
Local Partnership Forum
Wed 09 October 2024, 10:00 - 12:00

MS Teams

Chair: Rachel Gidman

Agenda

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 the 5th August 2024

Rachel Gidman

 4. LPF minutes 05.08.2024.pdf (9 pages)

5. Action Log

Rachel Gidman

 5.LPF Action Log 05.08.2024.pdf (3 pages)

6. Chief Executives Report

Verbal Update Suzanne Rankin

7. COVID Inquiry

Verbal Update Matt Phillips

8. Workplace Race Equality Standards (WRES)

Head of Equity and Inclusion

9. Health Board Planning Process and Assumptions

Director of Operational Planning and Performance

10:00 - 10:02
2 min

10:02 - 10:04
2 min

10:04 - 10:06
2 min

10:06 - 10:11
5 min

10:11 - 10:13
2 min

10:13 - 10:43
30 min

10:43 - 10:53
10 min

10:53 - 11:13
20 min

11:13 - 11:33
20 min



 9.Health Board Planning Process and Assumptions.pdf (17 pages)

10. Integrated Performance Report

Claire Beynon, Jason Roberts, Rachel Gidman, Paul Bostock and Catherine Phillips

Population Health

Quality and Safety

People

Operational Performance

Finance

 10. Integrated Performance Report - Sept 24.pdf (36 pages)

11. Staff Benefits Group Report

 11. Staff Benefits Group Report Sept '24.pdf (5 pages)

12. Welsh Language Report

 12.Welsh Language Annual Report paper.pdf (3 pages)
 12.1 Welsh Language Annual report 2023-2024 005.pdf (19 pages)

13. Non pay element of the pay deal

Approved by the Local Partnership Forum on 27 September 2024

 13. Non pay elements 30 Sept 24 submission.pdf (3 pages)
 13.1 Implementation-non-pay-parts-2022-2024-collective-agreement-whc2024017.pdf (10 pages)

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

15. Any other Business previously agreed with the Co-Chairs

16. Future Meeting Arrangements

Wednesday 11th December 2024 at 10am via MS Teams with a Staff rep pre-meet at 8:45am.

11:33 - 11:53
20 min

11:53 - 11:53
0 min

11:53 - 11:53
0 min

11:53 - 11:53
0 min

11:53 - 11:55
2 min

11:55 - 11:57
2 min

11:57 - 12:00
3 min
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LOCAL PARTNERSHIP FORUM MEETING
Monday 5th August 2024 at 10am, via Teams 

Present 
Rachel Gidman
Dawn Ward
Suzanne Rankin
Joanne Brandon
Mike Jones
Rebecca Christy Harold
Emma Cooke
Andrew Crook
Claire Whiles
Lorna McCourt
Peter Hewin
Bill Salter
Jonathan Strachan Taylor
Julia Davies

Executive Director of People and Culture (Co-Chair)
Chair of Staff Representatives – BAOT/UNISON (Co-chair)
Chief Executive
Director of Communications, Arts, Health Charity and Engagement
Independent Member - Trade Union
BDA
Director of Therapies & Health Science
Head of People Assurance and Experience
Assistant Director of OD, Wellbeing and Culture
UNISON
BAOT/UNISON
UNISON
GMB
UNISON

Matt Phillips
Mathew Thomas
Katherine Davies
Ceri Dolan
Claire Beynon
Jason Roberts

In attendance
Carys Fox
Emma Davies

Director of Corporate Governance
UNISON
RCN
RCN
Executive Director of Public Health
Executive Nurse Director 

Assistant Director of Nursing Workforce
Nurse Staffing Levels Lead

Apologies
Lianne Morse
Jonathan Pritchard
Rachel Pressley
Janice Aspinall
Marie Davies
Jennifer Lavington
Paul Bostock
Rhian Wright
Catherine Phillips
Fiona Salter
Katrina Griffiths
Madeleine Smith
Angela Voyle-Smith

Deputy Director of People and Culture
Assistant Director of People Resourcing
Head of People Assurance and Experience
UNISON
Interim Executive Director of Strategic Planning
CSP
Chief Operating Officer
RCN
Executive Director of Finance
RCN
Associate Director of People and Culture
BDA
Senior Manager for Retention and Organisational Development

Secretariat
Louise Blunsdon People Assurance and Experience Coordinator (Minutes)

LPF 24/042 WELCOME AND APOLOGIES 

Dawn Ward (DW) welcomed everyone to the meeting and apologies for absence were noted.  
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SR referred to the current pay settlements and how this will develop particularly with a change of 
administration leadership in Wales as it could disrupt the plans that we have in terms of delivery of 
the plan. The requirement this year is to deliver a £15.9m deficit and a savings plan of £47m.  Welsh 
Government, recognise the challenge, however there is no flexibility in the position at Welsh 
Government level.
SR noted that at this point we've got £29 million secured but have a long way to go to meeting the 
requirement despite the great work being done particularly in the workforce arena. The workforce 
controls will need to stay because we're not seeing the recovery that we need along with other 
savings schemes initiatives. Work has taken place with the Clinical Boards to review options for 
potential saving schemes / initiatives which will be risk assessed, quality impact assessed and 
decisions and recommendations to Board will follow along with engagement with the TUs to make 
sure that everybody is clear about what we're doing and why we're doing it. Engagement with DW 
and the TU representatives across the organisation will be really important.

Staff Survey Focus Group- SR led the session on the 1st July which discussed the initial CAVUHB 
staff survey results and noted good engagement with representation from across the organisation 
from all professional groups.  Key topics discussed included the importance of equity, dignity and 
respect for all, access to education and training for all along with a reflection about the quality of 
line management. SR explained that the output from these discussions will be used to inform the 
planning around responding to the Staff survey. There will be a further workshop in September and 
details of this event will be shared with all colleagues.  It is hoped the event will be held at UHL to 
further reinforce inclusion. Further work is required to ensure we have a diverse group that reflects 
our organisation in the room.

WRES data – this is the first time the Workforce Race Equality Standards (WRES) has been run in 
Wales.  A meeting with the Welsh Government will take place to help us understand and interpret 
the data. Following this meeting, WRES will be brought back to this forum for further discussion. SR 
provided her interpretation of the data, noting that it appears to demonstrate that Black, Asian and 
minority ethnic colleagues are less likely to be shortlisted, more likely to find themselves in a 
disciplinary process and whose progression in the organisation is less easily achieved than our white 
colleagues. The data will be quite hard hitting when we receive the full interpretation but is needed
so that we can have the case for change discussions.  SR commented that she is happy to share this 
completely and transparently with whoever wants it.

BBC’s Saving Lives in Cardiff – Episode 1 will be broadcast on the 20th August 2024 on BBC1 Wales at 
9:00pm.  SR believes it will show Cardiff and Vale University Health Board in a really positive light. It 
shows the challenges but also the professional people and compassionate teams doing their very 
best to put people first and deliver excellent quality. 

Mathew Thomas (MT) referred to how staff are managed and shared a story with the Forum 
regarding a member who has been through cancer and returned to work.   The member now has a 
secondary illness, wants to be back in work but to the nature of the illness is in and out of work. The 
member is unable to homework and he has not been able to get support from the management 
team to reassure around a different way of working. The member now feels unsupported and has 
gone on full time sick leave.   MT received a negative response from the management team when a 
flexible approach to working was discussed.  MT queried who holds managers accountable for when 
they are not being kind, caring or compassionate and or what the next steps need to be.  
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SR thanked MT for sharing the information and explained that if he is unable to find a resolution 
with the manager the next step would be to go up the chain to the higher level management.  If MT 
is unable to get a response, he can contact RG for support.  RG agreed with SR and also referred to 
looking in to the homeworking option if appropriate and offered to support MT outside of the 
meeting.

DW referred to the pilot completed by Leanne Morris in the Medicine Clinical Board where they did 
deep dives into sickness absence and it showed some great returns. DW added it is not about 
challenging or criticising but for learning and sharing and hoped that all the Clinical Boards will start 
to do the same and see the benefits.  RG explained that People Services have cascaded this through 
the Clinical Boards and will now do their own deep dives.

Peter Hewin (PH) referred to the IMTP and queried if we are moving back to a 3 year cycle as the 
update indicated we would be looking at the year ahead.

PH also commented on the unpalatable list when looking at ways to achieve cost savings and as staff 
side, have a balanced view and the need to think about how we can do things differently. Having 
early site of those plans gives puts us on the front foot and enables us to present that balanced 
picture. 

SR explained that this year we are delivering an annual plan as we couldn’t model, agree and set a 
balanced plan position. For next year if we deliver our financial target, then for next year, we would 
be expecting to be able to submit a 3 year IMTP that balances. If we deliver this year, then there is 
some financial incentive and some additional funds will be made available to us, which helps the 
overall position and makes getting to a balanced position more achievable.  If we can’t deliver this 
year then the chance of being able to do this next year is unlikely.

SR referred to the 2nd point made by PH and reiterated the importance of maintaining a careful 
balance because in order to properly frame up a proposal, there has to be proper planning and in 
order to do a proper planning assessment then conversations with colleagues need to take place.  It 
is hoped that the leaders and managers working on these plans are clear about the work and make it 
clear that no firm decisions have been made.  SR referred to the piece of work taking place with the 
Clinical Boards, as mentioned in the update, and that an output from the first initial assessment has 
not been seen yet. SR will encourage teams to have wide engagement and to be honest about what 
we are doing, the stage we are at and the next steps.

DW suggested if this could be put on the agenda for the next LPF in October.  SR agreed and also 
added that whatever has been done will have been engaged with already but it would be good to 
have a reflection on progress and how well the engagement has been.  DW also noted the date of 
the LPF Development session on the 27th September for a potential update.

Action: LB

DW informed the forum of a reflection from the Staff Pre meeting and a request for the LPF agenda 
to have more content in the consultation negotiation space as this is where the TU reps can have 
some influence.  DW added that the papers for discussion today have been for noting or discussion 
rather than getting into any significant discussions about things that are coming rather than things 
that have happened. DW proposed if they could discuss this in more detail at one of the LPF 
Development sessions.  It was suggested at the Pre meet, if consideration could be given to changing 
the name of the LPF to a Joint Negotiation in Consultation committee, as it is called in England. 
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the discussions that have been having taking place around capabilities and capacity of ward 
managers to be able to do some of the other workforce tasks. 

JR responded and informed that we have the 26.9% uplift the as part of the Act for the 25B wards 
(the medical acute, medical surgical and paediatric wards) as the Act designates the ward sister to 
be supervisory, which has been built into the 26.9 and into the establishment review. JR added that 
when we can work out maternity leave and long term sickness, we will maintain Sister supervisory 
status.  It is however, the short term sickness that has an impact. JR added that short term sickness 
is challenging as it cannot be planned for and there is a trade off as the Sister can't complete other 
tasks such as HR. As part of Safecare, the Senior lead nurses are constantly reviewing the staffing 
establishments across their areas. but it's a situation that can't be helped due to the nature of short 
term sickness.

DW referred to the internal audit that gave reasonable assurances around displaying the numbers 
for the public as part of the legislation. In the narrative, it was mentioned that the templates that 
were being displayed were incorrect and that they had the incorrect staffing levels on it. DW asked if 
the standards of internal audit are low, if it’s incorrect numbers and the incorrect template, queried 
how you get reasonable assurances.

ED explained it wasn’t on all of the wards. it was just on a few wards and could be attributed to 
using the older templates and possibly 3 months out of date rather than being the wrong templates. 
The audit happened in March 23 and the tenable update on the slides was from 2024.  ED added 
that improvements have been made and the process is moving in the right direction.  JR added that 
it is a challenge but sometimes Sister will forget to update the templates and so require constant 
reminding. DW commented the response was helpful.

DW also queried the 350 overseas nurses and asked when they were recruited.  Carys Fox (CF) 
informed the Forum that the Welsh Government signed a memorandum of understanding with 
Kerala State government in India on an All Wales basis. 70 nurses have been approved for C&V and 
they will be coming over in the next few months. CF explained they had a concern that we were 
losing our internationally educated nurses to Australia.  CF noted the importance of ensuring their 
experience in Wales is good. CF referred to the internationally educated staff where we have just 
started a community of practise and is based on the Florence Nightingale Foundation.
CF has liaised with Claire Whiles on this and suggested contact is made with the Chair of this group 
so they can be part of the Staff Survey and informed of the issues for the Internationally Educated 
nurses.

JR referred to the Paper on the Nurse Staffing Levels and to the 2 areas that haven't been signed off 
– the Stroke Rehabilitation Centre and Mental Health. JR informed the Forum that whilst these areas 
are not 25B wards, they do not have to be signed off but has made the commitment that we would 
sign all clinical areas off where nursing care is provided. JR provided further explanation of the 
reasons for this and further discussions with the teams involved are scheduled to take place.  DW 
thanked JR for the update and noted the comments from the Staff pre meeting that they felt this 
gave the report a lot of integrity.

LPF 24/048 STAFF RETENTION
Carys Fox (CF) Assistant Director of Nursing Workforce, provided a presentation on Staff Retention. 
The key points included:
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DW asked CF about the movement scheme and asked if experience can be achieved only when there 
is a vacancy or a gap? CF explained at the moment, on the internal development programme, you can 
move into a vacancy without using TRAC. CF also explained that on the rotational programmes, 
students can choose as opposed to being told you're going on a rotational programme. Directorates 
are starting their own rotational programme and one of the most successful one is in Cardiac services.  
Students can also be offered experience elsewhere as part of their VBA. DW commented that this is 
the diverse and agile workforce that is needed for the reshaping to happen.

LPF 24/049 INTEGRATED PERFORMANCE REPORT
The Integrated Performance Report was received by the LPF and taken as read, with the following 
additional information provided: 

Population Health:

Claire Beynon made the Forum aware that the Measles, Mumps and Rubella advertising campaign 
has started. The target was to try and get all schools to 90% measles mumps and rubella vaccine by 
the end of July.  Although this hasn’t been achieved, CB explained they have been out to the 62 
schools that are under the 90% level and have delivered more than 900 additional vaccines as part 
of that campaign. 

DW provided CB with the questions provided at the staff pre meet, to include a request for more 
public health messaging for staff explaining that campaigns such as the Move More Eat Well and 
reminders regarding the importance of water consumption are well received.  In addition, DW asked 
for clarification on whether staff can get tested for COVID through the Health Board.

CB referred to the Public Health messaging and with reference to the Move More Eat Well 
campaign, are preparing a 2 year plan that looks at how we take a whole system approach to 
improve levels of physical activity and improved diet across the whole population. This will have an 
impact on staff too because most staff are also resident in our area.  CB suggested that when the 
Move More Eat Well campaign is ready, she would bring it back to share with the Forum.

JR explained that we are not advocating that staff test for COVID.

MT acknowledged the great work taking place in the organisation around the use of the Welsh 
language. He referred to the statistics for the Health board and explained that approx. 60% of staff 
have not declared their status in regard to level of Welsh.  MT requested for everyone to keep 
promoting to increase use further in the workplace. 

RG acknowledged that more work is required for all of our demographics as identified within the 
WRES and other surveys and suggested working in partnership and to think about what else can be 
done around this agenda.  RG explained we have a new network around the Welsh language where 
approximately 100 people have shown an interest. There are plans in place to help improve our 
knowledge of colleague language skills and Mitchell Jones is working closely with NWSSP and Dysgu 
Cymraeg to make these improvements.  RG added that we will keep encouraging staff to fill in the 
online form to record Welsh language skills. 

LPF 24/050 EPSG MINUTES
LPF noted the EPSG minutes from the 5th June 2024. 

LPF 24/051 ANY OTHER BUSINESS
MT gave thanks to Sally Stevens for the amount of partnership work provided, particularly within R&R.
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LPF 24/052 FUTURE MEETING ARRANGEMENTS
The next meeting will be held on 9th October at 10am with a staff representatives pre-meeting at 
8.45am. The meeting will be held remotely.  



 

Local Partnership Forum – Action Log

MINUTE DATE SUBJECT AGREED ACTION ACTIONED TO STATUS

ACTIONS IN PROGRESS

COMPLETED ACTIONS

LPF 
24/029

13.06.2024 Minutes of the 
previous 
meeting 
(matters 
arising)

To provide the results from 
the Staff Survey by Clinical 
Board as soon as it is 
available.

Claire Whiles 5.8.24: Progress is being made to break down 
the data by Directorate, focusing on the 
identified priority themes which are;

• Staff Engagement
• Diversity & Inclusion
• Negatives Experiences
• Burnout

This is a timely, resource intensive exercise due 
to restrictions with the reporting functionality 
provided by HEIW, however, it is proposed this 
will be completed by 12th August 2024.

Complete:  Directorate level data has been 
circulated to the Clinical Board triumvirate 
teams, focusing on the priority themes of;

• Staff engagement
• Diversity & Inclusion
• Negative Experiences
• Burnout



 

OD Team/ Heads of People & Culture have 
offered further support to help the CB teams to 
understand their data.

LPF 
24/031

13.06.24 Chief 
Executives 
Update 
(matters 
arising)

To consider with the 
Executive team the request 
for a Trade Union 
representative to attend the 
Moderation panel.

Rachel Gidman Complete - A standing invitation has been issued 
to the independent member – Trade Unions (MJ) 
to attend as an observer.  

DW advised Peter Hewin to be invited.

LPF 
24/031

13.06.24 Chief 
Executives 
Update 
(matters 
arising)

The Heads of People and 
Culture to connect with Trade 
Union colleagues around the 
facilitation toolkit for the 
reshaping work.

Katrina Griffiths Complete – Update provided at Workforce 
Partnership Group. HoP&C will provide regular 
updates at CB partnership forums.

The Heads of People and Culture were made 
aware of the conversation that took place at the 
LPF on the 5/8/24 and the need to ensure lead 
reps are involved in the reshaping work 
reiterated.

LPF 
24/031

13.06.2024 Chief 
Executives 
Update 
(matters 
arising)

To liaise with People Services 
to ensure there is some 
messaging around 
Organisational change to 
reassure staff.

Lianne Morse Complete: Leanne Morris, interim Head of 
People Services is currently reviewing the 
Change Mgt Toolkit and the Employee 
Engagement Framework.

The way in which we communicate and engage 
with colleagues over proposed changes will be 
addressed as part of this review.  Looking at best 
practice, FAQs, etc.



 

TU colleagues will be invited to be part of this 
review.

LPF 
24/046

05.08.2024 Chief 
Executives 
Update 
(matters 
arising)

To invite Adam Wright to the 
next LPF to give an update on 
the planning assumption.

Louise 
Blunsdon

Complete – Invitation sent and accepted for the 
LPF meeting on October 9th 2024.

LPF 
24/046

05.08.2024 Chief 
Executives 
Update 
(matters 
arising)

To schedule an update on the 
saving schemes / initiatives 
being reviewed by Clinical 
Boards at either an LPF or LPF 
Development session.

Louise 
Blunsdon

Complete:  On agenda for the LPF Development 
session in November. Andrew Gough will attend 
and present.



Health Board Planning 
Process and Assumptions
Adam Wright, Director of Operational Planning and 
Performance
Local Partnership Forum
9th October 2024
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1. Delivering our Strategy





Our Strategic Objectives
Key goals for delivering our 10 year strategy

Putting 
People 

First

Providing 
Outstanding 

Quality

Delivering in 
the Right 

Places

Acting 
for the 
Future





7

2. Developing our plans
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4. Modelling our assumptions







Cardiff and Vale 
Integrated Performance Report

2024/25

September 2024



Report Contents

1. Cabinet Secretary Priorities

2.        Cardiff and Vale Performance Report 

Click on a hyperlink to navigate directly to the section required



The Cabinet Secretary for Health and Social Services has set out National Programmes of work covering the priority areas of 
delivery. These priority areas are:

- Enhanced Care in the Community, with a focus on reducing delayed pathways of care
- Primary and Community Care, with a focus on improving access and shifting resources into primary and community care
- Urgent and Emergency Care, with a focus on delivery of the 6 goals programme
- Planned Care and Cancer, with a focus on reducing the longest waits
- Mental Health, including CAMHS, with a focus on delivery of the national programme

Further to these priority areas the Welsh Government and NHS Wales have identified 8 Key Performance Indicators across 
Urgent and Emergency Care, Cancer, Diagnostics, Elective Care and Mental Health Services.

Section 1 provides an overview of the Health Board performance of the Key Performance Indicators outlined by Welsh 
Government and Health Board commitments related to the delivery of the priority areas.

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

Return to Main MenuSection 1: Cabinet Secretary Priorities









https://nhswales365.sharepoint.com/sites/DHC_PDAP/SitePages/Performance-Framework-Spreadsheets.aspx


https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/61c1e930f9121fd080256f2a004937ed/cf7a9a9adcddbb0a8025866b003a51a1/$FILE/Wales%20COVID-19%20vaccination%20surveillance%20weekly%20report.pdf
https://public.tableau.com/app/profile/public.health.wales.health.protection/viz/RapidCOVID-19virology-Public/Vaccination
https://public.tableau.com/app/profile/public.health.wales.health.protection/viz/RapidCOVID-19virology-Public/Vaccination
https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/3dc04669c9e1eaa880257062003b246b/cf7a9a9adcddbb0a8025866b003a51a1/$FILE/Wales%20COVID-19%20vaccination%20surveillance%20weekly%20report.pdf
https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/3dc04669c9e1eaa880257062003b246b/cf7a9a9adcddbb0a8025866b003a51a1/$FILE/Wales%20COVID-19%20vaccination%20surveillance%20weekly%20report.pdf
https://www2.nphs.wales.nhs.uk/CommunitySurveillanceDocs.nsf/3dc04669c9e1eaa880257062003b246b/cf7a9a9adcddbb0a8025866b003a51a1/$FILE/Wales%20COVID-19%20vaccination%20surveillance%20weekly%20report.pdf
https://phw.nhs.wales/topics/immunisation-and-vaccines/fluvaccine/weekly-influenza-and-acute-respiratory-infection-report/


https://phw-tableau.cymru.nhs.uk/views/PracticelevelCOVERreport_trends/CVUHBtrendsDB?%3Aembed=y&%3Aiid=8&%3AisGuestRedirectFromVizportal=y




























No. Performance Measure Reported 
Period

Performance Standard In Month 
Performance

Trend

11. Percentage of GP practices that have achieved all standards set out in the National 
Access Standards for In-hours 2022/23 100% 98.2%

Below standard

12. Percentage of patients (aged 12 years and over) with diabetes who received all eight 
NICE recommended care processes Jun-24

Improvement compared to 
the same month in the 

previous year
47.3%

Above standard

13. Percentage of the primary care dental services (GDS) contract value delivered (for 
courses of treatment for new, new urgent and historic patients) Apr-Jul 24

A month on month increase 
towards a minimum of 30% 
contract value delivered by 

30 September 2024 and 
100% by 31 March 2025

32.7%
Above standard

14. Number of consultations delivered through the Pharmacist Independent Prescribing 
Service (PIPS) May-24

Increase compared to the 
same month in the previous 

year
1,795

Above standard

15.
Percentage of Local Primary Mental Health Support Service (LMPHSS) assessments 
undertaken within (up to and including) 28 days from the date of receipt of referral for 
people aged under 18 years

Jul-24 80% 94%
Above standard

16.
Percentage of therapeutic interventions started within (up to and including) 28 days 
following an assessment by Local Primary Mental Health Support Service (LPMHSS) 
for people aged under 18 years

Jul-24 80% 8%
Below standard

17.
Percentage of Local Primary Mental Health Support Service (LPMHSS) assessments 
undertaken within (up to and including) 28 days from the date of receipt of referral for 
adults aged 18 years and over

Jul-24 80% 11.8%
Below standard

18.
Percentage of therapeutic interventions started within (up to and including) 28 days 
following an assessment by Local Primary Mental Health Support Service (LPMHSS) 
for adults aged 18 years and over

Jul-24 80% 100%
Above standard

19 Percentage of emergency responses to red calls arriving within (up to and including) 
8 minutes Aug-24 65% 55%

Below standard

20. Median emergency response time to amber calls Jul-24 12 month reduction trend 01:23:17
Above standard

Quadruple Aim 2: Operational Performance

Return to Main Menu NHS Wales Performance Framework Measures Return to Section Menu

Section 2: Performance Report

19/20 20/21 21/22 22/23

93.4% 95.0% 96.5% 98.2%



No. Performance Measure Reported 
Period

Performance 
Standard

In Month 
Performance

Trend

21. Median time from arrival at an emergency department to triage by a clinician Jun-24 15 minutes or less 19
Above standard

22. Median time from arrival at an emergency department to assessment by a clinical decision 
maker Jun-24 60 minutes or less 65

Above standard

23. Percentage of patients who spend less than 4 hours in all major and minor emergency 
care (i.e. A&E) facilities from arrival until admission, transfer or discharge Aug-24

Improvement 
compared to the same 
month in the previous 

year, towards the 
national target of 95%

59.9%
Below standard

24. Number of patients who spend 12 hours or more in all hospital major and minor emergency 
care facilities from arrival until admission, transfer, or discharge Aug-24

Reduction compared 
to the same month in 

the previous year, 
towards the national 

target of zero

904
Above standard

25. Percentage of patients starting their first definitive cancer treatment within 62 days from 
point of suspicion (regardless of the referral route) Jun-24

12 month 
improvement trend 
towards a national 
target of 80% by 31 

March 2026

64.6%
Below standard

26. Number of patients waiting more than 8 weeks for a specified diagnostic Jul-24 0 16,324
Above standard

27. Percentage of children (aged under 18 years) waiting 14 weeks or less for a specified 
Allied Health Professional therapy Jul-24 100% 84.29%

Below standard

28. Number of patients (all ages) waiting more than 14 weeks for a specified therapy Jul-24 0 611
Above standard

29. Number of patients (all ages) waiting more than 14 weeks for audiology Jul-24 0 64
Above standard

Quadruple Aim 2: Operational Performance

Return to Main Menu NHS Wales Performance Framework Measures Return to Section Menu

Section 2: Performance Report



No. Performance Measure Reported 
Period

Performance 
Standard

In Month 
Performance

Trend

30. Number of patients waiting more than 52 weeks for a new outpatient appointment Jul-24 0 14,610
Above standard

31. Number of patients waiting for a follow-up outpatient appointment who are delayed by 
over 100% Jul-24

Reduction compared to 
the same month in the 

previous year
22,763

Below standard

32. Number of patients waiting more than 104 weeks for referral to treatment Jul-24 0 3,687
Above standard

33. Number of patients waiting more than 52 weeks for referral to treatment Jul-24

Month on month 
reduction towards the 
national target of zero 

by 30 June 2025

35,473
Above standard

34. Percentage of children and young people waiting less than 26 weeks to start an ADHD 
or ASD neurodevelopment assessment Jul-24 80% 17%

Below standard

35. Percentage of patients waiting less than 26 weeks to start a psychological therapy in 
Specialist Adult Mental Health Jun-24 80% 65%

Below standard

Quadruple Aim 2: Operational Performance

Return to Main Menu NHS Wales Performance Framework Measures Return to Section Menu

Section 2: Performance Report

Apr-24 May-24 Jun-23 Jul-23

12695 13285 13831 14610





Priority Performance Summary Reported 
Period

Data

Job Plans The vast majority of clinicians have now engaged with job planning and have a job plan 
in the system, however only 32.31% have an agreed job plan that has been signed off 
within the past 12 months.  A further 25.96% have an agreed job plan that was last 
reviewed and signed off before Aug-23. July 2024

Medical Appraisals The rate of compliance with Medical Appraisal has fallen for Jul-24, to 80.45%, and 
remains below the 85% target.

July 2024

Staff in Post The overall Health Board Staffing Numbers have increased in the last 12 months by 326 
WTE, to 14,961.84 WTE at Jul-24.  It is worth noting that the numbers have actually 
fallen slightly in the past 5 months, from a high of 15,114.10 WTE in Feb-24.  The 
change in the split between permanent and fixed-term as shown in the graph is largely 
due to validation of the ESR data held for staff contract type.

July 2024

Variable Pay (Bank, Agency, Overtime..) The trend of proportion of the pay bill spend on variable pay (Bank, Agency, overtime 
etc.) continues to fall.  At Aug-23 the percentage was 10.12% of the total spend on pay, 
but in Jul-24 had fallen to 8.04%.  It must however be borne in mind that the total pay bill 
is increasing. July 2024

Staff Winter Vaccination Programme The 2023-24 winter vaccination programme closed at the end of Mar-24.  The 
programme for 2024-25 will commence in Sept-24.

Agency Spend as % of Total Pay Bill The proportion of the total pay bill attributed to Agency continues to fall.  At Aug-23 the 
percentage was 2.42% of the total spend on pay, but in Jul-24 had fallen to 0.82%.  It 
must however be borne in mind that the total pay bill is increasing.

July 2024
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No. Performance Measure Reported 
Period

Performance Standard In Month 
Performance

Trend

36. Percentage of sickness absence rate of staff Jul-24 12 month reduction trend 
(6%)

5.88%
Below standard

37. Turnover rate for nurse and midwifery registered staff leaving NHS Wales Jul-24

Rolling 12 month 
reduction against a 
baseline of 2019-20 

(7-9%)

10.97%
Above standard

38. Agency spend as a percentage of the total pay bill Jul-24 12 month reduction trend 0.82%
Below standard

39.
Percentage headcount by organisation who have had a Personal Appraisal and 
Development Review (PADR)/medical appraisal in the previous 12 months 
(excluding doctors and dentists in training)

Jul-24 85% 79.66%
Below standard

Quadruple Aim 3
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Report Title: STAFF BENEFITS GROUP REPORT
Agenda Item 
no. 11

PublicMeeting: Local Partnership 
Forum Private

Meeting 
Date: 9/10/2024

Status 
(please tick one 
only): 

Assurance Approval Information X

Lead Executive: Rachel Gidman, Executive Director of People and Culture
Report Author 
(Title):

Barbara John, Business/Operational Manager,  Communication, Arts, 
Health Charity and Engagement

Main Report
Background and current situation:

Cardiff and Vale University Health Board Staff Benefits Group (SBG) was established in 2017, to 
explore and co-ordinate discounts and benefits offered by external organisations for UHB 
employees. The Staff Benefits Group discusses and agrees ‘best deals’ for staff and in governance 
terms reports their work to the Charitable Funds Committee and the Local Partnership Forum.

The purpose of this paper is to inform the Charitable Funds Committee of staff benefits opportunities 
and progress, discussed and agreed by the SBG between March - May 2023. 

The Staff Benefits Group meets on a quarterly basis and has the following membership:

- Senior Management Representative
- Senior Health Charity representative 
- Senior Workforce Manager
- Staff Side representative
- Communications representative
- Sustainable Travel Manager
- Procurement Representative

The Health Charity Manager (Business, Operational & Legacies) facilitates the relationship and 
communications between the SBG, its partners/discount providers and the Communications Team 
digital support. Administrative support is provided by the Team Administrator for the Communication, 
Health Charity and Engagement Team.

New staff benefit proposals and discounted offers are submitted to the Staff Benefits Group for 
discussion and approval and subsequently displayed on the UHB website staff benefits pages, and 
promoted via staff engagement platforms, including: Staff Connects / Staff Weekly Update /social 
media, as relevant.

Proposals of free or subsidised local events, sports/concert tickets and time limited deals are 
distributed by email for SBG members consideration and approval, to ensure there are no delays in 
decision making and/or promotion of offers for the benefit of staff.

The last meeting of the Staff Benefits Group was held on 18th June 2024, and this report contains a 
summary of the discussions and decisions made in the meeting.

Salary Sacrifice Scheme - Home Electronics 

Following concerns raised by SBG members regarding the financial implications for staff due to the 
high taxable benefits, plus a lack of interest from colleagues, a decision was made not to proceed.
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Equality Health Impact Assessments (EHIA) are typically undertaking when developing or reviewing Health 
Board strategies, policies, plans, procedures or services. Do the proposals contained within the report 
necessitate the requirement for an EHIA to be undertaken? If so, please include the detail of any EHIA 
undertaken or the plans are in place to do so. 
Useful guidance on the completion of an EHIA can be found at the following link: EHIA toolkit - Cardiff and 
Vale University Health Board (nhs.wales)
(If this has been addressed in the main body of the report, please confirm)
Decarbonisation: No
Has consideration been given to the delivery of proposals in accordance with NHS Wales Decarbonisation 
Plans. If so, please confirm the detail of issues considered and plans made. 
(If this has been addressed in the main body of the report, please confirm)

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

The LPF is requested to note the contents of this report.  
 

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please place an “X” in the below boxes as relevant. 
1.

Click the objective above to view more detail.

x 2.

Click the objective above to view more detail.
x

3.

Click the objective above to view more detail.

4. 

Click the objective above to view more detail.
x

Five Ways of Working (Sustainable Development Principles) considered  
Please place an “X” in the below boxes as relevant

Prevention Long 
term x Integration x Collaboration Involvement x

Quality Impact Assessment Completed?:
Please place an “X” in the below boxes as relevant. A blank QIA and guidance on how to complete a QIA can be found 
by clicking the link here:  Quality Impact Assessment Information 

Yes – (please provide 
completed QIA document) 

No – (Please provide 
reasoning, e.g. not 
required)

X

The Welsh Language report does not 
constitute a strategic decision and 
instead seeks to discharge a legal duty 
outlined by the Welsh Language 
Standards through reporting 
organisational progress during 2023-
2024.

Impact Assessment:
Please state yes or no for each category.  If yes please provide further details.
Risk: Yes
As per the Welsh Language Standards, the Health Board is legally required to publish an annual report 
outlining the progress made in relation to the Welsh language by the end of September.  Failure to do so 
would lead to legal sanctions by the Welsh Language Commissioner.

Safety: No
N/A

Financial: Yes
Failure to comply with the Welsh Language Standards, including by not publishing our Annual Welsh 
Language Report, could lead to financial penalties being issued by the Welsh Language Commissioner.

Workforce: No
N/A

Legal: Yes
As per the Welsh Language Standards, the Health Board is legally required to publish an annual report 
outlining the progress made in relation to the Welsh language by the end of September.  Failure to do so 
would lead to legal sanctions by the Welsh Language Commissioner.
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Reputational: Yes
Failure to comply with the Welsh Language Standards, including by not publishing our Annual Welsh 
Language Report, could lead to a Standards Enforcement Investigation being undertaken by the Welsh 
Language Commissioner, the results of which are made public. 

Socio Economic: No - Useful Guidance on the application of the Socio-Economic Duty can be found at the 
following link: The Socio-economic Duty: guidance | GOV.WALES
N/A

Equality and Health: No -  Useful guidance on the completion of an EHIA can be found at the following link: 
EHIA toolkit - Cardiff and Vale University Health Board (nhs.wales)
N/A

Decarbonisation: No
N/A

Welsh Language: Yes
The report outlines the progress the Health Board as made in our journey towards delivering Welsh language 
services, as per the Welsh Language Standards and the More than just words national strategy. Failure to 
publish the report would be detrimental to our communities and colleagues confidence in our commitment to 
the Welsh language.

Approval/Scrutiny Route (please note anywhere else this paper has been before):
Committee/Group/Exec Date:
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Introduction

On 30th May 2019, the Welsh Language Measure (2011) came into force placing 
legislative duties on Cardiff and Vale University Health Board with regards to the Welsh 
language.  The specific duties that Health Boards are required to comply with, set by the 
Welsh Language Commissioner, are available here. As set out in the compliance notice, 
the Health Board must provide a service for patients, service users, and the general 
public in Welsh should that be their preferred language. Additionally, the Health Board is 
required to deliver a range of services for its staff through the medium of Welsh.  

The story of the Welsh language in Cardiff and the Vale of Glamorgan is unique. 
According to the latest Welsh Government statistics, when considering the percentage 
of the local population who speak Welsh, Cardiff came in as the 8th highest with 28% of 
residence speaking the language. The Vale of Glamorgan was ranked 19th, with 18.5% 
of people living in the area being Welsh speakers. When considering, the actual number 
of those who speak Welsh, Cardiff tops the list with 102,000 people, higher than any 
other region in Wales. The Vale of Glamorgan has 18,000 Welsh speakers, which is 
ranked as the 18th largest in the country.1

1 Annual Population Survey – Ability to speak Welsh by local authority - https://statswales.gov.wales
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Governance and Structure

The Chief Executive is corporately responsible for 
the Welsh Language Standards, with the Executive 
Director for People and Culture responsible at 
Board level. The Assistant Director for 
Organisational Development, Wellbeing and Culture 
alongside the Equity and Inclusion Senior Manager 
provides strategic leadership. 

The Welsh Language Officer, working within the Health Board’s Equity and Inclusion 
Team, is responsible for the Standards on a day-to-day basis and acts as a point of 
contact for the Standards and other matters relating to the Welsh language. 

The UHB’s receives assurances that its services are complying to the Welsh Language 
Standards through the People and Culture Committee.

Complaints received by Cardiff and Vale University Health Board are dealt with and 
responded to through one of two processes. All concerns regarding patient care and 
patient experience are dealt with through the Putting Things Right process, 
administered by the Health Board’s Concerns Team. Concerns relating to compliance in 
corporate areas are dealt with directly by the Welsh Language Officer. The corporate 
concerns process is available on the Health Board’s website
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Building a bilingual culture

Strategic Equality Plan and the Welsh Language 

The Strategic Equality Plan of Cardiff and Vale University 
Health Board (UHB) plays a significant role in supporting 
the Welsh language agenda. 

It does this by promoting bilingual services, offering staff 
training, and ensuring compliance with Welsh Language 
Standards. The Health Board has recognised that there 
are cross-cutting themes between the Welsh language 
and equity and inclusion. It is recognised that there is a 
link between Welsh Language and age or mental health, 
for example patients or service users who have been 
diagnosed with dementia.

By integrating the Welsh Language into the overall plan, it 
fosters an inclusive environment that respects linguistic diversity and promotes equality.

Awareness Days

The Health Board has continued to use national 
awareness days to champion the importance of the 
Welsh language within healthcare settings. By marking 
days such as St. Dwynwen’s Day, Welsh Language 
Music Day, and Diwrnod Shw’mae Day, the Health 
Board has actively promoted Welsh language use and 

its positive impact on patient care.

On St. Dwynwen’s Day, the Health Board highlighted the passion and commitment of its 
staff towards the Welsh language. The emphasis on Welsh language serves as a vital 
tool for fostering community connections and enhancing healthcare services through the 
medium of Welsh.

Diwrnod Shw’mae, celebrated on 15th October, was a dedicated day for encouraging 
the use of Welsh, particularly in healthcare environments. The Health Board 
emphasised the significance of addressing patients in their preferred language, which 
can contribute to their overall well-being and recovery. Initiatives included promoting 
Welsh language skills development sessions and providing materials to encourage staff 
members to greet patients in Welsh.
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Welsh Language Music Day was celebrated by 
curating a Spotify playlist that aimed to evoke nostalgia 
and positive memories in individuals living with 
dementia. The playlist featured a diverse range of 
Welsh language music, from traditional folk tunes to 
contemporary artists.

St. David’s Day provided an opportunity for the Health Board to showcase the staff’s 
dedication to the Welsh language and their commitment to preserving cultural heritage 
and promoting language inclusivity in healthcare.

Welsh Language Career Days

In June 2023, the Equity, Inclusion, and Welsh 
Language Team participated in the Welsh 
Language in Careers Day event hosted by Cardiff 
and Vale College. This event, aimed at secondary 
school students, provided a platform to highlight 
the benefits of using Welsh in the workplace and 
encourage students to further develop their Welsh 
language skills.

The Health Board was joined by other local 
organisations to discuss the advantages of Welsh language proficiency in various 
career fields. To provide firsthand insights, members of staff, including those 
participating in the NHS Graduate Placement program, were invited to speak with the 
students. The event was well-received by the attending schools, demonstrating the 
students' keen interest in understanding the importance of Welsh language skills in a 
healthcare setting.

Prompt Cards 

In 2022-2023, the Health Board developed the Welsh 
phrases prompt card to assist staff in greeting all calls 
from patients and the public in Welsh. They included 
some simple Welsh phrases for staff to use when 
answering the telephone. The cards proved to be popular 
with staff, with over one thousand copies were printed 
were distributed across Health Board sites. The aim of the 
prompt cards is to help staff in greeting and handling calls bilingually and supporting 
compliance with Standard 17 and 18 of the Standards. 
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After the success of last year, with over 1,000 having been distributed across the Health 
Board, a further 2,500 copies were ordered for 2023/2024. The prompt cards are 
available for staff via the Welsh Language SharePoint site.

Developing Welsh Language skills of the workforce

During 2023-2024, the Health Board developed 
closer collaborative relationships with the National 
Centre for Learning Welsh and Dysgu Cymraeg 
Caerdydd. Through working closer with these 
organisations, the Health Board will improve its ability 
to provide Welsh language services through 
developing our staff’s Welsh lanugage skills. In turn, 
this will support the Health Board in delivering the 

More than just words national strategy which aims to improve the availability and quality 
of Welsh language healthcare throughout Wales.

Some of the opportunities on offer includes Cymraeg Gwaith courses, a building 
confidence course, and residential programmes which take place in Nant Gwrtheyrn in 
North Wales. These opportunities are all designed to foster confidence in using Welsh 
professionally and to support the Health Board in delivering our vision to be an 
organisation where the Welsh language thrives.

‘Building Confidence’ Courses

The development of the Building Confidence course has been 
a huge step for the Health Board in improving our ability to 
deliver Welsh language services. There are staff within our 
workforce who have good Welsh language skills but often lack 
the confidence to use them in a workplace setting. The 
Building Confidence course provides individuals with tailored 
one-to-one sessions with a tutor from Dysgu Cymraeg 
Caerdydd in Cardiff University. The sessions consider 
individual experiences and challenges, and aims to remove the 
barriers that may exist to people using their Welsh in the work. 
The course encourages people to use whatever Welsh language skills they have when 
speaking with patients, service users or colleagues. The one-to-one sessions are 
complemented by group sessions where speakers throughout the Health Board of all 
levels are invited to join in and use the Welsh they have.

The first cohort for ‘Building Confidence’ began in February 2024 and has been well-
received by all those participating. The Health Board will continue to promote the course 
and monitor progress and outcomes of those taking part.

Mat Thomas, one of the participants has reflected on their experience of the course:
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Cymraeg Gwaith Courses

The Health Board promoted the availability of online Welsh Language lessons for staff 
offered by the National Centre for Learning Welsh. The course teaches simple Welsh 
phrases to welcome patients and service users. Staff have made the most of the 
opportunity, with 35 people registering to undertake the Cymraeg Gwaith courses during 
2023-2024.

Residential Courses in Nant Gwrtheyrn

The Health Board had also been promoting the availability of fully funded residential 
courses in Nant Gwrtheyrn. The course is a one-week intensive course where people 
learn Welsh alongside speakers of a similar level.

Sarah James from Clinical Imaging spoke about her time at the Nant Gwrtheyrn 
residential courses

A really good experience...I felt more confident by the end of the week. I haven’t spoken as much 
Welsh since being at school. We met for breakfast, lunch and socialised at night. It felt natural 
because we greeted each other in Welsh, instead of in English, first.”

I feel a lot more confident now. I would now like to meet other people in an informal group to 
practice. I read more in Welsh, listen to more podcasts and to the radio and television too.

The sessions have helped me reconnect with the Welsh language that I had gained as a child but 
lost as an adult to the point I am now able with confidence to use the Welsh language within the 
workplace. It has enabled me to step back and look at some of the barriers I had been 
experiencing previously when learning Welsh. Flexibility to rearrange sessions within a busy 
department has been invaluable.

I feel a lot more confident in speaking Welsh and spend less time worrying about the little things 
like changing between Welsh and English when I forget someone can speak Welsh.

The last few weeks I have found a part of my Welsh language that I forgotten about, with the help 
of Nia Percy, my amazing tutor, I have found my inner Welsh I lost years ago.  This course means 
so much to me for allowing me to reconnect with my heritage and the Welsh Language.

Being neurodiverse, I found Nia a perfect match for me and I have to say that Nia has been a 
massive part of the positive outcome that I have experienced, it is so important that when tutors are 
matched they are well equipped to be able to support in a way that meets the needs of the learner, 
so I have to say Diloch yn Fawr Nia for making this one of the best things that I have added to my 
life in a long time and will always be grateful for your support.
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Collaborating with other public services in the Cardiff and Vale Area

The Health Board continues to support Cardiff 
City Council in delivering the ‘Bilingual Cardiff’ 
Strategy, to increase the awareness and use of 
the Welsh language within the city.

Fforwm Caerdydd

The Health Board has maintained its active involvement in the Welsh Language Forum 
for Cardiff and the Vale of Glamorgan. Through the forum, the Health Board has 
fostered collaborative relationships with other key organisations and institutions in the 
region, including Menter Iaith Caerdydd and Menter Y Fro (the Welsh Language 
Enterprise in the Vale of Glamorgan). These partnerships have enabled the Health 
Board to collaborate on significant projects, such as the Welsh Language in Careers 
conference for students.

Rhwyd-Iaith

 

Since its inception over a year ago, Rhwyd-Iaith 
has experienced significant growth, now boasting 
73 members with a steady increase each week. 
Our lively Teams channel serves as a hub for 
sharing information and updates related to Welsh 
language events within the Health Board and the 
wider Cardiff and Vale region. This includes 
announcements about chat clubs, prompt cards 
for assisting staff with Welsh language phone 
conversations, and awareness days such as 
"Diwrnod Shw’mae."

The Teams channel also facilitates volunteer recruitment, participation in external 
events, and opportunities for Welsh speakers to contribute to trials, such as the new 
ESR system. Rhwyd-Iaith members were offered the opportunity to participate in the 
first cohort of the ‘Building Confidence’ course provided by Cardiff University. 
Additionally, information about Welsh language courses at Nant Gwrtheyrn has been 
shared with members, leading to several taking advantage of this valuable resource.

The Rhwyd-Iaith Committee is currently in formation, with two roles already filled. A 
recent meeting focused on discussing future directions and priorities for the network 
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over the coming year. The goal is to complete the establishment of the Committee by 
the end of the year, ensuring a smooth transition of leadership to members.

The Health Board were recognised for their work in 
establishing Rhwyd-Iaith being presented with the Welsh 
Language Award at the HPMA Cymru Awards 2024. This is 
the second consecutive year that the Health Board has won 
this award. 
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Welsh Language Translation

Cardiff and Vale University Health Board

The Health Board’s Senior Welsh Language Translators continue to provide an effective 
translation service for the Health Board.

Over 2023-2024, the team translated nearly 1.4 million words, including a wide range of 
documents such as the Annual Welsh Language Report and the Strategic Equality 
Objectives and Plan 2024-2028.

As demonstrated below, the team have increased the amount of words translated 
during the 2023-2024 period in comparison with 2022-2023.

The team has significantly enhanced the Health Board's services by providing 
invaluable support to staff. Their efforts in ensuring bilingual information is readily 
available for patients and service users have been widely appreciated by colleagues.

Service Level Agreement with Cardiff City Council

The Health Board continued to work with Bilingual Cardiff, the Welsh Language 
translation service managed by Cardiff City Council, in line with the service level 
agreement in place, to deliver Welsh language translation for the Health Board.

During the 2023-2024, Bilingual Cardiff also translated over 1.4 million words for the 
Health Board; having translated a just over 3 million words since 2019.
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and Welsh Language Commissioner policy requirements. This has included gap 
analysis to determine which documents need to be translated and when, what other 
services such as interviews and focus groups are needed as part of research projects, 
and the general promotion of Welsh in the CEDAR department.

Communications and Engagement Team

The Cardiff and Vale University Health Board (CAVUHB) website currently has over 
11,000 webpages. In August 2023, the Communications team enabled an approvals 
process for colleagues across the Health Board who have access to the website CMS 

Mura, where new webpages or page amends 
undergo approval by the Communications and 
Engagement Team before going live on the 
public facing website.

This change has meant all new pages since 
August 2023 have been compliant with Welsh 
Language Standards. If colleagues submit a new 
webpage or page amends that do not have a 
Welsh equivalent, the Communication and 
Engagement Team contact the individual to 
inform them of the Welsh language requirements 

and amendments that are needed before this page can be approved and go live, or 
offer additional website training support to the individual. 

This approach also helps to inform colleagues across the Health Board about the Welsh 
Language Standards and requirements. 

The team have a weekly rota for Welsh language approvals and amends on the 
website, and regular meetings to discuss the progress, any issues, and to identity 
colleagues who may need additional support in updating their webpages to be 
compliant.

Due to a large number of webpages being added to the website before the approvals 
process was in place, the team have a log of previous non-compliant pages to amend. 
The team use an evidence-based approach to amending these, using Google Analytics 
to reference the views a page has received to help prioritise which webpages to amend 
first. 

The Communications team have also developed training resources including video 
tutorials of adding content to the website and training guides, which also highlight the 
Welsh Language requirements for colleagues’ awareness.

The Communications team have also added 'We welcome phone calls in Welsh and in 
English' as a footer that appears on every page across the website.

The team are responsible for all content to social media and ensure all social media 
posts are bilingual do not post content without a Welsh equivalent.
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For internal communications with colleagues across the Health Board, the team have 
also promoted various Welsh Language courses with staff and work closely with the 
Equity and Inclusion and Corporate Management teams to find out about new initiatives 
that we can support and provide visibility to.  

Auditing of services via Tendable

The Health Board has implemented Tendable, a mobile inspection and auditing system 
designed to educate and empower frontline staff in improving quality within healthcare 
settings. The system has successfully conducted two audits to assess frontline areas' 
compliance with the Welsh Language Standards.

The audits revealed that areas are generally compliant with the standards by providing 
bilingual signage, inquiring about patients' preferred language, and delivering services 
in Welsh when requested. Positive feedback from the audits included praise for 
"excellent communication" among Welsh-speaking staff and the practice of recording 
patient language preferences in Theatre Care Plans.

However, the audits also identified areas for improvement in ensuring consistent 
compliance with Welsh Language Standards. Tendable will be instrumental in providing 
the Health Board with a comprehensive overview of compliance across the 
organisation. This will enable the Health Board to conduct further investigations and 
implement strategies to strengthen frontline compliance with the standards.
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Operational Standards

Welsh Language Skills Campaign 

The Health Board has been actively working to ensure that staff members register their 
Welsh language skills. In collaboration with the People Analytics Team, the Equity and 
Inclusion Team has developed an efficient system for staff to record their language 
abilities.

A user-friendly Microsoft Form was created, allowing all staff to easily input their Welsh 
language skills. This data is then seamlessly transferred into the NHS Electronic Staff 
Record.

Although the process was still in its early stages as of April 2024, with 37% of staff 
having registered their skills, it is expected that this figure will significantly increase 
throughout 2024-2025.

SharePoint

The Equity and Inclusion Team has been diligently updating the SharePoint website 
with comprehensive Welsh language information. Throughout 2023-2024, the team has 
significantly expanded the resources available on the site, covering guidelines and the 
importance of providing healthcare services through the medium of Welsh.

One notable addition is a dedicated page featuring patient and family stories 
highlighting the significance of the Welsh language in delivering effective healthcare. 
The SharePoint site now serves as a central hub for the latest news, events, and 
developments related to the Welsh language within the Health Board.
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Recruitment
(Information required as per the Standards)

The table below provides information on the number of vacancies advertised during 
2023-2024 and the type of Welsh language skills that were requested: 

Cardiff and Vale UHB 2023-2024  

Total number of vacancies advertised as:  
Welsh language skills are essential 3
Welsh language skills are desirable 2487
Welsh language skills need to be learnt when appointed to 
the post

0

Welsh language skills are not necessary 49
Total Number of vacancies advertised 2539

Welsh Language Concerns
(Information required as per the Standards)

Cardiff and Vale University Health Board has two formal complaints systems to handle 
complaints and concerns in relation to the Welsh Language.

The ‘Putting Things Right’ concern system handles concerns around patient and service 
user care. The Concerns Team liaises closely with the Equity and Inclusion Team to 
ensure that any concerns in relation to the Welsh language are managed appropriately. 
The Patient Experience Team received one complaint around the compliance of the 
Welsh Language Standards from members of the public during the 2023-2024 reporting 
period.

A separate corporate concerns process is available for non-clinical and corporate 
concerns. A copy of the process is available on the Health Board’s website. The Health 
Board received three concerns through this route during 2023-2024.

The Health Board actively supported the Welsh Language Commissioner in 
investigating four Standards Enforcement Investigations initiated during the 2023-2024 
period. While one of these matters was resolved, three remain ongoing.

One of the key concerns, and an area of focus for the Health Board over the coming 
year, centred on ensuring bilingual services were provided over the phone and in 
reception areas. In response, the Health Board has reviewed its recruitment processes 
around Welsh language skills and has worked with teams to develop their Welsh 
language skills, raising awareness of the Welsh language learning opportunities that are 

����������
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available to staff. These steps aim to empower service managers in delivering effective 
healthcare services in Welsh.

Welsh Language Skills of Staff
(Information required as per the Standards)

The table below provides information on the registration of Welsh language skills of staff 
as at 31st March 2024:

Listening/Speaking Welsh Headcount
0 - No Skills / Dim Sgiliau 4624
1 - Entry/ Mynediad 997
2 - Foundation / Sylfaen 242
3 - Intermediate / Canolradd 153
4 - Higher / Uwch 192
5 - Proficiency / Hyfedredd 303
Not Assessed 11351
Grand Total 17862

����������
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Implementation of the non-pay elements of the
2022 to 2024 collective agreement

Rationale and background

NHS Wales operates an effective and long standing social partnership model
which brings Welsh Government, NHS Employers and health unions together to
pursue shared priorities and address workforce challenges. The social
partnership approach is supported through formal structures both at national
level (Wales Partnership Forum) and at local health board / trust / special health
authority level. Each of the partners bring their unique perspective and priorities
in order seek to co-produce solutions and agree delivery outcomes.

Through the Social Partnership and Public Procurement (Wales) Act 2023,
Welsh Government has legislated to provide statutory underpinning to the
approach adopted in NHS Wales and to extend this to other sectors. The act
also initiates a statutory requirement for annual reporting against the new social
partnership duty.

Under our social partnership approach significant service change proposals
would be shared and tested at the earliest opportunity in order to seek to
achieve consensus before settled decisions are made. We adopt this same
approach in the most challenging situations around strict financial limitations
impacting shared principles.

In this context we are setting out in this Welsh health circular a control
framework for the delivery in partnership of certain non-pay elements the
development of which were aspects of our collective agreement 2022 to 2024.

This Welsh health circular also contributes to and supports the objectives of
WHC (2023) 046 ‘All-Wales Control Framework for Flexible Workforce Capacity’.

This document was downloaded from GOV.WALES and may not be the latest version.
Go to https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-html for the
latest version.
Get information on copyright.
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Objectives for this work

• Contribute to the improvement of staff morale and well-being (assisting with
recruitment into vacancies).

• Transparent, consistent, and equitable application of existing agreed national
terms and conditions, ensuring we pay our employed workforce for their
contractual and any additional hours worked at the appropriate contractual
rate and with clear rates.

• Consistent delivery in social partnership of collectively agreed policies and
approaches.

• Incentivise employed workforce over agency working through flexible
working.

• Better value for money for NHS resources – reducing the additional costs
associated with recruitment, retention and avoidable deployment of agency
workforce.

• Enhance quality and safety of patient experience by delivering more care by
our own workforce who are employed and familiar with our organisations and
processes.

Programme delivery - three part control framework

The framework identifies three areas where aspects of the non-pay collective
agreement require local action.

Part 1: immediate assurance (page 4)

Incorporates aspects of the collective agreement non-pay elements which are:

• statutory requirements
• contractual terms

This document was downloaded from GOV.WALES and may not be the latest version.
Go to https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-html for the
latest version.
Get information on copyright.
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• existing policy under collective agreement (implied terms)

Part 2: required (page 5)

Incorporates aspects of the collective agreement non-pay elements which are:

• implementation of new policy under this collective agreement (implied
contractual terms)

• national tripartite collectively agreed priorities
• specific aspects of national strategic plans relevant to these policies/priorities

Part 3: expected (page 6)

Incorporates aspects of the collective agreement non-pay elements which are:

• aspects of longer term strategic plans
• goals for longer term delivery according to local circumstances
• best practice options or shared proposals from Wales Partnership Forum

(WPF) for local consideration and local prioritisation

The requirements of this circular below provides the specifics of which aspects
of each collective agreement non-pay element falls into each of parts 1 to 3.

Requirements of this circular

All implementation measures and reports should be agreed in partnership at the
local partnership forum.

Reports must include a statement from the chair of the staff side that the content
has been agreed. If there is no agreement, an explanatory statement as to why

This document was downloaded from GOV.WALES and may not be the latest version.
Go to https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-html for the
latest version.
Get information on copyright.
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this is the case should be included.

Part 1: immediate assurance

For each of points 1 to 6 below:

• review current implementation of the relevant aspect of the collective non-
pay agreement

• take any remedial implementation measures required
• provide an assurance report by the end of May 2024 confirming that the

relevant measures are in place

1. Confirm that Unsocial Hours Allowance has been reinstated after one week's
sickness absence since 1st March 2023 and that this has now been made
the permanent position.

2. Confirm implementation of the all-Wales flexible working policy including the
principle that acceptance of flexible working becomes the default across the
workforce unless there are clear reasons to decline.

3. Confirm implementation of the all-Wales pensions flexibilities policy.
4. Provide details of the system in place to ensure staff are paid in line with

national agreed terms and conditions for all of the hours they work (including
their breaks and shift over runs and additional hours).

5. Confirm that staff have access to drinking water (freely available within the
workplace) and that this is enabled not prevented by Infection Prevention
and Control through risk assessments and with clear local guidance, taking
the environment and patient risk groups into consideration.

6. Confirm delivery of the continuous professional development relevant
requirements of the Nursing Staff Levels Act (2016) Statutory Guidance
(paras 38 and 40) and the Duty of Quality Statutory Guidance 2023 and
Quality Standards 2023 (paras 6.5 and 12.15).

This document was downloaded from GOV.WALES and may not be the latest version.
Go to https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-html for the
latest version.
Get information on copyright.
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Part 2: required

For each of points 1-3 below:

• review any existing implementation of the relevant aspect of the collective
non-pay agreement

• provide a baseline report by the end of May 2024
• develop an action plan, agreed at the local partnership forum, which will

achieve the outcomes required in the relevant non-pay element and provide
a copy of the action plan by the end of July 2024

• provide a monitoring / progress towards objectives report by the end of
September 2024 (as appropriate this could be the completion report)

• provide a completion report confirming full implementation of the relevant
aspect of the collective non-pay agreement by the end of January 2025

1. Review how Unsocial Hours Allowance is implemented to ensure fairness,
industrial injuries are properly recognised, and that staff are not
discriminated against in line with the Equalities Act 2010.

2. Review the use of radiography on-call standby in out of hours arrangements
to ensure that the frequency of on-call standby does not negatively impact
an individual’s work-life balance consistent with the twelve principles set out
in Table 22, Annex 29 of the NHS Terms and Conditions of Service
Handbook.

3. Confirm implementation of the all-Wales Occupational Health minimum
service levels/key performance indicators (incorporating monitoring and
support).

Part 3: expected

For each of points 1-3 below:

This document was downloaded from GOV.WALES and may not be the latest version.
Go to https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-html for the
latest version.
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• local partnership forum agree local priority areas and an action plan,
developed in partnership, appropriate to local circumstances, with details
provided by the end of July 2024

• update / progress report by the end of September 2024
• outcomes report by the end of January 2025 (for the purposes of sharing

implementation best practice and identification of future national priorities)

1. In implementing and monitoring the following:

• Welsh health circular (2024) 012 Nursing Preceptorship
• Health Education and Improvement Wales Nursing for the Future Strategic

Workforce Plan
• Health Education and Improvement Wales Nurse Retention Plan
• Birthrate Plus Report and
• other professional group retention strategies

- identify recommendations which may be transferrable across all Agenda for
Change groups with the aim of improving the ability for individual progression in
their professional field/staff group.

2. Implement appropriate to local circumstances the Health Education and
Improvement Wales ‘Staff Health and Wellbeing best practice guide’
(incorporating nutrition and rest aspects of the staff welfare project).

3. Implement appropriate to local circumstances the Health Education and
Improvement Wales continuing professional development strategy. Have the
long-term goal for all staff protected time as parity with medics but set
specific steps to achieving that which are realistic and achievable.

This document may not be fully accessible.
For more information refer to our accessibility statement.
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