed to DHCW
Default Nefanlt
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Technology is provided to staff, however, the Health

Head of Digtal Dirctor of Digt! Board don't have a hardware replacement programme
Ensure healthcare professionals are provided with the Services and Health Pl prog
) NWSSP, HB & N . in its budgets. Digital department are not
38.3 appropriate technology to carry out these tasks Management / Intelligence/ Executives Ongoing - .
eftoctively Trusts et VA [ e empowered/funded to provide ‘appropriate technology’
: N N 0 uHB staff. The definition of appropriate technology
finance] finance] will naad tn ha nravidad ta aiva 3 rlaar RAG ctatie
Develop a best practice approach for the use of digital (] g TS Supporting the approach but action is dependent on
38.4 technology and further explore digital consultation HB & Trusts mqu& DHCW 2023 - National level programme. Leads will be allocated as
technology... (= appropriate.
Continue to digitalise clinical records and communications Supporting the approach but action is dependent on
38.5 to increase resource efficiency and reduce printing HB & Trusts Led by DHCW Ongoing - National level programme. Leads will be allocated as
resource requirements. appropriate,
itic 39 - Health ion will be used to champion decarbonisation across our service — we will g il healthcare p i waste

efficiency, and low carbon staff and patient behaviour. Carbon Impact 3/10

M Tesktead | Dependencies Fesponsible) Accountable

Deliver Implemente Overall
cO"f,dev,,ce e d Comments oOverall |Delivery
RAG Confidence

Health Education and Improvement Wales (HEIW) will
support the implementation of this Delivery Plan by

391  helping to embed the latest decarbonisation knowledge  HEIW
and research into healthcare practice and the educational
curriculum...

A CAVUHB wide Green Group has been
established. There are also a number of
departemental green groups which have
been formed and supported. Staff are

Health Boards and Trusts will support sustainability Executive
Senior provided with the opportunity to take the
e |V ERE e VG CElERREREn i MR o g Siainabllityy e =nioR (2 lsconal 31/03//2021 Ongoing - outputs of their projects to Decarbonisation  Default Default
professionals across Wales and beyond (e.g. Doctors for Manager o Strategic U e e T
Greener Health Care Networks). Planning groups. Support is pi Y

the Sustainability Manager where required.
There are a number of Clincial sustainability
staff, including fellows, to support deliver of
change and actions at a ward level.

Public Health Wales will continue to positively influence
393  public behaviours, champion low carbon healthcare PHW
options, and prevent ill health.

Engage with NHS England to provide input and expertise
39.4  into the development of the best practice blueprint for low HEIW
carbon digital care.

Initiative 40 - Support the work of existing working groups such as the Welsh Environmental Anaesthetic Network to raise awareness of the carbon impact of
medical gases and transition to a culture where gases with low global warming potentials are prioritised. Carbon Impact 2/10

Deliver Implemente| % Initiative
Task Task Lead | Dependencies | Action Owner| Responsible| Accountable ery P Comments Overall
Confidence d Complete|
RAG
Consult with Welsh Environmental Anaesthesia Network All Wales
(WEAN) and senior medical staff to evaluate their existing Medicine
40.1 trials to reduce emissions associated with anaesthesia,
Strategy Group
and develop an approach to expand best practice across
/ WEAN
all of wales.
Develop and implement an Environmentally Friendly
Medical Gas Policy by March 2022, which will ensure staff
N N All Wales
prioritise low GWP gases and gases with low ozone-
Medicine
40.2  depleting features where possible in decision-making
Strategy Group
processes and ensure that staff can only use high GWP
/ WEAN
gases in certain circumstances when justified against
alternatives.
Extend the existing WEAN engagement on the Al Wales
40.3 decarbonisation of medical gases to all acute Health Medicine
Boards and Trusts. Strategy Group
Closely monitor the outcomes of WEAN's research in N20 Al Wales
40.4  Useand leakage rates. Appraise the use of piped medical . le*

gas infrastructure against bottled gas use and monitor

consumption of medical gases closely. Sty €y

ive 41 - Expi of minimising gas wastage and technologies to capture expelled medical gases. Carbon Impact 2/10
Task

9
Task Lead | Dependencies | Action Owner| Responsible| Accountable A Enplements =D
Confidence d Complete|
0%, Conduct an activity to establish commercially available
(D) . ! vallap All Wales
O hrologies for capturing medical gases and disposing of . 1121%
Og responsibly - and implement at a trial site to I
sh feasibility. gy Group

- " " Executive i i
allgas capture technologyls Integrall[olall Director of Director of  JXECH VS There are currently no projects ongoing
41.2 N HB & Trusts Capital Estates  Capital Estates Default Ongoing - which requires implementation of this
new WiIdZép4 major refurbishments. o S5 Strategic
and Facilities  and Facilities /7220 technology.

Actively enga ?.m suppliers and disposal facilities to
utilise suitablé g§2thods to capture left-over bottled
; ) : : . All Wales
nitrous oxide that igmot used (estimated to typically be N
413 . B . Medicine
>30%) and ensur&s@isible disposal. It's not believed that ¢
B N " rategy Group
technology is currently commercially available to enable re
use of this left-over gas.
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42 - Take a i tric approach to optimise inhaler use, ing on a ion in the over-reli: of reliever inhalers where possible and
emphasising the importance of inhaler-specific disposal and recycling. Carbon Impact 3/10
tive
Imp'e‘;"e"te Cor:/“le‘e Comments overall
2 RAG

" - . . Deli
Action Task Task Lead | Dependencies | Action Owner| Responsible| Accountable elivery
Confidence

Work with senior medical staff, the Welsh Respiratory
Health Implementation Group, pharmacists, doctors and
asthma nurses to create alignment and develop guidance
- ) All Wales
for prescribers to encourage reviews of patients e
. v g edicine
42.1  requirements and ensure inhalers are suitably prescribed.
i ’ - ! Strategy Group
Utilise current existing mechanisms such as national
e N / RHIG
guidelines for COPD and asthma management, national Default Default
apps and the national Welsh Standard educational
packages to achieve this change through co-production...
All Wales
Brief prescribers, hospital/community pharmacists and ~ hcaicine on icati =l Ofan acaracy |pisiigidonelonjaniad hoclbasisphan
42.2 P 7 NOSPI Y P Strategy Group, Y 2022 - guidance is published alongside Corporate
dispensers of the key messages from the guidance... DB guidance 42.1  safety officer  medicines. medicines Ty
RHIG ’ management ~ management 9 P-
itiative 43 - Ti ition the existing use and distril ion of carb i ive and high global warming potential (GWP) inhalers to alternative lower GWP

inhaler types where deemed suitable. Carbon Impact 3/10

o
Task Task Lead | Dependencies | Action Owner| Responsible| Accountable Gy |[HEEs 20
d Complete|

ative 44 - We will support the development of pan-Wales guidance by 2022 for best practice reduction of pharmaceutical waste. Carbon Impact 1/10

: o
Task Task Lead | Dependencies | Action Owner | Responsible| Accountable Start’ | STPlementa )
d Complete

Overall
RAG

Comments

Work with senior medical staff and the Welsh Respiratory
Health Implementation Group to develop guidance (or  All Wales

431 update existing All Wales Asthma Guidance) and education Medicine
material surrounding the carbon footprint of inhalers for  Strategy Group
pharmacists and prescribers to...

Where appropriate, proceed with transitioning patients to
low GWP inhalers (e.g. dry powdered inhalers (DPIs)), but
only where patient care will not be impacted. Where a

transition o a low GWP inhaler is not possible (e.g. rool g
43.2 patients’ individual requirements), patients’ treatments (P 0TE -
should not be changed. Low-GWP metered dose inhalers iy
(MDIs) are expected by 2025 and a shift to a different
type of inhaler should be revisited when these inhalers
become available...
Develop and provide education material to patients
. N All Wales
surrounding the carbon footprint of inhalers via patient Medicine
43.3 apps to promote patient-driven change. Utilise Welsh Sty €7
Government, the national press and social media to drive S (D)
/ RHIG
the agenda...
Measure the change in inhaler prescribing through national
43.4  data collection and report in the carbon footprinting NWSSP

report.

overall
Overall |Delivery
RAG Confidence

Comments

We will work with pharmaceutical organisations, clinicians
and recycling experts to identify how best practice
guidance for the reduction of pharmaceutical waste can be
44.1  developed and to support them in producing guidance. It  NWSSP
is recognised that the key actions relate to direct delivery
of healthcare (e.g. Prescribing medication to patients) and
50 are outside of the remit of NWSSP to impose.

Default Default

wenerar uirector or  wirector o1 \ne guigance aiscussea ror prannea
442 Upon publication, implement best practice guidance across i ¢ s Depedenton  Manager Pharmacy and  Pharmacy and Py implementation under the Corporate
all Health Boards and Trusts. guidance 44.1  Pharmacy &  Medicines Medicines Medicines Management Group. Difficult to
itiative 45- We will 'plastics in health. " initiati to address waste in the delivery of health care - this will aim to tackle PPE, single use plastics,

P
and packaging waste. Carbon Impact 1/10

I Overall
Task Task Lead | Dependencies | Action Owner| Responsible| Accountable Delivery
Confidence

S Consult industry partners, clinicians, recycling experts and
o0, lterature to develop intatives to reduc the use of single-
@}(//)use plastics in healthcare where possible and increase the

0 %Eermal for recycling and reuse. Ideally, this will be (B

jally addressed through a shift in procurement
7 es where feasible, as outlined in initiatives 26-30.

%l
Upon\g , implement best practice initiatives
KO Tty
2

Dependent on 2023 _ This information has not been disseminated
45.1 to HB's

RO
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Health Boards and Trusts are encouraged to reduce waste
45,3 Of non medical equipment that is no longer required (.9. 1o o rcts s |\ ~
furniture, consumables, etc.) by reusing it elsewhere or
donating it, where permitted and safe to do so.
Director of Capital
Estates and
Head of Facilties  Head of Faci FacilitiesGeoff

Initiative 46 - We will work with pharmacists and prescribers to build upon and support existing efforts to encourage responsible disposal of inhalers. Carbon

Impact 2/10
q q . Implemente %
Task Task Lead | Dependencies | Action Owner| Responsible| Accountable
d Complete|

Introduce additional inhaler-specific disposal facilities in

HB & Trusts,

Report from WG
is due to be
published
following a pilot

in Swansea Bay, _Director of

Pharamacy and

46:1 | ospitals in partnership with industry stakeholders. Industry third — EUEECHEIES medicines guzz
parties action and EREEEE
onwers will be 9
determined as a
result of this
report.
Support the work of groups such as the Welsh Respiratory Lead, National
Health Implementation Group and the International TG Respiratory
46.2 Pharmaceutical Aerosol Consortium to emphasise the HB & Trusts . Health 2021
RHIG funding )
importance of responsible disposal with regard to carbon Implementatio
emissions. n group Wales
Encourage pharmacists and prescribers to stress the .
importance of responsible disposal to their patients, and Lead Nabeed)
463 the fact that even low carbon inhalers need to be disposed o & TTUsts,  Continuation of RHIG D 2022
HIG funding Implementation
of properly. Also make use of the existing RHIG digital app e

to effectively communicate with patients.

Elite local charity to remove and recycle cardboard into Default
animal bedding free of charge for UHW WH and Maelfa
Local supplier to remove nonmedical scrap items to
reduce carbon footprint generated by transportation of
scrap. As an authorised treatment centre all scrap is
recycled o disposed of in a responsible way.
Introduction of recycling waste segregation streams into
all community premises.

Recently identified a local homeless charity who were
able to take and reuse mattresses as a one off

Foam Mattresses phasing out so only the mattresses.
damaged will b disposed ,all undamaged will return to
medstrom to be sterilised

Plans to recycle nappies in women and childrens

Initiative

Overall
RAG

Action Owners - Accountable owner will be
determined by the outcome of the report.

This action is required to be developed ata  Default

national level - actions will then be taken
forward within individual HB's. Links being
established - HB is working with GP to
encourage the responsible disposal of
inhalers.

This action is required to be developed at a national
level - actions will then be taken forward within
individual HB's. HB are encouraging pateints for
disposals and access to apps and digital content

Default

Overall
Delivery
Confidence

Default
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Issue Log

Guidance for users

Use this sheet to maintain a log of all issues relating to the delivery of your Strategic Delivery Plan initiatives. Issues with an

average collated 'Red' rating will be shared with the Health and Social Care Climate Emergency Project and Programme Boards.

Instructions for users

e Set a unique Issue ID for each identified issue. This should start with your organisation acronym e.g. Swansea Bay University

Health Board Issue 1 would be SBUHBI1 / Public Health Wales Issue 23 would be PHWI23

e Complete each field in light blue and target rating. Autocalculated Rating and Score will forumlate based upon Priority /

Severity designated

Description/Issue

With UHW at the end of its life, the investment
required to decarbonise (if the technology exists to
achieve service specifications) needs to be taken
alongside the need to refurbish, replace or do nothing.
CVUHB have requested funding from WG to write a

CVUHB1 SOC, however, this funding has not been granted. Problem / Concern Open
Funding has been too scarce to undertake a feasibility
of every non acute site to understand potential to
CRLB2 convert to low carbon heat. It has not been achieved =0 7 e Resh
by 2022 therefore.
CVUHB3 Energy performance contracts are not feasible. Problem / Concern  Open
There are no viable and cost effective alternatives to
CVUHB4 CHP on large acute sites with specialist energy Problem / Concern Open
Aamande
CVUHBS TeIemaFlcs have not been installed in all UHB vehicles st /) CanEs Open
due to increased costs
CVUHB6 Guidance described in 44.1 has not been published. Problem / Concern Open
CVUHB7 Guidance required at a national level. Problem / Concern  Open
UHBs do not set policy around travel claims and
(CUUIFES NWSSP are required to produce centralised reporting  FroCiem / Concem | Open
S
(3 <’/)
“O5%
078,
2.8
o5
v 2%
S8
%

Issue Type Status

Priority

Very High

Low

Low

Low

Low

Low

Low

Severe

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Autocalculated
Rating

Yellow

Yellow

Yellow

Yellow

Yellow

Yellow

Yellow

Negligible

Severity Minor

Moderate
Significant

Severe

Priority / Urgency to Resolve

Yellow

Yellow

Amber

Amber

Yellow

Yellow

Yellow

Amber

Amber

Target Rating

Target Date

Date Identified

Date o st Update De

Very High

Rating Guidance

No significant impact on Project timescales,
budaet or scone

Minor Impact on Project timescale, budget or
Scope

Significant Impact on Project timescale, budget or
Scopne

Major Impact on Project timescale, budget or
Scope

Comments/Notes

Autocalculated @
Score gory

o --------_

Amber 31/12/2030

Yellow

Yellow 31/12/2030

Yellow

Yellow

Yellow

Yellow

31/08/2023

31/08/2023

06/09/2023

06/09/2023

06/09/2023

06/09/2023

06/09/2023

06/09/2023

31/08/2023 ?
31/08/2023 ?
06/09/2023 ?
06/09/2023 ?
06/09/2023 ?
06/09/2023 ?
06/09/2023 ?
06/09/2023 ?

TBC

TBC

TBC

TBC

TBC

TBC

Ed Hunt

Ed Hunt

Ed Hunt

Ed Hunt

Ed Hunt

Ed Hunt

Ed Hunt

Ed Hunt

Ed Hunt

Geoff Walsh

Geoff Walsh

Buildings, Estates &
Planning

Buildings, Estates &
Planning

Buildings, Estates &
Planning

Buildings, Estates &
Planning

Transport

Transport

Approach to Healthcare

Approach to Healthcare

The current financial climate is likely impacting WG's
ability to fund our SOC. A meeting is scheduled with
WG's CEF team to understand whether there is a way
forward. At this time, target resolution date and decision

date cannot be completed.
WILI UGLKIVY 1H1@HILENANCE @UL LY UTID TUliiY ariunigst

the worst in the UK, there has not been the funding to
undertake this work. CVUHB have issues maintaining
the current estate given current levels of capital and
wrote to WG on this matter during 2023. Priority has

Strategic

Operational

CVUHB have looked into these in the past and have
been deemed not feasible. Will keep under review.

In the event of a break down and replacement, CHP
remains cost effective. Will keep under review.

There is not the financial case to install telematics on
every vehicle. Will keep under review.

Await NWSSP

Awaiting report from WG

Await policy from NWSSP
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16/17

Risk Register Impact
Guidance for users

Use this sheet to maintain a log of all risks relating to the delivery of your Strategic Delivery Plan initiatives. Risks with an average collated
residual risk score of '15+" will be shared with the Health and Social Care Climate Emergency Project and Programme Boards.

Insignificant Minor Moderate Major

Instructions for users

«Ekt a unique Risk ID for each identified Risk. This should start with your organisation acronym e.g. Swansea Bay University Health Board Risk Unlikely
1 would be SBUHBR1 / Public Health Wales Risk 23 would be PHWR23 Possible
s«Cbmplete each field in light blue, threat or opportunity, target met / yet to achieve. Risk scores and Risk Threshold will autocalculate based Likely

upon Likelihood / Impact designated Almost Certain
«Ckrtain fields have guidance in the top right corner, indicated by a red triangle. Hover over this for further detail.

Risk Assessment and Score Prior to Risk Response Risk Assessment on current posi

and Actions completed actions completed or mitigations applied

Description (Cause, Effect and EN DEICWET Threat or S . Inherent

Event that could occur) Registered update Category Opportunity %‘::;::: ReSpopssicey BECAILY Risk Score Hlidlieee!

Raised By

If market constraints do not change then
EXAMPLE National Clinical types of vehicles that require
Logistics replacement now are not suitable or
DATA Manager - Tony available for lease or purchase. This will
NWSSPR1 Chatfield impact upon longer term fleet
replacement plans.

Meetings with vehicle suppliers to
review monitor changes in vehicle
technology. Require a reduced
capital depreciation period of newly
purchased diesels to avoid their
operational use beyond 2030.

06/04/2023  06/04/2023 Strategic T-Reduce likely catastrophic over 12 months

R2

R3

R4

RS

R6

R7

R8

R9

Pl
=
@
=3

- [EER =
*Assess against Determine
babili

hare the
formation in
relevant
reports

NHS are included in the Category

catastrophic Framework Group (NPS) (PS National

National
Clinical
Logistics
Manager

Project /

Programme /
Operational

Risk

Project
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Description (Cause, Effect and
Event that could occur)

Date
Registered

Date last
update

Category

Threat or
Opportunity

Risk

Response
Category

Response Action

Likelihood

Proximity

Inherent
Risk Score

Likelihood

Proximity

Residual Risk
Score

Risk

Actionee

Risk Above

Threshold

Project /
Programme /
Operational
Risk
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: Urgent Replacement of Biplane Agenda ltem KM
Report Title: Interventional NeuroRadiology Equipment  Hle}

[Public | ]
HEEHIE TBC Sept 2023

Meeting: Finance Committee Brivate

Status
please tick one only): Assurance Approval

Lead Executive: Catherine Phillips
Re.por.t ALl Director of Operations CD&T
(Title):

MainReport
 Background and current situaton: |

At the start of 2022, a series of equipment failures occurred in the Interventional Rooms, which
impacted significantly on patient care and service delivery. The most significant was in May 2022
which was investigated as a Nationally Reportable Incident.

Siemens conducted a health check, which took place on Sunday 5" Feb 2023 (006-AXA0045280 —
NVA 2) and Saturday 26" Feb 2023 (006-AXA0045290 — NVA 1). A meeting was held between
Siemens and the Health Board on Thurs 6™ April to discuss the final report. The Siemens team
shared the findings from each room and noted the excessive corrosion and rusting was found on
both systems. The rust and corrosion on 006-AXA0045280 was noted to be worse than 006-
AXA0045290. The report also noted evidence of corrosion on steel in other parts of the rooms such
as power sockets and gas outlets.

Siemens considered cancelling their maintenance contract with immediate effect but agreed that
they will honour their current maintenance contract obligations until 315t July 2024. However, they
stated that they would not extend the contract beyond that time. It is unlikely that another provider
would take on the maintenance contract, given the deteriorating state of the equipment and any
agreement to do so would cause considerable concern for the operating teams, of their ability to
maintain a viable machine that wouldn’t be of detriment to patients. The risk of the operating
unreliable equipment with no means of economical repair is untenable, leaving replacement as the
only viable option.

The timeframe by which these need to be replaced is ambitious and requires engagement and
decision-making at pace at all levels to keep the project on track to complete the sequential
replacement by 30t June 2024. Typically, a supplier would require 9 months to build the equipment
to order. This timeframe is seeking a quicker response. The service is about to embark on the
supplier evaluation process, with the aim of replacement the first IR suite in Q4 2023/24.

A project group has been initiated to commence work on procurement of replacement interventional
neurovascular suites. The case for replacement approved by CMG on 15" May 2023. This was
followed by written confirmation of an Award of Funding to Cardiff & Vale University Health Board
from Welsh Government Capital Management Group.

%,
The Committeé®are requested to: Support the proposal to replace the Biplane Interventional
NeuroRadiology Equipment.
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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
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
care, in the right place, first time environment where innovation thrives

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

Prevention . Integration . Collaboration .

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

Risk: Yes

Significant clinical risk if INR suite not replaced. Detailed within the case.

Safety: Yes

Significant patient safety risk if INR suite not replaced. Detailed within the case.

Financial: Yes

Significant financial risk if INV suite not replaced and patients are transferred to external providers. Case
funded from WG capital equipment budget.

Workforce: No

Legal: No

Reputational: No

Replacement of the equipment minimizes any ongoing reputational risk associated with non-delivery of the
service.

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Approval/Scrutiny Route:
Committee/Group/Exec | Date:
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Cardiff and Vale University Health Board Business Case

For revenue investment proposals greater than £75,000
All business cases must be submitted in line with the timescales outlined in Annex d

Title

Urgent Replacement Of Biplane Interventional
NeuroRadiology Equipment

Clinical /Service Board or
Department

Clinical Diagnostics and Therapeutics Clinical
Board

Expected funding source
(highlight/delete as
appropriate)

Other (National Imagining Capital Programme)

Where a business case is in regards to external funding sources this template must be
used unless the source of funding requires their own template to be used.

Approval and scrutiny route

Has this case been signed off
by the Clinical Board /
Corporate Departments senior
team?

Clinical Board sign off 5" May 2023

Has this case been signed off
by the Clinical Board /
Corporate Departments
finance and workforce
business partners?

Robert Gordan, Senior Finance Business
Partner

Workforce lead n/a

Clinical Boards: Has the COOs
office signed off this document?

Corporate Departments: Has
the relevant Executive sponsor
signed off this document?

Please add name and signature of either
COO

Executive sponsor - COO

GOFALU AM BOBL, CADW POBL YM IACH
CARING FOR PEOPLE, KEEPING PEOPLE WELL

1/4

[1] § GIG
NHS

Bwrdd lechyd Prifysgel
Caerdydd a'r Fro

Cardiff and Vale
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Main Report

Background and current situation:

Siemens Artis Q Biplane Interventional Rooms, Radiology, University Hospital of Wales

Interventional Radiology is a minimally invasive alternative to open surgery or medical intervention
using fluoroscopy radiological guided imaging. The IR service at UHW supports patients who
present with emergency and planned care, Vascular and Neuro requirements. The equipment was
installed in November 2015 and are currently in the 8" year of operation. The maintenance contract
is currently held with the OEM, Siemens.

Background

At the start of 2022, a series of equipment failures occurred in the Interventional Rooms, which
impacted significantly on patient care and service delivery. The most significant was in May 2022
which was investigated as a Nationally Reportable Incident. The equipment stopped working
midway through the deployment of a stent in a very complex neuro embolisation. Multiple equipment
shutdown attempts were made and the downtime was approximately 20 minutes where imaging
was not available. An undeployed stent was in the patient’'s cerebral artery for the downtime
duration. The patient recovered but a few hours later had symptoms of expressive dysphasia and
hemi paraesthesia as a result of a post procedure bleed. The NRI report detailed that the breakdown
of the equipment may have contributed to this, however, it is a known complication of the procedure.
The engineers attended the following day to repair the equipment.

Each time a fault occurred, it was logged with Siemens, resulting an engineer dialling in remotely or
being sent to site to investigate and repair / replace parts when required. However, the faults ensued
and there were occasions where a response from Siemens was delayed resulting in additional,
unnecessary downtime.

A number of escalations were raised with Siemens due to the high volume of faults and service
impact. In November 2022, a risk assessment was written and added to the Directorate Risk
Register following the impact generated when a simultaneous breakdown of both Interventional
rooms occurred. This has since been updated and added to the Clinical Board Risk Register.

The Directorate team and Clinical Leads met with the Siemens management team on Thurs 26"
January 2023 to discuss the ongoing issues and develop a plan to improve the reliability of the
equipment.

The clinical team shared the detail and impact of the faults and the acuity of the work that is
undertaken in the Interventional rooms to help Siemens understand the level of risk associated with
the ongoing issues. It was also explained that the numerous faults had resulted in reduced user
confidence within Radiology and the wider organisation.

Siemens agreed a number of actions during this meeting:

e To send a National Expert to undertake health checks on both systems to determine the root
cause of the issues.

e To review UHW site priority status on the Siemens Directory and mark it as high to improve
response rates to reported faults (previously not marked as a priority).

e To provide the clinical teams access to Siemens’ online portal / fault reporting system
allowing them to easily report faults and access all engineer / service reports.

e To arrange quarterly meetings to review progress.

‘5%, ® To share our contract information.

Bwrdd lechyd Prifysgel

Caerdydd a'r Fro

GOFALU AM BOBL, CADW POBL YN IACH [ ]
CARIMNG FOR PEOPLE, KEEPING PEOPLE WELL NHS Cardiff and Vale
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Health check findings

The health checks took place on Sunday 5" Feb 2023 (006-AXA0045280 — NVA 2) and Saturday
26" Feb 2023 (006-AXA0045290 — NVA 1). A meeting was held between Siemens and the Health
Board on Thurs 6" April to discuss the final report.

The Siemens team shared the findings from each room and noted the excessive corrosion and
rusting was found on both systems. The rust and corrosion on 006-AXA0045280 was noted to be
worse than 006-AXA0045290. The report also noted evidence of corrosion on steel in other parts
of the rooms such as power sockets and gas outlets.

Reference was made to the cleaning agent used to mop the floor in the rooms, which is a chlorine-
based substance that becomes corrosive to steel when in contact with moisture or water. As the
floors are cleaned each evening and left to dry, it was cited that this could be the cause of the
corrosion, although this cannot be proven.

They also noted that non-approved potentiometers had been fitted in Feb 2021 when the service
contract was held by a third party, which could lead to erroneous movement errors, loss of system
movement and degraded PC/software performance. However, the non-approved potentiometers
had not been noted at the pre-contract inspection check that had taken place prior to service
contract recommencing with Siemens on 1st April 2021 nor during the multiple engineer visits to
review faults or undertake planned preventative maintenance. These parts were replaced with
Siemens approved potentiometers on both systems during the health checks at no charge.

The rust / corrosion and use of non-approved parts were quoted as the cause of the numerous
faults that had been encountered.

Siemens advised that they will perform additional cleaning and lubrication as part of their
maintenance protocols to reduce the risk of compromising mechanical movements but are unable
to guarantee the future reliability of the systems. They believe that the systems have prematurely
aged and that replacement equipment should be considered, having never encountered such a
rapid deterioration in equipment before now.

Siemens considered cancelling their maintenance contract with immediate effect but agreed that
they will honour their current maintenance contract obligations until 31st July 2024. However, they
stated that they would not extend the contract beyond that time. It is unlikely that another provider
would take on the maintenance contract, given the deteriorating state of the equipment and any
agreement to do so would cause considerable concern for the operating teams, of their ability to
maintain a viable machine that wouldn’t be of detriment to patients. The risk of the operating
unreliable equipment with no means of economical repair is untenable, leaving replacement as the
only viable option.

A number of services would be significantly impacted by the loss or repeated failure of this
equipment, with associated reputational and service delivery risks to the patients across Wales.

e Neuro interventional service
o Patient transfer to Bristol at cost for the referral of each patient.
o Poor service for patients presenting with sub arachnoid haemorrhage or cerebral
AVM, leading to permanent injury or worsening condition, resulting in poor patient
outcomes and future healthcare costs.
o The proposed introduction of a regional mechanical thrombectomy service at UHW
& would not be possible without these machines, disadvantaging patients in South
(5%, Wales.
07
5 lar int tional servi
>“Mascular interventional service
\’v?.;’o o No major trauma service provision resulting in an inability to support acute

%, polytrauma patients with intervention procures. Life and/or limb limiting.

_____/

[3] GG | Bwrdd lechyd Prifysgol
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o Regional vascular network service for South Wales would require reallocation to a
centre that is able to meet the needs of these patients.

o Hepatology intervention would require referral for Bristol i.e. TIPPs, PTC etc.

o No provision for liver cancer patients for TACE treatments or hilar liver cancer
patients with obstructions.

o Renal patients would not have support to site tunnelled lines resulting in a loss of
treatment.

o Gynae referrals for uterine fibroids and advanced emergency post-partum bleeds
would require reallocation to another centre.

o ERCP service would have no interventional back up so would not be able to facilitate
complex procedures.

o Complex cancer biopsies would be impacted as they would not have access to
interventional back up to arrest bleeding which is a known risk when undertaking
complex biopsies.

o Urology referrals for complex cancer patients requiring stents would be impacted.

Lack of support to deal with complex vascular access issues.

o PICC line insertion would be impacted. Recent activity demonstrated 105 PICC lines
were inserted which treated septic patients and cancer patients for chemotherapy.

o

The availability and reliability of this equipment is key to providing the services above, but prolonged
loss of this equipment would have wider consequences on tertiary services, some of which are not
provided elsewhere in Wales. In addition, the potential loss of interventional workforce if these
services can no longer be provided would be catastrophic in terms of their re-establishment.

Actions To Date

- Project group initiated to commence work on a re-procurement, including engagement with
Capital & Estates, and Procurement

- Sub group established to investigate the causation of the corrosion within the interventional
radiology suites.

- Risk assessments updated and escalated

- Group established to review all equipment care across services in Cardiff and Vale UHB to
ensure lessons are learnt and a revised quality management approach is developed

The scheme will cost £7.2M.

The case for replacement approved by CMG on 15" May 2023. This was followed by written
confirmation of an Award of Funding to Cardiff & Vale University Health Board from Welsh
Government Capital Management Group.

Timeline For Replacement

The timeframe by which these need to be replaced is ambitious and requires engagement and
decision-making at pace at all levels to keep the project on track to complete the sequential
replacement by 30" June 2024. Typically, a supplier would require 9 months to build the
equipment to order. This timeframe is seeking a quicker response. The service is about to embark
on the supplier evaluation process, with the aim of replacement the first IR suite in Q4 2023/24.

Due to the limited timeframes and scope of this project, the ask of the preferred supplier will deliver
2 ‘turn key’ solution, minimising the work required by the Capital & Estates team.

____._/
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Investment Group- Responsibilities for Case Submission

Business Case Lead develops case _ .
(value over £75k) and ensures sign off Business Case Lead gains Exec Lead Business Case Lead submits case in time

by finance and workforce partners and Sign off for IG case submission date
Clinical Board or Corporate Team

Head of Strategic Planning flags to . . . Strategic Planning Support Officer submits
corporate team any cases over £1m that Strategic Planning Support Officer Decisions Report to Corporate Governance

will require Finance & Performance commun(ijcateds deCiSionZ?l?USi_ness _ Team for SLB agenda 1 working day
Committee and Board Approval with fﬁszLeg. af Exef Lead following 1G via following IG meeting, attaching in full
names of Business Case Lead and Exec Lead € decision repor cases with value over £125k

Following SLB decision, Corporate
Governance Team adds approved cases
Exec Lead communicates SLB decision to with value over £1m (as flagged by Head of

Business Case Lead Strategic Planning) to Committee/Board -
agendas, communicates paper submission
deadlines* and sends templates to Business

Case Lead

Business Case Lead submits case and cover
paper to Finance & Performance
Committee and Board

*Submission Deadlines:
* Board: 17 days before meeting.
* Finance & Performance Committee: 14 days before meeting. decision to Business Case Lead

Exec Lead communicates Finance&

Performance Committee and Board
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Investment Group Rhianydd France and Ashleigh O’Callaghan
Senior Leadership Board (SLB) Tim Davies and Nikki Regan
Finance Committee/Board Marcia Donovan and Nathan Saunders
Jd\;%(,
%2%%%
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2023-24 Month 5 Monthly Financial Agenda ltem KX
Report Title Monitoring Return no.
Meetin Finance M Meeting 20th September
9 Committee Date: 2023

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

E

= [EEUinG Executive Director of Finance
Report Author
Title): Deputy Director of Finance

Main Report

Background and current situation:
SITUATION

WHC (2023) 012 - Welsh Government 2023/24 LHB, SHA & Trust Monthly Financial Monitoring
Return Guidance requires the UHB to provide a main Committee of the Board with copy of the
monthly Financial Monitoring Return (consisting of the Narrative, Table A and Tables C to C4) in
order to provide the Committee with transparency on the submission made to the Welsh
Government.

A copy of the August 23/24 MMR is attached.

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

The extract from the UHBs Monthly Financial Monitoring Return is provided for information and
assurance.

Recommendation:

The Board / Committee are requested to:

NOTE the extract from the UHBs Monthly Financial Monitoring Return.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to 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 X
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an

@, in the right environment where innovation thrives

place, first time

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

o \y

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

Risk: No

Safety: No

Financial: Yes
As detailed above.

Workforce: No

Legal: No

Reputational: Yes
Yes, if forecast financial position is not delivered.

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Approval/Scrutiny Route:

Finance Committee Date: 20t September 2023
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Financial Monitoring Returns
Month 5 2023/24

THE WELSH GOVERNMENT FINANCIAL COMMENTARY

FINANCIAL POSITION FOR THE FIVE MONTH PERIOD ENDED
31t AUGUST 2023

INTRODUCTION

The Health Board submitted an initial draft financial plan to Welsh
Government at the end of March 2023.The draft plan incorporated: -

» Brought forward underlying deficit of £40.3m

* Local Covid Consequential costs of £34.2m

» Additional energy costs of £11.5m

» 23/24 Demand and cost growth and unavoidable investments of £48.8m
+ Allocations and inflationary uplifts of £14.4m

* A £32m (4%) Savings programme

This results in a 2023/24 planning deficit of £88.4m.

In line with guidance from Welsh Government, the UHB’s plan anticipated
Welsh Government funding for three National Inflationary Pressure costs as
outlined below:

1) Health Protection including TTP and Immunisation costs of £8.8m
2) PPE cost of £2.9m.

3) The 2022/23 recurrent impact of paying Real Living Wage (RLW) for
staff working within social care and Third Sector cost at £2.9m.

The plan assumes that the 2023/24 cost of the RLW, being paid to staff
directly employed by the UHB will be funded through the 2023-24 pay award
funding in addition to the £4.4m cost currently forecast in the social/third
sector.

At month 5, the UHB is reporting an overspend of £42.827m. This is
comprised of £4.667m unidentified savings, £1.327m of operational
overspend and the planned deficit of £36.833m (five twelfths of the annual
planned deficit of £88.4m set out in 2023/24 financial plan)

‘/&%
VQ\P"@%
Jv) @,)
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Financial Monitoring Returns
Month 5 2023/24

BACKGROUND
The Board agreed and submitted a draft financial plan to Welsh Government at
the end of March 2023. A summary of the core draft plan submitted is provided

in Table 1.

Table 1: 2023/24 Core Draft Plan

2023/24
Plan
£m

2022/23 Forecast Outturn 26.9
Adjustment for recurrent /non-recurrent items 13.4
2023/24 b/f underlying deficit 40.3
COVID local response / consequentials 34.2
Energy cost pressure 115
2023/24 Cost Pressures Inflation & Growth 43.8
Service Investments 5.0
Total Planned Deficit before Allocation Uplift and savings 134.8
2023/24 Allocation Uplift / Assumed Income (14.4)
2023/24 Cost Improvement Ambition (32.0)
Total Allocation Uplift and Planned Savings (46.4)
2023/24 Planned Deficit 88.4

This represents the core financial plan of the Health Board.

These financial monitoring returns have been prepared within the framework
of the UHB’s submitted Core Financial Plan, which includes a planning deficit
of £88.4m for 2023-24. This report details the financial position of the UHB for
the period ended 315 August 2023.

The UHB has separately identified non COVID 19 and COVID 19 expenditure
against its submitted plan in order to assess the financial impact of COVID 19.

A full commentary has been provided to cover the tables requested for the
month 5 financial position.

o, 4
Je&%ﬁ
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Financial Monitoring Returns
Month 5 2023/24

MOVEMENT OF OPENING FINANCIAL PLAN TO FORECAST OUTTURN
and UNDERLYING POSITION (TABLE A & A1)

Table A sets out the financial plan and latest position at month 4 for which the
following should be noted:

e The UHB’s £32m 2023/24 savings target is reported on lines 8 & 9

e The forecast position reflects the assessed COVID 19 national
programme costs in Table B3 and assumes that additional Welsh
Government Funding will be provided to match the costs;

e |tis assumed that LTA inflation of £2.118m that will be passed to the
UHB from other Health Boards;

e The bought forward underlying deficit is £40.3m as outlined in the draft
financial plan.

The identification and delivery of the initial planned £32m recurrent savings
target supported by additional recovery actions is key to delivery of the
planned in year and underlying position.

OVERVIEW OF KEY RISKS & OPPORTUNITIES (TABLE A2)

Table A2 reflects the risks identified in the draft plan and these will be
reviewed on a monthly basis.

ACTUAL YEAR TO DATE (TABLE B AND B2)

Table B confirms the year to date deficit of £42.827m and reflects the analysis
contained in the annual operating plan in Table A. The UHB is reporting a
deficit of £42.827m for the year to date and a forecast deficit of £88.400m as
shown in Table 2.

Table 2: Summary Financial Position for the period ended 315t August 23

Forecast Forecast

Month 5 Year-End

Position Position

£m £m

Planned deficit 36.833 88.400
Savings Programme 4667 0.000
Operational position (Surplus) / Deficit 1.327 0.000
Financial Position £m (Surplus) / Deficit Em 42827 88.400

The month 5 deficit of £42.827m comprised of the following:
* £36.833m planned deficit
* £4.667m savings gap

2%, « £1.327m adverse variance against plan.
0
2ol
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Financial Monitoring Returns
Month 5 2023/24

Pressure on Achievement of Savings

The unachieved CRP gap at month 5 is expected to be recovered, supported
by a number of additional actions as the year progresses, enabling the UHB
to deliver its planned deficit position of £88.4m.

Executive Performance Reviews with the UHBs Clinical Boards are focussing
on the management of operational pressures and progress in identifying and
delivering recurrent savings schemes that in turn will de-risk the financial plan.

The following additional actions are progressing to recover the month 5
operational & CRP overspend to enable the UHB to deliver the planned
£88.4m deficit:

£000

Scheme Theme |[Opportunity
Limit catalogue for non clinial non pay expenditure Procurement 1,000
Eliminate non clinical agency with exception process Workforce 1,000
Eliminate non clinical overtime Workforce 1,000
Enhanced vacancy review through Vacancy Scrutiny Panel/Workforce reshaping Workforce 2,240
Eliminate clinical agency with exception process Workforce 5,390
Eliminate clinical overtime with exception process Workforce 3,570
Waiting list initiative management following Health Board rate card Workforce 1,120
Rationalise study leave to the minimum required to meet regulatory requirements  |Workforce 700
Actions to Deliver Planned Deficit £88.4m 16,020

Pressure on Operational Position

The UHB continues to face a significant challenge as it delivers services from
an operational footprint that is still predominantly designed to address Covid
demands and infection control.

In particular the UHB has experienced unprecedented demand for its Mental
Health Services at a time when it has been difficult to source appropriately
trained and experienced staff. This has manifested itself by way of increased
numbers of patients requiring inpatient care combined with longer lengths of
stay. The UHB’s Mental Health Clinical Board had been required to expand its
Psychiatric Intensive Care Unit from 6 beds to 10 as well as placing a number
of patients, that would normally have been accommodated within the inpatient
footprint, into out of area placements at premium cost. The Mental Health CB
has worked to improve discharge and repatriate a number of the patients
placed out of area, reducing this to one patient at the ned of August 2023.

The UHB provider plan was based on the national Directors of Finance
s, Agreement that allowed a level of contract under-performance to a 5%

’& reflecting the ongoing restricted ability of post Covid service footprints to
28 u; ,Lzstore activity to full per Covid levels. This had. reduc
o9,
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which applied to Health Board LTAs and WHSSC LTAs in 2022-23. During
June and July WHSSC informed the UHB that it would no longer comply with
the DoF agreed arrangements and expected full restoration of pre Covid
levels of activity. This has the effect of redistributing resource from Cardiff and
Vale UHB to other commissioning health boards in Wales. The WHSSC Joint
Committee supported this position, despite its inconsistency with the DoFs
agreement and the 2022-23 contracting arrangements. This has had a £3m
net impact on the UHB’s contract income position after considering the Cardiff
and Vale Commissioner benefits of his stance.

PAY & AGENCY (TABLE B2)

The UHB recorded Agency costs of £1.782m in month primarily due to
nursing pressures. £1.226m of the costs recorded in August related to
registered nursing and midwifery.

COVID 19 ANALYSIS (TABLE B3)

At month 5, Table B3 reported forecast outturn expenditure due to COVID-19
to be £13.064m. This includes expenditure related to the Covid funding for
Health Protection (£8.800m), PPE (£2.400m) Long Covid (£1.144m), Anti-viral
(£0.100m), and Nosocomial (£0.520m) allocations.

Year to date and forecast Covid Expenditure is summarised in Table 3 below.

Table 3: Summary of Forecast COVID 19 Net Expenditure

Funded by Variance to

Fi\;vaGngiral Plan/Funding

Plan £m £m
Health Protection 3.350 8.800 8.800 0.000
PPE 0.805 2.500 2.500 0.000
Long Covid 0.477 1.144 1.144 0.000
Nosocomial 0.217 0.520 0.520 0.000
Anti-Viral 0.042 0.100 0.100 0.000
Sub Total WG Funded Covid Expenditure £m 4.890 13.064 13.064 0.000
Included in Financial Plan - COVID Local Response 13.093 31.200 34.200 (3.000)
Total COVID Expenditure £m 17.983 44.264 47.264 (3.000)

The UHB forecast is in line with the anticipated Welsh Government COVID
Funding totaling £13.064m.

Savings Programme 2023-24 (TABLE C, C1, C2, C3 & C4)

At month 5, the UHB had identified £36.481m of green, amber and red
S schemes to deliver against the initial planned savings target of £32m. Focus is

’@/O%O now on turning all red schemes to green/amber which would result in £4.481m
= ”& being realised to offset the operational deficit.
U)Z%o
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Overall performance in the identification of initial planned savings schemes is
outlined in table 4 below:
Table 4: Savings Schemes

Total Total Total
Savings | Savings Savings

Target | Identified (Unidentified)
£m £m £m

Total £m 32.000 36.481 4.481

The table above includes green, amber and red schemes. Progress on the
identification of schemes can be found in Graph 1 below.

Graph 1 — Progress of Identification of Schemes

Monthly Progress of Identification of Schemes
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The UHB will continue to identify and deliver savings schemes at pace.

In addition, as indicated earlier in the narrative, additional plans have been
identified to recover the year to date position.

INCOME/EXPENDITURE ASSUMPTIONS (TABLE D)

The UHB progressed LTA discussions in line with the Welsh Government
timetable.

The Welsh LTAs listed below have now been agreed through the UHBs
governance framework and signed off:

%%, e Aneurin Bevan

/0%7%‘ e Swansea Bay l‘
Ve&"@%
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Hywel Dda

Powys

Cwm Taf Morgannwg
Velindre.

The WHSCC agreement has been forwarded to the Chief Executive for
signature. In addition to this, a covering letter has been sent to WHSCC
indicating that the UHB's plans to review the cost of delivery in respect of
WHSCC services alongside the appropriateness of current currencies. This is
aimed at ensuring the costs of delivery are appropriately recovered.

INCOME ASSUMPTIONS 2023/24 (TABLE E)
Table E outlines the UHB’s 2023/24 resource limit.

Similar to practice in previous years, the UHB reported position continues to
exclude recurrent expenditure which has arisen following a change in the
accounting treatment of UHB PFI schemes under International Financial
Reporting Standards (IFRS). The UHB is assuming that Welsh Government
will continue to provide resource cover for this cost, which was assessed at
£0.222m in the previous financial year.

The UHB assumes that the following pay awards actioned in 2023/24 will be
fully covered by additional Welsh Government Funding:

e 1.5% 2022/23 consolidated increase
e 5.0% 2023/24 Pay Uplift

The draft financial plan assumes that the Directors of Finance agreement on
LTAs is upheld by all parties in NHS Wales.

BALANCE SHEET - STATEMENT OF FINANCIAL POSITION (TABLE F)

The opening balances at the beginning of April 2023 reflect the closing
balances in the 2022/23 Draft Accounts.

The increase in the carrying value of property, plant & equipment since the
start of the year is largely due to the impact of annual indexation. The small
decrease in the carrying value of these assets in month reflects depreciation
charges.

Overall trade and other debtors increased by £1.5m in month largely due to
movement in Welsh risk pool claims.

Jdi‘;o/) The carrying value of trade creditors decreased by £4.6m in August largely
2 due to a decrease in the level of Cashbook payments.not
VQ\P"@%
wrdd lechyd Prifysgol
CARING FQR PEOPLE 03,_, GlQ | Godeaarra
KEEPING PEOPLE WELL 0 NHS

Cardiff and Vale
University Health Board

7/10 163/172



Financial Monitoring Returns
Month 5 2023/24

The forecast balance sheet reflects the UHB’s latest non cash estimates and
its anticipated capital funding.

MONTHLY CASHFLOW FORECAST (TABLE G)

The cash balance at the end of August was £8.767m with a forecast deficit of
£100.888m at year end pending confirmation of cash support.

The UHB’s working cash assumption for 2023-24 assumes coverage from
Welsh Government for the following :-

e Movements in working capital from the 2022-23 Balance Sheet to be
assessed as the year progresses.

e Additional 1.5% consolidated pay award (£11.5m) for which Resource
cover was received from Welsh Government in 2022-23 but has been
paid out in 2023-24 and requires cash support.

e Cash support for the £88.4m deficit of the UHB 2023-24 Financial Plan.

CAPITAL SCHEMES (TABLES |, J & K)

Of the UHB’s approved Capital Resource Limit, 17% has been expended to
date.

One capital scheme is currently classified as medium risk:

e Genomics - forecasting a potential £1.041m overspend. This is to be
managed through the discretionary programme and is reflected in the
‘Estates’ line of the capital tables. The overspend is due to a number
of factors including inflation, IT spec and the rerouting of drainage.

Eye Care — discussions are ongoing with DCHW in relation to the transfer of
this service from C&V.

All other schemes are currently in line with the annual forecast. UHL
infrastructure, Endoscopy, Genomics, Neuroradiology and Park View are all
slightly behind plan year to date however these are currently still expected to
deliver in 23/24.

Planned expenditure for the year reflects the CRL received from Welsh
Government dated 15t September 2023 - £29.644m.
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AGED WELSH NHS DEBTORS (TABLE M)

At the 315t August 2023 there was no invoices raised by the UHB against
other Welsh NHS bodies which had been outstanding for more than 17
weeks.

PUBLIC SECTOR PAYMENT PERFORMANCE

The UHB achieved its Public Sector Payment Performance target with
97.47% being achieved cumulatively to-date.

The UHB has included the improvement of high volume and low value NHS
invoices into its modernisation programme to find system improvements to
ensure all four PSPP targets are met.

OTHER ISSUES

The financial information reported in these monitoring returns aligns to the
financial details included within Finance Committee and Board papers. These
monitoring returns will be taken to the 20t September 2023 meeting of the
Finance Committee for information.

CONCLUSION

The UHB submitted a draft financial plan at the end of March 2023 and
submitted a final plan at the end of May in line with the Welsh Government
timetable.

The UHB is committed to achieving in year and recurrent financial balance as
soon as possible.

At month 5, the UHB is reporting an overspend of £42.827m. This is comprised
of £4.667m unidentified savings, £1.327m of operational overspend and the
planned deficit of £36.833m (five twelfths of the annual planned deficit of
£88.4m set out in 2023/24 financial plan)

Actions are in place to recover the month 5 position and deliver the planned
£88.4m deficit.
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Cardiff & Vale ULHB Period : Aug 23
Table A - Movement of Opening Financial Plan to Forecast Outturn
This Table is currently showing 0 errors

Line 14 should reflect the corresponding amounts included within the latest IMTP/AOP submission to WG
Lines 1 - 14 should not be adjusted after Month 1

In Year Non FYE of In Year
Effect Recurring [ Recurring | Recurring Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD Effect
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
1 Underlying Position b/fwd from Previous Year - must agree to M12 MMR (Deficit - Negative Value: -40,300 0 -40,300 -40,300 1 -3.358 -3.358 -3,358 -3,358 -3,358 -3,358 -3,358 -3.358 -3,358 -3,358 -3,358 -3,358| -16,792| -40,300
[2__|Planned New Expenditure (Non Covid-19) (Negative Value) -94,523 0 -94,523 -94,523 2 -7.877 -7.877 -7.877 -7.877 -7.877 -7.877 -7.877 -7.877 -7.877 -7.877 -7.877 -7.877| -39,385| -94,523
|3 |Planned Expenditure For Covid-19 (Negative Value) -13,465 -13,465 3 -521 -943 -1,235 -1,220 -1,194 -1,171 -1,146 -1,203 -1,208 -1,208 -1,167. -1,245 -5,114| -13,465
|4 |Planned Welsh Government Funding (Non Covid-19) (Positive Value) 12,305 0 12,305 12,305 4 1,025 1,025 1,025 1,025 1,025 1,025 1,025 1,025 1,025 1,025 1,025 1,025 5,127 12,305
|5 |Planned Welsh Government Funding for Covid-19 (Positive Value) 13,465 13,465 5 521 943 1,235 1,220 1,194 1,171 1,146 1,203 1,208 1,208 1,167 1,245 5114 13,465
|6 [Planned Provider Income (Positive Value 2,118 0 2,118 2,118 6 177 177 177 177 177 177 77 177 177 177 177 177 883 2,118
7 RRL Profile - phasing only (In Year Effect / Column C must be nil 0 0 0 0 7 1,925 254 -61 97 -74 -6 -383 -358 -341 -341 -356 -355. 2,141 0
|8 |Planned (Finalised) Savings Plan 14,042 4,098 9,944 10,813 8 665 808 1,093 935 1,106 1,038 1,415 1,390 1,390 1,390 1,405 1,404 4,608 14,042
|9 |Planned (Finalised) Net Income Generation 454 124 330 357 9 7 13 43 43 43 43 43 43 26 26 26 26 219 454
[10_|Planned Profit/ (Loss) on Disposal of Assets 0 0 0 0 10 0 0
|11 _[Planned Release of Uncommitted Contingencies & Reserves (Positive Value) 0 0 11 0 0
12 0 0 12 0 0
|13 [Planning Assumptions still to be finalised at Month 1 17,505 0 17,505 20,830 13 1,591 1,591 1,591 1,591 1,591 1,591 1,591 1,591 1,591 1,591 1,591 6,365 17,505
4 |Opening IMTP / Annual Operating Plan -88,400 4,222 -92,622 -88,400 4 7,367 -7,367 -7,367 -7,367 -7,367 -7,367 -7,367 -7,367 -7,367 -7,367 -7,367 -7,366| -36,833| -88,400
5 |Reversal of Planning Assumptions still to be finalised at Month 1 -17,505 0 -17,505 -20,830 0 -1,591 -1,591 -1,591 -1,591 -1,591 -1,591 -1,691 -1,691 -1,591 -1,591 -1,591 -6,365 -17,505
6 |Additional In Year & Movement from Planned Release of Previously Committed Contingencies & Reserves (Positive Value) 0 0 6 0 0
7 _|Additional In Year & Movement from Planned Profit/ (Loss) on Disposal of Assets 0 0 7 0 0
|18 |Other Movement in Month 1 Planned & In Year Net Income Generation 73 0 73 0 8 0 -3 7 13 6 1 13 30 73
[19 |Other Movement in Month 1 Planned Savings - (Underachievement) / Overachievement -484 -124 -360 -314 9 0 0 -383 -2 314 -4 -2 -2 -2 -2 - -23 -300 -484
0 |Additional In Year Identified Savings - Forecast 8,154 4,624 3,528 4,320 0 0 219 188 3 574 94 90: 94 & 9 9 1,107 1,336 8,154
|21 _|Variance to Planned RRL & Other Income 0 0 1 0 0
Additional In Year & Movement in Planned Welsh Government Funding for Covid-19 plus virements (Positive Value - -400 -400 0 -231 23 23 -83 -59 -16 -49 -16 6 17 -15 -268 -400
|22 _|additional) 22
23 |Additional In Year & Movement in Planned Welsh Government Funding (Non Covid) (Positive Value - additional 0 0 23 0 0
24 _|Additional In Year & Movement Expenditure for Covid-19 (Negative Value - additional/Postive Value - reduction 400 400 24 0 231 -23 -23 83 59 16 49 16 -6 =il 15 268 400
|25 _|In Year Accountancy Gains (Positive Value) 0 0 0 0 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0
|26 |Net In Year Operational Variance to IMTP/AOP (material gross amounts to be listed separately) 29 29 26 -83 158 -5 -5 -5 -5 -5 -5 -5 -5 -5 -5 61 29
27 |Additional savings to be identified -4,699 -4,699 2,202 27 -1.446 298 576 229 -413 1,432 -889 -935 -978 -944 -949 -679 -756 -4,699
28 |Roundings 0 0 28 0 0
[29 |Limit catalogue for non clinial non pay expenditure 1,000 0 1,000 1,000 29 167, 167, 167 167 167 167 0 1,000
0_|Eliminate non clinical agency with exception process 400 0 400 400 0 67 67 67 67 67 67 0 400
Eliminate non clinical overtime ,000 0 1,000 1,000 167 167 167 167 167 167 0 ,000
Enhanced vacancy review through Vacancy Scrutiny Panel 2,240 0 2,240 2,240 373 373 373 373 373 373 0 2,240
Eliminate clinical agency with exception process 4,302 0 4,302 4,302 717 717 717 717 717 717 0 4,302
Eliminate clinical overtime with exception process 570 0 3,570 3,570 4 595 595 595 595 595 595 0 570
Waiting list initiative management following Health Board rate card 120 0 1,120 1,120 187 187 187 187 187 187 0 20
|36 |Rationalise study leave to the minimum required to meet regulatory requirements 00 0 700 700 6 17 117 17 17 17 17 0 00
7 0 0 7 0 0
38 0 0 38 0 0
39 0 0 39 0 0
40 |Forecast Outturn (- Deficit / + Surplus) -88,400 4,051 -92,453 -88,400 40 -8,896 -8,287 -8,574 -8,597 -8,474 -6,570 -6,570 -6,570 -6,570 -6,570 -6,570 -6,155| -42,827| -88,400
41 _|Covid-19 - Forecast Outturn (- Deficit / + | 0] [a1] 0] o] 0] 0] 0] 0] 0] o] 0] 0] 0] 0] 0] 0]
[42_Toperational - Forecast Outturn (- Deficit / + [ -88,400] [a2] -8896] -8287] -8574] -8597] -8474] -6570] 6,570 -6,570] -6,570] -6,570] -6,570]  -6,155] -42,827] -88,400]
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Cardiff & Vale ULHB

Table C - Identified Expenditure Savings Schemes (Excludes Income Generation & Accountancy Gains)

This Table is currently showing 1 errors
Some errors will be resolved when complete rows have data or associated tables are completed

Period : Aug 23

2/6

9
1 2 3 4 5 6 7 8 9 10 11 12| 1oy | Fullvear UDET e IR Assessment Full In-Year forecast Full-Year Eflect
— | forecast YTD variance as of Recurring
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 9%age of YTD Green AilEEr non recurring recurting Savings
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
1 Budget/Plan 8| g 8| 8| 8| 8| 8| 8| 8| 8| 8| 8| 42) 100 100) 0|
CHC and Funded Nursing
2|Care Actual/F'cast 8| 27| 30 53 68| 86| 103] 124 124 124] 129) 134 187| 1,013 18.43% 700 313 10| 908 1,288]
3 Variance 0) 19 22) 45) 60) 78| 95| 116] 116 116} 121 126 145 913 348.11% 600 313
4 Budget/Plan 7 7 19 19| 19| 19 19| 19| 19 19| 19 19 71 204 204 0
5{Commissioned Services  Actual/Fcast 7] 7 19 19 19 19) 19 19 19) 19 19 19 71 204 34.51% 204 0 125| 79) 79)
6 Variance 0| 0 0 0 0| 0| 0| 0| 0| 0| 0 0 0 0 0.00% 0 0
7| Medicines Mar Budget/Plan 185 93 226 167, 168 245| 206| 207| 207| 207] 222 222 839 ZE 2,355 0
g|(Primary & Secondary  Actual/F'cast 185 104 217| 215} 346} 393 362] 362 400) 371 386 424 1,067 3,764 28.34% 3,764 0| 799 2,965] 3,854
Care)
9 Variance 0| 11 ) 48| 178 148| 158] 155) 193] 164 164 202) 227 1,409 27.09% 1,409 0
10 Budget/Plan 214 226 383 283 428] 283 268| 268] 268| 268] 268 268 1,536 3,425 3,425 0|
11[Non Pay Actual/F'cast 214 257 344 344 589) 328] 373) 398) 403 398] 398 402) 1,748 4,449 39.29% 4,305] 144 3,516 930 1,059)
12) Variance 0) 30 (39) 61 160) 45| 105} 130) 135| 130) 130) 13| 212 1,023 13.82% 879 144
13 Budget/Plan 251 474 457 457 482 482 913 888 888 888 888 887 2,121 7,957 7,957 0
14|Pay Actual/F'cast 251 633 287| 425 970) 1,108 1,436 1,411 1,411 1,411 1,411 1,507 2,565 12,256 20.93% 10,530) 1,726 4,052 8,205) 8,512
15 Variance 0| 159) (170) (32) 487] 624 522 522 522 522 522 620 444 4,299 20.94% 2,573 1,726
16| Budget/Plan 0| 0| 0 0 0| 0| 0| 0| 0) 0| 0 0 0 0 0 0
17|Primary Care Actual/F'cast 0| 0 3 3 3] 3] 3] 3] 3] 3] 3] 3] 8 25 30.00% 25 0| 0| 25| 25|
18 Variance 0) 0 3 3] 3] 3 3] 3] 3] 3] 3 3 8 25 25| 0
19 Budget/Plan 665 808 1,093 935 1,108 1,038 1,415 1,390) 1,390) 1,390) 1,405 1,404 4,608] 14,042 14,042 0
20| Total Actual/F'cast 665 1,027] 899 1,059) 1,994 1,936 2,296 2,317 2,360 2,325 2,345} 2,489 5644 21,711 26.00% 19,528 2,183 8,597 13,112 14,818}
21 Variance 0| 219 (195) 124 888 897 881 927 970 935 940 1,085 1,036 7,670 22.49% 5,487 2,183
22[Variance in month 0.00%| _ 27.06%] (17.79%)] __13.22%| _ 80.34%| _ 86.43%| _ 62.23%| _ 66.64%| _ 69.73%| _ 67.24%| _ 66.88%| _ 77.26%| _ 22.49%
In month achievement against FY
23]forecast 3.06%|  4.73%|  4.14% 4.88%|  919%|  892%| 10.57%| 10.67%| 10.87%| 10.71%|  10.80%|  11.46%
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Cardiff & Vale ULHB Period : Aug 23
Table C1- Savings Schemes Pay Analysis
1 2 3 4 5 6 7 8 9 10 11 12 YTD as %age of FY Assessment Full In-Year forecast
Month Total YTD | FUllkvear | YTD variance as Full-Year Effect;
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar — | forecast %age of YTD of Recurring
Budget/Plan Green Amber non recurring recurring Savings
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
1 Budget/Plan 245 92) 195| 195| 195| 195| 626 626 626 626 626 625 922) 4,873 4,873 0
Changes in Staffing
2|Establishment Actual/F'cast 245) 237| 181 196 280) 284 727| 727| 727| 727| 727 724 1,140 5,782 19.71% 5,782 0| 936 4,847] 4,884
3 Variance 0 145 (14) 1 85| 89) 101 101 101 101 101 99 218 ] 23.60% 909 0
4 Budget/Plan 0| 0 0 0 0| 0| 0| 0 0| 0| 0 0 0 0 0 0
gD ey Actual/Fcast 0 0 0 9 § 130) 130) 130 130) 130) 130 130 15 928 1.59% 328 600 928 0 0
6 Variance 0) 0 0 9) 6] 130) 130) 130) 130) 130) 130) 130) 15 928 328 600
7 Budget/Plan 0 0 0 0 25| 25| 25| 0 0| 0| 0 0 25 75 75 0
g|Locum Actual/F'cast 0 0 8 21 41 46 46 21 21 21 21 21 70) 263 26.46% 263 0 180 83] 100)
9 Variance 0| 0 8 21 16 21 21 21 21 21 21 21 45 188 178.63% 188| 0
10 Budget/Plan 0 376 237 237 237 237 237 237 237 237 237 237 1,087| 2,748 2,746 0
Agency / Locum paid at a
11[oremium Actual/F'cast 0| 376 66 165) 595 492 492 492 492 492 492 492 1,201 4,646 25.86% 3,558 1,088| 1,600) 3,046 3,261
12 Variance 0 0 (171) (72)| 358 255 255 255 255 255 255 255 115 1,900) 10.54% 812 1,088|
13 Budget/Plan 0| 0 19 19 19) 19) 19) 19 19) 19 19 19 57 190 190) 0
14|Changes in Bank Staff  Actyal/Frcast 0| 0| 19) 19) 19) 19) 19) 19) 19) 19) 19) 19) 57 190 30.00% 190 0 0 190 190
15| Variance 0| 0| 0 0 0) 0 0) 0| 0) 0| 0 0 0 0 0.00% 0 0
16 Budget/Plan 6 6 6 6 6 6 6 6 6 6 6 6 30) 73 73] 0
17|Other (Please Specify)  actual/Ficast 6| 20 12 16 29) 135 22) 22) 22) 22) 22) 121 82) 447 18.45% 409) 38 408 39 77
18 Variance 0| 14 6 10 22| 129 16 16 16 16 16 115| 53 374 175.49% 336 38
19 Budget/Plan 251 474 457 457} 482 482 913 888 888 888 888 887 2,121 7,957, 7,957, 0
20 Total Actual/F'cast 251 633 287 425) 970 1,106} 1,436 1,411 1,411 1,411 1,411 1,507] 2,565 12,256 20.93% 10,530 1,726 4,052 8,205 8,512
21 Variance 0 159 (170) (32)| 487 624 522 522 522 522 522 620) 444 4,299 20.94% 2,573 1,726]
Table C2- Savings Schemes Agency/Locum Paid at a Premium Analysis
1 2 3 4 5 6 7 8 9 10 11 12 YTD as %age of FY Assessment Full In-Year forecast
Month Total YTD | FUllkvear [ YTD variance as Full-Year Effect:
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar — | forecast %age of YTD of Recurring
Budget/Plan Green Amber non recurring recurring Savings
£1000 £000 £1000 £000 £0000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000
1|Reduced usage of Budget/Plan 0] 373 237 237 237 237 237 237 237 237 237 237 7,087] 2,746 2,746 0
2|Agency/Locums paid at a Actual/F'cast 0| 376 66 165] 595 492 492 492 492 492 492 492 1,201 4,646 25.86% 3,558 1,088 1,600) 3,046 3,261
3|premium Variance 0| 0| (7)) (72) 358 255 255 255 255 255 255 255 115] 1,900) 10.54% 812 1,088
4 Nondedical off contract. -BudgeUPlan 0] 0] 0 0 0| 0] 0] 0 0] 0| 0 0 0 0 0] 0
5 4 Actual/F'cast 0| 0| 0 0 0| 0| 0| 0 0| 0| 0 0 0 0 0 0 0 0] 0|
to’'or.zontract' -
6 Variance 0| 0| 0 0 0| 0| 0| 0| 0] 0| 0 0 0 0 0 0
| o o — Budget/Plan 0| 0| 0 0 0| 0| 0| 0 0| 0| 0 0 0 0 0 0
8| pgonc pﬂ\r“;’wn caps  ActuallFcast 0| 0| 0 0 0| 0| 0| 0 0| 0| 0 0 0 0 0 0 0 0| 0|
o "IV PRESE, Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 Budget/Plan 0| 0| 0 0 0| 0| 0| 0 0| 0| 0 0 0 0 0| 0
11|Other (Please SpeCify): Actual/F'cast 0 0 0 0 0f 0f 0| 0 0 0| 0 0 0 0 0 0 0 0f 0
12) Variance 0| 0 0 0 0| 0| 0| 0| 0| 0| 0 0 0 0 0 0
13] Budget/Plan 0| 376) 237 237 237 237 237 237 237 237 237 237 1,087] 2,746 2,746 0
14| Total ActuallF'cast 0| 376 66 165] 59| 292) 492) 292 492) 492) 292 292 1,201 4,646) 25.86% 3,568 1,088 1,600 3,046 3,261
15| Variance 0| 0f (71) (72) 358 255| 255 255 255 255 255 255 115 1,900 10.54% 812] 1,088
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Table C3- Savings Schemes SoCNE/SCNI Analysis

Month 1 2 g 4 5 6 7 8 9 10 11 12 Total YTD | Full-vear
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar — | forecast
£'000 £'000 £000 £'000 £'000 £000 £'000 £'000 £'000 £'000 £'000 £000
1 Budget/Plan 251 474 457 457 482 482 913 888 888 888 888 887 2,121 7,957
2|Pay Actual/F'cast 251 633 287 425 970 1,106 1,436 1,411 1,411 1,411 1,411 1,507 2,565 12,256
3 Variance 0 159 (170), (32), 487 624 522 522 522 522 522 620 444 4,299
4 Budget/Plan 214 226 396 296 441 296 280 280 280 280 280 280 1,573 3,551
5|Non Pay Actual/F'cast 214 257 356 357 601 341 386 411 416 411 411 415 1,785 4,574
6 Variance 0 30 (39), 61 160| 45 105] 130, 135 130 130, 135 212 1,023
7 Budget/Plan 39 40 40 62 63 63 93 93 93| 93 108| 108| 244 894
8| Primary Care Drugs Actual/F'cast 39 40 78 92 240 219 211 211 249 211 226 264 489 2,080
9 Variance 0 0 38 30 177| 156 118| 118| 156 118| 118] 156 245 1,186
7 Budget/Plan 146 53 185 105| 105] 182, 114 114 114 114 114 114 596 1,461
8| Secondary Care Drugs Actual/F'cast 146 64 138| 123] 106 174 151 151 151 160| 160 160 578 1,684
9 Variance 0 11 (47), 17 1 (8), 37 37 37| 46 46 46 (18) 223
10 Budget/Plan 8 8| 8 8 8| 8 8| 8 8| 8| 8 8| 42 100
11]CHC/FNC Actual/F'cast 8 27 30 53 68 86 103| 124 124 124 129 134 187| 1,013
12 Variance 0 19 22 45 60 78 95 116 116 116 121 126 145 913
13 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0| 0 0
14| Primary Care Contractor  Actual/F'cast 0 0 3 3 3 3 3 3 3 3 3 3| 8 25|
15 Variance 0 0 3 3 3 3 3 3 3| 3 3 3] 8| 25
16| Healthcare Senvices Budget/Plan 7 7 7 7 7 7 7 7 7 7 7 7 33 79
17| Provided by Other NHS  Actual/F'cast 7 7 7 7| 7 7| 7 7 7| 7 7 7| 33 79
18| Bodies Variance 0 0 0 0 0 0 0 0 0| 0 0 0 0 0
19| Non Healthcare Senices Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0
20| Provided by Other NHS  Actual/F'cast 0 0 0 0 0 0 0 0 0| 0 0 0| 0 0
21|Bodies Variance 0 0 0 0 0 0 0 0 0| 0 0 0| 0 0
22| Other Private & Voluntary Budget/Plan 0 0 0 0 0 0 0 0 0| 0 0 0| 0 0
23| Sector Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0| 0 0
24 Variance 0 0 0 0 0 0 0 0 0) 0 0 0) 0 0
25 Budget/Plan 0 0 0 0 0 0 0 0 0| 0 0 0| 0 0
26|Joint Financing & Other  Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0
27 Variance 0 0 0 0 0 0 0 0 0| 0 0 0| 0 0
28 Budget/Plan 665| 808 1,093 935 1,106 1,038 1,415 1,390 1,390 1,390 1,405 1,404 4,608| 14,042
29| Total Actual/F'cast 665 1,027 899 1,059 1,994 1,936 2,296 2,317 2,360 2,325 2,345 2,489 5,644 21,711
30 Variance 0 219 (195), 124 888 897 881 927 970 935 940 1,085] 1,036 7,670
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Cardiff & Vale ULHB

Aug 23
This Table is currently showing 0 errors
Table C4 - Tracker
£000 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD | Full-year forecast |Non Recurring| Recurring FYE Adjustment | Full-year Effect
Month 1 - Plan 665) 808| 1,093 935 1,106 1,038 1,415 1,390] 1,390 1,390 1,405 1,404 4,608} 14,042 4,098} 9,944 870) 10,813
Month 1 - Actual/Forecast 665 808 711 704 1,420) 990) 1,392] 1,368 1,368} 1,368} 1,383 1,381 4,308 13,557 3,973 9,584 916 10,499)
: Variance 0] 0] (383), (232) 314] (48) (23)] (23)) (23)] (23)] (23)] (23)] (300)) (484)| (124)) (360)| 46 (314)]
S ‘(Cazh In Year - Plan 0| 219) 233) 481 571 984] 906} 952 995| 960} 965) 1,114] 1,504] 8,381 4,851 3,528 792 4,320
Cost|InYear - Actual/Forecast o 219 18} 355 574 946 903 949 992) 958 963 1,107 1,336 8,154 4,624 3,526 792) 4,320
i Variance 0| 0| (44) (126) 3| (39) (3) 3)| 3) (3) (3) (6) (168) (227) (227) 0| 0| 0|
Total Plan 665) 1,027 1,326} 1,417 1,677 2,023] 2,321 2,342 2,385 2,351 2,371 2,517 6,112 22,423 8,949 13,472 1,662 15,134
Total Actual/Forecast 665] 1,027 899 1,059 1,994 1,936 2,296 2,317] 2,360 2,325 2,345 2,489 5,644 21,711 8,597 13,112 1,707 14,820
Total Variance 0 0 (427) (358) 317} (87) (26) (26)| (26) (26) (26) (29) (468)| (711)| (351) (360)| 46 (314)
Month 1 - Plan 77] 13 43 43 43| 43| 43 43] 26} 26 26 26 219 454 124] 330 27| 357|
Month 1 - Actual/Forecast 77] ©) 34 40) 38| 38 38| 38 21 21 21 21 182} 382) 124] 258 99| 357
Variance 0 (19) ©) @) ©) ©) ©) ©) ©) ©) ©) ©) @7) (72) 9 (72) 72 0
Nt In Year - Plan o 16 16 16 18 68| 18 18 18 18 18 18 67| 245 i 245 45| 290)
o, 1T [1n Year - Actual/Forecast o 16 16 16 18 68 18 18 18 18 18 18 67] 245 o 245 45] 290)
Variance o o 0 0 0 0o 0 o ol 0 0 0 o} 0 o o 0
Total Plan 77] 28 60) 60) 61 11 61 61 45] 48] 45 48] 286 699 124 575 72) 647
Total Actual/Forecast 77| 10} 50 56 56 106 56 56 40 40 40 40 249 627| 124] 503 144] 647]
Total Variance 0) (19)) (9)] (4)] (5)] (5)| (5)] (5)] (5)| (5)] (5)] (5)] (37)] (72)| 0f (72)] 72 0]
In Year - Plan o o q 0 q 0 0 o q 0 [J 0 [J 0 0 of 0 0
@=s In Year - Actual/Forecast 0) 0) 0f 0f 0f 0) 0f 0) 0f 0f 0f 0f 0f 0f 0f 0f 0) 0)
Variance 0) 0) 0f 0f 0f 0) 0f 0) 0f 0f 0f 0f 0f 0f 0f 0f 0) 0)
Month 1 - Plan 742] 821 1,137] 978 1,149 1,081 1,458 1,433 1,417 1,417 1,432 1,430 4,827 14,495 4,222) 10,273 897] 11,170)
Month 1 - Actual/Forecast 742 803] 744 743 1,458 1,028 1,430 1,406 1,389 1,389 1,404 1,403 4,490 13,939 4,097 9,842 1,015 10,856
Variance 0| (19) (392) (235) 309 (53) (28) (28) (28) (28) (28) (28) (337) (556) (124) (432) 118 (314)
In Year - Plan 0) 234] 249 498| 590 1,053 924 970) 1,013} 979 984 1,132 1,571 8,626 4,851 3,773 837] 4,610)
Total In Year - Actual/Forecast 0) 234] 205 372 592 1,014 922 968| 1,011 976 981 1,126 1,403 8,399 4,624 3,773 837 4,610)
Variance 0| 0| (44) (126) 3] (39) (3) 3)| 3) (3) (3) (6) (168) (227) (227) 0| 0 0|
Total Plan 742 1,055 1,386} 1,476 1,738 2,134] 2,383 2,404 2,430 2,395 2,415 2,562 6,398] 23,121 9,073} 14,047| 1,734 15,780
Total Actual/Forecast 742 1,037 949 1,115 2,051 2,042] 2,352 2,373] 2,400 2,365 2,385 2,528 5,893 22,338 8,721 13,615 1,852 15,466
Total Variance 0| (19) (437) (361) 312) (92) (31) (31) (31) (31) (31) (34) (504) (783) (351) (432) 118 (314)
Cash-Releasing
Cash-Releasin ) . . Income Accountanc
Summary of Forecast Month 1 & In Year (£000's) - Green & Amber N 9 Saving (Non |Cost Avoidance | Savings Total ) N Y
Saving (Pay) Generation Gains
Pay)
Planned Care 544 986 5 1,535 115 0
Unscheduled Care 1,202 0 0 1,202 0 0
Primary and Community Care (Excl Prescribing) 293 170 0 463 0 0
Mental Health 65 227 0 292 0 0
Clinical Support 282 515 0 796 114 0
Non Clinical Support (Facilities/Estates/Corporate) 353 906 0 1,259 194 0
Commissioning 0 349 0 349 30 0
Across Service Areas 9,518 1,723 276 11,517 164 0
CHC 0 988 0 988 0 0
Prescriing 0 2,070 0 2,070 0 0
Medicings flanagement (Secondary Care) 0 1,239 0 1,239 10 0
Total 12,256 9,174 281 21,711 627 0
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Cardiff & Vale ULHB Period : Aug 23

This Table is currently showing 0 errors This table needs completing monthly from Month: 2
Table G - Monthly Cashflow Forecast
April May June July Aug Sept Oct Nov Dec Jan Feb Mar Total
£000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £000 £'000 £,000 £,000
RECEIPTS
1 |WG Revenue Funding - Cash Limit (excluding NCL) - LHB & SHA only 130,987 98,095 141,605 109,120 100,470 110,970 87,110 97,549 116,879 82,644 80,294 30,477 1,186,200
2 |WG Revenue Funding - Non Cash Limited (NCL) - LHB & SHA only 1,190 1,190 650 525 1,425 2,150 1,675 1,230 1,230 1,230 1,230 1,230 14,855
3 |WG Revenue Funding - Other (e.g. invoices) 1,788 1,320 1,310 1,354 2,951 1,984 1,284 1,284 2,784 1,284 2,784 2,784 22,911
4 |WG Capital Funding - Cash Limit - LHB & SHA only 10,000 2,500 0 943 (518) 1,985 3,495 2,685 2,500 2,500 3,000 3,590 32,680
5 |Income from other Welsh NHS Organisations 40,222 35,616 39,767 40,658 45,593 35,888 33,860 43,755 34,800 34,481 43,681 42,140 470,461
6 [Short Term Loans - Trust only 0
7 |PDC - Trustonly 0
8 [Interest Receivable - Trust only 0
9 [Sale of Assets 0 0 0 0 0 0 0 0 0 0 0 0 0
10 |Other - (Specify in narrative) 4,032 13,939 6,310 11,994 8,870 7,301 13,367 9,381 7,113 13,690 7,064 10,818 113,878
11 |TOTAL RECEIPTS 188,219 152,659 189,642 164,594 158,792 160,279 140,691 155,883 165,306 135,829 138,053 91,039 1,840,985
PAYMENTS

12 |Primary Care Services : General Medical Services 6,777 6,107 7,281 5773 5,947 7,231 6,336 6,336 7,546 6,336 6,336 7,546 79,552
13 [Primary Care Services : Pharmacy Services 280 177 134 115 106 134 160 160 320 640 320 320 2,867
14 [Primary Care Services : Prescribed Drugs & Appliances 18,097 0 18,283 0 9,279 17,231 0 8,545 17,090 0 8,545 8,545 105,615
15 |Primary Care Services : General Dental Services 2,061 2,268 2,301 2,397 2,459 2,228 2,310 2,310 2,310 2,310 2,310 2,310 27,573
16 [Non Cash Limited Payments 1,870 1,850 1,928 1,998 1,976 1,962 1,930 1,930 1,930 1,930 1,930 1,930 23,165
17 [Salaries and Wages 65,920 69,595 79,720 74,501 70,537 67,788 67,886 67,869 67,525 67,706 68,674 68,119 835,840
18 [Non Pay Expenditure 86,046 71,140 75,762 78,261 62,587 59,672 64,568 66,049 66,084 54,404 46,940 103,570 835,085
19 |Short Term Loan Repayment - Trust only 0
20 [PDC Repayment - Trust only 0
21 [Capital Payment 7,201 852 2,602 1,990 486 2,190 3,500 2,685 2,500 2,500 3,000 3,687 33,092
22 [Other items (Specify in narrative) 339 123 659 53 144 609 0 0 0 0 0 0 1,928
23 |[TOTAL PAYMENTS 188,592 152,112 188,671 165,087 153,522 159,045 146,691 155,884 165,305 135,827 138,054 195,928 1,944,717
24 |Net cash inflow/outflow (373) 547 971 (493). 5,270 1,234 (6,000) (1) 1 3 (2) (104,889)
25 |Balance b/f 2,846 2473 3,019 3,990 3,498 8,768 10,002 4,002 4,001 4,002 4,004 4,003
26 |Baiance c/f 2473 3,019 3,990 3,498 8,768 10,002 4,002 4,001 4,002 4,004 4,003 (100,886),
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