Local Partnership Forum Q

Thu 12 October 2023, 10:00 - 12:00 OL'TQ

MS Teams

Agenda
10:00-10:01

1 min

10:01-10:02
1 min

10:02-10:03
1 min

10:03-10:04
1 min

10:04 - 10:05
1 min

10:05-10:20
15 min

10:20 - 10:40
20 min

10:40 - 10:55
15 min

10:55-11:15
20 min

1. Welcome and Introductions

Rachel Gidman

2. Apologies for Absence

Rachel Gidman

3. Declarations of Interest

Rachel Gidman

4. Minutes of the meeting held on 10 August 2023

Rachel Gidman
Bj 4. LPF minutes 10.08.23.pdf (8 pages)

5. Action Log

Rachel Gidman
B 5. LPF action log 10.08.23.pdf (1 pages)

6. Chief Executives Report

Verbal Update Suzanne Rankin

7. Winter Plan

Presentation Paul Bostock

Bj 7.Winter Roadshow - Final.pdf (15 pages)

8. Annual Plan (IMTP)

Presentation Ashleigh O'Callaghan

9. Amplifying Prevention

Report Fiona Kinghorn
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11:15-11:45
30 min

11:45-11:50
5 min

11:50 - 11:55
5 min

11:55-12:00
5 min

12:00-12:00
0 min

B 9.Amplifying Prevention LPF_121023_FINAL.pdf (4 pages)

10. Integrated Performance Report

Report Fiona Kinghorn, Jason Roberts, Rachel Gidman, Paul Bostock and Catherine Phillips

e Population Health

e Quality and Safety

e People

e QOperational Performance
e Finance

B 10. Integrated Performance Report September 2023 (1).pdf (30 pages)
B 10.1 appendix WOD KPI Report Aug-23.pdf (2 pages)

11. Staff Benefits Group Report

Bj 11. Staff Benefits Group Report (19 Sept '23).pdf (4 pages)

12. Review of Meeting (items to be brought to the attention of the Board)

Rachel Gidman

13. Any other business previously agreed with the Co-Chairs

Rachel Gidman

14. Future Meeting Arrangements

Tuesday 12 December 2023 at 10am via Teams with a staff rep pre-meet at 8.45am.
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Present
Dawn Ward

Rachel Gidman
Abigail Harris

Bill Salter

Claire Beynon
Claire Whiles
Emma Cooke
Emma Davies
Janice Aspinall
Jason Roberts
Joanne Brandon
Jonathan Pritchard
Jonathan Strachen-Taylor
Julia Davies
Katherine Davies
Lorna McCourt
Mathew Thomas
Matt Phillips

Mike Jones

Paul Bostock
Peter Hewin
Rebecca Jones-Westcott
Rhian Wright
Robert Mahoney
Sarah Gray

Steve Gauci
Suzanne Rankin

Apologies
Catherine Phillips
Ceri Dolan

Fiona Kinghorn
Joe Monks
Karina McKay
Lianne Morse
Rachel Pressley

Secretariat
Georgia Walsh

LOCAL PARTNERSHIP FORUM MEETING

Thursday 10t August at 10am, via Teams

Chair of Staff Representatives — BAOT/Unison (co-Chair)
Executive Director of People and Culture (co-Chair)
Executive Director of Strategic Planning

UNISON

Deputy Director of Public Health

Assistant Director of Organisational Development, Wellbeing and Culture
Deputy Director of Therapies and Health Science
Nurse Staffing Levels Lead

RCN

Executive Nurse Director

Director of Communications

Assistant Director of People Resourcing

GMB

UNISON

RCN

UNISON

UNISON

Director of Corporate Governance

Independent Member — Trade Union

Chief Operating Officer

BAOT/UNISON

GMB

RCN

Deputy Director of Finance Operations

RCN

UNISON

Chief Executive

Executive Director of Finance

RCN

Executive Director of Public Health
UNISON

BDA

Deputy Director of People and Culture
Head of People Assurance and Experience

Trainee People Services Advisor (Minutes)
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LPF 23/040 WELCOME AND APOLOGIES
Dawn Ward (DW) welcomed everyone to the meeting and apologies for absence were noted.

LPF 23/041 DECLARATIONS OF INTEREST
There were no declarations of interest made in respect of agenda items.

LPF 23/042 MINUTES OF THE PREVIOUS MEETINGS

Mathew Thomas (MT) requested an update on emails being provided for all UHB staff. Rachel Gidman
(RG) has sought realistic times frames from David Thomas as the projected completion date of
September did not materialise. It was noted that progress has been made as all porters now have
access to emails.

Action: Rachel Gidman

Janice Aspinall (JA) requested involvement in discussions surrounding allocation of the £11 million
towards the infrastructure. Suzanne Rankin (SR) clarified the budget has been allocated, primarily
prioritising electrical resilience and health and safety. Steve Gauci (SG) queried the prioritisation being
given to maintenance for availability and accessibility facilities, highlighting current concerns including
the automatic doors in the multi-story being out of order, and the doors of the lifts not remaining
open for sufficient time periods. It was noted this should be raised via the Health and Safety
Committee.

MT raised concerns surrounding the management of Covid-19 absences under the Managing
Attendance at Work Policy and requested clarity surrounding how this should be applied. The
consensus from Trade Unions (TUs) is that IP&C guidance meets the criteria for medical exclusion.
Peter Hewin (PH) further supported this view, stressing the risk of ambiguity due to the potential
implications to staff pay and employment status. RG advised she would work with MT and the team
behind this to ensure that the guidance is clear.

The minutes were agreed to be an accurate record of the meeting.

LPF 23/043 ACTION LOG
The action log was noted and the following updates provided:

e LPF 23/019: DW advised that the People and Culture Committee Terms of Reference were
well received, staff side group have provided comments, and a commitment has been made
to feed this back before being signed off at the next committee.

e LPF 23/033: DW advised the action was wrongly allocated to Joanne Brandon (JB). A project
group has been set up, however it was noted TUs have not been approached for engagement
and there has been breakdown in partnership working and communication. JB offered her
apologies for the communications circulated regarding Aroma price increases, advising
sufficient engagement was not utilised. Concerns raised regarding waste practices were fed
on to Steve Gardner, and it was acknowledged some steps have been taken to mitigate food
wastage in Aroma outlets such as food due to expire being sold at a discount.

LPF 23/044 CHIEF EXECUTIVES REPORT
The CEO report was delivered by SR. Key points included:
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SR thanked all present for their continued support, and willingness to engage in partnership

working. SR further extended her thanks to all staff for taking care of patients and each other

as new challenges are faced; increasingly high levels of patient demand were recognised, with

note to the increasingly complex needs of the patients presenting.

Strategy Refresh - work has continued, engagement has concluded, and the draft high-level

strategy document has been shared with Board. It has predominantly been agreed, with

alterations to be made concerning the language used. Following Board approval, engagement

is required surrounding delivery and how this will be mobilised across the organisation. The

challenge of this taking place simultaneously alongside the unprecedented financial challenge

the UHB currently faces was acknowledged. Abigail Harris (AH) noted the time taken to embed

previous strategies and advised of the scale of the work to be done. Communications and

media created in line with the previous strategy are now defunct and discussions have taken

place surrounding the creation of a pack to distribute across the organisation to support with

the implementation. The purpose would be to aid in setting staff objectives and look at the

changes to be implemented within services to ensure their alignment with wider

organisational objectives.

Annual Plan - The UHB has articulated an £88 million forecast deficit position, and during

previous reporting savings were £15 million short on this programme, subsequent gaps have

emerged and at the current trajectory we will conclude the year £16 million short. Following

the First Minister’s statement, the UHB have been asked to look at additional savings, work

has been completed on scenarios given by Welsh Government (WG) and we are now awaiting

feedback from WG following a review of this information. SR stressed the importance of the

asks and savings being met within this financial year, confirming the challenge will continue

into the next financial year.

Areas of focus to identify the remaining savings were discussed and included:

0 Strong control and scrutiny of workforce such as reducing temporary work force

expenditure, procurement, a reduction in clinical agency staff and no non-clinical agency

staff, although it was noted there would be an exception route

The elimination of overtime outside of the clinical space

Enhancement of the corporate vacancy scrutiny panel

Waiting list initiatives as they are inequitable with different rates across specialties,

Rationalising study leave, with the predominate focus on fairness and transparency,

ensuring regulatory requirements remain adhered to

0 Optimising the nurse rota, with more robust planning including rotas completed 6 weeks
in advance, utilising make-up shifts, and preventing a build-up of hours

0 CHC expenditure is £120 million, packages should be reviewed to ensure they are in
patient’s best interest, as UHB may be paying for care no longer required

0 Clinical coding and estates rationalisation

0 Workforce reshaping: the UHB has grown by 2000 individuals in response to the
pandemic, however the NHS must be the right the size and shape for purpose. A marginal
reduction in workforce is anticipated, projecting a reduction of 200-300 roles over 2/3
years. Insight will be required from wider teams to ensure this conversation is approached
sensitively.

0 Athematic analysis of 1200 pieces of feedback from colleagues saw a focus on automation
and digitalisation to improve cost effectiveness, the role of personal responsibility,
effective care pathway management, and avoidance of complications of poor care.

O O O O
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MT highlighted the significance of compassionate leadership, and management of staff and sickness,
noting the importance of the implementation and use of supportive measures, and its contribution to
reducing absence and stress on staff in work. SR acknowledged the culture within the organisation is
falling short of expectations in some areas and that culture will be a major contributor in achieving
ambitions within the strategy. Discussion took place surrounding the targeted action required to work
towards a cultural shift. RG advised a Compassionate Leadership Toolkit has been collated, which will
be brought to the Workforce Partnership Group as discussion will be required as to how this will be
cascaded to follow through from induction up until retirement.

Discussions took place regarding the need for cost saving measures to be approached
compassionately and equitably. Make-up shifts were utilised as an example, as conceptually the
recovery of hours not worked is logical, however the implementation of this has not been uniform
across the board. Further discussion was had surrounding the shape of the workforce, noting
structural change is required to make the UHB fit for the future as short-term initiatives are limited in
their ability to steer the changes needed. Peter Hewin (PH) queried the appropriate forum to discuss
these topics, stressing the importance of a clear route and forum for these discussions to be had. SR
agreed proper forum and engagement is required, noting Matt Phillips has been requested to work
up governance arrangements for this purpose, including health and safety and quality impact
assessments and ways of moderating these.

PH noted confusion surrounding current recruitment restrictions, and requested transparency
regarding the scrutiny process in place. SR clarified there is no vacancy freeze in place, rather that new
posts must be clearly justified with sufficient information provided to the vacancy panel to establish
the need for a post. Paul Bostock (PB) reiterated this, advising the scrutiny panel’s purpose is to sense-
check whether roles are fit for purpose, determining whether they are in the right place to fulfil service
purpose, or whether reorganising is required. It was discussed that a shift in balance is required to
achieve sustainable staffing, noting one of the aims is to reduce non-clinical agency usage and to do
so substantive posts need to be filled. A detailed piece of work is required to determine what change
in shape is required to deliver our strategy in future. RG advised the pace of the Workforce
Sustainability Plan will be escalated, and that as part of the reshaping, Heads of People and Culture
will work with Clinical Boards to ensure questions are posed early allowing them to evaluate the shape
of departments and services prior to the point of vacancies become available. DW noted staff side are
eager to be involved at the earliest opportunity in determining the language used moving forward
with implementation.

JB has completed work on the communications plan, noting an initial workshop was held early August,
and an invitation was extended to LPF attendees to attend future workshops to allow the testing of
messaging and communications and enable engagement from staff side. The first draft of the plan is
complete and communications are to be finalised following the FM’s statement. The team are looking
at infographics to support in explaining the issues as they are both complex and sensitive in nature.

LPF 23/045 NURSE STAFFING ACT REPORT
The Nurse Staffing Act Report was delivered by Jason Roberts (JR) and Emma Davies (ED). Key Points
included:

e Section 25A —There is a duty across the organisation to have sufficient workforce plans: steps
taken across the UHB include retention programmes, international recruitment with over 400
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nurses recruited via overseas schemes, recruitment events including student streamlining,
and supportive roles such as the Director of Nursing for Workforce Planning and the Assistant
Practitioner role.

e Section 25B —JR is the designated individual to calculate staffing levels. Operational steps
taken to maintain staffing include: A Senior Nurse on call out of hours, to make decisions on
staffing levels, pool rosters, and an accustomed process to review nurse staffing levels in
terms of establishment occurring twice yearly. This section further refers to informing patients
of nursing staffing levels. A recent audit by shared services provided reasonable assurances,
with steps taken to ensure compliance on this front in all ward areas. Graph examples were
given of acuity levels and nurse staffing levels to evidence work being undertaken in CAV to
remain compliant and the ability to respond to the changing needs of patients. The Welsh
Levels of Care system used demonstrates acuity is rising across the organisation, with this
trend echoed across Wales.

e Section 25C — A triangulated approach is utilised to determine nurse staffing levels; this
consists of patient acuity, professional judgement, and quality indicators such as pressure
areas and medication areas. The sign off process goes through to the Director of Nursing for
the Clinical Board and includes the Executive Directors of Operations, Finance and Workforce.

e Section 25D — An annual assurance report is provided in May, an annual presentation will be
delivered in November and a 3 yearly report is submitted to WG, following which WG provide
a summary report.

e Section 25E — Reports have demonstrated that shifts where planned rosters were met
remained steady at 65.6% across 2022-2023 however, a transfer from HCMS to SafeCare has
seen data completeness increase from 56.8% to 100% ensuring the accuracy of the data. A
SafeCare data ‘sunburst’ was explained to demonstrate the clear visual cues and information
available to monitor safe staffing levels across the wards.

MT noted the number of understaffed departments displayed on the ‘sunburst’ and queried the
implications of the deficits in nurse staffing levels for staff working in areas which are short and patient
care. ED acknowledged the deficits in staffing, however emphasized that SafeCare highlights
opportunities whereby staffing can be ‘levelled out’, allowing for quick action and assessment of the
causes and justification for shortages. JR further elaborated that the ‘sunburst’ is a snapshot which is
not representative of overall staffing levels, rather that point on that day. There is a system in place
whereby staff can raise a ‘red flag’, following which a senior nurse will visit the ward and provide
oversight and professional judgement on the action required to mitigate staffing concerns. RG added
that SafeCare offers clarity and guidance towards rostering, and equity with rostering, allowing bigger
opportunity to streamline and opens dialogue surrounding making the right decisions.

Katherine Davies (KD) remarked that within the report all ward managers are said to be working
supernumerary, however this is not the case in practice, and queried why this isn’t reflected within
the documentation. JR admitted that the reality of recruitment and retention cannot fully support this
principle within the act. It was discussed that this requirement is only mandated for 25B categorised
wards, however the approach taken at present is to apply this fairly across all wards, not just those
categorised under the act. ED elaborated that during rostering processes managers are rostered as
supervisory, and that within SafeCare ‘red flags’ can be raised to alert that ward sisters are not
supervisory, however acknowledged external factors, such as staff sickness, play a part in how this
works in practice. Rhian Wright (RW) reaffirmed that this isn’t stated within the report, and it should
be acknowledged that ward managers are utilised to mitigate staff shortages.
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JR noted that despite its positive intention, the Act is restrictive, limiting the care that be provided by
specific professionals. Executive Nursing Directors in Wales are campaigning for a review of this
legislation with an aim for it to be less prescriptive of who is responsible for caring for patients.
Looking at the financial position, JR must provide assurances to executive colleagues and Board that
there is full oversight of nursing and that the UHB is as efficient as possible, as such the expectation
moving forward is 100% compliance with the Rostering Procedure. The financial detriment resulting
from poor rostering processes, and oversight and day-to-day management were acknowledged and it
was advised a push down on efficiency is imminent. The importance of partnership working with TUs
to support this change in practices was highlighted.

MT raised that ward managers prioritise patient care, however this results in a backlog of
administrative work. It was requested that when JR speak to lead nurses, seniors are asked to support
managers with the stress associated with this. JR discussed the importance of finding smarter ways of
working to become efficient, noting there are senior nurses able to work down to support ward sisters,
however the push down on rostering practices and use of agency workers will have implications.

RW drew attention to what WG is communicating regarding work-life balance and the UHB’s want to
retain staff, warning that a hard push down on rostering could inadvertently result in additional loss
of staff. JR noted the balance required to support the UHB with financial recovery; in order to maintain
and retain staff, change must take place. Examples were provided of wards using no agency staff on
weekdays, with high agency usage on weekends due to inflated rates attracting agency and
substantive staff not wanting weekend shifts. RW countered that occasions have been noted of agency
staff receiving priority over substantive staff for weekend shifts. It was agreed a balance must be
struck to attain sustainable staffing practices. PH supplemented that such rigid application of the
Rostering Procedure is likely to result in upset and an increase in casework for TUs.

SR noted the importance of finding a way to share information with staff to help identify where the
inequities lie and where change must be made, following the disclosure of 20 agency nurses earning
upwards of £100,000 through working weekend night shifts.

LPF 23/046 EQUITY, EQUALITY, EXPERIENCE AND PATIENT SAFETY FRAMEWORK
The Equity, Equality, Experience and Patient Safety Framework was delivered by Claire Beynon. Key
points included:

e Data has demonstrated higher rates of excess deaths and years of life lost are found in areas
of increased depravity, with further health inequities highlighted across the population. The
aim is to rectify and balance these inequalities so that the rates of the bottom quintile are
brought up to meet those of the highest.

e The aim of the 31 Framework is to deliver equitable and excellent preventative and clinical
services/approaches. This is to be achieved through reducing variance in access to and quality
of services, reducing variance in health outcomes, and having a workforce representative of
the population. Previous research whereby equity, equality, experience, and patient safety
have been looked at through equity lens have been utilised to identify best practices which
may be implemented.

e The framework consists of a 3-step process: ldentifying, Intelligence for Action, and
Interventions tailored to need. This allows for inequities to be identified both for local
population and employees, qualitative and quantitative data to be gathered, and utilising this
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to shape our priorities and guide the interventions and necessary changes to be implemented
into working practices.

e Conversations have taken place with partners as to how the Framework may be applied,
comments included: understanding current workforce demographics, proactively engaging
with communities and outreach to promote CAV as a compassionate and equitable employer,
embedding the anti-racist action plan, establishing and growing employee resource groups
such as cross-organisation networks. These will feature in final version submitted to board.

e A support pack has been compiled, consisting of 3 elements: resources to understand
inequalities and inequity with links to evidence and best practice examples, tools successfully
utilised by other organisations to support in addressing issues uncovered through data, and
case studies and examples to inspire action and spark new ideas

Jonathan Strachen-Taylor (JST) requested that clarity be given regarding ‘the impact of equalities on
lives’ to specify the use of quintiles, as it could be misconstrued that higher income individuals are at
higher risk. CB noted the point raised and confirmed the presentation would be updated.

MT queried how the effectivity of changes will be recorded and how will this be reported. It was
highlighted transparency is imperative for both staff and the public to see if the time and effort
invested has been worthwhile. CB confirmed a dashboard will be developed alongside the Framework.
Discussion took place surrounding the importance of improving the quality of data collected across
the health board.

Steve Gauci (SG) queried whether there is room for disability equality and accessibility within this
framework, highlighting that these are important to clinics and staff with disabilities also. CB
confirmed this is integrated within their thinking and the plan for the framework.

DW queried TUs input and involvement in the Framework, noting the enthusiasm and passion in the
TUs on this subject, and highlighting staff development initiatives and policies as key areas where
involvement would be appreciated. The TUs have received thousands of testimonies evidencing these
changes have been needed for some time; DW acknowledged that the framework is huge step forward
in tackling and delivering the needed change. CB assured that engagement with TUs would take place
at every opportunity and voiced interest in the testimonies received in forming some of the qualitative
evidence used to drive the changes.

LPF 23/047 INTEGRATED PERFORMANCE REPORT
The report was taken as read.

DW acknowledged a different way of reporting had been requested and that initial feedback of this is
positive, however it was noted time will be required to fully comprehend the new report.

DW noted questions had been raised surrounding the financial position as progress appears to have
faltered in regards to identifying and actioning savings. Robert Mahoney (RM) outlined the savings
categorisation system:
e those allocated green have good assuredness plans are underway and are forecast to deliver,
e those allocated amber have less assuredness plans are underway but less certainty
surrounding time frames,
e those allocated red are identified schemes not yet implemented.
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Clarity was offered surrounding the makeup of the £16 million shortfall, with £8-9 million currently
classified as red, £2-3 million remain unidentified, and a projection of £4 million of Operational
overspend by the end of the financial year. It was recognised that the later within the financial year a
scheme is identified, the higher the stress on the scheme to deliver however, in combination with the
additional asks of WG, the minimum that must be delivered to not destabilise our position is meeting
the £88.4 million target.

There was further questioning surrounding the sustainability of the changes implemented within
services, and how performance and challenges faced in summer may be indicative of what winter will
bring.

Paul Bostock (PB) gave his thanks to the LPF for support with the ward moves which have taken place
and noted the improvements of these moves are being seen. It was noted that anticipated
complications had arisen over summer, however unforeseen junior doctor sickness levels across July
increased difficulty. It was recognised that short stay wards weren’t receiving short stay patients,
increasing the length of stay, however the UHB is expected to be in better position imminently.
Performance has faltered slightly, however Cancer performance continues to be good and CAV
maintain the best performance in Wales. It was acknowledged that despite financial constraints and
the FM’s statement, ringfence money has been allocated for planned care to treat the longest waiting
patients. PB advised a call had taken place with 50 individuals in attendance to discuss winter
projections; it has been agreed to receive feedback over the following weeks to guide the formulation
of a plan. The upcoming plan is for acute site reconfiguration, noting time frames in Cardiothoracics,
plans for medical take and realigning community capacity as key aspects. DW acknowledged that
change can be seen, and thanked PB for the forewarning of further planned changes. DW further
acknowledged the feat of obtaining a task and finish group in WG for EU department data Metrics.

LPF 23/048 STAFF BENEFITS GROUP REPORT
DW thanked those who had contributed towards the Staff Benefits Report.

LPF 23/049 REVIEW OF MEETING
It was acknowledged the meeting had overrun.

LPF 23/050 ANY OTHER BUSINESS PREVIOUSLY AGREED WITH THE CO-CHAIRS
There was no additional business raised.

LPF 23/051 FUTURE MEETING ARRANGEMENTS

The next meeting will be held remotely on Thursday 12t October at 10am, with a staff representatives
pre-meeting at 8.45am.
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Local Partnership Forum — Action Log
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MINUTE | DATE SUBJECT AGREED ACTION ACTIONED TO STATUS
LPF 10.08.23 | minutes of the | update on the roll out of email Rachel Gidman verbal update to be provided at the
23/042 previous addresses being provided for all meeting
meeting UHB staff to be provided
(matters
arising)
Bwrdd lechyd Prifysgol
CARING FOR PEOPLE a,%o QG | e o rr
~ .
Cardiff and Vale
KEEPING PEOPLE WELL b N HS University Health Board
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Winter Roadshow
2023-2024




SETTlNG THE SCENE O\ GIG | Burd iy pritgol

a‘élo NHS | cardiff and vale

University Health Board

What are our operational
priorities?

Emergency

Primary & Community Focus on backlog in All but eliminate Managing Paediatric Intensive
Care Support pathways (>62 two year waits pressures in Care
days) inpatient services
Reduce children Adult Intensive
Focus on long waits Community Care
“Same Day Emergency bottlenecks e.g8. demand for
Care* Models diagnostics children and young Neonates
adults

Acute Medicine &
Frailty Model

Protect Tertiary Specific tumour site

Services and Major improvements
Trauma Centre

.-f
/| XA,
2/15¢ <] / '




Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale
University Health Board

SETTING THE SCENE -
) ) : "’?"NHS

Public Workforce Financial
Seasonal expectation availability Cha"enge
demand
(Respiratory
syncytial
viruses) —
Planned Staff from cost

Care morale of living
crisis
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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

Bed Gap (excluding mental health)

Medicine 114 148

Clinical
Board

Worst Nov =— Dec = Jan =— Feb =— Mar — Apr

case

S 56 23 B 56
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last winter ?

University Health Board

15 P Our frailty service now
Ambulance hours Over 1,500 putlents helps our patients have Our virtual ward

lost per day due dttendedioursame the emergency care they keeps 40 patients

to delays reduced day emergency care sz zaislizg sunllog safe in their home
SERVICE almontin more patients home with on going

safely support

Reshaping our acute

medicine model of
care to treat patients
in the right place

from 98 to 20

2

3000 less . We provide 4000
. " 500 less patients . .
patients waiting " appointments in
waiting over 62
over 2 years for our urgent
days for cancer )
planned primary care

treatment
treatment centres



N HS Cardiff and Vale

University Health Board

Proposals to address the challenge . Sy

Proposals

6/1

‘ Beds

Clinical Boards

Specialist

Services SUrgery

The emergency unit
redesign for adults
and children

Critical care action
plan to combat
demand with
outreach services

Develop short-stay and
“same day emergency
care” trauma pathway

Additional acute

winter beds Three commissioned

critical care beds from
Nov ‘23

Focus on critical care
delayed transfer of
care patients

Further develop virtual
ward model & direct

Extend opening hours pathways from WAST
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Protected elective
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children
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Proposals to address the challenge , .

Proposals

Clinical Boards & Partners

7 NHS

Local Authority &
Integrated Discharge
Services
Further develop trusted

assessors to support secondary
care

Plan to help patients safely
return home as early as
possible

Reduce patients who have
delays in there pathway of care
linking in with Local Authorities

Caring for patients in the right
area that meets there needs —
Community Hospitals

Primary'and
Community Care &
Local Authority

Cardiff and Vale will aim to
have 100% coverage for urgent
primary care

Safer @ home — Partnership
working to keep people at
home

Health Inclusion service —
Supporting the most vulnerable
in our area

Mental Health

“Bed-in” 111 press 2

Dedicated help for frequent
callers ringing 111-2
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Plan to help patients safely return home as early as possible
(Length of Stay)

WHY

Patients have a poor experience if they stay in We have a team supporting our staff and wards to
hospital for too long help safely discharge patients

There is a chance they can acquire a hospital We are talking to our patients and involving them
associated infection in decision making

They might fall We will communicate throughout the organisation
We can’t treat patients in the right place at the right to focus on doing what's right for our patients
time We are introducing a system to track what our
Our Emergency unit becomes congested patients need next
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Winter Vaccination Strategy S92 s

Confirmed flu cases are increasing

Respiratory infection activity in Wales

10/15

Figure 1. Clinical consultation rate for ILI per 100,000 practice population in Welsh sentinel

practices (as of 17/09/2023)

Consultation rate per 100,000

100 Wery high intensity
S O R -+ FT— RE— — T———— TRTR——

90 :fME —==-2010 - 2011
i i

80 - P 2019 - 2020
! H — 2020 - 2021

70 . 2021 - 2022
! \ High intensity —2022 -2023
! e MEM thresholds*
TP s bt e e A R A B R AR B AR R R AR R A R
1

Medium intensity
..

L B L = s R T o T R o
(30 LA B B B ob I o I

(=]
o™

— = = = =

Week (2022 - 2023)

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale
University Health Board

0\ GIG

Priorities
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children and to vaccination and
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oung people
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Covid-19 vaccine offer by end November
Flu vaccine offer by end December

75% vaccine uptake

Reduce the gap in uptake rates between the least and
most deprived communities
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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




Financial Wellbeing and support with the cost of living  £& QUG | Ered ™
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 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/staff-benefits/
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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Amplifying Prevention Agenda ltem [
Report Title no.
: Local Partnership m Meeting
HEBITE Forum Private Date: 12/10/23

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

= [EEUinG Executive Director of Public Health
Report Author Consultants in Public Health Medicine
Title):

Main Report

Background and current situation:
Background

The Cardiff and Vale of Glamorgan Director of Public Health Report 2020, published in September
2021, found that the COVID-19 pandemic exposed and exacerbated the inequalities and inequities
that are present in our communities. It advocated for a collective partnership approach, working truly
alongside our local communities, to halt and reverse this trend, ensuring that we ‘level up’ in the
process. Our experience of partnership working during the pandemic showed that there are already
strong existing partnership arrangements in place in Cardiff and the Vale of Glamorgan on which to
build. The recommendations of the report were accepted by regional partner organisations and a set
of principles was agreed to guide future partnership working, including a commitment to taking an
evidence and data driven approach to improving population health and tackling inequities.

This partnership approach towards combatting inequities has been called ‘Amplifying Prevention’, and
a partnership board with our 2 local authorities was established to provide the strategic overview of
this and other partnership activities focused on prevention and tackling inequities. The vision agreed
by partners was ‘That by working collectively and effectively as a partnership of anchor organisations,
we will work together to reduce health inequities in Cardiff and the Vale of Glamorgan’. The Amplifying
Prevention approach aligns with the agreed principles for future partnership working, and sits within
the overall partnership arrangements of the two Public Service Boards (PSBs), whilst also being
complementary to the work of the Regional Partnership Board (RPB).

Three topic areas were chosen for initial, focused attention as part of Amplifying Prevention, namely
childhood immunisations, bowel screening, and Move More, Eat Well. The stated aim of the approach
was to improve preventative activities in Cardiff and the Vale of Glamorgan and reduce health
inequities by taking focused action to:

Improve uptake and close the gap in childhood immunisation rates
Improve uptake and close the gap in bowel screening rates in all eligible age groups
Further enhance implementation of specified actions in the Move More Eat Well Action Plan

The evidence around all three topics shows that the experience is worse for those communities
experiencing disadvantage. In addition, uptake of childhood immunisation and bowel screening is
known to be lower in some ethnic minority populations. This evidence has guided and influenced the
Amplifying Prevention approach.

Current situation

The following summarises some of the actions delivered in 2022/23:

Move More, Eat Well

School clusters in communities experiencing the greatest inequities were identified and engaged to
identify actions that can help improve levels of nutrition, through adopting a whole school approach to
food. Workplaces were contacted and offered training and support around eating well in work, and
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https://sway.office.com/kRW7tnsthFPPHgJZ?ref=Link

increasing opportunities to be physically active during the working day; 15 champions were trained. A
Healthier Advertising Event was held to include both Cardiff and Vale of Glamorgan Councils, and a
mapping of Council owned advertising sites was undertaken in Autumn 2022. This will lead to the
development of three organisational policies to prevent advertising of High Fat, Salt and Sugar (HFSS)
products at these sites, particularly where they will be seen by children, for example close to schools.

Childhood Immunisations

A wide range of actions have been delivered in a number of settings, with the aim of increasing uptake
and closing the gap in childhood immunisation rates. This includes working with the two local
authorities to identify areas to target and ways to best reach communities. During 2022/23 new
communication materials have been developed in a range of languages, and been shared across
partnership communication platforms. Schools in areas of lowest uptake have been identified and
support offered, including teaching materials to utilise as part of Health & Wellbeing element of the
new curriculum and peer education work. Focus group work with parents at these schools will help
inform future actions, which will be taken forward in collaboration with public heath, school nursing,
Immunisation Coordinators and Healthy Schools. Stakeholder experiences, insights and information
about barriers has been gathered through commissioned research by Cardiff Metropolitan University.
Specific work was also undertaken to contact families who had missed appointments to engage them
in attending, and a cluster-based quality improvement project targeted families with children missing
vaccines through different communication methods, drop in clinics, and community events.

Bowel Screening

Similar to the approach taken in relation to childhood immunisation, work this year has focused both
on ensuring communication resources (developed by Public Health Wales Screening Division) are
shared as widely as possible by all partner organisations, and more focused work with areas where
uptake is lowest. This includes working with a range of partners in the primary care cluster areas with
the lowest uptake (Cardiff City and South and Cardiff South East Clusters) to understand barriers and
promote uptake. A bowel screening animation produced by Public Health Wales and already available
in English and Welsh, was dubbed and subtitled into four languages (Arabic, Bengali, Somali, Urdu),
and is being displayed on a selection of community Hub and GP screens. Insights work from a range
of sources has been collated to inform future work.

Communications and engagement

The fundamental importance of communication and engagement to support Amplifying Prevention is
understood by all partners. A partnership Communication Strategy has therefore been developed and
a plan is in place, which is being driven by a Communication Cell with representatives from each of
the three partners. A mapping of key groups has been completed to allow more effective sharing of
information with different communities. As part of this work, we have also recognized the importance
of our staff in being able to discuss the three topics with the people they meet, and resources have
been developed to support this, including offering Making Every Contact Count (MECC) training.

All three topics are scoping how Amplifying Prevention can be supported in the workplaces of our
partner organisations, including the UHB. We are working with colleagues in People and Culture to
map which ‘touchpoints’ in the employment cycle could be used to promote elements of the approach
e.g providing information on immunisation prior to maternity leave.

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

« Significant inequalities and inequities impact the health and wellbeing of our population; these
have been exacerbated by the impact of the COVID-19 pandemic

e Partner organisations in Cardiff and the Vale of Glamorgan have agreed to work together to
tackle inequity, with initial focussed attention on childhood immunisation, bowel screening and
certain actions in the Move More Eat Well Plan

e The UHB has a key role to play as an anchor organisation, through its leadership of
preventative programmes with partner organisations and local communities, through
encouraging our workforce to embrace all three arenas individually, with their families, and
with their patients
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Recommendation:

LPF is requested to:
e NOTE the content of the report
e DISCUSS how we can support our workforce and our organisation to further support
Amplifying Prevention priorities

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

Be a great place to work and learn

2. Deliver outcomes that matter to
people

3. All take responsibility for improving
our health and wellbeing

N

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

9. Reduce harm, waste and variation
sustainably making best use of the

N

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

R SRS

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

Prevention I Integration Collaboration .

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

Safety: JJNo

Financial: -/No

Workforce: -No

Legal: -/No

Reputational: Yes/ll§

Acting as a leader for prevention at all levels of the organization will enhance the UHBs reputation as
an Anchor Organisation and contribute to delivering the duty identified in the Wellbeing of Future
Generations Act.

Socio Economic: Yes|iil§

The focus of Amplifying Prevention is to reduce inequities in three topic areas (childhood
immunisations, bowel screening and Move More, Eat Well). The delivery of Amplifying Prevention
aims to close the inequity gap; therefore, the impact of the programme is positive.

Equality and Health: Yes/li}

Improving engagement with all three Amplifying Prevention areas will contribute to improving the
health of our population. Specific attention and focused work with communities experiencing lower
uptake will also contribute to reducing health inequity.
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Decarbonisation: [Jl/No

Committee/Group/Exec

Approval/Scrutiny Route:

Date:
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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. 217 Yes 176 ee—
i i 2023 Jul section
Reporting period: monthly y
Primary Care Improved access to GP and Community Services J -
une 0 Hyperlink to
Access to Measure: >95% achievement of core access to in-hours GMS Senices 95% YeS 98 /0 .
' i 2023 3 section
Services Reporting: monthly it
Increased access to dental services J .
une Hyperlink to
Measure: 50% of expected new patient target 50% YeS tb C .
. 2023 section
Reporting: monthly
Improved use of community pharmacy J -
une 0 Hyperlink to
Measure: >90% of all eligible community pharmacies providing CCPS (June 2023) 90% YeS 2023 98 /0 section
June =

Reporting: monthly

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

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

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

Emergency Care 111 Wales une Hyperlink to
Measure: Performance response time in NHS 111 tb C tb C 2023 tb C section
Reporting: TBC
Implementation of Same Day Emergency Care services J -

une vp

Measure: Increase in SDEC attendances 1233 YeS 1717 a tierlrllnk o
Reporting: monthly 2023 July seclion
Honour commitments that have been made to reduce 