Strategy & Delivery Committee

Meeting
Tue 17 May 2022, 09:00 - 12:30
MS Teams
Agenda
1. Standing Items
1.1. Welcome and Introductions
Michael Imperato
1.2. Apologies for Absence
Michael Imperato
1.3. Declarations of Interest
Michael Imperato
1.4. Minutes of the previous Committee meeting — 15 March 2022
Michael Imperato
Bj 1.4 Public S&D Mins 15.03.22 MD.NF.MI.pdf (12 pages)
1.5. Action log following the previous meeting — 15 March 2022
Michael Imperato
Bj 1.5 Public S&D Action Log MD.NF.pdf (2 pages)
1.6. Chair’s actions since previous meeting
Michael Imperato
2. Iltems for Review and Assurance
2.1. Shaping Our Future Wellbeing Strategy - Update
Abigail Harris
Bj 2.1 Cover Report Strategic Portfolio - Update - May 2022 (AH).pdf (3 pages)
2.1.1. Strategic Delivery Programme updates (previously “Flash Reports”)
Abigail Harris
Bj 2.1.1 Appendix A - Strategic Programme Reports May 2022.pdf (16 pages)
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'§)>_Staff Retention

b)'Rjéy Workforce Performance Indicators
c¢) Outpatient Transformation (Adam Wright Presenting)
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Key Operational Performance Indicators
Clinical Strategy Update

~

2.1.2a Cover Report Retention Report April 22.pdf (8 pages)

2.1.2a Retention Appendix 1.pdf (1 pages)

2.1.2b Cover Reporting Workforce Indicators..pdf (5 pages)

2.1.2b WOD KPI Report Mar-22.pdf (2 pages)

2.1.2c Outpatients Transformation Programme - S&D Committee May 2022.pdf (9 pages)
2.1.2d Performance and Recovery report - Operational Indicators 17 05 22 Final.pdf (10 pages)
2.1.2e SOFCS update for S&DC May 22.pdf (7 pages)
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2.1.3. Values Based Appraisal Improvement Plan

Rachel Gidman
Bj 2.1.3 Cover Report VBA Update April 22.pdf (4 pages)

2.2. IMTP Monitoring Proposal

Abigail Harris

Bj 2.2 Cover Report IMTP assurance paper May 2022 v2.pdf (4 pages)
B 2.2a IMTP delivery assurance template.pdf (37 pages)

2.3. Sustainability Action Plan Update

Abigail Harris
B 2.3 Sustainability Update - 202205.pdf (4 pages)

2.4. Capital Plan 2022/23 Delivery

Abigail Harris

Bj 2.4 Capital Plan Annual Plan 22.23 - MD.GW.pdf (4 pages)
Bj 2.4a Capital Plan Appendix 1 17.5.22.pdf (3 pages)

2.5. Action around Race Equality Action Plan (REAP)

Rachel Gidman
Mitchell Jones to present

Bj 2.5 REAP Update April 22.pdf (3 pages)

2.6. RPB Q4 Plan - Progress Monitoring

Abigail Harris
Meredith Gardiner to present

Bj 2.6 Regional Partnership Board Report May 2022 FOR INFORMATION.pdf (11 pages)

2.7. A Healthier Wales: Long term plan for Health and Social Care — Verbal Update

Abigail Harris

2.8. Board Assurance Framework

Nicola Foreman

Bj 2.8 BAF Covering Report.pdf (3 pages)
0\5/\/90,5(9 Bj 2.8a BOARD ASSURANCE FRAMEWORK - Impact of Covid19 Pandemic on Staff Wellbeing.pdf (6 pages)
\{9/3)@0 Ej 2.8b BOARD ASSURANCE FRAMEWORK - Risk of Delivery of Annual Plan.pdf (2 pages)
Oe’%,\
’@%29. Committee Self Effectiveness
2>,

v)7\\Iicola Foreman

B 2.9 Committee Self Effectiveness Surveys S&D.pdf (3 pages)



B 2.9a Appendix 1 - Board Effectiveness Action Plan 2021-2022.NF.pdf (4 pages)
Bj 2.9b Appendix 2 - Strategy and Delivery Committee Self Evaluation 2021-22(2) (1).pdf (21 pages)

3. Items for Approval / Ratification

3.1. Welsh Language Policy

Rachel Gidman / Alun Williams

Bj 3.1 Welsh Language Policy Cover Paper.pdf (3 pages)
Bj 3.1a EHIA Corporate Welsh langauge Policy May 2022.pdf (24 pages)
B 3.1b Corporate Welsh Language Policy May 2022.pdf (16 pages)

3.2. Naming of the Wellbeing Hub @ Maelfa

Abigail Harris
Bj 3.2 Naming of Wellbeing Hub@Maelfa.pdf (3 pages)

4. Items for Information and Noting

4.1. Corporate Risk Register

Nicola Foreman

Bj 4.1- Corporate Risk Register.pdf (3 pages)
Bj 4.1a S&D Corporate Risk Register Entries - March 2022.pdf (2 pages)

5. AOB

6. Private Agenda Items

i) Suspension Report

7. Review and Final Closure

7.1. Items to be deferred to Board / Committee

Michael Imperato

7.2. To note the date, time and venue of the next Committee meeting:

12 July 2022 at 9am via MS Teams

8. Resolution re: Private Session
0%
) . . . . .
/‘{9%’@ To consider a resolution that representatives of the press and other members of the public be excluded from the remainder of
/900,’\9 this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to
< \,i’\tb%e public interest [Section 1(2) Public Bodies (Admission to Meetings) Act 1960
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University Health Board

Unconfirmed Minutes of the Strategy and Delivery Committee
Held on 15 March 2022 at 09.00am

Via MS Teams
Chair:
Michael Imperato Ml Independent Member - Legal
Present:
Sara Moseley SM | Independent Member for Third Sector
Ceri Phillips CP | Vice Chair of the UHB
Rhian Thomas RT | Independent Member for Capital & Estates
In Attendance:
Marie Davies MD | Deputy Director of Planning
Nicola Foreman NF | Director of Corporate Governance
Abigail Harris AH | Executive Director of Strategic Planning
Fiona Kinghorn FK | Executive Director of Public Health
Scott Mclean SM | Managing Director for UHW
Lianne Morse LM | Assistant Director of Workforce
Joanna North JN | Senior Recovery Programme Manager
David Thomas DT | Director of Digital & Health Intelligence
Observers:
Lisa Davies LD | EA to Chief Operating Officer
Gruffydd Pari GP | Graduate Trainee Manager
Suzanne Rankin SR | Chief Executive Officer
Caitlin Thomas CT | Graduate Trainee Manager
Secretariat
Nathan Saunders NS | Senior Corporate Governance Officer
Apologies:
Gary Baxter GB | Independent Member for University
Caroline Bird CB | Interim Chief Operating Officer
Rachel Gidman RG | Executive Director of People & Culture
S&D 22/03/001 | Welcome & Introductions Action
The Committee Chair (CC) welcomed everyone to the meeting in English
& Welsh.
S&D 22/03/002 | Apologies for Absence
Apologies for absence were noted.
S&D 22/03/003 | Declarations of Interest
4, The Independent Member — Third Sector noted that she was an elected
0&;’3/)) member of the General Medical Council (GMC).
S
S&D 22/037@004 Minutes of the Committee meeting held on 11 January 2022
"0
“>| The minutes of the Committee meeting held on 11 January 2022 were
received.
1/12

1/235



The Vice Chair of the UHB advised the Committee that he was not in
attendance at the last meeting but that the minutes reflected that he was.

The Committee resolved that:
a) The minutes of the Committee meeting held on 11 January 2022 were

approved as a true and accurate record of the meeting pending the
slight amendment to the attendance.

S&D 22/03/005

Action Log following the Meeting held on 11 January 2022
The Action Log was received and all ongoing actions discussed.
The Committee resolved that:

a) The Action Log from the meeting held on 11 January 2022 was noted.

S&D 22/03/006

Chair’s Action taken since last meeting

No Chair’s Actions were raised.

S&D 22/03/007

Shaping Our Future Wellbeing Strategy — update
The Shaping Our Future Wellbeing Strategy update was received.

The Executive Director of Strategic Planning (EDSP) introduced the item
and advised the Committee that a suite of strategy programmes and
recovery programmes had been developed following a strategy “stock
take” that had started in September 2020.

It was noted that the Strategic Portfolio Steering Group (SPSG) oversaw
the delivery of the 4 key programmes:

e Shaping Our Future Population Health (SFPH)

e Shaping Our Future Community Hospitals @ Home (in
collaboration with the Regional Partnership Board)

e Shaping Our Future Clinical Services (SOCS)

e Shaping Our Future Hospitals (SOFH)

In addition to overseeing the delivery of the strategic programmes, the
SPSG had also maintained a ‘line of sight’ with the recovery portfolio and
the critical enabling programmes of workforce, digital and infrastructure.

e Flash reports

The Deputy Director of Planning (DDP) advised the Committee that as the
process and resources for programme and project planning and delivery
matured, the milestones for delivery would be developed and linked with
Cardiff and Vale University Health Board (the Health Board) and the
Regional Outcomes Framework to provide assurance.

She added that it was anticipated that the reporting and monitoring
assurance tool would be developed in quarter one of 2022-23 to monitor
delivery against programme and IMTP milestones.
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The Committee was advised that work had been undertaken by Lightfoot
across the 4 Strategic Programmes to develop more detailed analytic
data.

It was noted that in relation to SFPH, the analytic data from Lightfoot had
helped to target specific areas of the population need based on clusters.

The DDP presented the Committee with flash reports for each of the 4
Strategic Programmes which all identified:

The Programme/Project Lead

The Project’s current status

The completed work for quarter 3 - October to December 2021
Targets for the next quarter - January to March 2022
Mitigating Actions

Any decisions/interventions required by Executives.

A monthly update was also provided for the Recovery and Redesign
which identified:

The portfolio’s lead

The current status

The portfolio’s milestones

The summary programme status

What had been delivered in February 2022
Targets for quarter 4 — January to March 2022.

The Committee was advised that across the 4 Strategic Programmes and
the recovery portfolio there were many dependencies along with the
supporting programmes and, in particular, on the requirements of the
critical enabling programmes — workforce, digital and infrastructure.

It was noted that the process was ongoing and iterative to develop an
explicit, active management process of dependencies and risks and would
be brought back to the Committee at a future date.

The Independent Member for Capital and Estates (IMCE) advised the
Committee that she had found the flash reports very helpful. She asked
for clarity regarding Lightfoot, namely (i) who were they and what they
were providing for the Health Board, and (ii) what funding stream was
being used to pay for their services.

The DDP responded that Lightfoot was an external provider engaged to
assist the Health Board to build its digital capability as well as giving the
Health Board a way to view its data in a more user-friendly way.

She added that they also provided the Health Board with a modelling and
predictive tool to help analyse how the Health Board was utilising capacity
and managing demand.

It was noted that, ideally, the longer-term ambition for the Health Board
would be to develop its own modelling and analytic tool. It was noted that
Lightfoot had been assisting with that.

3/12

3/235



It was noted that additional support from Lightfoot had been acquired
using slippage funding to perform a deep dive on some of the population
data and it was highlighted that the Health Board had helped them to feed
the data into the modelling process for SOCS.

The IMCE asked if Lightfoot had been upskilling Health Board staff to help
ensure that the Health Board could have their own analytic tool.

The Director of Digital & Health Intelligence (DDHI) responded that the
longer-term strategic ambition was to develop an internal capability and
capacity to do everything that Lightfoot could do in terms of analytic
modelling.

He added that over the next 12 months the intention was to develop the
Health Board’s staff and noted that a detailed plan would be worked up
and shared through the appropriate Committees of the Board.

The Vice Chair of the UHB noted that the flash reports referred to ongoing
conversations with various external service providers, such as Grant
Thornton and the King’'s Fund. He asked that Independent Members
were involved with those conversations.

The DDP responded that there were 2 points to clarify:

¢ A data modelling and outcome sub-group has been established
which included various leads from the digital, strategic programmes
and innovation colleagues. It was noted that there was a Clinical
lead within that sub-group.

e The Health Board’s data sources were maturing all the time.

The EDSP advised the Committee that her team had been working very
closely with the DDHI and his team and noted that an action was required
to bring assurance back to the Committee at the next meeting.

The IMTS advised the Committee that she had identified some
inconsistences between the IMTP and the Shaping Our Future Wellbeing
Strategy update. She noted that the project status for tackling systemic
health inequalities was shown as green and asked if that was for the
limited actions.

The Executive Director of Public Health responded that in her Public
Health report some of the inequalities had been reported on and that the
flash report received by the Committee had focused on the actions
currently being undertaken and progressed.

The IMTS advised the Committee that there were a number of reds and
ambers identified with regards to the status of the projects and asked for
further information.

The DDP responded that the reds identified in SOCS related to the ability
to resource the programme being taken forward at pace. It had been
anticipated that funding from Welsh Government (WG) would be provided
to take forward the Strategic Outline Case (SOC) and that the funding

AH
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would have given the opportunity to secure external support. At the
moment, the resource was not secured.

A discussion took place with regards to the linkage between some of the
Strategic Programmes (eg the SOFH and SOCS). It was noted that a lot
of preparatory work was ongoing in relation to SOCS and the SOFH with
resources being used to move the strategic planning forward.

e Digital Transformation (Verbal Update)

The DDHI advised the Committee that a Digital Strategy was due to be
received by the Board in March 2022 and highlighted some of the areas
within the updated Strategy which included:

e The Investment Case — It was noted that circa £6.6m had been
provided from various sources which had enabled transformation of
the IT infrastructure.

e Cyber —in light of the current situation in the world, the National
Cyber Security centre wanted assurance that the Health Board’s IT
infrastructure was capable of surviving attacks.

e |T Infrastructure — It was noted that there was a technology plan
and that the ambition was to move to a Cloud model. That would
take a long time and so a hybrid model could be expected over the
next 5 years.

e Telecoms — Bleep systems and telephones had been upgraded.

The DDHI reiterated that emerging priorities would be received by the
Board in March 2022 and that a more detailed report would be provided to
the Strategy & Delivery Committee in the future.

The IMCE advised the Committee that there was a Digital Health and
Intelligence Committee and asked if flash reports could be provided in the
future.

The DDHI responded that flash reports could be provided which would
focus on the programmes being done within IT.

e Scoping of the Long-Term Strateqy

The EDSP presented the Committee with the refresh of the Long-Term
Strategy.

It was noted that the Shaping Our Future Wellbeing programme had been
developed and presented to the Board in 2013.

It was noted that a number of questions had been asked in 2013 such as:
e What problem was the Health Board trying to fix?

e Why have a Clinical Services Plan?
e What could the “end product” look like?

DT

DT
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It was noted that the plan had been developed utilising co-production and
that a number of workshops had been undertaken with:

e Clinicians
e Patients
e Carers

It was noted that those workshops had been important positioning pieces
for the Strategy.

The EDSP advised the Committee that a review had been undertaken in
March 2021 and had included:

e Policy Context
e The Covid-19 pandemic
e Strategy “stock take” in September 2020

It was noted that within the Strategy refresh a number of questions had
been identified and the EDSP commented as follows:

e Why a Strategy refresh? The current Strategy timeframe would end
in 2025.

e When? To inform the 2023/24 or 24/25 IMTP.

e How? Engagement, refresh, starting from scratch, formal
programme.

e Who? Led by Strategic Planning but noting that it would be owned
by the whole Organisation.

e What? Population lens, commissioner, providers, Clinical services
plan, aims and objectives.

The EDSP advised the Committee that the Strategy refresh took account
of the need to accelerate the pace of transformation in order to respond to
the challenges of today, learning from the pandemic, and to ensure that
the Health Board was as future proofed as it could be.

The Director of Corporate Governance (DCG) advised the Committee that
one of the key functions of the Board was to formulate strategy and to
make sure that the Board was involved in a timely manner.

It was agreed that a Board Development session in relation to the
Strategy refresh would be helpful.

The S&D Committee resolved that:

a) The proposed approach to programme interdependency and risk
management were noted.

b) The proposed approach to developing an integrated monitoring tool
for critical programme deliverables within a wider IMTP reporting
framework were noted.

c) The progress and risks described in the Strategic Portfolio Flash
Reports were noted.

d) The verbal updates in relation to (i) Digital Transformation and (ii)
Scoping of the Long Term Strategy, were noted.

AH/NF
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S&D 22/03/008

Draft IMTP 2022-2025
The Draft IMTP 2022-2025 was received.

The EDSP advised the Committee that the paper had been received by
the Management Executives the day before.

The DDP advised the Committee that the document was almost complete.

There were some areas to complete, such as Capital and the focus on
how the Health Board could more appropriately prioritise the current
programme whilst having a restrained Capital environment.

It was noted that the IMPT was an essential enabling piece that covered
the next 3 years.

The Committee was advised that the financial position was a challenge,
although there was a financial plan which was under discussion with WG.

The DDP concluded that in terms of assurance, the “quality lens” would
be strengthened throughout the document.

The S&D Committee resolved that:
a) The draft of the 22-23 IMTP was noted.

b) It was noted that the Board would be asked to approve the final
plan at its meeting on the 31 March 2022.

S&D 22/03/009

Board Assurance Framework
The Board Assurance Framework (BAF) was received.

The DCG advised the Committee that most of the strategic risks were
assigned to this Committee and noted that three were being received
today because the risks were on a rolling programme:

e Sustainable Culture Change
e Inadequate Planned Care Capacity
¢ Reducing our Health Inequalities.

The IMTS asked what was happening with the Sustainable Culture
Change plan and noted that it appeared higher up the agenda in terms of
risk and assurance.

The DCG responded that it had been put onto the BAF some time ago
and noted that culture was a challenging area.

She added that the Executive Director of People and Culture and her
team had put in place a number of actions in order to help change the
culture.

It was noted that it linked with a number of the other risks on the BAF,
such as workforce and wellbeing.

The Assistant Director of Workforce (ADW) advised the Committee that
the People and Culture Plan was now live and it had 7 themes which all
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linked into the culture of the Organisation. It was noted that culture was a
fundamental area to get right.

She added that the team met every month to ensure progress against key
deliverables and that it was a top priority.

The S&D Committee resolved that:
a) the attached risks in relation to Sustainable Culture Change,
Inadequate Planned Care Capacity and Reducing Health

Inequalities were reviewed,

b) assurance could be provided to the Board on 31st March 2022
on the management /mitigation of those risks.

S&D 22/03/010

Key Operational Performance Indicators
The Key Operational Performance Indicators were received.

The Managing Director for UHW (MDUHW) advised the Committee that
the Health Board was continuing to experience significant operational
pressures and that the pressures continued to be seen across the whole
system — in Primary and Community Care, Mental Health, the urgent and
emergency stream and within Social Care.

He added that the Health Board continued to progress plans outlined in its
updated 2021/22 annual plan and ‘Planning for Recovery and Redesign’
addendum as submitted to WG in June 2021.

It was noted that the plans were based on three key principles:

e Clinically led,
e Data driven
e Risk orientated.

It was noted that recovery remained centered on patients being seen in
order of Clinical priority rather than time-based targets.

There had been no change to national requirements for performance and
waiting list reporting and published information for 2021/22 since the last
Committee meeting.

The MDUHW advised the Committee of some specific topics within the
report which included:

e Unscheduled Care:

It was noted that the Emergency Unit (EU) attendances had decreased in
January 2022 (10,645) from the numbers reported in November 2021
(11,420).

He added that the 4-hour performance in EU had improved to 64.5 % in
January 2022, from 63.8% in November 2021 which compared to 78% in
January 2021.
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It was noted that 12-hour waits remained high with 1,177 reported in
December 2021 and 1,108 in January 2022, compared to 1,131 reported
in November 2021.

It was noted that 804 Ambulance handovers took place in over 1 hour in
January 2022. That compared with 554 in November 2021.

e Mental Health Measures:

It was noted that levels of referrals still remained significantly higher than
pre-Covid levels. Referrals in December 2021 (1,173) were lower than
November 2021 (1,369).

It was noted that in relation to Part 1a of the Measure, the percentage of
Mental Health assessments undertaken within 28 days had decreased to
28% overall, but increased to 91.3% for Child and Adolescent Mental
Health Services (CAMHS) in December 2021.

¢ Recovery and Redesign Update

It was noted that there were a number of schemes in place for the
following areas:

- Planned Care

- Diagnostics

- Mental Health

- Unscheduled Care
- Primary Care

- Enablers

The IMCE asked what were the sustainability applications referred to in
the Primary Care section of the report, and also asked what the difference
was between the terminology of contract terminations and contract
resignations.

The MDUHW responded that sustainability applications were the stage
prior to contract terminations and contract resignations.

The IMTS noted that the trajectory for occupancy rates were very high
and did not appear to be reducing.

The MDUHW responded that occupancy was the singular driver for the
unscheduled care issues.

He added that there was a steady level of attendances and a steady
conversion rate into admissions and noted that the efforts had been
focussed on occupancy and length of stay.

It was noted that some positive outcomes had been seen and that the
over 21-day stay had started to decrease.

The Committee was advised that the EU performance (90%) was a proxy
measure for the rest of the system and it was noted that some
improvement had started to be seen with fewer 12 hours waits and fewer
ambulatory waits.
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The MDUHW advised the Committee of a positive outcome and noted that
over the next quarter the Health Board’s virtual offer would increase.

He added that the Health Board now had the infrastructure to
accommodate virtual patients and noted there were currently 50 patients
in the virtual ward.

The IMTS advised the Committee the senior visible ownership should
include the Strategy & Delivery Committee and noted that a snapshot of
where the Committee had assessed themselves should be received at the
next meeting.

The S&D Committee resolved that:
a) The year to date position against Key Organisational Performance

Indicators for 2021-22 and Recovery update, but in the context of
prevailing operating conditions, was noted.

CB/SM

S&D 22/03/011

Key Workforce Performance Indicators
The Key Workforce Performance Indicators were received.

The ADW advised the Committee that the data in the report highlighted
the January 2022 workforce metrics data.

She added that assurance would be provided around the February data
which included:

- The workforce was beginning to stabilise.

- Sickness and absences were 2% higher than last year.

- Voluntary resignation was 2% higher than last year.

- The vacancy rate was still high, although it was anticipated that it
would come down by April 2022 due to mass recruitment and an
internal nurse recruitment campaign.

The ADW advised the Committee that the People Services Team
(formerly the HR Operations Team) had temporarily changed its operating
model in December 2021 — moving away from the traditional Clinical
Board alignment into specialist teams focused on the organisation’s
priorities.

It was noted that the progress to date had been extremely positive.

The IMCE advised the Committee that the reorganisation of the People
Services Team was a good news story and asked if that system could be
used elsewhere in the system.

The ADW responded that it had worked really well for the workforce team.
She added that the system was taken from Shared Services who had it in
place for their HR team, and noted that other areas in the Organisation
also had it.

The Vice Chair of the UHB advised the Committee that a number of
challenges remained in the system which had been highlighted in the
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report and noted that they were problems that could not be solved just by
the Health Board, as they required a national attention. He asked to what
extent the Health Board was driving that agenda.

The ADW responded that the Health Board was involved and that there
had been a request for a national nursing workforce plan.

She added that the Health Board was also involved in workforce
integration and that effective rostering systems had been implemented.

The IMTS advised the Board that the rate of compliance with Values
Based Appraisal was at 33.70% and asked could be done to increase the
percentage.

The ADW responded that staff and managers had a very challenging time
during the pandemic and noted that from April 2022, the gap would be
bridged by increasing capacity and promotion of the importance of a
meaningful appraisal.

The CC asked what information was looked at when staff resigned or
retired.

The ADW responded that the workforce team had looked at data and
identified that more people were retiring early or resigning and added that
the pandemic had made people think differently about work.

She added that exit questionnaires were looked at but understood that by

that point it was too late for the staff member and so data would be looked | RG/LM
at around that and brought back to the Committee.
The S&D Committee resolved that:
a) the contents of the report were discussed and noted.
S&D 22/03/012 | Committee draft Annual Report 2021/22
The Committee draft Annual Report 2021/22 was received.
The DCG advised the Committee that as part of the end of year
arrangements, all Committees produced an Annual Report to demonstrate
that they had undertaken the duties set out in their respective Terms of
Reference in order to provide assurance to the Board.
The S&D Committee resolved that:
a) The draft Annual Report 2021/22 of the Strategy and Delivery
Committee was reviewed.
7
%/;’6% b) It was recommended that the Annual Report should go to the Board
‘9/0<°q for approval.
%,
S&D 22/03/6‘1739 Corporate Risk Register
>
The Corporate Risk Register was received.
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The DCG advised the Committee that the information was for noting whilst
highlighting that there were extreme operational risks present within the
Clinical Boards.
The S&D Committee resolved that:
a) The Corporate Risk Register risk entries linked to the Strategy and
Delivery Committee and the Risk Management development work
which was now progressing with Clinical Boards and Corporate
Directorates, were noted.
S&D 22/03/014 | Items to bring to the attention of the Board / Committee
No items were referred to the Board or other Committees.
S&D 22/03/015 | Any Other Business
No other business was raised.
S&D 22/03/016 | Agenda for Private QSE Meeting
i) Suspension Report
S&D 22/03/017 | Review and Final Closure
S&D 22/03/018 | Date & Time of Next Meeting:
Tuesday 17t May at 9am
%,
J‘P/g%
Ov);)\%/\
5%
0
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Public Action Log

Following Strategy & Delivery Committee

Held on 15t March 2022
(For the meeting on 17" May 2022)

MINUTE REF SUBJECT AGREED ACTION DATE LEAD STATUS/
COMMENT
Completed Actions
SDC 11/01/009 New Diversity and The newly appointed Diversity and 17/05/2022 | Rachel Gidman COMPLETED - New
Inclusion Manager | Inclusion Manager to be invited to the Diversity and Inclusion
next Committee meeting. Manager is due to attend
May’s Committee — Agenda
item 2.5
S&D 22/03/007 Shaping Our Future | An update regarding the development of | 17/05/2022 David Thomas COMPLETED - Digital
Wellbeing — Digital | internal capability and capacity so that Update was received by the
the Health Board could undertake Board in March (agenda item
data/analyticgl modelling itself (as 6.6)
opposed to Lightfoot) https://cavuhb.nhs.wales/files/bo
ard-and-committees/board-2021-
22/2022-03-31-public-board-
papers-vi14-pdf/
S&D 22/03/010 Key Operational A senior visible ownership snapshot of 17/05/2022 Caroline Bird COMPLETED - On May
Performance where the Committee had assessed Agenda item 2.1.2d
Indicators themselves should be received at the
next meeting.
S&D 22/03/011 Key Workforce Exit questionnaires data would be 17/05/2022 | Lianne Morse / COMPLETED - On May
Performance looked at and brought back to the Rachel Gidman Agenda item 2.1.2b
Indicators Committee.
S&D 22/03/007 Shaping Our Future | Emerging priorities were received by the | 17/05/2022 | Abigail Harris COMPLETED - On May
4, Wellbeing Strategy | Board in March 2022 and a more Agenda item 2.1
%%, detailed report would be provided to the
’%’,”@O Strategy & Delivery Committee including
% flash reports.
4%
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https://cavuhb.nhs.wales/files/board-and-committees/board-2021-22/2022-03-31-public-board-papers-v14-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2021-22/2022-03-31-public-board-papers-v14-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2021-22/2022-03-31-public-board-papers-v14-pdf/
https://cavuhb.nhs.wales/files/board-and-committees/board-2021-22/2022-03-31-public-board-papers-v14-pdf/

To develop an explicit, active
management process of dependencies
and risks
UHB 22/03/015 | Integrated A more detailed view on low 17.05.2022 | Rachel Gidman/ COMPLETED
Performance Report | appraisal percentage to be taken to Lianne Morse Scheduled to be presented at
the Strategy & Delivery Committee. the S&D Committee on 17
May 2022 — agenda item
2.1.2c
Actions In Progress
SDC 11/01/012 Staff Well Being To report back to the Committee in July | 27/07/2022 | Rachel Gidman In progress — To go to July
Plan on the wellbeing plan. (Rachel Whiles) S&D Committee
Actions referred to committees of the Board
MHCL Mental Capacity Act | To discuss at HSMB whether it would | Date to Meriel Jenney Agreement not reached with
19/06/008 Monitoring Report be sensible to link up mandatory discuss at LNC at present. Discussions
training (including MCA) compliance | HSMB are ongoing.
with doctors’ access to study leave. required —
Awaiting
MHCL The issue regarding poor compliance | confirmation
20/02/005 on Medical Training be reviewed by from Meriel This item will be reviewed by
the Strategy and Delivery Jenney the S&D Committee and
Committee. reported back to a future
meeting.
S&D 22/03/007 Scoping of the It was agreed that a Board 30/06/22 Abigail Harris / In Progress — June Board
Long-Term Strategy | Development session in relation to Nicola Foreman Development
the Strategy refresh would be helpful
S&D 22/03/007 Digital Referred to Digital Health & 07/06/2022 | David Thomas Next DHIC meeting is June
Transformation Intelligence Committee: Flash 2022 — Added to DHIC
reports to focus on the programmes Action Log
being done within IT.
/\}“%)@o
09;)\%/2%
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Shaping Our Future Wellbeing - Strategic =~ FACERGERICIEN 2.1
Report Title Portfolio and Programmes Delivery Update Nale}

Strategy & Delivery B¥ Meeting 170 May 2022

Report Author
Title): Marie Davies — Deputy Director of Strategic Planning

Committee Date:

= [EEUinG Abigail Harris — Executuve Director of Strategic Planning

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

Main Report

Background and current situation:

The Strategic Portfolio Steering Group (SPSG) oversees the delivery of the 4 key programmes:
e Shaping Our Future Population Health (SFPH)
e Shaping Our Future Community Hospitals @ Home (in collaboration with the Regional
Partnership Board)
e Shaping Our Future Clinical Services (SOCS)
e Shaping Our Future Hospitals (SOFH)

In addition to overseeing the delivery of the strategic programmes, the SPSG is also maintaining
‘line of sight’ with the recovery portfolio and the critical enabling programmes of workforce, digital
and infrastructure to ensure that dependencies and identified and managed to ensure alignment
across programmes and projects and also to prioritise resources.

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

1. The SPSG reports monthly to the Management Executive (ME) Strategic meeting using a flash

reporting tool and the most recent strategic and recovery portfolios’ flash reports are appended at

appendix A to this paper.

2. Each of the strategic programmes is critical to the delivery of the UHB’s strategic objectives and
provides direction and co-ordination of a number of connected projects across a range of
services and stakeholders.

3. Each of the programmes and composite projects are at different stages of maturity and the pace
of project planning development and delivery is therefore variable. The appended flash report
provides an updated position for each of the strategic programmes.

4. Current status, key progress, planned actions, risks and mitigations for each of the programmes
are presented on the appended flash report. In addition an initial dependencies workshop is
being held in early March to clarify scope, assumptions and interdependencies between
programmes and in particular on the requirements on the critical enabling programmes —
workforce, digital and infrastucture. This process will be ongoing and iterative to develop an
explicit, active management process of dependencies and risks.

5. As the process and resources for programme and project planning and delivery mature, the
milestones for delivery will be develped and linked with the UHB and regional outcomes

ftgéfﬂg)work to provide assurance. It is anticipated that the reporting and monitoring assurance tool

will%g‘;)qgeveloped in Quarter 1 of 2022-23 to monitor delivery against programme and IMTP
milestones.

"T))
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Recommendation:

The Committee is requested to:

a) Note the proposed approach to programme interdependency and risk management
(paragraph 5 above);

b) Note the proposed approach to developing an integrated monitoring tool for critical
programme deliverables within a wider IMTP reporting framework (paragraph 5 above); and

c) Note the progress and risks described in the Strategic Portfolio Flash Reports.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

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

Prevention Long term . Integration Collaboration . Involvement

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

Risk: Yes — status indicates risk to delivery milestones against strategic objectives

Safety: No

Financial: Some of the constraints are resource related — where there is a financial impact

Workforce: Not directly related to this report, but workforce transformation is a core component of the
transformation set out in the strategic programmes.

Legal: No

L
%%,

Reputahfmal There is reputational risk if deliver of our programmes is compromised and our performance
slips. G S

\3\’)
.0).

Socio Economic: /No

16/235



Equality and Health: Yes — the population health programme has at its core tacking the health inequalities
we see in our population.

Decarbonisation: Decarbonisation is a major factor in both our clinical services plan and Our Future
Hospitals Programme.

Approval/Scrutiny Route:

Committee/Group/Exec | Date:

3/3 17/235
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APPENDIX A %go NHS | crafmevae
Combined Programme Flash Reports - May 2022

Strategic Portfolio

1. Shaping Our Future Population Health (slides 2 & 3)

2. Shaping Our Future Community Services @Home (slide 4)
3. Shaping Our Future Clinical Services (slide 5)

4. Shaping Our Future Hospital Services (slide 6)

Recovery Portfolio
5. Update Presentation slides (slide 7 -15)

Enablmg Programmes/Support Functions
6. Pe&pje & Culture Flash Report (slide 16)

Not started On Track : At Risk . (0] 8¢ npleke
¥a
I e 111 e ' [87235
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Shaping our Future Population Health (1 / 2) e G

Exec Summary:

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale
University Health Board

alG
NHS

Headline measures:

.. . . Delivery of key milestones under specific programmes:
y Majorlty of Q4/Wh0|e year milestones met 0 Systematically tackle health inequalities
*  Some work delayed during 21/22 due to Covid pressures on specialist PH capacity — 22/23 *  Healthy weight: Move More, Eat Well
. q . Sustainable and Healthy Environment
expected to be delivered as planned unless renewed Covid pressures + King’s Fund recommended programmes
0 Vaccination and immunisation

Overall Programme / Project Report

Previous Status

Delays in some targets due to Covid-19 Next
Programme /

Project

Programme/

Dr Tom Port
Project Lead riom Forter

See targets below

Milestone:
Summary project status Done this quarter (Jan-Mar 22): Targets for next quarter — Q1 (Apr-Jun 22):

Systematically tackle health inequalities Green e 2021/22 Action plan for engagement coordinator role delivered and plan for 2022/23 in Further expand stakeholder engagement and networking opportunities
development; Network of stakeholders expanded; Survey on barriers to bowel screening Begin to address barriers to bowel screening identified by the survey
completed; Bowel Screening engagement month promotional activities delivered. Co-produce an approach to promotion of bowel screening with the Ethnic Minority
e Ethnic Minority Subgroup — membership expanded; agreement to focus on promoting bowel Subgroup
screening and childhood immunisations; actions identified to in support bowel screening Begin implementation of a partnership approach to amplifying prevention
e SMTs of both local authorities have agreed a joint approach to amplifying prevention, with a Development of strategic framework for tackling inequalities
focus on addressing inequity linked to childhood immunisation, bowel screening and MMEW
Healthy weight: Move More, Eat Well Green ¢ Implementation plan to improve food and physical activity offer in school settings developed Implementation plan to improve food and physical activity offer in school settings
and delivery commenced commenced
e  Ethnic minority children’s weight management pilot commenced (to commence Q1) Action against the roadmap for healthy workplace principles taken forward by PSB
e Living well programme commenced, with a focus on MSK organisations
* Roadmap for healthy workplace principles developed and key actions for PSB partners agreed Food Vale Sustainable Food Places Bronze Award achieved
® Food Vale Sustainable Food Places Bronze Award application submitted (to be submitted April Delivery of pilot for children and families age 3-7 from ethnic minority communities
2022) commenced
0/70/5 e 200 HAPI project participants improve their physical activity levels and 256 improve their food Cardiff Physical Activity and Sport Strategy(2022-2027) launched and monitoring framework
‘5%, 6,)) intake/cooking skills (annual total) established
%@O * Move More Cardiff Physical Activity and Sport Strategy (2022-2027) approved and endorsed by Edible Cardiff to host second annual festival of food growing
Oeé\%ﬁ Cardiff Cabinet and Scrutiny Committee Key actions for a partnership approach to restricting junk food advertising locally agreed
J&@é - Strategy launch and communications and engagement activity delivered (delayed until
"0) June 2022)
”e) - Year 1 Implementation Plan for the strategy agreed and progressed
Sustainable and healthy environment Amber *  Cycleway 1 extension (1.2) to UHW ongoing build Publication of Level 2 Charter (delayed from 21/22 due to Covid)

2/ 16 == ——r 11T

Confirmation by Vale PSB that organisations committed to completing Charter commitments
by original deadline of October 22; Cardiff to complete by Sep 22

Final draft of Level 2 Charter, for launch Q1 22/23

Active shaping of national transport policy to support healthy and sustainable travel via
Transport Performance Board

(NN B

Restart regular liaison with Cardiff and Vale LA transport teams, to provide health lens on
transport developments, and link with wider public sector

Updated healthy travel comms toolkit published

Respond to consultation on Vale of Glamorgan Replacement Local Development Plan (RLDP)
vision and objectives, and provide candidate sites

T T T 235




Quarterly Update _
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Update: 21 Apr 2022

Shaping our Future Population Health (2 / 2) 0%7’-’ NiLls [

Universitv Health Board
Exec Summary: Headline measures:
.. . . Delivery of key milestones under specific programmes:
* Majorlty of Q4/Wh0|e year milestones met 0 Systematically tackle health inequalities
e Some work delayed during 21/22 due to Covid pressures on specialist PH capacity — *  Healthy weight: Move More, Eat Well
. . 0 Sustainable and Healthy Environment
22/23 expected to be delivered as planned unless renewed Covid pressures + King's Fund recommended programmes
0 Vaccination and immunisation
Summary project status Done this quarter (Jan-Mar 22): Targets for next quarter — Q1 (Apr-Jun 22):
King’s Fund recommended programmes Amber *  Revised project plan agreed with King’s Fund, with phased delivery over Q4 (2021/22) and Q1 e King's Fund — Stakeholder interviews to take place in April/May 2022. Report expected June
(2022/23). Literature review commenced. 2022
*  First local Steering Group held for the All Wales Diabetes Prevention Programme ¢  AWDPP in Primary Care Clusters:
(AWDPP) national evaluation for people with pre-diabetes. Three Clusters participating and * Implementation to commence across remaining two Clusters

one Cluster (South-East) has commenced delivery. Recruitment of support workers for two
remaining Clusters (City & Cardiff South and Central Vale) underway

Vaccination and immunisation Green *  Flu vaccination programme completed. Target met for people aged 65y and over. ¢ Continued delivery of Spring Booster and children's vaccination to eligible groups
*  Covid-19 booster vaccination programme delivered and commencement of Spring booster *  Planning to commence for flu vaccination programme 2022/23
programme and universal offer of vaccination to 5-11 year olds * Interim Vaccine Programme Board to convene May & June 2022. Immunisation Operational
* Revised Governance arrangements to support future service model agreed at Covid-19 Board — led by PCIC and C&W Clinical Boards — to commence from June/July 2022

Vaccination Programme Board

Major Programme / Project Risks: Mitigating Actions: Decision / Intervention required from Execs:

¢  MMEW - Availability of future data to track overarching project *  MMEW - Concerns raised with PH observatory /HWHW surveillance T&F group * No decisions or interventions required currently
outcomes *  King's Fund — revised, phased plan will see full delivery by end of Q1 2022/23
¢ King’s Fund — delay in delivery confirmed by King’s Fund *  Vaccination — planning for most likely and surge scenarios in relation to Covid-19 vaccination

*  Healthy travel — work delayed due to Covid-19 specialist support
¢ Vaccination — pending JCVI announcement on autumn booster
programme

Not started

On Track
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@Home / Shaping our Future Community Services aL‘;o N Eae;ufify;ddj':/Flro
Update Date: 25.04.22 > S | Cardiff and Vvale

Universitv Health Board

Exec Summary: Headline measures:

Programme scope and component projects and work streams stalling. Not defined: to be defined as part of programme scoping and mobilisation
Detailed delivery plans, dependencies and metrics remain undefined.
Operational pressures continue to absorb capacity.

Programme Delays !n moving ipto delivery phase. Delivery
resourcing uncertain at present.
Status TOM, delivery plans and metrics undefined.

Securing WG funding through the Regional Integration
Fund

) » Defining and mobilising project delivery groups
Next Major + Developing detailed project plans, timelines and

Delays in moving into delivery phase. Delivery Milestone: interdependencies

Previous Status resourcing uncertain at present. » Defining the benefits and outcomes metrics for tracking

TOM, delivery plans and metrics undefined. and reporting
yP » Establishing East and North accelerated cluster sites

Done this period: Targets for next period:

Programme
Lead

Cath Doman

1. Investment proposal for ‘embedding’ funding submitted to WG, ‘acceleration’ proposals in development 1. RIF acceleration proposals to be finalised for IC and MDT cluster

2. First draft of programme prospectus completed and shared with the AWP. Further iterations required in line with development of detailed 2. Finalise prospectus and agree engagement plans, aligned to CVUHB strategic
locality plans programmes

3. Business intelligence: Lightfoot creating intel and viewers id. nature of demand and opportunities for new care model to impact on. 3. Workforce programme definition and priorities inc. OT pay parity across

4. Individual projects have continued to progress with their planning work, with ongoing risks around delivery capacity due to impact of the organisations
pandemic on the system 4. Develop and agree proposal for extended locality working and associated

5. Digital Care Region bid submitted to WG to fund capacity and capability across organisations to scope the digital programme to support estates implications
@home 5. Receive Lightfoot demand profiling

6. Initial scoping of locality model commenced to define model beyond that of Accelerated Cluster Development 6. Vale Alliance scope to be presented at CAVUHB and VoG Cabinet

7. Vale Alliance proposal agreed by VoG Scrutiny Committee and CAVUHB Board 7. Consistent project documentation to be developed and detailed plans reviewed

by programme board

Major Pragramme Risk: Mitigating Action: Decision / Intervention required from Execs:

1. Lose mom‘é’@g?qn as the programme shifts from scoping to delivery 1. Clearly defined programme scope and deliverables with clear 1. RPB exec leads to confirm scale and scope of programme, to provide service
< ‘%ﬁ governance leads with clarity on expectations.
2. Not getting buyxflp%rom service leads incl GPs 2. Development of engagement plan
3. Failure to align withsother major programmes (SOCS, Primary care 3a. Close liaison with PCIC leads and programme directors 2. Delivery leads raising concerns about programme demands on their capacity.
transformation, Recovery, CC Ageing Well Strategy) and risk of 3b. Interdependencies mapping across key programmes
gaps/duplication 3. Definition and confirmation of long-term ambitions for integrated care models
4. Digital capability and maturity to support multi-agency integrated care 4. RPB-wide digital maturity programme to be established across the Region.
model
5. Programme delivery and leadership capacity 5. Plans developed to redistribute current assets and bring in
6. Operational capacity unavailable due to ongoing pressures of C19 additional capacity
6. Working closely with colleagues to understand pressures and

4%16 ) S ) review_ing deliverY timelines o ] Not started On Track At Risk . Off Track . Comple21/235
Vale alliance: scope reduction implications on benefits 7. Review of detailed plans and timelines once defined



Shaping our Future Clinical Services

Update: 14/04/22
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Cardiff and Vale
o University Health Board

O\ GIG

Exec Summary:

Project 1 Service Lines/plans delayed 2 weeks due to capacity and sickness within CAV& GT teams
SRO for programme confirmed and draft governance structure reviewed

Funding approval for programme managers and support to enable planning & delivery

Headline measures:

Completion of 2nd phase engagement.
Delivery of effective governance structure, programme plan
Delivery of 2 exemplar service lines inc measures.
Project 2 and 3 scoped & business case developed

Overall Programme Report

Programme
Status

Previous Status

Capacity

Programme Dr Nav Masani & Victoria Le
Leads Grys

’ Limited programme resource

Limited programme resource/Lack of Org

Next phase engagement plan approved.
Next Completion of 2 service lines & test whole pathway
Programme Prioritisation framework approved for remaining
Milestone: service lines.

Done this month: Targets for next month:

* Project 1 - Gl service line team meeting weekly with Grant Thornton SME's & Lightfoot baseline data being gathered
and tested with clinical team by Lightfoot. Urology case study/focus areas now confirmed (bladder cancer, LUTS,
stones)

* Project Board for project 1 commenced and meeting bi-weekly with agreed ToR, separate scoping sessions set
3 weekly with GT & Lightfoot

* Finance, workforce and digital leads identified for the programme

* Continued lessons learned sessions and links made with ABUHB, BCUHB, Whipps Cross alongside SOFH leads

* Comms and engagement — session undertaken with consultation institute to inform planning for programme and
acrgss portfoilio

. Wﬁgg@ofarsons joined tea ( 3 months) to develop patient experience and engagement plan for the programme

SRS

Mitigating Actions:

Major Prograsrime Risks:

* Lack of org caffé)e:ity to deliver required outputs * GT and Lightfoot expertise and resources procured to support

in time (inc sickness across the teams) delivery.
* Lack of clarity around portfolios, scope * Broader work being undertaken on strategic
& interdependencies will cause confusion & recovery and operational portfolios to align work/language.
loss of engagement with programme. * Programme governance structure drafted and reviewed and
SRO confirmed
5/16 - -

. Service Line prioritisation framework to be discussed and developed to
inc. criteria and weighting.

. Governance structure to be finalised and approved with Programme
Board members confirmed and date set

. Comms & Engagement next phase plan drafted in line with other SOF
programmes

. Patient experience and engagement plan to be developed

. Define benefits outcomes and metrics for the programme (in line with
outcomes framework for CAV and links with partnerships)

. Review and refine programme and project scope for discussion with
programme board

Decision / Intervention required from Execs:

* Champion programme as a part of the Strategic portfolio.
e Support to identify leads and change makers.

Not started On Track At Risk . Off Track . Complete
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Weekly Update

Q G IG Bwrdd lechyd Prifysgol

'\o Caerdydd a'r Fro

Programme Name: Shaping Our Future Hospitals "3’ NHS | carait and vate

Date: 25/04/22

6/16

University Health Board

Exec Summary: Headline measures:

WG indicating intent that PBC will still be considred by Ministers in July rather than Deliver SOC within 12-15 months of commencement
June.

Overall Programme Report

Programme Ed Hunt Programme M|n!sters have not endorsed the Nc_ext Major July 2022 - Endorsement of PBC by Ministers
Lead Status business case as yet Milestone:
Done this week: Targets for next week:

* Continue work on SOC scoping - Ian Gunney being walked through principles on

* WG inform that the SOFH business case is scheduled to be considered by Cabinet on 28/4 to seek feedback
11/7. Risk that if this slips, consideration will not happen until autumn after recess. * More detailed content consideration will follow initial feedback from WG
* High level SOC scope discussed and agreed at 6/4 SOFH programme board * Further WG meeting to discuss 10yr capital ask and SOFH scheduled for 4/5

* Met with WG to discuss 10yr capital plan with request for SOFH costs to be included. * Intelligence sharing meeting with Hywel Dda scheduled for 27/4

e 10yr capital plan had updated SOFH costs added in (reflecting 2032 and * Glean further evidence to inform the Life Sciences vision.
corresponding estimate for inflation). Agreed by CMG.

03/?69 sciences vision work continues
O

Major Programme Risk: Mitigating Action: Decision / Intervention required from Execs:

£
+ Lost mo?aégntum after PBC not

* Understand current landscape and plan « Communicate consequences for Wales if infrastructure future is not considered.
being endafsed response and consequences » Support the construction of the visit
* PBC endorsement doesn’t happen * Minister visit to see UHW on 9/6

in July

Not started On Track At Risk . Off Track . Complez3/235
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Recap - Recovery Delivery commitments 22/2

100%
levels
120%
levels

QTR 4

D 4

Cluster roll out to 2 additional clusters in
c&V

Recover Primary Mental Health Measure

20 New SOS pathways Eating Disorders access improvement
Further increase in diagnostic Eliminate> 8 weeks wait diagnostics
and elective capacity Pre-covid inpatient and daycase surgical
Stabilisation of Part 1a Improved flow and LOS activity @ 90%
measure Pre-covid inpatient and
Expansion of community daycase surgical activity @ 80%

dental and eye care schemes

Pre-covid inpatient and
daycase surgical activity >70%

Pre-covid inpatient and )
daycase surgical activity @ 70% Green font - delivered
Amber font - partially delivered

(improvements evidenced)
Red font — Not delivered

2021/22
ANNUAL PLAN COMMITTMENTS

Q\ GIG Bwrdd lechyd Prifysgol
CYMRU

Board
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*£13.5m value of schemes a

eReduce harm for patients waiting through
clinical prioritisation and assessment

*Improve access to services through an
increase in capacity

*Redesign pathways to bring care closer to
home

*Support patients whilst waiting

*Accelerate and spread transformational
models

*Delivery milestones by quarter focused on %

activity
I Plans l

-

r

A

-

-

l Delivered I

eGrowth in core capacity and activity from 70%
Qlto 85% . Had reached 97% in Nov 21.
Impact of Omicron and Local Choices
Framework.

*PESU model successful reducing cancellations
and LOS (note loss of A5 and orthopaedics in
UHL capacity as a result of Local Choices f/w)

*Ophthalmology mobile theatres x 2 to address
cataracts waiting lists — operational Feb 22

*Moved dental activity our of UHW to
Barry/UHL

eUse of St Joes and independent sector

J

x/

(°Reinstate orthopaedic activity UHL and A5 UHW — Iinked‘sg
to sustained operational pressures

eDeliver orthopaedic GIRFT improvement plan

*GIRFT process for Gen Surgery and Gynae

eRelocate Cardiothoracic from UHL to UHW (in turn will
create orthopaedic theatre capacity)

eComplete Theatre Efficiency work programme

eSchemes in Gynae and Spinal operational (w/c 19 April
and May respectively) to provide alternative solutions to
theatres

eStrengthen support to patients waiting - British Red
Cross

eFocused speciality based plans to address long waiting
outpatients and inpatients

kAmbition to reach 100% pre-covid activity bl Next
1 ex |

’\\\ "
. Elective Treatments - Recovery Plan vs Actual
New & Follow Up Outpatients
91%
500 100%

16000 120% 150 7% W
=4
14000 | I ' . 100% 40m - 80% E
12000 ; - |l| L i l 3% 0 =
5] v
10000 " l 80% g i
: ; L0 506 2
y U
6000 40% 150 W 5
4000 100 M G
0 50 0% =

2000 20%

0 0%
0 ' 0% A«x,.\,L\,L\,L\ﬁ\»e.a..\..w.x ,,,,,, .,.,qf.j}}-;»
PPN EOP DD DD DD DS D P DD D DS D g g e g U AR U ~’¢‘*°°*°"° ' & P
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Waiting list — volume and time R Rl

WALES | University Health Board

Planned care - Total waits and % of patients <26 weeks and >36 weeks
140000 100.00%
- 90.00%
120000
80.00%
100000 70.00%
80000 60.00%
' . l l 50.00%
P . ' 40.00%
40000 30.00%
20.00%
20000
I I 10.00%
0 S 0.00%
& & R W P E R & & P o S S S & & P
@2}? {'ﬁ Q@\I’ d‘?x \q\‘? ‘fﬁ} ’\?’F @ﬁ '5@ ;;,“LQF *15:}?:L r&ﬁ ’1.“\3 q,ﬁ\sb @“ﬁ ::TPH ,{SF 'Ld? "L&P q,d? w‘ﬁ@ Q,“I:& "CS( ry‘}‘} ’1?:'\‘? 1¢¢ 5»'\’? SS" ¥ .L‘»‘\%m *DF > q,"‘:‘Q Q{F m'ﬂ{ r.pfi‘}
w%;{/ﬁagw"b@m“w“m“@%ﬂ?“@{ﬁ%"“*P‘v“"b“m“'@"r“?w“"?@"‘*"“"v“u':’"“ﬁ"b“"v”“*Q’
209
et
Ovb‘s:s,b s RTT waiting list total = et Under 26 weeks =9 over 36 weeks % over 52 weeks
7%
S
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DIAGNOSTICS

e£5.6m value of schemes

eReduce harm for patients waiting through
clinical prioritisation and assessment

*Improve access to services through an
increase in capacity, core, insourcing and
outsourcing

*Redesign pathways, straight to test, direct
access

*Accelerate and spread transformational
models

*Delivery milestones by quarter focused on
% activity and > 8 week waits

Plans

Delivered

eReduction of > 8 weeks for CT and MRI from
2600 to 250 through increase in capacity

eSignificant improvement on > 8 weeks wait
for ultrasound due to focused plan (>3000
Nov 21 to 1400 end March 22)

e|ncrease productivity through air filtration
units in endoscopy

*CT, US & Endoscopy now running at > 100%
activity
ePositive engagement with National Imaging

Board on Diagnostic Hub model and regional
partners

F'N

“sgol
*Mobile Endoscopy unit in UHL — on site and
commissioning underway — operational mid
May 22 — extra 600 lists (4400-5500pts in 12 bard

mths)

*Engaging with regional endoscopy plans
eContinued impact of plan for Ultrasound
including locums and insourcing to eliminate >
8 weeks

eFocused plan for echocardiograms including
additional hours and outsourcing plus
workforce

eSecure WG Support for Community Diagnostic
Hub and pathways that bring forward

diagnostic element
| Next I

12,000

Patients waiting over 8 weeks for Diagnostic

Jan-15
Sep-15
Nov-15

Jan-16

Sep-16

Mar-19 <
.19 5
May-19 X

Juk-19 <

Sep-19 ¢
Nov-19

Radiology waits over 8 weeks

¥

!
Jan-20
Mar-20
May-20
Jul-20
Sep-20
Nov-20
lan-21
Mar-21
May-21
Jul21
Sep-21
MNov-21
Jan-22
Mar-22

10/16
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/0£1.4m value of schemes

eServices to improve access for primary care
mental health assessments and interventions
(adults and CYP)

e|mproving access to eating disorder services
(adult and CYP)

® Increase coverage of Crises services

e|ncreasing support at tier 0 through innovations
such as Recovery college

eDelivery milestones by quarter linked to
performance against measures

~

N\

| Plans !

( | Delivefr‘e;d IN

eSignificant improvement in part 1a CAMHS
eSustaining Part 1b performance in spite of increased referrals
Clinical Single Point of Access live in Oct 21 in CAMHS

*\Website to support CYP with mental health and wellbeing
launched

®CRHTT referrals 100% compliant with 4 hour target
eIncreased Recovery College capacity

eImprovement in in waiting times for PMHSS (down to under 28
days from over 50 days)

eNew PMHSS courses developed
eAdult Eating disorder assessment time down from 4 months to

6 weeks

—
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111 Press 2 for Mental Health — June 22

e CAMHS Crisis services extending hours - Q1 d
22/23 08.00 — 00.00

e Crisis pathway - CAMHS — Adult joint model
for over 16 admissions

eIntensive Home Treatment Service new
model in place (reduce inpatient admissions
and length of stay)

eEating Disorders — reduce waiting times
through expansion of capacity through
recruitment and focus on transitional
pathways (Q1 22/23)

eProgress Sanctuary planning with partners
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Part 1a - Assess <=28days (CAMHS only)
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Mental Health measures compliance

* Demand remains significantly above

1o 120.00% pre-covid levels
1,400 . W am . c
o 100.00% CAMHs - Significant improvement in
1,000 80.00% waiting times. Achieved compliance
800 60.00% with part 1a measure in 3 of the last
600 40.00% 4 months (Feb 807%)
400 . . .
oo | I ‘ 20.00% Adults — Improvement seen in waiting
0 0.00% times. No patients waiting over 57
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*£2.087m value of schemes funded through
recovery monies

eLinking all USC schemes and interventions
from across entire system and linking with 6
goals

*Removing waste from hospital flow

processes
Improving Discharge and outflow
[ ]

Establish refreshed structure to deliver

transformation. Spread and scale across USC
eDevelop clear interface with breadth of USC

programme and OPAT operational delivery

N I

Emergency Admissions

Plans

(

*Surgical Same Day Emergency Care (SDEC) new facility and
service model implemented in UHW incorporating
consultant connect with access to hot clinical and hot slots
for radiology
*Virtual ward established to support management of
patients presenting at UHW — early evaluation shows
*New models of care - TCU1 @ St Davids (20 beds) and TCU
2 @ Lakeside
*Rapid Assessment and Treatment Zone (RATZ) model
established
*Capital investment into AU/EU with screens and cubicles
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eFully release potential of virtual ward and MEACU
(closing MEACU now never event)

eDelivery of Ambulance handover Improvement Plan

eAdmission avoidance enhancements (Falls, PRU,
Community Rapid Response)

eReview and refine in hospital pathways from front
door

eDedicated ED support for avoiding high risk and frail
elderly patient admissions

e Transformation & Delivery structure refresh to
ensure alignment with National 6 goals

.
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e£2.1m value of schemes
*Improving access to primary care

eRedesign pathways to bring care closer
to home

eAccelerate and spread transformational
models

~

.
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Plans

r

[Delivered

o5 x Interface GPs in place Rheum, Derm,
Gynae, Acute med, Gastro, surgery

*Eye Care pathway redesign (award winning)
eDental schemes to improve access
*Enhanced MSK in primary care services
*2 MDT Cluster model roll out — First MDTs in

\new clusters in Dec

J

-~

-

9
“!5 < o1~ | Bwrdd lechyd Prifysgol

ePopulation Health cohorting approach
with clusters

eFocus on dental activity levels — trajectory
for improvement

eComplete models for x 2 new Clusters and
plans for further roll out

eUrgent Primary Care model in Cardiff

N |

Board

Next
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*Implementation plan for UHW Site masterplan (in

(
a l Delivered

e£3m value of schemes initially plus deployment of

slippage monies to support digital and coms particular use of LSW) to facilitate repatriation of
*Additional bed capacity and laboratory services eInfrastructure Delivery Group established to support Fracture Clinic, Cardiothoracic surgery, Pre-operative
support capital plan developed and implementation of schemes assessment
*Corporate services and departments mobilised eDelivery of key capital schemes Surgical SDEC, Gynae «Development of website to keep patients and
and resourced to support timely implementation Treatment Room expansion, Spinal facility communities up to date with recovery plans and
e\Workforce hub established with over 150 wte progress — launching end of April 22

recruitment across all professions to date — fast track
process in place, enhanced OH resource

eSupport into key digital enablers — significant amounts
of non recurrent monies invested in digital solutions —
Focus on Digital Front Door, digitisation radiology

*Next steps of digital transformation

requesting
~ { Plans S / & { Next
7
RSN
%
90% s,
{%5
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Flash Report: People and Culture Plan oete:21/04/22 dprfysgol

Exec Summary: To meet our populations health and care needs effectively we are completely dependant on our workforce. We want to be a great place to train, work and live, with inclusion, wellbeing and
development at the heart of everything we do. This plan is our opportunity to improve the experience of staff, ensure the improvements we have made over recent years continue, and confront the challenges
which have arisen as a result of the pandemic and subsequent recovery period.

Overall Programme Report

Programme . . Next Major ; . ; .
Lead Lianne Morse Project Status embedding the Plan into sustainable position

Focus to Date: Next Step Priorities:

* PushFar awarded contract for the coaching/ mentoring platform *  Winning temp — working closely with the comms team to deliver key messages
*  Winning temp — planned launch 10" May — engagement and communications are planned * Burnout survey — preparing the system and comms for launch
* Appointed 10 of the 12 applicants with learning disabilities or autism via Project Search. These will start * Change of focus from transactional to strategic recruitment
their placements in September 22. *  Work with Careers Wales to re-start work experience for students.
* Attended a very successful careers event at the Capitol Shopping Centre Cardiff. In excess of 100 people * Write Overseas Nurse Accommodation paper for management Exec
provided with advice. * Mapping external and internal training offerings to meet the needs of staff with identified
* Development session held with Staff Bank team to focus on customer service and reinforce their impact needs, to establish developmental pathways to enhance their digital skills.
on patient care. * Advertise Head of Strategic Workforce Planning role.
* 91 job offers made and 59 of these have already started work with Facilities following our social media * Advertise and appoint to permanent e-rostering roles.
adverts and inter work events since February 22. * Draft proposal in May to procure & implement an e-rostering system for Medical & Dental staff.

* MSc in Digital Transformation: 4 places awarded to CAV UHB staff for March 2022 start (1x Senior Nurse,
1x AHP, 1x DH&I and 1x I&l). Started promotion for September 2022 (part-funded) cohort.

* Met with digital leads to assess training needs of workforce, to inform the Office 365 Training Group
sessions. So far, 4 sessions have been held and both attendance and feedback has been encouraging.

* Recurrent funding for the e-rostering team secured.

* HWAODs aligned to Strategic Programmes.

* Contributed to the National Nursing Workforce Plan, work to continue for Nursing.

* Head of Strategic Workforce Planning job description written, to be advertised in May.

* Accessi /e;gata — SharePoint site to go live by the end of April.

Z
”%iq&
e\l\@;@é Not started On Track At Risk . Off Track . Complete
0
Major Programme Risk: Mitigating Action: Decision / Intervention required from Execs:
* Staff ‘burnout’ leading to increase sickness, decreased * Monthly progress meetings to identify * Support from Execs to provide all staff with NADEX and Office 365 accounts, once full details of
engagement, more conflict any delays and identify contingency costings have been raised.
*  Whole system pressures and COVID uncertainty plans.
he quality of patient care/service provision will be
16/1,.6\1 MMMMM L LY «ER [ I T R JRNT T of ol T SRR T PR I N T 33/235
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Report Title Staff Retention Deep Dive no.
- Strategy & Delivery [IFNSIHNNNNN x [[EEHE tn
Committee Date: 7 Mey 2022

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

Hea SEEIIE Executive Director of People & Culture
Report Author
Title): Assistant Director of People Resourcing

Main Report

Background and current situation:

Background

All organisations require some level of staff turnover to ensure new people with new ideas and
knowledge join their workforce. However, if this rate is too high, it can create instability and a loss of
key skills. The target turnover rate for the UHB is 7-9% but over the last few years and in particular,
during the pandemic, the labour turnover rates (LTO) have increased each year to a level that is not
sustainable. One of the reasons for the sharp increase however, was due to the large number of staff
employed on a temporary or fixed term basis due to the Covid 19 pandemic. Unfortunately, due to the
limitations of the Electronic Staff Record (ESR), when these temporary contracts were ended by the
UHB, these numbers counted towards the turnover rates which would have adversely distorted the
data. The Workforce Information Systems Manager is currently trying to identify a solution to correct
this data.

The graph below illustrates the LTO for all of the staff groups combined over the past 7 years:

Annual Staff Turnover - All Staff Groups

13.00%
12.00%
11.00%
10.00%
9.00%
8.00%
7.00%
6.00%
5.00%

12.57%

Jan-15 Jan-16 Jan-17 Jan-18 Jan-19 Jan-20 Jan-21 Jan-22

Although the employment of temporary staff skewed the turnover data over the past 2 years of the
pandemic, the trend before this time is still demonstrating an increase year on year.

The staff groups with the highest turnover rates during 2021/22 were *Additional Clinical Services
(16%@;%), Estates and Ancillary (15.53%) and HCSWs (15.35%). Those with the lowest turnover rates
were%fgta,)dical Staff (5.68%), Healthcare Scientists (8.44%), Allied Health Professions (10.23%) and
Additioﬁ@i?%rofessional Scientific and Technical (10.49%).
C
*The definition of\ts\rg/staff groups is attached in appendix 1.
2

The UHB’s Iarg)est staff group is Nursing and Midwifery and the turnover rate for the past year was
11.35% which was the highest rate over the past 7 years. We are aware that the last two years of the
pandemic have had a massive impact on staff’'s mental and physical health due to high sickness levels
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and a sustained level of service pressures. We have heard many anecdotal examples of this being a
reason for some staff leaving. Many of these staff have joined agencies where they can have increased
levels of flexibility with their work/life balance and often higher rates of pay.

Although we recruit in the region of 240 newly qualified nurses each year, we lose around 360 Band
5 and 6 nurses due to turnover. This means a further 120 nurses need to be recruited just to maintain
the same position.

Recruiting nurses from overseas has had a very positive impact on the vacancy rates along with other
recruitment initiatives that have been implemented by the Nursing and Workforce Hubs. We predict
that by December 2022, the number of Band 5 and 6 nurse vacancies should reduce to around 100
WTE compared to 489 WTE in September 2021.

The following graphs illustrate the trend in turnover over the past 7 years for the key staff groups:

Estates and Ancillary - Annual Staff Turnover
18.00%

16.00% 15.53%

14.00%

12.00%
10.85%

10.00% .
867% g 399,

8.00% w e
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Additional Clinical Services - Staff Turnover
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HCSW - Staff Turnover
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Medical and Dental Staff Turnover

5.68%
Jan-16 Jan-17 Jan-18 Jan-19 Jan-20 Jan-21 Jan-22
Healthcare Scientists Staff Turnover
8.44%
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Nursing and Midwifery Staff Turnover
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The reasons why people leave the UHB are many and varied and include retirement, ill health,
promotion elsewhere, relocation of partner, dismissal etc. Whilst many of these are generally beyond
the control of the UHB, the UHB needs to identify and analyse the full range of reasons why staff leave
to determine which ones are avoidable.

The UHB has an exit questionnaire which managers should send to their staff at the time they process
their termination forms. Staff are also able to complete the form online which is submitted directly to
the Workforce and OD Department. Unfortunately, the number of exit questionnaires received are very
low and often it is difficult to draw any themes or conclusions form the data. Where themes are
identified, a staff survey is often implemented which helps to identify whether the same themes are
consistent and if so, the matters are dealt with.

The vast majority of exit questionnaire responses are submitted via Survey Monkey. In 2020/21 only
150 surveys were received from the 1,138 staff that left the UHB which is only a 13% response rate.
During 2021/22 the response had reduced to 10% (164 response out of 1,592 staff who left the UHB).

The following tables provide the key questions and responses received from the exit questionnaires.

What is the smglc'e most important reason % of those who answered SR
why you are leaving?
Did not answer 41
Answered 123
Poor Quality of Management 26.01% 32
Not Enough Job Satisfaction 22.76% 28
Not Valued by Employers 18.69% 23
Poor Promotion Prospects 13.00% 16
Difficult to Transfer Jobs 8.94% 11
Dulb\a%%g Routine Work 5.69% 7
Poor i%)z“&“Benefits 4.87% 6
T)T)V@/\
4%
o
.'v))
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What is the single most important reason

% of those who answered Responses
that would have encouraged you to stay?

Did not answer 41

Answered 123
Better Quality Management 33.33% 41
Improved Promotion Prospects 21.95% 27
Improved Management Communication 14.63% 18
Better, More and/or Varied Training 8.13% 10
Increased Pay 8.13% 10
More Varied Work 7.31% 9
Given a Transfer 3.25% 4
Increased Responsibility 3.25% 4
Where are you going? % of those who answered Responses

Skipped 2

Answered 162
NHS Employment (same discipline) 22.83% 37
Retiring 14.19% 23
Another UHB Department 12.34% 20
Private Sector (Healthcare) 9.87% 16
NHS Employment (different discipline) 9.25% 15
Do not wish to disclose 8.02% 13
Agency Work 4.93% 8
Private Sector (non Healthcare) 4.93% 8
Public Sector other 4.93% 8
Not Working 4.32% 7
Full Time Education 3.08% 5
Self-employed 1.23% 2

It is concerning to note that of those returning the questionnaires, the main reasons why staff leave
are due to poor quality management (26%), not enough job satisfaction (23%) and not feeling valued
by employer (19%). Interestingly, poor pay and benefits accounted for just 5% of the reasons why
staff leave.

The main reason that would make staff stay are better quality management (33%), improved
promotion prospects (22%) and improved management communication (15%). These reasons could
and should be addressed and resolved.

The top 3 reasons why people leave the UHB are to move to another NHS employer (23%), retire
(14%) and to move to another department within the UHB (12%).
0 O

Prog Oto Date

<>
Although th’éfocus of the past 2 years has been on operational and service pressures caused by the
pandemic, a Ia@ge number of initiatives have been developed and implemented to improve the
experience of staff. These include:

e Provision of a wellbeing Retreat to support staff at risk of burnout.
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e Programme of staff room refurbishments and hydration stations

Enhancing leadership and development skills (Accelerate, Collaborate, more ad hoc support

for managers)

Time out sessions for reflection, support and development for clinical teams (medicine teams)

Piloting peer support (Schwartz rounds) in Mental Health Clinical Board

Increased visibility of Wellbeing Teams to support clinical areas.

Large improvement in recruiting to Band 5 and 6 Nursing vacancies to reduce pressure on

ward staff — the vacancy rate was 489 WTE in September 2021, this has reduced to 353 WTE

in March and is forecast to reduce to 112 WTE by December 2022.

e Large programme of overseas nurse recruitment implemented resulting in 264 nurses passing
their OSCE since 2019.

e 100 facilities posts recruited since January 2022 relieving pressure on existing staff and
providing better service to wards.

e MES engagement sessions have taken place, with two on-line events led by the Medical
Director and supported by the Assistant Director of OD and Culture. Further action is being
developed to address areas of low engagement.

e Approx. 40 coaches are being trained on the ILM level 5 and/or 7 Mentoring/ Coaching
programme. 38 coachees, who are Ward Managers and Deputy Ward Managers, have been
assigned a coach. A coaching tool has been procured (PushFar) to help coaches and
coachees select and manage the relationships

e 90 managers have been enrolled on ILM level 4 and 5 management apprenticeship
programmes in the last 6 months which is a significant achievement in light of the pandemic
pressures and a significant increase in numbers.

e Implementation for Allocate health roster has commenced which will improve effectiveness of
filling ward shifts.

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

Next Steps

Within the UHB’s People and Culture Plan, one of the key objectives is to reduce the turnover of staff
across all staff groups. Within theme 3 which is ‘Recruit, Attract and Retain, a retention plan has been
developed and includes a number of actions that will enable the UHB to reduce turnover to more
acceptable levels. This will require a strategic and co-ordinated approach within the different facets of
the People and Culture Plan. An example of this would be in regard to the top reasons why staff have
left the organisation. Some of the main reasons were poor quality of management, not feeling valued
and poor promotion prospects. As this is not something that can be improved by a single action plan
relating to retention, it is also addressed as a priority within other themes of the People and Culture
Plan. Theme 6 which is ‘Leadership and Succession’ incorporates inclusive and compassionate
leadership principles and will provide our managers with the management and leadership skills
required for the role. Theme 1, ‘Seamless Workforce Models’ will provide a whole system approach to
workforce planning and culture, staff engagement and learning and skills development. Theme 7 of
the plan is ‘Workforce Shape and Supply’ which will develop our workforce analytics. Shaping our
workforce will also enable the UHB to develop new roles that will respond to the needs of our patients
and also the national changes to workforce supply. An example of this will be the development of Band
3 and Band 4 HCSW(/Clinical roles that will provide career opportunities to those on the lower bandings
of our workforce as well as address the national shortages in some other professions.

0%
Retentign Plan
@Of}q&
The actioﬁ’sjwithin the Retention Plan will include:
o

o In-deptheﬁata analysis to identify where turnover hotspots are and share with Clinical Boards to
develop appropriate action plans.
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Targeted management development and mentoring provided where problems with leadership
are identified via exit and starter surveys.

Revise and improve Exit Questionnaire and also the process of completion to improve response
rate.

Implement Staff Starter Surveys to identify the experience of new staff within the UHB.
Implement staff surveys in areas of unexplained high turnover to identify specific issues.
Develop and Promote flexible retirements to support staff to extend their working lives.
Promotion of flexible and hybrid working to managers to enable staff to have a better work-life
balance.

Promote the opportunities to continue working via the Temporary staffing department prior to
their retirement.

Develop a careers advice service for staff to support them in gaining varied experience and
development within the UHB.

Promote the benefits of working with UHB as opposed to agencies/ private sector.
Implementation of ‘Starter Surveys’ across all professions at 3 months of starting with UHB.
Promote the ability to rotate into different specialties for nursing/HCSW posts.

Develop Career structure for HCSWs.

The Committee is requested to:-

Please tick as relevant

Recommendation: \

a) Note and support the implementation of the Staff Retention action plan.

Link to Strategic Objectives of Shaping our Future Wellbeing:

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

Five Ways of Working (Sustainable Development Principles) considered

Please tick as relevant

Prevention

Impact Assessment:
Please s‘afnv es or no for each catego

. If yes please provide further details.

Safety: Yes/No =

Yes
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Financial: Yes/No
Yes

Workforce: Yes/No
Yes

Legal: Yes/No
No

Reputational: Yes/No
Yes

Socio Economic: Yes/No
No

Equality and Health: Yes/No
No

Decarbonisation: Yes/No
No

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
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Appendix 1

Staff Group Roles
Additional Professional Scientific and Chaplains, Psychologists, Pharmacists, Theatre Practitioners (ODP),
Tech Medical Photographers, Medical Technical Officers (Pharmacy, Medical

Physics, Clinical Engineering)

Additional Clinical Services HCSW, Play Specialists, Nursery Nurses, Medical Laboratory Assistants,
Phlebotomists, Dental Surgery Assistants, Therapy Helpers and
Technicians, Assistants to professions

Admin and Clerical Ward Clerks, Receptionists, Secretaries, Senior Managers

Allied Health Professional Therapists (Art Therapy, Occupational Therapy, Physiotherapy, Podiatry,
Dietetics, Speech Therapy), Orthoptists, Orthotists, Prosthetists and
Radiographers

Estates and Ancillary Maintenance staff, building staff, Painters, Electricians, Catering and
Housekeeping, Porters and Telephonists

Healthcare Scientists Clinical Scientists, Biomedical Scientists, Perfusionists, Physiologists

Medical and Dental Consultants, Junior Medical staff in training and staff grade (non-raining
grade) doctors

Nursing and Midwifery Staff nurses, Midwives, Ward Managers, Nurse Consultants, Clinical Nurse
Specialists
0470,5
%
5%
Q58
SO
AC
MO
"0
’T))
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People Dashboard - Key Workforce AGEHGERICIEN 2.1.2b)
Report Title Performance Indicators no.
: Strategy & Delivery M Meeting
Committee Private |l Date: 70522

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

Lead Executive Executive Director of People and Culture

Report Author
(Title):

Assistant Director of People & Culture / Head of People Analytics

Main Report
Background and current situation:

The Executive Director of People and Culture provides regular workforce metrics updates to the
Committee and going forward will periodically provide an overview report against the seven themes
within the People & Culture Plan.  Attached at Appendix 1 is the Workforce Key Performance
metrics dashboard for March 2022.

A brief UHB overview summary is provided as follows:

Whole Time Equivalent Headcount and Pay bill

e The organisational focus has changed from recruiting staff on fixed term contracts to
increasing level of staff on permanent contracts. The level of permanent contacted
staff is rising as we are responding to both the pandemic demands and the Recovery &
Redesign Plan.

e Overall the Medical Locum trend has remained broadly consistent, approximately
equivalent to 50 WTE per month.

e Variable pay trend is upward and is now 10.96% UHB-wide.

e Total pay bill peaked as expected in March due to year end accruals.

Other key performance metrics:

e Voluntary resignation turnover rate remains high at 8.69% UHB wide. This doesn’t
include retirements, or the end of fixed-term contracts. There has been a 1.79%
increase in the last 12 months, which equated roughly to an additional 240 WTE
leavers. The top 5 reasons recorded for voluntary resignation are; ‘Other/Not Known’,
‘Relocation’, ‘Work Life Balance’, ‘Promotion’ and ‘Health’. A separate report into
Retention has been provided and a presentation will be given at the meeting.

e Sickness Absence rates remain high at 7.31% in March (these figures are sickness
only and do not include COVID self-isolation without symptoms) and are 2% higher
than they were 12 months ago. The top 5 reasons for absence for the past 12 months
are; ‘Anxiety/stress/depression/other psychiatric ilinesses’, ‘Chest & respiratory
problems’, ‘Cold, Cough, Flu — Influenza’, ‘Other musculoskeletal problems’ and ‘Other
known causes - not elsewhere classified’.

2

\9/:)’»@03 Employee Relations caseload trend continues to fall as the team embed the

Oe’\%% ‘Restorative & Just Culture’ principles and continue to work in the revised model of

’\?.O’E):lelivery. The overall numbers remain within reasonable tolerance levels.

e Statutory and Mandatory training compliance has improved slightly during the last 4
months; now just under 13% below the overall target. It is likely that operational

Q
A

v
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pressures continue to adversely affect compliance.

e Compliance with Fire training is continuing to improve, although the rate of
improvement has slowed. In March the compliance with Fire training was 63.94%.

e By the end of March 2022, 82% of consultant job plans were under construction in the
e-system, including 28% that have been signed-off.

e The rate of compliance with Values Based Appraisal remains very low; the compliance
at March 2022 was 33.19%. ltis likely that operational pressures continue to
adversely affect compliance. A separate update report has been provided and a
presentation will be given at the meeting.

e At 318t March 2022 55.50% of staff (57.10% of frontline staff) have received the flu
vaccination, against a target of 80%.

Below is a summary of some of the work that has been undertaken/achieved since the last
report:

People Resourcing

e Kickstart Scheme — of the 162 recruited onto the scheme, 33 have now gained
employment with the UHB, 2 have joined apprenticeship schemes, 44 are still currently
on the scheme;

e Appointed 10 applicants with learning disabilities and autism via Project Search. Their
placements will start in September 2022 following the success of the first scheme;

e All marketing media for the UHB’s Careers Fair on 4 May 2022 has been developed
and promoted;

e Attended 7 NHS Roadshows in conjunction with Inter Work services during March and
April;

e Engagement session held with 6 long term unemployed to help to get them back into
employment. Work placements are being arranged to help develop their confidence;

e All 135 overseas nurses have been appointed by the Nursing Hub and will start
between May to November 22;

¢ 91 job offers made and 59 of these have already started work with Facilities following
our social media recruitment campaign and Inter Work events;

e Arevised process and recruitment campaign have been developed for the Temporary
Staffing Department to increase the number of staff on the Bank;

e Retention — A new Retention Plan has been developed for the UHB and will be
implemented over the coming months;

e Attended a successful Careers Fair at Cardiff Capital Centre where in excess of 100
people were provided with NHS careers advice.

Engagement:

» Staff Recognition Awards have been shortlisted and the event rescheduled for the 14" July
2022;
o @Wlnnlng Temp engagement tool has been procured, engagement sessions are taking place
Mh Nursing staff, with implementation planned for the end of May 2022;
o M’eﬁjgal staff identified as pilot group for ‘safespace stress survey’ with a wellbeing
mterxg@ntlon to follow;
e MES én agement sessions have taken place, with two on-line events led by the Medical
Dlrector and supported by the Assistant Director of OD and Culture. Further action is being
developed to address areas of low engagement.

2/5 44/235



Health & Wellbeing - Additional investment secured to support the health & wellbeing of our staff.
Update on progress:

e All procurement exercises have been completed and spend has been allocated. Projects are
now in the early implementation stage, including identifying evaluation metrics and pilot areas;

e Estates work has commenced to support the environmental aspects of the plan which
includes staff room improvements and an additional 13 hydration stations;

e The Employee Wellbeing Team work with the ITU psychologist continues to support EU
colleagues and will be reviewed in early May 2022;

e Targeted support including Schwartz Rounds is in the implementation stage with the
identification of members of the Steering Group underway, along with supporting pilot areas in
introducing within departments / teams;

e Employee Wellbeing Services continue to work with the Health Intervention Team and
carrying out on-site visits.

Leadership and Management Development

e Leadership and Management development offerings to support staff health and wellbeing are
being developed to align and enhance existing offerings, e.g. REACTMH training; Managing
Remote Teams

e The Acceler8 Senior Leadership Programme was launched in April 2022 with 12 delegates.
Interest in Cohort 2 has already been received and EOIs will start to be collated in May 2022
to enable sufficient time to adjust workplans etc.

e Development of additional leadership development programmes, including Collabor8, has
commenced and plan to launch in June 2022.

e Approx. 40 coaches are being trained on the ILM level 5 and/or 7 Mentoring/ Coaching
programme. 38 coachees, who are Ward Managers and Deputy Ward Managers, have been
assigned a coach. A coaching tool has been procured (PushFar) to help coaches and
coachees select and manage the relationships;

EDI and Welsh Language

e Mitchell Jones has started in the position of Senior Manager for EDI and Welsh Language.

e Actions resulting from the Welsh Language Audit have progressed and a revised Welsh
Language Policy is currently out for consultation.

¢ Network developments continue with re-branding and communications around the ‘One
Voice’ network, the ‘Access Ability’ network and the LGBTQ+ network.

e The EDI Team are working closely with &I to review the EHIA documentation and procedures
to ensure this is part of improvement plans and projects.

Education

e 264 international nurses have now achieved NMC registration. Securing continuing funding
for the Overseas Nurses’ Education Team is a high priority.

o @Development of the Cardiff and Vale UHB Centre of Excellence for Health Education website

/gf’so)contlnumg with the launch planned for end of June 2022.

o %‘KJ;HB HCSW have been progressed to interview for the USW flexible undergraduate
pro‘éa;a?mme

e Draft I@UJSlng and Midwifery Career Development Programme is ready for presentation to
NMB 4t May.
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e Learning@NHS Wales has now successfully been implemented as the learning platform for
UHB specific training. 9 programmes are now available on the platform, we have a total
3,000 active uses and an additional 6 programmes are currently in development.

e A project which developed ESR processes to enable 17 Practice Development Nurses to be
trained to use ESR for recording directorate-based training and giving them direct access to
UHB training is now complete.

e 90 managers have been enrolled on ILM level 4 and 5 management apprenticeship
programmes in the last 6 months which is a significant achievement in light of the pandemic
pressures and a significant increase in numbers.

Workforce Systems — The People & Culture Plan outlines an ambition to have workforce systems
that drive efficiency whilst striking the balance between patient safety, cost and efficiency.

e E-rostering — recurrent funding has been secured to establish a permanent e-rostering team,
within the first 12 months the team will focus on:

- implementing the new e-rostering system for the Nursing Workforce;

- embed effective e-rostering principles resulting in significant cost efficiencies;
- improve workforce supply and fill rates for bank and agency;

- provide ongoing education , learning and support for system users;

- Data reporting and analytics;

- review and audits to identify further efficiencies.

e Medical & Dental Staff Bank — Operational performance continues to improve. Total hours
fill rate for March is 91.06%. Hours filled by Bank — 79.76% and by Agency — 11.82%. The
staff bank has significantly improved our workforce supply.

People Analytics — Workforce metrics and reporting is currently available for the Nursing workforce
via SharePoint. In May this information will be available for all staff groups and all managers will be
able to access.

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

The purpose of the People Dashboard is to visually demonstrate key performance areas and trends
against selected key workforce metrics.

Operational performance and detail is discussed and reviewed at the HSMB, Executive/Clinical

Board Performance Reviews and Clinical Board meeting structures. Further assurance is also
provided to the Board through the Integrated Performance Report.

Recommendation: \

The Strategy and Delivery Committee is requested to:

o :
. ;\@Oc))te and discuss the contents of the report

2-5Q

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant

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

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

Prevention I. Integration . Collaboration .

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

Risk: Yes/No No

Safety: Yes/No No

Financial: Yes/No No

Workforce: Yes/No Yes
Workforce risks and mitigating actions taken are described throughout this report

Legal: Yes/No No

Reputational: Yes/No No

Socio Economic: Yes/No No

Equality and Health: Yes/No No

Decarbonisation: Yes/No
N/A

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
Stratégy,& Delivery
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Workforce Key Performance Indicators Trends March 2022
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Outpatients Transformation Programme

Strategy and Delivery Committee
May 2022
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Background i
Aim

— Provide oversight and leadership for the transformation of outpatient services to ensure that patients are seen in
the right place, at the right time and by the right healthcare professional.

Key Objectives

— Facilitate system transformation and a focus on patient risk based prioritisation

— Deliver modernisation through the increase of digital and virtual technologies

— Reduce waiting times for those patients that most need to be seen

— Support the spread and scale of best practice across all outpatient services

— Provide structure and alignment with national programmes to facilitate opportunities and improvements




Scale — Challenge and Opportunity
| February2020 | March2022

New Outpatient 49,175 67,824
Waiting List
New Outpatient 84 15,677

Waiting List (over 62,221 (33%)

- patients
52 week wait) discharged after
New Outpatient 1 4,181 1st appointment
Waiting List (over (2021)

104 week wait)

%, Follow up patients 50,651 41,939

0/5
ctjelayed >100%
@\gér target date

-




Exec Sponsor:
Caroline Bird

SRO: Adam Wright

Programme
Manager:

Joanna North

Referrals, Management and
Advice & Guidance

|.ead: Vicki Burrell
Cliniza! Lead: Interface GP

Digita! Lead: Dave Price

Programme Structure

Outpatients Transformation Programme Board

& Clinical Steering Group

Bwrdd lechyd Prifysgol
f ‘\' .(:-l(j Cal a'r Fro
5| ca o Wale
\" / Unkearsity Health Board

Joint Chairs: Prof Meriel Jenney & Dr Anna Kuczynska

Outpatient Clinic Management
and Organisation

Lead: Sion O'Keefe
Clinical Lead: Andrew Lansdown
Digital Lead: TBC

Outpatients Delivery Group

Programme Delivery Lead: Adam Wright

Virtual Consultations

Lead: Andrew Hall
Clinical Lead: TBC
Digital Lead: Alex White

Follow Up Treatment and
Management

Lead: Vicki Burrell
Clinical Lead: TBC
Digital Lead: Leitchan Smith

DIGITAL TECHNOLOGIES & SOLUTIONS
Lead: Leitchan Smith / Angela Parratt

s 110111

Validation (New and Follow Up)

Lead: Denis Williams
Clinical Lead: TBC
Digital Lead: Leitchan Smith
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Vicki Burrell &
Jade Barber

Performance and
Data:

Andrew Hall

Finance:
Steve Hill

Patient
Experience &
Commes:

T

BC
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Digitisation

National Approach

Effective
referrals

Measure
what's
important

Advice and
guidance

Planned
Care
Programme

Follow up Treat
prudently accordingly

siayjo woly Buuies

Clinical
Planned Care
Programme

National
Planned
Care
Programme

Outpatients
Transformation
Programme

Bwrdd lechyd Prifysgo
G IC‘ Caerdydd ar Fro
MNHS | cardiff and vale

Unkearsity Health Board

NHS Wales plan to transform the way we deliver outpatients; a three year strategy and action plan
2020-2023

Whole System
Measurement




Welsh Government Priorities 2.5

Immediate roll out of
national pathways

Increased virtual activity

Effective Referral

Waiting list prioritisation

Prudent Follow up

GlIG
NHS

Bwerdd bechyd Prifysgol
Caerdydd a'r Fro
Cardiff and Vale
Umiversity Health Board

o

See on symptoms / PIFU — 10 specialities
Self-management

A

Video Group Clinics for major joint surgery to be in place
Video Group Clinics for 10 specialities to be introduced

(" Xx % of follow ups to be virtual, xx% of new outpatient appointments to be virtual

. J
; Implement the national enhanced pathways R
Focus on the top 10 most common referrals
g DNDs, INNUs and threshold management )
8 Admin and clerical validation )

Re-categorise outpatient referrals
L Focus on urgents and long waiters y

Discharge as default
Eliminate patients who are over 100% delayed

Implement e-advice
Roll out and standardise specialist advice and guidance




Referrals, Management and Advice

& Guidance

Objective: Optimise the approach
to referrals, supporting primary care
teams to provide appropriate access
to services and prioritise those
patients most in need.

Key deliverables:
* Health Pathways
* Options for Self management and
community treatment
* Provision of advice & guidance to
GP to help avoid unnecessary
referral
* Use of primary care diagnostics
where available to validate
referral and where possible avoid
onward referral to secondary care
* Use of electronic referral systems
incorporating referral for
treatment, advice and where it is
part of an agreed pathway, direct
@gdiagnostics
. Uée 2 minimum data set for
refer@iét%/jnclude all required
details, hiss‘fﬁding digital contact
details (erhoa%gmobile)
>

Cardiff and Vale Workstreams

Objective: To create environment
that maximise the use of
outpatient capacity and promote
innovative methods of delivery
where appropriate

Key deliverables:

* 6:4:2 electronic booking system
to ensure high utilisation

* Electronic Test Requesting

* Promotion of virtual

* Booking template and processes
all in place

* Accurate and complete
recording of all virtual activity
on PMS

* Adopt COMII as the primary tool
for Consultants in OPD

. . Follow Up Treatment and
Virtual Village
Management

Objective: To rapidly and
significantly increase the
volume and proportionate of
outpatient activity undertaken
virtually

Key deliverables:

*  Delivery of Virtual Village at
UHL

* Clinically agreed governance
document for remote
consultations

*  Promotion and roll out of
Attend Anywhere
programme

+  Implementation of Video
Group Clinics in
recommended areas

Objective: Provide individuals
with more choice and control
over their care that better
meets individual needs and
reduce the volume of patients
waiting for a F2F follow up
appointment by adoption of
improvement initiatives
including SOS/PIFU, Virtual
consultation

Key deliverables:

* Adopt SOS/PIFU for majority
of routine follow ups where
clinically appropriate

* Ensure supporting processes
in place to support SOS/PIFU

* GP communications re
SOS/PIFU

* UHB wide comms

* Individual patient / GP comms
at discharge auto generated
by PMS/WPRS

G ]G Bwrdd lechyd Prifysgo

Caerdydd ar Fro

Hl‘ | 5 Carditl and Vale

Unkearsity Health Board

Objective: To ensure that the
waiting list is an accurate record
of the patients waiting for
treatment at all stages of the
pathway and that patients are
receiving appropriate
communication whilst waiting

Key deliverables:

* Development of a recurrent
and repeatable model for
validation

Confirmation of patient’s
condition and establishing any
additional risk factors
Establishing the patient’s
wishes regarding treatment
Providing good communication
with patient and carer and GP

23



Success stories

Validated 450 active
37,000 Health
patients on Pathways
outpatient
waiting lists
Highest UHB in
Wales for use of
Attend Anywhere
25% of
appointments
27 active SOS de.llvered
Qgﬁ% pathways; 10 virtually
“%S;Z& active PIFU
e\’j%i pathways




Next Steps & Questions?
* Programme revamp underway — roadshow and engagement
* Focus on three core areas — capacity, efficiency, transformation
« Spread and scale of work to date

* Work with Shaping Our Future Community Services Programme to maximise opportunities
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Report Title Key Operational Performance and Agenda ltem 2.1.2d)
Recovery Indicators no.
Meetin Strategy and B Meeting 17/05/2022
9 Delivery Committee RO Date:

Status ) . | Assurance v EAJJOE] Information
please tick one only):

Lead Executive Chief Operating Officer
Report Author Performance and Planning Manager — Operations,
Title): Recovery and Redesign Programme Director
MainReport
 Background and current sityation: ...

Background and current situation:

Whilst the Health Board is making good progress against its Recovery and Redesign Programme
plans, system-wide operational pressures have continued to impact and we are still seeing access or
response delays at a number of points across the Health and Social Care System.

The Health Board has refreshed its operational plans for 2022/23, ensuring alignment to Welsh
Government national plans, including Six goals for Urgent and Emergency Care and Our programme
for transforming and modernizing planned care and reducing waiting lists in Wales.

The Health Board submitted a draft IMTP to Welsh Government at the end of March 2022, with the
final submission due by 30" June 2022. In this, the Health Board has set out its Delivery ambitions for
2022/23. In future reports to the Committee, updates will be provided on progress against these
ambitions.

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

Performance update

Unscheduled Care:

e Emergency Unit attendances increased in March 2022 (12,664) from the numbers reported in
January 2022 (10,645).

e 4-hour performance in EU decreased to 58.3% in March 2022 from 64.5% in January 2022. This
compares to 81.2% in March 2021. 12-hour waits remain high with 1,505 reported in March 2022
and 1,175 in February 2022, increasing from the 1,108 reported in January 2022.

e 831 Ambulance handovers took place in over 1 hour in March 2022. This compares with 804 in
January 2022.

e The percentage of red calls responded to within 8 minutes decreased to 64% in March 2022 from
68% recorded in January 2022

Figure 1: A&E Attendances Figure 2: A&E waits — 4/12 hours
A&E Attendances UHW & Barry Hospital Patients seen within 4/12 hours in the Emergency
14000 Department UHW and Barry Minor Injuries

12000 1600 90%
1400 80%
10008/90 1200 70%

% 60%
8000/‘/ 6/)) 1000 50%
% 800
5% 0%
6000 09,\% 600 2o
< O~ 400 o
4000 & 20%
N 200 I 10%
2000 '0). 0 —=— T _m 0%
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& K = 12 hour volume  s====4 hour % compliance
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Figure 3: Red calls responded to within 8 minutes

Immediate and Life Threatening Calls Responded to
within 8 minutes

0%
65%

Mar21 Apr21 May21 Jun21  Jul21 Aug 21 Sep21  Oet-21 Now2l Dec21  Jan22  Feb22 Mar22

—e—Compliance

Stroke:
In March 2022, 7.1% of patients were directly admitted to an acute stroke bed within 4 hours, with
56% of patients being assessed by a Stroke Consultant within 24 hours.

Stroke 1a compliance - % of patients who have a direct admission to an acute stroke Stroke 3a compliance - % of patients who have been assessed by a stroke consultant
unit within 4 hours within 24 hours
[ 100%
............. 50.8% m = o - o 0% g9.%
. 90% 83.3% 82.7%
SO0 R L e - o g, | DT - - -
80%
40 70% (E03 62.3%
57.1%
TR TR 0% 56.0% 56.0%
309 26.5% 505
20.4% 40%
208 15.8%
13.0% 30%
8.7% 100%  ggy
7.1% 20%
10% 2.5% 6.8%
10%
0% 0%
Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Mar Apr May Jun Iul Aug Sep Ot Nov Dec Jan Feb Mar

3a - %of patients who have been assessed by a stroke consultant within 24 hours (Target = 84%) == Target

As presented at a previous Committee meeting, Medicine Clinical Board have developed an
Improvement plan for stroke. The following table show the current improvement trajectories for stroke
against a number of the SNAPP performance indicators, with and without investment. This forms part
of the Health Board’s IMTP investment considerations. It should also be noted that the Performance
trajectories have been developed in the context of current operational pressures and reflect the
balance of risk across the whole of the unscheduled care system.

SNAPP Key Performance Indicator Trajectories

Jan 22 Feb 22 March April 2022 May 2022 June 2022 July 2022 August
(current) 2022 2022
CT Scan within 1 Hr 45.0% 351% 50% 65%
[(With investment — front door consultants and 60%
CNS)
Swallow Screen within 4 Hr 34.6% 48 1% 27 1% 50% 65%
IWith mvestment “pli& ofsreke CNSI ----“-—n
Direct Admission to Acute Stroke Unit <4hrs 10.0% 8.3% 14% 30%
[With investment — uplift of Stroke CNS, ring
fencing of acute stroke beds needed)

Assessed by a Stroke Consultant <24h 63.3% 57.9% 65%

[With investment — dedicated Stroke resource
needed atthe front door)

Assessed by  Stroke Specialist Murse <24h 82 5% 82% B86%

IWith iHVEStmeF-; upli& st CNSJ ----H "“

>
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Primary care:

In relation to General Medical Services (GMS):

e Sustainability applications: The UHB currently has no sustainability applications.

e Contract terminations/resignations: There have been no contract terminations and 2 contract
resignations. These have been proactively managed.

e Directly managed GP services: The UHB presently has no directly managed primary medical care
services

In relation to GP Out of Hours (GPOOHSs):

e In March 2022, 75% of patients prioritised as ‘emergency’ requiring a home visit were seen within
one hour.

e In March 2022, 100% of patients prioritised as ‘emergency’ requiring a primary care centre
appointment were seen within one hour.

Figure 4: % of GP OOH appointments requiring Figure 5: % of GP OOH “emergency” patients
a home visit provided within 1 hour attending a primary care center appointment
within 1 hour

Emergency GP OOH patients requiring a home GP OOH "emergency" patient attending a
visit seen within 1 hour primary care centre appointment within 1 hour
12 120% 14 1209
100% 12 1009
80% 10 80%
8
60% . 60%
40% 20%
4
0% 0 " “ 0%
> ’\." »F PN g A ¢

q}

< N
IR AR & e" o"' ¢ & ¢

BN Total EEEN Seen within 1hr === Compliance I Total m Appointment within 1 hr e Compliance

Mental Health Measures:

e Levels of referrals still remain significantly higher than pre-Covid levels. Referrals in March 2022
(1,495) were higher than December 2021 (1,173).

e Part 1a: The percentage of Mental Health assessments undertaken within 28 days was 48.5%
overall in March. For CAMHSs services compliance reduced in January but increased to 88% in
March 2022. Overall, the volume of patients who have waited 57 days and over has reduced —
from 276 in September 2021 to 0 in March 2022.

e Part 1b: 96% of therapeutic treatments started within 28 days following assessment at the end of
March 2022, compared to 97% in December 2021.

e Part 2: 72% of Health Board residents in receipt of secondary mental health services have a valid
care and treatment plan (CTP) at the end of March 2022 compared to 75% in December 2021.

e Part 3: 82% of Health Board residents were sent their outcome assessment report within 10 days
of their assessment in March 2022 increasing from 78% in December 2021.
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Figure 6: Mental Health Referrals

Mental Health Referrals

Figure 7: Performance against Mental Health
Measures — Part 1a, 1b, 2 and 3

Mental Health Measures
100%
90%

1,200
1,000
800
600
400
200
0
é@‘?&

80%
70%
60%
50%
40%
30%
20%
10%
0%
g G \OQ»“ & v&y & o@‘?} & \s\ﬁ S
P P

X &
A AR & & f <& W
=== Part 1a - Assess <=28days ==@==Part 1b - Trt <=28days

=== Part 2- Valid CTP === Part 3- Report <10days

AL}

oo :\> :\> oo

"2
v ‘ & : "
vsz‘ ‘&(5‘ \\>° & ‘p o e}‘ & & \x@‘

Figure 8: CAMHS Part 1a Performance

CAMHS Part 1 A- Compliance rates
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Cancer:

Referrals for patients with suspected Cancer have returned to pre-Covid levels. There were 1,476
referrals from GPs in February. Incidental findings remain at higher levels than pre-Covid levels.
SCP performance was 59% in February 2022 (increased from 51% in December 2021)

Figure 9: Cancer referrals Figure 10: SCP Performance
Referrals Cancer Referrals Incidental SCP % compliance
Findings
1800 300 100%
1600
1400 60/ 58Y; 59%
1200 200 60%
1000 150
800 40%
600 100 205
400 50
200 0%
0 0
N N o & o : :
v\\‘bk:‘v V-Q‘:L @’5\:‘, \)0‘ V‘ ' '—3"9 & ﬂ, N ¢ Qéc;o’ V“\ ‘?‘ @lb \ ¥ ? “J?' 0 t\ Q \'bo “(;‘0
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Elective Access:

The overall Referral to Treatment (RTT) waiting list increased to 123,567 at the end of March 2022.
There were 44,083 patients waiting over 36 weeks at the end of March 2022, compared to 41,168
at the end of January 2022.

ts waiting greater than 8 weeks for a diagnostic test have decreased since January (7,319)
to ﬁﬂ in March 2022.
The totéf’b;;umber of patients waiting for a follow-up increased to 172,902 at the end of March 2022.
The num@er of follow-up patients waiting over 100% beyond their target date has decreased to
41,939 patignts.
In March 2022, 95.2% of patients waiting for eye care had an allocated health risk factor against a
target of 98%. 69.5% of patients categorised as highest risk (R1) are under or within 25% of their
target date.
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mmmm RTT waiting list total

=3 Under 26 weeks
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Figure 11: Total RTT waiting list, % waiting under 26 and over 36 weeks
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Figure 12: Diagnostics 8 week waits
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Figure 13: Outpatient Follow-ups — Total
Waiting list and >100% delayed
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Recovery and Redesign Update

The following section provide an update against the five programmes under the umbrella of Recovery
and Redesign portfolio and the enabler schemes. The update provides detail of the plans, what has

been delivered and plans for the next period.

-

a£13.5m vahie of schames &

sRaduce karm for patlents waiting through
clinical priortisation and assessment

*imiprove access to services through an
Incraase I capacity

=Redesign pathways to bring care closar to
hecame=

Frammework,

#Growth in core capacity and activity from 70%
01 to 85% . Had reached 97% in Nowv 21.
Impact of Gmicron and Local Choiges

| Delivered |

(" sitare et

to sustained cperational pressures

#Dliver orthopaedic GIRFT improvement plan

*GIRFT prooess for Gan Surgeny and Gynae

sRedocate Cardiothoracks from LIHL to LW (in tunn will
create orthopaadic theatre capacity)

P sComplate Theatre Efflclency work programme

SPEEL model

=Support patients whilst waiting
sAccelorate and spresd transformational

modals e i

and LOS {note koss of AS and crthopaedics in
UHL capacity as a result of Local Choices fiw]
mobils th

#5chemes in Gyna= and Spinal cperational {w/c 1% April

%2 to sddr theatres

*Delivery milestones by quarter foecused on
ATty

cataracts waiting lsts — operational Feb 22
#Moved dental activity cur of UHW to

#5trengthen support to patients waiting - British Red
Cross

sFocised speciality based plans to address kong walting

~

dic activity UHL and AS UHW — Bnked

and May respectively] to provide alternative solutions to

Enn';.l"LII-IL . . -
nd inpatients
alise of 5t Joas and indepandent sector s e
\ Plans k’\. _/J \L-hmblﬂm 1o reach 100% pra-covid acthvity by Mext
s r

Mew Outpatient attendances

1Ay

=00

PR P AR PIRD

npatient/Daycase admissions
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DIAGNOSTICS

>

#£5 Bm value of schemes

#*Reduce harm for patients waiting through
clirdzal prioritisation and asssssment

= lmgrove BCoess to services theough an
increase in capadity, core, insowrcing and
outsourcing

= Redeslgn pathways, stralght to test, direct
BLCRES

saccelerate and spracd transfonmational
models

= Delivery milestones by guarter fooused on %
aCtivity and = B weak waits

Plans

A

-

r/'

Delivered I

_‘\\

r{f_l'l'll:ﬂ:ie Emlosl:npr umit in UHL —on site and

#*Reduction of > & wesks for CT and MRI from
2600 to 250 through increass in capacity

*5gnificant improvement on > 8 weels wait for
ultrasound duwe to focused plan {=3000 Now 21
to 2400 =nd Rarch 22}

#increase productivity through air filtration
units in endoscopy

AT, LIS B EndOscopy o runndng at = 100%
aCtivity

=Positive with Matignal Imagl

Board on Diagnostic Hub model and regional

'\_panrtara

[ ioning ¥ — operational mid
May 22 — extra 600 ksts (4400-55000ts n 12
miths)

*Engaging with regional endoscopy plans

sContinued impact of plan for Ulrascund
inchuding locums and inscurcing to eiminats >
& weeks

sFocused plan for achocardiograms including
additicnal howrs and outsowrcing plus
workforce

*5acire WG Support for Community Diagnestic
Hubs and gathways that bring forward
diagnastic element

A8

MNext

Patients waiting over 8 weeks for Diagnostic

PP - R R S
P A A A A A A AT

Radiology waits ower & weeks

vl vﬁw‘\f )

Y
.-"éy s -*"

(/_Ei Am wales of schames

*5ervices to improve access for primary care
meznital health and inter
{adults and C¥R)
#improving acoess to eating disorder senices
{aduht and CYP]
® Increass coverage of Crises senices
sIncreasing support at ther D through mnowvations
such as Recovery college
*Delivery milestones by guarter linked to

lﬁuﬁ:mt improvemsent in part 1a CAMHS
g Part 1b perf: e in spite of increased referrals
'G"EHSII'* Point of Access live in Oct 21 in CAMHS

a\Walbmsite o support CFF with mental health snd welloeing
launched

*CRHTT rafienrals 1000 comgllant with 4 hour tangat
Increased Recovery College capacity
A lmproament in in wadting times for PMHSS (down to undar 28

~
Delivered

=
.

"
=

%111 Presz 1 for Mantal Health — June 22 _‘\1
*CAMHS Crisis services sxtending hours - Q1
22423 048,00 - 00.00

aCrisls pathway - CAMHS — Adult joint model
for over 16 admissions

=|ntenslve Home Treatment Serdce new
modal in place {redusce inpatient admissions
and length of stay)

sEating Disorders — redisce walting timas
thecugh expansicn of capacity through

i itment and fi transitional
per CE against days fram over 50 days) m:::‘lmi zy;;;“m ansition|
*MNew PMHSS cowrses devaloped Progress Sanctu ming with partn
Plans #Adult Eating disorder assessment time down from & months to e U =
l\_ I I,l \_ﬁwﬂkﬁ \_ —
- — : Next
\\\, //
MH referrals Part 1 Measures Performance
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1,400 =
1,200
1,000
800
B0
A0
200
o
UEGUG?RUGHHH:—'-—.H'——.HH!—‘HHNN ,‘919 1:;1' {:’
i riioeiiifeyiiitiaiiiis A S GG EE PSS FEE
2-¢§ﬂ".¢-.n 83z T4 E2SFHo0EE=E
. Total Roferrals s OF PRE COVID n Fart La - Assess <<2Bdays Fart 1k - Trt =«28dwys —— Fart 1a - Assess <=28days [CAMES anly]
o
XN
57
s @O,
09;)\%
75,
%%
.0)

6/10

64/235



7/10

IMental Health measures compliance

Lboo IR
1,800
il R
i)
LD HOVNE
o COVE
0O
- | 2001
n ooy
a898888%8§
EEI3RERY
ool Refoends — s 1a - Assess c=23days
Pt Lh - Trr <=2 8dars — T 1 - Assis <=2 8days (CANHS only)

Demand remains significantly above
pre-covid levels

CAMHSs = Significant improvement in
waiting times. Achieved compliance
with part 1a measure in 3 of the last
4 months (Feb 80.7

Adults — Improvement seen in waiting
times. No patients waiting over 57
days. Part 1a compliance improved to
45, Line of sight to achieving
compliance in Q1 2022/23

~

#£2.087m value of schemes funded thraugh
ECaVEry meankes

=Linking all USC schemes and interventions
fram across entire system and linking with &

poals
*Remaving waste from hospital flow

Establish refreshed structure to deliver
transformaticn, Spread and scake across USC

=Develop clear interface with breadth of WS
pragramme and GPAT aperatianal defrvery

\_ Plans

Emergency Admissions

y 2 N

established

Delivered g

+Surgical Same Day Energency Care [SDEC) new facility and
service medel implemented in UHW incorporating
consultant canmect with aocess ta hot dinical and hot shats

*Rapid Assesoment and Treatment Zone |RATT) madel

+Capital investmant inta ALVEL with stroens snd cubiclas
\- tasuppart streaming

Yy
sFully release potential of virtusl ward and MEACU
{clasing MEACL now never eve
sDedivery of Ambul hand Plan

Comanunity Rapid Responss)

enzure alignment with National 6 goals

Y, \§

Occupancy

=idmiszion avaldsnce enhancements [Falls, PRLL,

for radialogy sfieview and refine in hospital pathways fram front
“Virtual ward established ta suppart managemant of doar

patients presenting at UHW —early evaluation shaws sDedicated ED support far awaiding high risk and frail
*New models of care - TOUL @ St Davids {20 beds) and TCU eiderly patient adméssians

2 Lakessice = Transformation & Defvery strochsne refresh to

MNext
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-
*£2 im vakue of schemes

to home

models

#*Improing access bo primary cans
# fmdasign pathways to bring care closar

#fccelerate and spread transformational

Delivered

o5 wInterface GPs In place Rbawm, Deom,

Gynae, Aoute med, Gastro, surgery

#Eye Care pathway redesign (award winning)

*Dantal schames to iImprove access
«Enhanced MSK in primany cane senvicas

L —

2 MDT Clusstes model roll out — Fisst MOTS in
new chusters in Dec

Plans

#Pogulation Haalth cohorting approach with
chustars

#Focus on dental activity levels — trajectory
for improsement

*Compbete models forx 2 new Clusters and
plans fior further roll cut
sLirgent Primany Care modal in Cardiff

Next

y

""" 93,79 99,9% 59,1%
20000 [

Patiens acavity

MHS Sight Tests

m— e 0L/

98, 3%

S0.0%

o g N

%, of prw-cavid

Walsh Eye Care Service - total activity
11560

L

T1T  —f i

Conmunity Dental Service - Comacts

Genaral Dental Sar

% o recovid

wices Activity lewels vs pre-Covid

e

o B oy T S 54385 5354 54,71 "
- A 5% 45 4
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= e
e
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ENABLERS

N

I"‘-:fim vahie of schemas mitlally plis deployment of
shigpage manses to support digital and coms
aadditional bed capacity and laboratony senioes
support

*Corporate servioes and departments mobilised and
resoinced 1o support timely Implementation

Plans

Delivered

p

-

wpl tation plan for HW Sike mastenglan {in

sinfrastructure Dalivery Group established to support
capital plan developed and implamentation of schames
#Delivery of key capital schemes Surgical SDEC, Gynas
Treatment Room expansion, Spinal facility

siWorkforce hub establiched with cver 150 wia
racruitment across all prof to date — fast track
process in place, enhancad OH rescurce

=Suppert into key digital enablers — significant amounts
of non recurrent mondes invested In digital sohitlons —
Foous on Digital Front Door, digitisation radiology

particular wse of LSW) to facilitate repatriation of
Fracture Clinic, Cardicthoracic surgery, Pre-operative
agnasmeEnt

sDavedepment of website to keep patients and
communities up to date with recovery plans and progress
—launching end of April 22

*Mext steps of digital transfoomation

reguesting

- i

. Next

Recommendation:

The SA;[rategy and Delivery Committee is asked to:

%%

a) NO" dhe year to date position against key organisational performance indicators for 2021-22 and

Recover%'aiags Resign update
)

2
.’v))
Link to Strategic Objectives of Shaping our Future Wellbeing:

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

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

and improvement and provide an
environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered

Please tick as relevant

Prevention

Impact Assessment:

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

Risk: No

Safety: No

Financial: No

Workforce: No

Legal: No

Reputational: No

Socio Economic: No

Equality and Health: No

Decarbonisation: No

A
Approval/Scrutiny Route:

Committe&/Group/Exec

x)"/‘

2%

0).
L)
=
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A reminder of the SOFCS programme approach

Project 1 - Service Plans
Cancer, Neurosciences, Cardiovascular, Musculoskeletal, Paediatrics, , Urological, Renal, Ophthalmology, Respiratory, Endocrinological,
Gastroenterological, Head and Neck, Dermatology

.

Urgent / Emergency
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Heart attack

2 5
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|— transformation J | Project 3 - X-cutting themes —_’
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Service Lines

Future care
Pathways

Place based principles & characteristics

Cross cutting
themes

Communication
and Engagement
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Q G IG Bwrdd lechyd Prifysgol

Caerdydd a'r Fro

@ GrantThomton RGNS |
Service lines — Project 1

'The aim of service line transformation is to step out of dealing with immediate challenges, and focus on
longer-term transformational change, that will bring short-, medium- and longer-term benefits.'

High level D&C work - inc. baseline analysis (PH analysis, disease prevalence, current demand) , demand assumptions
1 (population change, changing needs, profiles, trends)

Bringing policy, best practice, research, data & information, innovation and subject matter experts together in groups of
services.

Alignment with an integrated system & partnership model (local and all wales)

Focus on areas ready for transformation to exemplify the ambition and scale of change

% Identification and assessment of the impact of changes to the way in which we deliver care to create a high-level service line
pack and resulting plan with interventions linking longer term ambition with operational priorities

‘ I Outputs will inform SOF programmes and provide a framework for SOF Clinical Services pathways redesign
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Service line methodology testing - so far

1. First 2 Service Line commenced — Gl & Urology & MDT's set up with internal & external
SME's
2. Gl exemplars —IDB, Liver Disease & Bowel Cancer

Urology exemplars — Haematuria, Benign Prostatic Hyperplasia/Lower Urinary Tract &
stones

Wider stakeholder mapping commenced
Workforce and finance leads identified & digital leads engaged in the work
Bi-weekly project board commenced to oversee delivery

Baseline information being gathered — demand (Lightfoot), patient experience and
“Z, current outcomes

f%igartnership link being identified

w
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NHS Cardiff and Vale
Service line methodology testing —to come

;| University Health Board

1. Identification of interventions: Digital & Technology, Workforce, Pathway change,
channel change, estate & financial requirements & understand implications

Determine timescale and feasibility and context check
Determine metrics and assurance process
Develop plan for years 1-3, 3-5, 5-10

A

|dentification of implementation responsibility and ongoing governance

(@)

. Learning, audit and assurance

7

0\5\/0,5 .
?%jg\}[zesource planning

8. Cammencement of project 2 - pathway exemplars
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Risks to delivery

For current learning phase (2 service lines)
1. Organisational engagement & capacity for strategic thinking

For future programme delivery:

1. Lack of programme resources for development of programme beyond first 2
service lines

2. Organisational engagement and capacity for strategic thinking




Values Based Appraisal (VBA) — Update LYo eERICI I 2.1.3
Report Title no.

. Strategy & Delivery TSN X [EETE .
Committee Date: 177 May 2022

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

llead Executive Executive Director of People and Culture
Report Author Assistant Director of Organisational Development & Culture
Title):

Main Report

Background and current situation:

Cardiff and Vale UHB is a values-based organisation and as such has developed staff appraisal and
support around these values, recognising the importance of the behaviour of staff demonstrating the
values that have been set.

Our staff are integral to the design, development and delivery of every service and function, and
without them we could not exist. To continue to innovate, deliver high quality compassionate care
and meet the challenges we are facing, we must develop and nurture our people to have the skills
and confidence to operate within our values every day. Supporting and encouraging our staff to
explore their career potential is also important to enable us to develop a workforce that is
sustainable and fit for the future as the way we deliver care develops and changes. We continue to
need the right people, in the right roles, demonstrating the right values.

The revised Values Based Appraisal (VBA) was introduced within the UHB in 2019, with the aim of
commencing the cascade approach from April 2020, however due to the COVID 19 pandemic and
the unprecedented pressures placed on both our health system and our staff, completing the
appraisal has become less of a priority and compliance has dropped. The newly launched process
has also not yet been allowed sufficient time to embed into local processes within the UHB.

There are many benefits for the UHB and staff for values based appraisals to take place, including
improvements in performance, motivation and engagement; understanding of the development
requirements for staff; to address areas for improvement and recognize strengths, and for career
growth. This in turn impacting on patient outcomes and experiences.

Prior to the pandemic, in December 2019, the VBA percentage was 76%, this has reduced
significantly to 30.86% in March 2022.

The graphs below show a breakdown of VBA compliance by Clinical Board and Staff Group as at
March 2022.
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%age VBA complaince by Clinical Board
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1,664 supervisors and managers have attended VBA training since its commencement, however,
due to COVID-19, the VBA process has not had sufficient time to embed within the UHB.

Work Plan Update to 21/22 and further priorities/actions identified for 22/23

The WOD team has engaged with key stakeholders regarding the VBA process, resulting in work
undertaken to date, and an action plan to improve, working in partnership with Trade Union

colleagues:

Priority

Progress

Run a social media campaign

&z
A%,
75 ’))

A social media campaign took place in June
2021, this will commence again Apr-Jun 2022 to
encourage appraisal uptake — working closely
with the communications team

Implem’eﬁbthe simplified VBA documentation to

all staff
0)‘

The documentation has been amended and
tested in several areas, further tweaking and roll
out to commence from May 2022

Increase the training available to managers via
a blended approach

Development of a VBA e-learning package for
all staff — May 2022
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VBA training for supervisors/ managers will take
place monthly

Recorded MSteams videos available on the
internet — May 2022

Support managers to input VBA onto ESR by
developing written guidance and a video

This was completed in July 2021, however the
form on ESR has been improved and will be
available from May 2022

Engage with managers where appraisal rates
are lower than expected to offer additional
support, training, etc

Support is being offered across the Health
Board to all staff. The VBA cycle will take place
for staff during Apr-Jun 2022, therefore further
support will be offered to those with lower
compliance from July 2022.

Work closely with managers, staff and trade
unions to understand what works and what
needs improving from the current process

June 2022

Pay progression — with effect from October
2022

Communications will be sent in May 2022 and
included within training

Undertake analysis of reports from ESR to
inform the talent management framework and
the training needs

Sept/ Oct 2022
Outcomes from the All Wales Staff Survey Sept/
Oct 2022

Review and update VBA Procedure

Highlight the importance of who is accountable
for the VBAs. Sept 2022

The Committee is requested to:

a) Note the content of this update report

Please tick as relevant

The action plan will enable a practical, and achievable approach to reinvigorating VBAs,
communicating with and training all staff in the benefits of undertaking and engaging in the
conversations, and refocus the messaging around VBAs from one of compliance, to one of mutual
benefits for individual staff, managers, teams and the patient.

Recommendation: \

Link to Strategic Objectives of Shaping our Future Wellbeing:

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

Five Ways of Working (Sustainable Development Principles) considered

Please tick as relevant
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Prevention Long term | x Integration Collaboration | x Involvement X

Impact Assessment:

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

Risk: Yes/Ne
Risk of not identifying development areas; lower retention of highly skilled staff

Safety: Yes/Ne
Risk of not identifying areas of concern; areas of development

Financial: Yes/Ne
Risk of higher turnover; succession planning

Workforce: Yes/Ne
Staff engagement, motivation, health and wellbeing; Career development and progression

Legal: Yes/Ne
Link to pay-progression

Reputational: Yes/Ne
Staff engagement and morale; career development; healthy working relationships; Welsh
Government reporting

Socio Economic: ¥es/No

Equality and Health: Yes/Ne
Lack of opportunity for all to engage in career and development conversations; set objectives etc

Decarbonisation: ¥es/No

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
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2022-25 Integrated Medium Term Plan: LYSCERIGCI I 2.2
Report Title Delivery Assurance no.

Strategy and  ICTCHNN x PR

Meeting: Delivery : ng 17 May 2022
. Private Date:
Committee -
Assurance Approval Information X
please tick one only):
. Executive Director of Strategic Planning and Commissioning

Lead Executive:

Report Author
(Title):

Main Report

Head of Strategic Planning

Background and current situation:

On the 31t March 2022 Board approved a draft 2022-25 Cardiff and Vale UHB IMTP on the
assumption ongoing work through the first quarter of 22-23 would take place to address the £20.8M
deficit which the plan was currently articulating.

This was an approach which was agreed with Welsh Government.

The draft plan was subsequently submitted to Welsh Government following the Boards approval of
the draft document, also on the 31 March.

Whilst work is underway to finalise the plan it is also necessary to ensure that the appropriate
mechanisms are in place to ensure that that both Strategy and Delivery Committee and Board can
be assured on ‘in year’ progress of wider delivery of the plan.

The robustness of current mechanisms have been the focus of both recent Audit \Wales and Internal
audit reports. Both reports remarked that arrangements required strengthening.

It is also necessary to provide Welsh Government with quarterly updates on plan delivery. Previously
this has been done via sharing a compendium of key papers which have been taken Board
meetings. Whilst accepted by WG it has been noted that this is not considered a robust approach.

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

The ability to effectively yet succinctly offer assurance on a plan which describes everything which a
Health Board is doing (across Operations, the strategic agenda, workforce, finance and quality &
patient safety) is an issue which all Health Boards have perennially grappled with. No one approach
has emerged which auditors, government or other commentators have held up as a ‘gold standard’.
However, in beginning to develop its approach for 22-23 the UHB have considered the aspects of
what good likes in other organisations.

Annex 1 represents the work which has taken place to date and Strategy and Delivery committee
are asked to comment on the emerging proposal. This proposal continues to be tested with
Management Executive and those key organisational leads who will have a role to play in using the
templgte.
%
The kezir%i)@'\srgciples which have been used in developing this approach;
2 %

9
e In orza\ei to keep this manageable (both from a producer and consumer perspective) the
template'takes the tangible ambitions / targets / ministerial priorities etc which the UHB
committed to in the plan and looks to triangulate;

1/4 80/235



what we said we
would do

When we said
< Where we
we Wogl)lld do it actually are

e Itlooks to signpost readers to other documentation if more detailed narrative is required as to
why things are going well (or not so well). This will include programme board papers and
other Board / sub-committee papers (for example).

« A template shaped around the UHB’s organisational priorities, as opposed to individual
programmes and projects, in order to provide a clearer line of sight on how and where all the
UHB’s various programmes of work fit together.

« A template which uses the UHB’s outcomes framework as a measure for the resulting impact
that this work is having.

There are some important points to note when considering the template and the principles outlined
above which have been adopted,;

¢ When using the emerging outcomes framework, progress should be taken in the context of
‘the sum of the whole rather than the individual part’. A level of sophistication does not yet
exist to understand what proportion of impact any one individual intervention is contributing;
although there is clearly an ambition to get to this point.

e The robustness of assurance will be as good as the information which feeds it. As such there
are some key inter-dependencies upon which this process relies. A key one is the design
architecture, capacity and capability pertaining to the UHB’s ability to fully exploit the data and
intelligence which is available from the Signals from Noise (SfN) system.

e As the title of our plan suggests, it is an integrated finance, workforce, operational and
quality plan. As such this assurance report should never be considered in isolation of wider
finance and operational performance reports (for example) which will give important context
and the wider holistic picture of the issues which the organisation is facing. Issues which are
highly likely to impact on the organisations ability to deliver its wider medium-term plan.

e This assurance tool represents the beginning of a maturing process. The UHB will look to
continue to refine the process and make improvements as this assurance approach is tested
and implemented.

o A schedule has been developed for the remainder of 22-23 to describe when Strategy &
odfpellvery Committee, Board and subsequently WG can expect to be assured on progress of
y IMTP. This is shown in the table below;

%@%gter Strategy & Delivery Committee Board Welsh Government
SN

20)

Q1= 12 July 2022 28 July 2022 >28 July

Q2 27 September 2022 24 Nov 2022 >24 Nov

Q3 24 January 2023 26 Jan 2022 >26 Jan

Q4 TBC when corporate calendar set TBC TBC

2/4 81/235



3/4

The Strategy and Delivery Committee are requested to:

a) NOTE and COMMENT upon the draft IMTP delivery assurance template which is under
development; and

b) NOTE that routine quarterly reports will be bought to the Committee on a quarterly basis
moving forward.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

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

Prevention . Integration Collaboration .

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

Risk: No

Safety: No

Financial: No

Workforce: No

Legal: No

Reputational: No

Socio Economic: No

Equgﬁgy and Health: No
«'\9/)}
Decarbé’ﬁ@@tion: No
/5

ApprovaI/Scrut'ny Route:

Committee/Group/Exec | Date:
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2022 - 2025 CARDIFF AND VALE INTEGRATED MEDIUM
TERM PLAN

Delivery Report:




Purpose of this Report

The UHBs 22-25 IMTP sets the direction of the organisation for the coming three years- it is the
organisations vehicle for delivery of its long term strategy, Shaping our Future Wellbeing and the realisation
of the outcomes articulated in the UHBs outcomes framework (see image opposite).

The IMTP is a strategic level plan. Consequently this delivery report is a strategic level delivery report. Its
focus is on the key targets, ambitions and goals that were articulated in the plan providing a what we said
v’s where we are position.

The UHB retains a comprehensive governance structure for all ‘change’ described in the plan. This is
summarised here. Where additional information is required regarding the specifics of a particular
project/programme further information can be found from these sources.

These updates reports should always be read in conjunction with other key papers which the UHB
routinely produces for Board and its sub committee’s. For example the Director of Finance Financial
report. There are signposts to these at the appropriate place in each document.

Whilst this delivery report is shaped around the UHBs 9 priorities for 22-25 it is important to recognise
that these priorities are not mutually exclusive. Actions being progressed against one priority will often
also be materially progressing another priority.

Equally, many of the outcomes which the UHB is seeking to realise will come about through a number of
pieces of work. For example, work which is being progressed across both the @Home and ‘Shaping our
future p&é\?lation health” programmes will, we hope, reduce inequalities of care. It is for this reason
outcomes %ﬁbe considered in the context of the sum of all our change as opposed to any one
individual interygintion.

o
In this context the conclusion of this delivery report articulates a heatmap of the UHB outcomes
framework. This heatmap supports the so what question. So what impact is all this work having on the
key outcomes which the UHB is tracking? 1t will highlight at a strategic level where our combined efforts

2%17 succeeding and where challenges may continue to be felt.
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looking to support realise you can review the UHBs
interactive outcomes framework here (link to be

added) 85/235



Background

Our Priorities and programmes of
work

Delivery Arrangements

Operational delivery ambitions

3/37

Contents

SECTION 1: Progress against UHB Priorities

Renewal and redesign
Digital infrastructure
Integration with community services

Workforce &OD

Address burdens of disease in Wales
Physical infrastructure

A shift to prevention

Collaboration with our partners
Continued covid response

What this all start to means: Our Outcomes
Framework heatmap

SECTION 2: Progress against Ministerial Priority
measures

Population Health

Care Closer to Home

Infection prevention and Control

Six goals of urgent and emergency care
Access to timely planned care
Workforce

Digital and technology

Economy and the Environment
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Background: Our priorities for 22-25 *  Planned care

Our system * Unscheduled Care
renewa! and . Primary Care A shift towards
*  Seamless workforce models redesign »  Diagnostics a system
*  Engaged, motivated and healthy e Mental Health f°C“5'”tg.°“
prevention
Bl el workforce _ . *  Shaping our Future Clinical
and OD *  Attract, recruit, retain Services Programme
development * Adigitally ready workforce ‘
el EEET *  Excellent education and training Our digital * Progressing our five year digital plan
*  Leadership and succession Infrastructure . .
o . . * Shaping our future population Health ;
*  Workforce supply and shape %* Electronic patient record N . L
o .. %* Vaccination and Immunisation
%+ Adigital front door o )
. & E-consent %+ Systematically tackle health
Addressing the Cancer . X ) inequalities
top burdens of *  Cardiovascular *  Patient facing content % Healthy weight: Move more eat
disease in ++ Digital communications- choose well '
Wales
and book .
o +*» Sustainable and healthy
« @home programme : Shared health and care records environment
Integration projects ¢ Outpatients transformation
with 2 Intermediate care % Digital dictation and transcription
CZ’::\;:;‘:V &  The Vale Alliance % Clinical / speciality applications
% Accelerated MDT Cluster % Interoperability
¢ Single Point of Access % Use your own device
+* Managed print / follow me print
) o < Community, MH and PCIC services
*  Shaping our future wellbeing in
the cornmunlty plan * Regional working where clinically appropriate;
*  Acute infrastructure plan
j/;% *  Shaping our Future Hospitals ¢+ Tertiary services with Swansea Bay
6}.0). programme UHB
> +»+ Cancer services with Velindre NHST
Our continued _ _ % South East Wales vascular services
Covid-19 *  Managing the five harms % South East Wales eye care
response H H 1
P associated with Covid-19 % South East Wales Pathology and

diagnostics
4/37 ** Stroke and Thrombectomy 87/235
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Background: Ministerial priorities for 22-25

Population
Health

Care closer to
home

Infection
prevention and
control

5/37

Healthy weight
Smoking cessation

Diabetes care

Klebsiella

Aeruginosa

E-Coli

S.Aureus bacteraemias
C-difficile

Urgent Primary care centres
Same day emergency care services
Emergency bed length of stays

Access to
timely
planned care

Workforce

»
»
»
»

>104 week waits treatment

> 36 week waits treatment

> 52 week waits for outpatients
Cancer waiting times
Diagnostic waiting times

Health and Wellbeing
Staff engagement
Sickness

Staff agency spend

Value based health and decision making

Decarbonisation / net zero
Foundation Economy
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Background: Governance Arrangements

BOARD

1

People & Culture
Committee

???Query — Governance for
these programmes of work???

Our People and
Culture Programme

Llunio ein

Gweithlu
it Dyfodol

Shaping Our Future

6/37

Our digital
Programme

Strategy & Delivery Committee

|

Delivery of the IMTP is underpinned by a governance structure comprising;

* Two change portfolios (blue) wrapped around

* two enabling programmes (purple).
* A number of business as usual (BAU) governance structures (orange)

This delivery report provides a high-level compendium of performance across all
these areas which collectively scrutinise delivery of the IMTP for respective areas.

Business case advisory group (BCAG)

Management Executives, ~— capital Management Group

TS

Operational Plan Delivery Group

Planned Care

Unscheduled Care

Recovery and
Redesign
Portfolio

Primary Care

Diagnostics

Mental Healf

Strategic Transformation Portfolio Board

Shaping our future community care
(@Home programme)

Shaping our future
population health
Shaping our future
clinical services

Shaping our
Future
strategic
transformation
portfolio

Shaping our future hospitals
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Renewal and Redesign: Context and Introduction

.l"”._““"\
MERGENCY
UNT #

Recovery and redesign as a priority spans both the UHBs recovery
and redesign and the strategic transformation portfolios.

Primary 8 Urgent &
Emergency

Care

Planned
care

Mental

Health Diagnostics

Community
Care

Recovery and Redesign

The 22-25 IMTP set a number of delivery ambitions for the next Shaping our Future S SRS SR

year across five areas; Primary Care, Mental Health, Planned Care, Clinical Services
Urgent and Emergency Care and Diagnostics).

Shaping our Future Clinical Services (SOCs) is a transformational programme of work which in turn takes a >3year view of our
health system. Its objective put simply is to develop and deliver an overarching clinical services strategy, delivery plans and
structure in order to transform the way our patients access our clinical services in their homes, communities and in hospital
over the next ten years.

This section of the delivery report provides a ‘moment in time’ position for the UHB against the ambitions provided across
these areas.

Further information regarding how progress is being made, why progress is on track (or off) can be found via the following
docug@entatlon

J\P/))
/e@ov

The Dfreetor of Operations performance reports to Board

The Shapmg our Clinical Services programme reports given to the Strategic transformation portfolio board.

The Operational plan and delivery group mechanismes.
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Renewal and Redesign: Primary Care

e K L - -

Where we said Increased % of dental activity vs. pre- Increase in Eye Care Treatment by primary  Reduction of emergency admissions for Delivery of diabetes performance
we would be covid levels (subject to IPC guidance) care over 65s measures in line with WG targets
Deliver option appraisal and develop plan
for next UPCC centre

Where we are
Q1 update

Where we are
Q2 update

Where we are
Q3 update

Where we are
Q4 update
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Renewal and Redesign: Unscheduled Care

Compliance with latest SNAPP targets

Where we said
we would be

Where we are
Q1 update

Where we are
Q2 update

Where we are
Q3 update

Where we are

Q4 update
2
0‘5%2/56
\P/g)@o
%,
%%
o
9/37

Reduce ambulance lost hours by 25%
above March 22 position
90% surgery patients via surgical SDEC

Reduce 21-day length of stay to pre-covid
levels
Medical SDEC at UHW open 7 days a week

Eliminate 12 hour ED wait
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Renewal and Redesign: Planned Care

Where we said °* 100% of pre-covid levels for * 110% of pre-covid activity levels for 110% of pre-covid activity levels of Eliminate 104 week waits for
we would be elective surgery new OP elective activity outpatients
* 100% of pre-covid activity levels * Increase SOS / PIFU pathways * 110% of pre-covid activity levels for * Eliminate 104 week waits for treatment
for new OP new OP * 120% of pre-covid levels of elective
* Achieve 33% of outpatients via virtual activity
* Reduce volume of 104 week waits for * 120% of pre-covid levels for new OP
treatment * Achieve >65% Single Cancer Pathway
target
* Deliver 30% reduction in delayed follow
ups (>100%)

Where we are
Q1 update

Where we are
Q2 update

Where we are
Q3 update

o
Where %é%are

Q4 update*’o %,
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Renewal and Redesign: Mental Health

Where we said * Deliver 80% compliance with Part 1a Deliver NHS 111 (press 2) programme * Maintain Part 1a & 1b CYP and Adult * Implement repatriation plan for
we would be 28-day assessment target in CYP and * Go live with sanctuary provision for targets delivery of trauma informed care
Adults crisis care in adults * |Improvement in Eating Disorder services close to home
* Improvement in Eating Disorder * Maintain Part 1a & 1b CYP and Adult access times * Maintain Part 1a & 1b CYP and
access times targets * Deliver sustained improvement Adult targets
* |Improvement in Eating Disorder access trajectory for neurodevelopment * Improvement in Eating Disorder
times assessments access times

* Deliver sustained improvement
trajectory for neurodevelopment
assessments

Where we are
Q1 update

Where we are
Q2 update

Where we are

Q3 update

0?%

Where we’ajg

Q4 update ’5
';))
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Renewal and Redesign: Diagnostics and Therapies

L - N

Where we said ° Eliminate 8 week waits for all Eliminate > 8 week waits for US and * Endoscopy activity to exceed 130% of ° 50% reduction of >8 week
we would be modalities excl. US, Echo and Echo pre-covid activity levels wait in endoscopy (aim to
Endoscopy * Endoscopy activity to exceed 125% of clear by March '24)
pre-gere st lavel e  50% reduction of >14 week

wait in Therapies (aim to clear
by March '24)

Where we are
Q1 update

Where we are
Q2 update

Where we are
Q3 update

Where we are
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Renewal and Redesign: Shaping our Future Clinical Services(SOCs)

Overall Programme Report
Programme Programme
Lead Status
What we said we would do in last What's actually been undertaken in last
Quarter: Quarter:

Next Major
Milestone:

Targets for next Quarter;

Major Programme Risk: Mitigating Action: Decision / Intervention required from Execs:
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Digital Infrastructure — Context and information

The UHBs digital infrastructure is set within the IMTP as being recognised as being a key enabler
for the UHB.

The 22-25 IMTP set a number of delivery ambitions across a range of key areas which included;

’0

+* Electronic patient record

L)

* Patient facing content

D)

This areas of priority have been colour coded as per in the
IMTP to give an indication as to the expected level of pace

at which they will be progressed.
FUNDED & PRIORITY 1

UNFUNMDED PRIORITY 2- Solutions confinve fo be sought at time of plan submission

&

L)

* DSPP
PROMs
Shared health and care records

J
0.0 L)

&

L)

>

D)

&

L)

D)

* Dlgoptal dictation and transcription
* TR raa@&plogy & GPeTR

2>
o f’b 5
0)

3 6]

&

L)

D)

+* Scan4Safety
** Vein2Vein transfusion (all Wales

14f37S|gnaIs from Noise and power BI 97/235



Digital Infrastructure — Programme Update

Overall Programme Report
Programme Programme
Lead Status
What we said we would do in last What's actually been undertaken in last
Quarter: Quarter:

Next Major
Milestone:

Targets for next Quarter;

Major Programme Risk: Mitigating Action: Decision / Intervention required from Execs:
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Integration with Community Services: Introduction and context
The @Home programme is a key plank of the UHBs Integration with community services priority.

@Home is a particular is a multi-partner programme of work that is driven through our RPB structures. It is through ‘ III+I|I
this programme we are driving forward the locality placed-based model for care, linked to our nine clusters, and the p- i
right sizing of our community services in order to implement the new models of care.

Key areas of focus for the @Home programme as identified in the IMTP were;

PRIORITY DELIVERY TIMESCALES FOR OUR AMBITIONS 22/23 — 24/25 @home

Progress key Primary 22/23 Qtr4
Care infrastructure Development of an agreed service scope and finalising/submission of outline business cases for Barry Hospital
projects and North & West Cardiff H&WBC

23/24 Qtra> Development of full business case and proceeding to build/delivery (subject to funding)

Intermediate Care 22/23 Qtr4>
Development of a 24/7 crisis response service
Alignment of services and development of a ‘rightsized’ IC service provision

Vale Alliance 22/23 Qtr 2- Finalise agreement from partners and development of the model
23/24 Qtr2- Mobilised shadow arrangements
23/24 Qtr 3> - Implementation and ongoing development of model

Acceler@te MDT By 22/23 Qtr 4 - Rollout of the cluster model to two further clusters
Cluster'Déyelopment By 23/24 Qtr 4 - Rollout of the cluster model to remaining clusters
model %,
< O,
5%
0,
Single Point of 22/23 Qtr 4
Access Development of both the Cardiff and VoG provision for accessing community services

{ 6%?“2 detailed programme level updates can be found via the Strategic transformation portfolio board. 99/235



Integration with Community Services: @Home Programme Update

Overall Programme Report
Programme Programme
Lead Status
What we said we would do in last What's actually been undertaken in last
Quarter: Quarter:

Next Major
Milestone:

Targets for next Quarter;

Major Programme Risk: Mitigating Action: Decision / Intervention required from Execs:
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Workforce & OD: Our People and Culture plan ambitions update

Where we said we would do Qtrl: Where we are Qtr2: Where we are Qtr3: Where we are Qtrd: Where we are

Improve retention across the UHB to a healthy level, i.e.
between 7- 9% by 22-23.

by 23-24 is for vacancies across the UHB to be 5% or below.
Reduce the bank and agency expenditure

Increase the number of staff employed in integrated health
and social care roles by end 22-23

streamline current recruitment processes, improving the
onboarding time

reduce absence to a more sustainable position. A reduction
to 6% in 22-23 and 5.5% in 23-24.

reduce the number of staff on long term sick leave suffering
with stress, anxiety, depression by 10% in 22-23 and a further
10% in 23-24.

raise awareness of the importance of undertaking appraisals
with staff and increase compliance to 50% in 22-23 and 85%
in 23-24.

Increaseﬁ;ﬁg number of staff who access learning,
developmeho@and training opportunities by 50% by 23-24,
including e- Ieﬁf‘f@g virtual learning, etc.

O)'

o

By end 22-23 the aim is to identify 36 members of staff to
undertake the Senior Leadership Programme and identify
leadership pathways at every level.
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Address the main burdens of disease in Wales: Introduction and Context

Our plan recognises that by addressing the main burdens of disease in Wales that the health and
wellbeing of our population and its future generations will be significantly improved.

The plan is also cognisant of the fact that addressing these burdens of disease is not done in isolation of at silo speciality level. The

prevention agenda is vital and should be progressed holistically. For example smoking cessation will contribute to both cancer and
cardiovascular rates as it is a cause of both lung cancer and stroke prevalence.

As such when considering the UHBs action on this priority there should be read across to our other key priorities including;
** System recovery and renewal
A shift towards focusing on prevention

** Working with our partners
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Our Physical Infrastructure: Introduction and context

The ambition in our plan is to develop our community infrastructure on a locality and cluster basis with the development Emmn
of integrated Locality Health & Wellbeing Centre for each of our 3 Localities and integrated wellbeing hubs on a cluster 'fr:':T_“
basis, in line with our Programme Business Case, Shaping our Future Wellbeing in the Community, endorsed by Welsh :
Government in 2019.

The ambition in our plan is to develop our community infrastructure on a locality and cluster basis with the development of integrated Locality
Health & Wellbeing Centre for each of our 3 Localities and integrated wellbeing hubs on a cluster basis, in line with our Programme Business
Case, Shaping our Future Wellbeing in the Community, endorsed by Welsh Government in 2019.

Our aim for our hospital infrastructure is to continue to develop UHL as a site for ambulatory, diagnostics and low-risk, routine surgical care as
well as rehabilitation and mental health inpatient care. The replacement of UHW is critical to support our long-term strategy the existing
infrastructure is failing and much of the current hospital accommodation and departments are no longer fit for purpose in terms of functional
layout, environmental suitability or physical condition.

As part of our plan developed we undertook a detailed prioritisation exercise of our current proposed capital schemes. This delivery report
builds on that exercise by now providing a moment in time position in regards to where the UHB is in regards to;

% Major acute site capital schemes in construction

X I\/IaJOQ7Or acute capital business cases in development

o Majgr%%gmmumty capital schemes in construction

»* Major comcmunlty capital business cases in development
% Its Shaping our future hospitals programme

More detailed progress and implementation assurance can be obtained via the UHBs capital management programme board governace
za[ﬁngements and also the UHBs shaping our future hospitals programme board. 103/235



Our Physical Infrastructure- Our acute infrastructure programme Update

Major Capital Schemes in Construction

Scheme (Total Capital value) Baseline position (April 22) Q1 Status mmm

Genomics — development of Phase One of Precision Medicine Institute for
Wales. Joint infrastructure scheme with NPHS — critical enabler for national
Genomics strategy at Coryton site.

UHL Engineering Infrastructure to address single electrical point of failure and
oxygen storage capacity

UHL Endoscopy Expansion — expanding existing suite by 2 additional theatres
to address capacity deficit

Major Capital Business Cases in Development

FBC approved by WG — Formal approval
07/09/2021

Commenced on site — 10/01/2022

Total scheme cost £15.2m

Funding approved by WG 05/10/2021
Total scheme cost - £5.875m

BJC approved by WG —18/01/2022 formal approval
Revised capital cost of £6.688m

Scheme (Total Estimated Capital value) Baseline position (April ‘22) _---

Hybrid/Vascular & Major Trauma Theatre — UHW Scheme critical to support regional
service collaboration for SW MTC and SE Wales Vascular surgical centralisation.

UHL — CAVOC theatres - 2 replacement day case Ortho theatres @ UHL —incl laminar
flow & IP&C works for 2 theatres in main CAVOC - critical to increase planned
capacity

Dental Block Main Electrical Distribution Replacement — to address significant risk of
potential electrical infrastructure failure

UHW Tertiary Towe: Electrical infrastructure — essential works

UHW Lift Refurbishment Programme to address urgent replacement due to
increasing breakdowns

Mortuary Refurbishment — UHW- HTA essential statutory compliance only at UHW

OBC approved —21/01/2022

FBC in development and submission to WG planned — Q3
2022

Total cost est: £33.5m

SOC approved 25/03/2021 — approval of fees 16/12/2021
OBC in development and submission to WG planned — Q3
2022

Total cost est: £11.8m

In house design progressing from Jan 2022 to inform BJC
for submission in 2022 —23
Total cost est: £1.5m

BJC due for submission to Board Q1 2022
Total cost est: £2.2m

BJC due for submission to Board Q1 2022, Survey works
commenced, Total Cost est: TBC

Carried forward from 2021-22 , BJC in development, Total
cost est: £2m
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Our Physical Infrastructure- Shaping our Future Wellbeing, In the community Programme Update

Major Capital Schemes in Construction

Scheme (Total Capital value) Baseline position (April 22) Q1 Status mm Q4 Status

Interim SARC @ CRI to address immediate accreditation Funding approved by WG 02/09/2021
& accommodation issues

£681k 2021-22 (plus £30k equipment) Construction commencement Oct 2021
£340k 2022-23 Contract completion March 2022
Maelfa Wellbeing Hub FBC approved by WG — 15/01/2021
Development to support locality based services closer Construction — completion scheduled
to home, support Cluster plans and essential to replace Oct-22.

inadequate GP and Heath Centre facilities in line with

RPB and UHB strategic priorities.

Major Capital Business Cases in Development

Scheme (Total Estimated Capital value) Baseline position (April ‘22) Q1 Status Q2 Status mm

Wellbeing Hub Penarth Original scheme under review due to changing
requirements of Local Authority

Wellbeing Hub Ely (Park View) OBC due for submission to Board Q2 2022
Essential scheme for providing alternative essential GP capacity to QYR el}yd X W:ly)

replace lost Health Cantre facilities and meet local primary care

needs in line with RPB and UHB strategic priorities

SARC - Regional Hub — Modernised facilities to meet accreditation SOC approved

standards and support to the provision of transferred acute forensic OBC — submission to Board planned for May 2022.
SARC services from Risca and Merthyr SARCs as agreed through Total cost est: £45.8m

national pregiramme. Scheme includes re-provision of Community

Drug and Alcohot service & accommodation for Locality Mental
Health Teams andi services

Health & Wellbeing Cen ' OBC (progressing at risk) — submission planned for
The development of this facility is critical to the provision of an May 2022

integrated Health and Wellbeing Centre for Cardiff South and East as £133m (phased over 10 years)

endorsed in the PBC Shaping Our Future Wellbeing in Our

Community

CRI — Safeguarding Works (including MEP) FBC (progressing at risk) — submission planned for
November 2022
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Our Physical Infrastructure: Shaping our Future Hospitals (SOFH) programme update

Overall Programme Report
Programme Programme
Lead Status
What we said we would do in last What's actually been undertaken in last
Quarter: Quarter:

Next Major
Milestone:

Targets for next Quarter;

Major Programme Risk: Mitigating Action: Decision / Intervention required from Execs:

i h FH [ for more information??
23793|§npost to the SOFH committee for more informatio 106/235



A shift to prevention: Introduction and Context

If we are to move from a system currently focusing on, and dealing with, the huge backlog of existing
conditions created by the pandemic to a system based on wellness and the future we describe in Shaping of
Future wellbeing, then the need for bold public health actions are now clearer than ever. They will be a vital
enabler in ensuring we successfully bridge the gap between today and tomorrow. The image below

Shaping our future population health
describes the SOFPH programme and five composite system level projects that co-ordinate cross-cutting programme

action on our key priorities

Review governance Review of impact of Covid-
and service delivery 19 an health inequalities,
maodels for childhood . . . including alcohol use;
and flu vaccinations Vaccination and Systematically tackle development of
. . . . (e engagement programme
e immunisation inequalities with ethnic mincrity

vaccination communities; specific
programme work on vulnerable groups
including substance
misuse and youth justice

systems leadership  HEalthy weight: Move Sustainable and healthy
to deliver behaviour More Eat Well environment

change in our

communities, to
achieve vision for
o apulation to mowve
\&@re and eat well
757

5%

T>

2%
o
N

SHS
90(7

24/37

Partnership working with
Council transport and
planning teams to impact
an air gquality, active travel

Work with sarics Ki ngfs Fu nd infrastructure, access to
leads. based on public services and
evidence, to identify recommended green/blue spaces, and
R . healthy retail and growing
actions to maximise
pI‘Ogra mmes environments

opportunities for
prevention and early
intervention in primary
and community
settings
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A shift to prevention: Shaping our Future Population Health (SOFPH) programme update

Overall Programme Report

Next Major

Milestone:

Programme Programme
Lead Status
Targets for next Quarter;

What we said we would do in last What's actually been undertaken in last
Quarter: Quarter:

Major Programme Risk: Mitigating Action: Decision / Intervention required from Execs:
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Collaboration with our partners: Introduction and Context

We know success is not driven by individual organisations but how we collectively work as system. An important relationship exists across Health Boards and Trusts
as we work together to deliver pathways of care and this was articulated in our plan across a range of areas.

Vascular services: In implementation of the SEW Vascular Network.

Regional ophthalmology: The establishment of a programme led by Aneurin Bevan University Health Board which over 21/22 and into 22/23 the programme is
focusing on immediate, medium and long term planning issues.

Cancer services and the CAV/VNHST Executive partnership board which is progressing work across acute oncology, a research and development hub,
haematology/oncology and unscheduled care pathways

Sexual Assault referral centre- Health boards, police forces, Police and Crime Commissioners, in partnership with the third sector, have agreed a service model for
the delivery of sexual assault referral services in South Wales, Dyfed Powys and Gwent.

Endoscopy — A close collaboration with Cwm Taf Morgannwg UHB regarding the use of a mobile endoscopy unit

The Regional and Specialised Services Programme- a collaboration between ourselves and Swansea Bay UHB and looks to develop a shared view on the future
delivery of sustainable specialised services across the two tertiary centres in South Wales.

South East Wales Regional Pathology Service- that aligns to the strategic direction laid out in the National Pathology Statement of Intent (2019)

Roboticsﬁ];he continued development of Robotic Assisted Surgery (RAS) as part of a bold strategy to improve outcomes
/J\P//)’e

N4
Stroke and %paedics — Early intension to lead on and engage with Health Boards across South East Wales on joint working across these specialities.
8

2N
o
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Collaboration with our partners: Tertiary services Update

Speciality Q1 Update Q2 Update Q3 Update Q4 Update

Specialist Endocrinology (Adult)

From Qtr 1 onwards work will continue in
developing an integrated endocrine surgery
service, which will improve resilience of
service provision across South and West
Wales.

Paediatric Orthopaedics

From Qtr 1 onwards CAV/SBHB will work with
the commissioners (Health Boards and
WHSSC) to support the implementation of the
service specifications to inform service
delivery and commissioning.

Spinal Surgery

Operational Delivery Network (ODN) launches
key deficits in the delivery and commissioning
of these services. SBUHB will also act as the
host of the ODN.

Hepato-Pancreato-Biliary Surgery

From Qtr 1 and over the course of 2022/23,
work will be undertaken to address short and
medium term actions to improve service
provision across the whole patient pathway
for patier&%’/gnd to develop an integrated
service modég’[gr South and West Wales in

line with the Acfflfﬁi@g/!es Service Specification.
&

Oesphago-Gastric'tO:éTgcer surgery

From Qtr 1 onwards in 2022/23 the project
will finalise and implement the clinical model
for SBUHB and commence work to
developing the clinical model for the other

2775\/7'ce spokes in South and West Wales. 110/235



Collaboration with our partners: Update

Vascular
services

Cancer Services

Stroke and
Thrombectomy

Regional eye
care services

Sexual Assault
Referral Centre

Stroke
Orthopeadics
Robotics

Endoscopy
(Dlagné@t;:s)
South Ea%&oiq\%
Wales “o%
Pathology 0)@)
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Our continued Covid-19 response: Introduction and Context
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Our Outcomes framework: A Heatmap

30/37

Half of all
autpatent
attendances
carried out in a
wirtual elinic

Determine where we are succeeding in our efforts and
where challenges may be felt

Narrative.....
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The Ministerial Priority Measures: Our Progress

POPULATION HEALTH

Priority Measure Target Baseline Qtr1 Qtr 2 Qtr 3 Qtr 4 ON/OFF
position position position position Target
Annual Current systems don’t enable this data collection as paper
Percentage of adults losing clinically improvement records to date. L3 service now on Paris but not yet able to
significant weight loss (5% or 10% of their extract outcome data - database development needed.
body weight) throhugh the All Wales Weight L2 and children - data collection systems available from April
Management Pathway 2022; however, weight is not routinely collected in virtual
clinics (patients not comfortable weighing at home; home
scales may not be suitable; cannot guarantee robustness of
data)
Qualitative report detailing progress against | Evidence of Report due for submission to WG at end of March 2022.
the Health Boards’ plans to deliver the NHS |improvement Embedded slide shows service areas developed / in progress

Wales Weight Management Pathway

Percentage of adults (aged 16+) reporting
that they currently smoke either daily or
occasionally

A 5% prevalence
rate by 2030

Baseline: 14% Cardiff and Vale of Glamorgan

(National Survey for Wales 2019-2020)

Trajectory: Reduction in Smoking Prevalence, 5% by 2030
2023 12%

2024 11%

2025 10%

Percentage of adult smokers who make a
quit attempt via smoking cessation services

5% annual target

Baseline: 2.2% Cardiff and Vale of Glamorgan
(PHW/CVUHB/NWISS 2020-2021)

Trajectory: Increase in the percentage of adult smokers
making a quit attempt via smoking cessation services

2023 2.5%
2024 3%
2025 3.5%

31/37
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POPULATION HEALTH

Priority Measure

Target

Baseline

Qtr 1
position

Qtr 2
position

Qtr 3
position

Qtr 4
position

ON/OFF
Target

Qualitative report
detailing the progress of
the delivery of inpatient

smoking cessation

services and the
reduction of maternal
smoking rates

Evidence of
Improvement

In-patient Smoking Cessation Service

Baseline: CVUHB have an established hospital in-house Smoking
Cessation Service for patients and staff. Working to progress a more
integrated model of service delivery with Help Me Quit and Enhanced
Services, Community Pharmacy. To establish a baseline of the number
of in-patients, smoking on admittance and accepting a referral to
smoking cessation services

Trajectory: Increase in number of in-patients systematically recorded
as smokers (from the baseline) and referred to in-house Smoking
Cessation Services

Reduction of Maternal Smoking Rates
Baseline:
10% of Pregnant Women smoking on booking

25% of pregnant women on booking, accepting a referral to Smoking
Cessation Services

(CVUHB, 2020-2021)

Trajectory: To reduce the number of pregnant women smoking on
booking and increase the numbers accepting a referral to Smoking
Cessation Services

2023 9% Smoking at Booking
2024 8% Smoking at Booking
2025 7% Smoking at Booking

35% of Pregnant Women who smoke accepting a referral to Smoking
Cessation Services 2023

45%, 2024

50% 2025

32/37
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CARE CLOSER TO HOME

Priority Measure Target Baseline Qtr 1 position | Qtr 2 position | Qtr 3 position | Qtr 4 position | ON/OFF
Target
Percentage of patients (aged 12 years 4 quarter 2018-2019-41.58%
and over) with diabetes who received all | improvement
eight NICE recommended care trend, towards an (All Wales 43.02%)
processes annual increase of | NB. can’t tell age of patients
10% from baseline | from Portal Data
data

Percentage of patients (aged 12 years 1% annual increase | 2018-2019 —30.28%
and over) with diabetes achieving all from baseline data
three treatment targets in the preceding (All Wales 33.35%)
15 months: NB. Can’t tell age of patients
% Blood pressure reading is 140/80 from Portal Data

mmHg or less
+*  Cholesterol values is less than 5

mmol/I (<5)
+*  HbAlc equal or less than 58

mmol/mol or less

INFECTION, PREVENTION AND CONTROL
Priority Measure Target Baseline Qtr 1 position | Qtr 2 position | Qtr 3 position | Qtr 4 position | ON/OFF
Target

a;we number of laboratory
conﬂrrfm;a’B@bacteraemla cases: Klebsiella

sp and; A@Lu%mosa

Q>

Health Board
specific target

Target < 125 (2018/2019)

Acc. Actual 119 (Dec 2021);
33% above

Cumulative rate of laboratory confirmed
bacteraemia cases per 100,000
population: E-coli; S.aureus
bacteraemias (MRSA and MSSA) and;
C.difficile

Health Board
specific target

Target < 618 (2018/2019)

Acc. Actual 460 (Dec 2021); 4%
above

33/37
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SIX GOALS OF URGENT AND EMERGENCY CARE
Priority Measure Target Baseline Qtr1 Qtr 2 Qtr 3 Qtr 4 ON/OFF
position position position position Target
Number of Urgent Primary Care Increase by April 1 xUPCCin Vale
Centres (UPCC) established in each 2023
Health Board footprint (i.e. both UPPC
models)
Percentage of total conveyances taken | 4 quarter Waiting for WAST who are in
to a service other than a Type One improvement trend discussions with NCCU regarding
Emergency Department performance reporting for this
measure
Qualitative report detailing progress 7 day a week, 12 MEACU - 5 days per week
against the Health Boards’ plans to hours a day Same Surgical SDEC — TBC
deliver a Same Day Emergency Day Day Emergency Care
Care Service (12 hours a day, 7 daysa | across 100% of
week) across all acute sites acute sites by April
2025
Number of people admitted as an 4 quarter reduction | Jan 2022 —808
emergency who remain in an acute or | trend NB. LHBs and DHCW currently
community hospital over 21 days since resolving data issues regarding
admission this measure.
Percentage of total emergency bed 4 quarter reduction | Jan 2022 - 60.2%
days g\ﬁ:\’gﬁued by people with a length | trend NB. LHBs and DHCW currently
of stay@g@;@il days resolving data issues regarding
90{;%,\ this measure.
5%
05
"o
117/235
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35/

ACCESS TO TIMELY PLANNED CARE
Priority Measure Target Baseline Qtr 1 Qtr 2 Qtr 3 Qtr 4 ON/OFF
position position position position Target
Number of patients waiting more than 104 | Improvement trajectory towards a | 2002 (Dec 2021)
weeks for treatment national target of zero by 2024 March 2022 forecast — 2. 722
Number of patients waiting more than 36 Improvement trajectory towards a | 4330 (Dec 2021)
weeks for treatment national target of zero by 2026 March 2022 forecast — 6.263
Percentage of patients waiting less than 26 | Improvement trajectory towards a | 55% (Dec 2021)
weeks for treatment national target of 95% by 2026 March 2022 forecast — 44.5%
Number of patients waiting over 104 weeks | Improvement trajectory towards 2199 (Dec 2021)
for a new outpatient appointment eliminating over 104 week waits March 2022 forecast — 4 646
by July 2022
Number of patients waiting over 52 weeks | Improvement trajectory towards 12645 (Dec 2021)
for a new outpatient appointment eliminating over 52 week waits by | narch 2022 forecast — 15 411
October 2022
Number of patients waiting for a follow-up | A reduction of 30% by March March 2021 — 49,862
outpatient appointment who are delayed 2023 against a baseline of March Target = 34,903
by over %700% 2021
ooy 42,720 (Dec 2021)
Number &ﬁ;’?@yents waiting over 8 weeks Improvement trajectory towards a | 1982 (Dec 2021)
for a diagno&&?egdoscopy national target of zero by March Reportable Endoscopies
NN

‘0%@ 2026 March 2022 forecast — 1413
Percentage of patient starting their first Improvement trajectory towards a | March 2022 forecast — 65.8%
definitive cancer treatment within 62 days | national target of 75%
from point of suspicion (regardless of the
referral route)
37 1187235




WORKFORCE

Priority Measure Target Baseline Qtr 1 Qtr 2 Qtr 3 Qtr4 ON/OFF
position position position position Target
Agency spend as a percentage | 12 month Year to date at Feb 2020: 1.9%
of the total pay bill reduction YTD Feb 2021: 1.9%
trend
YTD Feb 2022: 2.9%
Data provided by Finance, from the Financial Monitoring Return
submitted to Welsh Government every month
Overall staff engagement score | Annual 2016: 3.64%
:“pmweme” 2018: 3.83%
2020: 3.70%
Percentage of staff who report | Annual 2018: 68%
tha'f t.he|.r line ma.\nager takes a | improvemen 2020: 63%
positive interest in their health | t
and well-being
Percentage compliance forall | 85% 71.07% (Mar-21)
completed !evel 1 . 72.43% (Jan-22)
competencies of the Core Skills
and Training Framework by
organisation
Percentage of sickness absence | 12 Month Feb 2021: 5.79%
rate of staff Reduction April 2021 (lowest point in last 12 months): 5.36%
Trend
Feb 2022:7.12%
Percenggg headcount by 85% PADR/VBA:

orgamsaﬁg?»,who have had a
Personal Api)aj:augal and
Development Rés\?réw
(PADR)/medical apbvsalsal in
the previous 12 months
(including doctors and dentists
in training)

37

Feb 2020: 50.07%
Feb 2021: 33.84%
Feb 2022:31.53%

appraisals on MARS system (including dentists):

N.B. The GMC suspended revalidations in March 2020 although staff were
able to have an appraisal during this time if they wished. The appraisal
process was formally restarted from 15t April 2021. The numbers of
completed appraisal is now approaching pre Covid levels.
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DIGITAL AND TECHNOLOGY

Priority Measure Target Baseline Qtr1 Qtr 2 Qtr 3 Qtr 4 ON/OFF
position position position position Target
Report detailing evidence of NHS Evidence of activity The UHB has established Innovation &
Wales embedding Value Based Health | undertaken to Improvement teams supporting Clinical
and Care within organisational embed a Value Based | Boards with project management, pathway
strategic plans and decision making Health Care redesign and efficiency opportunities.
processes approach (as
described in the
reporting template) The UHBs dedicated Costing, Benchmarking
and Value finance team also supports the
agenda, with business intelligence, analysis
and evaluation work and they continue to
support the UHB in finalising its baseline
position.
ECONONOMY AND ENVIRONMENT
Priority Measure Target Baseline Qtr 1 Qtr 2 Qtr 3 Qtr 4 ON/OFF
position position position position Target

Emissions reported in line with the
Welsh Public Sector Net Zero Carbon
Reporting Approach

16% reduction in
carbon emissions by
2025 against the
2018/19 NHS Wales

2023 — All NHS Decarbonisation due in 2023
actions showing compliance

2024 - >10% reduction in carbon emissions
from a 2018 baseline (as per NHS Wales

O\f"é baseline position Decarbonisation strategy)
/\/ 9,
"%%Q& 2025 - > 16% reduction in carbon emissions
o s from a 2018 baseline (as per NHS Wales
NN -
g2 Decarbonisation strategy)

Qualitative report:detailing the
progress of NHS Wales’ contribution
to decarbonisation as outlined in the
organisation’s plan

Evidence of
improvement

Sustainability Action Plan provides detailed
baseline position.

37/37
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Agenda ltem
Report Title Sustainability Action Plan Update no. 2.3

: Strategy & Delivery M Meeting
Committee Date: 1715122

Assurance Approval Information X
please tick one only):
S ISTENES Abi Harris, Exec Director, Strategy & Planning

Report Author
Title): Ed Hunt, Programme Director
Main Report

Background and current situation:

The latest CVUHB Sustainability Action Plan was signed off by the Board in November 2021. This paper is intended to
highlight a number of areas of progress being made and what is going to be challenging to tackle in the future.

The Sustainability Action Plan was deliberately broad and challenging. Taking the learning from our first action plan
(2020/21), it was clear that our level of maturity needed to increase because as good things were being achieved, it
tended to be from a small number of enthusiasts rather than more systematic change. It is the case that there is more
activity this year, but it is still small relative to the size of the UHB and the challenge of the 2030 net zero public sector
target. Change does not happen overnight and the sustainable health sector is still immature itself, but C&V are building
momentum and showing leadership at a UK level.

Several Welsh Heath Boards and a Trust have contacted CVUHB to be talked through the action plan

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

The Action plan covers 9 themes: Leadership; Energy; Waste & Food; Water; Procurement; People; Built Environment,
Green Infrastructure & biodiversity; Transport; Clinical.

The below highlights some of the noteworthy progress made against the above themes.

Leadership

o SAP called for Board oversight of our action plan. A proposal is being considered regarding a steering group that will
report into the S&D committee.

e Board papers have been changed to include a number of risk assessments that may need to have been produced to
inform the paper’s content. In the same way, legal risk might need to be considered, decarbonisation also holds
equal necessity if applicable.

o Executives will be set objectives around decarbonisation during April and May.

e A Sustainability Project Manager is due to join Strategy & Planning on 18/5. This will provide some bandwidth to be
put towards sustainability improvement projects.

People/Communications

With the availability of dedicated part time comms capacity, the regularity of material set out via our social media and
internal channels has increased where content created roughly weekly. Since 1%t January 2022, there have been 5
articles in CEO Connects, 12 social media posts along with 5 small campaigns in the pipeline around energy saving,
waste management, carbon friendly inhalers and active travel. It is important not to saturate readers with material so the
approximate weekly release of material across our channels feels appropriate.

Welsh Government approached CVUHB to host the next Healthcare Without Harm conference in late 2022. CVUHB
helped WG with the bid and are awaiting the outcome.

Transport

A new cycle hub is being built near the children’s hospital at UHW which will feature secure locking and changing

facilita'g/@,;(;l'his is thanks to c£300k investment from the UHB.

/\/\9/:));6)0

Energy 0{,\%%

o Full yearéf@rgy consumption data for 21/22 is expected to be reasonably flat compared to the previous year, but
expected to Bg)confirmed during May.

o Woodland House saw an increase in energy consumption during the winter in part due to the way in which
ventilation systems were operating to reduce the risk of COVID.

e 18014001 was once again renewed in January 2022.
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Clinical Highlights

Nitrous Oxide

A project has been running with dedicated project management and a committed team from Estates, Pharmacy, Clinical
Engineering and Anaesthetics with the aim of reducing use of Nitrous Oxide by reconsidering demand given the way it is
used in modern practice in order to reduce supply. Supply through pipework is considered to be inefficient with claims of
the gas leaking p/a. By delivering the gas through cylinders locally where needed (on demand) the amount purchased
can be reduced significantly and efficiency improved. With 1m litres of nitrous oxide projected to be saved per year, 679
tonnes of CO2e can be avoided. This project also avoids purchasing the gas, saving money. UHL has had its nitrous
manifold turned off and a plan to turn off the manifold at UHW is actively being progressed, possibly as early as end
May.

This is an excellent example of a clinical sustainability project made possible by the commitment of a cross section of
UHB colleagues from several parts of the organisation. It is felt that this cross-team effort will be typical of future
environmental projects.

SOFCS

Work commenced in March 2022 on two ‘service lines’ to envision what delivery could look like into the future by taking a
look at global best practice, near term science and the use of data to inform Shaping Our Future Hospitals infrastructure
needs. A focus upon prevention plays into sustainable healthcare, where healthcare not delivered or provided early is the
most sustainable form. Work on these two service lines: Gastro and Urology are expected to complete in June and
provide a useful framework to develop further service lines.

University Medical School

Dr Fiona Brennan and Dr Stacey Harris (Sustainability Fellow for 21/22) are working with Cardiff University Medical
School to include sustainable healthcare principles, planetary health and carbon literacy throughout the whole medical
school years. This is through education, supervising student selective component project work and medical school
faculty development. Furthermore, the University are looking to formally embed sustainable healthcare into a modernised
medical school curriculum, assisted by Drs Brennan and Harris. This is a formal process for the University and is
expected to require support for over a year.

Green Group
A Green Group of colleagues in C&V has been established and chaired by the UHB’s Sustainability Fellow, Dr Stacey
Harris. There are c70 people who are members with now regular meetings set up to share knowledge and case studies.

Sferic Scholars

A small group of 10 volunteers, 8 for whom from C&V are being trained in SusQI. A method of quality improvement with
an emphasis on the environmental value derived. SusQl was developed by the Centre For Sustainable Healthcare.
NWSSP Procurement have funded the training. The volunteers are working on projects that mainly impact the products
purchased for use in clinical practice. These projects include: the feasibility of reusable medical textiles in critical care,
reducing paper notes in Dermatology, designing a sustainable venous access pack, replacing single use plastics in
forensic examination kits and carbon foot-printing different methods of ENT surgery. The initiative started in the autumn
of 2021 and is due to finish in autumn 2022.

It was agreed when the Sustainability Action Plan was taken to Management Exec that time could be allocated to the
volunteers. Given the operational pressures, this wasn't pursued so the volunteers are truly volunteering their time.

A halfway assessment of this initiative is due to take place around June 2022 and plans developed to continue or not in
2023 (subject to approval).

Critical care

A multi disciplinary green team of critical care (procurement, pharmacy, nursing and medical) colleagues have set up
their own green group, working with anesthesia, Estates, Facilities, charities and the independent sector to understand
how their carbon footprint is made up (300 — 500 tonnes gross p/a estimated), increase recycling and use lower carbon
products where possible. Current initiatives include: a desire to move to reusable masks (with the first step a proof of
conc%to be run); introduction of cardboard non-sharps bins which; within the product lifecycle; produce significantly
less ot:,pmpared with plastic sharps bins where other waste is often placed; the procurement of a reusable airway
managerﬁﬁatdsystem (rather than disposable). Furthermore outside of work, they have undertaken beach and river
cleans. Thé’yb}i@dertake this work under their own steam and are making small gains over time.

Whilst it cannot 5@ said that the entire critical care team are as passionate as they are, they believe that more of the
team are now aware of the need to behave more sustainably and there is a growing openness to try and work in a more
sustainable way.
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This team are ahead of others in C&V. The acquisition of knowledge of products, knowledge of practicing in different
ways, a developed passion but not yet universal adoption within their department illustrates the early stages of a journey
other teams will go on.

Other small green groups have been set up in Dermatology and Pharmacy.

Challenges & Next Steps

Culture change

It is expected that May will see the first small campaign around behavior change associated with saving energy. After
that, the adoption of an initiative trailed at Great Ormond Street around avoiding the use of non-sterile gloves where
unnecessary is being considered.

The need however to make significant inroads into the way people behave across the health board is going to be
extremely challenging. This is compounded by the operational pressures being borne by our teams and the absence of
dedicated time for departments to consider how they can contribute to the decarbonisation agenda. Feedback from
colleagues regarding the thinking required to make carbon gains include: lack of dedicated time they can set aside; so
much change going on and decarbonization is yet more; a willingness to change Processes that are established and
entrenched to those that are more efficient and consume less resources. Change may need to be tagged onto other
UHB initiatives to avoid uncoordinated change overload.

Next Steps
e Continue to run the Action Plan which sets foundations for future progress to be made.

e Begin to think about how a 23/24 action plan could look which will begin to make meaningful impact into our carbon
footprint, socialise these ideas with colleagues before finalising a plan for approval in late 2022/early 2023.

Recommendation: \

The Committee is requested to:

a) Note the content of this report, that progress is being made against our action plan and that there remains much
more to be done and commitment to be sought to make inroads into our carbon footprint meaningfully.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

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

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

Risk: Yes/No .,

Safety: Yes/No
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Financial: ¥es/No

Workforce: ¥es/No

Legal: ¥es/No

Reputational: ¥es/No

Socio Economic: ¥es/No

Equality and Health: ¥es/No

Decarbonisation: ¥es/No

Committee/Group/Exec

A risk assessment is not required for this paper.

Approval/Scrutiny Route:

Date:
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Capital Plan 2022/23 Delivery LY CERICI I 2.4
Report Title no.

. Strategy & Delivery TSN X [EETE .
Committee Private [l Date: 177 May 2022

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

llead Executive Executive Director of Strategic Planning
Report Author
Title): Director of Captial, Estates and Facilities

Main Report

Background and current situation:

Capital Plan 2022/23

The purpose of this report is to provide the Strategy & Delivery Committee with details of the Health
Board’s Capital programme for the financial year 2022/23.

The UHB receives an allocation of Capital funding from Welsh Government (WG) via our Capital
Resource Limit (CRL). This year’s allocation across Wales has been cut by 25% resulting in the
UHB’s discretionary capital funding reducing from £14.871m to £10.263m. This reduction will
significantly impact on the UHBs ability to progress infrastructure schemes and replace aging plant
and equipment.

The funding is allocated across a number of schemes, many of which are supporting rolling
programmes of work including estate compliance, with a percentage of the available funding being
provided for estate, medical equipment and IM&T backlog.

The latest CRL, issued by WG dated 28" March 2022 indicates a CRL of £46.366m which includes
£10.263m Discretionary Capital Funding (Group A), £36.103m Capital Projects with Approved
Funding (Group B). There are currently no Forecast Capital Projects Without Approved Funding
(Group C).

The CRL is a live document which is updated as, business cases are approved, national funded
programmes are identified or where the cash flows for projects are adjusted, and is monitored by the
UHB Capital Management Group (CMG) at their monthly meeting.

As part of the ongoing capital programme planning process, the UHB continuously reviews and
update its annual capital programme plan as part of the IMTP planning process. This process also
takes account of the context of the 10-year longer-term proposed capital investments required to
meet the UHB'’s operational and strategic objectives and also in response to the requirement of
Welsh Government to prioritise our existing identified and future capital investment needs.

Appendix 1 provides an over view of the capital schemes, together with the funding source and
anticipated spend. The plan indicates our current commitments with a limited available balance of
£1.027m. If the Outline Business Case (OBC) for Cardiff Royal Infirmary, the Full Business Case
(FBC) for Safeguarding MEP works and the OBC for Park View are approved within year then the
UHB will benefit from a further £3.2m which will be available for discretionary capital.

O\5>O/5
The Ufcf&gre progressing the following schemes, at risk, without approved funding support;
All Wale§-Capital Schemes

. Outlfﬁé’)Business Case - CRI Health and Wellbeing Centre

e Full Business Case- CRI Safeguarding works

e Outline Business Case — Park View Wellbeing Hub

1/4 125/235



The Health Minister issued a letter to all Health Boards which recognises the significant reduction in
discretionary capital for 2022/23, but it is important to note that the Ministers expectation is ‘that
discretionary funding is targeted across all healthcare settings including mental health, community
and primary care, for replacement equipment, to promote a safe clinical environment and to support
statutory compliance works. We will expect to see demonstrable improvement in organisations’
estate performance although we are aware of the challenges brought on by the reduction in
discretionary funding. Improvements will be reviewed through your annual estate performance
returns and through our regular meetings with your team.’

In addition, the Minister is advising;

e that UHBs continue to develop capital proposals in the event of capital funding becoming
available during the financial year.

e that organisations do not hold onto capital funding where it is clear that it will be required
within the year (principally this relates to major capital schemes which will be subject to
business case approval.)

e that there will be no funding available for the estates funding advisory board in 2022/23, whilst
it is intended to re-introduce this in 2023/24 and organisations should develop bids in
readiness.

10-year plan

The UHB, were requested by WG to submit a 10-year plan with schemes prioritised and
programmed across the period. The purpose of the plan was to assist WG with their internal
planning to support developments across NHS Wales.

The UHB submitted the plan by the 315t March 2022, as requested, and will hold a series of
discussions with WG on how this is taken forward.

Operational Master Planning — Estate and Space

In order to provide the appropriate space and configuration of physical capacity to deliver the
operational priorities in the IMTP, an Acute Sites Master Planning Group (reporting to CMG) has
been established to manage the complex programme of strategic and operational service and
estates planning across the acute sites in order to ensure:

- effective prioritisation of scare resources to meet operational priorities

- operational work arounds are deployed if capital is not available in a timely way

- risks and interdependencies are identified and actively managed

- operational infrastructure plans are aligned with the UHB's strategic programmes

- effective and consistent planning and operational process and communication.

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

e The capital plan 2022/23 has been endorsed by both Capital Management Group prior to
submission to the Strategy & Delivery Committee
e ltis recognised that the funding for 2022/23 will again pose significant challenges for the UHB
ﬂ7to deliver the commitments and priorities particularly as the allocation across Wales has been
% ¥educed
o J“E%@ Health Minister is expecting the UHB to demonstrate their improvements to estate
peﬁfgrgnance throughout the year at their regular meetings and annual estate performance

retu rﬁs)
s

Recommendation: \
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The Committee is requested to:

a) NOTE the content of the paper including the reduced level of funding, which will be
challenging to manage in year.

b) NOTE the Health Minister’s expectation and advice.

c) NOTE the proposed Capital Plan attached as Appendix 1 and recommend the same is
presented to Board for approval.

d) NOTE that all Business Cases will follow the appropriate approvals process with
consideration by the respective Project Team/Board, CMG, the Business Case Advisory
Group (BCAG), ME and Board.

e) NOTE the schemes that the UHB are developing through the Business Case process pending
WG approval.

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant

1. Reduce health inequalities N 6. Have a planned care system where N
demand and capacity are in balance
2. Deliver outcomes that matter to 7. Be a great place to work and learn
people
3. All take responsibility for improving | 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our people
and technology

4. Offer services that deliver the \ 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the \
entitled to expect resources available to us

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

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

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

Prevention I. Integration . Collaboration .

Impact Assessment:

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

Risk: Yes

The UHB have a considerable backlog relating to estates, medical equipment and IM&T, a reduction in capital
funding could result in a number of schemes not being delivered.

Safety: Yes
The estate infrastructure is some 50 years old and essential plant and equipment is at the end of its
usefgzrfkgfe Whilst every effort is made to support and maintain the infrastructure, the chance for
faﬂuré@%@mcreasmg year on year.

9\9
Financial: Ye¥
25% reduction-in discretionary capital will result in a number of schemes identified in the clinical
boards IMTP not being undertaken and therefore impacting upon delivery of clinical services.

Workforce: No
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Legal: Yes

Potential if capital works or replacement of equipment cannot be undertaken

Reputational: Yes

Failure of any plant equipment, IM&T or Medical Equipment may impact upon delivery of clinical
services

Socio Economic: No

Equality and Health: No

Decarbonisation: Yes

Unable to implement decarbonisation schemes

Capital Management

G Date:25/04/2022
roup

Approval/Scrutiny Route:
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Cost

. Major Funded :
Description Capital | Disc Cap O'Turn
£k £k
FUNDING:
I
Major Capital
Maelfa - Primary Care Pipeline - FBC 2,268 2,268
National Programme - Imaging P2 5,880 5,880
Covid Recovery Funding 300 300
Genomics 12,550 12,550
CAVOC Theatres 350 350
Hybrid Theatres / MTC 503 503
UHL Electrical Infrastructure 3,466 3,466
Eye Care - e-referral system (funded through DPIF) 643 643
Endoscopy Unit UHL 5,720 5,720
Refit - Phase 2 4,020 4,020
Rookwood reprovision at Llandough 750 750
Major Capital Total 36,450 0 36,450
I
Discretionary Capital & Sale of Properties
Discretionary Capital Allocation 10,263 10,263
Discretionary Capital & Sale of Properties Total 0 10,263 10,263
TOTAL CAPITAL ALLOCATION |  36,450] 10,263] 46,713
COMMITTMENTS:
MAJOR CAPITAL
Comments
Rookwood (St Davids) 750 750
Genomics 12,344 12,344
UHL New Substation & Upgrade Med Gases 3,948 3,948
Endoscopy Expansion UHL 4,703 4,703
Refit 2,421 2,421
Eye Care - e-referral system 821 821
Wellbeing Hub Maelfa 2,999 2,999
National Programmes — Imaging 5,880 5,880
Telephone Handling and Enquiry Management systems (MIAS) 205 205
ICF - Barry Hospital Feasibility 59 59
ICF - respite accommodation - Complex Health Needs 19 19
ICF - North Cardiff H&WB Centre 59 59
SDEC 500 500
4, Physio UHW (SDEC enabler) / Hydro 250 250
0\5}%@/1 Lakeside Wing Physio (Including Gym) 82 82
5% |Lakeside Wing PAOC 146 146
<29 |Hybrid/MTC Theatres (FBC) 503 503
> {CAVOC (OBC) 550 550
SARC Interim 18 18
Cycle Hub 50 50
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National Programmes — Decarbonisation 100 100
MAJOR CAPITAL COMMITMENTS 36,407 0 36,407
OTHER MAJOR CAPITAL
MAJOR CAPITAL COMMITMENTS 0 0 0
TOTAL MAJOR CAPITAL 36,407 o] 36,407
DISCRETIONARY CAPITAL & PROPERTY SALES
Annual Commitments:
UHB Capitalisation of Salaries 500 500)jwould impact on revenue if not funded
UHW 2 Capitalisation of Salaries 200 200Jwould impact on revenue if not funded
UHB Revenue to Capital 1,215 1,215}would impact on revenue if not funded
Business Cases funded via Discretionary Capital
Wellbeing Hub CRI 698 698
Refurbishment of Mortuary UHW (BJC) 216 216]Fees for BDP to complete BJC
Lift Upgrade (BJC) 300 300
Haematology Ward & Day Unit 0
Tertiary Tower Infrastructure 0
Critical Care Expansion 0
Pet Scanner 0
0
Statutory Compliance:
Fire Risk Works 200 200
Asbestos 400 400
Gas infrastructure Upgrade 300 300
Legionella 450 450
Electrical Infrastructure Upgrade 150 150
Ventilation Upgrade 500 500
Electrical Backup Systems 250 250
Upgrade Patient Facilities 350 350
Dedicated Team 200 200
Other:
Backlog Estates 1,000 1,000
Backlog IM&T 500 500
Backlog Medical Equipment 1,000 1,000
Ward Upgrade (A4) 850 850
DISCRETIONARY CAPITAL & PROPERTY SALES COMMITMENTS 0 9,279 9,279
[Total Commitment | 36,4071  9279] 45,686
%%,
5,
4%
UNCOMMMATED
>

Discretionary Capital
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UHB Accommodation Strategy 200 200
UHB Misc / Feasibility Fees 100 100
Contingency 43 684 727
Discretionary Capital Uncommitted 43 984 1,027
[Total Commitment | 36,450 10,263 46,713
Over / Under Commitment 0 0 0
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_ Action around Race Equality Action Plan LY CERICI I 2.5
Report Title: (REAP) no.

Strategy & Delivery [T x B0 17t May 2022

Meeting: Committee Private

Status

please tick one only): Assurance YWl Approval

read Executive: Executive Director of People and Culture
Report Author Asisstant Director of Organisational Development & Culture
Title):

‘MainReport
 Background and current sitvaton:

Last year the Welsh Government outlined a vision to create an Anti-racist Wales by 2030.

A draft race equality action plan (REAP) setting out how this could be achieved went to public
consultation with the final version scheduled for publication in June 2022. The final action plan will
set goals which Cardiff and Vale UHB will need to achieve to contribute to the national vision.

The draft plan outlined subject areas. Below are some of the key subject areas for with the greatest
relevance for the UHB:

Leadership and Representation

Health

Social care

Employability and Skills

Social Partnership and Fair Work contribution to the REAP
Culture, Heritage and Sport

Welsh Language

Although the UHB is awaiting the final version of the action plan, there is work underway which will
support its implementation in the organisation.

In 2021, the UHB established the One Voice Staff Network to support the ethnically diverse
communities within our workforce. To effectively take forward the REAP, it will be integral for the
staff network to have involvement and input into its implementation. Engaging with other
stakeholders and commissioning third party expertise, where appropriate, will be key to ensuring
success.

The REAP will create a duty for the UHB to actively work to become an Anti-racist organisation. As
well as being both a moral and right thing to do, delivering on the REAP will support the UHB in
becoming a more inclusive place for the diverse communities that we represent, as well as attracting
talent and supporting the UHB in becoming an employer of choice.

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

The UHB has contributed to the One Voice Staff Network, supporting the network in establishing
them%e}%gs within the organisation. This has included providing support with administrative tasks,
helping/fog omote the network through a range of communication channels, and support has been
received to/4und bilingual posters and a guest speaker. The guest speaker, Professor Uzo lwobi
OBE, was in\%&ved in the drafting of the REAP. During the session Professor. lwobi spoke of her
experiences and gave advice on what the UHB could to do create an Anti-racist organisation. Some
of the key takeaways were the importance of starting by being honest about where the UHB are in
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relation to inclusivity, to work with our ethnically diverse communities in shaping our culture and
services, and the need for senior leadership support to achieve our goals.

When the REAP is published, the One Voice Staff Network will be involved in shaping an
organisational action plan to deliver on the goals set by Welsh Government. The network is currently
consulting with members in relation to where they think the UHB is currently, and in the feedback,
advising on steps that could be taken to make the organisation more inclusive and Anti-racist.

The resulting organisational action plan will enable a practical and achievable approach to building
an Anti-racist UHB through co-production.

Other activities planned include:

e Demonstrating a commitment to becoming an Anti-racist organisation, the Chief Executive will
sign the Zero Racism Wales pledge. The pledge commits the UHB to promoting racial
harmony and equity.

e At the last Equality Strategy and Welsh Language Standards Group, Diverse Cymru delivered
a presentation in relation to the support they offer organisations in becoming more culturally
inclusive. Diverse Cymru have been working with the Mental Health Clinical Board and have
received excellent feedback. They have been invited to meet the UHB’s Board to discuss their
work.

e Race Equality First have been engaged with to deliver a Board Development Session in
relation to race discrimination and hate crime.

Recommendation: \

The Committee is requested to:-

a) Note the contents of this report ; and
b) be assured that plans are currently in development to support an organisational REAP, with
actions already being undertaken, and are asked to support these plans.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

Five Ways of Working (Sustainable Development Principles) considered

Please tick as relevant
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Prevention { Long term | X Integration | X | Collaboration | X Involvement X

Impact Assessment:

Please state yes or no for each category. If yes please provide further details.
Risk: Yes/Ne

Safety: Yes/Ne
Risk to the safety of staff who feel they do not work for an Anti-racist organisation.

Financial: Yes/Ne
Potentially through claims of discrimination.

Workforce: Yes/Ne
Attracting and retaining a diverse workforce.

Legal: Yes/Ne
Discrimination

Reputational: Yes/Ne
Attracting a diverse workforce, public perception, patient experience.

Socio Economic: Yes/Ne
Linked to demographics served / represented.

Equality and Health: Yes/Ne
Please see above, health and wellbeing of staff and patients.

Decarbonisation:=2¢es/No

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
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Q4 reports for all RPB short term Agenda ltem
Report Title funding streams no.
- Strategy and [Public Sl Meeting

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

llead Executive Executive Director of Strategic Planning
Report Author Head of Partnerships and Assurance
Title):

Main Report

Background and current situation:

This paper provides an overview of the financial and activity performance of all programmes relating
to the RPB as presented to Welsh Government as part of the Q4 reporting requirements for 202122.

The Regional Partnership Board has responsibility for the following funding streams:
- Transformation Fund
- Integrated Care Fund Revenue Programmes
- Children and Young People Mental Health Fund
- Integrated Care Fund Capital Programme
- Partnership Support (Performance and Evaluation Fund, Engagement and RIIC)
- Winter Funding.

Reports on the performance of each programme have been prepared for submission to Welsh
Government following approval by the Regional Partnership Board on 3 May 2022. A high level
overview is attached as Appendix 1 for consideration.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:
Quarter 4 Reports

Appendix 1 includes a RAG rating of current performance across the programmes along with an
overview of emerging risks and the actions that are being taken to address them. The majority of
programmes are assessed as Green which demonstrates the positive way in which many have
adapted to respond and continue to deliver service despite the impact of COVID-19.

These reports mark the culmination of all funding streams previously available to the RPB as focus
now moves to delivery of the Regional Integration Fund and anticipated new capital funding streams.

Evaluations

A local evaluation of the Transformation Fund has been commissioned in line with Welsh
Government requirements. A summary overview of this report is also provided as Appendix 2.

Finally, a Wales-wide evaluation of the ICF is available for viewing at https://gov.wales/integrated-
care-fund-evaluation.

[oN®)
All q@‘éf@e@r 4 reports have been approved by the Regional Partnership Board. Work is underway to
prepare‘i:@;submission of detailed plans for the Regional Integration Fund for use 2022 onwards.
3
Jé'\'O/i
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Recommendation:

The Board / Committee are requested to:

> Note the quarter 4 performance reports for all funding streams;
> Note the evaluations and the intention to include lessons learned in forthcoming

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities v'| 6. Have a planned care system where v
demand and capacity are in balance
2. Deliver outcomes that matter to v'| 7. Be agreat place to work and learn v
people
3. All take responsibility for improving v'| 8. Work better together with partners to
our health and wellbeing deliver care and support across care v

sectors, making best use of our people
and technology

4. Offer services that deliver the v'| 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the v
entitled to expect resources available to us

5. Have an unplanned (emergency) v'| 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an v

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

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

Prevention Integration Collaboration Involvement

Impact Assessment:

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

Yes —risk logs are available for all elements.

Safety: Yes/No
no

Financial: Yes/No
no

Workforce: Yes/No
no

Legal: Yes/No

no
Repufational: Yes/No
no ©7

Socio Econdpic: Yes/No
no s

Equality and Health: Yes/No
no
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Decarbonisation: Yes/No

no

Committee/Group/Exec

Approval/Scrutiny Route:

Date:

Regional Partnership
Board

03.05.2022
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Funding Status Overview — End of Year Position

Programme Description Amount | Cumulative | Status | Status | Overview of Risk Exit Plan
(Ek) Q4 Total RAG |RAG | Assessment
2021-22 | Spend (£k) @ Q3 | @ Q4
Transformation | 5 innovative 4,699 3,888 | Green | Green | The end of year The outcomes,
Fund projects evaluation has shown | lessons learned and
designed to that the Transformation | ongoing work plans
transform Fund projects have have been used to
services for been able to adapt inform the
hospital through COVID-19 and | development of
discharges, continue to deliver projects within both
children and transformative services | the Embedding and
localities. to citizens across the Acceleration streams
region. A summary of of the Regional
the local evaluation can | Integration Fund.
be viewed on Appendix
2.
J\”/:)G
%,
%%
05
2
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Programme | Description | Amount | Cumulative | Status | Status | Overview of Risk Exit Plan
(EK) Q4 Total RAG @ | RAG @ | Assessment
2021-22 | Spend (£k) | Q3 Q4
Integrated | Older People 5,083 5,083 | Green | Green | The majority of projects The outcomes, lessons
Care Fund continue to operate within | learned and ongoing
(Revenue) | Children w 2,780 2,780 | Green | Green | anticipated parameters work plans have been
Range of Complex although many had to re- | used to inform the
programmes | Needs/ focus their scope in development of
encouraging | Learning response to COVID-19. projects within both the
innovative Disabilities Embedding and
partnership Acceleration streams of
working for: | Children at 2,071 2,071 | Green Green the Regional
Risk Integration Fund.
Dementia 1,101 1,099 | Green | Green
Memory 313 313 | Amber | Amber | Funding for this service
Assessment only became available in
Service 2021 and implementation
has been impacted by
COVID-19.
Integrated 367 365 | Green | Green | The end of year report is Ongoing funding for
Autism positive despite service this service has been
Service delivery being severely secured as part of the
challenged by the national funding stream
Pandemic. within the Revenue
Ozo% Investment Fund 2021-
\}”’/3’% 22.
%
O
05
2
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Programme | Description | Amount | Cumulative | Status | Status | Overview of Risk Exit Plan
(Ek) Q4 Total RAG @ | RAG @ | Assessment
2021-22 | Spend (£k) | Q3 Q4

wccis WCCIS 190 190 | Amber | Amber | The Vale of Glamorgan A proposal for future
Council has continued to use of WCCIS funding
make good progress in is being prepared for
embedding the WCCIS submission to Welsh
system. However local Government.
discussions continue as to
how the original aims
envisaged for WCCIS
might best be realized
given recent
developments which open
other possibilities for
effective information
sharing.

Children Child 200 202 | Green | Green | Service is in delivery The outcomes, lessons

and Young | Prevention phase with 3 staff in post learned and ongoing

People and a commissioned work plan has been

Mental service via Platfform to used to inform the

Health support parent/carers of development of
young people with Mental | projects within the
Health support. Embedding stream of

the Regional
Integration Fund.
0?%
20
05,
%%
05
2
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Programme | Description | Amount | Cumulative | Status | Status | Overview of Risk Exit Plan
(Ek) Q4 Total RAG @ | RAG @ | Assessment
2021-22 | Spend (£k) | Q3 Q4
Integrated | Range of 5,080 621 Delivery of this programme | Full underspend has
Care Fund | capital has been challenged by been programme
(Capital) projects the short term nature of managed into 22-23
supporting the funding stream and management
development combined with extreme arrangements are
of the market pressures. being reviewed with the
partnership aim of ensuring full
agenda delivery.
across the
region.
Winter Plan | Discharge 1,304 1,320 | nla Green | This short notice funding No further funding is
co-ordination was used to aid in the anticipated currently.
provision of various All projects have been
Additional initiatives over the winter closed.
discharge to period. A small
recover and underspend was used to
assess support care packages
across the region.
Additional
Community
beds.
0;}7?5(90)
208
R
%™
05
2
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Programme | Description | Amount | Cumulative | Status | Status | Overview of Risk Exit Plan
(Ek) Q4 Total RAG @ | RAG @ | Assessment
2021-22 | Spend (£k) | Q3 Q4
Partnership | Research, 250 250 | Green Green Following RPB approval in | A plan has been
Support: Innovation July, the RIIC has now developed for 22-23 in
small and been established with a response to the
funding Improvement renewed focus on provision of new
streams to Co-ordination evaluating and learning funding by Welsh
support Hub (RIIC) from the region’s response | Government.
enabling to COVID-19.
projects for
the
Partnership | Engagement 40 40 | Green | Green | Funding has been used to | This workstream is set
Funding support delivery of a new | to continue with funding
Coms and Engagement provided via the RIF.
Steering Team for the
RPB, providing support for
AWP, SWP, Market
Stability Report and the
Population Needs
Assessment.
RPB 60 60 | Green Green Resource has been It is anticipated that this
Performance utilized to support funding stream has
and Capacity completion of the been subsumed within
— focused Population Needs the RIF for 2022 with a
upon Assessment provisional plan to
development support development of
o5, of the the Area Plan.
\@3@0 Regional
%%, | Outcomes
\’o?‘? Framework.
T)
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Appendix 2
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§ I — Transformation Fund
RSM End of fund Evaluation B e

This evabuation simed to determine: the extent to which the fund accelenated the wider adoption and
scaling of new ways ofworking to recanfigurne existing sendices and improve outoomes: and which
components of the new models enabled this. Owvenall, the funding was wsed to effectively test
tranafarmaticnal ways of warking within the regian, enhancing existing services to focus an patient needs,
presen tion, and comm unity suppot, AN projects that continued with delivery reflected improved outcomes
resulting fram their new models, and there are several examphes of scabe up. This was most evident in
projects 142 and progect 4, Stakehokders alsa hightighted that the fund encouraged eultursl change, with
wider adoption and awareness of the core aims of the fund.

@WRDD PARTHERLAETH

AHANRA
CARREITD AR FET

Ky outeom e fram the TF programrme:
- Reducad hospltal admissions and admissions for high-risk cohorts
. Rediscad bength of stay
- Increasad wse of community-based support

M +  Rightslzing of packages of care
* Improved accessibility of support for CYP and education professionals
- Enhanced joint working betwesn health and edwcation

* Enhanced joint working betwesn health and community serdices

- Improved wellb=ing for service wsers

Advantages and Di

rtages of the Transfarmation hunding

Advantsges:

.

.

.

Funding to make change
Flexibility and freedam
Faorus on prevention

Dissdvantages:

.

.
.
.

Addministration of fn ding
Matwre of short-term funding
Reparting reguirements
Lack of guidance

217 Cost Benefit Summany

Cot-benabit ratio Estimated annisal susings
Projacts 162 1:4.95 E2,410,000

Project 3 N iR

Projects 4 N FA44, 72445

Project 5 N FE90,000 - £2,900,000
Project & N WA

Project T N A

4.2

Recommendations

1

Far future similar funds, Welsh Gevernment should provide guidance and support for
developing owtput, cutcome, snd imgpact metrics. betrics should be determined far
individual projects as well as consideration of performance measures for wader fund
aimes, These metrics should ke reviewsd and finalised prior te delivery commwncing o
ensure that consistent pedormanics measunes are collected aver the caurse of a fund

Guidance and support shauld similarly be proveded on how to conduct robuse cost.
benielit anabysss, This should steo be defemred early in the defivery pesiod so that
relevant metrics can be collected over the course ol the bursd and later wsed v reflec
project benefits.

For short-term funding programmes, guidance and support should be provided for
projects oo help with finding future funding or integration inte business as usieal, This
could invalee signpasting 10 other funding sources of guidance on how 1o devalop
robust business rses.

Far future similar funds, mare forus should be placed on sharing learning, both within
and bstwaen regians. Within regicns, this could beencouraged by individual projess o
Facilitate scaling, as well as acrass prajects throughaut delivery 10 ercire they are not
warking in slos or duplicating efforts, DBetween regions, more Frequently shared
learnings could Escilitate Faster development and implementation of best practice.
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Board Assurance Framework - Delivery  FAGERLERICIGEN 2.8
Report Title of Annual Plan, Staff Wellbeing. no.
: Strategy and [Public ~ |FSll Meeting n
Delivery Committee [ITCICMMMNN o2 77 May 2022

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

Hea SEEIIE Director of Corporate Governance
Report Author
Title): Director of Corporate Governance

Main Report

Background and current situation:

At the May 21 meeting of the Strategy and Delivery Committee a programme of risks associated with
the Strategy and Delivery Committee was agreed for reporting purposes.

The following risks are attached for discussion at today’s meeting:
e Delivery of Annual Plan (this risk is likely to change to delivery of IMTP 2022-25 going
forward)
o Staff Wellbeing

These risks were last reported to the Board at the end of March 2022 as part of the end of year
arrangements. For the new financial year, a BAF will be presented to the Board in May 2022 this
may include some new risks to the achievement of Strategic Objectives or some of the risks from
2021 — 2022 may have been removed.

The purpose of discussion at the Strategy and Delivery Committee is to provide further assurance to
the Board that these risks are being appropriately managed or mitigated, that controls where
identified are working and that there are appropriate assurances on the controls. Where there are
gaps in either controls or assurances there should be actions in place.

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

The Board Assurance Framework is presented to each meeting of the Board after discussion with
the relevant Executive Director. It provides the Board with information on the key risks impacting
upon the delivery of the Strategic Objectives of Cardiff and Vale University Health Board.

The attached Delivery of the Annual Plan and Staff Wellbeing are key risks to the achievement of the
organisation’s Strategic Objectives and these were approved as part of the BAF at the Board
Meeting on 315t March 2022.

Recommendation: \

The Strategy and Delivery Committee is asked to:

(a) Review the attached risks in relation to Delivery of Annual Plan and Staff Wellbeing.
(b) Provide assurance to the Board on 28t May 2022 on the management /mitigation of these

2,risks.
%%,

2

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as ralevant

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

our health and wellbeing deliver care and support across care
sectors, making best use of our people
and technology

4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us

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

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

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

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

Risk: Yes/Ne

At the Board Meeting to be held on 28t May 2022 the following risks are likely to be approved for
inclusion on the BAF as the key risks to the Health Board delivering its Strategic Objectives:

1. Workforce

2. Financial sustainability

3. Sustainable Primary and Community Care
4. Patient Safety

5. Sustainable Culture Change

6. Capital Assets

7. Inadequate Planned Care Capacity

8. Delivery of IMTP 2022-25

9. Staff Wellbeing

10. Reducing Health Inequalities

Set out below is a programme of which risks will be discussed at each meeting of the Strategy and
Delivery Committee during 2022/23, pending approval of the Board, in order to provide assurance to
the Board:

12 July 2022
1. Workforce — Strategy and Delivery Committee
2. Sustainable Primary and Community Care — Strategy and Delivery Committee

27 September 2022
3. Sustainable Culture Change — Strategy and Delivery Committee
4. Inadequate Planned Care Capacity — Strategy and Delivery Committee
5. Reducing Health Inequalities

15 November 2022
1. Delivery of IMTP 2022-25 — Strategy and Delivery Committee
,,Staff Wellbeing — Strategy and Delivery Committee
\/\9/);
24 Januﬂgyo,2023
3. Wofk%rce Strategy and Delivery Committee
4. Sustalr@ble Primary and Community Care — Strategy and Delivery Committee

14 March 2022
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5. Sustainable Culture Change — Strategy and Delivery Committee
6. Inadequate Planned Care Capacity — Strategy and Delivery Committee
7. Reducing Health Inequalities

Safety: ¥es/No

Financial: ¥es/No

Workforce: ¥es/No

Legal: ¥es/No

Reputational: ¥es/No

Socio Economic: ¥es/No

Equality and Health: ¥es/No

Decarbonisation: ¥es/No

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
Board 315t March 2022
%,
s
>0
3%
%%
o
.’v))
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1. Impact of Covid19 Pandemic on Staff Wellbeing — Executive Director of People and Culture
(Rachel Gidman)
As a result of the global Covid19 pandemic, our employees have been exposed to unprecedented levels of
psychological and physical distress both at home and in the workplace. Evidence indicates that, Healthcare
workers are at greater risk of developing mental health problems as a result. The impact of this is unlikely to
be experienced equally, with people with existing mental health difficulties and people from Black, Asian
and minority ethnic communities among those who are likely to be affected disproportionately.

Risk There is a risk that staff sickness will increase and staff wellbeing will decrease due to
the psychological and physical impact of the ongoing pandemic. Which together with
limited time to reflect and recover will increase the risk of burnout in staff.

Date added: 6th May 2021

Cause e Redeployment with lack of communication / notice / consultation

e Working in areas out of their clinical expertise / experience
e Being merged with new colleagues from different areas
e Increased working to cover shifts for colleagues / react to increased capacity /
high levels of sickness or isolation due to positive Covid test results
e Shielding / self-isolating / suffering from / recovering from COVID-19
e Build-up of grief / dealing with potentially traumatic experiences
e Lack of integration and understanding of importance of wellbeing amongst
managers / impact upon manager wellbeing
e Conflict between service delivery and staff wellbeing
e Continued exposure to psychological impact of covid both at home and in work
e Ongoing demands of the pandemic over an extended period of time,
minimising ability to take leave / rest / recuperate
e Experience of moral injury
Impact e Values and behaviours of the UHB will not be displayed and potential for
exacerbation of existing poor behaviours
e Operating on minimal staff levels in clinical areas
e Mental health and wellbeing of staff will decrease, existing MH conditions
exacerbated
e Clinical errors will increase
e Staff morale and productivity will decrease
e Job satisfaction and happiness levels will decrease
e Increase in sickness levels
e Patient experience will decrease
e Increased referrals to Occupational Health and Employee Wellbeing Services
(EWS)
e UHB credibility as an employee of choice may decrease
e Potential exacerbation of existing health conditions
Impact Score: 5 Likelihood Score: 4 | Gross Risk Score: _
Current Controls e Self-referral to wellbeing services
e Managerial referrals to occupational health and wellbeing
e External support — health for health professionals, recovery college, Mind,

Samaritans
ogjo,;@ e Wellbeing Q&As and drop ins (topical workshops)
]\9/3?@0 e Wellbeing Support and training for Line managers
0{;%,3 e Development of range of wellbeing resources for both staff and line managers
J&‘o/i e GP self-referral
2D e Values Based Appraisals including focus on wellbeing
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e Chaplaincy ward rounds
e Health Intervention Team (HIT) — focus on both immediate reactive
interventions and long term preventative
e HIT exploring staff needs and gathering qualitative insight from staff
e Increase number of wellbeing champions trained
e Health and Wellbeing Strategic group
e Development of rapid access to Dermatology
e Post traumatic pathway service increased to cater for potential demands
e Development of deployment principles to support both staff and line managers
e Wellbeing walkabout by HIT team to ensure staff and managers can access
resources
e Long Covid Peer Support Group to support those staff affected with long term
conditions remain at work or return to work
Current Assurances e Internal monitoring and KPIs within the EHWS®)
e Wellbeing champions normalising wellbeing discussions ()
e VBA focussing on individual wellbeing and development (1)
e Commitment from HIT staff to identify priority areas (!)
e Trade unions insight and feedback from employees ©)
Impact Score: 5 | Likelihood Score: 3 | Net Risk Score:
Gap in Controls e Transparent and timely Communication especially to staff who are not in their
substantive role e.g. redeployed, hybrid working
e Existing proactive interventions to wellbeing
e Health Charity funding for EWS ends in July 2022 which will reduce clinical
capacity by 70%
e 43% increase in referrals to Occupational Health
e Covid Health Intervention Co-ordinator post end in April 2022 reducing active
support to staff
Gap in Assurances e Organisational acceptance and approval of wellbeing as an integral part of
staff’s working life
e Awareness and access of employee wellbeing services
Clarity of signposting and support for managers and workforce

Actions Lead By when Update since Jan 2022
1. Health Intervention Coordinator (1) NB Immediate April | Oversees COVID drop in

providing reactive and immediate 2021 — April support sessions

support to employees directly affected 2022 CAV a Coffee events on

by COVID wards - Lakeside &
Heulwyn
Ward visits and support to
staff

Signposting of resources
and support through

EHWS
Wellbeing support to EU
2. Health Intervention Coordinators (2) NB Consultation by | Consultation commenced
conducting research and exploration for August 21 across clinical boards
0;\/70,5@ long term sustainable wellbeing for the !nterygntions Consultation proposed for
{9/3)@0 staff of the UHB identified by Jan | May-July amongst all
%, 22 bandings of staff — clinical
5% Interventions and non-clinical
"0
S proposed
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implementation
April 22 - 2023

Feedback presented to
Board Development
October 21

Report of actions
completed and presented
to Executive Team,
awaiting approval and
release in line with P&C
plan

Recommendations formed
part of P&C ‘engaged and
motivated workforce’ and
used to shape direction of
the Wellbeing Plan
(Slippage Funds).

Tenders and pilot areas
approved to implement
MEDTRIiM, Schwartz
Rounds and REACTMH.
Implementation plan in
development to start April
2022.

Reviewed stress and
mental health policies to
equip managers with tools
to understanding stress
and MH in the workplace.

3. Enhance communication methods
across UHB
- Social media platform
- Regularity and accessibility of information
and resources
- Improve website navigation and resources

NB

Commenced
March 21 and
continuing

Initial engagement with
comms team

Use of wellbeing
champions to disperse
messages

Access to senior nurses
and ward managers to
disperse messages.
Created Twitter account
aimed at staff wellbeing
and interaction for
informal and accessible
information

4. Training and education of management
- Integrate wellbeing into all parts of the
employment cycle (recruitment, induction,
training and ongoing career)
- Enhance training and education courses and
support for new and existing managers

NB

Post
consultation
phase

Capital Estates and
Facilities Managers pilot
commenced Dec 21 in line
with CEF priorities and
local needs; initial scoping
session completed,
priority areas identified
and reported to CEF
manager

Clinical Research
Managers pilot
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commenced Dec 21 -
programme of sessions for
managers and respective
teams Feb — April 22
Wellbeing sessions
delivered regularly at
Clinical Boards and Senior
Management meetings
Proactive interventions on
hold during January to
provide visible wellbeing
support to wards

EWS providing manager
training for new and
potential managers in
collaboration with LED:
November 2021 ; Essential
Management Skills
(Resilience and Wellbeing)
and February 2022: First
Steps to Management.

New management and
leadership development
offerings to support
wellbeing have been
procured (Inner Wellness;
Engaging with Remote
Teams) and roll out planin
development from April
2022.

5. Wellbeing interventions and resources
funding bid approved November 2021.
Implementation to start December 2021
for completion March 2022. Wellbeing
Strategy group to shape with feedback
from Cl Boards.

Ccw

Nov 21 - March
2022

Funding bid approved
(Slippage Funds).
Wellbeing Plan has been
agreed via the Wellbeing
Strategy Group and
implementation has
commenced.

Physical and
environmental
improvements, including
hydration stations,
improved staff facilities —
staff rooms / kitchens etc.,
and nursery facilities,

0;70/5 currently being planned,
) procured and
209
V’ov,g\% implemented by WOD in
«'\;% partnership with CEF
2 team. Project plan to
S
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manage colleague
expectations in
development to
demonstrate timetable for
extensive works.

Spend to be complete by
end March 22.

Peer support models to be
piloted in identified areas,
including REACTMH
training for managers;
Sustaining Resilience at
Work (StRAW) Practitioner
Training; Critical Incident
Stress Management
(CISM) Peer Support
Training; and Trauma Risk
Incident Management
(TRIM / MedTRiM) Peer
Support

The UHB is also working
with the Point of Care
Foundation to develop a
stepped approach to
developing Schwartz
Rounds with pilot areas.
WOD is working closely
with the Recovery and
Wellbeing College to co-
produce manager
development and peer
support sessions.

Impact Score: 3 Likelihood Score: 2 Target Risk Score: | 6 -Moderate
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1. Risk of Delivery of Annual Plan — Executive Director of Strategic Planning (Abigail Harris)
The requirement for a three year IMTP remains suspended by Welsh Government due to the Covid 19
pandemic. However, the Health Board are still required to produce an Annual Plan for 21/22 which will
reference the last approved IMTP. From 22/23 there will be a requirement to develop a three Year IMTP.

Risk

There is a risk that the Health Board will not deliver the objectives set out in the
Annual Plan out due to the challenge around recovering the backlog of planned
activity (see separate risk), not taking the opportunity to do things differently and the
potential risk associated with the Medium Term Financial position all of which could
impact upon delivery of the Annual Plan or future IMTP.

Date added:

April 20

Cause

The focus of executive and operational efforts is on directing the organisational
response creating the operational capacity to meet the immediate acute demand
generated by the COVID-19 pandemic.

Impact

The UHB may not be appropriately prepared to manage the consequences of a
protracted and disruptive emergency response particularly in terms of:
workforce (e.g. many will be exhausted and many will have built up leave)
Infrastructure
Planned care
Unplanned care
Financial delivery
The benefits of emergency changes may not be adequately captured.
There may be learning opportunities missed.

Impact Score: 5

Likelihood Score: 4 | Gross Risk Score: _

Current Controls

e Welsh Government has suspended the IMTP process and Health Boards are working
to quarterly operational plans that reflect the current COVID29 situation and the
need to re-establish as much of our non-COVID19 activity as possible, recognising
the need to continue to provide services in different ways in light of the service
transformation that took place in the emergency response phase and the ongoing
requirement for social distancing and infection prevention and control measures.

Current Assurances

Board approved plan in June 21 and submitted to Welsh Government (1))
Quarter 1-3 deliverables were achieved or met (1))

Impact Score: 5

Likelihood Score: 3 | Net Risk Score: _

Gap in Controls

Gap in Assurances

Board signed off Annual Plan and addendum at the end of June and submitted it to
Welsh Government however the Health Board is unsure on the timeliness of money
being released from WG

Delivering a plan in the context of uncertainty and pressure.

Emergence of Omicron variant has created the need to step up Covid response
planning which adds uncertainty to deliverability of Annual Plan

Actions Lead By when Update since Jan 2022
Monitor implementation of Annual Plan and continue | AH 31/03/22 The HB is still working in an
to report through Strategy and Delivery Committee uncertain environment but
and Welsh Government via monthly meeting a winter plan has been
0;\/%,5@ developed.
’\9/3?@0 IMTP has been developed
%, for Board approval 31.3.22
’\Sff’f prior to submission to WG.
).;,)
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Continue to update and strengthen a dynamic
approach to operational planning and service delivery
and utilising the Local Choices Framework where
necessary

CB

31/03/22

This action continues

Impact Score: 5 | Likelihood Score: 2

Target Risk Score:

10 (High)
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Committee Self Effectiveness Agenda ltem P&
Report Title no.
- Strategy and [Public  [F3ll Meeting
Delivery Committee [ZECHMMN  ICT: 7 May 2922

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

Lead Executive Director of Corporate Governance

Report Author
(Title):

Main Report

Head of Corporate Governance

Background and current situation:

Routine monitoring of the effectiveness of the Board and its Committees is a vital part of ensuring
strong and effective governance within the Health’s Board’s governance structure. Under its
Standing Orders (SO 10.2.1), the Board is required to introduce a process of regular and rigorous
self-assessment and evaluation of its own operations and performance and that of its Committees
and Advisory Groups. Further, and where appropriate, the Board may determine that such
evaluation may be independently facilitated.

The Health Board undertook an annual review of the effectiveness of its Board and its Committees in
April 2022 using survey questions derived from best practice guides, including the NHS Handbook,
and using the following principles:

» the need for sub-Committees to strengthen the governance arrangements of the Health Board
and support the Board in the achievement of the strategic objectives;

+ the requirement for a Committee structure that strengthens the role of the Board in strategic
decision making and supports the role of non-executive directors in challenging Executive
management actions;

* maximising the value of the input from non-executive directors, given their limited time
commitment; and

» supporting the Board in fulfilling its role, given the nature and magnitude of the Health Board’s
agenda.

For the 2021-2022 self-assessment, a survey was disseminated via Survey Monkey to all Board and
Committee Members and Board and Committee attendees, enabling an efficient yet effective
reflection on Board effectiveness and mirroring the method used for the Committees.

The purpose of this report is to present the findings of the Annual Board Effectiveness Survey 2021-
2022, which relate to the Strategy and Delivery Committee (attached as Appendix 2) and to
present the action plan 2021-2022 developed to address the areas identified for improvement.

L
%%,

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

99 N
9

o Thegg;yey questionnaires for the annual Board/Committee Effectiveness Surveys 2021-2022
were isstied in early April 2021 and attained a positive response rate overall.
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e The overall findings are positive which provides an assurance that the governance
arrangements and Committee structure in place are effective, and that the Committees are
effectively supporting the Board in fulfilling its role.

e Out of the questions posed, room for improvement was identified in 7 areas and a Board
Effectiveness Action Plan 2021-2022 has been developed to address them which is
presented within Appendix 1 and outlines proposed actions to strengthen and develop the
areas identifed. It is suggested that this action plan be progressed via Board Development
sessions. Assurance is provided by work already in train in many of these areas as
referenced in the action plan.

e The individual findings of the Annual Board/Committee Effectiveness Surveys 2021-2022 will
be presented to each relevant Committee for assurance.

To ensure effective governance the Board Effectiveness Survey is undertaken on an annual basis, in
accordance with the provisions of the Standing Orders for NHS Wales.

The next self-assessment will be undertaken in March/April 2023 to coincide with the end of financial
year reporting requirements of the Annual Governance Statement 2022-2023.

Recommendation: \

The Committee is requested to:

a) NOTE the results of the Annual Board Effectiveness Survey 2021-2022, relating to the
Strategy and Delivery Committee; and

b) NOTE the action plan developed for 2021-2022, which will be progressed via Board
Development sessions.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

sectors, making best use of our people
and technology

4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation
c%re system that provides the right and improvement and provide an

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

Five Ways of Working (Sustainable Development Principles) considered
Please t/ck as relevant

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

Safety: No

Financial: No

Workforce: No

Legal: No

Reputational: No

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
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The table below identified areas from the Annual Committee Effectiveness Survey 2021-2022 undertaken in April 2022, that suggested

a need for Further Improvement

Board Effectiveness — Self Assessment 2021-2022 Action Plan

Appendix 1

improve the Board’s and senior
management team’s effectiveness.

0%/5
%
230
2 @O,
3.

Action

The Corporate Governance team will develop
a series of prompts (eg did the meeting start
and end on time, did all members receive a
full set of papers prior to the meeting) which
can be used as part of the review at the end
of each Board and Committee meeting.

Question asked Response and Action Required Lead Timescale to
2021-2022 complete

Board The Board are proactive in utilising business | Executive Nurse October 2022
8. We Identify and Share Best Practice intelligence to support effective decision Director, Executive
and benchmark making and benchmarking is undertaken Director for

through the various NHS Wales professional | Strategic Planning,

peer groups, for example the NHS Wales Executive Medical

Directors of Nursing Group, NHS Wales Director, Chief

Board Secretaries Network etc. Operating Officer,

The Integrated Performance Report has been | Executive Director

developed further to strengthen performance | of People and

benchmarking and this was discussed at a Culture, and

recent Board Development session (April Director of Digital

2022). Health Intelligence.

Action

Consider strengthening and developing

sharing best practice with/benchmarking

against large teaching Health Board across

the UK.
Board The Chair of the Board reviews the Director of July 2022
10. We invite effective feedback and use | effectiveness of the Board meeting as part of | Corporate
the lessons learned to develop and the agenda at each respective meeting. Governance
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Appendix 1

Quality, Safety and Experience All Committees annually produce a Work Plan | Director of March 2023
Committee to reflect their respective Terms of Reference | Corporate
Strateqy and Delivery Committee in order to ensure that the Committee Governance
Shaping our Future Hospitals concerned is discharging its responsibilities
Committee appropriately. The Committees’ annual Work
9. Are changes to the Committee’s Plans and Terms of Business are approved
current and future workload discussed | Py the Board on an annual basis (this year —
and approved at Board level. on 31 March 2022).

As part of the end of year arrangements,

each Committee produces an Annual Report

which provides a summary of the business

undertaken by the relevant Committee and

sets out how the Committee has complied

with its Terms of Reference.

Any other routine business (which is not

recorded on the annual Work Plan) to be

undertaken by a Committee is logged on the

Forward Plan to ensure it is captured at the

relevant agenda setting meeting.
Health & Safety Committee All Committees annually produce a Work Plan | Director of March 2023
Strategy and Delivery Committee to reflect their respective Terms of Reference | Corporate
Shaping our Future Hospitals in order to ensure that the Committee Governance

Committee

12. Has the Committee established a
plan for the conduct of its work across
the year.

concerned is discharging its responsibilities
appropriately. The Committees’ annual Work
Plans and Terms of Business are approved
by the Board on an annual basis. This year
the Committees’ annual Work Plans for 2022-

% 23 received Board approval on 31 March
% 2022).
\9//%0,
0\_)\:)\%/\
/\5\25
%9)
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Appendix 1

Health & Safety Committee The Committee’s Terms of Reference detail Director of
Charitable Funds Committee the programme of work to be undertaken by Corporate
Shaping Our Future Hospitals the Committee concerned, including any Governance
Committee appropriate standards which the Health Board
- should comply with. The Committees’ Terms
13. Has the Committee formally of Referenc;e are designed to ensure there is
considered how its work integrates with | "© duplication of the work undertaken by the
wider performance management and various Committees and the Board.
standards compliance?
Audit and Assurance Committee A Special Audit Committee meeting is Director of October 2022
scheduled each year to consider and discuss | Corporate
15. Is a Committee meeting scheduled the reported financial performance in the draft | Governance
to discuss proposed adjustments to the | accounts, any adjustments made to the same
Accounts and issues arising from the and any issues arising from the financial
audit, and does the Committee annual audit. In relation to the draft accounts
review the accounting policies of the 2021/22 a SpeCial Audit and Assurance
organisation. meeting has been scheduled to take place on
14 June 2022.
The Audit and Assurance Committee
undertakes an annual review of its Standing
Financial Orders (which are based upon the
Welsh Government’s model SFls) and
accounting policies. The last review took
place at the Audit and Assurance Committee
meeting held on 5 April 2022.
Audit and Assurance Committee The Board ensures the Committee Members | Director of March 2023
have sufficient knowledge to identify key risks | Corporate
20.”Does the Board ensure that the and challenge management and the auditors | Governance

Committee members have sufficient
knowiedge of the organisation to
identify key risks and to challenge both
line management and auditors on

e > iy
critical and sensitive matters.

by a number of actions. This includes the
following:-

- Routine new Independent Member
induction sessions.
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Appendix 1

Routine Business Development
Sessions which are designed to
support and equip Board Members
with the knowledge they need in order
deliver their responsibilities as set out
within the Board and Committees’
Annual Plans and the Health Board’s
10 Year Strategy Shaping our Future
Wellbeing.

Access to the Director of Corporate
Governance should any member of the
Committee feel that they are not
equipped to deliver on a matter and/or
have any particular concerns.

Chair and the Executive Lead of the
Audit and Assurance are qualified
accountants.
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. . ) Appendix 2
Strategy and Delivery Committee Self Evaluation 2021-22

Q1 The Committee terms of reference clearly, adequately & realistically set
out the Committee’s role and nature and scope of its responsibilities in
accordance with guidance and have been approved by the committee and
the full Board. NHS Handbook status: 1 - must do

Answered: 8  Skipped: 0

Adequate

Needs
improvement

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Strong 87.50% 7
Adequate 0.00% 0
Needs improvement 12.50% 1
TOTAL 8
o
SN
5
4
58
)
S0
%5
"0
1/21
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Strategy and Delivery Committee Self Evaluation 2021-22

Q2 The Board was active in its consideration of Committee

composition.NHS Handbook status: 2 - should do

Adequate -

Needs
improvement

0% 10%

ANSWER CHOICES
Strong
Adequate

Needs improvement

TOTAL

2/21

20%

Answered: 8

30%

40% 50%

2/21

Skipped: 0

60% 70% 80%

RESPONSES
87.50%

12.50%

0.00%

90% 100%
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Strategy and Delivery Committee Self Evaluation 2021-22

Q3 The Committee actions reflect independence from management,
ethical behaviour and the best interests of the Health Board and its

Needs
improvement

0% 10%

ANSWER CHOICES
Strong
Adequate

Needs improvement

TOTAL

20%

stakeholders.

Answered: 8

30%

40% 50%

3/21

Skipped: 0

60% 70% 80%

RESPONSES
87.50%

12.50%

0.00%

90% 100%
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Q4 The Committee meeting packages are complete, are received with
enough lead time for members to give them due consideration and include
the right information to allow meaningful discussion. Minutes are received

as soon as possible after meetings.NHS Handbook status: 2 - should do

Answered: 8  Skipped: 0

Adequate -

Needs
improvement

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Strong 87.50% 7
Adequate 12.50% 1
Needs improvement 0.00% 0
TOTAL 8
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Strategy and Delivery Committee Self Evaluation 2021-22

Q5 Committee meetings are well organised, efficient, and effective, and
they occur often enough and are of appropriate length to allow discussion
of relevant issues consistent with the committee’s responsibilities.NHS

Handbook status: 2 - should do

Adequate -

Needs
improvement

0% 10% 20%

ANSWER CHOICES
Strong
Adequate

Needs improvement

TOTAL

Answered: 8

30% 40%

5/21

50%

Skipped: 0

60% 70% 80%

RESPONSES
87.50%

12.50%

0.00%

90% 100%
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Q6 Appropriate internal or external support and resources are available to
the Committee and it has sufficient membership and authority to perform
its role effectively.NHS Handbook status: 1 - must do

Answered: 8  Skipped: 0

Needs
improvement

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Strong 75.00% 6
Adequate 25.00% 2
Needs improvement 0.00% 0
TOTAL 8
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Q7 The Committee informs the Board on its significant activities, actions,
recommendations and on its performance through minutes and regular
reports and has appropriate relationships with other committees.NHS
Handbook status: 2 - should do

Answered: 8  Skipped: 0

Adequate -

Needs
improvement

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Strong 87.50%
Adequate 12.50%
Needs improvement 0.00%
TOTAL
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Q8 Are the terms of reference reviewed annually to take into account
governance developments and the remit of other committees within the
organisation?NHS Handbook status: 2 - should do

Answered: 8  Skipped: 0

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Yes 100.00%
No 0.00%
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Strategy and Delivery Committee Self Evaluation 2021-22

Q9 Are changes to the committee’s current and future workload discussed
and approved at Board level?NHS Handbook status: 2 - should do

Answered: 8  Skipped: 0

0% 10%  20%  30%  40% 50% 60% 70% 80%  90% 100%
ANSWER CHOICES RESPONSES
Yes 75.00%
No 25.00%
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Q10 Are committee members independent of the management team?NHS

Handbook status: 1 - must do

Answered: 8  Skipped: 0

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Yes 100.00%
No 0.00%
TOTAL
o
SN
5
=%
058
D3,
<57
MO
‘0.
o
10/21

10/21

173/235



Strategy and Delivery Committee Self Evaluation 2021-22

Q11 The Committee agenda-setting process is thorough and led by the
Committee Chair.NHS Handbook status: 2 - should do

Skipped: 0

Adequate -

Needs
improvement

0% 10%

ANSWER CHOICES
Strong
Adequate

Needs improvement

TOTAL

11/21

20%

Answered: 8

30%

40% 50%

11/21

60% 70% 80%

RESPONSES
87.50%

12.50%

0.00%

90% 100%
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Q12 Has the Committee established a plan for the conduct of its work
across the year?NHS Handbook status: 2 - should do

Answered: 8  Skipped: 0

0% 10%  20%  30%  40% 50% 60% 70% 80%  90% 100%
ANSWER CHOICES RESPONSES
Yes 87.50%
No 12.50%
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Q13 Has the committee formally considered how its work integrates with
wider performance management and standards compliance?NHS
Handbook status: 2 - should do

Answered: 8  Skipped: 0

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Yes 100.00%
No 0.00%
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Q14 Has the committee reviewed whether the reports it receives are timely

and have the right format and content to ensure its responsibilities are

discharged?NHS Handbook status: 2 - should do

Answered: 8  Skipped: 0

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Yes 100.00%
No 0.00%
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Q15 Does the Board ensure that Committee members have sufficient
knowledge of the organisation to identify key risks and to challenge line
management on critical and sensitive matters?NHS Handbook status: 2 -
should do

Answered: 8  Skipped: 0

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Yes 100.00%
No 0.00%
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Q16 Is the committee satisfied that the Board has been advised that
assurance reporting is in place to encompass all the organisations
responsibilities?NHS Handbook status: 2 - should do

Answered: 8  Skipped: 0

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Yes 100.00%
No 0.00%
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Q17 The committee’s self-evaluation process is in place and
effective. NHS Handbook status: 2 - should do

Answered: 8  Skipped: 0

Adequate

Needs
improvement

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Strong 62.50% 5
Adequate 25.00% 2
Needs improvement 12.50% 1
TOTAL 3
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Q18 What is your overall assessment of the performance of the
Committee?

Answered: 8

Skipped: 0

Adequate -

Needs
improvement

0% 10% 20%

ANSWER CHOICES

Strong
Adequate

Needs improvement

TOTAL
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30%
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60% 70% 80%

RESPONSES
75.00%
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100%
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Q19 Additional Comments

Answered: 2  Skipped: 6

19/21
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Q20 Name

Answered: 7  Skipped: 1

20/21
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Q21 Position

Answered: 7  Skipped: 1
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Agenda ltem KM
Report Title Corporate Welsh Language Policy no.
- Strategy and | Public  [Fll Meeting t
Delivery Committee Date: May 1772022

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

llead Executive Executive Director for People and Culture
Report Author Welsh Language Officer
Title):

Main Report

Background and current situation:

In 2019, the Welsh Language Commissioner published the Welsh Language Standards
which placed a duty on Cardiff and Vale University Health Board to provide an effective
Welsh language service. Under Standard 79, the UHB is required to have a policy which
facilitates and promotes use of the Welsh language.

The Welsh Language policy aims to enable all services and employees to offer a Welsh
language service. The policy demonstrates the UHB’s commitment towards ensuring
that patients, service users, our workforce, and the public should be able to
communicate in Welsh when using our services or in their place of work.

The policy covers a range of services offered by the organisation, including telephonic
communications and consultation appointments with clinical staff. It also commits the
organisation to increase our recruitment of staff with Welsh language skills and to
develop Welsh language skills amongst our existing workforce.

The policy recognises the UHB’s duty in ensuring compliance with the Welsh Language
Measure (2011) and to progress and support the Welsh Government’s Welsh Language
in Healthcare Strategic Framework (the More than Just Words Strategy).

By the most recent Welsh Government estimates, Cardiff and the Vale of Glamorgan
have almost 125,000 Welsh speakers living in the local area. The number of Welsh
speakers using our services increases when considering those who access our specialist
services living in the surrounding areas. Furthermore, research demonstrates a positive
impact on patient outcomes when the individual being cared for are able to use their
preferred language. Improved communication between patients and staff reduces
anxieties and concerns raised. Through implementing this policy we will be creating a
more inclusive organisation for our Welsh speaking population.

The co-operation of clinical boards and their local Welsh language leads will be essential
in ensuring the organisation complies with this policy and the Welsh Language
Standards.

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

\/\9//);
The We‘ibfﬁdganguage Policy is a one which the organisation is required to develop and approve to
comply wifla(;Welsh Language Standards. The policy has been finalised following consultation with

N
staff. 2N

Recommendation: |
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The Committee is requested to:-
a) consider the draft Welsh Language Corporate Policy (the Policy) attached to this report: and

b) recommend that the draft Policy is presented to the Board for formal approval.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to X 7. Be a great place to work and learn
people X
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our people
and technology

4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us

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

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

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

Risk: Yes

Failure to comply with the Welsh Language Standards could lead to further sanctions by the Welsh
Language Commissioner.

Safety: Yes

Giving patients and service users the opportunity to use Welsh as their preferred language to
communicate will improve patient safety. They will find it easier to understand and communicate with
our staff.

Financial: Yes

Failure to comply with the Welsh Language Standards could ultimately lead to a £5,000 sanction by
the Welsh Language Commissioner.

Workforce: Yes

The policy will help our workforce to use their preferred language of Welsh as part of their working
life of the organisation. The policy would also help staff develop their Welsh language skills

Legal: Yes

The policy would assist the organisation to improve their compliance with the Welsh Language
Standards Measure (2011)

Reputational: Yes

The policy would help the organisation to improve its reputation as a place that welcomes the use of
the Welsh language by the public, patients, and staff.

Soc@/ﬁgpnomlc Yes

The po%}?yglll improve the recruitment of staff with Welsh language skills, which will extend the use
of the Wefé}:{?]anguage within the organisation. The policy would also improve the opportunity for
patients and'@grvice users to use their preferred language of Welsh. Ultimately, it would contribute to
the development of the language in the Cardiff and Vale area.

Equality and Health: Yes

The policy will support the creation of a more inclusive UHB.
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Decarbonisation: No

Committee/Group/Exec

Approval/Scrutiny Route:

Date:
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Equality & Health Impact Assessment for

Corporate Welsh Language Policy

Please read the Guidance Notes in Appendix 1 prior to commencing this Assessment

Please note:
e The completed Equality & Health Impact Assessment (EHIA) must be

» Included as an appendix with the cover report when the strategy, policy, plan, procedure and/or service change is submitted for

approval

» Published on the UHB intranet and internet pages as part of the consultation (if applicable) and once agreed.
e Formal consultation must be undertaken, as required’

e Appendices 1-3 must be deleted prior to submission for approval

Please answer all questions:-

1. For service change, provide the title of the

Project Outline Document or Business Case and

Reference Number
2. Name of Clinical Board / Corporate Directorate Workforce and Organisational Development

and title of lead member of staff, including Welsh Language Officer

contact details Alun.Williams4@wales.nhs.uk
3. Objectives of strategy/ policy/ plan/ procedure/ The objective for this policy is to ensure that the Cardiff and Vale University

service Health Board complies with the Welsh Language Standards 2019. Additionally,
Ofo,% it seeks contribute to the Welsh Governments’ More than Just Words Strategy

EE and the Wellbeing of Future Generations strategy.
0{\5(\9/\
5 It broadly seeks:

http://nww.cardiffandvale.wales.nhs.uk/portal/page? pageid=253,73860407,253 73860411& dad=portal& schema=PORTAL

1
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e to improve the use of the Welsh Language within the organization and
amongst its staff

e to improve the healthcare and other services it can offer to patients and
service users through the medium of Welsh.

4. Evidence and background information

considered. For example

population data

staff and service users’ data, as applicable

needs assessment

engagement and involvement findings

research

good practice guidelines

participant knowledge

list of stakeholders and how stakeholders

have engaged in the development stages

e comments from those involved in the
designing and development stages

Population pyramids are available from Public
Health Wales Observatory? and the UHB'’s
‘Shaping Our Future Wellbeing’ Strategy
provides an overview of health needs.

Local population data.

According to the latest Welsh Government figures from StatsWales, a total of
124,900 people in Cardiff and Vale of Glamorgan area can speak Welsh,
approximately 23.4% of the population: Annual Population Survey - Ability to
speak Welsh by local authority and year (gov.wales)

Welsh Language Skills on ESR

Cardiff and Vale University Health Board employs over 17,000 staff. Cardiff and
Vale endeavours to capture information about the current Welsh language skills
of our staff by encouraging them to self-assess and record their skills via the
NHS Electronic Staff Record (ESR). However, not all staff have access to ESR
so the data is currently incomplete. Current data shows that 36% of the staff
have registered their language skills. Currently, there are 274 members of staff
who’ve registered their Welsh Language skills as fluent, 185 members of staff
with a higher level of Welsh Language skills, 145 with intermediate skills, 215
with foundation and 768 members of staff with basic skills. The organisation will
be planning to improve the level of Welsh Language registration on ESR during
the coming year.

Welsh Language Standards

In 2019, the Welsh Language Commission provided the set of 121 standards

o\foé that the organisation was expected to comply to ensure it provided a quality
/@%@O healthcare and public service through the medium of Welsh. (ranging from
V)Oe’\% telephone services and correspondence to one-to-one meetings with clinical
%%
0

<>
2 http://nww2.nphs.wales.nhs.uk:8080/PubHObservatoryProjDocs.nsf
3 http://www.cardiffandvaleuhb.wales.nhs.uk/the-challenges-we-face
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http://www.cardiffandvaleuhb.wales.nhs.uk/the-challenges-we-face

consultants): Welsh Language in Healthcare - Cardiff and Vale University Health
Board (nhs.wales)

The Welsh Government More than Just Words Strategic Framework

The organisation is also required to implement this strategic framework,
introduced by the Welsh Government to increase the level of Welsh language
services offered by the organisation. It ensures that patients and service users
are pro-actively asked for their language choice through their patient journey
and improve the awareness and importance of the Welsh language choice
amongst the staff. The strategy also puts importance of improving Welsh
Language skills of staff and encourages the recruitment of staff with Welsh
Language skills: More than just words: action plan 2019 to 2020 | GOV.WALES

Welsh Language training

The organisation has been working in partnership with the National Centre for
Learning Welsh and been offering fully funded courses in developing Welsh
language skills. Over 300 members of staff have been taking advantage of the
opportunity and registering on the courses.

Patient Experience Research

Extensive research shows that there is a positive impact of offering Welsh
medium care. The Mwy na geiriau / More than just words strategy provides
patient/staff experience of the impact in providing healthcare in Welsh:

Service Provider: “Throughout my career, I've seen many situations where
there has been a lack of availability of Welsh-medium staff which has led to a
misinterpretation of patients’ needs or even a misdiagnosis because patients
are confused, in pain or have lost the ability to understand and speak English”

Service User: “In Welsh | can talk about experiences and personal things. The
flow isn’t the same in English. You have to translate, especially when you are

3/24
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talking about something that is so important.”

Service User: “I think it is hard to ask for a Welsh language service. You don't
want to upset the people who are treating you.”

Further information:
Mwy na geiriau / More than Just Words Strateqgic Document.

5. Who will be affected by the strategy/ policy/ plan/
procedure/ service

The policy would affect the general public, patients, service users and staff:
1. The public would receive information, notices and messages in the
language of their choice of English or Welsh.
2. Patient and service users will be able to receive healthcare treatment
and service through the chosen language of either Welsh or English.
3. Staff will have the right in certain areas to use their preferred language of
Welsh.
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6. EQIA / How will the strategy, policy, plan, procedure and/or service impact on people?

Questions in this section relate to the impact on people on the basis of their 'protected characteristics'. Specific alignment with the 7
goals of the Well-being of Future Generations (Wales) Act 2015 is included against the relevant sections.

How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /

Corporate Directorate.
Make reference to where the mitigation is
included in the document, as appropriate

6.1 Age
For most purposes, the main
categories are:
e under 18;
e between 18 and 65; and
e over65

There will be a positive impact
on people under the age of 18
who may find it easier to
communicate through the
medium of Welsh. This may due
to the language they use within
their home, school or community
and lack confidence to
communicate in English.

There will be a positive impact
for older patient and service
users who prefer to use Welsh
when discussing their
healthcare. This is particularly
important for patients with
dementia and the ability to speak
Welsh would be crucial when
talking with nursing and medical
staff.

Ensuring that language choice
is being asked during patient
intake and registered on
patient management systems.

Ensuring that front line areas
are aware of the language
choice made by the patient,
and ensuring they provide
best care as possible in that
language.

1. Achieve compliance to the
Welsh language standards
around patient choice on their
preferred language, especially
when receiving information or
having face to face services.

2. Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language
skills and use them with
patients.
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How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /

Corporate Directorate.
Make reference to where the mitigation is
included in the document, as appropriate

6.2 Persons with a disability
as defined in the Equality Act
2010

Those with physical
impairments, learning disability,
sensory loss or impairment,
mental health conditions, long-
term medical conditions such as
diabetes

Patients and services users with
a disability will be able to use
their preferred language of
Welsh to improve
communication with staff. This
will help them to reduce stress
and anxiety.

Welsh speaking service users
with long term ilinesses and
disabilities who are used to
speaking welsh with families,
communities and friends will find
it easier to discuss their ailments
in Welsh.

Mental health and wellbeing — for
some staff, the opportunity to
use the Welsh language in
distressing situations such as
grievance and disciplinary
meetings may enhance
wellbeing and reduce anxiety
relating to expressing /
conveying information and
feelings in such meetings.

1. Ensure that they are given
a language choice during
intake.

that they are able to use
Welsh in face-to-face
areas as much as
possible.

3. Provide bilingual patient

information.

4. Measures in place for staff

to use their preferred
language of Welsh in
situations as described
under the organisational
section of the Welsh
Language Standards.

. Front line areas will ensure

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2. Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.
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How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /

Corporate Directorate.
Make reference to where the mitigation is
included in the document, as appropriate

6.3 People of different
genders:

Consider men, women, people
undergoing gender
reassignment

NB Gender-reassignment is
anyone who proposes to, starts,
is going through or who has
completed a process to change
his or her gender with or without
going through any medical
procedures. Sometimes referred
to as Trans or Transgender

Patients of different genders will
be able to use their preferred
language choice of Welsh during
treatment. This will help to
reduce anxiety and stress during
distressing situations. They will
be able to convey their emotions
and information better.

Welsh speakers come from
diverse range of backgrounds
including those who are
undergoing reassignment. Many
of them will find it easier to
discuss their treatment/process
with our healthcare staff in their
preferred language.

1. Ensure that they are given
a language choice during
patient intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2. Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

6.4 People who are married or
who have a civil partner.

Patients who are married or
have a civil partnership might
use Welsh with their partners
throughout their
partnership/marriage.

Their partners/spouse might
prefer to use Welsh regardless
of the patients choice, especially
when discussing their

1.Ensure that they are given a
language choice during intake
and/or discussion about their
healthcare.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2. Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
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How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /

Corporate Directorate.
Make reference to where the mitigation is
included in the document, as appropriate

partners’/spouses care.

3. Provide bilingual patient
information.

and use them with patients.

6.5 Women who are expecting
a baby, who are on a break
from work after having a baby,
or who are breastfeeding.
They are protected for 26 weeks
after having a baby whether or
not they are on maternity leave.

Women will be able to use their
preferred language of Welsh as
part the maternity services they
receive by the organisation. It
will improve their communication
to staff and convey their
emotions and feelings in
stressful situation. It will also
encourage them to use Welsh as
part of their maternity period if
they want to maintain Welsh as
the language of communication
between them and the baby.

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2.Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

6.6 People of a different race,
nationality, colour, culture or
ethnic origin including non-
English speakers,
gypsies/travellers, migrant
workers

Patients and service users of
different race, nationality colour,
culture or ethnic origin will be
given a language choice when
receiving healthcare treatment.
Those who prefer to use Welsh
will then be able to communicate
easier with our staff when
receiving treatment.

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2. Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.
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How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /

Corporate Directorate.
Make reference to where the mitigation is
included in the document, as appropriate

6.7 People with a religion or
belief or with no religion or
belief.

The term ‘religion’ includes a
religious or philosophical belief

Welsh speakers might hold their
religious faith through the
medium of Welsh. Therefore,
they might prefer to discuss any
faith aspects of their care
through the medium of Welsh.

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2. Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

6.8 People who are attracted

to other people of:

e the opposite sex
(heterosexual);

e the same sex (lesbian or
gay);

e both sexes (bisexual)

Welsh speakers come from a
diverse range of communities,
including from the LBTG
community. Many of them prefer
to receive healthcare in the
preferred language of Welsh

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2. Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

6.9 People who communicate
q”/éj@ng the Welsh language in
t of correspondence,
infofmation leaflets, or service

lans éffiﬂ design
P 3

>

Well-being Goal — A Wales of

Patients and service users who
prefer to use Welsh will be able
to use their preferred language
of Welsh when receiving
healthcare service. This will help
them to communicate better with

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.
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How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /

Corporate Directorate.
Make reference to where the mitigation is
included in the document, as appropriate

vibrant culture and thriving
Welsh language

staff members, leading to better
outcomes. It will also lead to
reduction in anxiety and stress
during distressing moments.

much as possible.
3. Provide bilingual patient
information.

2. Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

6.10 People according to their
income related group:
Consider people on low income,
economically inactive,
unemployed/workless, people
who are unable to work due to
ill-health

Welsh speakers come from a
diverse range of communities.
Many of them prefer to receive
healthcare in the preferred
language of Welsh

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2.Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

6.11 People according to
where they live: Consider
people living in areas known to
exhibit poor economic and/or
health indicators, people unable
to access services and facilities

Our Welsh speaking patients
and service users range across
the South Wales area, especially
for our specialist services. They
will be able to continue to use
their preferred language of
Welsh with this organisation.

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2.Progress on the More than Just

O\Zj% 3. Provide bilingual patient Words strategy of encouraging
X3 informati ff Welsh | kill
2% information. staff to use Welsh language skills
T)T) N . .
% and use them with patients.
N
"o
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How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /

Corporate Directorate.
Make reference to where the mitigation is
included in the document, as appropriate

6.12 Consider any other
groups and risk factors
relevant to this strategy,
policy, plan, procedure and/or
service

None

11
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7. HIA / How will the strategy, policy, plan, procedure and/or service impact on the health and well-being of our population
and help address inequalities in health?

Questions in this section relate to the impact on the overall health of individual people and on the impact on our population. Specific
alignment with the 7 goals of the Well-being of Future Generations (Wales) Act 2015 is included against the relevant sections.

How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts and any
particular groups affected

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /
Corporate Directorate

Make reference to where the
mitigation is included in the
document, as appropriate

7.1 People being able to
access the service offered:
Consider access for those living
in areas of deprivation and/or
those experiencing health
inequalities

Well-being Goal
Wales

- A more equal

Equity in access : Improved
access and communications for
patients/service users who
preferred language is Welsh.

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information — including
messages through social
media and online information.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2.Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

7.2 People being able to
improve /maintain healthy
lifestyles:
Consider the impact on healthy
lifestyles, including healthy
<9”@/£ing being active, no smoking
§rﬁ®glng cessation, reducing
thehﬁngn caused by alcohol and
lor nowsﬁfescrlbed drugs plus
access to>§erV|ces that support
disease preventlon (eg

Improved quality of information
for those who prefer to speak
Welsh — would lead to more
people receive messages on
healthier lifestyles.

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information — including
messages through social
media and online information.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2.Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

12
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How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts and any
particular groups affected

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /
Corporate Directorate

Make reference to where the
mitigation is included in the
document, as appropriate

immunisation and vaccination,
falls prevention). Also consider
impact on access to supportive
services including smoking
cessation services, weight
management services etc

Well-being Goal — A healthier
Wales

These will include how to
maintain healthy lifestyles.

7.3 People in terms of their
income and employment
status:

Consider the impact on the
availability and accessibility of
work, paid/ unpaid employment,
wage levels, job security,
working conditions

Well-being Goal — A prosperous
Wales

It would help with staff with
welsh speaking skills be able to
communicate and bond better
with their patients, leading to
improve outcomes for both
parties.

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information — including
messages through social
media and online information.
These will include how to
maintain healthy lifestyles.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2.Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

7 People in terms of their
usg-of the physical
enviropment:

Considefithe impact on the
availabilﬁi@nd accessibility of
transport, healthy food, leisure

Clear bilingual information on
signs and public information will
help patients navigate easier
around the hospitals.

Bilingual signs and
signpostings

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.
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How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts and any
particular groups affected

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /
Corporate Directorate

Make reference to where the
mitigation is included in the
document, as appropriate

activities, green spaces; of the
design of the built environment
on the physical and mental
health of patients, staff and
visitors; on air quality, exposure
to pollutants; safety of
neighbourhoods, exposure to
crime; road safety and
preventing injuries/accidents;
quality and safety of play areas
and open spaces

Well-being Goal
Wales

— A resilient

2.Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.

7.5 People in terms of social
and community influences on
their health:
Consider the impact on family
organisation and roles; social
support and social networks;
neighbourliness and sense of
belonging social isolation; peer
ssure; community |dent|ty,
gal and spiritual ethos

WeII bemg Goal — A Wales of
coheswetommumhes

Patients and service users will
be able to use their will promote
a feeling of belonging and
minimise social isolation.

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information — including
messages through social
media and online information.
These will include how to
maintain healthy lifestyles.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2.Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.
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How will the strategy, policy,
plan, procedure and/or
service impact on:-

Potential positive and/or
negative impacts and any
particular groups affected

Recommendations for
improvement/ mitigation

Action taken by Clinical Board /
Corporate Directorate

Make reference to where the
mitigation is included in the
document, as appropriate

7.6 People in terms of macro-
economic, environmental and
sustainability factors:
Consider the impact of
government policies; gross
domestic product; economic
development; biological
diversity; climate

Well-being Goal — A globally
responsible Wales

Being able to use Welsh will help
with the Welsh Governments aim
of a million Welsh speakers by
2050.

1. Ensure that they are given
a language choice during
intake.

2. Front line areas will ensure
that they are able to use
Welsh in face-to-face areas as
much as possible.

3. Provide bilingual patient
information — including
messages through social
media and online information.
4. Extend the use of Welsh
language lessons for staff.

5. Recruit Welsh speaking
staff to the organisation to
drive up the use of the
language internally.

1. Achieve compliance to the
Welsh language standards around
patient choice on their preferred
language, especially when
receiving information or having
face to face services.

2. Progress on the More than Just
Words strategy of encouraging
staff to use Welsh language skills
and use them with patients.
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Please answer question 8.1 following the completion of the EHIA and complete the action plan

policy, plan or service

8.1 Please summarise the potential positive
and/or negative impacts of the strategy,

Adopting the policy will help patients and services user to have an improve care in
their preferred language of Welsh.

Action Plan for Mitigation / Improvement and Implementation

use Welsh language skills and use
them with patients.

Director for
Organisational
Development

Action Lead Timescale | Action taken by Clinical
Board / Corporate Directorate
8.2 What are the key actions 1. Achieve compliance to the Welsh 31/03/2023 | 1. Achieve compliance to the
identified as a result of Welsh language standards around Language Welsh language standards
completing the EHIA? patient choice on language choice, Officer/ around patient choice on their
information and face to face services. Equality preferred language, especially
2. Progress on the More than Just | Adviser/ when receiving information or
Words strategy of encouraging staff to | Assistant having face to face services.

2. Progress on the More than
Just Words strategy of
encouraging staff to use Welsh
language skills and use them
with patients.

16/24
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Action

Lead

Timescale

Action taken by Clinical
Board / Corporate Directorate

8.3Is a more comprehensive
Equalities Impact
Assessment or Health
Impact Assessment
required?

This means thinking about
relevance and proportionality to
the Equality Act and asking: is
the impact significant enough
that a more formal and full
consultation is required?

No
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Action

Lead

Timescale

Action taken by Clinical
Board / Corporate Directorate

8.4 What are the next steps?

Some suggestions:-

e Decide whether the strategy,
policy, plan, procedure and/or
service proposal:

o continues unchanged
as there are no
significant negative
impacts

o adjusts to account for
the negative impacts

o continues despite
potential for adverse
impact or missed
opportunities to
advance equality (set
out the justifications
for doing so)

o stops.

e Have your strategy, policy,
plan, procedure and/or
service proposal approved

e Publish your report of this
impact assessment

0;‘6/5 Monitor and review
/Jj%

The policy continues unchanged.

Welsh Languag
Officer / Equalit
Manager

31/03/2023

Work with the Workforce and
Organisational Development
Directorate to implement the polic

5%
2) 259

0 O)‘
2
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Appendix 1
Equality & Health Impact Assessment

Developing strategies, policies, plans and services that reflect our
Mission of ‘Caring for People, Keeping People Well’

Guidance
The University Health Board’s (the UHB’s) Strategy ‘Shaping Our Future Wellbeing’
(2015-2025) outlines how we will meet the health and care needs of our population,
working with key partner organisations to deliver services that reflect the UHB’s
values. Our population has varied and diverse needs with some of our communities
and population groups requiring additional consideration and support. With this in
mind, when developing or reviewing any strategies, policies, plans, procedures or
services it will be required that the following issues are explicitly included and
addressed from the outset:-

e Equitable access to services

e Service delivery that addresses health inequalities

e Sustainability and how the UHB is meeting the requirements of the Well-being

of Future Generations (Wales) Act (2015)*

This explicit consideration of the above will apply to strategies (e.g. Shaping Our
Future Strategy, Estates Strategy), policies (e.g. catering policies, procurement
policies), plans (e.g. Clinical Board operational plans, Diabetes Delivery Plan),
procedures (for example Varicella Zoster - chickenpox/shingles - Infection Control
Procedure) and services /activity (e.g. developing new clinical services, setting up a
weight management service).

Considering and completing the Equality & Health Impact Assessment (EHIA) in
parallel with development stages will ensure that all UHB strategies, policies, plans,
procedures or services comply with relevant statutory obligations and responsibilities
and at the same time takes forward the UHB’s Vision, ‘a person’s chance of leading
a healthy life is the same wherever they live and whoever they are’. This process
should be proportionate but still provide helpful and robust information to support
decision making. Where a more detailed consideration of an issue is required, the
EHIA will identify if there is a need for a full impact assessment.

Some key statutory/mandatory requirements that strategies, policies, plans,

of%procedures and services must reflect include:
2,9,
57
2-JQ

(AR
4 ﬁfﬁ?&thewaleswewant.co.uk/about/well-beinq-future-qenerations-wales-act-201 5
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e All Wales Standards for Communication and Information for People with Sensory
Loss (2014)°

« Equality Act 20108

o Well-being of Future Generations (Wales) Act 20157

» Social Services and Well-being (Wales) Act 20158

» Health Impact Assessment (non statutory but good practice)®

e The Human Rights Act 199810

» United Nations Convention on the Rights of the Child 1989""

« United Nations Convention on Rights of Persons with Disabilities 20092

o United Nations Principles for Older Persons 199113

o Welsh Health Circular (2015) NHS Wales Infrastructure Investment Guidance'

o Welsh Government Health & Care Standards 201515

« Welsh Language (Wales) Measure 201116

This EHIA allows us to meet the requirements of the above as part of an integrated
impact assessment method that brings together Equality Impact Assessment (EQIA) and
Health Impact Assessment (HIA). A number of statutory /mandatory requirements will
need to be included and failure to comply with these requirements, or demonstrate due
regard, can expose the UHB to legal challenge or other forms of reproach. This means
showing due regard to the need to:

¢ eliminate unlawful discrimination, harassment and victimisation;

e advance equality of opportunity between different groups; and

o foster good relations between different groups.

EQIAs assess whether a proposed policy, procedure, service change or plan will
affect people differently on the basis of their 'protected characteristics' (ie their age,
disability, gender reassignment, marriage or civil partnership, pregnancy or
maternity, race, religion, sex or sexual orientation) and if it will affect their human
rights. It also takes account of caring responsibilities and Welsh Language issues.

5 http://gov.wales/topics/health/publications/health/quidance/standards/?lang=en
6 https://www.gov.uk/quidance/equality-act-2010-quidance
7 http://gov.wales/topics/people-and-communities/people/future-generations-act/?lang=en
8 http://gov.wales/topics/health/socialcare/act/?lang=en
9 http://www.wales.nhs.uk/sites3/page.cfm?orgid=5228&pid=63782
10 https://www.equalityhumanrights.com/en/human-rights/human-rights-act
11 http://www.unicef.org.uk/UNICEFs-Work/UN-Convention
12 hitp://www.un.org/disabilities/convention/conventionfull.shtml
0470,513 http://www.ohchr.org/EN/Professionalinterest/Pages/OlderPersons.aspx
/{Q%Chttp://www.wales.nhs.uk/sitesB/Documents/254/WHC-201 5-012%20-%20English%20Version.pdf
¥ Bittp://gov.wales/topics/health/publications/health/quidance/care-standards/?lang=en
16 tt\)ﬁs}/www.leqislation.qov.uk/mwa/2011/1/contents/enacted
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http://www.unicef.org.uk/UNICEFs-Work/UN-Convention
http://www.un.org/disabilities/convention/conventionfull.shtml
http://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx
http://www.wales.nhs.uk/sites3/Documents/254/WHC-2015-012%20-%20English%20Version.pdf
http://gov.wales/topics/health/publications/health/guidance/care-standards/?lang=en
http://www.legislation.gov.uk/mwa/2011/1/contents/enacted

They provide a systematic way of ensuring that legal obligations are met and are a
practical means of examining new and existing policies and practices to determine
what impact they may have on equality for those affected by the outcomes.

HIAs assess the potential impact of any change or amendment to a policy, service,
plan, procedure or programme on the health of the population and on the distribution
of those effects within the population, particularly within vulnerable groups. HIAs help
identify how people may be affected differently on the basis of where they live and
potential impacts on health inequalities and health equity. HIA increases
understanding of potential health impacts on those living in the most deprived
communities, improves service delivery to ensure that those with the greatest health
needs receive a larger proportion of attention and highlights gaps and barriers in
services.

The EHIA brings together both impact assessments in to a single tool and helps to
assess the impact of the strategy, policy, plan, procedure and/or service. Using the
EHIA from the outset and during development stages will help identify those most
affected by the proposed revisions or changes and inform plans for engagement and
co-production. Engaging with those most affected and co-producing any changes or
revisions will result in a set of recommendations to mitigate negative, and enhance
positive impacts. Throughout the assessment, ‘health’ is not restricted to medical
conditions but includes the wide range of influences on people’s well-being including,
but not limited to, experience of discrimination, access to transport, education,
housing quality and employment.

Throughout the development of the strategy, policy, plan, procedure or service, in
addition to the questions in the EHIA, you are required to remember our values of
care, trust, respect, personal responsibility, integrity and kindness and to take the
Human Rights Act 1998 into account. All NHS organisations have a duty to act
compatibly with and to respect, protect and fulfil the rights set out in the Human
Rights Act. Further detail on the Act is available in Appendix 2.

Completion of the EHIA should be an iterative process and commenced as
soon as you begin to develop a strategy, policy, plan, procedure and/or
service proposal and used again as the work progresses to keep informing
you of those most affected and to inform mitigating actions. It should be led by
the individual responsible for the strategy, policy, plan, procedure and/or
service and be completed with relevant others or as part of a facilitated
session. Some useful tips are included in Appendix 3.

o
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For further information or if you require support to facilitate a session, please contact
Susan Toner, Principal Health Promotion Specialist (susan.toner@wales.nh.uk) or
Keithley Wilkinson, Equality Manager (Keithley.wilkinson@wales.nhs.uk)

Based on
e Cardiff Council (2013) Statutory Screening Tool Guidance
e NHS Scotland (2011) Health Inequalities Impact Assessment: An approach to
fair and effective policy making. Guidance, tools and templates'’
e Wales Health Impact Assessment Support Unit (2012) Health Impact

Assessment: A Practical Guide'8

0\54\70/5 17 http://www.healthscotland.com/uploads/documents/5563-HIIA%20-
/J\}%ZOAn%20approach%20to%20fair%ZOand%ZOeffective%ZOpoIicv%ZOmakinq.pdf (accessed 4 January 2016)
/@%ﬂtg://www.wales.nhs.uk/sites3/paqe.cfm?orqid:522&pid=63782 (accessed on 4 January 2016)
D
e’&%
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Appendix 2 — The Human Rights Act 19989

The Act sets out our human rights in a series of ‘Articles’. Each Article deals with a
different right. These are all taken from the European Convention on Human Rights and
are commonly known as ‘the Convention Rights’:

1. Article 2 Right to life. NHS examples: the protection and promotion of the safety and
welfare of patients and staff

2. Atrticle 3 Freedom from torture and inhuman or degrading treatment. NHS examples:
issues of dignity and privacy, the protection and promotion of the safety and welfare of
patients and staff, the treatment of vulnerable groups or groups that may experience
social exclusion, for example, gypsies and travelers, issues of patient restraint and
control

3. Atrticle 4 Freedom from slavery and forced labour

4. Article 5 Right to liberty and security. NHS examples: issues of patient choice, control,

empowerment and independence, issues of patient restraint and control

5. Atrticle 6 Right to a fair trial

6. Article 7 No punishment without law

7. Atrticle 8 Respect for your private and family life, home and correspondence. NHS
examples: issues of dignity and privacy, the protection and promotion of the safety and
welfare of patients and staff, the treatment of vulnerable groups or groups that may
experience social exclusion, for example, gypsies and travelers, the right of a patient or
employee to enjoy their family and/or private life

8. Atrticle 9 Freedom of thought, belief and religion. NHS examples: the protection and
promotion of the safety and welfare of patients and staff, the treatment of vulnerable
groups or groups that may experience social exclusion, for example, gypsies and
travelers

9. Atrticle 10 Freedom of expression. NHS examples: the right to hold and express

opinions and to receive and impart information and ideas to others, procedures around
whistle-blowing when informing on improper practices of employers where it is a
protected disclosure

10. Article 11 Freedom of assembly and association

11. Article 12 Right to marry and start a family

12. Article 14 Protection from discrimination in respect of these rights and freedoms. NHS
examples: refusal of medical treatment to an older person solely because of their age,
patients presented with health options without the use of an interpreter to meet need,
discrimination against UHB staff on the basis of their caring responsibilities at home

13. Protocol 1, Article 1 Right to peaceful enjoyment of your property

14. Protocol 1, Article 2 Right to education

15. Protocol 1, Article 3 Right to participate in free elections

0%% . ver
Q.,/)g’@rotocol 13, Article 1 Abolition of the death penalty
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Appendix 3

Tips

Be clear about the policy or decision’s rationale, objectives, delivery method
and stakeholders.

Work through the Toolkit early in the design and development stages and
make use of it as the work progresses to inform you of those most affected
and inform mitigating actions

Allow adequate time to complete the Equality Health Impact Assessment

Identify what data you already have and what are the gaps.

Engage with stakeholders and those most affected early. View them as
active partners rather than passive recipients of your services.

Remember to consider the impact of your decisions on your staff as well as
the public.

Record which organisations and protected characteristic groups you
engaged with, when you engaged with them and how you did so (for
example, workshop, public meeting, written submission).

Produce a summary table describing the issues affecting each protected
group and what the potential mitigations are.

Report on positive impacts as well as negative ones.

Remember what the Equality Act says — how can this policy or decision
help foster good relations between different groups?

Do it with other people! Talk to colleagues, bounce ideas, seek views and
opinions.
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Welsh Language Corporate Policy

Policy Statement

To ensure the Health Board delivers its aims and responsibility on the Welsh Language
Policy, we are committed that patients, service users and the public will be able to use their
preferred language of Welsh with us. Staff will also be able to use their preferred language
of Welsh when applicable according to the Standards.

Providing first-rate health services to the population of Cardiff and the Vale is the primary
function of this organisation, but as is the same for every organisation providing healthcare,
there are a range of regulations under which we must operate, and not only those
regulations that deal directly with health matters.

Whilst our individual departments may specialise in aspects of clinical care for example,
and operate under strict guidance in those specialist areas, corporately the organisation
must also comply with matters such as Health and Safety, Equalities or Employment
Regulations.

Compliance with the Welsh Language Standards is no different, and non-compliance
carries the same organisational risk as does failing to comply with any other duties placed
on our University Health Board.

Cardiff and Vale University Health Board supports our patients and services users who
require a Welsh language provision when discussing their healthcare. We also recognise
the importance for staff to use their preferred language of Welsh when applicable, and
developing their Welsh skills.

The Board is committed to providing the best experience to our patients in their preferred
language. Evidence from research on patient language choice has shown the positive
outcomes for the patients when they are able to use their preferred language, including
improved communication between patient and staff and decrease in anxieties and
concerns.

We recognise the importance for staff to use their preferred language of Welsh when
applicable and developing their Welsh skills. We also recognise the duty the UHB in
ensuring that it complies with the Welsh Language Measure (2011) and progress and
support on the Welsh Government’s Welsh Language in Healthcare Strategic Framework
(the More than Just Words Strategy).
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(Note: Write the policy statement in the first person and explain exactly what the Health
Board is committed to doing.)

Policy Commitment

The policy will enable each service/team within CAVUHB to provide a bilingual service, and
ensure compliance with legislation set out in the Welsh Language Standards, as applied
health boards under the Welsh Language Standards (No. 7) Regulations 2018

Supporting Procedures and Written Control Documents

This Policy describe the following with regards to ensuring care through the preferred
language of Welsh.

Other supporting documents are:

. [Welsh Language Standards Compliance Notice for Cardiff and Vale UHB

e More than Just Words Strategic Framework (Commented [AW(aVU-CM1]: hyperlinks

Scope

This policy applies to all of our staff in all locations including those with honorary contracts
and has links to partnership working and third-party contractors.

Equality and Health An Equality and Health Impact Assessment (EHIA) has been
Impact Assessment completed and this found there to be a positive.

Policy Approved by Strategy and Delivery Committee

Group with authority to | Equality Strategy and Welsh Language Standards Group
approve procedures
written to explain how
this policy will be
implemented

Accountable Executive | Executive Director for People and Culture
or Clinical Board
Director
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1. Scope

1.1 Employees

The Strategy will apply to all employees and Bank Workers of CAVUHB.

1.2 Primary Care Contractors

Primary Care Contractors (i.e. General Practitioners, Dentists, Pharmacists
and Opticians) are independent, self-employed contactors and are not
normally employees of CAVUHB; however, Primary Care Contractors have a
requirement to follow the principles and requirements of legislation and
policies under the Welsh Language Act 2011 to provide services bilingually. In
relation to this Strategy, CAVUHB will provide support, advice and guidance
to Primary Care Contractors.

1.3 Others

Contracted third parties (including agency staff), students, volunteers,
trainees, work placements, staff from other organisations who work from all
sites, individuals contracted directly by CAVUHB will need to comply with the
requirements stated within this strategy whilst working on CAVUHB premises.

Assurance will need to be provided to relevant managers by the Welsh
Language Team that this group of individuals are adequately trained to a
satisfactory standard, depending on role and risk assessment.

2. Legislative and NHS Requirements

2.1 Welsh Language (Wales) Measure 2011

The Measure placed duties on organisations in Wales to deliver services
through the medium of Welsh, consider the language when making policies,
encourage more Welsh Language use in the workplace, promote the
language and keep records of how they are performing their duties.

This was enacted for Health Boards via the Welsh Language Standards (No.
7) Regulations 2018, and those that are relevant to CAVUHB can be found in
our Compliance Notice, which is on our Welsh Language in Healthcare web
page here.

2.2 The Active Offer
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An Active Offer means that a service is provided in Welsh without someone
having to ask for it. It is the responsibility of everyone who provides care
services for people and their families across Wales to deliver the Active Offer.
This includes health services, social care services and social services.

2.3 The Well-Being of Future Generations (Wales) Act 2015

The Act states that the Welsh Language should be given due consideration as
part of setting and delivering well-being objectives reflecting its official status
in Wales and the national well-being goal of “a thriving Welsh Language”.

Where specific outcomes are identified as priorities e.g. promoting or
protecting the language, or ensuring the adequate bilingual provision of
services that meets local need, these should considered in the setting of well-
being objectives.

The seven Well-being Goals also includes A Healthier Wales, and the Welsh
language forms a part of this aim also, and each of the other. The Welsh
Language Commissioner’s 2018 guidance document on Promotion Strategies
for example contained an adapted wheel infographic showing how the Welsh
language is a part of each of the seven Goals.
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A GLOBALLY >
2o ST TES | A PROSPEROUS WALES:

the Welsh language is a
i ,‘:f,.m,':’;g‘,‘f%ﬁ valuable skill for the
the well-being of the whole mongc:n? ea)l(lt::cdtsors
of wales and its identity ErEET e
and unique language Loyl
enriches the global opportunities.
community of
diverse cultures.

A WALES OF VIBRANT
CULTURE AND THRIVING
WELSH LANGUAGE:

the country’s culture
acknowledges and celebrates
being bilingual in all aspects
of everyday life.

A WALES OF
COHESIVE COMMUNITIES:
the Welsh language Is
avital element in
vibrant communities,
contributing to a
strong economy, A MORE
a sense of EQUAL WALES:
heritage and everyone in Wales
national identity. should be able
to live their lives and

achieve their potential
through the
medium of welsh.

3 Implementation

Reflecting the identified areas within the Welsh Language Standards,
CAVUHB will focus on five main areas:

Service Delivery (Standards 1-68).

Policy Making (Standards 69-78).

Operational Standards (Standards 79-114).
Record Keeping (Standards 115-117).
Supplementary Standards (Standards 118-121).

3.1  Written Communication

The public are entitled to communicate with CAVUHB in Welsh and English.
Should CAVUHB receive written correspondence in Welsh from a member of
the public, CAVUHB will respond in Welsh, unless the correspondent has
stated otherwise.
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Should a person contact CAVUHB for the first time, via email, staff will include
an email signature requesting the language preference of the person, and use
the information received to communicate from that point on in the preferred
language of that person.

Letterheads, email signatures and any corporate identity will be bilingula in
accordance with the relevant Standards.

3.2  Telephone Communication

Staff answering the telephone on a main line e.g. the telephone line
advertised externally, will answer the telephone bilingually at all times.

Should a caller request a Welsh Language Service, staff will make every effort
to transfer that call to a Welsh speaking member of staff.

If they are not able to communicate in Welsh, they will inform the caller that
they may use a translation service to continue the call (at the out of hours call
centre) or continue the call in English if a discussion on a specific subject
matter is required.

When CAVUHB advertise telephone numbers, they will advertise the Welsh
and English lines available and provide this information as part of its publicity.

For calls made to direct lines at CAVUHB, again, staff will answer the
telephone bilingually making a greeting to the caller and follow the same
protocol as stated for main telephone lines.

Staff will be encouraged to use their Welsh Language skills, whatever their
level or ability, in order to support the caller’s language preference.

If staff have a telephone answer machine service, then the message will be
bilingual and staff will be informed of the process in order to record a bilingual
message using an internal guidance document.

Staff who communicate with a person for the first time will ask whether they
wish to use the Welsh Language in future calls/ correspondence. A record of
that wish will be kept and used to inform the language of future
calls/correspondence with that person.
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3.3  Reception Areas

Welsh speaking staff will identify themselves as such by wearing a Welsh
lanyard or pin badge. Staff members learning Welsh will also identify
themselves, in order to support patients requiring a Welsh language service.

Staff able to communicate in Welsh will support patients requiring a Welsh
Language service, and should a Welsh speaking member of staff be
unavailable staff will be aware that they can access language support via
“Language Line”, a translation support service.

Information on “Language Line” is available to staff via an all staff guidance
document.

Every reception area will display a sign stating that patients or visitors, their
families/carers and staff are welcome to use the Welsh Language at the
reception.

3.4 Face-to-Face Meetings Organised by CAVUHB

When inviting more than one person to a meeting, staff will ask every person
whether they wish to use Welsh Language to communicate at the meeting. If
at least 10% (but less than 100%) of the invited persons inform the meeting
organizer that they wish to use Welsh Language, they will arrange for
translation services to be provided.

CAVUHB will advertise public events bilingually, and all materials for the
event will be available bilingually.

Attendees will be asked prior to public events to identify their language
preference and communication needs, and simultaneous translation services
will be arranged if required.

The Welsh language will not be treated less favourably than English language
communication at public events.

Should CAVUHB fund at least 50% of a public event, it will ensure that the
Welsh Language is not treated less favourably than the English Language.

Speakers at the public event will be asked if they wish to present in Welsh,
and if so, staff will ensure that this is possible, and translation services for
attendees is organised.
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3.5 Clinical Consultations

CAVUHB will publish a plan for each 5 year period setting out the extent to
which we are able to carry out clinical consultations in Welsh.

The plan will detail the actions CAVUHB intends to take in order to increase
the ability to offer this service and a timetable for its actions.

An assessment of the success of this plan will be published, three years after
its development and the assessment will be published.

3.6 Documents, Publications and Forms

All public-facing CAVUHB documents and publications, and all forms that are
to be completed by an individual (e.g. a consent form for treatment) or
available to one or more individual will be available in Welsh and English.

The Welsh Language will not be treated less favourably in terms of clarity or
size, and CAVUHB will not differentiate between the Welsh and English
version in relation to any requirements that are relevant to the document or
form e.g. a deadline for submitting a form or a time scale for response.

All notices in public areas will be produced bilingually, or where necessary a
separate Welsh and English Language version may be created, but in such
cases both versions will be displayed with equal prominence and at the same
time.

3.7  Websites, Social Media Accounts and Apps

CAVUHB'’s website will be available in English and Welsh and will be equally
accessible to the user in both languages. CAVUHB’s website will not treat the
Welsh Language less favourably than the English Language.

Corporate Social Media accounts will be available in English and Welsh, and
should a question be raised in Welsh, a response will be given in Welsh.

All Apps that CAVUHB publishes will be fully functional in Welsh as well as
English (other than clinical apps intended for staff only).

9,
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3.8  Signage

All newly erected signs (as of May 2019) including temporary signs or display
notices, will convey the same information in Welsh and English. Welsh
Language text on signs and notices will be accurate in terms of meaning and
expression and placed above, or to the left, of the English text, as required by
the relevant Standard.

3.9 Third Party Contracts and Tendering

When an invitation for a tender is published, CAVUHB will state that tenders
may be submitted in Welsh. If such a tender is submitted then it will not be
treated less favourably than a tender in the English language e.g. timescales
for receiving tenders and for informing tenderers of decisions.

Tenders for third party contracts must include a section informing the bidders
of the requirements to comply with the Welsh Language Standards, where
that is a relevant consideration in the services to be provided (this could range
from signage as part of works at a hospital location to bilingual services in the
provision of healthcare services).

3.10 Policy Development

Any new policy formulated, reviewed or revised by CAVUHB will consider the
effects that policy has on:

Opportunities for persons to use the Welsh Language and;
Treating the Welsh Language no less favourably than the English Language.

When CAVUHB publishes a consultation document relating to a policy
decision, CAVUHB will consider and seek views on a) and b) above and how
the policy can be formulated or revised so that it would not have an adverse
effect on the use of the Welsh Language. This will be part of the Equality
Impact assessment process.

When research is commissioned or undertaken in order to assist the
development of a policy decision CAVUHB will ensure that it considers how it
would have positive effects on a) and b) above.

The impact assessment will accompany any decision and approval reports to
the Board.

9,
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3.11 Recruitment and Staffing

All CAVUHB documents relating to recruitment and staffing matters (health
board policies, application forms, workplace guidance etc) will be available in
Welsh and in English.

CAVUHB will state on its internal correspondence with staff, that should staff
wish to receive any paper correspondence that relates to their employment in
Welsh, then CAVUHB will make this available.

E-Mail signature and out of office messages wording for staff is provided as
part of a guidance written to support staff in providing a bilingual service.

Staff are encouraged to identify themselves as Welsh speakers or Welsh
Learners and given a method of identification, either using a lanyard or a
badge, in order to support patients and delegates.

All posts will be assessed for their Welsh language skills requirements and
advertised accordingly. Where any post is offered to an individual, CAVUHB
will ask whether a Welsh Language contract of employment is required and if
that is the individual's preference, then CAVUHB will supply that contract in
Welsh.

Using CAVUHB’s Bilingual Skills Strategy staff will assess the language
requirements of new posts and categorise posts as follows:

Welsh Speaking Essential.
Welsh Speaking Desirable.
Welsh Skills are not necessary.

Where posts are identified as essential or desirable CAVUHB will specify that
as part of the advertisement. Posts will be advertised in Welsh and English
and a response will be given in Welsh should an application be submitted in
Welsh. Applications for posts will be clear that an applicant may conduct their
interview in Welsh should they require to do so.

Application forms for posts and subsequent materials, will not be treated less
favourably than the English Language versions of those documents.

Staff wishing to make a complaint may do so in Welsh and should a complaint
be made in Welsh, a response will be given in Welsh.

CAVUHB documentation setting out the complaints and disciplinary
procedures will state that a Welsh speaking member of staff may make a
complaint or hold a disciplinary in Welsh. Should a meeting be required with a

9,
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member of staff in relation to a complaint, CAVUHB will make it known that a
Welsh speaker has the right to conduct that meeting in Welsh. CAVUHB wiill
provide this by using a simultaneous translator if a Welsh speaking member of
staff is not available or specifically skilled to deal with that complaint.

3.12 Training and Development

Staff member’s Welsh Language skills are assessed via the competency
levels within ESR and these skills can be updated according to staff training
and development.

Opportunities for staff to receive Welsh Language training during working
hours will be given either via on-line training or dedicated classroom
attendance courses.

Staff are provided with opportunities to receive Welsh Language awareness
sessions as part of the Corporate Induction programme, which includes Welsh
Language awareness and information about the Welsh Language Standards.

This training is also available to primary care contractors and internal staff and
can be arranged through the Equality and Welsh Language Team.

3.13 The Intranet

CAVUHB will provide a dedicated Intranet page for staff in order to promote
and facilitate the use of the Welsh Language. This will include access to
training opportunities, guidance on how to arrange both written and
simultaneous translation, and how to obtain resources such as Welsh
language software or lanyards and badges to identify staff members as Welsh
speakers.

The Home Page of CAVUHB'’s intranet will be available in Welsh and
dedicated pages relating to Workforce and OD provision will also be available
in Welsh.

Should a Welsh speaking member of staff require the spell checking and
grammar facility, this will be available to download on the Intranet site or via a
service point call.

%
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3.14 Complaints

Any complaint made in Welsh by a patient or member of the public will be
dealt with in the exact same way and within the same timescales as any that
are made in English.

Any complaint brought against CAVUHB via the Welsh Langauge
Commissioner’s investigations process will be dealt with within the set
timescales, and it will be the responsibility of all relevant officers to provide the
necessary information at the time, and act upon any action points after a
decision has been made.

3.15 Partnership Working

Wherever possible and feasible, CAVUHB will work with its partners, both
locally and regionally, on joint-projects that are designed to deliver on aspects
of Welsh-language servcie delivery. These could include staff training
sessions, promotional campaigns, guidance documents and other similar
issues. Partners would include Public Service Board members such as
Cardiff City Council and the Vale of Glamorgan Council alongside partner-
organisations in the Welsh Language Forum of both local authority areas.

3.16 Promoting the Welsh Language

The promotion of the Welsh Language will be visual as part of CAVUHB's
identity and any service that we provide.

Publicity materials relating to the promotion of the Welsh Language will be
made available in Welsh.

Should CAVUHB publicise an English Language service that corresponds to a
Welsh Language service we will state on the English Language promotional
materials that a Welsh Language Service is available.

CAVUHB will continue to promote events such as Dydd Gwyl Dewi/ St David’'s
Day, Dydd Santes Dwynwen, Shwmae and | Have a Right Day etc.

3.17 Record Keeping
CAVUHB will keep a record of:

The number of complaints we receive in relation to our compliance with the
standards.
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The number of employees who have Welsh Language skills and their skills
levels.

The number of new and vacant posts where Welsh Language skills are
essential, desirable or need to be learnt.

This information will be published as part of the annual report.

3.18 Annual Reporting

CAVUHB will produce and publish an annual report in accordance with
standard 120 of the Compliance Notice — Section 44 Welsh Language
(Wales) Measure.

4. Reviewing and Monitoring

This policy will be reviewed every 3 years, additional reviews may be required
if any changes are made to legislation.

4.1 Managerial Responsibilities

Managers must take overall responsibility for ensuring that this policy is
implemented and monitored effectively, they must ensure that all of their
employees are aware of their responsibilities.

This policy will be presented to the Equality and Welsh Language Forum and
Welsh Language Standards Working Group for consultation and will then
follow the recognised approval route to Quality, Safety and Risk Committee,
monitoring of compliance and review.

The Director of Workforce and Organisational Development is ultimately
responsible for the Welsh Language in the Health Board. All non-compliance
will be reported and acted upon in accordance with disciplinary procedures
and escalated to the Quality, Safety and Risk Committee and Executive
Board.

4.2  Retention/Archiving

The relevant Director will ensure that copies of this policy are archived and
stored in line with CAVUHB records management policy, and are made
available for reference purposes should any situation arise where they are
required.
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4.3  Non-compliance

All employees are expected to comply with this policy, failure to comply with
the policy is a serious offence and could result in disciplinary action.
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Naming of the Wellbeing Hub at Maelfa FaGEREERICIEN 3.2
Report Title no.

Strategyand [T X [P

Meeting: Delivery : ng 17 May 2022
. Private Date:
Committee -
Assurance Approval @ Information
please tick one only):
. Abi Harris, Executive Director of Strategic Planning

Lead Executive:

Report Author Service Planning Lead, Strategic and Service Planning Team
Title):
Main Report

Background and current situation:

The new-build Wellbeing Hub@Maelfa is nearing completion and planned to become operational
mid July 2022. As part of the finalisation of the build, the name of the facility needs to be confirmed
e.g. for signage and postal address, to comply with the UHB’s policy on Naming of Cardiff and Vale
Facilities (Reference Number: UHB 270)

Since January 2017 the Wellbeing Hub on the Maelfa development has consistently used the
working title “Wellbeing Hub@Maelfa” in the business of the project team and project board
(Shaping Our Future Wellbeing Delivery Group). The capital investment business cases for both the
project and the programme of which it is part, have also consistently used the working title through to
approval by Welsh Government.

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

The title “Wellbeing Hub@Maelfa” meets all of the policy commitments with the possible exception of

the recommendation to avoid compound names i.e.
Names must have clarity and simplicity, aiding orientation and movement around the facility.
Compound names (A name composed of two or more parts) should be avoided. The name
must be translated into Welsh.

However, there are numerous examples of compound names across the UHB’s estate.

The Welsh translation is of the title is “Hyb Llesiant@Maelfa”.

Throughout multiple community engagement events during the project’s development the same title
has been used. There have been no concerns raised with the title when engaging with the
community. However, the working title has not been formally tested.

It should be noted that there are two other Wellbeing Hubs in development with similar working titles
i.e. Wellbeing Hub@Penarth and Wellbeing Hub@Park View. Whilst a decision on the Wellbeing
Hub@Maelfa will set a precedent, the working titles of each of those facilities will be brought
subsequently to the committee for decisions.

The name has the full agreement of the project team. The policy requires the consideration of the
name by the project team, project board, Executive Director, Management Executives team,
Strat%qy and Delivery Group and the Board

%%,
The né@@eqhas the full agreement of the project team. The policy requires the consideration of the
name by ‘théé;project team, project board, Executive Director, Management Executives team,

Strategy ar{t‘i@elivery Group and the Board

Recommendation: |
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The Committee is requested to:

e NOTE the support and endorsement of the Management Executive Team to seek formal
approval of the proposed name of Wellbeing Hub@Maelfa in respect of the wellbeing hub on
the Maelfa development; and

e RECOMMEND to the Board that approval is granted to name the wellbeing hub on the
Maelfa development “Wellbeing Hub@Maelfa”.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities v 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to v 7. Be a great place to work and learn v
people
3. All take responsibility for improving | v 8. Work better together with partners to
our health and wellbeing deliver care and support across care v

sectors, making best use of our people
and technology

4. Offer services that deliver the v 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the v
entitled to expect resources available to us

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

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

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

Prevention I. Integration . Collaboration .

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

Risk: No

Safety: No

Financial: No

Workforce: No

Legal: No

A,
Repttational: Yes
Workln“éogmg has been used consistently for 5 years and is now seeking approval to formalise title

‘)J %

Socio Economic: No
=

Equality and Health: No
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Decarbonisation: No

Approval/Scrutiny Route:

Committee

Committee/Group/Exec | Date:
Management Exec 16 May 2022
Strategy and Delivery 17 May 2022

UHB Board

14 June 2022
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Agenda ltem
Report Title Corporate Risk Register no. 4.1
- Strategy and | Public  [Fll Meeting tn
Delivery Committee [ITCICMMMNN o2 77 May 2022

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

Hea SEEIIE Director of Corporate Governance
Report Author
Title): Head of Risk and Regulation

Main Report

Background and current situation:

The Corporate Risk Register (‘the Register’) has been developed to enable the Board to have an
overview of the key operational risks from the Health Board’s Clinical Boards and Corporate
Directorates. The Register records Extreme risks scoring 20 and above.

Each of these risks are linked to a Committee of the Board and the Board Assurance Framework.
Those risks which are linked to the Strategy and Delivery Committee and were reported to Board in
March 2022, are attached at Appendix A for further scrutiny and to provide assurance to the committee
that relevant risks are being appropriately recorded, managed and escalated.

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

The Risk and Regulation Team continue to work with clinical and corporate colleagues to refine risk
descriptors, controls and actions within Risk Registers. Since March’s Board meeting the Risk and
Regulation Team have continued to implement a ‘Check and Challenge Process’ with all Clinical Board
and Corporate Directorate risk leads to ensure that those risks recorded within the Register are
correctly recorded in line with the Risk Scoring Matrix detailed within the Health Board’s Risk
Management and Board Assurance Framework Policy (“the Policy”).

This ensures that the Board and its Committees can take assurance that the risks detailed in the
Register are consistent with agreed procedures and are a true reflection of the operational risks that
the Health Board continues to manage.

Alongside this process the Risk and Regulation Team continue to provide ongoing support and training
to risk leads across the Health Board.

Risk Score (110 25) - | 15/25 | 16/25 | 20/25 | 25/25
Clinical Board
CD&T
Medicine 2
PCIC
Specialist Services 4
Surgery

Digital Health
Estates

Children and Women
MentabHealth
CapitalEstates and 1*
Facilities 7.
Workforce ©..
Total: (8)

-—
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*Please note that this entry will be removed from the Register at the May Board meeting due to its
reduced score.
An updated Register will be shared with the Board at its May 2022 meeting.

ASSURANCE is provided by:
¢ Ongoing discussions with Clinical Boards and the Corporate Directorates regarding the
scoring of risk.
e The ongoing education and training that continues to be delivered by the Risk and Regulation
Team to ensure that the Health Board’s Risk Management policy is engrained and followed
within Clinical Boards and Corporate Directorates.

Recommendation:

The Committee is requested to:

a) NOTE the Corporate Risk Register risk entries linked to the Strategy and Delivery Committee
and the Risk Management development work which is now progressing with Clinical Boards
and Corporate Directorates.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

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

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

Prevention . Integration . Collaboration .

Impact Assessment:

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

Risk: Yes

The paper relates to the Health Boards management of extreme risks in line with the Health Board’s Risk
Management and Board Assurance Framework Policy

Safety: Yes/No
No 0&7"/5
«'\9/))

> @
Fmanmai’*’éf%/No
No o
.‘v))
Workforce: Yes/No
No
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Legal: Yes/No
No

Reputational: Yes/No
No

Socio Economic: Yes/No
No

Equality and Health: Yes/No
No

Decarbonisation: Yes/No
No

Approval/Scrutiny Route:

Committee/Group/Exec | Date:
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CORPORATE RISK REGISTER ENTRIES - MARCH 2022 BOARD

Directorate
Risk Reference

i
s
©
&
o
a
=
5]
<
©
b=
©
Q
o
®
£
s
(5}

Date risk added

MEETING

Initial Risk Rating Controls

Consequence

Likelihood

Current Risk

rating

Consequence

Actions

Likelihood

Target Risk

rating

Consequence

Likelihood

Date of next
review

Assurance
Committee

Link to BAF

The STAR and Bayside Immunisation Centre Leases expire in March 2022 and there are The STAR and Bayside immunisation centre leases expire at and March Decision required on whether these leases be extended short term. Would require Cardiff Council
no property plans in place for the service beyond this time. There is a risk that there will be 2022. Lease has now been extended to August 2022. agreement.
" a detrimental impact on th immunisation service if no plans are in place prior to the expiry of
§ the leases. 18/11/2021: NWSSP searching for options
©
&
2 Strategy and | Patient Safety
@ 6 51| 4 5[ 3 Feb-22 Delivery
§ Committee Capital Estates
3
=3
S
5[ 1
Patients are remaining on WAST ambulances for above the agreed 15 minute Welsh When patient arrives by WAST, patient is booked in and major assessment Daily review and risks noted within Safety Huddles and EU Controller reports. Escalated to MCB
Government turn around time secondary to lack of capacity within the Directorate and UHB. nurse (MAN) is alerted to immediately triage patient and handover taken. If Hub and Patient Access Services. Evaluation of Standard Operating Procedure to reflect any
This results in delays for patient assessment and treatment with the potential to cause there is any change in the patient’s condition, the WAST crew will changes required. WAST Immediate Release Standard Operating Procedure in use to support
patient harm. immediately inform the MAN. All non paramedic crews are assesseed by the ‘Red’ calls in the community. Update December 2021: OPAT accross both UHW and UHL to
Triage Nurse/Majors Assessment Nurse to ensure a patient clinical support WAST and patient flow.
assessment is conducted.Concern by either party about the length of any
delay or the volume of crews being held will be escalated by the Senior
Controller/EU NIC to the Patient Access for usual UHB escalation
procedures, or by WAST to their Silver Command. WAST have introduced a Quality, Safety
number of hospital avoidance initiatives with some evidence this has reduced % Ex yérience
g ambulance transfers. Protection of Resus capacity when possible including Corr[:mittee
I one buffer. For patients arriving in UHW and UHL assessments units, the .
7 § 5 5 NIC will assess tﬁ]ese patients gnd escalate in line with policy. Standard 5 4 5 2| 10 Feb-22 Patient Safety
g Operating Procedure in place within the Emergency Department to support Stg\:lei%rand
any 'Immediate Releases' requested by WAST. Update December 21: Joint Committie
CB/ WAST partnership meetings in place to focus on improvements. The
E Clinical Board is engaged with the NRI process for reporting incidents where
o WAST delays have resulted in major patient harm. Update Transformational
0 ’ .
= work being undertaken across Acute and Emergency Medicine to support
L flow, including RATZ, virtual ward.
c
(8}
[}
£
o
o
g The ability to safely provide medical cover across all Specialities and disciplines across the Ongoing recruitment of medical staff including Consultant body. Review of Medical staffing reviewed as part of the daily LCC meetings with ongoing planning to ensure safe
Clinical Board secondary to ongoing Covid pressures and overall recruitment is resulting in Consultant Job Plans. Engagement with the Workforce Hub. Electronic rota staffing.
the delay of assessment for patients which could result in clinical risk and poor patient database.
experience.
Quality, Safety
N & Experience
S Committee Patienty Safety
8 = 5| 5 5 4 5 2| 10 Feb-22 and
g' Strategy and Workforce
o Delivery
Committee
Critical Care - Nursing Workforce Block booking of temporary staffing is ongoing; Develop a strategy to attract prospective employees to work in C&V CC;
There is a risk that patients will not be admitted to the Critical Care Department in a timely Recruitment strategies in place (ongoing recruitment events); Develop further cross- Health Board working;
and safe manner due to insufficient Critical Care Nursing Capacity resulting in patient safety Increased our educational team from 2.64 WTE to 5.04 WTE to support the Develop a staff feedback opportunity to generate ideas to support Point 1.
risks including serious harm and death, staff burnout and a failure to adhere to national junior workforce; Gain support from HR and Recruitment to have an open CC recruitment advert;
standards and guidelines. Relying on the availability of an additional clinical area to admit patients; Implement the Leadership Programme developed for senior staff
This risk is currently exacerbated by the consequences of the Covid19 pandemic due to Working collaboratively with patient access to identify beds in a timely Identify a more robust process for discharging patients within the 4 hour target;
staff absences due Covid19 infection, sheilding & self-isolation requirements, and the manner for Level 1 patients (not currently effective) Robust implementation of the CC escalation plan; Strategy and
significant associated impacts upon staff wellbeing. Robust implementation of the CC escalation plan; Develop a staff feedback opportunity to generate ideas to support Point 2. Delivery )
o Implement the smaller pod-focused initiative. Initiate Workforce Task & Finish Group Committee Patient Safety
! and
1, 11 a 5[ 5 5 5[ 2f 10 Feb-22 Planned Care
06‘0’5 3 Quality, Safety c .
2 Ny apacity
4 5 2 and Expe_rlence
S Committee
N Ov)’\s\
<%
7
o 29
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Critical Care - Bed Capacity Highlight patients to Patient Access for discharge to ward areas Continue to work with Patient Access and Health Board to have more effective discharge processes in
Due to an inadequate bed capacity there is a risk that patients will not be admitted to the Additional footprint identified for more Critical Care capacity ) place.
Critical Care Department in a timely and safe manner. Where demand exceeds capacity E“gd'_"gchgs bzetl: grarllted bg/ the Executive Tezm for ?I additional Level 3 equivalent Not allof h ded staff are bei ed atihis
: [ . . eds in an ese nave been commissioned recently. ot all 0 e recommended stalt are being supported al IS time.
patients are cared for in |nappr0pr|at_e settings SUCh. as Recovery_Area, Emergency - The unprecedented demand during the current Covid19yPandemic has resulted in a g
De_paﬂment and ward areas and pat.l(.ants may be dlschargec_i a}t risk to g_enerate. capacity. temporary increase in the unit footprint and capacity which has ameliorated this Increase Patient Flow role to 7 days per week
This risk of dealyed admission to Critical Care Dept or care in inappropriate settings could issue whilst at the same time exacerbating the Crtitical Care workforce risks detailed
lead to increased morbidity and mortality, increased re-admisison rates, longer hospital elsewhere. Strategy and
length of stay and a failure to adhere to national standards and guidelines. Delivery
© |Aresumption of pre-pandemic service levels and a restoration of previous clinical area Committee Patient Safety
12 % configurations will lead the risk level to increase to its previously elevated level. 10 Feb-22 Planned Care
] Quality, Safety Capacit
and Experience pacity
o Committee
]
=]
e}
©
L
£
(8}
%]
S — — -
E Critical Care - Clinical Environment The clinical area is divided into zones to where patients are There is an urgent need for a capital investment program and business case
3 There ils arisk that pﬁlieﬂts admitted to the Critical Care Depa"tm?m will not regeive care in grouped according to IP&C risk to reduce the risk of cross-infection. developed to address this need.
3 an enywopmen} that is sungble for purpose QUe to a number of facility shortcomings Staff entering the clinical area are required to wear full PPE to
= resulting in patient safety risks including serious harm and death. reduce the risk of cross-infection
'g The normal capacity is 35 beds with a single isolation cubicle. Analysis shows that the :
& stated normal capacity is inadequate for the population served and needs to increase to 50
beds. The number of isolation cubicles is significantly below national guidelines and Strategy and
presents serious Infection Control & Prevention risks. The Covid19 crisis has led to a Delivery
o |temporary increase in capacity to 44 beds however the isolation cubicle capacity remains at Committee .
13 NN 10 Feb-22 Patient Safety
3 |There is no air handling available on the unit which results in there being no means to Quality, Safety Capital Assets
manage airborne infection risk or manage ambient temperatures. This exacerbates the and Experience
IP&C risks and also compromises the care of patients where temperatiure is a critical Committee
concern. The well being of staff working in the environment is also compromised leading to
issues of heat exhaustion and collapse secondary to dedydration.
The inadequate size of the facility footprint leads to there being inadequate space for all non;
clinical areas including office space, consumable storage, clean utility area, dirty utility
areas, equipment storage, phamaceutical storage, device storage and management hubs
areas.
Haematology and Immunology - Clinical Environment Risk specific policies, protocols, and guideli New dedicated H logy facility required.
There is an inadequate clinical environment for the care of Haematology Patients (including Cleaning schedules. Escalated to Clinical Board, estates and WHSSC.
Bone Marrow Transplant). This creates a risk of cross infection for patients particularly Installation of air pressure ide BMT cubicles to e Bid for Lakeside Wing is to be submitted for consideration.
vulnerable to infection. There is a potential impact on patient morbidity and mortality, quality _ e
’ : positive air pressures.
of service and reputation. ) 3 ) )
Despite the controls and assurances currently applied, it is extremely likely that the clinical Patients admitted to ward C4 North (amber) for triage prior to
environment will not meet the minimum required standard at the next JACIE accreditation admission to B4 (green).
assessment and the ensuing consequences of this cannot currently be prevented.
g HCAI monitored monthly. Positive air pressure gauges outside the Strategy and
| hicl ceorod dai - . . Planned Care
14 ) BMT are ed daily to ensure appropriate air 5 Feb-22 Delivery Capacity
E pressures are maintained. Air pressure syst lidated by Committee
Dept. High C4C scores consistently achieved.
If the Health Board does not secure permanent funding for the e-rostering team then the Human Resources Reversion to the rostering procedures in place before the E- Busi case itted to BCAG in Dec 2021 but decision stalled due to prevailing
Team will not be able to roll out the system fully and there is a risk that poor rostering practices will Rostering bility was adopted financial situation.
- continue which could result in patient harm and significant cost to the Health Board. ; o
c
o
- §- Strategy and
s Delivery Workforce
o @ N} .
g Em 17 2 10 Jun-22 Committee
£ £ @ Planned Care
‘;’ E] Quality and Capacity
‘2 Safety Committee
&
G
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o
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