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Minutes of the Strategy & Delivery Committee
Held on 14th September at 09:00 – 12:30

Via MS Teams

Chair:
Michael Imperato MI Independent Member - Legal
Present:
Gary Baxter GB Independent Member - University
Sara Moseley SM Independent Member - Third Sector
Ceri Phillips CP Vice Chair
Rhian Thomas RT Independent Member - Capital & Estates
In Attendance:
Charles Janczewski CJ Chair 
Nicola Foreman NF Director of Corporate Governance
Rachel Gidman RG Executive Director of People & Culture
Fiona Kinghorn FK Executive Director of Public Health
Ruth Walker RW Executive Director of Nursing
Abigail Harris AH Executive Director of Strategic Planning
Catherine Phillips CPH Executive Director of Finance
Caroline Bird CB Deputy Chief Operating Officer
David Thomas DT Director of Health & Digital Intelligence
Emma Cooke EC Head of Therapies
Hayley Dixon HD General Manager ENT, Ophthalmology & Dental 
Sharon Beatty SB Primary Care Optometric Advisor
Clare Elizabeth Evans CEE Head of Primary Care
Gareth Bulpin GB Technical Development Manager - IM & T
Victoria Legrys VL Programme Director – Strategic Planning
Adam Wright AW Head of Service Planning
James Gibbons JG Head of Learning, Education & Development
Observers:
Marcia Donovan MD Head of Corporate Governance
Secretariat:
Nikki Regan NR Corporate Governance Officer
Apologies:
Steve Curry SC Chief Operating Officer

Item No Agenda Item Action
SDC/21/09/001 Welcome & Introductions
SDC/21/09/002 Apologies for Absence

Apologies were noted from Steve Curry & Jane Moore

SDC/21/09/003 Declarations of Interest 

The Independent Member for University (IMU) declared an interest for 
working with the Ophthalmology school in Cardiff University. 

SDC/21/09/004 Minutes of the meeting held on 13th July 2021
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The Committee Chair (CC) raised a comment in relation to the Welsh 
Language point referred to on page 5 of the previous minutes and 
queried what progress had been made regarding the Welsh Language 
Standards in relation to the Health Board’s website.   The Executive 
Director of People & Culture (EDPC) responded that she had 
discussed the matter with the Communications team, that circa 1500  
pages had been translated and that she anticipated that the remaining 
1800 or so pages would  be completed  by October.

The Chair explained that the Minister was keen for this to be done as 
soon as possible in order to better promote the Welsh Language. 

The Independent Member for Third Sector (IMTS) referred  to the 
previous minutes and queried if any progress had been made with 
regards to specifying Welsh as an essential criteria for certain jobs. The 
Executive Director for People and Culture (EDPC) said she recognised 
the importance of the Welsh Language in the workplace and the 
importance of building this into the recruitment process. She 
commented that the Health Board was reviewing those jobs where the 
Welsh Language could be viewed as an essential criteria The CC 
added that limited assurance had previously been given on this matter 
and hence he recommended that the matter should be brought back to 
the next Committee meeting for an update. 

The EDPC explained that the Health Board should comply with 120 
standards and that currently the Health Board had complied with 70. 

The Director of Corporate Governance recommended that the Welsh 
Language should be added into the Health Board’s internal audit 
tracker for tracking and review. 

The Executive Director of Public Health (EDPH) stated that were some 
minor changes to wording on page 8 should be made.  It was agreed 
that the EDPH would follow this up in an email to the Corporate 
Governance team. 

The Committee Resolved that:

a) Subject to the EDPH’s minor amendments to page 8, the 
minutes of the meeting held on 13th July 2021 be approved as a 
true and accurate record of the meeting.

SDC/21/09/005 Action log of the meeting held on 13th July 2021

The EDPC explained that:-

Action Number 21/05/012 -  further work was being carried out in 
relation to well-being and recommended that this action should be 
brought back to the next Committee; and 
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Action Number 21/07/010 – she required further clarity with regards to 
this action and would report back and update the DCG before the next 
Committee.

The Committee Resolved that:

a) The Committee action log updates from13th July 2021 were noted.

SDC/21/09/006 Chairs Action taken following meeting on 13th July 2021

No chairs actions had taken place since the previous meeting. 
Items for Approval

SDC/21/09/007 Policies for approval: 
NHS Wales Secondment Policy

The EDPC explained that this draft policy has been reviewed and 
amended with some minor changes. 

The Committee Resolved that:

a) The revised NHS Wales Secondment Policy be formally 
adopted.

Items for Review and Assurance
SDC/21/09/008 Shaping Our Future Wellbeing Strategy (SOFW) Update :

(a) Flash Update – Strategic Programme 

The Executive Director of Strategic Planning (EDSP) provided an 
update. Overall, an architecture of where the programmes fit had been 
developed  which included the following matters:

- The governance structure for the four key programmes had been 
refined as set out in her covering report.  Most of these recovery 
programmes had a green status. 

-  Scoping work carried out last year identified the level of 
programme capacity and resource. However, not all resources 
were in place yet. 

- Shaping Our Future Hospitals (SOFH) programme – this had a 
red status.  The programme business case (PBC) had 
previously been taken to Welsh Government.  There was more 
work to be done and the aim was to submit the PBC to Welsh 
Government for approval before Christmas. 

- Additional resources were being sought for both Clinical and the 
Transformation programme. 

- The At Home programme was on course and had a green 
status. There was not a formal report on Population Health. The 
Executive Director of Public Health (EDPH) would look at this. 

The Independent Member for the Third Sector (IMTS) noted that the 
covering report and attached appendices captured the current position 
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in a clear way. She queried if the current level of resource was as 
expected and/or required.  She also queried what engagement had 
been carried out with clinicians - that is, how a way could be found to 
allow specific clinicians to be freed up from their day jobs so that they 
could feed into these programmes.

The EDSP explained that her team were working closely with the 
recovery team and funding was available for the next 2 clusters.  This 
was key to how the team transform delivering services. The pressure 
from the emergency care system was intense, but staff still wanted to 
be involved with developing the future system. A high number of 
clinicians attended the workshop for the proposed UHW 2.   This was 
important because there was little point in developing a model which 
could not be delivered.  

The Vice Chair (VC) asked if there was an update with regards to 
SOFH meeting in August. The EDSP confirmed that she had received 
feedback from WG, her team had intended to submit the revised 
programme business case to Welsh Government in early October.  
Once Welsh Government have  endorsed the PBC the Health Board 
would be able to more to the next stage and  work through and test the 
realistic options.  

The Chair mentioned that the Shaping our Future Hospitals business 
case was raised at his appraisal with the Minister.  He reminded the 
Committee that the Shaping our Future Hospitals programme would 
bring significant economic benefits across Wales and not just in Cardiff 
& the Vale. 

The independent Member for Estates (IME) flagged the importance of 
meeting the projected targets over the next 2 weeks.  

The EDSP explained that the flash report indicated this work was still 
maturing and that the IMTP would connect the narrative from the 
programmes and tease out the milestones. 

The Chair said that he liked the flash report as it kept the Committee 
aware of the broader issues. He commented that the milestones should 
be SMART and that there was scope for this Committee to look at the 
recovery plans. He added that he was not convinced that the recovery 
programmes were being appropriately monitored and that the Board 
should have an overview. 

The Executive Director of Public Health (EDPH) commented that she 
was undertaking work with regards to future Population Health and 
would report the outcome to Board... 

The Deputy Chief Operating Officer (DCOO) stated that she echoed 
the EDSP’s comments. The first portfolio board meeting had taken 
place. The flash reporting had been utilised for the recovery 
programme and a dash board was being developed. It was in a draft 
format and she suggested that it would be good to bring an update to 
the next meeting. 
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The Independent Member for University (IMU) queried how the Health 
Board was capturing stakeholder engagement in the various strands. 
The IMU commented that on a recent patient visit to a ward he had 
wondered how the design would link to the new hospital.  There would 
need to be ample opportunity for staff to engage in the programme. He 
therefore suggested that stakeholder engagement, including staff 
engagement, was also captured in the flash report.

The EDSP said this is one item that had not been highlighted in the 
progress report.  She commented that despite no agreed funding from 
Welsh Government for SOFC business case, the Health Board had 
decided to progress with this piece of work and recruit new members of 
staff.  The EDSP commented that the design of the new proposed 
hospital should have regard to the importance of how the space feels, 
access to fresh air, day light and temperature control, space for staff to 
have down time, and include an area for patients to start rehabilitation 
on a ward.  The EDSP added that the current UHW had been 
developed at a time when healthcare provision was very different.  She 
commented that one of the Clinical Board directors would be joining the 
UHW 2 project. 

The IMTS added that it was reassuring to hear that clinical views were 
being captured and stressed the importance of undertaking key 
stakeholder engagement with regards to the Home/Shaping our Future 
Community Services programme.  

The Committee Resolved that:

a )The updated governance framework was noted; and 
b) The progress and risks described in the Programme Portfolio 
Flash Report were noted.

SDC/21/09/009 Shaping Our Future Clinical Services Rehabilitation Model 
Implementation Update

Emma Cooke (EC) presented to the Committee and provided the 
following information:-

- Rehabilitation was a key priority programme.
- An audit had taken place to develop the programme and a “living 

well” programme in partnership with the college. 
-  7 work streams had been identified. 
- Specific work in relation to trauma- had been undertaken.
- A workshop had taken  place in July to consider  the model and  

four tiers were identified:-   
           Tier 1 - “using community assets”.
           Tier 2 - “people helping themselves”. 
           Tier 3 - “support met be well”. This was likely to be group based.
           Tier 4 - “working with me to be well” - (1 to 1 complex 
interventions to be professionally led). 

- Every service should have tier 1 – 4 offering
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- With COVID recovery money, the team had recruited staff for 
the “living well” programmes to help people with chronic 
conditions.

- Health Board staff and leisure staff would be given training 
together, given that the teams would be co-delivering in leisure. 

- the main point was to  move away from the bio-medical model 
and be more individualised to enable people who lived with 
chronic conditions  better access to resources, and to reduce the 
over medicalisation. 

- The team were looking at a number of programmes aimed at 
providing patients with the ills and information to enable them to 
decide about their well-being. 

- The presentation provided an overview of how the programmes 
would look. 

- The team were continuing to keep the “keeping well” website up 
to date. 

- Some services had been migrated to the digital platform.
- Cancer rehabilitation – a team had been recruited and an 

agreed model of care has been put in place.  

The EDPH commended the fantastic work and the systematic 
approach undertaken. 

The IMTS noted that this was a moving piece of work and that it would 
be helpful, to put this into context, to see how many people in Cardiff 
and Vale were living with chronic conditions.  She also queried what 
were the motivational elements that could be built into the programme.

EC responded that all staff were receiving training with regards to 
motivational interview skills, self-management and well-being skills. 

The IMTP noted that mental health and long-term conditions had a 
strong link. She suggested that the team considered how sending 
encouraging messages could be built into the programme. EC 
confirmed that this was being built into the website. 

The Vice Chair (VC) was interested to know how the team identified the 
scope of people who would be impacted and would benefit by this 
programme. In a project like this the team would need to monitor and 
manage the same over a long term period and hopefully it would lead 
to less medical intervention. 

The Chair thanked EC for the presentation. He also queried whether 
the work being undertaken in partnership with the local authorities 
needed to sit with the Regional Partnership Board and/or Public 
Service Boards?  He commented that there could be some economic 
benefits and that these routes should be explored as this issue was not 
just a health issue. 

The EDPH highlighted that this programme should not be seen on its 
own and that the “move more, eat well” aspects should link up with 
other programmes.  
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The Committee Resolved that:
a) The content of the Shaping Our Future Clinical Services 

Rehabilitation Model Implementation Update was noted.

SDC/21/09/010 Shaping Our Future Clinical Services Update

Victoria Legrys (VL) gave an update from the last 6 months of the 
programme and she provided comment on the following:-

 The programme related to the design and transformation of 
clinical pathways. 

 A lot of work in relation to ophthalmology had been carried out.
 The team had focussed on how to transform   clinical pathways 

and meet the future demands of the Health Board’s population.  
 The team had tested the case for change and the public 

engagement undertaken had identified a need to transform 
clinical services. 

 The “start well, live well, age well” theme had been used. 
 Staff working in the services were involved in the programme. 
 The key themes noted from the engagement undertaken were –
 Digital transformation
 Workforce

VL commented further that:

 Work was being carried out in relation to vascular transformation 
with major trauma identified as the next area of work. The team 
had delivered clinical strategy workshops.  Feedback received 
from these workshops was very positive. 

 During the last 12 months, the team had met with every Clinical 
Directorate team to discuss and identify areas for change and 
those areas where support was needed. 

 The team had recognised the importance of adopting a 
collaborative approach and had worked with external companies 
and utilised links with the Local Public Health Team. 

 The team should identify resource and champions across the 
Health Board. 

The CC thanked VL for the work undertaken by her team and asked 
who signed off the vascular work.  . VL confirmed that this was a 
regional programme across Cardiff & Vale, Aneurin Bevan, and Cwm 
Taf Morgannwg & Powys, and that a report had been taken to all four 
Health Boards.  She confirmed that the business case had been signed 
off by the collaboration programme board. 

The IMU recognised there was a need to transform clinical services 
before the new hospital could be developed. He also stated that no-one 
should under estimate the scale of what needed to be achieved to 
deliver this programme.  The IMU also queried how progress be 
measured in a complex programme like this. He noted that one of the 
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consultation quotes was ‘I don’t mind being on a waiting list, as long as 
I am told’. He asked would be changed to ensure that the Health Board 
was telling people they were on waiting lists.
The DCOO acknowledged that some work was required with regards to 
communicating with patients. There were several communications with 
texts / letters with our longest waiting patients. This was in progress 
and would continue to progress when the resources were in place. 

The Committee Resolved that:
a) The content of the Shaping Our Future Clinical Services 

Rehabilitation Model Implementation Update report was noted.

SDC/21/09/011 Specialist & Tertiary Services Strategic Plan Update
The Chair noted that all members of the Committee had read the 
covering report included in the Committee papers and that no queries 
or comments were raised in connection with the same. 

The Committee Resolved that:

a) The update from the Regional and Specialised Services 
Provider Planning Partnership was noted.

SDC/21/09/012 People & Culture

The EDPC commented that her team had drafted a people and culture 
plan, which included the theme of staff well-being.  James Gibbons 
(JG) gave a presentation to the Committee which captured the 
following:-. 

- A new programme was established in June 2019 and all 
managers were expected to use this programme. 

- The new process had (I) made staff feel more valued, (ii) helped 
with retention of staff. And (iii) helped to identify talented staff in 
the organisation. 

– It was recognised that undertaking staff appraisals would help with 
delivery across the Health Board. Appraisal linked to pay progression 
and applied to all staff under Agenda For Change. 

- A decision was made to reinstate the pay progression from 1st 
October 2021. The team had advised managers that staff 
appraisals should take place roughly 3 months before that date. 

- The team had put a plan together to feedback on some of the 
recovery phase. 

- It was anticipated that some of the digital offerings would help 
with training. The team were looking to simplify the paperwork 
and offer a simple approach. 

- The team were using targeted campaigns. 
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-  ESR would allow the team to quantify and shape the learning 
needs for the Health Board’s staff. 

 

The EDPC added fire training was one of the statutory requirements 
and that a new campaign with the fire officers had been initiated to 
progress training in this area.  

JC commented further that:-

-  A plan was being developed to ensure the work place is safe for 
staff and patients. The team was actively targeting those 
departments which need to move forward in this regard. 

- With regards to eLearning the team know IT is a barrier and was 
working with departments to ensure all staff have access to a 
computer to complete any required learning. 

The EDPC presented the cultural showcase update to the Committee
The Committee Resolved that:

a) The update given in relation to VBA Campaign Presentation and 
the Cultural Showcase was noted.

SDC/21/09/013 Performance Reports
(a) Workforce Key Performance Indicators

(b) Organisation Key Performance Indicators

The Deputy Chief Operating Officer (DCOO) noted that the Committee 
members had read  the covering report and highlighted the following 
matters:-

- Planned care - the team had achieved the 70% commitment and 
were on track to achieve the 80% commitment at the end of the 
quarter.

-

-  Improvement made with regard to cancer and compliance with 
single cancer pathway. 

- Highlighted the exceptional operational pressures that exist at 
present together with the challenges being faced. 

The IME noted that it was helpful to understand the context within 
which the Health Board was facing the issues and why the numbers 
have jumped up. 

The DCOO responded in the following terms: -

- patients were waiting longer in the department  because of the 
COVID
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- The operational team was concerned with poor patient 
experience.  

- There were a range of actions being put in place, in particular 
with regards to winter planning. 

- During COVID a site based leadership model had been put in 
place but her team had now looked at how the leadership team 
could work across the whole system. 

The IME questioned what impact this was having on planned care.  
The DCOO confirmed that whilst the unscheduled care pressures were 
very challenging, the Health Board had not suspended elective surgery. 

The IMTS noted there was a balance and was pleased that the 
leadership model was being reinstated. She had attended a patient 
safety visit and queried if social care played a larger part of this and 
queried where the increased demand was coming from. The DCOO 
responded that, in the overall system, it was the inability to maintain a 
timely discharge. The demand had increased since COVID. 

The Chair asked for an update in respect of the mental health 
performance figures.  Particularly in relation to CAMHS. 
The DCOO explained that the COO has been working with the mental 
health team, in particular with CAMHS. The team were working with 
CAMHS and good traction was being made. 
The Chair queried if it would be useful for this Committee to receive the 
report from the Minister. The Committee members all agreed. 

The DCOO commented that at the last S&D meeting a request had 
been made for more information with regards to Optometry and eye 
care.  She then introduced Hayley Dixon (HD), Sharon Beatty (SB), 
Clare Elizabeth Evans (CEE) & Gareth Bulpin (GB).  . 

CEE gave the Committee some context from the last 18 months. This 
included:-

- Optometry in primary care had direction from Welsh 
Government primary care and had to work in a red phase. The 
team had to set up dedicated centres and were triaging and only 
seeing emergency patients. 

- As part of this phase, eye care in the hospital were going 
through similar issues. 

- Independent prescribing was set up in primary care. Vulnerable 
patients were able to be seen. Even though practices were then 
opened, social distancing was still in place and numbers were 
limited. Glaucoma treatment centres were open. Through all of 
this phase, the optometrists were part of the mass vaccination 
roll out. 

CEE discussed the slides on activity for pre-pandemic and where the 
team were now. 

SB explained the following: -
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- Optometry had 4 independent prescribing practices. The plan 
would be to continue for more prescribers to join the service. 

- The team had been working with Cardiff University.
 

- With recent funding, the glaucoma service was to be 
expanded... 

HD commented that the team managed eye patients by risk rating – 
R1, R2 & R3. R1 was for the most urgent cases. Optometry had to 
report to Welsh Government every month.   Optometry had been 
fortunate to get some additional funding from Welsh Government. 

SB said that the team had been supporting optometrists to get extra 
qualifications. Originally, it started with 2 placements in 2018. Further 
discussions had taken place with colleagues and this year there would 
be 20 placements in Cardiff & Vale.  

HD commented that, Optometry was looking to have highly qualified 
optometrists working 20 sessions in clinics each week. The team would 
continue to provide the unscheduled care within primary care. 
. 

The DCOO thanked the team for their work and said that this was a 
great example of how teams can come together to transform a service 
and move care closer to home and be supported by a digital enabler. 

 

GB added that cultural change was the biggest factor, that is moving 
from the paper world to the digital world, and thanked the team for all 
the hard work that had been done. 

GB had a close association with the school of optometry and 
declared an interest. He commended the work and the uplifting 
presentation. He queried the following: --
(I) whether this was different or above and beyond that which was 
already happening in post graduate optometry work and was the 
assumption that this would be the new model for optometrists.  He also 
asked to what extent would this development would be built into the 
undergraduate programme so newly qualified people come up skilled in 
order to maintain the sustainable clinical deliver.

SB confirmed that higher Education Inspectorate Wales (HEIW) were 
trying to spread the optometrists per cluster and until a student had 
completed the clinical placement, the student could not be signed off. 
She added that Cardiff University were looking to redevelop their 
undergraduate course. 

The Committee Resolved that:

11/14 11/317



12

a) The year to date position against key organisational 
performance indicators for 2021-22 but in the context of 
prevailing operating conditions was noted.

SDC/21/09/014 Emerging thinking for developing care at a System Level 

The DCOO introduced Adam Wright (AW). 

AW delivered  a presentation on behalf of the COO and included the 
following points 

 The presentation provided a follow up to the progress that had 
been made in relation to CAV 24/7.

 Historically there had been an inpatient reliable system and the 
plan was to move to a primary care led system. 

 It was important to have an alternative to hospital admission and 
to reduce re-admission. 

 There were 9 well-established streams of work. Much of the 
work had been carried out under in the unscheduled care 
programme. 

 AW gave the Committee a brief reminder of the background to  
CAV 24/7 which included the following points:

 CAV24/7 was established as a pathfinder scheme for 
unscheduled care;

  It was a forerunner for much of the work being undertaken via 
NHS 111;

 It was set up for urgent care not a medical emergency; and 
 It was set up to help with overcrowding in A&E during COVID. 

AW provided further comments as follows: -

 A large amount of activity had gone through CAV 24/7 in recent 
months which had impacted upon the number of patients being 
treated.

 Triage was challenging but the service was doing well to meet 
the demands. 

 It was important to improve care packages and end of life care. 

 Efforts were being made to secure funding from Welsh 
Government for an assessment unit. 

 Delivery of unscheduled care was not linear. Many projects were 
up and running. 

 In summary CAV 24/7 was a key enabler. There are a number of 
projects which had aligned and a lot of work was being 
undertaken to ensure good governance. 
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The DCOO touched on the different priorities the team were 
undertaking and commented that there would be other plans and that 
this matter would  be an evolving picture. 

The Chair thanked AW for the presentation. He commented that a lot of 
the projects mentioned in the presentation had made no reference to 
how they were being supported. 

AW said that the presentation was to give an overview of how CAV 
24/7 was developing, how the other many projects were being 
delivered at speed and how the emerging plans for unscheduled care 
was coming together. 

The DCOO noted that there were 3 key enablers, namely: – 
 Digital
 Workforce 
 Estates 

The DCOO commented that ME & Board support had been offered. 
Further, that since COVID, there are some processes that have led to a 
longer lead time. In general, the provision of unscheduled care was 
improving.   

The Committee Resolved that:

a) The opportunity for unscheduled care redesign that is 
afforded to the UHB through the success of CAV 24/7 was 
noted.

b) The significant ongoing work underway across a multitude of 
strategic and operational priorities was noted.

SDC/21/09/015 Board Assurance Framework

The DCG gave a brief summary of the Board Assurance Framework, 
noting there were 7 risks associated with the Strategy and Delivery 
Committee and stressed the importance for the Committee to maintain 
sight of the risks. 

The Committee Resolved that:

a) The risks in relation to Sustainable Culture Change, Inadequate 
Planned Care Capacity and Reducing Health Inequalities were 
reviewed to provide further assurance to the Board.

SDC/21/09/016 Q1 RPB Funding Stream updates

The Committee resolved that:

a) Noted for information the Q1 report on all short-term funding 
streams hosted by the UHB on behalf of the Regional 
Partnership Board, together with the summary of RPB 
discussion at its last meeting in July 2021.
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SDC/21/09/017 Review of the Meeting

SDC/21/09/018 Date & Time of Next Meeting:
Tuesday 16th November 2021 at 09:00am Via MS Teams
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Public Action Log

Following Strategy & Delivery Committee
Held on 14th September 2021

(For the meeting on 16th November 2021)
MINUTE REF SUBJECT AGREED ACTION DATE LEAD STATUS/

COMMENT
Completed Actions
S&D 21/05/012 Shaping Our Future 

Wellbeing Strategy 
(SOFW) Update 
(b) Deep Dive – 
(Rehabilitation Model 
Implementation)

The CC asked that a brief update on 
this item be brought back to the 
committee later in the year.

14/09/2021 Fiona Jenkins
Emma Cooke

COMPLETE
On agenda for 
14 September 2021 

S&D 21/05/014 People and Culture 
– VBA Campaign

The EDPC to give a presentation on 
the VBA campaign to a future 
meeting.

14/09/2021 Rachel Gidman COMPLETE
On agenda for 
14 September 2021.

S&D 21/07/010 Organisation Key 
Performance 
Indicators

The CC requested to having a 
deeper look at ophthalmology and 
primary care

14/09/2021 Steve Curry COMPLETE
On agenda for 
14 September 2021.

S&D 21/07/010 Workforce Key 
Performance 
Indicators

The EDPC chairs a wellbeing 
strategy group where they recently 
met and drafted a 12 month 
programme of work. EDPC proposed 
to bring this plan back to a future 
meeting to review.

14/09/2021 Rachel Gidman COMPLETE
On agenda for 
14 September 2021.

S&D 21/07/014 Board Assurance 
Framework (BAF)

The DCG stated that in the 
September meeting the risk on 
reducing health inequalities will be 
brought to the committee

14/09/2021 Nicola Foreman COMPLETE
On agenda for 
14 September 2021.

Actions In Progress
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S&D 21/05/008 Strategic Equality 
Plan – Action Plan

Additional reporting requirements for 
the SEP to be brought to a future 
meeting. 

11/01/2022 Keithley Wilkinson Update to be given at the 
meeting 11 January 2022.

S&D 21/07/009 People & Culture:
Welsh Language 
Strategy Update

Bring Welsh Language Strategy 
update to the S&D committee in 6 
months’ time

11/01/2022 Keithley Wilkinson Update to be given at the 
meeting 11 January 2022.

S&D 21/07/010 Organisation Key 
Performance 
Indicators

The CC proposed on bringing back 
to the next meeting for some CHC 
colleagues be invited and speak to 
the committee, following discussions 
regarding relationships between the 
S&D committee and the CHC

16/11/2021 Michael Imperato Update to be given at the 
meeting 16 November 2021.

S&D 21/07/010 Workforce Key 
Performance 
Indicators

The EDPC stated that the options 
appraisal will be considered in terms 
of timescales and be brought back to 
a future ME & committee meeting.

TBC Rachel Gidman
Lianne Morse

Update to be shared at a 
future meeting.

Actions referred to committees of the Board
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Report Title: Employment Policies Report  
Agenda 
Item no.

 2.1

Meeting: Strategy and Delivery Committee Meeting 
Date: 16.11.21

Status: For 
Discussion

For 
Assurance

For 
Approval x For Information

Lead Executive: Executive Director of People and Culture

Report Author 
(Title): Workforce Governance Manager

Background and current situation:

This paper summarises for the Strategy and Delivery Committee details two documents which 
has been developed or reviewed recently and should now be adopted by the UHB:

 A new Job Planning Procedure developed specifically for SAS grade medical staff
 The revised Procedure for NHS Staff to Raise Concerns.   

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

Within Cardiff and Vale University Health Board (the UHB), all Policies and Procedures relating 
to Medical and Staff only are developed in Partnership with the BMA and are considered by the 
Local Negotiating Committee (LNC).  The development of such documents involves a 
comprehensive consultation process before final submission for approval by the Strategy and 
Delivery Committee.    

All-Wales Policies are developed and agreed in partnership by the Welsh Partnership Forum 
and must be adopted, without amendment, by all Health Boards in Wales.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc.):

1. SAS Job Planning Procedure

The Job Planning Procedure is aligned to the UHB Adaptable Workforce Policy which sets out 
our intention to  create a more responsive, efficient and effective organisation which can meet 
the changing service needs, deliver our Strategy Shaping Our Future Wellbeing, and care for 
the needs of our staff.       In view of this the UHB recognises its responsibility to attract, retain, 
deploy and develop staff to maximise their potential, to meet the needs of the service.

This Procedure is in addition to, and mirrors, the Consultant Procedure that has previously been 
approved by the Committee.  It has been developed to ensure job planning is undertaken in a 
fair, reasonable and transparent way and to ensure consistency in job planning across the 
organisation in line with the Terms and Conditions of Service – Specialty Doctor (Wales) 2008 & 
2021.    This procedure seeks to improve job planning quality and compliance through improved 
processes and an electronic job planning software solution which: 

1/3 17/317

https://cavuhb.nhs.wales/files/policies-procedures-and-guidelines/workforce-and-od-policies/a-workforce-and-od/adaptable-workforce-policy-approved-s-amp-d-25-06-19-pdf/


 Provide clarity and flexibility
 Facilitates a two-way process
 Better understanding of individual & service needs
 Automatic reminder and e-signature capabilities
 Better align job plans with workload
 Consistent process across the UHB
 Full audit trail of any changes to job plan
 Access job plans on the go

The SAS Job Planning Procedure is attached as Appendix 1. 

2. Procedure for NHS Staff to Raise Concerns

The UHB actively encourages feedback and has a transparent and open approach to listening to 
and responding to all concerns.    We strive to ensure we have a culture across all parts of the 
organisation that provides an environment where people feel able to raise concerns and are 
treated with respect and dignity when raising concerns

The Procedure for NHS Staff to Raise Concerns has recently been reviewed on an All-Wales 
basis to ensure that it remains up to date and includes changes to support its effective 
application and operation.  The amended procedure has been ratified by the Welsh Partnership 
Forum and cannot be amended locally.

There is wider national work underway on Freedom to Speak Up and raising concerns has been 
highlighted as a key aspect in the recently published Quality and Safety Framework.    These 
pieces of work align with the Procedure for Staff to Raise and it has been recognised at an All-
Wales level that the procedure will require a further review so as to ensure that our processes 
and systems are fit for purpose in enabling staff to feel safe, supported and able to speak up 
and have confidence that they will be listened to. 

It is therefore likely that further changes will be presented to the Committee at some point, but in 
the meantime we are asked to adopt the revised 2021 version (atttached as Appendix 2).   Key 
changes included at the current time are:

 This procedure should also be used by staff to raise any concerns with regard to 
practices within the supply chains through which the UHB sources its goods and services 
(in line with the Supporting Ethical Employment in Supply Chains Code of Practice 
Commitments). 

 Individuals can raise an issue or concern in Welsh and they should be advised of this at 
the outset.  Any subsequent proceedings should be conducted in Welsh or a 
simultaneous translation service provided.

 References to other Policies, legislation and organisations have been updated 
 Any concerns regarding potential fraud or corruption should be raised initially with the 

Local Counter Fraud Specialist (LCFS).  
 There are rigorous conditions for wider disclosures (e.g. to the Police, member of the 

Senedd etc) to qualify for protection.   These conditions have been updated and made 
clearer 
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Recommendation:

The Strategy and Delivery Committee is requested to:

 APPROVE the new SAS Job Planning Procedure
 Formally ADOPT the revised Procedure for NHS Staff to Raise Concerns 

Shaping our Future Wellbeing Strategic Objectives 
This report should relate to at least one of the UHB’s objectives, so please tick the box of the 

relevant objective(s) for this report
1. Reduce health inequalities 6. Have a planned care system where 

demand and capacity are in balance
2. Deliver outcomes that matter to 

people
7. Be a great place to work and learn x

3. All take responsibility for improving 
our health and wellbeing

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

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

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

10.  Excel at teaching, research, 
innovation and improvement and 
provide an environment where 
innovation thrives

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant, click here for more information

Prevention Long term Integration Collaboration Involvement

Equality and 
Health Impact 
Assessment 
Completed:

Yes
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Cardiff and Vale University Health Board 

Procedure for NHS Staff to Raise Concerns
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Summary of reviews/amendments
Version Number Date Review Approved Date Published Summary of Amendments

Tr12
1 Feb 2011 April 2011 Pay Circular AFC 4/2010 introduced a new ‘Whistleblowing’ 

section into the AFC Terms and Conditions Handbook – the Policy 
was strengthened to reflect this. 

2 July 2013 Nov 2013 All Wales policy 
2a Dec 2013 Dec 2013 Grammatical errors corrected 
3 17 February 2015 

(adopted by UHB 31 March 2015)
April 2015 Replaces previous Raising Concerns (Whistleblowing) Policy 

4 7 December 2017 
(adopted by the UHB 30.01.18)

Additional reference to Core Principles of NHS Wales;
Addition of examples demonstrating where raising a concern with 
a line manager may not be appropriate; 
Inclusion of a diagram at appendix 1 demonstrating different 
mechanisms for raising issues.

5 This procedure should also be used by staff to raise any 
concerns with regard to practices within the supply chains 
through which the UHB sources its goods and services (in 
line with the Supporting Ethical Employment in Supply 
Chains Code of Practice Commitments). 

Individuals can raise an issue or concern in Welsh and they 
should be advised of this at the outset.  Any subsequent 
proceedings should be conducted in Welsh or a 
simultaneous translation service provided.

References to other Policies, legislation and organisations 
have been updated 

Any concerns regarding potential fraud or corruption should 
be raised initially with the Local Counter Fraud Specialist 
(LCFS).  
Conditions for wider disclosures (e.g. to the Police, member 
of the Senedd etc) to qualify for protection.   These 
conditions have been updated and made clearer 
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Introduction

The Core Principles of NHS Wales are:

 We put patients and users of our services first: We work with the public and patients/service users through co-
production, doing only what is needed, no more, no less and trying to avoid harm. We are honest, open, empathetic and 
compassionate. We ensure quality and safety above all else by providing the best care at all times.

 We seek to improve our care: We care for those with the greatest health need first, making the most effective use of 
all skills and resources and constantly seeking to fit the care and services we provide to users' needs.  We integrate 
improvement into everyday working, by being open to change in all that we do, which also reduces harm and waste. 

 We focus on wellbeing and prevention: We strive to improve health and remove inequities by working together with 
the people of Wales so as to ensure their wellbeing now and in future years and generations. 

 We reflect on our experiences and learn: We invest in our learning and development.  We make decisions that benefit 
patients and users of our services by appropriate use of the tools, systems and environments which enable us to work 
competently, safely and effectively. We actively innovate, adapt and reduce inappropriate variation whilst being mindful 
of the appropriate evidence base to guide us.

 We work in partnership and as a team: We work with individuals including patients, colleagues, and other 
organisations; taking pride in all that we do, valuing and respecting each other, being honest and open and listening to 
the contribution of others. We aim to resolve disagreements effectively and promptly and we have a zero tolerance of 
bullying or victimization of any patient, service user or member of staff.

 We value all who work for the NHS: We support all our colleagues in doing the jobs they have agreed to do.  We will 
regularly ask about what they need to do their work better and seek to provide the facilities they need to excel in the 
care they give. We will listen to our colleagues and act on their feedback and concerns. 

They have been developed to help and support staff working in NHS Wales. 

NHS Wales is about people, working with people, to care for people. These Core Principles describe how we can work 
together to make sure that what we do and how we do it is underpinned by a strong common sense of purpose which we 
all share and understand.

The NHS is continually under pressure to deliver more services, with better outcomes and maintain and increase quality 
against the backdrop of significant financial challenge, high levels of public expectation and with a population which is 
getting older and with increased levels of chronic conditions. 
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These principles have been developed to help address some of the pressures felt by staff in responding to these demands. 
They will re-balance the way we work together so we are less reliant on process and are supported to do the right thing by 
being guided by these principles when applying policies and procedures to the workforce.

As people working within the health service, we will all use them to support us to carry out our work with continued dedicated 
commitment to those using our services, during times of constant change.

The Principles are part of an ongoing commitment to strengthen the national and local values and behaviour frameworks 
already established across Health Boards and Trusts.

They have been developed in partnership with representatives from employers and staff side.

The Principles will be used to create a simpler and consistent approach when it comes to managing workplace employment 
issues. 

The safety and wellbeing of patients and service users are seen as the responsibility of everyone involved in the provision 
of health and social care services. The UHB’s Board and senior management are committed to providing an environment 
which facilitates open dialogue and communication so as to ensure that any concerns which staff may have are raised as 
soon as possible.

This procedure refers in the main to ‘raising concerns’ rather than ‘whistleblowing’ because the latter has come to denote 
a sudden, drastic or last resort act which can hold negative connotations. 

The UHB is working towards a culture that encourages the raising of any concerns by staff to be embedded into routine 
discussions on service delivery and patient care, (e.g. problem solving, service review, performance improvement, quality 
assessment, training and development) as these are the most effective mechanism for early warning of concerns, 
wrongdoing, malpractice or risks and line managers are accordingly best placed to act on, deal with and resolve such 
concerns at an early stage.  This procedure should also be used by staff to raise any concerns with regard to practices 
within the supply chains through which the UHB sources its goods and services (in line with the Supporting Ethical 
Employment in Supply Chains Code of Practice Commitments). Staff should also recognise that elements of wrongdoing 
that involve aspects of Fraud, Bribery or Corruption, have a separate reporting process, which should be presented to 
your Local Counter Fraud team for investigation.
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It is, however, acknowledged that such processes take time to develop and embed into the organisation and until such 
time as such a culture exists comprehensively across the UHB that a clear process needs to be in place to guide 
individuals who wish to raise concerns about a danger, risk, malpractice or wrongdoing in the workplace.  This procedure 
sets out the UHB’s commitment to support individuals who raise concerns as well as setting out the processes for 
individuals to raise such concerns and to provide assurance on how such concerns will be listened to, investigated and 
acted upon as necessary.

‘Whistleblowing’ is the popular term applied to a situation where an employee, former employee or member of an 
organisation raises concerns to people who have the power and presumed willingness to take corrective action.  The 
types of situation where this will be appropriate are outlined in Appendix 1.  “Protected disclosure” is the legal term for 
whistleblowing and is referenced in the context of describing the protection that is afforded to the person raising the 
concern in the interest of the public (see appendix 2).

The development of this procedure is an ongoing process and is a part of the wider work across NHS Wales to ensure 
that an open culture exists to provide the highest standards of care and experience across all services. This procedure 
does not form part of an employee’s contract of employment and may need to be amended from time to time.
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1. A Commitment to Support Those Who Raise Concerns

1.1 The UHB actively encourages feedback and has a transparent and open approach to listening to and responding to 
all concerns. 

1.2 The UHB aims to ensure that individuals: 

 Are fully supported to report concerns and safety issues;
 Are treated fairly, with empathy and consideration when raising concerns; and
 Have their concerns listened to and addressed when they have been involved in an incident or have raised a 

concern.

1.3 The UHB aims to develop and maintain a culture across all parts of the organisation that provides an environment 
where people feel able to raise concerns and are treated with respect and dignity when raising concerns.

1.4 Safety is at the heart of all care and must be underpinned by a culture which is open and transparent.  This leads to 
increased reporting, learning and sharing of incidents and development of best practice.  The UHB recognises that 
this is the responsibility of everyone involved in the provision of health and social care services.  The UHB is 
committed to working towards ensuring that all individuals are treated in a service which is open to feedback and 
encourages as well as supports its staff to raise concerns.  

1.5 The UHB will ensure that individuals always feel free to raise concerns through local processes and are supported to 
do so directly with the UHB, their professional regulatory body, professional association, regulator or union.

1.6 The UHB facilitate an individual to raise an issue or concern in Welsh and they should be advised of this at the 
outset.  Any subsequent proceedings should be conducted in Welsh or a simultaneous translation service provided.

1.7   The UHB is committed to: -

- Working in partnership with other organisations to develop a positive culture by promoting openness, 
transparency and fairness;

- Fostering a culture of openness which supports and encourages staff to raise concerns;
- Sharing expertise to create effective ways of breaking down barriers to reporting incidents and concerns early on;
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- Exchanging information, where it is appropriate and lawful to do so, in the interests of patient and public safety; 
and

- Signposting individuals to support and guidance to ensure that they are fully aware of and understand their 
protected rights under the Public Interest Disclosure Act 1998.

1.8 A definition of whistleblowing is included at appendix 1.

1.9 The UHB will monitor the use of this procedure and report to the Board or a sub committee, as appropriate.

2. About this Procedure 

2.1 The aims of this procedure are:
(a) To encourage staff to discuss concerns and safety issues as soon as possible, in the knowledge that their 
concerns will be taken seriously and acted upon as appropriate, 
(b) To encourage staff to report more serious concerns and suspected wrongdoing as soon as possible, in the 
knowledge that their concerns will be taken seriously and investigated as appropriate, and where requested that 
their confidentiality will be respected.
(b) To provide staff with guidance as to how to raise those concerns.
(c) To assure staff that they should be able to raise genuine concerns without fear of reprisals, even if they turn out 
to be mistaken.

2.2 This procedure applies to all employees, officers, consultants, contractors, students, volunteers, interns, casual 
workers and agency workers.

3. Raising a Concern
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3.1 All healthcare settings and workplaces should encourage ongoing open dialogue and feedback on matters relating to 
provision of care/service delivery through supervision, team or departmental meetings, staff forums. These ongoing 
mechanisms are the place where The UHB will actively seek suggestions for improvement and regularly review the 
safe and effective delivery of services and ways of working. 

3.2 All managers will ensure that there is a shared responsibility to focus positively on the quality of service/care, 
continuous improvement and/or problem solving.

3.3 If concerns are held by an individual or individuals The UHB will ensure that such concerns are addressed and 
responded to with the outcome being verbally communicated, as a minimum, to the individual or individuals raising 
the concern. An individual may raise a concern in Welsh and they should be advised of this at the beginning of any 
proceedings.  Any subsequent proceedings should be conducted in Welsh or a simultaneous translation service 
provided.

3.4 More Serious Concerns

Confidentiality 

As noted in section 1.3 of this procedure “The UHB aims to develop and maintain a culture across all parts of the 
organisation that provides for an environment where people feel able to raise concerns”. It is therefore hoped that all 
staff will feel able to voice concerns openly under this procedure. However, if an individual wants to raise a concern 
confidentially this will be respected.  It is sometimes difficult however, to investigate a concern without knowing the 
individual’s identity.  In such circumstances if it is considered absolutely necessary to share the identity of the person 
raising the concern this will be discussed with them prior to any disclosure being made, and their permission sought.
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Stage 1 – Internal (Informal)

If an individual has a concern about any issue involving malpractice/wrongdoing they are encouraged to raise it 
first either verbally or in writing with their line manager or the manager responsible for that area of work, unless it 
relates to fraud or corruption (see paragraph overleaf relating to this issue).  They may also wish to involve their 
Trade Union/Staff Representative.  Medical staff should report the issue to their Lead clinician.

It is important to remember that raising a concern is different from raising a personal complaint or grievance and in 
such circumstances the All Wales Respect and Resolution Policy may be appropriate (see appendix 1). If the 
concern is around the abuse of children or adults with vulnerabilities then the Wales Safeguarding Procedures  
should be followed and initiated immediately.

and/or

To ensure effective operation of the Procedure for Raising Concerns, NHS organisations must provide an 
alternative route for issues to be raised where going through the line manager is not appropriate e.g. 

 the member of staff feels there is an immediate issue of significant risk to safety which would not be addressed 
by line management

 the concern raised relates to the conduct or practice of one or more individuals in the line management 
accountability structures who would normally consider the concern

 the member of staff has strong experiential evidence that the line manager(s) would not address the concern

 the member of staff feels that similar concerns raised in the past had been ignored

 the member of staff feels that the raising of concern would place him/her at risk of harassment or victimisation 
from colleagues or managers

If a member of staff within the UHB feels that this applies to them, the matter can be raised with: 

9/24 28/317

https://www.safeguarding.wales/


 10

 The Freedom to Speak Up helpline on F2SUCAV@wales.nhs.uk or 02921846000
 Workforce & OD (HR) staff
 The Director or Corporate Governance or Head of Corporate Risk and Governance
 Professional heads
 The Chief Executive or UHB Vice Chair 
 Any concerns relating to patient safety can be raised by contacting the UHB Chair. 

The individual will be entitled to a verbal response, as a minimum, and where appropriate detail needs to be 
conveyed a written response to their concern may be appropriate, provided that they have not wished to remain 
anonymous. The responsibility for providing this response will be either the manager to whom the concern was 
addressed, or the individual identified to provide such responses in any local processes in place to ensure that 
concerns can be raised as described in the previous paragraph.

Any concerns regarding potential fraud or corruption should be raised initially with the Local Counter Fraud 
Specialist (LCFS) on Nigel.Price@wales.nhs.uk or 02921836481 .  Alternatively, reports can be made via the 
Fraud and Corruption Reporting Line or within the NHSCFA website https://cfa.nhs.uk/.  Full contact details are 
available via the Counter Fraud pages of the Health Board / Trust intranet site.

These concerns will then be managed in line with the UHB's Counter Fraud Policy and Response Plan.

Stage 2 – Internal (Formal)

If, having followed the approach outlined in stage 1, the individual’s concerns remain, or they feel that the matter 
is so serious that they cannot discuss it with any of the above then they can move on to use the more formal steps 
as follows.
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The individual should make their concerns known to an appropriate senior manager in writing.  The WB1 forms in 
appendix 3 are included to help an individual formulate concerns but they do not need to be used if an individual 
chooses to use a different approach.
 
 They may also wish to involve their Trade Union/Staff Representative. 

When a concern is raised it is helpful to know how the individual considers the matter might be best resolved.

The senior manager will meet with the individual raising the concern within seven working days.  The outcome of 
the meeting will be recorded in writing and a copy given to the individual within seven working days of the 
meeting.

Once an individual has told someone of their concern, whether verbally or in writing, the UHB will consider the 
information to assess what action should be taken.  This may involve an informal review or a more formal 
investigation.  

The individual will be told who is handling the matter, how they can contact them and what further assistance may 
be needed.  If there is to be a formal investigation the manager to whom they have reported their concern will 
appoint an Investigating Officer. If an internal investigation takes place this will be undertaken thoroughly and as 
quickly as possible (usually within 28 days) in light of the matters to be investigated. At their request, the individual 
will be written to summarising their concern, and setting out how it will be handled along with a timeframe.

The UHB will aim to keep the individual informed of the progress of the investigation and its likely timescale. 
However, sometimes the need for confidentiality may prevent specific details of the investigation or any 
disciplinary action from being disclosed. All information about the investigation should be treated as confidential.

If the matter falls more appropriately within the remit of other W&OD policies, the employees should be advised 
that they should pursue the matter through the relevant policy and that the Procedure for NHS Staff to Raise 
Concerns will not be followed (see appendix 1).

The UHB does not expect any individual reporting a matter under this procedure to have absolute proof of any 
misconduct or malpractice that they report, but they will need to be able to show reasons for their concerns, so 
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any evidence that they have such as letters, memos, diary entries etc. will be useful. These will need to be 
redacted if they contain any patient identifiable information.

If the alleged disclosure is deemed to be serious enough, then the UHB may follow the process laid down in the 
Disciplinary policy and procedure, where the issues raised could relate to individual misconduct, when considering 
the most appropriate line of action. 

The aim of this procedure is to provide an effective process for serious concerns to be raised. If it is concluded 
that an individual has deliberately made false allegations maliciously or for personal gain, then  the UHB will 
instigate an investigation into the matter in accordance with the Disciplinary policy and procedure. 

Subject to any legal constraints,  the UHB will inform the individual(s) who raised the concern, of an outline of any 
actions taken.  However, it may not always be possible to divulge the precise action, e.g., where this would 
infringe a duty of confidentiality of  the UHB towards another party. 

Stage 3 – Executive Director

If an individual is either dissatisfied with a decision to only undertake an informal review or is dissatisfied with the 
outcome of stage 2 through the mechanisms outlined previously, they should raise their concerns in writing with 
the Chief Executive, and/or an appropriate Executive Director. If the concern relates to the Chief Executive or 
Executive Director, concerns should be raised with the Chair.  Exceptionally, an individual should be able to go 
directly to this stage if the concerns are so serious as to warrant it or the previous stages have failed to address 
their concerns.     

The Chief Executive or Chair (or a nominated representative not previously involved) will meet the individual 
within 28 working days.  Again, the outcome of this meeting will be recorded in writing and a copy given to the 
individual within seven working days of the meeting.
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Stage 4 - Serious or Continued Concerns and Regulatory/Wider Disclosure

The aim of this procedure is to provide an internal mechanism for reporting, investigating and remedying any 
wrongdoing/inappropriate practices in the workplace. In most cases individuals should not find it necessary to alert 
external parties. 

However, the law recognises that in some circumstances it may be appropriate to report concerns to an external 
body. It will very rarely if ever be appropriate to alert the media. It is strongly encouraged that an individual seeks 
advice before reporting a concern to external parties. The independent charity, Protect operates a confidential 
helpline to support individuals in determining the appropriate course of action. They also have a list of prescribed 
regulators for reporting certain types of concern. Protect details are included later in this procedure.

All staff have an individual responsibility to safeguard people from harm or suspected harm, by making known 
their concerns about abuse. Children and adults with vulnerabilities can be subjected to abuse by those who work 
with them in any setting; all allegations of abuse must therefore be taken seriously and treated in accordance with 
the Wales Safeguarding Procedures. These procedures may dictate that any investigation should be handled by a 
partner organisation such as Social Services or the Policy which would take precedence over internal procedures, 
therefore advice from a safeguarding professional should be sought at the earliest opportunity.

If an individual has followed the above procedure to deal with the matter and still has concerns or if they feel that 
the matter is so serious that they cannot discuss it in any of the ways outlined previously, then in exceptional 
circumstances they may wish to contact: -

The National Fraud and Corruption reporting Line on 0800 028 40 60, or alternatively via the online reporting facility at 
https://cfa.nhs.uk/reportfraud (if your concern is about aspects of Fraud, Bribery or Corruption. 

The UHB hopes that this procedure will provide individuals with the reassurances required to raise any matters of 
concern internally or exceptionally with the organisations referred to above.  However, there may be 
circumstances where individuals are required under their professional regulations to report matters to external 
bodies such as the appropriate regulatory bodies, including: -  

 General Medical Council (www.gmc-uk.org)
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 Nursing and Midwifery Council (https://www.nmc.org.uk/)

 Health and Care Professions Council (www.hpc-uk.org) 

 General Pharmaceutical Council (www.pharmacyregulation.org)

The UHB would rather the matter is raised with the appropriate regulatory body than not at all.  Other regulatory 
bodies may include;

 Health and Safety Executive
 Health Inspectorate Wales
 Wales Audit Office
 Police

(This list is not exhaustive).

If an individual needs further advice they can contact the charity Protect on 020 3117 2520 or by email at 
whistle@protect-advice.org.uk. Protect can advise individuals how to go about raising a matter of concern in the 
appropriate wayhttps://protect-advice.org.uk/. Alternatively, the Department of Health also provide a free, 
independent confidential advice service for NHS and Social Care employees and employers in England and 
Wales known as Speak Up. They can be contacted on 08000 724 725 or via their website at 
https://speakup.direct/.

Appendix 1

What is whistleblowing?

Whistleblowing is the term used when a member of staff raises a concern about a possible risk, wrongdoing or 
malpractice that has a public interest aspect to it, usually because it threatens or poses a risk to others (e.g., patients, 
colleagues or the public). 
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This may include:

 Systematic failings that result in patient safety being endangered, e.g., poorly organised emergency response 
systems, or inadequate/broken equipment, inappropriately trained staff;

 Poor quality care;
 Acts of violence, discrimination or bullying towards patients or staff;
 Malpractice in the treatment of, or ill treatment or neglect of, a patient or client;
 Disregard of agreed care plans or treatment regimes;
 Inappropriate care of, or behaviour towards, a child /vulnerable adult;
 Welfare of subjects in clinical trials;
 Staff being mistreated by patients;
 Inappropriate relationships between patients and staff;
 Illness that may affect a member of the workforce’s ability to practise in a safe manner;
 Substance and alcohol misuse affecting ability to work;
 Negligence;
 Where a criminal offence has been committed / is being committed / or is likely to be committed (or you suspect 

this to be the case);
 Where fraud or theft is suspected;
 Disregard of legislation, particularly in relation to Health and Safety at Work;
 A breach of financial procedures;
 Undue favour over a contractual matter or to a job applicant has been shown;
 Information on any of the above has been / is being / or is likely to be concealed.

This procedure should not be used for complaints relating to your own personal circumstances, such as the way you 
have been treated at work.  In these cases, the Respect and Resolution Policy should be used.  Link here.
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Appendix 2

Protection of those making disclosures 

It is understandable that individuals raising concerns are sometimes worried about possible repercussions. The UHB aims 
to encourage openness and will support staff who raise genuine concerns under this procedure, even if they turn out to be 
mistaken. In addition, there are statutory provisions for individuals who make what are termed “protected disclosures”.
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In law individuals must not suffer any detrimental treatment as a result of raising a concern. Detrimental treatment 
includes dismissal, disciplinary action, threats or other unfavourable treatment connected with raising a concern. If an 
individual believes that they have suffered any such treatment, they should inform a member of the Workforce and 
Organisational Development department, immediately. If the matter is not remedied, they should raise it formally using the 
All Wales Respect and Resolution Policy. 

Those who raise concerns must not be threatened or retaliated against in any way. If an individual is involved in such 
conduct, they may be subject to disciplinary action. [In some cases, the individual raising a concern could have a right to 
sue for compensation in an employment tribunal.]

The UHB aims to protect and support staff to raise legitimate concerns internally within the organisation where they 
honestly and reasonably believe that malpractice/wrongdoing has occurred or will be likely to occur. Staff who make what 
is referred to as a “protected disclosure”, i.e., a disclosure concerning an alleged criminal offence or other wrongdoing, 
have the legal right not to be dismissed, selected for redundancy or subjected to any other detriment (demotion, forfeiture 
of opportunities for promotion or training, etc.) for having done so and the protections are set out in law in the Public 
Interest Disclosure Act 1998. 

If an individual is raising a matter of serious or continued concern the same protection applies as for internal disclosure.  
This is intended to promote accountability in public life and there is no requirement that such concerns should first be 
raised with the The UHB although it is preferred that the The UHB should be given an opportunity to resolve the matter 
first.

lf an individual is raising a matter with a regulatory body defined within the Public Interest Disclosure Act 1998 they will be 
protected where they honestly and reasonably believe that the malpractice/wrongdoing has occurred or is likely to occur 
and in addition they honestly and reasonably believe that the information and any allegation contained in it are 
substantially true.  The Public Interest Disclosure (Prescribed Persons) Order 2014 amends the list of prescribed persons 
and came into force on 1 October 2014 and applies to disclosures made on or after this date.  The new list of prescribed 
persons in respect of matters relating to healthcare services is set out below: -

Relevant matters Prescribed person
Matters relating to the registration and fitness to 
practice of a member of a profession regulated by the 

The Nursing and Midwifery Council,
Health and Care Professions Council,
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relevant council and any other activities in relation to 
which the relevant council has functions.

General Medical Council,
General Chiropractic Council,
General Dental Council,
General Optical Council,
General Osteopathic Council, General Pharmaceutical Council.

 For healthcare services in Wales (specifically):

Relevant matters Prescribed person
Matters relating to the registration of social care workers under the Care Standards Act 2000. Care Council for Wales

Matters relating to:
 The provision of Part II services as defined in section 8 of the Care Standards Act 

2000 and the Children Act 1989. 
 The inspection and performance assessment of Welsh local authority social services 

as defined in section 148 of the Health and Social Care (Community Health and 
Standards) Act 2003. 

 The review of, and investigation into, the provision of health care by and for Welsh 
NHS bodies as defined under the Health and Social Care (Community Health and 
Standards) Act 2003. 

 The regulation of registered social landlords in accordance with Part 1 of the Housing 
Act 1996 (as amended by the Housing (Wales) Measure 2011.

Welsh ministers

If an individual is making a wider disclosure (for example to the police, or an Assembly Member (AM) (other than the 
Welsh Ministers) there are rigorous conditions for such wider qualifying disclosures to be protected:

Belief. The individual must reasonably believe that the information disclosed, and any allegation contained in it, are 
substantially true.
Not for gain. The individual must not make the disclosure for the purposes of personal gain (but rewards offered 
under statute, for example by HMRC, are ignored).
The individual must:

 have previously disclosed substantially the same information to their employer or to a prescribed person; 
or
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 reasonably believe, at the time of the disclosure, that they will be subjected to a detriment by their employer 
if they make disclosure to the employer or a prescribed person; or

 reasonably believe (where there is no prescribed person) that material evidence will be concealed or 
destroyed if disclosure is made to the employer.

Reasonableness. In all the circumstances of the case, it must be reasonable for them to make the disclosure.

Protect or a Trade Union will be able to advise on the circumstances in which an individual should use this procedure and 
where they may be able to contact an outside body without losing the protection afforded under the Public Interest 
Disclosure Act 1998. 

19/24 38/317
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Appendix 3 – Cardiff and Vale UHB 

Form WB1 – Recording a concern raised under the procedure

Concern raised by (name):

Designation

Ward / Department

Confidentiality requested: yes No

Nature of concern raised: Delivery of care/services to patients
Value for money
Health and safety
Unlawful conduct
Fraud, theft or corruption
The cover-up of any of the above

Details of concern raised:
(Continue overleaf is necessary)
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Evidence to support the concern (if 
available):
(Continue overleaf if necessary)

Any suggestions from employees as 
to a resolution? 

How will the matter be handled? Informal review
Internal investigation

Concern reported to:

Contact name:

Designation:

Telephone no:

Signed:

Date:

N.B. Once completed, this form should be retained on a case file
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Appendix 4 – Cardiff and Vale UHB 

Form WB2 Concerns Raised Under the Procedure: Summary of findings and outcome of investigation 

Concern raised by (name):

Designation:

Informal review undertaken by:

Investigation undertaken by:

Summary of findings of review / investigation:
(continue overleaf if necessary)

Outcome: Action taken:
(continue overleaf if necessary)
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No action taken for the following reasons:

Further action (if appropriate):
(e.g., report the matter to Welsh Government / Regulator)

Name:

Signed:

Designation:

Date:

N.B. Once completed, this form should be retained on a case file.
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Appendix 5 – Flowchart of Raising Concerns Process

This flowchart sets out the stages in raising a concern and shows the management levels for 
internal disclosure. In a small organisation, there may not be more than one or two levels of 
management to whom you can escalate your concerns. In these cases, you should consider 
escalating your concern to the regulator or other prescribed person at an earlier stage than is 
shown on the flowchart.

SEEK ADVICE
You wish to raise a concern

Find your organisation’s Raising Concerns ProcedureGetting Advice
If you are not sure whether or how to 

raise a concern at any stage, you 
should get advice from your Trade 

Union, the Whistleblowing Helpline or 
your professional body / regulator.

08000 724 725

Aware of what to do

Last Resort Escalation
Following every attempt to raise 

a concern through the 
appropriate mechanisms, there 
has been little or no attempt to 

address the matter.

Seek advice from Trade Union / HR / external 
helpline / internal hotline (if this exists)

Not sure of what to do

STAGE 1 INFORMAL

RESOLVEDDiscussed informally with 
appropriate manager

Not resolved

STAGE 2 FORMAL
Formally raise your concern with designated senior manager

Investigating manager appointed and supplied with info by 
designated manager

Seek additional advice / support

Raise your concern with Chief Executive or an appropriate 
executive director

Investigating Manager feeds back to the concern raiser

Investigating Manager feeds back to designated manager

Investigating manager conducts witness interviews, examines 
docs etc.

Timescales & confidentiality agreed between the concern 
raiser and the designated manager

No action taken

Not resolved

RESOLVED

Not resolved

Refer externally as per procedure

RESOLVED
STAGE 3 EXECUTIVE 

DIRECTOR

STAGE 4 External – 
Serious or continued 

concerns and 
regulatory / wider 

disclosure
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1.0 Procedure Purpose:

It is the purpose of this procedure to deliver the following outcomes:

1. Delivery of job planning aligned to service delivery.

2. Ensure consistent application of relevant principles in a transparent fashion

3. Planning of both clinical and supporting activities that are linked to individual/health 
board/service objectives

4. Job planning that effectively links capacity to demand, including the development of 
annualised team job planning where appropriate

5. Effective utilisation of contracted hours

6. Completion of the annual job planning exercise in a department/specialty within the 
defined annualised job planning cycle

7. Annual service delivery that is quantified during the job planning process and 
transparently measured on an ongoing basis

8. Support GMC revalidation procedures

9. Fair remuneration for delivered activity

10. Ensure that service development, education, training and research are recognised and 
supported where appropriate with outputs defined in a transparent, equitable and 
accountable way.

2.0 To Whom the Framework Will Apply

• Medical and Dental Specialists, Associate Specialists, Specialty Doctors and Clinical 
Assistants employed by CAVUHB.

• Specialists, Associate Specialists and Specialty Doctors employed by other health 

boards/trusts who undertake activity on behalf of CAVUHB.

• Specialists, Associate Specialists and Specialty Doctors on joint appointments with 

other NHS health boards/trusts will be expected to share the number and timing of 

sessions agreed with their other employer, as part of their CAVUHB discussion.

• Honorary Contract holders in the Specialist, Associate Specialist or Specialty Doctor 

grade employed by any University or Institution where the holder provides Clinical 

Services in the UHB (Principle of Joint Job Planning will apply)
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3.0 Approach to Job Planning

Participation in job planning has been a requirement under national terms and conditions of 
service (Wales) for Specialists, Associate Specialists and Specialty Doctors.

 
The Terms and Conditions of Service – Specialist (Wales), Associate Specialist (Wales) 
and Specialty Doctor (Wales) - defines the Job Plan:

“Job Plans are prospective for the coming year and will list all NHS duties of the doctor, 

the number of sessions for which the doctor is contracted and paid, the doctor’s outcomes 

and agreed supporting resources.  The job plan will also include a schedule of the doctor’s 

activities”.   

4.0 Annualised Job Plans

Job planning is an annual requirement for all SAS grade doctors as outlined in the 

respective terms and conditions of service. Job plans that worked this year may not work 

next year. While some SAS grade doctors continue to work the same pattern every 

week, changing patterns of service delivery increasingly demand variable patterns from 

week to week or fully annualised job plans. In addition, job plans may be reviewed in-

year in response to activity changes or organisational change. Linking the job planning 

cycle to the Health Board’s business planning timetable will help align SAS grade and 

organisational objectives. This can be mutually beneficial but also complex. To ensure 

all SAS grades have an approved job plan by 1 April each year, see guidance in 

appendix A.

5.0 Context of Job Planning

SAS grade Job planning is an annual process of review and is linked to a number of other 

activities in the calendar year, as well as being the basis upon which relevant employment 

conditions are assessed:

5.1 Service Delivery  
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• Job planning is more than a timetabling exercise - it should be a systematic 

activity, based on a partnership approach, which is rooted in the needs of the

Service and designed to produce clarity of expectation for employer and 

employee about the use of time and resources to meet individual and service 

objectives.

• Clinical Board and Directorate Management Teams need to first understand the 

demands of the service and their current capacity to meet this demand, thereby 

allowing them to understand where potential changes to job plans are required.

• Any Job Plan may be reviewed within year in order to take account of changes 

in activity or staffing etc, in accordance with the respective T&C’s.

5.2 Working Time Regulations  

• The Health Board will ensure that job plans will be working time regulation 

compliant and provide for an average working week of up to 48 hours and 

compensatory rest in accordance with UHB Policy when minimum rest periods 

are not able to be taken.

• It is our expectation that individuals will not be job planned above 12 sessions, 

unless in exceptional circumstances with prior approval of the AMD for 

Workforce and Revalidation or Executive Medical Director.

5.3 Pay Progression  

• The terms & conditions of Service for Associate Specialist (Wales) and Specialty 

Doctor (Wales) make provision for a salary that rises through a series of pay 

thresholds.

 Passing through pay progression thresholds is not automatic and specific criteria 

have to be met, as outlined in the relevant terms and conditions of service.

                  5.4   Annual Leave & Study Leave
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6.0 Components of Job Planning

The working week for a full time SAS grade will comprise 10 sessions with a timetabled 

value of 4 hours each.  After discussion with the Health Board Management, these sessions 

will be programmed in appropriate blocks of time to average a 40 hour week. See Schedule 

4 of the relevant terms and conditions of service.  It is also recognised that there will be 

scope for variation up and down in the length of individual sessions from week to week 

around the average assessment set out in the job plan.

Job Plans will be made up of the following core components as outlined in the respective 

T&C’s.

• Direct clinical care (DCC)

• Supporting professional activities (SPA)

• Temporary extra/additional sessions (any above 10); extra linked to spare 

professional capacity for SAS grades wishing to undertake additional regular 

activities that cannot be contained within a standard 10 sessional contract, including 

additional NHS responsibilities

• Additional NHS responsibilities

• External duties

• Fee paying and private practice activity, where there is potential for conflict with NHS 
commitments in line with the relevant terms and conditions of service.

Each component should be assessed individually with average weekly sessions defined 

and agreed. Where this is not possible the time commitment necessary for each activity 

should be defined over a longer period to allow translation into sessions. These should then 

be brought together as a defined weekly/monthly/annual work programme or Job Plan.

• For all SAS grades, the finalised job plan provides the basis of the contractual duties 

agreed between the individual and the Health Board. 

• Full time SAS grades are contracted to undertake 10 sessions, with or without 

temporary additional sessions, which will be subject to annual review and may or 

may not be extended at the job planning review meeting.
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• In line with the terms and conditions of service, there is no provision for payment of 

partial sessions; sessional allocation will therefore be rounded down to the nearest 

whole session.

6.1 Direct Clinical Care (DCC)  

6.1.1 Timetabling of DCC

Direct clinical care (DCC) is work that directly relates to the prevention, diagnosis 

or treatment of illness that forms part of the services provided by the employing 

organisation as detailed in the terms and conditions of service – Specialist (Wales), 

Associate Specialist (Wales) and Specialty Doctor (Wales).  This includes:

• Emergency duties (including emergency work carried out during or arising from 

on-call)

• Operating sessions including pre-operative and post-operative care

DCC allocation per list – DCC calculated on basis of actual DCC start and 

finish times.  There must be demonstrable clinical activity for the whole period 

and it must be indicated where each element is being undertaken e.g. in 

theatre, on the ward etc. Ward admin time for the theatre lists cannot also be 

counted as normal ward round time i.e. cannot be double counted.  If a list 

finishes early a doctor will be expected to help with urgent or emergency cases.  

If there are no urgent cases the time will count within the natural variation of a 

job pan (as will finishing late).

• Ward rounds

• Outpatient activities. The relative split of patient facing clinical time and 

associated clinical administration time will be clearly defined in the Job Plans 

and although it is recognised that this may vary between specialties, the core 

principle is that a 4 hour session of patient facing activity may attract up to

0.5 hour of associated clinical administration time subject to the seniority and/or 

extent of independent practice of the post holder.  In exceptional circumstances, 

with prior agreement of the AMD of HR and workforce, this time may be 

adjusted.  Additional admin time will be allocated in the job plan as agreed within 

departments.

• Public health duties
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• Multidisciplinary meetings about direct patient care

• Administration directly related to patient care (including but not limited to 

referrals, notes and clinical diagnostic work) for services with direct clinical 

caseload.

For predictable time worked out-of-hours there will, by mutual agreement, be a 

reduction in the timetabled value of the session itself to 3 hours or a reduction in the 

timetabled value of another session by one hour in line with schedule 8 of the relevant 

terms and conditions of service.  This will be applied on a pro rata basis where only 

part of a session falls out-of-hours.  Any unpredictable emergency work arising from 

on-call activity will be calculated and paid in accordance with schedule 6 of the 

relevant terms and conditions of service.  

Travel to peripheral clinical commitments (included within DCC):

• The time counted for travelling should be the difference between the time taken 

to travel daily from home to base and the time taken to travel from home to the 

peripheral commitment if the journey commences at home. The agreed times 

are as shown in the table in appendix B.

6.1.2 On-call Activity

Predictable & unpredictable emergency work in accordance with the respective 

T&C’s

• DCC includes all emergency work - predictable and unpredictable. This should 

be programmed into the working week, where possible.

• Predictable emergency work is that which takes place at regular and predictable 

times, often as a consequence of a period of on-call work (e.g. post-take ward 

rounds, attendance in an emergency clinical setting). This should be 

programmed into the working week. 

• Unpredictable emergency work e.g. unscheduled on call activity will be 

calculated from actual unscheduled work delivered in accordance with schedule 

6 of the relevant terms and conditions of service. On-call work remunerated 

separately e.g. acting down – is excluded from inclusion in diary monitoring and 

remunerated through a separate process to job planning.

• On-call work that takes place during a period of scheduled programmed activity 
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6.2 Supporting Professional Activity (SPA)  

SPA underpins DCC and ensures the delivery of the clinical governance, training 

and educational agenda at CAVUHB. The allocation of SPA time within SAS job 

plans will contain three main components.

• 1 “core” SPA required for delivery of all the normal aspects of the professional 

service, and personal CPD (in conjunction with study leave allocation) and in line 

with Schedule 4 of the relevant SAS terms and conditions of service. There will not 

be any subdivision within this and SAS grades will be expected to cooperate with 

colleagues to ensure appropriate distribution of the workload to deliver the activities 

within teams (see appendix C). Clinicians who are not working whole time are 

generally less likely to deliver additional SPA or additional NHS duties, but in order 

to ensure that these SAS grades participate fully in their professional role the 1 core 

SPA will not be reduced for those working less than full time. Where an individual 

works for more than one employer it is expected that SPA costs will be shared 

proportionately. The core SPA allocation will require evidence of full participation in 

mandatory training programmes and evidence of CPD, both to be confirmed at 

appraisal.

• The core 1 SPA session (4 hrs) includes the following activities: 

i. Appraisal

ii. Job planning

iii. Clinical governance – including, M+M meetings, delivering clinical audit, 

contribution to SI investigation, legal/coronal reports, etc.

iv. Departmental management meetings

v. CPD

vi. Mandatory training

vii. Other quality improvement activities

viii. Teaching

(Please note this list is not exhaustive.  It is also accepted that there may be 

some variation in proportion of the core SPA dedicated to some activities).
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• It is recognised that whilst some supporting professional activities can only relate to 

personal activities (e.g. CPD) others (e.g. teaching) may be shared with colleagues within 

specialties.

6.2.1 Teaching & education

• It is expected that all SAS grades will take part in departmental teaching activities unless 

an opt-out has been agreed with the Directorate Management Team, where the teaching 

commitment may be amalgamated to individuals(s) within a specialty group.

• Where applicable, teaching may be delivered during DCC activities already accounted for 

in the job plan such as clinics or ward rounds.  If so, it should not be ‘double counted’.

• Service Increment for Teaching (SIFT) funding is provided to the UHB each year to support 

the delivery of undergraduate teaching, and covers both teaching undertaken during 

clinical sessions (which will already be recorded in the job plan as DCC) and teaching 

undertaken outside of clinical sessions, such as tutorials (and recorded in the job plan as 

additional SPA). Activities relating to SIFT funding will need to be clearly recorded as such.

• Specialty teams are advised to consider the overall teaching requirement for their specialty 

in terms of teaching preparation, tutorials, lectures, and examinations, related to 

undergraduate, postgraduate or other healthcare teaching, excluding that which is 

delivered through clinical sessions. Job Plan recognition for individuals may vary 

depending on their commitment to the specialty’s teaching activity but all will reflect SIFT 

and HEIW allocations.

6.2.2 Specific training/teaching roles

• The time taken to fulfil the following responsibilities/roles should be agreed with the 

Clinical Directorate Management Team and translated to SPA in the Job Plan. The 

allocations will be determined by the AMD for education.

• Foundation programme director
• Academy unit co-ordinator and tutor
• Educational supervisor
• College (specialty) tutor
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Appendix C and F describes the recommended SPA allowances for teaching and Training SPA 

activity.

6.2.3 Other educational activities

• Expected attendance at CAVUHB mandatory training sessions, departmental education 

meetings such as grand rounds, journal clubs, mortality and academic meetings should be 

recorded in the Job Plan. However, as these are components of core SPA they do not 

attract an additional SPA allocation.

• If attendance at the meeting replaces another DCC activity already counted in the job plan, 

there must be a concomitant reduction in the time allocated in the job plan for that activity 

or it will need to be delivered at another mutually agreed time.

6.2.4 Specialty/Local governance & audit activity

• Whilst clinical governance and/or audit activities are considered to be an integral part of 

all clinical activity and therefore difficult to identify separately in the job plan, it is recognised 

that there may be times when SAS grades are required to undertake such roles at a time 

when clinical activity is not undertaken e.g. scheduled clinical governance, audit or 

mortality meetings. Information on the detail and expected attendance at such meetings 

for each specialty must be provided in the specialty guidance notes and in individual job 

plan objectives. If attendance at a meeting replaces another DCC activity already counted 

in the job plan, there must be a concomitant reduction in the time allocated in the job plan 

for that activity or it will need to be delivered at another mutually agreed time.

• The time required for these activities should be recorded as part of the core SPA time in 

the job plan and this activity should be undertaken on site at CAVUHB unless by 

agreement with the Clinical Directorate Management Team.

• All other clinical governance/audit activity will be assumed to be undertaken as either part 

of Direct Clinical Care or as part of core SPA and therefore the time is already allocated in 

the job plan

6.2.5 Governance & audit lead roles

• The time taken to fulfil these responsibilities/roles will be assessed and agreed by the 

clinical director and translated to additional SPA in the Job Plan.
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6.2.6 Timetabled management meetings

It is recognised that most specialties/services will need to hold management meetings on 

a weekly, fortnightly or monthly basis. The time required to attend such meetings should 

be recorded as part of core SPA in the job plan

• If attendance at the meeting replaces another DCC activity already counted in the job plan, 

there must be a concomitant reduction in the time allocated in the job plan for that activity 

or it will need to be delivered at another mutually agreed time.

• Information on the detail and expected attendance at such meetings, per specialty, must 

be provided in the specialty guidance notes and in individual job plan objectives.

6.2.7 NHS Research

• By agreement with the Clinical Directorate Management Team, time may be recognised in 

the job plan for research active SAS grades. 

• For these purposes, ‘research active’ has been defined on the basis of criteria developed 

by the AMD for Research & Development and agreed by the Board as follows

1. Healthcare Research Wales Portfolio Study

2. Healthcare Research Wales Pathway to Portfolio Study

3. Commercial Grant where income supports sessional allocation

4. ‘Pump Priming’ activity which may lead to one of above (agreed by Clinical 

Director and reviewed annually against progress)

6.2.8 Additional NHS Responsibilities

• As defined in the relevant terms and conditions of service, these are responsibilities not 

undertaken by the generality of SAS grades but are undertaken within CAVUHB.

• Are activities agreed between the SAS grade and the employing organisation, which cannot 

be absorbed within time that would normally be set aside for SPA. These include, for 

example, being a clinical manager, clinical audit lead, or clinical governance, or other duties 

agreed by the Health Board and recorded in the Job Plan.
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6.2.9 CAVUHB Managerial (Lead) Roles at a Directorate & Service level

It is recognised that managerial and clinical service lead roles will carry an additional 

workload. The time required for them will be set at clinical board level as detailed in the 

role description and acknowledged in the Job Plan. The tariff for clinical lead roles will take 

into account the time and responsibility associated and the number of doctors in the 

specialty and intensity of the role e.g. major/complex/demanding role, minor/process 

manager role, <5, 5-10 and >10 consultants. 

• Individuals taking on these roles may, where the service delivery permits it and by 

agreement with the clinical director, by reducing their existing DCC activity and take on 

additional SPA sessions in order to accommodate these duties. The needs of the service 

will determine whether reduction in DCC is feasible and this should be judged by the clinical 

board director. Reduction in DCCs to cover Clinical Management duties should be mutually 

agreed at job plan review.

6.2.10 Other CAVUHB Lead Clinician and Management Appointments

• These are appointments made by the CAVUHB with defined duties that lie outside the remit 

of the directorate management structure. The time required to undertake these roles will 

be as detailed in the role description and should be acknowledged in the job plan. 

• Individuals taking on these roles may, where the service delivery permits and by agreement 

with the clinical board director, reduce their existing DCC activity or take on temporary 

additional sessions in order to accommodate these duties. The needs of the service will 

determine whether reduction in DCC is feasible and this should be judged by the Executive 

Medical Director.

6.2.11 Time-limited CAVUHB Projects

• There may be occasions when some individuals may be invited to participate as CAVUHB 

lead clinicians for specific time-limited CAVUHB projects, which again may or may not 

substitute for existing DCC sessions or attract additional sessions, depending on the impact 

on the service.

• The time taken to fulfil these responsibilities/roles should be as detailed in the role 

description, agreed with the Medical Directors office and acknowledged in the Job Plan.
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6.2.12 External Duties (as defined within the relevant terms and conditions of 
service)

• External duties that are not included in any of the aforementioned definitions and not 

included within the definition of Fee Paying Services or Private Professional Services, but 

are undertaken usually in the interests of the wider NHS or other Government department 

and not the health board. They may be included as part of the Job Plan by prior agreement 

between the SAS grade, Clinical Director and Clinical Board Director and once again may 

or may not substitute for existing DCC sessions or attract additional sessions, depending 

on the impact on the service.

• External Duties may have two components

o administration time required to be undertaken during the normal working week to 
support the duty

o time required away from the work place to fulfil the duty

6.2.13 Guidelines

• The health board would in principle not wish to limit external duties that are of benefit to 

the NHS at regional or national level and will try to be supportive provided that CAVUHB 

business/patient care is not compromised. It is expected that any individual seeking to 

include time in their job plan for an external duty should first ask for the agreement of their 

Clinical Director, who will balance the request against the needs of the department. The 

SAS grade should then seek the written agreement of the clinical board director and AMD 

for workforce and revalidation prior to formal application for external role as per schedule 

17 of the relevant terms and conditions of service.

• SAS grades must be able to fully account for these activities in terms of interest to the UHB, 

Professional Society, College or wider NHS.

• If an individual receives either payment or an honorarium in respect of the external duty 

then no sessional value should be applied within the individual’s job plan. External duties 

that are fully funded [externally] may, where the service delivery permits and by agreement 

with the clinical director and clinical board director, either reduce their existing SPA and/or 

DCC activity or take on temporary additional sessions in order to accommodate these 

duties. The needs of the service will determine whether reduction in DCC is feasible and 
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6.2.14 Work for Charitable Organisations

The time required to support roles/duties for charitable organisations is not recognised as 

part of the NHS working week and therefore does not attract sessional allocation 

assessment or additional leave entitlement. Individuals with duties associated with 

charitable organisations may use their study/professional leave allocation if they wish to 

be absent from the work place during the normal working week. 

6.3 Private Practice Activity  

• The relevant terms and conditions of service and the ‘Green Book’ outline the basis for the 

relationship between NHS and private practice activity. 

• All time utilised for private practice work must be documented in the job plan, whether 

internally or externally.

• The overriding principle for the governing of private practice activity alongside the NHS 

commitment is that no individual can be paid twice for the same period of time.

Private Practice and Job Planning

• All commitments to private professional services and fee paying services must be identified 

in the job plan.

• Regular scheduled private practice activity should be clear in job plans and must not 

interfere with other UHB duties.

• Changes in SAS grade job plans, which require rearranging scheduled private practice 

commitments, must be done with an appropriate period of notice of 8 weeks.

6.4 Timetabled Flexibly Worked Activity   

 The delivery of most services is subject to a large number of short-term fluctuations in 

supply and demand. These may, for instance, be caused by personnel movements, 

sickness or leave, ‘winter pressures’, problems with RTT compliance or contractual 

changes.

 By too rigidly defining all a clinician’s activities by nature, time and place in a job plan, 
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flexibility to absorb these fluctuations is greatly diminished.

 Timetabled Flexibly Worked Activity (TFWA) allows a job plan to define when (and 

which sessions) a clinician can be expected to be available (on site), but allows the 

flexibility to modify their activity within those sessions, to suit the requirements of the 

service. The type of activity performed during these sessions does not need to be 

restricted to Direct Clinical Care, but could include SPA work as well.

In order for this system to work, the following is required:

 The service delivered during these sessions needs to be recorded over time, to ensure 

adequate provision of time for both DCC and SPA, and to ensure that total service delivery 

matches what was agreed during job planning.

 Adequate notice needs to be provided to the individual about what is expected to be 

delivered during any specific session

 The degree to which TFWA can successfully be utilised will vary between services. Smaller 

groups, and services where a significant proportion of work could potentially be done by 

any clinician, will benefit more.

 The presence of TFWA does not preclude a clinician from having a ‘default’ working 

programme for each week. It simply allows that default to be modified from time to time, in 

order to match activity to service requirements. It also allows temporary increases and 

decreases in DCC level, provided that the average delivery over time remains in alignment 

with the job planned total.

7.0 Local Variations on Standard Terms and Conditions

7.1 Private Practice  

• The relevant terms and conditions of service indicates that there must be no conflict of 

interest between NHS work and private work.  Operating on private patients in time 

allocated for NHS patients is unacceptable, with the exception of fee paying services as 

set out in the relevant terms and conditions of service.

• Where a patient pays privately for a procedure that takes place in the employing 

organisation’s facilities, that procedure should take place at a time that does not impact on 

normal services for NHS patients.
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7.2 Annualised team job planning  

• SAS grades are encouraged to work to annualised Job Plans where appropriate, and will 

be supported to develop robust plans. These plans will be subject to agreement with the 

Clinical Board Management Team

8.0 The Job Planning Documentation & Software

Job Planning documentation is now to be held electronically on an e-Job Plan software 

package.

• The job plans will include the following elements:

o Relevant UHB and Service objectives

o Relevant personal objectives, supporting resources, measures and timescales

o Routine work as agreed in the job plan, detailing time and location

o Details of on-call arrangements and on-call availability supplement

• An expectation of provision of agreed DCC activity sessions based on completing them at 

least usually 42 times per year will be documented and used to determine achievement.

• Other specialty and individual agreements as appropriate including (but not limited to):

o Leave and other absence cover arrangements

o Additional professional / external duty leave

o Private practice / fee paying service rules

o Arrangements related to team job planning

o Changes to remuneration or working arrangements with appropriate notice periods

o A breakdown of sessional allocations summarising the time allocated to each of the 

core components

o Three levels of electronic sign off of the current job plan

It is expected that a SAS grade will fully participate in the job planning process.  Job plans 

that cannot be agreed will automatically be entered into the appeal process.
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8.1 The Job Planning Process  

The finalisation of individual annual job plans will be the responsibility of the clinical director 

and directorate manager and overseen by the clinical board director. In order to align 

individual job plans and team working with the requirements of the service, the job planning 

process should essentially include two stages:

8.2 Service Plan  

Defining and quantifying the requirements of the service as a whole, including the estimated 

demand for the various components of that service. At the start of the job planning process 

the CBD will ask the DMs/CDs to draw up the service plan for the specialty.

This will be completed within 1 month of the CBDs request. The DMs/CDs with assistance 

from the Directorate Manager will:

• Obtain best available demand data for various components of the service

• Review current service components and consider changes – type, time, place, 

capacity

• Consider resource constraints, e.g. outpatient facilities, theatre slot availability, 

peripheral activity, shared services with other providers

• Consider subspecialty constraints (e.g. limited individuals available to perform certain 

functions)

• Establish an adequate on-call cover system

• Establish a default ‘whole service template’ – what happens, when and where, and 

who does it, during each week.

• In preparing for job planning the DM/CDs will meet with the specialty group to review and 

agree a proposal for how the job planning process will be applied in their specialty.

• By commencing the job planning process as a group, discussions can be had about the 

overall expectations for the specialty for the year ahead. The meeting is an opportunity to 

review how each of the components of job planning should be addressed (i.e. DCC, SPA, 

additional NHS responsibilities and external duties), ensuring equity across the 

department.

The group should review the proposed assessments for DCC activity and agree any 
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required amendments to these, e.g. a change in the out-of-hours activity levels, extended 

working day or week 

• For SPA the group should review overall & individual contributions to the Health Board and 

departmental education & teaching programme, governance programme and agree how 

this should be reflected in each SAS grade’s job plan. Similarly, agreement can be reached 

about the departmental meetings and activity that should be recognised as part of core 

SPA in the job plan.

The DM/CDs should be working towards a Specialty Based Job Planning Guide (within 1 

month of the initial request of the CD) which will:

• Define the activities that are applicable to the service

• Propose the service standards for time allocated to each of the DCC activities

e.g. DCC and related administration time.

• Specify the time allocated to each of the activities (session length), define the expected 

level of clinical activity delivered (number of patients which corresponds for example 

to the session template on the hospital Patient Management System) and define 

whether they are to be timetabled as fixed or flexibly worked activities.

• Define the rules for taking leave, on-call arrangements and associated on-call 
supplement, and specify the time allocated to scheduled and unplanned emergency 
work.

• Specify any other agreements – e.g. those that apply to team based annualised job 

planning

Once the DM/CDs has obtained the detailed information on service requirements (within 

1 month), finalisation of the service plan then occurs in a meeting between the DM/CD’s.

8.3 Job Planning Meeting  

Establishing and documenting each individual’s capacity and expected availability (in time) 

to deliver the various components of the service and specifying the final individual job plans 

by optimal distribution of available service delivery to match the requirements of the service. 

Prior to the individual job planning meeting, the SAS grade should consider the following:
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o Individual personal development objectives (agreed in appraisal)
o Health Board/service developments to which they could contribute
o Identification of all external commitments (including private practice)
o Any amendments to the previous job plan
o Diary evidence of individual activities
o Any additional resources required to fulfil NHS commitments

The CD will request a meeting with the individual SAS grade to:

o Quantify total sessional commitment (includes additional sessions)
o Define/quantify SPA and additional/external duties
o Define/quantify on-call commitment and availability supplement
o Establish and quantify fixed, timetabled flexibly worked and flexible sessions

o Calculate expected average DCC/SPA week
o Define private practice sessions, if applicable
o Calculate expected measurable service delivery over next year
o Clarify mechanisms of ongoing service delivery recording

• Taking into account the needs of the service and available workforce, the CD will agree as 

part of the job planning process which sessions each individual needs to be available for 

and allocate fixed and timetabled flexibly worked sessions accordingly.  Should it not be 

possible to reach an agreement, the SAS grade may appeal through the job planning appeals 

process.

• Where reasonably possible, the delivery of objectively measurable components of service 

should be recorded over time, and compared to the expectations as proposed in the job 

plan. This process is important where timetabled flexible working, or annualised working is 

undertaken.

• The annual job planning round is also an appropriate time to review strategic workforce 

decisions, e.g. to optimise the service for changes to demand, workforce shortages or 

changes e.g. retirements.

8.4 Role of the Clinical Board Director   

The clinical board directors lead the job planning process by requesting the service plan 

from the DM/CDs and through subsequent meetings with the CD, DM and individual SAS 

grades. In preparation for the meetings the Directorate Management Team will have 

discussed the organisational and specialty priorities with the specialty team and have 

agreed with the group the principles to be applied to DCC & SPA prior to individual job 

planning.
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8.5 Objectives  

In developing the specialty overview the Directorate Management Team may have 

amalgamated information that will define the specialty objectives for Job Planning. This 

will include Health Board, specialty and individual specific information such as job plans.  

The information needed will come from several sources and levels within the organisation.  

Suggestions of such information are as follows:

o Health Board level

• Business plan and Corporate Objectives
• Local Development Plan (LDP)

o Departmental level

• Department/Specialty/Service developments (including but not limited to Cost 

Improvement Programmes)

• Current activity levels (inpatient and outpatient) and performance against 

preceding year activity targets

• Specialty workloads and distribution between consultants and SAS grades
• Teaching commitments
• Research and development expectations

o Individual level

• Activity outputs
• Performance indicators (such as LoS, new/follow-up ratios)
• Internal versus external commitments
• Individual contractual commitments (and flexibilities)
• Individual development needs (agreed in appraisal)

8.6 Sign off  

If the SAS grade agrees the proposed Job Plan the CD will arrange for it to be 

entered/updated on the electronic system. The electronic job plan should be compared 

with the paper job plan to ensure they agree and will sign it off.  If no agreement can be 

reached then the Mediation and Appeals process should be invoked according to schedule 

5 of the relevant terms and conditions of service.

It is expected that the SAS grade will engage in the job planning process.  If there is no 

response from the SAS grade within 6 weeks of the initial job plan review meeting, the 
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SAS grade will be contacted.  At this point, if it is not possible to reach an agreement, both 

parties will submit the job plan to the Mediation and Appeals process in line with the 

relevant terms and conditions of service.
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APPENDIX B: AGREED TRAVEL TIME ALLOWANCES
List of Common Journeys from Main Hospital Sites

(Distance and time taken will be the same for the return journey.
Distance and time figures taken from the AA route planner March 2020.)

University Hospital of Wales, Heath Park (CF14 4XW)

UHW  Llandough Hospital = 7.6 miles – 23 minutes
UHW  St David’s Hospital = 3.5 miles – 13 minutes
UHW  Rookwood Hospital = 3.1 miles – 13 minutes
UHW  Cardiff Royal Infirmary = 4.4 miles – 17 minutes
UHW  Barry Minors = 11.6 miles – 30 minutes

University Hospital Llandough (CF64 2XX)

Llandough Hospital  UHW = 7.6 miles – 23 minutes
Llandough Hospital  St David’s Hospital = 4.4 miles – 14 minutes
Llandough Hospital  Rookwood Hospital = 5.6 miles – 20 minutes
Llandough Hospital  Cardiff Royal Infirmary = 4.7 miles – 18 minutes
Llandough Hospital  Barry Minors = 6.9 miles – 19 minutes
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APPENDIX C: SUPPORTING PROFESSIONAL ACTIVITIES – GUIDANCE DOCUMENT 2019-2020
All Doctors are expected to undertake the following activities

Activity Rationale
Outcome measures – Evidence to be provided at 
each Job Plan review meeting Time allocation

Appraisal and 
Revalidation 
Activities
Continuing 
Profession
al 
Developme
nt (CPD) &
Quality 
Improvement 
Activities

To ensure that Doctors have local opportunities to keep 
up to date, maintain skills and develop. This type of CPD 
activity could include:-

- Personal study
- Departmental Teaching
- Departmental Meetings
- NHS e-learning modules
- Appraisal
- Job Planning

(This list is not exhaustive)

To ensure that Doctors have opportunities to prepare for 
and participate in mandatory and other Health Board 
quality improvement activities, including:-

- Clinical Audit
- Mortality & Morbidity reviews
- Review of clinical outcomes
- Case Reviews and Discussions
- Audit and monitor a teaching programme
- Evaluate the impact and effectiveness of a 

piece of Health Policy and/or management 
practise

- Attendance Certificates/summaries
- Certificates of completion
- Agendas
- Personal Development Plan
- Appraisal summary
- Evidence of quality improvement initiatives
- Annual Clinical Activity information
- Evidence of outcome measures achieved 

which correspond to SPA guidance
- Agreed job plan which has been signed and 

dated with 2 weeks of the job plan meeting.
- Audit department certificates
- Audit presentation/hand outs
- Meeting minutes
- Review reports
- Case review report
- Evaluation reports
- Protocol/Policy Documents

1 SPA

(Calculated over 
a period of 42 
weeks this 
equates to 
168hrs – this 
allocation is in 
addition to the 30 
days Study 
Leave allowance 
over a period of 3 
years)
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