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LOCAL PARTNERSHIP FORUM MEETING
Thursday 8th December 2022 at 10am, via Teams 

Present 
Abigail Harris
Ceri Dolan
Claire Whiles

Executive Director of Planning
RCN
Assistant Director of OD, Wellbeing and Culture

Fiona Jenkins
Fiona Kinghorn
Janice Aspinall 
Jason Roberts
Joanne Brandon
Jonathan Pritchard
Karina Mackay
Katherine Davies
Katrina Griffiths
Lianne Morse
Meriel Jenney
Paul Bostock
Pauline Williams
Peter Hewin
Peter Welsh
Rachel Gidman
Rachel Pressley
Suzanne Rankin
Timothy Davies

In attendance
Alex Congreve
Hannah Morland-Jones

Executive Director of Therapies and Health Sciences
Executive Director of Public Health
RCN
Executive Director of Nursing
Director of Communications and Engagement
Assistant Director of People Resourcing
BDA
RCN
Head of People Services
Deputy Director of People and Culture
Medical Director
Chief Operating Officer
RCN
BAOT/UNISON (Deputy Chair)
General Manager, UHL and Barry
Executive Director of People and Culture (Co-Chair)
Deputy Head of People Assurance and Experience
Chief Executive
Head of Corporate Business

Co-Production Lead
Head of Lived Experience

Apologies
Andrew Crook
Bill Salter
Catherine Philips
Chandra Almeida
Dawn Ward
Emma Cooke
Joe Monks
Jonathan Strachan-Taylor
Mathew Thomas
Mike Jones
Nicola Foreman
Rhian Wright
Steve Gauci

Head of People Assurance and Experience
UNISON
Executive Director of Finance
People and Culture Coordinator
Chair of Staff Representatives – BAOT/UNISON
Head of Physiotherapy Services
UNISON
GMB
UNISON
Independent Member – Trade Union
Director of Governance
RCN
UNISON



LPF 22/062 WELCOME AND APOLOGIES 

Peter Hewin (PH) is deputising today for Dawn Ward (DW), who was due to chair the meeting but is 
unable to attend.

It was noted that the Rehabilitation Model presentation due to be given by Emma Cooke (EC) has 
been postponed until the next meeting. 
 
PH also noted that when the agenda was drawn up, we didn’t yet have the result of the RCN ballot 
or dates for industrial action. This is therefore not on the agenda, however colleagues in attendance 
have been involved in planning and discussions around derogations. PH highlighted that while this 
dispute is around pay, it also relates to staffing and working conditions. It was noted that the dispute 
is not with the health board and that the organisation respects the right to strike. 

LPF 22/063 DECLARATIONS OF INTEREST

There were no declarations of interest made in respect of agenda items.

LPF 22/064 MINUTES OF THE PREVIOUS MEETINGS

The minutes of the meeting held on 22nd October 2022 were agreed to be an accurate record of the 
meeting.

LPF 22/065 CO-PRODUCTION: MHCB LIVED EXPERIENCE TEAM

Alex Congreve (AC) and Hannah Morland-Jones (HM-J) delivered a presentation on Co-production. 
Key points included: 

• Co-production seeks to transform the power imbalance within health services by actively 
listening to the service users and carers we work alongside. Involving service uses from the 
beginning means the service is more likely to meet the needs of its end users and leads to better 
patient satisfaction. 

• Co-production is a good example of making a service sustainable and appropriate for service 
users, however this requires groundwork and a lot of planning. 

• At the heart of co-production is collaboration and working in partnership to create equal 
partnerships between those with lived experience and those with clinical expertise. This means 
starting from a blank page together as early on as possible.

• We define lived experience as direct first-hand experience of mental distress, illness, diagnosis 
and/or mental health services. This can be associated with lived experience of poverty, trauma 
and other forms of prejudice and discrimination e.g., racism and ableism. 



• The Mental Health Clinical Board (MHCB) recognises and values lived experience as a profound 
source of knowledge to empower our communities and improve the health and wellbeing of 
people living in Wales. Professionals with clinical expertise can learn from those with lived 
experience to enhance their practice.

 
• It’s important that lived experience initiatives are led by people with lived experience and this 

concept is already well embedded within the MHCB. We're now looking to expand this across 
the health board by standardising processes and putting pathways in place for teams looking to 
embed lived experience in practices. 

PH praised the presentation and agreed that lived experience is an untapped resource which can 
result in not only greater patient user satisfaction and reduced complaints, but also increased staff 
satisfaction.   

Fiona Jenkins (FJ) highlighted that EC has been working closely with the MHCB and that had the 
Rehabilitation Model presentation followed as planned, this would have shown synergy with some 
slight variation. 

Rachel Gidman (RG) praised the enthusiasm for this agenda and scope for using this throughout the 
health board to engage with different topics, noting that she is keen to explore this aspect of it. 
Janice Aspinall (JA) queried what plans are in place to expand this across other Clinical Boards. HM-J 
confirmed that there is interest nationally in the recovery college model, co-production and peer 
support. We are the first recovery college and peer led service in Wales, however in England there 
are around 70 recovery colleges that have been well established for over a decade.  
PH added that the NHS Wales Mental Health Workforce Plan mentions developing peer support 
roles and the hope would be that this is reflected in the wider Workforce Plan. FK agreed that there 
are several areas where this would be especially beneficial, an example being Older People and 
Frailty.  
FK informed the group that she and Paul Bostock (PB) are involved in inclusion work with prison 
leavers, asylum seekers and refugees as well as our sex worker, gypsy Roma and homeless 
populations who are often very marginalised. FK raised that introducing an element of co-production 
here could also be beneficial.   

LPF 22/066 CHIEF EXECUTIVE’S REPORT   

Suzanne Rankin (SR) advised the group that we are heading into a particularly challenging time, with 
winter pressures further exacerbated by the level of demand and current Strep A situation. We're 
also heading into a period of industrial action, not only within healthcare but across several different 
sectors. SR reiterated that the health board respects the right to strike but acknowledged the 
pressure this creates within the organisation and on the wider team. We will need to focus on being 
well led, managing our workload and supporting our colleagues to get through the next few months. 
SR asked everybody to be kind to themselves, to each other and to our patients as this will help to 
drive a compassionate culture. 
 
Financial Position 
SR informed the group that the health board had set a deficit position of around 17.7 million for the 
next financial year, however, haven't succeeded in achieving this and this forecast has now been 
altered to just under 27 million. We're already in enhanced monitoring as a result of not being able 



to deliver a balanced plan and while our focus now is controlling the use of resources effectively, this 
is challenging due to the current cost-of-living crisis and cost of energy. We will be required to 
deliver an annual plan for 2023-24 and last week received the planning priorities for this. The 
minister has recognised the challenging position we are in and, as a result, has significantly reduced 
the number of priorities.  
 
Operational Pressure 
We are continuing to see very high levels of demand in Primary Care, NHS 111 and the Urgent 
Emergency Care pathway, particularly in Paediatrics. However, demand is heavy right across the 
board at the moment with Mental Health and Community Care similarly affected. 
 
Vaccine Program
Although delivery of the COVID booster and flu vaccine to our local population is going well, uptake 
from our healthcare professionals is not what we would have hoped. Staff are taking advantage of 
the COVID booster but uptake of the flu vaccine is not as high. SR asked colleagues to encourage 
their teams to engage with the vaccine program when offered, as this is the single biggest line of 
defence we have against these respiratory viruses. 
 
Industrial Action 
Detailed contingency planning is taking place for the confirmed RCN action on 15th and 20th of 
December and GMB (WAST) on 21st and 28th December. RCN have been notified of our planned 
derogations and negotiations are taking place around the implementation of these. SR thanked 
Trade Unions for their collaborative working as well as the Clinical Boards for the time spent 
preparing their responses to industrial action. 
 
HIW Report 
A lot of work has taken place within the Clinical Boards around submitting action plans to provide 
assurance following the HIW visit and we're now in the process of finalising these. We’ve since had a 
subsequent inspection to our maternity services during which several concerns were raised, 
predominantly around staffing, wellbeing and support provided to staff. We recently onboarded a 
lot of newly qualified midwives and prior to that had been very short of midwives. As these new 
midwives integrate into the team and develop their confidence things will improve, however this is 
an annual cycle which we need to look at as it impacts on service delivery as well as the experience 
of staff. 
 
Ceri Dolan (CD) advised that we are receiving complaints regarding managers asking staff whether 
they plan to strike. Lianne Morse (LM) advised that we have made it clear in our communication to 
managers that they cannot ask staff if they plan to strike but can ask if they intend to be in work on 
strike days. LM advised she would go back to the Clinical Boards and clarify this. 
ACTION: LM

LPF 22/067 OPERATIONAL UPDATE

PB was not in attendance at the last meeting at which Mike Bond (MB) presented the Winter Plan. 
Since the last meeting, 30 roadshows have taken place which have been well attended by staff and 
we aim to continue regular briefing sessions throughout the winter. There has been some discussion 
and feedback around the Winter Plan and we now have an updated timeline, as it’s clear we will not 
be able to open all the capacity we were planning to. 
 



The Winter Plan had suggested that we are aiming to open around 140 beds, this has now been 
reduced to 128. We've already opened around 43 beds, predominantly around Lakeside Wing, and 
are starting to see an improvement in patient flow in this area. We had plans to open an additional 
59 beds but following a conversation with the Directors of Nursing this week it has been agreed that 
further expanding Lakeside Wing will be the focus. 
 
The Frailty Unit in the Assessment Unit is becoming established, preventing patients from being 
admitted unnecessarily and instead transferring them to a more appropriate place or starting their 
treatment earlier. We have also had some success in understanding the reasons patients find 
themselves in our hospitals, particularly the non-medically fit. We also have some reset weeks 
planned to try and get ourselves in the best possible position ahead of the Christmas and New Year 
period and PB will share more detail once these plans are confirmed. 
 
We have already made significant improvement in our ambulance handover times and this has been 
recognised at ministerial level. PB noted, however, that 4 hours in the back of an ambulance is still a 
very long wait and we need to continue to improve on this. We’ve made some improvement with 
regards long waiting Cancer patients; we've still got some very long waiting patients, but that 
number is coming down quickly with support from our clinical teams. 
 
The volumes of patients presenting to NHS 111 are currently very high, with reported 4.5 hour waits 
for the phone to be answered. 111 reported a 66% increase in calls last week, with GP practices and 
Out Of Hours services also experiencing very high demand. Over the past week, Paediatric EU, has 
seen the number of children they see each day rise from 100 to 160. The Children's Assessment Unit 
similar have seen the number of presenting patients rise from 30-40 to 70. Meetings have been 
taking place daily around this in order to try and reassure the public; we've cancelled some elective 
clinics to free up more staff and Primary Care have cancelled some general slots to make space for 
Paediatrics. Advice has been issued to our clinical teams around alternatives to prescribing 
antibiotics. Intensive care is also under huge pressure, due in part to the Strep A situation. PB noted 
that despite this, our staff are continuing to respond brilliantly. 
 
Pauline Williams (PW) noted that while 30 Winter Plan roadshow sessions were planned some were 
cancelled at short notice. PB apologised and said this would not happen again. PB also agreed to 
meet regularly with DW to provide regular updates to Trade Unions around the Winter Plan. 
ACTION: PB/DW

 LPF 22/068  INTEGRATED MEDIUM-TERM PLAN

Abigail Harris (AH) reiterated that we are building on a position of an annual plan this year, following 
failure to deliver the financial balance required for an approvable IMTP. Welsh Government have 
been understanding of our position and supportive in terms of expectations in this year’s plan. A lot 
of the elements included in the last annual plan, which was completed and taken through Board in 
June, remain relevant going into 2023-24. 
 
We anticipate that our financial allocation will be extremely challenging but won't receive this 
information until the week before Christmas. Welsh Government have advised that many health 
boards will likely be in a similar position in having an annual plan rather than a three-year formal 
IMTP. 
 
In terms of the wider context, the Regional Partnership Board Area plan is currently being refreshed. 
The two Public Service Board Wellbeing plans have also finished their first 5-year cycle, and the 



updated plans are now out for consultation. We're currently updating and refreshing our Shaping 
Our Future Wellbeing strategy and although this won’t be complete by the time we finalise next 
year's plan, we will have a strong sense from the engagement process about the things that need 
changing and/or strengthening. 
 
The annual plan will reflect these wider contextual plans, bringing together our plans at cluster level 
as well as the Corporate and Clinical Board teams, to develop a plan that is easy to digest for staff 
across the organisation whilst also meeting Welsh Government requirements. With regards the 
planning guidance, the minister has advised that it is difficult to make comparison between 
organisations when different approaches are used. There are therefore broader headings and more 
templates within a standardised format.  
 
The planning guidance advises that the focus on population health and reducing health inequities 
should remain at the forefront. We also need to consider the cost-of-living crisis and impact we have 
on the economy through employment, job experience and apprenticeship schemes.  We also have a 
responsibility to ensure that we have considered the climate emergency, and that inclusion and 
diversity are embedded in the plan. We will have a draft ready in early January and will then bring 
the final plan to Board for approval at the end of March. 

LPF 22/069 INTEGRATED PERFORMANCE REPORT

Population Health 
FK left early to an urgent meeting regarding the Strep A situation, and was therefore unable to 
comment on the report.
 
Quality and Safety 
Jason Roberts (JR) noted that the report highlights some improvement in our performance, in 
particular regarding our concerns responses. There has been a reduction in the number of concerns 
we have been able to respond to face-to-face, but this is likely due to the complexity and volume of 
complaints we are receiving which is in excess of 400 every month. Another area of concern is our C-
Diff and Klebsiella rates which are not in line with our targets for this time of year. JR and the 
Medical Director will be launching a C-Diff RCA review group in January, at which consultants will be 
brought in to review their RCA so that we can learn lessons from this and disseminate throughout 
the organisation to improve. 
 
People 
RG confirmed that several People and Culture roadshows have also taken place with a focus on the 
cost-of-living crisis which have been well attended. The team are now looking at extending these to 
include discussions around staff wellbeing. People Services are continuing to focus on our main 
effort, focussing on Wellbeing, Recruitment and Retention. The Widening Access Team are 
continuing to work with our communities and engage the future workforce through visiting schools, 
cadets and Prince’s Trusts in the Cardiff area. 
 
The Heads of People and Culture have been focusing on the Workforce Plan and Retention, initially 
focussing on EU. Terrie Waites (TW) has pulled together a report around actions and next steps and 
has met with the senior team to look at developing an action plan. The next planned focus area is 
C&W; we want to ensure the work we’re doing is impacting rather than spread ourselves too thin. 
 
The report shows that our fixed term contracts are coming down. PB and RG have been working 
collaboratively to request that Clinical Board look at their fixed term contracts and ensure staff are 



on permanent contracts where possible, rather than on fixed term contracts which don't give 
financial stability. 
 
The Fire and the Statutory and Mandatory Training requirements are also coming down. we've been 
putting on face-to-face Fire sessions which have been attended by over 2000 people; the team have 
to manually update this data so we will see an increase once this is complete. We've asked Clinical 
Boards to give a trajectory of their VBA and Statutory and Mandatory Training compliance, so we 
also hope to see this increase.  
 
RG confirmed that 55.6% of our staff have had the latest COVID booster, while only 35.6% have 
accessed the flu vaccination. In Capital Estates and Facilities (CEF) in particular, only 23% of staff 
have had the flu vaccination. RG has had discussions with Occupational Health and the Vaccination 
Centres around doing some pop ups in certain areas to make it easier for staff to attend. 
 
Operational Performance 
The report shows that our Stroke performance is currently poor and PB is working with the clinical 
teams to understand what we can do to improve this. While we understand that we won't be able to 
do as much work as we were hoping to due to industrial action, we are committed to doing 
everything possible to reduce the numbers of long waiting patients on the Stroke pathway. The 
group agreed that it would be good to be kept abreast of these action plans, since this is not just 
patient experience but a potentially life-threatening issue. Meriel Jenney (MJ) assured the group 
that scrutinising the Stroke pathway is a very high on our agenda. 
 
Finance 
KP sent her apologies and there was no deputy present. PB confirmed that agreed levels of 
overspend and underspend have now been agreed with each of the Clinical Boards. We're trying to 
be realistic and pragmatic around not continuing to spend money that we don't have; trying to 
improve our productivity is not about working staff harder but ensuring we use our resources wisely. 
Staff are frustrated and feel that they could do more if systems and processes were improved. 
We know what we could treat more patients if we organised ourselves better, for instance in 
relation to theatre start and finish times.  
 
PH noted that the report mentions £20 million worth of savings and queried how this would be 
achieved. JA raised that while we’re trying to save money, we already don’t have enough nursing 
staff. SR assured the group that what is likely to happen is that we increase our substantive nursing 
staff in order to avoid high-cost agency nurses, as this is not only costly but doesn't allow us 
to create the right team dynamic. We’re planning to reduce the temporary workforce and instead 
focus on substantive teams which we can develop and support. A discussion also took place around 
terminology and the relevance of phrases like ‘cutbacks’ and ‘axes falling’. These savings should be 
around efficiencies, things that add value and allow patients to be treated more quickly.  
 
SR agreed that we should talking about cost avoidance rather than pay cuts. MJ gave an example of 
how this might work; within Medicine we know that every year we need to employ a certain number 
of locum doctors to provide support. We’ve now invested in 20 locums a year, which provides 
continuity of care as well as a better experience for doctors and the MDTs working alongside them.  

LPF 22/070 STAFF BENEFITS GROUP REPORT

Joanne Brandon (JB) confirmed that a huge amount of work has taken place across all digital 
platforms to circulate seasonal offers; a print run has also been signed off to accommodate staff who 



may not have access to these. JB asked that if anybody knows about a deal or offer they think could 
benefit their colleagues, to let her team know so that this can be added to the SharePoint page and 
Staff Connect app. JB confirmed that the Staff Benefits SharePoint page is getting the most views 
which is indicative of how helpful this is to our colleagues. 

LPF 22/071 ANY OTHER BUSINESS

JR confirmed that an SOP for Professional Standards, around moving staff across the organisation, 
has been drafted. This was originally written around nursing staff but has been reframed to include 
all staff. This has been agreed by JR from an Executive point of view and by DW as Chair of Staff Side. 
JR noted that whilst other professional leads for the organisation haven't yet signed this off, we've 
got some difficult weeks ahead of us and need to ensure this is embedded as quickly as possible. LM 
agreed there is an urgency to communicate this for our nurses in the first instance and asked for 
permission from the group to circulate this whilst a further conversation around making this relevant 
for all staff takes place. JR agreed he was comfortable with this and advised that he would link in 
with FJ to ensure it was suitable for other staff groups.    

RG noted that the statement references not moving staff more than once in a week ‘unless willing to 
do so’ and PW confirmed that some staff have raised concerns around this. JR advised that he 
understood these concerns but is happy with the content of the statement. FJ confirmed that we 
recognise, appreciate and support the rights of individuals to take industrial action and that we all 
need to work together to not only ensure patient safety but support staff in their decision to strike. 

LPF 22/072 FUTURE MEETING ARRANGEMENTS

The next meeting will be held on 8th February 2023 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
LPF 
22/066

08 
December 
2022 

Chief 
Executive’s 
Report   

In response to concerns that staff 
were feeling intimidated LM 
advised that she would go back 
out to the Clinical Boards to 
remind managers that they cannot 
ask staff if they plan to strike but can 
ask if they intend to be in work on 
strike days 

LM complete

Managers Guidance issued 15 December 

LPF 
22/067

08 
December 
2022

Operational 
Update

COO agreed to liaise with DW and 
meet regularly with Trade Unions 
around the Winter Plan

PB/DW complete 

Regular communication in place 
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Report Title:
Progress against the People and Culture 
Plan (Year 1 Review)

Agenda Item 
no.

9

Public xMeeting: Local Partnership 
Forum Private

Meeting 
Date: 8 Feb 2023 

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

Lead Executive: Executive Director of People and Culture

Report Author 
(Title):

Deputy Head of People Assurance and Experience 

Main Report
Background and current situation:

At Cardiff and Vale UHB (the UHB) we pride ourselves on being a great place to train, work and live; with 
inclusion, wellbeing and development at the heart of everything we do.   We know that in order to meet our 
population’s health and care needs effectively we are completely dependent on our workforce.  However, we 
cannot achieve this by things remaining the way they are.  We need to transform the way we attract, train, 
develop and support our workforce through a culture of compassionate and inclusive leadership with a focus 
on wellbeing at the core.   

In January 2022 the People and Culture Plan 2022-25 was approved by Board.  This is our opportunity to 
improve the experience of staff, to ensure the improvements we have made over recent years continue, and 
to confront the challenges which have arisen as a result of the pandemic and subsequent recovery period.     
By achieving this we know that we will also improve the experience and outcomes of the people we care for.
As we now approach 12 months since the Plan was adopted, this report will provide for the Strategy and 
Delivery Committee a summary of progress made, and how we have responded to the challenges faced.    It 
includes a case study on the work currently taking place within the Emergency Unit, and looks at what we are 
doing to stay on track and to evaluate whether the aims of the Plan are being met.

ABOUT THE PLAN

The People and Culture Plan sets out the actions we said we would take over the three-year period 2022-
2025, with a clear focus on improving the wellbeing, inclusion, capability and engagement of our workforce.    
Detailed objectives were developed to accompany the Plan which describe how we intended to achieve these 
ambitions and milestones were put in place to progress the agenda.
   
The Plan is built around 7 themes which are based on the those set out in the Workforce Strategy for Health 
and Social Care, with an added emphasis on retention in theme 3 to recognise the importance of retaining our 
workforce as well as recruiting new people:

1. Seamless workforce models - to support the integration of Health and Social Care services, to 
deliver a seamless, coordinated approach from different providers, based on outcomes that matter to 
the person

2. Engaged, motivated and healthy workforce - to have a workforce that feels valued and supported 
wherever they work

3. Attract, recruit and retain - to recruit and retain the right people with the right skills 
4. Building a digitally ready workforce - to have a workforce that is digitally ready: one which has both 

the technology available and skills to utilise this effectively and enhance their ways of working
5. Excellent education and learning - to ensure that education and development of the workforce 

remains a key priority, with an equitable approach to education provision and support for those who 
have additional learning need

6. Leadership and succession – to help our leaders embody collective, compassionate and inclusive 
leadership

7. Workforce supply and shape - to have a sustainable workforce in sufficient numbers to meet the 
health and social care needs of our population.
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Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant

Prevention Long term Integration Collaboration Involvement

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

Safety: No

Financial: No

Workforce: Yes

Workforce risks and mitigating actions taken are described throughout this report 

Legal: /No

Reputational: No

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Approval/Scrutiny Route:
Committee/Group/Exec Date:
Strategy and Delivery 
Committee 24.01.22

Local Partnership 
Forum 08.02.22



























People & Culture Plan - Performance Indicators 2022-2023

Indicators Target Baseline as at Jan 2022 QTR 1 QTR 2 QTR 3 QTR 4 RAG

Reduce Turnover across all staff groups
7-9% by 22-23 12.58% 13.58% 13.37% 13.40%

Reduce vacancies across all staff groups
5% or below by 23-24 7.95% 9.60% 8.46% 8.16%

Reduce % of sickness absence to a more 

sustainable position (cumulative)
 to 6% in 22-23 and 5.5% in 

23-24. 6.68% 7.16% 7.12% 7.12%

Reduce the % of staff on long term sick 

leave suffering with stress, anxiety, 

depression 

by 10% in 22-23 and a 

further 10% in 23-24. 26.67% 26.44% 27.35% 25.66%

Streamline recruitment processes, 

reduction in time to hire - T14 Time 

Taken Vacancy Creation to Unconditional 

Offer

12 month reduction - 

National target 71.00 days 90.20 85.30 89.60 84.40

Raise awareness of the importance of 

undertaking appraisals with staff and 

increase compliance  

50% in 22-23 and 85% in 23-

24. 33.70% 32.49% 41.81% 49.25%

Increase the number of staff who access 

learning, development and training 

opportunities, including e-learning, 

virtual learning, etc. By 50% by 23-24  

5,689 4,308

Increase number of staff undertaking the 

Senior Leadership Programme
36 by end 22-23 0 10 10

Improve Staff Engagement Score % Annual Improvement 3.7 N/A N/A

Improve Statutory & Mandatory Training 

compliance % across all subjects 85% 72.43% 72.43% 73.51% 75.30%

Increase % of Job plans approved in the e-

job planning system 85% 18.56% 29.38% 42.43% 39.88%

Increase the capture of EDI data in ESR % 85% 21.52% 22.69% 23.08% 24.70%

% of staff identified as BAME
TBC - Release of Census data 

Oct-22
10.82% 11.14% 11.24% 11.87%

% of staff identified as having a disability
TBC - Release of Census data 

Oct-22
4.42% 4.94% 5.06% 5.46%

% of staff identified as female
TBC - Release of Census data 

Oct-22
76.38% 76.51% 76.58% 76.47%

% of staff identified as male
TBC - Release of Census data 

Oct-22
23.62% 23.49% 23.42% 23.53%

% of staff identified as LGBTQ+
TBC - Release of Census data 

Oct-22
3.09% 3.35% 3.81% 3.95%

% of staff identified as being on maternity 

leave

TBC - Release of Census data 

Oct-22
2.48% 2.41% 2.32% 2.30%

% of staff identified as being married/in a 

civil partnership

TBC - Release of Census data 

Oct-22
48.14% 47.30% 47.12% 47.41%

% of staff identified as minority religion
TBC - Release of Census data 

Oct-22
3.17% 3.29% 3.46% 3.70%

Increase the capture of Welsh Language 

capability data in ESR % 85% 36.27% 36.18% 36.32% 36.10%

Staff learning Welsh language: -

Welsh language skills (entry to 

foundation) Annual Improvement
5.99% 6.27% 6.37% 6.58%

Welsh language skills (intermediate)
Annual Improvement

0.83% 0.81% 0.87% 0.91%

Welsh language skills (higher to 

proficient) Annual Improvement
2.77% 2.82% 2.88% 2.83%

No of Apprentices employed within the 

UHB 50 21 4 7 9

No of Apprentices offered permanent 

positions following their apprenticeship 5 16 2 2 0

Increase % of existing staff utilising the 

apprenticeship training framework to 

develop, upskill, etc 240 1508 81 46 43

Reduction in variable pay bill 12 month reduction
10.64% 10.46% 10.77% 10.77%

Reduction in monthly agency spend as a 

% of the total pay bill 12 month Reduction
3.21% 3.14% 2.99% 3.22%

Increase % of Medical & Dental staff 

accessing ESR in previous 3 months No target - increasing % 65.70% 76.42% 84.57% 81.48%

Increase % of staff with work email 

addresses (measure as recorded in ESR) No target - increasing % 60.46% 59.03% 59.13% 59.45%

Increase no of active, qualified coaches at 

level 5 & 7

increase from 0 to 50 by 

2024 0 0 0

Increase no of active, qualified mentors 

increase from 0 to 30 by 

2024 0 0 0

E-Rostering - No of areas trained Set as per rollout plan 0

58 Migrated - 

23%

90 Migrated - 

43%

90 Migrated - 

43%

E-Rostering - No of areas live to Payroll 0 6 Live to Payroll

90 Live to 

Payroll

90 Live to 

Payroll

Workforce Shape - increase % of 

new/extended roles, e.g.:

Physician Associates (Pas) increase from 10-26 by 2024 13.00 16.20 16.20 19.20

Nursing Assistant Practitioner, Band 4  0.00 0.00 0.00 0.00

Assistant Practitioners, B4 - Theatres  0.00 0.00 0.00 0.00

Advanced Nurse Practitioners  27.60 26.44 27.60 34.47

Surgical Care Practitioners  2.59 2.00 2.00 2.00

2022-23
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Main Report
Background and current situation:
This report provides the Board with a summary of performance against a number of key quality and 
performance indicators. This will include areas where the organisation has made significant 
improvements or has particular challenges including the impact of COVID-19, together with areas where 
the Health Board is under formal escalation measures from the Welsh Government and/or where local 
progress is being monitored.

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

Immunisation Standard Trend 2022 / 23 Qtr 2 Tobacco Standard Trend
2022 / 23 Qtr 

2
% of children up to date with scheduled vaccines by 4 years of age 95% na 80.2% ** % of smokers who become treated smokers 5% na 0.5% **

Standard Nov-22 % of treated smokers who quit at 4 weeks 40% na 80% **
% of adults aged 50 years and over who have received a Covid-19 Autumn 
2022/23 booster vaccination 

na na 71% *

% of people aged 5-49 years in a clinical risk group who have received a 
Covid-19 Autumn 2022/23 booster vaccination

na na 37% *

Patient Satisfaction Standard Trend Nov-22 Mortality Standard Trend Sep-22

30 day complaints response compliance % 75% 77%
Myocardinal Infraction within 30 days of admission, age 35-74 (Rolling 12 
Months)

na 4.8%

Patient Experience Nov-22 Stroke within 30 days of admission (Rolling 12 Months) na 15.0%

Patient Experience na 73%
Hip Fracture within 30 days of admission, age 65 and over (Rolling 12 
Months)

na 2.6%

Falls Nov-22 Crude Mortality (Last Week of the month) 0 26

Slips Trips and Falls (30 day moving total) na 313 Sep-22

Slips Trips and Falls with harm - moderate to severe (30 day moving total) na 51 Still births (Rolling 12 Months) na na 23

Serious Incidents Standard Trend Nov-22 Infection Control Oct-22

Nationally Reportable Incident (SI)** na 13 All Reported Infections (Rolling 12 Months) 743 771

Number of Never Events 0 na 0

Standard Trend Nov-22 Standard Trend Nov-22

Sickness Absence Rate (in-Month) 6% 6.9% Turnover Rate 7% - 9% 13.7%

Sickness Absence Rate (12-Month Cumulative) 6% 6.7% Mandatory Training Compliance 85% 75.4%

Values-Based Appraisal Compliance 85% 47.6% Fire Training Compliance 85% 66.3%

Medical Based Appraisal Compliance 85% 76.7%

Standard Trend Dec-22 Standard Trend Oct-22

A&E 12 hour waiting times 0 1177 Mental Health Part 1a - Assessments within 28 days 80% 100.0%

A&E 4 hour waiting % 95% 61.0% Mental Health Part 1b - Therapy Commencing within 28 Days 80% 95.0%

Ambulance Handover Times >1 hour 0 715 Dec-22

Ambulance Handover Times >4 hour 0 33  Total number of medically fit for discharge patients na na 285

Number of 12 hour trolley waits 0 144  Total number of bed days lost na na 12157

Number of Patients over 24 hours in EU 0 1359  Average number of bed days lost per patient na na 43

Nov-22 Nov-22

RTT Waiting less than 26 weeks % 95% 56.6% Number of Patients Delayed over 100% for follow-up Appt 0 46583

RTT Waiting Over 36 Weeks 0 40775 Oct-22

RTT Waiting Over 52 Weeks 0 26391 Single Cancer Pathway 75% 54.8%

RTT Waiting Over 104 Weeks 0 5553 Total number of patients on Single Cancer Pathway na 2655

RTT Waiting Over 156 Weeks 0 885 Total number of patients on Single Cancer Pathway over 62 days 0 331

Diagnositcs >8 weeks Wait 0 3654 Total number of patients on Single Cancer Pathway over 104 days 0 141

Nov-22 Nov-22
GP OOH ‘emergency’ patients requiring an attendance at a primary care 
centre within 1 hour

90% 100% # Stroke: thrombolysed patients door to needle performance <=45 mins 100% 27%

GP OOH 'emergency' patients requiring a home visit within one hour 90% 83% Stroke: CT scan performance 1 hour 100% 40.3%

Oct-22 Stroke: 4 hours to ward 100% 17.2%

#NOF: Time to ward performance (4 hours) na 1.2%

#NOF: Time to theatre (36 hours) na 54.5%

Standard Trend Nov-22 Standard Trend Nov-22

Deliver 2022/23 Draft Financial Plan
£17.1m planned 

deficit
na

£18.147m 
deficit

 Delivery of £4m non recurrent target £4m na £6.867m

Remain within capital resource limits. 
Within planned 

expenditure £19.995
na £17.872m Creditor payments compliance 30 day Non NHS (Cumulative) 95% 94.5%

Reduction in Underlying deficit (Forecast)
Reduce from £29.7m 

to £20.0m
na

Forecast Year 
End ULD 
£29.7m

Remain within Cash Limit 
(Forecast cash surplus)

Within 
Cash Limit

na
Forecast 
deficit

Delivery of recurrent £15.400m 1.5% devolved target (Forecast) £15.4m na £12.477m Maintain Positive Cash Balance
Positive 
Cash Bal.

na £5.716m

*  Those who have received two Covid-19 doses, with the exception of those who are severely immunosuppressed and are recommended three primary doses
**  No new data available 
# No patients recorded within this measure during this time period

Operational Performance

Finance

Workforce

Population Health

Quality & Safety







National Survey for Wales, annual data.  Previously reported on (July 2022).  Cardiff and Vale 
UHB 12% smoking prevalence; 26% smoking rates reported in the most deprived and 11% in the 
least deprived areas.  Next release, July 2023.

QUALITY AND SAFETY
 
Concerns –Patient Experience 

During October and November, we have maintained an overall 30 working day response time for all 
concerns, of 80%. However, we are concerned at the 8% decrease in November which is due to the 
operational pressures being experienced by the clinical teams to undertake the investigations. 

August 30 day performance 80%
September 84 % 
October 85%
November 77%

In October and November, we processed 60% of concerns in line with Early Resolution (this process can 
be utilised dependent upon the nature of the concern) Early Resolution aims to ensure a response is 
received within 2 working days, if however, we cannot issue a satisfactory response to a concern then the 
formal process must be used.  

It should be noted that previously we have been able to process up to 80% of concerns via the Early 
Resolution route but it is dependent upon timely response to enquiries and ensuring that a satisfactory 
resolution for the complainant is achieved.

Due to the current demands on the service the volume of concerns is increasingly challenging and it is 
appreciated that failure to answer concerns in a timely way is not acceptable and we continue to be focused 
upon improving the response times whenever possible and addressing the underlying themes.

We currently have 369 active concerns. Surgery and Medicine Clinical Boards consistently receive the 
highest number of concerns.  The high volumes of concerns received in Medicine and Surgery Clinical 
Boards is in line with the number of patient contacts and complex care both Clinical Boards provide. The 
number of necessary cancellations and delays due to Covid and the significant increase and demand on 
services like EU.
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The graph below demonstrates the 10 main themes noted in Concerns. 

Communication and Clinical treatment continue to be the primary subject noted in concerns.  However, it 
should be noted that the number of concerns that also highlight the environment, facilities and attitudes 
and behaviours are emerging as a theme and increasingly statistically significant in number. 

Whilst performance is important as a quantitative measurement another quality metric is the number of 
cases referred to the Public Service Ombudsman for Wales and the number that they investigate. 

The Welsh Risk Pool, at the request of Welsh Government, have undertaken a validation exercise of the 
2022-23 Q2 quarterly complaints data prepared for submission by each health body.

The validation exercise was intended to provide support to each health body in relation to the assurance of 
local processes for the application of the requirements of the Putting Thing Right regulations, published 
definitions and guidance and the maintenance of accurate and consistent information within the Datix 
Cymru system 

The validation exercise consisted of verifying source data provided by the health body and comparing this 
to the prepared proforma, addressing variances or queries through liaison with staff within the organisation. 

The validation report is presented using the standard approach to audit assurance ratings and contains 
recommendations to enhance local processes

All Wales Medical Genomics Service
Surgical Services

Specialist Services
Primary, Community and Intermediate Care

Mental Health Services
Medicine Services

Executive and Corporate Services
Clinical Diagnostics and Therapeutic Services

Children and Women's Services
Capital, Estates and Facilities

0 20 40 60 80 100 120

Active Concerns by Clinical Board 



As an organisation it was pleasing to receive substantial assurance regarding our data collation and 
performance information.

Information from each organisation was shared with the Public Service Ombudsman for Wales to provide 
a national picture

The national data shows that between April and September 2022 Welsh Health Boards and Trusts received 
over 10,500 complaints. This is the equivalent of 6.84 complaints for every 1,000 residents of Wales

The data collected by us shows that 28% of complaints recorded by Health Boards and Trusts were about 
clinical treatment or assessment, 18% were about appointments, and 17% were about communication 
issues.

Welsh Health Boards and Trusts closed just over 9,700 complaints within the relevant period – 76% within 
the target of 30 working days.



It is pleasing to note that the percentage of concerns referred to the Ombudsman is the lowest across all 
Health Boards We feel that direct engagement with complainants and the offer of a meeting to discuss their 
response is a factor. 

The total number of concerns raised is high which does demonstrate a healthy culture where people feel 
able to raise issues but we must interrogate the data for themes and trends to ensure that we are not 
receiving concerns due to a lack of learning or mitigation being put in place. 

Incident reporting 

The chart below illustrates patient safety incidents reported in November 2022 by incident type. A total of 
2321 incidents were reported in November 2022, again, the most commonly reported incident relating to 
the development of pressure or moisture damage. 

Pressure damage is subject to investigation to establish if there were any modifiable elements or omissions 
in healthcare. Avoidable pressure damage that is deemed to be associated with healthcare provision are 
subject to national reporting requirements. 

Accident/Injury (falls) is the second most commonly reported incident; these 2 categories often alternate in 
terms of most prevalent.

Pressure Damage 

Equipment, Devices
Treatment, Procedure

Infrastructure (including...
Assessment, Investigation,...

Accident, Injury

0 100 200 300 400 500

Patient Safety Incidents reported 
in November 2022 by Incident 

Type (Top 10)



The above shows the reporting trend for ALL pressure damage entered onto Datix between 1st March 2022 
and 30th November 2022. The level has remained fairly constant.

0

50

100

150

200

250

300

350

400

Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Slips/Trips and Falls by Date Reported (Month - 
from 1st March 2022)



The above shows all medication incidents reported during this timeframe.

As highlighted in the last report, July saw a peak in short staffing incidents and was also associated with a 
peak in falls and pressure damage, however there was a reduction in medication incidents during the same 
month.

Looking into mediation errors in more detail, administration errors are the highest reported. 

Medication safety was the focus for November’s World Health Organisation’s World Patient Safety Day 
(rearranged from September) – entitled Medication without Harm. Cardiff and Vale had themed days over 
the week focussing on different topics related to medication safety. Numerous sources of staff and patient 
information and education tools were circulated on our staff intranet site and across Social Media. This was 
a great example of cross collaboration between the corporate Patient Safety Team and Pharmacy.
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The above chart shows that two thirds of all incidents are ‘no harm’. The 2 catastrophic/death incidents 
were both reported as NRIs, one relates to omission of thromboprophylaxis and the second to omission of 
hydrocortisone in a patient with Addison’s. 

Nationally Reportable Incidents (NRIs)

The table illustrates performance of Nationally Reportable Incidents until 30th November 2022. The position 
has improved over the last month, the open NRIs have increased however the number of overdue NRIs 
has reduced; reducing overdue NRIs each month has been a trend over the last few months and reflects 
the focus and hard work of the Clinical Boards and Patient Safety Team. This progress is reflected in the 
table below. Recognising the number of open NRIs has increased, it is important to maintain focus so that 
these are investigated and closed within time. 

Open Overdue
September 2022 53 34
October 2022 48 29
November 2022 51 26

This demonstrates a reduction of overdue NRIs by 24% since September 2022.

The Exec and Corporate incidents relate to delays in ambulance conveyance (Appendix Bs). A new process 
has now been developed building on the Joint Investigation Framework making the process more robust 
and ensuring wider learning across Health Boards.

Clinical Board Open NRIs as of 31.10.22 Overdue NRIs as of 31.10.22

Children and Women 12 5    
CD&T 0 0 
Executive 3 2
Medicine 7 5
Mental Health 10 6 
Surgery 8 5
PCIC 2 2
Specialist 8 1

None

Low

Moderate Severe
Catastrophic / 

Death

Medication Incidents (reported March to 
November 2022) by Actual Harm



Total 51 26

CD&T, Exec and Medicine have all seen a reduction in their overdue NRIs, Specialist (who had no overdues 
last month) and Mental Health have had an increase in their overdue closures. 

Thirteen NRIs were reported in November by C&V, twelve were reported in October. Of these 13, the 
breakdown of type of incident can be seen in the chart below.

The above illustrates the Early Warning Notifications reported to Welsh Government in November 2022 by 
incident type; 5 were reported in September, October and November. 

No Never Events were submitted during November 2022.
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Patient Experience Feedback     HappyOrNot feedback  (All locations)

In relation to the ‘HappyOrNot’ feedback, those reported as being satisfied are respondents who when 
asked: How would you rate the care you have received? chose the ‘Very happy’ or ‘Happy’ button options 
i.e. gave a positive response.

A breakdown of the feedback for October and November is:

Summary values October November

Surveys completed 1810 1975
Response: Very happy button (Excellent/Very 
positive) 64% 66%

Response: Happy button (Good/Positive) 9% 8%
Response: Unhappy button (Fair/Negative) 5% 5%
Response: Very unhappy button (Poor/Very 
negative) 22% 22%

Respondents satisfied 73% 73%

Below Gives the November feedback, broken down by which day of the week the feedback was received:

Fig 5.  Gives the November feedback, broken down by kiosk location:

HappyOrNot feedback  (EU areas only)

The table below is a basic summary of the information received from the HappyOrNot EU feedback:

Summary values October November

Surveys completed 515 789



Respondents satisfied 57% 60%

Civica ‘Once for Wales’ platform

The CIVICA ‘Once for Wales’ software platform enables Health Boards to collect and report on feedback. 
This could be feedback from patients, staff or the wider public. This initiative is currently being implemented 
across all Welsh Health Boards.

Our system went live on Friday 28th October and we are currently surveying up to 600 patients daily via 
SMS, 

The table and figures below give some of the summary information received so far:

Summary values Oct / Nov Dec (to 14/12)

Surveys completed 1722 422
Respondents satisfied 88% 88%

For the above, the ‘Respondents satisfied’ figure is based on those who answered the rating scale question: 
Using a scale of 0 to 10 where 0 is very bad and 10 is excellent, how would you rate your overall 
experience? and gave a score of 7 or more.

Table below .  Gives a detailed breakdown of December’s rating question feedback.

.  Gives December’s feedback, broken down by age group of respondents.





Tier 1 Mortality 

Measuring the actual number of deaths over time (crude mortality) supports the monitoring of trends in 
mortality rates. The Crude inpatient Mortality chart below demonstrates the numbers of inpatient deaths 
that occur in the Health Board on a weekly basis and compares this measure with the average for the 
previous 5 years for the same week. The blue line demonstrates a mortality rate that is comparable to the 
5-year average for the same reporting week with the exception of March 2020 and December 2020 to 
February 2021, the first and second waves of covid-19 where inpatient deaths rose above the 5-year 
average. 

Crude Inpatient Mortality 

Crude all-cause mortality demonstrates the weekly number of deaths registered in Cardiff and the Vale of 
Glamorgan regardless of where they occurred.  COVID – 19 deaths the pink line illustrates the number of 
deaths where covid features on the death certificate. There is a correlation between increases above the 
five-year average and   deaths where the patient had Covid on their death certificate.

Crude All Cause Mortality 





Funnel plots demonstrate distribution of performance per organisation within the Acute Trust peer Group. 
C&V UHB is illustrated in each as a blue dot. The X axis (bottom line) on each chart is the number of 
cases seen by the organisation and the Y axis (vertical line) is the % mortality.

The completion of clinical coding is vital to support the generation of accurate mortality data. The % of 
uncoded primary diagnosis was 11.58 % in April 2022 and has increased to 32.89% in September 2022. 
The prioritisation of coding of mortality cases can lead to an over representation of mortality across the 
case mix and increase the reported mortality rates.  

Fractured neck of femur

The Funnel Plot illustrates 2.62% in hospital following an emergency admission with a hip fracture 
compared with a mean rate of 5% on the 2021 Acute Trust Peer Group and is within the 95% confidence 
interval. This data does not include patients who die within 30 days of the hip fracture but following 
discharge or those patients who were transferred back to mental Health wards following hip fracture and 
subsequently die on these wards within 30 days of the hip fracture. The National Hip Fracture Database 
has previously provided case adjusted mortality benchmarked against UK organisations. The mandate to 
submit data to the NHFD was relaxed in 2020 and as a result this data is not available from December 
2020 onwards.

Myocardial Infarction 

The funnel plot below illustrates Cardiff and Vale % in hospital within 30 days of an emergency admission 
with an MI (age 35-74). Performance is compared to the 2021 Acute Trust Peer Group   for the period of 



September 2021-September 2022. Cardiff and Vale mortality rate is 4.478% which is within the 95% 
confidence interval and just above the national mean of 3.9%. 

Stroke

The funnel plot below shows mortality within 30 days of emergency admission for stroke between 
September 2021 and September 2022 compared with peers. The % mortality is higher that the peer 
average but remains just within the 95% confidence interval. Cardiff and Vale mortality rate is 14.89% 
compared to the top hospital peers at 11.73%.

Surgery 

The two charts below illustrate % mortality within 30 days of elective and non-elective surgery.  Both 
remain within the 95% confidence interval, and close to the peer group mean. 



Maternity-Still birth data

Stillbirth data for 1st Jan 2017 - to 30th Nov 2022 is presented.  We use a 5-year range within the 
dashboard but in 2016 we had 43 stillbirth which demonstrates the reduction over the subsequent 5 years 
following the Gap and Grow and Safer Pregnancy initiatives.   

The rate per 1,000 births is as follows:



2017 5.61
2018 3.21
2019 4.13
2020 2.98
2021 4.39
2022 5.58

Over the last 5 years in total - our stillbirth rate has been 4.30 per 1,000 registerable births.  

Further data regarding ethnicity and smoking data will be available shortly and will be included in 
subsequent reports.

Falls

The charts below show inpatient falls per 1000 occupied bed days (blue line) with the rolling annual falls 
per 1000 bed days (green line) continuing to show a sustained reduction. Falls per thousand bed days 
reported by clinical boards show normal variation but Mental Health Clinical Board shows statistically 
significant reduction. The improvements in Mental Health attributed to the delivery of falls management 
training and increased scrutiny from the Senior Nurse for Physical Health Care.  

All serious and catastrophic injurious hospital falls are reviewed by a multi-professional panel to identify 
modifiable factors that could have prevented the fall.  Learning, including good practice, is fed back to the 
individual reporting teams and high-level lessons learnt are shared in an infographic.

A multi professional and multi-agency Falls Delivery Group oversees the implementation and monitoring 
of the Cardiff and Vale UHB Falls Framework which is based on the NICE Guidelines for Falls and other 
key documents.  A new falls lead has recently been appointed to take this work forward.

Infection control



Hospital Infections – the grouped total Cdiff, Ecoli, MRSA and MSSA infections, is showing no in-year 
improvement against the 2018/2019 baseline.  However, Ecoli, MRSA and MSSA are demonstrating an in-
year improvement, whereas Cdiff in-year has increased, compared to baseline of December 2018.

Cdiff rates were observed to be high across the UK after the first and subsequent waves of Covid, all 
community cases are now subject to investigation to understand the cause of the infection. 

There has been significant investment in the IP&C team in the past 2 years, which has enabled increased 
audit and review of infections and supports a bespoke approach to supporting wards and primary care 
reviews. 











Despite the challenging position, there has been a renewed focus on ambulance handover which has led 
to an improvement in the volume of crews waiting greater than 4 hours to handover, reducing the number 
from 230 in September to 97 in October and 33 in November.  

At the time of writing, the UHB had 145 Covid positive inpatients across its two acute hospital sites. 
 
In order to address the current pressures and improve the operational performance for our patients, a 
number of plans, in conjunction with its Local Authority and WAST partners, have been brought together 
into an overall Winter Plan which we are enacting to enable the Health Board to bridge the anticipated gap 
in capacity this winter.

Fractured Neck of Femur

Performance against the standards within the National Falls and Fragility Fracture Audit Programme 
(FFFAP) has been poor. In October 2022, 1.2% of patients were admitted to a specialist ward with a 
nerve block within 4 hours. This is slightly improved from the preceding 3 months but a reduction from 
2.2% in October 2021 and below the national average of 6% over the last 12 months. In October, 54.7% 
of patients received surgery within 36 hours, this is reflective of the general trend during 2022 but a 
reduction when compared to October 2021 performance (64.6%) and below the national average of 59% 
over the last 12 months. 

Improvement plans for frailty hip fracture include the implementation of a rapid, straight to ward, fractured 
neck of femur pathway which was launched on 10th October. Additionally, a pilot of ambulance direct 
referrals commenced on 1st November.

Stroke

Stroke performance is below the standards in the Acute Stroke Quality Improvement Measures and The 
Sentinel Stroke National Audit Programme (SSNAP). In November 27.3% patients were thrombolysed 
within 45 minutes of arrival, the All Wales average was 34.7%. The percentage of CT scans that were 
started within 1 hour in November was 40.3%, the All Wales average was 48.7%. The percentage of 
patients who were admitted directly to a stroke unit within 4 hours was 17.2% in November, the All Wales 
average was 22.2%. The standard within the Quality Improvement Measures is that all patients are 
managed within the given timeframes. A number of improvements to the stroke pathway are now being 
implemented including increased Clinical Nurse Specialists during out of hours, additional middle grade 
medical cover for the Emergency Unit and ringfencing of additional stroke beds to deploy the pull model 
from ED effectively.

An internal Stroke Summit will be taking place in January in addition to the ongoing Demand and 
Capacity exercise and analysis of monthly breach reports to inform our management of these pathways 
going forward.





The overall volume of patients waiting for a follow-up outpatient appointment at the end of November 
2022 was 188,186. 98.8% of patients on a follow up waiting list have a target date, above the national 
target of 95%. The number of follow-up patients waiting 100% over their target date has increased to 
46,583.  
 
94.2% of patients waiting for eye care had an allocated health risk factor in November 2022. 65.04% of 
patients categorised as highest risk (R1) are under or within 25% of their target date.  

Ministerial Measures

Weekly tracking of delivery against the following ministerial priorities is established. The health board 
remains on track to deliver against trajectories shared with the NHS Wales Delivery Unit. 

Where we are not able to deliver against the 104-week ambition, we are committed to eliminating 3 year 
waits in these specialties by March 2023. We have some further work to do to give full assurance on this 
for all specialties. The reduction in this 3 year wait cohort is tracked on a weekly basis and reported 
monthly:

Cohort June July August Sept Oct Nov
Number of patients who will have waited 
more than 156 weeks for treatment (all 
stages) by end of March 2023

6,898 6,191 4,995 4,108 3,491 2,704

Diagnostics

The volume of greater than eight-week Diagnostic waits has reduced to 3,654 at the end of November 
from 4,088 in September 2022. The number patients waiting over 14 weeks for Therapy reduced to 1,209 
from 1,328 in September, as reported at the November Board Meeting. 

Mental Health

Demand for adult and children’s Mental Health services remains significantly above pre-Covid levels, with 
referrals for the Local Primary Mental Health Support Service (LPMHSS) at 1,303 referrals in October 2022. 
As highlighted at the previous Board meetings, this demand increase includes an increased presentation 
of patients with complex mental health and behavioural needs. 

Significant work has been undertaken to improve access times to adult primary mental health and 
CAMHS services. Part 1a: The overall percentage of Mental Health assessments undertaken within 28 
days increased to 99.7% in October 2022, Adult and Older persons performance was 100%, CAMHS 
performance was 97.8%. Part 1b: 95% of therapeutic treatments started within 28 days following 
assessment at the end of October 2022.

Primary Care
 
The Health Board was 83% compliant in November 2022 against the standard of 100% for ‘Emergency’ 
GP OOH patients requiring a home visit within one hour, with 5 of 6 patients receiving their visit with one 



hour. For patients that required an ‘Emergency’ appointment at a primary care centre in November the 
Health Board was 100% compliant, with 3 of 3 patients receiving an appointment within 1 hour. 

Pressure has continued within GMS. There were 20 practices reporting either level 3 or 4 escalation at 
the time of writing the report. The 2 GMS contract resignations have been effectively managed by the 
primary care team. General Dental services were operating at around 65% of pre-Covid activity in 
November. Optometry is operating at pre-Covid levels. Community pharmacy has remained open with no 
issues reported.

FINANCE
How are we doing?

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

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

The UHB’s core plan incorporated: -

• Brought forward underlying deficit of £29.7m
• Allocations and inflationary uplifts of £29.8m
• Capped cost pressures and investments of £36.9
• A £16.0m (2%) Initial Savings programme
•   £3.7m Further Financial Recovery Actions (£3.4m Savings & £0.3m reduction in Investments) 

This results in a 2022-23 planning deficit of £17.1m.

Reported month 8 position

The Welsh Government monthly financial monitoring returns capture and monitor costs due to COVID 19 
and exceptional cost pressures that are over and above LHB core plans. The financial position reported 
to Welsh Government for month 8  is a deficit of £18.147m and this is summarised in Table 1.

Table 1 : Month 8 Financial Position

The month 8 deficit of £18.147m comprised of the following:

• £11.400m planned deficit (8/12th of £17.100m);
• £6.747m adverse variance against plan.

The forecast deficit has increased to £26.900m in light of the cumulative year to date position and 
additional unforeseen cost pressures that have emerged in 2022-23.
In line with the draft financial plan, the UHB expects Welsh Government funding to provide cover for 
additional costs in relation to the management of COVID and exceptional cost pressures.  At month 8, the 

Cumulative 

to Month 8 

£m

Forecast 
Year-End 
Position    

£m
Planned deficit 11.400 17.100
Operational position (Surplus) / Deficit 6.747 9.800
Financial Position £m (Surplus) / Deficit £m 18.147 26.900



UHB is projecting additional expenditure due to COVID-19 including local response and national 
programmes, to be £59.427m. The exceptional inflationary pressures in relation to Energy, the NI Levy 
and the Living Wage are forecast to be £20.174m.

Savings Programme 

Delivery of the core financial plan includes a £19.400m savings requirement. At month 8, the UHB had 
identified £19.343m of green and amber schemes to deliver against the final £19.400m savings target 
leaving a further £0.057m schemes to identify. £12.477m recurrent schemes were identified against the 
£15.400m recurrent element of the target leaving a further £2.923m to find. 

Underlying deficit position

The UHB’s accumulated underlying deficit brought forward into 2022/23 was £29.7m which reflects the 
£21.3m shortfall against the recurrent 2020/21 savings target due to the pandemic and the £4.4m 
shortfall against the 2021/22 recurrent savings target.  Delivery of the UHB’s financial plan which includes 
a £15.4m recurrent savings target, will ensure that the underlying position does not deteriorate in 2022/23 
and reduces to £20.0m.

Creditor payment compliance

The UHB’s public sector payment compliance performance was 94.5% at the end of November, which is 
just below the target of 95%. 

Remain within capital resource limit

The UHB’s approved annual capital resource limit was £46.686m at the end of November 2022. Net 
expenditure to the end of November was 38% of the UHB’s approved Capital Resource Limit and all 
schemes were classified as low risk.

What are the UHB’s key areas of risk?

The key risk which feeds the UHB Corporate Risk Register is the failure of the UHB to deliver a 
breakeven position by 2022-23 year end with a current planned deficit of £17.1m and forecast deficit of 
£26.900m



Appendix 1

Recommendation:

The Board is requested to:

a) NOTE the contents of this report



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

x
6. Have a planned care system where 

demand and capacity are in balance X

2. Deliver outcomes that matter to people
x

7. Be a great place to work and learn

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

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

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

x
9.    Reduce harm, waste and variation 

sustainably making best use of the 
resources available to us

X

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

x
10.  Excel at teaching, research, 

innovation and improvement and 
provide an environment where 
innovation thrives

x

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

Prevention x Long term Integration x Collaboration Involvement

Impact Assessment:
Please state yes or no for each category.  If yes please provide further details.
Risk: Yes/No 
N.A
Safety: Yes/No
N.A
Financial: Yes/No
N.A
Workforce: Yes/No
N.A
Legal: Yes/No
N.A
Reputational: Yes/No
N.A
Socio Economic: Yes/No
N.A
Equality and Health: Yes/No
N.A
Decarbonisation: Yes/No
N.A
Approval/Scrutiny Route:
Committee/Group/Exec Date:
Board 24 January 2023
LPF 8 February 2023 



Workforce Key Performance Indicators Trends December 2022
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MINUTES OF A MEETING OF EMPLOYMENT POLICIES SUB GROUP AT 10.00am 
ON 18 JANUARY 2023 VIA MICROSOFT TEAMS

Present: 
Peter Hewin Unison/BAOT Representative (Co-Chair)
Rachel Pressley Deputy Head of People Assurance and Experience (Co-Chair)
Bryony Donegan People Services Manager 
Ceri Dolan RCN Representative
Pauline Williams RCN Representative
Mathew Thomas Unison Representative
Nicola Bevan Head of Occupational Health
Dawn Ward Unison/BAOT Representative
Rebecca Corbin ECOD Manager
Helen Palmer People Assurance and Experience Advisor (minutes)

In attendance:
Roisin Kirby Unison Representative
Helen Anderson Inclusion Officer
Lizzie Lewis People Services Advisor
Rebecca Williams People Services Manager
Rachel McDonough Senior People Services Advisor

EPSG 23/001 WELCOME AND INTRODUCTIONS 
Rachel Pressley (RP) welcomed the group.

Peter Hewin (PH) raised a concern with the trans and non-binary Employee Support 
Procedure that was on the agenda.  Staff representatives felt that due to current high-
profile events that were being debated in the media, a decision on whether to approve this 
procedure could not be made at this meeting without further guidance.  It was agreed that a 
discussion would take place outside the meeting with the Head of Equity and Inclusion and 
this agenda item would be deferred to a later date.  

EPSG 23/002 APOLOGIES OF ABSENCE 
Apologies for absence were received from Mitchell Jones, Lucy Smith, Steve Gauci, Jonathan 
Strachan-Taylor, Bill Salter, Rhian Wright

EPSG 23/003 MINUTES FROM THE LAST MEETING 
The Employment Policy Sub Group agreed the minutes from 23 November 2022.

Page 2, EPSG 22/041 Working Times Procedure – this should be amended to say that Chairs 
Action will be taken to approve outside of the meeting, after advice had been sought.
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to only Newly Created posts going to scrutiny, however this was the first change for a while. 
RP advised that the information was correct and should be left in.

PH referred to market forces and Recruitment and retention premia mentioned in appendix 
2 section 2.1. and asked how this would be applied for.  RP advised that there is a 
Recruitment and Retention Premia Procedure and agreed that a link to this procedure 
should be added to the documents at the beginning.
Action: RM

PH referred to section 2.1. and the reference to the pay deal, it was noted that this was 
some time ago and that there had been further pay deals following this, therefore it was 
agreed that reference to the pay deal would be removed.
Action: RM

PH referred to section 6.3 on page 12 that referred to advertising post via NHS Jobs on TRAC 
and asked if the words ‘in addition to’ could be added to the refence to social media so that 
it is clear that this is not instead of using TRAC.
Action: RM

PH referred to Page 9, paragraph 2 and suggested that for Peer Support workers working 
within Mental Health a feature of the person specification would be that they have a lived 
experience.   He requested that this be incorporated
Action: RM

The EPSG APPROVED the Recruitment and Selection Procedure subject to the amendments 
discussed.

EPSG 23/010 ANY OTHER BUSINESS
There was no other business raised.

EPSG 22/011 DATE AND TIME OF NEXT MEETING
The next meeting of EPSG is scheduled to take place on Tuesday 21 March 2023 at 10am 
(staff pre-meet 9am).
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