PTHB Board Meetings
Wed 26 January 2022, 09:00 - 15:00

Teams
Agenda

09:00-09:00 41, PRELIMINARY MATTERS

0 min
Bj Board_Agenda_26Jan22 210122.pdf (3 pages)

1.1. Welcome and apologies for absence

Oral Chair

1.2. Declarations of interest

Oral All

1.3. Minutes of Previous Meeting: 24 November 2021 (for approval)
Attached Chair

B Board_ltem_1.3_PTHB Board Minutes Unconfirmed 24-11-2021 v2.pdf (23 pages)
1.4. Matters arising from the minutes of previous meeting

Oral Chair

1.5. Board Action Log
Attached Chair

Bs Board_ltem_1.5_PTHB_Action_Log_Jan22_v2.pdf (2 pages)

1.6. Update Reports of the

1.6.1. Chair

Attached Chair
Bj Board_ltem_1.6a_Chairs Report January 2022.pdf (3 pages)

1.6.2. Chief Executive

Attached Chief Executive
B Board_Item_1.6b_CEOQ's Report for Board - Jan 2022.pdf (4 pages)

09:00-09:00 2 |TEMS FOR APPROVAL/RATIFICATION/DECISION

0 min
0\;00% 2.1. Reviewed and Updated Civil Contingencies and Business Continuity Plans
-
Y
28
/90@(‘ Attached Director of Public Health
5%,

<)
\’Z;E Board_ltem_2.1_26Jan22_Cover Paper_Review of Civil Contingencies and Business Continuity Plans.pdf (6 pages)
E{. oard_ltem_2.1a_26Jan22_Civil Contingencies Ml and ER Plan_Final Draft.pdf (50 pages)
B §oard_ltem_2.1b_26Jan22_Corporate Business Continuity Plan_Final Draft.pdf (26 pages)



2.2. Maintaining Good Governance — including Chair’s Action

Attached Board Secretary

B Board_ltem_ 2.2 Maintaining Good Governance.pdf (3 pages)

Bj Board_ltem_2.2a_Annex 1_Maintaining Good Governance 140122.pdf (6 pages)

B Board ltem 2.2b App1_COVID-19_Governance Framework_January 22_FINAL (002).pdf (9 pages)
Bj Board ltem 2.2c_CA Minutes_14Jan 22.pdf (3 pages)

2.3. North Powys Wellbeing Programme — Memorandum of Understanding

Attached Director of Planning and Performance

Bj Board ltem_2.3 North Powys Update and MOU - 26-1-2022 DRAFT v2.pdf (7 pages)
B Board Item 2.3a_MoU NPWP - final draft 20 Jan 2022 submitted to Board.pdf (4 pages)

09:00-09:00 3, [TEMS FOR DISCUSSION

0 min
3.1. System Resilience

Presentation Chief Executive

3.2. Integrated Performance Overview December 2021

Attached Director of Planning and Performance

Bj Board Item 3.2 Jan 22 IPR Board Paper Covering Sheet.pdf (3 pages)
Bj Board ltem 3.2a_IPR _Board_Final.pdf (57 pages)

3.3. Mental Health Partnership Annual Report and Renewal Priority

Attached Director of Therapies and Health Sciences

B Board_ltem_ 3.3 MHPDPB Annual Report 2020-21 covering paper.pdf (5 pages)
B5 Board_ltem_3.3a_MHPDPB Annual Report 2020 -21 FINAL.pdf (28 pages)

3.4. Financial Performance, Month 09, 2021/22

Attached Director of Finance and IT

B Board ltem 3.4 Financial Performance Report Mth 9 Board.pdf (18 pages)

3.5. Corporate Risk Register, January 2022

Attached Interim Board Secretary

Bj Board Item 3.5 Corporate Risk Report_Jan22.pdf (4 pages)
Bj Board_Item_3.5a_CRR_Jan22 updated 190122 (002).pdf (46 pages)

3.6. Annual Audit Report

Attached Interim Board Secretary / Audit Wales

B Board_ltem_3.6_Audit Wales Annual Audit Report (2021).pdf (4 pages)
Bj Board Item 3.6a 2773A2021-22 Powys THB Annual Audit Report 2021.pdf (24 pages)

3.7. Report of the Chief Officer of the Community Health Council

0
0«%% ,,  Attached Chief Officer of CHC
6‘ >,

@%%ﬁ Board_ltem_3.7_CO Report for PTHB January 2022 FINAL.pdf (7 pages)
%,
3180 Assurance Reports of the Board’s Committees
s

Attached



3.8.1. a) PTHB Committees

Committee Chairs

Bj Board Item 3.8a_Committee Chair Reports Jan 2022.pdf (2 pages)

B Board_ltem_3.8ai_AppA_ Executive Committee Chair's Assurance Report_Jan22 final.pdf (14 pages)

Bj Board_Item_3.8aii_ AppB_PEQS_Committee Chairs Assurance Report 2 December 2021.pdf (6 pages)
Bj Board Item 3.8aiii AppC_Charitable Funds Report January 2022.pdf (6 pages)

3.8.2. b) Joint Committees

Chief Executive

Bj Board Item 3.8b_Joint Committee Reports_Jan 2022.pdf (3 pages)
BE5 Board_ltem_3.8bi_App1_2022-01-11 JC (Public) Briefing.pdf (3 pages)

3.9. Assurance Report of the Board’s Partnership Arrangements

Attached Chief Executive

B Board_ltem_3.9 Summary of Partnership Board Activity.pdf (3 pages)
Bj Board Item 3.9a SSPC Assurance Report 18 November 2021.pdf (6 pages)

3.10. Report of the Board’s Local Partnership Forum

Attached Director of Workforce and OD
Bj Board Item 3.10_LPF Advisory Group Jan 2022.pdf (2 pages)

09:00-09:00 4. OTHER MATTERS
4.1. Any other urgent business

4.2. Close

4.3. Date of next meeting: 30 March 2022 at 10:00



POWYS TEACHING HEALTH BOARD
BOARD MEETING

WEDNESDAY 26 JANUARY 2022

10:00 - 12:30
TO BE HELD VIA MICROSOFT
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Addysgu Powys

Powys Teaching
Health Board

Programme -
Memorandum of
Understanding

TEAMS
.. AGENDA
Time |Item Title Attached Presenter
/ Oral
1: PRELIMINARY MATTERS
10.00am | 1.1 | Welcome and Apologies Oral Chair
for Absence
1.2 | Declarations of Interest Oral All
1.3 | Minutes of Previous Attached Chair
Meeting: 24 November
2021 (for approval)
1.4 | Matters Arising from Oral Chair
the Minutes of the
Previous Meeting
1.5 | Board Action Log Attached Chair
1.6 | Update from the:
a) Chair Attached Chair
b) Chief Executive Attached Chief Executive
2: ITEMS FOR APPROVAL/RATIFICATION/DECISION
10.10 Reviewed and Updated Attached Director of Public Health
Civil Contingencies and
Business Continuity
Plans
10.20 Maintaining Good Attached Interim Board Secretary
Governance - including
Chair’s Action
10:30 North Powys Wellbeing Attached Director of Planning and

Performance

3: ITEMS FO

R DISCUSSION

1/3

System Resilience

Presentation

Chief Executive

Integrated Performance | Attached Director of Planning and
Overview December Performance

2021

Mental Health Attached Director of Therapies and

Partnership Annual
Report and Renewal

Priority

Health Sciences

1/390
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11.45 Financial Performance, Attached Director of Finance & IT
Month 09, 2021/22
11.50 Corporate Risk Attached Interim Board Secretary
Register, January 2022
11.55 Annual Audit Report Attached Interim Board Secretary /
Audit Wales
12.00 Report of the Chief Attached Chief Officer of CHC
Officer of the
Community Health
Council
12.05 Assurance Reports of
the Board’s
Committees Attached Committee Chairs
a) PTHB Committees Attached Chief Executive
b)Joint Committees
12.10 Assurance Report of Attached Chief Executive
the Board’s Partnership
Arrangements
12.15 Report of the Board’s Attached Director of Workforce & OD
Local Partnership
Forum
4: OTHER MATTERS
12.20 4.1 | Any Other Urgent Oral Chair
Business
4.2 | Close
4.3 | Date of the Next Meeting:
= 30 March 2022 at 10:00 Via Microsoft Teams
Key:
Well-being Objective 1: Focus on Well-being
Well-being Objective 2: Early Help and Support
Well-being Objective 3: Tackle the Big Four
Well-being Objective 4: Joined Up Care
Well-being Objective 5: Workforce Futures
Well-being Objective 6: Innovative Environments
Well-being Objective 7: Digital First
Well-being Objective 8: Transforming in Partnership
All Well-being Objectives
. | MESSAGE TO THE PUBLIC:
Oz/:‘b /Powys Teaching Health Board is committed to openness and transparency,
6‘

d conducts as much of its business as possible in a session that members
“the public are normally welcome to attend and observe. However, in light
of fhp current advice and guidance in relation to Coronavirus (COVID-19), the

Boardshas agreed to run meetings by electronic / telephony means as
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opposed to in a physical location, for the foreseeable future. This will mean
that members of the public will not be able attend meetings in person.

The Board has taken this decision in the best interests of protecting the
public, our staff and Board members.

The meeting will be available to view by the public both in real time by a live-
stream and after the meeting when it has been uploaded to the website.

3/3
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POWYS TEACHING HEALTH BOARD

UNCONFIRMED

MINUTES OF THE MEETING OF THE BOARD
HELD ON WEDNESDAY 24 NOVEMBER 2021

Present

Vivienne Harpwood
Carol Shillabeer
Melanie Davies
Trish Buchan
Matthew Dorrance
Ian Phillips

Mark Taylor

Tony Thomas
Rhobert Lewis
Frances Gerrard
Ronnie Alexander
Cathie Poynton
Hayley Thomas

Stuart Bourne
Jamie Marchant

Kate Wright
Alison Davies
Pete Hopgood
Claire Madsen
Julie Rowles

In Attendance

Rani Mallison

., Paula Walters

%%gn Virgil

Sﬁmantha Ruthven-Hill
Kat}e Blackburn

VIA TEAMS

Independent Member (Chair)

Chief Executive

Independent Member (Vice-Chair)
Independent Member (Third Sector Voluntary)
Independent Member (Local Authority)
Independent Member (ICT)

Independent Member (Capital & Estates)
Independent Member (Finance)
Independent Member (General)
Independent Member (University)
Independent Member (General)
Independent Member (Trade Union)
Deputy Chief Executive and Director of
Planning & Performance

Director of Public Health

Director of Primary, Community Care and
Mental Health

Medical Director

Director of Nursing & Midwifery

Director of Finance and IT

Director of Therapies & Health Sciences
Director of Workforce, OD & Support Services

Board Secretary

Associate Director of Corporate Business
Head of Internal Audit

Assistant director of Planning

CHC - Chief Officer

Board Mlnutes Meeting held on
24 November 2021
Status: UNCONFIRMED

Page 1 of 23 Board Meeting
26 January 2022

Agenda Item: 1.3
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CHC - Chair
Corporate Governance Manager
Charity Administrative Support Officer

David Collington
Liz Patterson
Shania Jones

Apologies for absence
None

PRELIMINARY MATTERS

RESOLVED THAT due to the unprecedented health emergency of COVID-19,

and the clear Public Health instruction to practice social distancing,

meetings will run by electronic means as opposed to in a physical location.

This decision had been taken in the best interests of protecting the pubilic,

staff and Board Members.

The meeting was live-streamed and uploaded to the website after the

meeting for viewing on demand.

PTHB/21/76 WELCOME AND APOLOGIES FOR ABSENCE
The Chair welcomed all participants to the meeting noting
that a number of observers were present as outlined in the
attendance record. Apologies for absence were noted as
recorded above.

PTHB/21/77 DECLARATIONS OF INTEREST
No new declarations of interest were made.

PTHB/21/78 MINUTES OF MEETING HELD ON 29 SEPTEMBER 2021
FOR APPROVAL
The minutes of the meeting held on 29 September 2021
were received and AGREED as being a true and accurate
record.

PTHB/21/79 MATTERS ARISING FROM THE MINUTES OF THE
PREVIOUS MEETING
There were no matters arising from the minutes.

oo
%ﬁ%
/\—’0%5

Board Minutes Meeting held on
24 November 2021
Status: UNCONFIRMED

Page 2 of 23 Board Meeting
26 January 2022

Agenda Item: 1.3

2/23
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PTHB/21/80 CHAIRS ACTION OF 12 NOVEMBER 2021 (FOR
RATIFICATION)

The Board RATIFIED the decision taken on 12th November
2021, via the use of Urgent Chair’s Action, in respect of
Planned Care Insourcing Procurement.

PTHB/21/81 BOARD ACTION LOG
PTHB/20/155 - Completed.

PTHB/21/67 - Planned Care Performance Report scheduled
for consideration by the Delivery & Performance Committee
on 20th December 2021.

PTHB/21/82 UPDATE FROM THE:
e CHAIR

The Chair presented an oral report drawing particular
attention to the end of the term of office of Vice-Chair,
Melanie Davies and that the Board Secretary, Rani
Mallison would be leaving the organization for a new role
with Aneurin Bevan UHB. The Chair expressed thanks to
both Ms Davies and Ms Mallison for their contribution to
the work of the Board during their term of office.

e VICE-CHAIR

The Vice-Chair presented an oral report outlining a
number of meetings she had attended in her role as
Vice-Chair including the Corporate Parenting Group and
the national Chairs and Vice-Chairs Group. The Vice-
Chair had been a Panel Member for the Director of
Nursing interviews. It was noted that the Children’s
Commissioner would be visiting the Regional Partnership
Board and that she would shortly be attending a
Ministerial meeting. The Vice-Chair thanked everyone
for their support over her term of office.

e CHIEF EXECUTIVE OFFICER

The Chief Executive presented a written report drawing
attention to a number of key and high priority areas

0;% including:
9@3/@@( e An overview of the current service status and key

[ . . .
vbi% issues of escalation in:

o

%

o,

Board Minutes Meeting held on Page 3 of 23 Board Meeting
24 November 2021 26 January 2022
Status: UNCONFIRMED Agenda Item: 1.3
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o Test, Trace, Protect and the Vaccination
Programme
o Urgent and Emergency Care
o Planned Care
o Essential and Routine services
e An update on key engagement and involvement
activity

e An update on senior staff changes

The Chief Executive reiterated the Chair’s recognition and
thanks to the Vice-Chair and Board Secretary who were
valued colleagues and wished them well.

The updates from the Chair, Vice-Chair and Chief Executive
were RECEIVED.

ITEMS FOR APPROVAL, DECISION OR RATIFICATION

PTHB/21/83 PTHB PLANNING FRAMEWORK AND 3 YEAR
STRATEGIC PRIORITIES 2022/23 - 2024/25

The Director of Planning and Performance presented the
report which provided Board with the PTHB Planning
Framework and Parameters and the Strategic Priorities for
3 years 2022/23 - 2024/25.

This was a key decision point in the accountability process
and the paper provideed Board with a set of priorities which
were developed following consideration of the PTHB
Planning Framework, Parameters and Context at a Board
Development session, Planning, Performance and
Population Health Committee and Executive Committee.

It was also informed by the ongoing review of financial and
organisational performance and trajectories which were set
out in separate reports to Delivery and Performance Group,
Delivery and Performance Committee and PTHB Board.

It also considered the recently released NHS Wales
Planning Framework 2022/23 - 2024/25 which reaffirms
the Ministerial and Government priorities for health and

%0, care for this period.
2.
6‘3@@(}5
o . . . .
o 2 It is noted that the next IMTP will be year six to eight of
6. .
%, the Health and Care strategy. The SWOT analysis on page
(&)
Board Minutes Meeting held on Page 4 of 23 Board Meeting
24 November 2021 26 January 2022
Status: UNCONFIRMED Agenda Item: 1.3
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5/23

8 shows a significant and fundamental challenge regarding
the digital infrastructure and the lack of an integrated
contemporaneous digital health record.

Could a briefing be held, to understand staff engagement
and to gather the team-based view?

The Director of Planning and Performance explained that
the concerns around the challenges regarding digital
infrastructure had been noted and would be considered.
Board should expect assurance regarding this issue to be
given at the next Board meeting.

This is a planning document but milestones and
performance indicators should be considered. It is
important that to have measures that will help to
understand whether or not the Health Board are on track to
achieve their target.

The Director of Planning and Performance agreed and
explained that there was an expectation from Welsh
Government that the first year, which was described as the
general IMTP and annual planning space outlined the key
milestones and deliverables. There was an expectation
from Welsh Government that progress would be broadly as
expected in Year 1 but would be indicative for Years 2 and
3. It should be possible to track this back and the report
would be amended to reflect this.

The Board APPROVED the PTHB Planning Framework and 3
Year Strategic Priorities 2022/23 - 2024/25

PTHB/21/84

RADIOLOGY INFORMATICS SYSTEM PROCUREMENT
(RISP) PROGRAMME OUTLINE BUSINESS CASE

The Director of Therapies and Health Science presented the
report to the Board. The current Picture Archiving &
Communication System (PACS) contract supporting the
delivery of the clinical radiology service in Wales was
coming to the end of its tenure, with the first Health Board
deployment order expiry in November 2024.

This Outline Business Case (OBC) set out the need to invest
in a Radiology Informatics System Procurement (RISP)
Programme, which would achieve the vision of a seamless
end-to-end electronic solution that enabled the Radiology

Board Minutes Meeting held on Page 5 of 23 Board Meeting

24 November 2021

26 January 2022

Status: UNCONFIRMED Agenda Item: 1.3
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service to deliver a high quality, safe and timely clinical
imaging service for the patients of Wales.

The OBC explored the potential options for how this
provision could be delivered and identified a preferred
option that would deliver the clinical requirements with
optimum value for money, outlining the commercial
arrangements required to deliver it, the resulting financial
impact, and the management arrangements for successful
implementation.

Assurance is sought in the following areas:

e that this will not cause any issues for Powys patients,

e ensuring that the implementation will be run parallel
with the old systems to make the transition as
smooth as possible

e connectivity with England would need to be built in
from the beginning.

e A number of systems that are commercially supplied
have had implementation issues. There have been
recent success with in-house systems being
implemented without too many issues for example,
COVID test and trace. Should in-house provision be
considered for this service.

The Chief Executive Officer responded that these issues
were raised within the Collaborative Executive (individual
health boards and trusts which come together to work on
developments). It is important to ensure that the health
board had an open mind in respect of suppliers as whilst
there may be capability to produce such a system in-house
there was not the capacity to produce all systems required
in a timely manner.

The Director of Therapies and Health Sciences confirmed
that assurance had been sought that the systems would
work across borders.

The provision of this service is largely dependent on the
capacity of staff to administer it. Can the Board be given
assurance that there will be sufficient staff in place,
particularly in light of the national shortage of trained staff.

0,%,
< . . . .
>V, The Director of Therapies and Health Sciences explained
) @f . .
%, there were technological issues, the software and hardware
. are to meet the demands of the health board regardless of
7.
‘O,
Board Minutes Meeting held on Page 6 of 23 Board Meeting
24 November 2021 26 January 2022
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any staffing issues. The health board were aware of the
staffing challenges particularly with radiologists and
radiographers across the UK. Other models were under
consideration including examining the scope of staffing
arrangements, together with the use of AI which RISP will
enable. There was a national piece of work looking at
recruitment and training of all health professionals. There
was also international work being conducted where
reporting could be done anywhere in the world, as long as
there was good connectivity and good technology, there
were more creative ways to work.

Can assurance be given that there will be no cross-border
issues as the project progresses. What assurance can be
provided on information governance and cyber security?

The Director of Therapies and Health Sciences explained
that the cyber security would undergo scrutiny to ensure
that the Health Board would be GDPR compliant.

Is there any financial risk? What is the current
contribution? And what is the potential future contributions
required?

The Director of Finance and IT explained that this was an
Outline Business Case which included indicative financial
figures. Those figures were made up of both capital and
revenue with a capital requirement of £20.6 million, and a
revenue requirement of £1.2 million. The current baseline
recurring costs of the current system is circa £6.8 million
with the forecast potential recurrent costs of £7.3 million
nationally. There was a potential gap of £500-£600k.

There were other details to be worked through as part of
the Full Business Case, which may close this gap and some
opportunities had been identified. If the gap remained the
Health Board may have a share of that but on a percentage
population basis it would be around £20k-£30k. It was not
a material sum against the benefits and other issues
outlined.

Regarding interconnectivity and outsourcing, where do the

O;% legal liabilities lie regarding misreporting:
>V . . . .
0‘35%% The Director of Therapies and Health Sciences explained
ev’,? that the this was yet to be considered in detail but there
%. needed to be really clear governance around who owned
Board Minutes Meeting held on Page 7 of 23 Board Meeting
24 November 2021 26 January 2022
Status: UNCONFIRMED Agenda Item: 1.3
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the case, who owned the reporting and that stringent
quality control was in place in respect of reporting.

The Board APPROVED:
e the Outline Business Case (Appendix A)
e the Programme Team to proceed to procurement of
the preferred solution and development of the Full
Business Case.

PTHB/21/85

LLANFAIR CAEREINION PRIMARY CARE CENTRE
DEVELOPMENT, FULL BUSINESS CASE

The Director of Primary, Community & Mental Health and
Director of Planning and Performance presented the paper
to the Board. PTHB were committed to the development of
a new Primary Care Centre at Llanfair Caereinion following
an announcement in November 2017, when the Cabinet
Secretary for Health & Social Services as part of the
national Premises Pipeline development committed to
revenue fund a new build scheme for Llanfair Caereinion
Primary Care Centre. The paper followed the updated paper
presented to PTHB Board on 27th January 2021 (In-
Committee) regarding the development where Board
agreed for PTHB to hold the head lease on the new
premises and to sub-let part of the building to Llanfair
Caereinion Medical Practice on a flexible lease which
mirrored the length of the head lease.

The Welsh Government pipeline funding commitment was a
net revenue increase in General Medical Services (GMS)
revenue reimbursement up to a value of £0.250m per
annum, specifically to deliver a new health and care centre
at Llanfair Caereinon via a 3rd party development (3PD)
route.

The Board RATIFIED the decision taken In-Committee to
APPROVE the Full Business Case for the Llanfair Caereinion
Primary Care Centre Third Party Development for
presentation to Welsh Government.

PTHB/21/86

SOUTH POWYS PROGRAMME: CONSULTANT-LED
MATERNITY & NEONATAL CARE

The Director of Nursing and Midwifery presented the report
to the Board. The paper provided an update in relation to

Board Minutes Meeting held on Page 8 of 23 Board Meeting

24 November 2021
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the Maternity and Neonatal Workstream of the South
Powys Pathways Programme.

It explained that due to further work expected in relation to
neonatal services, current pathways would remain in place
and were being monitored. The situation would be reviewed
during quarter 4, 2021-2022, to help inform
recommendations to the Board regarding the timing of a
future strategic change in pathway.

The Chief Executive Officer brought to the attention of the
Board that Welsh Government would be developing a
National Improvement Programme around maternity and
neonates as a result of ensuring that learning from
experience is spread across all of Wales. There was
something similar in England as a result of the Ockenden
Review and PTHB’s focus on maternity would provide a
useful contribution to that all Wales work.

The Board RATIFIED the decision to maintain current
pathways in relation to Consultant-led Maternity and
Neonatal Care, noting the intention to review the date for
strategic change, as per the South Powys Pathways
Programme, during quarter 4, 2021-2022.

PTHB/21/87 | PTHB HEALTH AND SAFETY POLICY

The Director of Workforce, OD and Support Services
presented the report outlining that the Health & Safety
policy had been reviewed, revised and strengthened in
accordance with organisational requirements and the new
site roles and responsibilities. The policy had been shared
across the organisation and was discussed at the Health &
Safety Group meeting on 16th August 2021.

On page 11, under the statutory compliance it refers to the
compliance sitting outside this policy. Is this accurate?

The Director of Workforce, OD and Support Services
explained that the Health and Safety policy was an
overarching policy below which sat a framework within
which were separate policies with specific technical
requirements for each of these (water safety, fire safety
% etc). These separate polices are led by their respective

<slZ. .
5%, Directorate leads.

\—)\_) O/)

6.

2.
o

Board Minutes Meeting held on Page 9 of 23 Board Meeting
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The Board Secretary confirmed that the Health and Safety
Policy was an overarching policy below which sat individual
policies with their own compliance arrangements.

It was noted that the wording needed to be amended to
clarify this.

The role of the Delivery and Performance Committee, is
shown on the flow chart on p22 reporting into Board
however, on the flow chart on p24 Delivery and
Performance Committee is absent. What is the reason for
this?

The Director of Workforce, OD and Support Services
explained that p22 outlined the health and safety
communications support structures whereas p24 shows the
management performance reporting.

The position of the Delivery and Performance Committee
would be added to the diagram on p24.

This practice is dependent on the process of risk
assessment, which requires a systematic approach to
training for those that are involved in risk assessment. Can
assurance be given that the training at various levels is
appropriate to the various levels of risk assessment.

The Director of Workforce, OD and Support Services agreed
and explained that this approach had been supported by
the Executive team. There had been significant investment
in both management time and health and safety time in
relation to training for health and safety. It was recognised
within the policy that, depending on where the manager
sat, their training needs would vary.

It had been agreed from a manager’s perspective that
there needed to be a focus on getting the risk assessment
process right. It would need to continue to be a core part of
the work programme.

There was a hierarchy of training, depending on where
people sat and once the policy was approved it would be
necessary to start monitoring compliance against the

o0, statutory training.
G
o tZ o
\—’O\I&
2%,
\—3\}3
%,
o
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In regarding to the issues of a near miss, it is important to
undertake a root cause analysis. Can assurance be given
on this point?

The Director of Workforce, OD and Support Services
explained that the health and safety team were involved in
all incidents that were reported. If there was a Datix issue
in relation to health and safety it would be reviewed and
reported through the health and safety group in terms of
lessons learnt.

The Board CONSIDERED and APPROVED the PTHB Health
and Safety Policy subject to two small amendments
outlined above.

PTHB/21/88 PTHB RISK MANAGEMENT FRAMEWORK & RISK
APPETITE STATEMENT

The Board Secretary presented the Risk Management
Framework and Risk Appetite Statement to the Board.

The Risk Management Framework had been subject to
review, to ensure it fully reflected current arrangements for
risk management processes across the organisation. A Risk
Management Toolkit had been developed, which provided
guidance and templates to support services to actively
manage their risks.

There were no changes suggested to the Risk Appetite
Statement, previously approved by the Board in July 2019.
However, it was recognised that given the impact of the
pandemic, the health board would need to take informed
decision making at the most appropriate time and so there
may be circumstances where decisions were not made in-
line with the Board’s Risk Appetite.

How is this manifested? Does it mean that if things for
example were to deteriorate further that our risk appetite
or tolerance would change? Or is this simply reflected in
the risk register?

o The Board Secretary explained that the risk appetite of the
o . . .
2;:5{ Board was relatively set in terms of where it would seek to
)Ovi% take risks. For example, the Board’s current appetite
@] . . .
<. would seek to take greater level of risk around innovation
7.
‘0.
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and service change which may, in doing so, mitigate risks
around quality and safety. It was recognised that the
Board’s risk mitigation currently was outside of the control
of the health board. The Board may need to tolerate a level
of risk that it was holding outside of the appetite thresholds
set.

The Board APPROVED the Risk Management Framework
and Risk Appetite Statement.

ITEMS FOR DISCUSSION
PTHB/21/89 SYSTEM RESILIANCE/WINTER PLAN UPDATE

The Chief Executive presented the report to the Board
providing an update to the System Resilience Approach
which was previously presented to the Board in September
2021. At that stage preparation had already begun
commenced to increase system resilience. This was
particularly key given the context of the third wave of the
pandemic and an increase in both COVID and non-COVID
activity pressures in the health and care system.

The health and care system had been under sustained
pressure since the summer and as of mid-November bed
occupancy in Wales’ hospitals was at the highest level since
the pandemic began.

The confirmation that ambulances will be released back to
Powys is welcomed. How will this be monitored?

The Ambulance Service was under tremendous pressure
but assurance had been given that ambulances would be
released back to Powys. It would be necessary to log
incidents to monitor this. It was highlighted that only
around 60% of 999 calls result in conveyance to hospital.
Therefore, work had been undertaken (both nationally and
locally) to see if there were preventive measures that could
be taken to avoid dispatching ambulances to the other
40%.

What will the model of Minor Injury Units (MIU) look like?
Will there be a GP attached to this?

Zo The current focus was on what Powys Teaching Health
Oej%o Board were able to deliver and what would have an impact
‘c. very quickly. There were significant issues with staffing
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across the organisation due to COVID and it was important
that the Health Board did not overload this already
pressured system by changing practices. However, there
was an opportunity to see if more activity could go through
MIU.

The Director of Planning and Performance noted this was a
priority and there were discussions between the delivery
coordination teams, local authorities and the third sector.
There were insights and discussions between the
neighbouring Health Boards and information was shared
across services e.g. social care and primary care.

In relation to primary care and 111 abandoned calls, is
there work ongoing to look at this issue and whether there
is likely to be an improvement?

The Medical Director explained that conversations were
taking place in several arenas including both the Medical
Director and Director of Nursing and Midwifery. There was
a lot of working going into managing the demand and
ensuring that patients are looked after the right way the
first time.

The Board DISCUSSED, the key issues in the report,
NOTED the risks that needed to be managed and
SUPPORTED the work taking place in respect of System
Resilience/Winter Planning.

PTHB/21/90 | PRESENTATION ON RENEWAL PRIORITIES:
PRIORITY 1: FRAILTY & COMMUNITY MODEL

The Medical Director presented the Frailty and Integrated
Community Model to the Board. The immediate focus within
the report was actions which most contributed to building
resilience this winter. The programme would also contribute
to the recovery of services affected by the pandemic and
had an important interface with the North Powys
Programme.

The purpose of the Programme was to learn from the
modified approaches implemented during the pandemic in
%% order to successfully maintain many more people within
“sLs, their own homes; to develop a revised frailty and

% community model to improve outcomes for people through
7 more intensive community and home-based care and to
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develop and implement a renewed frailty pathway,
including for those at risk of falls. With a clear prevention
and home first ethos, it would work to ensure equity of
access across Powys and would work across boundaries
with system partners to help people live as independently
as possible and to prevent avoidable secondary care
admissions.

In relation to the project management arrangements on
page 10, what are the wider arrangements and difficulties
in recruiting staff? Is there adequate resources and
dedicated project team?

The Medical Director highlighted the recent appointment of
a senior project manager, who would be key in helping
move this work forwards.

Is there a robust communications plan within the Health
Board and externally? There is a culture where people are
expecting to go into hospital rather than staying home.

The Medical Director explained that the culture was key and
this would link to previous conversations about balancing
risk and understanding of harm. It was highlighted that a
major challenge was the amount of harm that came from
holding people in hospital too long, which meant that a
well-intended act could lead to harm, this was a key part of
Powys’ system, resilience and response plan on how to
achieve that.

Work was ongoing on how staff groups would like to
receive their information. It was important that messages
were cascading through the health board so everyone
sighted on updated and new information.

It is important that information is communicated to staff in
order for them to understand what is happening, it is also
important due to the change in services and culture. Is
there a plan for this?

The Medical Director agreed with the comments made

regarding the importance of communicating with staff. The

% Medical Director highlighted that she had been speaking

0% with ward staff and was engaging with staff to understand
Vo where the issues are.
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PRIORITY 3: DIAGNOSTICS, AMBULATORY &
PLANNED CARE

The Director of Primary, Community Care and Mental
Health presented the report to the Board. The Diagnostics,
Ambulatory and Planned Care renewal programme had
been established at pace. There had been progress
delivering actions to address the planned care backlog
priority despite considerable recruitment challenges. Work
was commencing on the development of a diagnostic
strategy for Powys which would set the ambition for a truly
transformational diagnostics development for the Powys
population over the next 3 years.

Regarding the reduction in quarter two of virtual
consultations, is there any intelligence at this stage? Is this
the appropriate reduction in numbers or are people
reverting to the old ways of working?

The Director of Primary, Community Care and Mental
Health explained that currently there is no information on
this and it would be too early to diagnose any trends. It
was clinician’s prerogative on how they see their patients,
and it was the patient’s choice if they would like a face-to-
face consultation. The Health Board were promoting a
virtual model, as there were benefits including no
requirement to travel for the patient and for the clinician,
that more patients could be seen.

There was a recorded wait time for a colonoscopy for 54
weeks. Will the process of insourcing affect Joint Advisory
Group (JAG) accreditation?

The Director of Primary, Community Care and Mental
Health confirmed that it would not affect the JAG
accreditation. The insourcing department would be
compliant with those standards.

The Chief Officer of Community Health Council requested a
discussion on the content of both papers from a CHC

perspective.
o The Board NOTED and DISCUSSED the Frailty and
o .
<y Integrated Community Model.
D Q
5%
57,
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2
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PTHB/21/91 PERFORMANCE REPORTING:

A) PERFORMANCE OVERVIEW AGAINST NATIONAL
OUTCOME FRAMEWORK, OCTOBER 2021

The Director of Planning and Performance presented the
report which provided the Board with a performance
update against the 2021/22 NHS Delivery Framework, and
limited local measures. This continued to be an interim
process as a result of the COVID pandemic in the absence
of the regular Integrated Performance Report.

The report contained a high-level summary of COVID e.g.
infection rates, mortality and vaccination progress and a
brief update on Powys Teaching Health Board’s
performance, set against the revised 2021/22 National
Outcome and Delivery Frameworks four aims, and their
measures. The document contains relevant dashboards
and extra analysis data showing the levels of compliance
against the National Framework, and Powys Teaching
Health Board local measures.

The Board DISCUSSED and NOTED the Performance
Overview against National Outcome Framework.

B) PROGRESS AGAINST ANNUAL PLAN 2021/22,
QUARTER 2

The Director of Planning and Performance presented the
report which provided the Board with an update of the
progress made against the milestones and actions in the
PTHB Annual Delivery Plan for the quarter 2 period (July
2021 to September 2021). As noted in previous reports,
the IMTP (Integrated Medium-Term Plan) was suspended
in March 2020 in response to the Covid-19 Pandemic and
the requirement for Quarterly Operational Plans was
introduced by Welsh Government for the period 2021 -
2022.

Due to the ongoing uncertainty Welsh Government

A . . . . .

0,/‘3% determined that it was not feasible to return immediately
74 . . .

‘?30@% to the three-year planning cycle and instead required that
ev’,? an Annual Plan was submitted for the period April 2021 to
% March 2022, building on the Quarterly Plans developed
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during 2020/1. The Annual Plan set out the PTHB Priorities
for the year ahead, and the accompanying Delivery Plan
included the detailed objectives, milestones and timescales
for delivery in order to achieve these priorities.

Having attended the Test Trace and Protect showcase event
the impression is that the data does not fully reflect the
position. Would this be a fair summary?

The Director of Public Health explained that the TTP figures
changed frequently. Overall the testing rate was slightly
below the Welsh average, however, within certain age
groups, for example school aged children, the overall test
rate at 28% was higher than the rest of Wales.

In terms of tracing, Wales had switched tracing to a
prioritisation framework. There were seven different
prioritisation groups which had a greater focus in regards
to timeliness. For example, health and social care workers
were the first priority group for follow ups within TTP.
Cases were triaged due to the large number of cases
currently being received. The overall figures were poor
against the standard, but this was common across TTP in
Wales.

Currently Powys Teaching Health Board were not able to
report performance in timeliness against each of the
priority groups. The reporting covers the overall numbers
of contacts and cases, and the timeliness of the follow up.
The main focus for PTHB was ensuring that the
prioritisation framework was applied in the right way.

There appears to be a low take up of staff flu vaccination.
Have the issues there been identified, and has accessing
the flu vaccination been made easy for staff?

The Director of Public Health explained that the issue with
take up was linked to data, which was monitored weekly.
As of the 25 November 2021, 34% of clinical staff had had
the vaccine, which was higher than the reported figure in
the papers. Flu vaccination started a week or two later that
other places therefore, the uptake had been slower than

oj@% others. The Board was assured that the uptake is higher
“ -
“sls, than it seems.
0\365@
%,
%,
‘o
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In terms of cancer pathways and the commissioning
assurance framework, what does the Health Board do as
providers in Wales from that aspect?

The Medical Director outlined in respect of cancer pathways
a root cause analysis is undertaken by English providers.
Is there a similar system in Wales?

The Medical Director explained that at present that level of
detail was not available but it is planned that the newly
appointed Cancer Lead would scrutinise pathways to ensure
they are working optimally for patients.

The Board DISCUSSED and NOTED the progress against
the Annual Plan 2021/22 Quarter 2.

PTHB/21/92 | FINANCIAL PERFORMANCE, MONTH 07, 2021/22

The Director of Finance and IT presented the report to
Board.

Powys Teaching Health Board 2021/22 Plan was approved
by the Board and submitted to Welsh Government on 31
March 2021, with an update provided on 30 June 2021.
Both submissions provided a balanced plan for 2021/22. As
per 2020/21 the spend in relation to COVID was included in
the overall position but was offset by an anticipated or
received allocation from Welsh Government, as per the
planning assumptions, and so was not directly contributing
to the YTD £0.062m under spend at Month 7. Excluding
COVID, the areas of overspend which were a concern at
this point in the year were the growth in CHC costs and
ongoing increase above historic trend in variable pay, and
the recurrent impact of this on the 2022/23 Plan.

PTHB continued to forecast a balanced year end position
but there were a significant number of risks and
opportunities that the Board need to effectively manage to
ensure this could be delivered.

Has the Director of Finance and IT had any indication
regarding the potential consequential allocation in light of
the English financial settlement for health?

pe)
0,% . . . .
%’zsf The Director of Finance and IT confirmed the consequential
)0\_2‘/5% allocation to Wales was based on the English allocation
<. which had widely been reported. In terms of what it would
7.
‘0.
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mean for Wales this would become clear in time as some
funding had already been committed to projects such as
TTP and the mass vaccination. Once the health board had
received the allocation letter it would have a better
understanding of what financial framework PTHB would be
operating under.

Financial planning had started based on assumptions noting
the underlying deficit which would be carried forward as a
result of the cost pressures outlined above and block
contract arrangements. The commitment and focus on the
pandemic response continued.

The Board:

e DISCUSSED and NOTED the Month 7 2021/22
financial position.

e NOTED that actions required in 2021/22 to deliver a
balanced position at the 31st March 2022, including
savings delivery.

e NOTED and APPROVED Covid-19 Report position
reported on page 8 and in the attachments detailed
in appendix 1.

e NOTED additional risks on delivery of balanced
position at 31st March 2022.

e NOTED underlying financial position and agree
actions to deliver recurrent breakeven for 2022/23.

PTHB/21/93 CORPORATE RISK REGISTER SEPTEMBER 2021

The Board Secretary presented the Corporate Risk Register
which provided a summary of the significant risks to the
delivery of the health board’s strategic objectives. To be
included in the Corporate Risk Register a risk must:

e represent an issue that has the potential to hinder
achievement of one or more of the health board’s
strategic objectives;

e be one that cannot be addressed at directorate level;

e further control measures are needed to reduce or
eliminate the risk;

e a considerable input of resource is nheeded to treat
the risk (finance, people, time, etc).

0;5@6 Regarding corporate risk 002 the financial position, could a
L . .
“sls, longer time be added to this?

0\—)65(\)

%,
%
‘o
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The Board Secretary advised that it would be helpful for the
Board, as the IMTP was developed and signed off, to
reassess the corporate risk register. This would help to
understand any risks that could impact the achievement of
those objectives for the coming year. A more in-depth
review of committee-based risk in quarter four would be
needed.

Action: Board Secretary

Regarding CR 006 (a risk the Health Board is unable to
sustain an adequate workforce) which is currently amber.
Should this be higher?

The Board Secretary explained this was a Workforce and
Culture Committee based risk which will be considered at
the meeting in January.

The Director of Workforce, OD and Support Services further
explained that there were a number of operational
management issues that were in place and a whole
programme of work was progressing regarding this risk.
The work was being undertaken by the Workforce team and
Finance. The Health Board were doing everything they
could in dealing with the risks the Board has identified.

The Board:

e REVIEWED the November 2021 version of the
Corporate Risk Register included at Appendix 1,
ensuring that it is a complete and a true reflection of
the health board’s current high-level risks;

e AGREED to review Committee based risk; and

e DISCUSSED the appetite threshold and tolerance
levels for each risk, ensuring that these are realistic
and appropriate.

PTHB/21/94

REPORT OF THE CHIEF OFFICER OF THE COMMUNITY
HEALTH COUNCIL

The Chief Officer of Community Health Council presented
the report and highlighted that COVID-19 restrictions
meant that it had not been possible to undertake face-to-
face engagement but that the CHC continued to engage
with the public through their website, social media and
email channels. CHC members and staff continue to join
virtual meetings with a variety of organisations. The
relationship with the health board continued to be positive
and in particular positive feedback had been received
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regarding vaccination arrangements. More complaints had
been received in respect of secondary care whereas more
concerns had been raised in respect of primary care.

The report of Swansea Bay: 'Changing for the future’is
mentioned within the report in relationship to the
engagement with Powys CHC, could this be clarified?

The Chief Officer of Community Health Council explained
that when changes happen in one health board that could
affect another, it was not always communicated efficiently
to the CHC. This was something that has been recognised
that needs to be addressed.

The Chair congratulated D Collington on his appointment as
Chair of the Community Health Council.

The report of the Chief Officer of the Community Health
Council was NOTED.

PTHB/21/95 ASSURANCE REPORTS OF THE BOARD’S COMMITTEES
A) PTHB COMMITTEES

The following Chair’s Assurance Reports were received:

Executive Committee

The Chief Executive presented the report covering the
period September and October 2021.

Audit, Risk and Assurance Committee

The Chair of Audit, Risk and Assurance Committee
presented the report of the meeting held on 16 November
2021.

Delivery and Performance Committee:

The Chair of Delivery and Performance Committee
presented the report of the meeting held on 1 November

2021.
Patient Experience, Quality and Safety Committee
pe)
OJ/:%/ The Chair of Patient Experience, Quality and Safety
635’;% Committee presented the report of the meeting held on 7
S
“o2 October 2021.
‘Y
.'Ov
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Planning, Partnerships and Population Health Committee

The Chair of Audit, Risk and Assurance Committee
presented the report of the meeting held on 12 October
2021.

Workforce and Culture Committee

The Chair of Workforce and Culture Committee presented
the report of the meeting held on 5 October 2021.

The Board NOTED the assurance reports of the Board’s
Committees.

B) JOINT COMMITTEES

Reports from WHSSC held on 9 November 2021, EASC held
on 9 November 2021 and the Mid Wales Joint Committee
for Health and Social Care were RECEIVED.

It is understood that the Neonatal transport contract has
been extended until June 2022, could this issue be picked
up at an Independent Member meeting?

The Chief Executive noted that this work was being led by
Swansea Bay UHB and could be discussed at an
Independent Member meeting.

Action: Chief Executive

The Board NOTED the Joint Committee reports.

22/23

PTHB/21/96 ASSURANCE REPORT OF THE BOARD’S PARTNERSHIP
ARRANGEMENTS
Reports from the NWSSPC held on 23 September 2021 and
the Powys Public Service Board held on 03 November 2021
were RECEIVED.
PTHB/21/97 REPORT OF THE BOARD’S LOCAL PARTNERSHIP
FORUM
The Director of Workforce and OD advised that it had been
, necessary to postpone the November meeting of the Local
35%% Partnership Forum with the next meeting due to take place
2 in January 2022.
0
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OTHER MATTERS

PTHB/21/98

ANY OTHER URGENT BUSINESS.:
There was no other urgent business

PTHB/21/99

DATE OF THE NEXT MEETING:
26 January 2021, 09:00 via Teams

Board Minutes Meeting held on
24 November 2021
Status: UNCONFIRMED
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PTHB/21/67 29 A report be taken to Delivery Director of Planned Care Performance
September | and Performance Committee Planning and | Report scheduled for
2021 on cataract surgery referral Performance | consideration by the Delivery &
to treatment times. Performance Committee on 28th
February 2022.
PTHB/21/93 24 An in-depth review of Board Focus has been on the
November | committee based risks to be Secretary Corporate Risk Register and
2021 undertaken in quarter 4 maintaining appropriate good
governance through the
January and February period.
Review of committee based
risks will form part of the
development of committee
work programmes from March
onwards.
PTHB/21/95 24 Neonatal Transport Contract Chief
P November | to be discussed at Executive
%, 2021 | Independent Member
(PR .
"% meeting
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AGENDA ITEM: 1.6a \

BOARD MEETING Date of Meeting:
26 January 2022

Subject : CHAIR’S REPORT

Approved and Vivienne Harpwood, PTHB Chair
Presented by:

Prepared by: Vivienne Harpwood, PTHB Chair

Other Committees None
and meetings
considered at:

PURPOSE:

To bring to the Board’s attention key points for awareness from the Chair of
Powys Teaching Health Board, since the previous Board meeting in November

2021.
RECOMMENDATION(S):
It is recommended that the Board NOTES this report.
Approval/Ratification/Decision Discussion Information
x v x
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING

STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

NI BN =

Health and
Care
Standards:

Staying Healthy
Safe Care

Effective Care
Dignified Care
Timely Care
Individual Care
Staff and Resources

P IN BN =

CHAIR’S REPORT:
Board Membership

e I am extremely pleased that we have made an excellent appointment as
our new Health Board Vice Chair. I have been supporting the onboarding

and induction process and look forward to introducing the new Vice
Chair to the various and varied aspects of this vital role.
e As members of the Board will be aware, we have a number of

Independent Members who are due to complete their full term over the
coming year and I have asked the Corporate Governance Directorate to
liaise with the Public Bodies Unit of Welsh Government to ensure that

where possible there are no gaps in continuity.

e I am also delighted to welcome James Quance to Powys Teaching Health

Board as our new interim Board Secretary.

Ongoing Activity

e On 14 January 2022, in consultation with the Chief Executive, the Chair
of the Performance & Resources Committee (P&R) and the Vice-Chair of
the Charitable Funds Committee (CF), a decision was made to approve
the item outlined and included on this agenda and presented to the Board
for ratification today, together with a note of the discussion held on 14
January. The discussion was aimed at ensuring an appropriate level of
oversight and scrutiny to enable the Board to discharge its responsibilities
effectively during the current wave of the COVID-19 pandemic and

SO associated system resilience pressures, together with the revised

/eoﬁfé Strategic (Gold) Command and Control structure for January and

. February 2022.

%,
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e I will be continuing to meet with Independent Members virtually on an
individual basis during the currency of the emergency measures
following the Chair's action, in order to ensure that they feel supported,
and to understand any issues they might be experiencing as the Board

continues to operate in a virtual manner.

Chair's%eport
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‘ Agenda item: 1.6b

BOARD MEETING DATE OF MEETING:
26 January 2022

Subject: CHIEF EXECUTIVE REPORT

Approved and Carol Shillabeer, Chief Executive

Presented by:

Prepared by: Carol Shillabeer, Chief Executive

Other Committees Elements of this report may have been considered at

and meetings various committees or meetings prior to being

considered at: presented.

PURPOSE:

This report is intended to keep the Board up to date with key developments
at a national and local level.

It sets out for the Board areas of work being progressed and achievements
that are being made, which may not be subject to consideration by a
Committee of the Board, or may not be directly reported to the Board
through Board reports.

RECOMMENDATION(S):
The Board is asked to DISCUSS any key issues relating to the report.
Approval/Ratification/Decision? Discussion Information
v
0'00
N
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S5C
1 gqﬁality Impact Assessment (EiA) must be undertaken to support all organisational
decision making at a strategic level
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

P bl bl Ll
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Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

PO IN|O A W =
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EXECUTIVE SUMMARY:

This report briefly outlines some of the key matters to draw to the attention
of the Board. More detailed reports, for example in relation to system
resilience and performance are presented as separate items during the Board
meeting.

DETAILED BACKGROUND AND ASSESSMENT:

System Resilience

There is a separate presentation to the Board of the key matter of system
resilience/winter preparedness, that takes into account the impact of the
Omicron variant of the pandemic and the most recent wave of infections. The
Board received an outline of the system resilience/winter plan at the Board in
September and a further update during November. Since the last meeting
the rapid emergence and risk of the Omicron variant and its impact

. | particularly on staff absence, with its knock-on impacts, has been a crucial

OJf@@//factor in achieving system resilience. The ability of the health board, with

“spartners, to accelerate the roll-out of the booster vaccination during
E§>§gember 2021 has been considered a fundamental tool in preventing

%7
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further, negative impact on the health and wellbeing of individuals and the
ability of the NHS and care system to support patients and communities.

This report gives an opportunity to thank all colleagues across the health
board as well as partners in local government and the voluntary sector for
their outstanding efforts and commitment to preparing for the latest wave
and for managing services throughout it.

Integrated Medium Term Planning

It would be usual for the January meeting of the Board to consider a final
draft Integrated Medium Term Plan for the 3 year period ahead. The original
submission date of February 2022 has been extended as a result of the latest
wave of the pandemic and is therefore now required to be submitted at the
end of March 2022.

The development of the 3 year plan is critical in being able to respond
effectively to the impacts of the pandemic and to build further on the already
well established health and care strategy. A series of engagement
conversation are currently underway in developing the draft Plan, whilst
seeking to minimise additional activity for colleagues working hard in terms
of system resilience pressures.

The Plan offers an opportunity to reflect on the learning through the
pandemic, capturing the developments that has led to positive impacts on
patients, communities and staff; as well as focusing on the essential
priorities for action in improving outcomes and value. Value-based healthcare
is increasingly underpinning the approach to implementing the aims and
objectives of the organisation.

Senior Staff changes

This is the last Board meeting for Alison Davies, Director of Nursing and
Midwifery who joined the organisation just prior to the pandemic. Alison has
been instrumental in leading the clinical response to the pandemic in the
organisation, whilst also leading key elements of partnership working and
specifically the children’s agenda. Thanks go to Alison for her hard work and
commitment to Powys and to wish her well in her retirement. Claire Roche
will be the new Director of Nursing and Midwifery joining the Board in March
2022. Claire joins from the Welsh Ambulance Service Trust having been the
Director of Nursing and Quality on the Board of that organisation over the
last few years.

pe)
06@/Thanks are also expressed to Stuart Bourne, Director of Public Health who
fv@s been successful in securing a new role as a Consultant in Public Health at

nééurln Bevan University Health Board. Stuart has worked in the Health

%,
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Board for approximately 7 years, the last 3 of those as the Director of Public
Health. Stuart has undertaken a pivotal role in leading the response to the
pandemic, specifically in working closely with partners including Powys
County Council and Public Health Wales in the provision of expert leadership
and advice regarding prevention and response strategies, including the
personal leadership of the Incident Management system. Stuart has also
contributed considerably to the thinking and direction in relation to health
inequalities and value-based healthcare approaches, both key elements of
the IMTP moving forward. The role of Director of Public Health is currently
being recruited to.

The Board welcomes James Quance as the interim Board Secretary. James
joins the organisation from the NHS Wales Shared Services Partnership Audit
and Assurance Team, from a role as Head of Internal Audit.
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Agenda item: 2.1 ‘

Date of Meeting:
26th January 2022

Subject : Review of PTHB Civil Contingencies Plan and
PTHB Corporate Business Continuity Plan

Approved and Director of Public Health

Presented by:

Prepared by: Civil Contingencies Manager

Other Committees The revised plans have been discussed at PTHB

and meetings Executive Committee held on the 1st December

considered at: 2021.

PURPOSE:

The purpose of this report is to seek Board approval on the revised PTHB
Civil Contingencies Plan and Corporate Business Continuity Plan.

RECOMMENDATION(S):

The Board is asked to DISCUSS and APPROVE the attached plans.

Approval Discussion Information
v v X

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic 1. Focus on Wellbeing x
Objectives: 2. Provide Early Help and Support x
3. Tackle the Big Four x
%) 4. Enable Joined up Care v
L
sle, 5. Develop Workforce Futures v
0{{5@
%
Review of Civil Contingencies Page 1 of 6 Board Meeting
Plan ari&t Corporate Business 26 January 2022
Continuity Plan Agenda Item: 2.1
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Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability
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EXECUTIVE SUMMARY:

The Civil Contingencies Act (2004) outlines a single framework for civil
protection in the UK. Part 1 of the Act establishes a clear set of roles and
responsibilities for those involved in emergency preparedness, resilience and
response at a local level. PTHB is described as a Category One Responder
under the Act. As a Category One Responder, the Health Board is required
to undertake risk assessments and produce emergency plans and have in
place business continuity management arrangements.

The Health Board’s Annual Plan for 2021-2022 highlights the need to review
the relevant civil contingencies and business continuity plans to reflect some
of the learning from the response to COVID-19, noting that there is a
separate PTHB Pandemic Influenza Framework and Communicable Disease
Outbreak Plan for Wales which deals with pandemic planning more
specifically.

The attached PTHB Civil Contingences Major Incident and Emergency
Response Plan and Corporate Business Continuity Plan have therefore been
reviewed and updated to incorporate the relevant learning identified following
the Health Board’s response to the pandemic.

An overview of the main changes applied to the two plans are outlined in the
detailed background and assessment section below.

DETAILED BACKGROUND AND ASSESSMENT:

The Civil Contingencies Act (2004) outlines a single framework for civil
protection in the UK. Part 1 of the Act establishes a clear set of roles and
responsibilities for those involved in emergency preparedness, resilience and
response at a local level. Powys Teaching Health Board is described as a
Category One Responder under the Act. As a Category One Responder, the

< | Health Board is subject to the following civil protection duties, including:
e%//
SR
\—’0@%
%
<.

Review of Civil Contingencies Page 2 of 6 Board Meeting
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e assess the risk of emergencies occurring and use this to inform
contingency planning;

e putin place emergency plans;

e putin place business management arrangements;

e putin place arrangements to make information available to the public
about civil protection matters and maintain arrangements to warn,
inform and advise the public in the event of an emergency;

e Share information and cooperate with other local responders to
enhance coordination and efficiency.

Additionally, within the Welsh Government’s Emergency Planning Core
Guidance (2015), the Health Board is required to have up to date plans to
deal with major incidents and emergency situations that are compliant and
tested in accordance with national guidance.

The PTHB Annual Plan for 2021/22 sets out an immediate priority under the
‘Delivery of Prevention and Response Plans’, requesting that relevant internal
civil contingencies and business continuity plans are reviewed in light of the
learning from the Health Boards response to COVID-19 pandemic.

It should be acknowledged that the main focus of learning from the Heath
Board’s current response to the COVID-19 pandemic will largely influence
improvements within the arrangements that are set out in the PTHB
Pandemic Influenza Framework, which was adapted to shape the Health
Board’s initial response to the pandemic. This will also include updates to the
PTHB Mass Vaccination Plan and associated supporting procedures for
pandemic response. The Pandemic Influenza Framework and PTHB Mass
Vaccination Plan are scheduled to be presented to the Board for approval in
2022.

A full review of the two attached plans has taken place as part of the annual
review process.

The main changes incorporated into the Civil Contingencies Plan, include:

e Change in plan title. The Civil Contingencies Plan will now be referred
to as the PTHB Major Incident and Emergency Response Plan. The
response arrangements detailed in the previous version of the PTHB
Civil Contingencies Plan were primarily focused on major incidents
involving casualties. The revised PTHB Major Incident and Emergency
Response Plan aims to provide a framework that is flexible and is
capable of responding to a wider range of incidents and emergencies;

e An update in incident classifications. The classification of incidents
contained within the plan has been updated following discussion with
Welsh Government’s Health Emergency Planning Advisor. This now
includes the definition of a ‘critical incident’;

25
QJg
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e Strengthening the links between the PTHB Major Incident and
Response Plan and the PTHB Corporate Business Continuity Plan.
Although major incident and business continuity are seen as two
different processes, it is critical that the two plans are integrated and
aligned with each other. The revisions now incorporate a system to
guide decision makers in determining the appropriate level of internal
response. This is mirrored across the two key response plans to
ensure appropriate alignment.

e Inclusion of the relocated Health Board’s Health Emergency
Coordination Centre (HECC). The HECC has recently been relocated
from Basil Webb to the Board Room, Glasbury House;

e Greater emphasis on hazards and risk assessment to demonstrate that
the Health Board is complying with its responsibilities as defined by
the Act, and to ensure that the links between the Health Board’s major
incident and emergency response arrangements are referenced
appropriately, with a number of identified internal hazards that may
require activation of this plan i.e. security incidents, full evacuation of
a community hospital or cyber incident.

e A general review and reconfiguration of the plan has been undertaken
as part of this review.

It is important to note that an all Wales review of the mass casualty
arrangements for NHS Wales is currently underway. It is anticipated that
some content in the Major Incident and Response Plan will need to be
updated in early 2022 to reflect any updates to the all Wales arrangements.

The main changes that have been incorporated into the review of the PTHB
Corporate Business Continuity Plan, include:

e Strengthened links and alignment of response arrangements between
the PTHB Major Incident and Emergency Response Plan to ensure that
the two documents are integrated and align appropriately in response
scenarios, as referenced above;

e An update on the status of the UK exiting the EU (Brexit). The Health
Board’s preparedness for Brexit was a key focal point of the initial
development of the PTHB Corporate Business Continuity Plan and well
documented with the plan. Whilst some of the risks and mitigating
strategies identified from the Health Board’s Brexit preparations still
apply, the new landscape in terms of the broader impacts of the UK's
exit from the EU, the impact of COVID-19 and overall pressures
currently experienced across health and social care are reflected in the
plan.

e Updated prioritised service list as part of the annual review process,
including reference to guidance issued by Welsh Government relating

0, to maintaining essential health services during the COVID-19
Vo pandemic;
\—’0@%
\—)\_) 6/)
<.
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e A general review and update to the plan.

NEXT STEPS:

Subject to approval of the attached plans, the next steps will include:
e To communicate changes to all staff working within the Health

Board;

e Distribute the revised plans;

e To ensure that staff are appropriately trained in line with the Civil
Contingencies Training Plan and that plans are effectively tested
during 2022/23.

The following Impact Assessment must be completed for all reports
requesting Approval, Ratification or Decision, in-line with the Health
Board’s Equality Impact Assessment Policy (HR075):

IMPACT ASSESSMENT

Equality Act 2010, Protected Characteristics:

Adverse

Differential
Positive

Statement

Age

Disability

Please provide supporting narrative for

Gender
reassignment

any adverse, differential or positive impact
that may arise from a decision being taken

Pregnancy and
maternity

Race

Religion/ Belief

Sex

Sexual
Orientation

Marriage and
civil partnership

< | < LI L | < |X]|X]| No impact

Welsh Language

<

Risk Assessment:

Level of risk
identified
2 Statement
(] (] =
c g QL, [}
2 - 'g T Please provide supporting narrative for
s any risks identified that may occur if a
decision is taken
<, | Clinical v
Ol l— .
~Y/Financial Vv
>Lorporate v
S
o

Review of Civil Contingencies
Plan ari& Corporate Business

Continuity Plan
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Operational

<L

Reputational

Review of Civil Contingencies
Plan ari&t Corporate Business
Continuity Plan

Page 6 of 6

Board Meeting
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POWYS TEACHING HEALTH BOARD
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MAJOR INCIDENT AND
EMERGENCY RESPONSE PLAN

Final Draft (Version 9.0)

This Plan remains current until December 2022

Last Approved by Board: January 2020
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Powys Teaching Health Board

This plan will be reviewed annually.

Civil Contingencies Plan:

Version 9.0 (Public Version)

Any amendments required should be referred to the Civil Contingencies Manager, Powys
Teaching Health Board.

Date

Amendment
Reference

Pagels
Amended

Comment

March 11

Version 1.0

n/a

Revised Plan as part of annual
review

Aug 12

Version 2.0

n/a

A number of minor changes have
been made as part of the annual
review. The plan now contains the
room layout of the HECC.

March 14

Version 3.0

Complete
document

A full review of the plan has taken
place as part of the annual
reviewing process. The response
element remains unchanged.
Contact list has been updated to
reflect organisational changes.

The series of specific response
plans previously contained as
appendices within the plan are
referenced and can now be located
on intranet site and hard copies in
Major Incident Cupboard.

September
2015

Version 4.0

Complete
document

The review reflects recent
organisational changes and latest
guidance in response to CBRN
incidents. Supplementary
information has been included in the
command and control, debrief and
Information Sharing

June 2016

Version 4.1

37 & 38

Updates to telephone numbers
listed on communications cascade
in Exec on Call Action Card

November
2016

Version 4.2

37 & 38

Updates to telephone numbers
listed on communications cascade
in Exec on Call Action Card

December
2016

Version 5.0

Complete
document

Annual review of Plan. The review
reflects organisational changes,
reference to PTHB representation at
multi-agency Tactical Coordination
Group, latest PHW
Decontamination guidance for
Health Boards and a change of
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Powys Teaching Health Board

Civil Contingencies Plan:

Version 9.0 (Public Version)

heading in Section 9 from ‘Large
Scale Incidents’ to ‘Mass Casualty
Incidents’ — this section also reflects
latest WG Mass Casualty Guidance.

June 2017

Version 5.1

38 — 41

Updates to contact numbers.

November
2017

Version 6.0

Complete
document

Updates to reflect

o latest All Wales ‘Mass
Casualty Incident
Arrangements for NHS
Wales’ (May 2017, version
1.3)

e lessons learnt from ‘Exercise
Powys Coldstart’

¢ enhancement to the section
on command and control and
joint working arrangements,
including the Joint
Emergency Services
Interoperability Programme
(JESIP)

e enhancement and additions
to Action Cards

May 2018

Version 6.1

Page 6/7

Inclusion of flow chart to provide
quick overview of activation
arrangements.

Dec 2018

Version 7.0

Complete
document

Updates to reflect

e minor changes throughout,
reflecting organisational,
regional, national updates.

¢ Inclusion of ‘Senior Nurse,
Patient Flow’ Action Card

e Reference to update in All
Wales Mass Casualty
Arrangements (August 2018)
& new structure diagram.

Dec 2019

Q
Nod
\%/L’,bv“o
(o3

T>O 665

Version 8.0

Complete
document

Updates to reflect:

e Changes following
organisational realignment.

e Changes to internal On-Call
terminology i.e. now referred
to as Gold and Silver On-Call.

e Reference to update of All
Wales Mass Casualty
Arrangements (July 2019) &
new structure diagram.

) fa/)
Nov 217/
4

Ob‘

Version 9.0

Complete

document —

Main updates to the plan are:
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Civil Contingencies Plan:

Version 9.0 (Public Version)

learning
lessons
from
current
COVID-19
response

changes to the Plan include
plan title to ensure clarity of
purpose,

the relocation of the HECC to
the Board Room, Glasbury
House;

updates.to the classifications
of incidents;

a new system for determining
the level of response required
to incidents;

strengthened links and
alignments to PTHB
Corporate Business
Continuity Plan and other
plans and procedures.
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( w
Gold On-Call receives alert advising that an incident has occurred or has the potential to occur.

\ J
[ N\
Gold On-Call assesses the information available to determine the level of response.

4 ) o )

The incident can be The incident does not meet
managed under ‘business as the definition of a business The impact of incident is on Major Incident or Critical
usual’ arrangements or it is continuity, major or critical Business Continuity Incident
considered that there is no incident however requires
impact for PTHB enhanced coordination y
J

/ \ / Gold On-Call to start \ / \ / \

incident log and convene Gold On-Call to start
No action required PTHB Internal Silver Group. _ Gold On-Call to start incident log and follow Gold
: Membership to be incident log and refgr to On-Call Action Card
Gold On-Call to be advised determ'?ﬁed i%fjheent”at“re of PTH(E;O%‘;?U?{?SI Ert‘fc')”ess (page 50).
relf SJ;‘;Jeast']an rtﬁr;?ggi;t;%n determine level of response Overview of process is
9 Follow Joint decision Model reqUired shown in diagram overleaf.
(page 23) to coordinate
2 response. \ / \ /
0.9
N AN /
2,8
0*)56%
<
%] Definitions of incident classifications are outlined at page 16
‘0,
(&
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Civil Contingencies Plan:

Version 9.0 (Public Version)

Brecon Switchboard receives Major Incident alert using METHANE (see note 1 overleaf)

and notifies the Gold On-Call (GoC) also providing GoC with name of
the Silver On-Call for that period

GoC liaises with the CEO/Deputy CEO to determine level of PTHB response required:

MULTI-AGENCY COORDINATION

Confirm PTHB representatives required to attend/standby for multi-
agency coordination groups (if/as required) & notify individuals

INTERNAL COORDINATION

Confirm if PTHB internal major incident arrangements are required
(N.B. in the event of a Critical or Mass Casualty Incident — also see note 6)

PTHB nominated Strategic
Coordination Group (SCG) Rep

Attends the Strategic Coordination
Centre (SCC) Police HQ, Carmarthen,
SA31 2PD where appropriate or dials
in via Teams/ audio/tele-conference

Agrees lines of communication with
PTHB TCG rep and PTHB Gold On-
P Call/Chair of the ERT

PTHB nominated Tactical
Coordination Group (TCG) Rep

Attends the TCG group - location to
be confirmed at time of incident
where appropriate or dials in via

Teams/audio/tele-conference

VJ/Q o
% > PTHB SCG & TCG Reps to request
Ov’e’éo the following support staff as
6@?' required:
06‘

required)

V Loggist support *
V Gold or Tactical Support (if

* contact details for trained
1 loggist available in PTHB

Q: Is PTHB Emergency Response
Team (ERT) Required?

If Yes,

V activate the HECC (Glasbury House-
see note 2) or meet virtually via
TEAMS or teleconference (see note 3)

V determine who is required to be
part of the PTHB internal ERT and
contact Brecon Switchboard to
commence communication cascade
(see note 4) as required.

Q: Are there any casualties involved?

If yes, consider need to activate
any/all of the Supporting Hospital
sites (based at Llandrindod
Wells/Brecon/Welshpool).

To activate the Supporting Hospital
sites, contact the Silver On-Call (see
note 5), provide them with METHANE
and agree actions required, ensuring
that lines of future communications
are agreed.

o

: If No, determine if any other action is 1

required and review decision if

1
: situation changes.
1

Silver On-Call to alert Supporting
Hospital sites of Major Incident using
the METHANE & request the
activation of the Supporting Hospitals
Major Incident arrangements as

determined by the nature, scale and | 49/390
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Note 1 | METHANE situation Report

Major Incident Declared?

Exact location

Type of incident

Hazards - present or expected

Access — routes that are safe to use

Number, type severity of casualties

Emergency services present and those required

Note 2 | The Health Emergency Coordination Centre (HECC) is located in the Board Room at Glasbury House. During in hour periods the Corporate
Service Team will assist in the setting up of the HECC and providing admin support for the duration of the incident (N.B. trained loggists details
available in Emergency Contacts Directory). Keys to access Glasbury House (in and out of hours) and to access the Major Incident Cupboard
are held in (for internal use only)

Note 3 | A designated Major Incident audio conference number is available on: (for internal use only)

Note 4 | Brecon Switchboard hold a copy of the PTHB Emergency Contacts Directory and will assist in contacting key individuals to participate in the
Emergency Response Team as instructed by the Gold On-Call. The Gold On-Call will need to advise Brecon Switchboard staff who is
required to be contacted together with any additional further instruction to pass onto these key individuals i.e. if they need to attend the
HECC or join a Microsoft Teams/teleconference call, providing times etc. or be placed on standby.

Brecon Switchboard staff will issue the METHANE to all individuals contacted, ensuring that there is consistent communication being issued
in this initial phase of the incident response. When the Emergency Response Team (ERT) is in place, the ERT will be responsible for calling
in other support staff and communicating with external partners.

Note 5 | Itis agreed that in the event of a Major Incident, the Gold On-Call will contact the Silver On-Call to implement the activation of the operational
major incident response arrangements (i.e. Supporting Hospital sites); this arrangement covers both in and out of hour periods. If the Silver
On-Call cannot be contacted during ‘in hours periods’, then a Community Service Manager should be contacted to undertake this role.

Note 6 | In the event that a Mass Casualty Incident has been declared using by issuing the alert “Major Incident — Mass Casualty Incident”, the Gold
On-Call must follow all other actions listed, in addition they MUST ensure that the CEO and Medical Director are advised of the alert at the

2 earliest opportunity as they will both be required to attend relevant NHS Wales’s teleconferences. Also, request early confirmation from the

OJ/%@// Silver On-Call that the Mass Casualty Dashboard has been updated and is being monitored for any updates to the METHANE.

NN
Oeez%Critical Incident: The arrangements outlined for a major incident should be followed in a declared ‘Critical Incident’ scenario. If a ‘Critical

?:Lgcident’ is declared by PTHB, then the PTHB ERT will need to assess the requirement for external support in response to the incident.
‘0

(o)
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The Civil Contingencies Act (CCA) 2004 and accompanying non-legislative measures,
delivers a statutory framework of roles and responsibilities for organisations involved in civil
protection at the local level.

The Act is separated into two parts:
Part 1: Local arrangements for civil protection
Part 2: Emergency powers (allows for the making of temporary special legislation
to help deal with the most serious of emergencies).

Powys Teaching Health Board (PTHB) is defined as a Category 1 responder under the CCA
and is subject to the full set of civil protection duties. These are to:

assess the risk of emergencies occurring and use this to inform contingency planning;
put in place emergency plans;

put in place business continuity arrangements;

put in place arrangements to make information available to the public and maintain
arrangements to warn, inform and advise the public in the event of an emergency;

o share information and co-operate with other local responders to enhance coordination
and efficiency.

Furthermore, the Welsh Government issued NHS Wales Emergency Planning Core
Guidance (2015), sets out the requirements on NHS organisations in Wales in developing
their ability to response to a major incident or emergency and to manage recovery whether
the effects are local, regional or national.

In order to meet these requirements, PTHB is required to have a major incident plan that is
current and regularly reviewed and updated. This Civil Contingencies Major Incident and
Emergency Response Plan has been produced to ensure that PTHB is able to respond to
the demands of a major incident or emergency and to minimise the risks to patients, staff
and anyone else likely to be affected by it. PTHB aims to achieve this by providing an
overarching coordinated response that links with the operational management structures
that are in place to support the needs of the health community within Powys.

)
W

10
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The aim of this plan is to provide a framework for Powys Teaching Health Board (PTHB) to
respond to incidents and emergencies that require a coordinated response.

It is essential that all PTHB staff should familiarise themselves with those
parts of the plan in which they may become involved.

2.1 OBJECTIVES

e to maintain compliance with the CCA (2004) and all relevant guidance or statutory
expectations;

e to provide a sound and resilient organisational structure capable of escalating up to
the needs of a major incident or emergency with staff who are aware of their role and
that of the organisation during a major incident or emergency;

e to provide a scalable internal command and control structure;

e to provide an infrastructure which supports the coordinated management of PTHBs
ability to respond to a major incident or emergency, through resilient, effective and
appropriate information technology resource allocation and suitable Health
Emergency Coordination Centres (HECC);

e to ensure that all staff with a designated role with this plan receive appropriate
training;

2.2 SCOPE

The plan details specific arrangements for the strategic and tactical level coordination and
management of an incident to provide a flexible, integrated and scalable approach, that can
be tailored to respond to a particular situation.

This is a generic plan that supports the response to any type of incident rather than a specific
risk or hazard.

2.3GOVERNANCE
The Chief Executive holds overall responsibility for Civil Contingencies.

The Director of Public Health has been designated as the Executive Lead with delegated
responsibility for the overall coordination of Civil Contingencies within PTHB.

This plan has been prepared in consultation with Local Resilience Forum (LRF) partner
agencies and reviewed by the Welsh Government Health Emergency Planning Unit. It is
only a guide and those NHS personnel on duty at the time of an incident should use their
discretion regarding any need for which provision has not been made.

The Civil Contingencies Manager is responsible for ensuring this plan is reviewed on an
annual basis or after a significant incident has occurred, to ensure PTHB to meet its
stafutory duties under the CCA (2004).

[e)

%
PTFi%%{gmmissions acute services from a number of external providers, both in England
and V\fétgis PTHB will seek assurance from its commissioned service providers in relation
to the Ieg‘ﬁs}ative duties placed on them under the CCA, this will be achieved through the
‘o

(X
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Health Board’s Commissioning Assurance Framework and through other means such as
annual reporting mechanisms and participating in joint exercises.

The plan is underpinned by a range of specific response policies, plans and procedures,
which can be invoked in isolation or as part of a wider Health Board response, as determined
by the nature and scale of the incident. These include:

PHB’s Emergency Contacts Directory;

PTHB’s Supporting Hospitals Major Incident Plan;

PTHB’s Corporate Business Continuity Plan.;

Mass Casualty Arrangements for NHS Wales, Version 2 August 2018;

PTHB’s Health and Safety Policy and Procedures;

PTHB’s Security Protective Measure Policy and local Site Security Protective Plans;
Once for Wales Reporting System;

Dyfed Powys Local Resilience Forum’s Emergency Command Protocol and Joint
Manual Incident Procedures and other risk-specific multi-agency response plans.

In addition, specific Welsh Government guidance is also available on a range of issues to
support a major incident response and should be consulted where appropriate. All Welsh
Government key emergency planning guidance can be located via the following link:
http://howis.wales.nhs.uk/sites3/page.cfm?orgid=331&pid=793

The Civil Contingencies Manager should be made aware of any revisions that have been
identified within the plan. Both internal and external stakeholders will be consulted on where
significant changes have been made to the plan, prior to seeking formal approval of the
revised plan from the Executive Committee and PTHB Board, if determined necessary.

Distribution of the Plan
Access to the plan will be available to all staff via the PTHB Intranet page using the following
link: http://nww.powysthb.wales.nhs.uk/civil-contingency-section

A hard copy of the plan will be held:
¢ members of the Gold On-Call and Silver On-Call;
e in the Major Incident Cupboard, Glasbury House.

Any revisions made to the plan will be documented and cascaded effectively.

It is the responsibility of the nominated holder of the plan to ensure that revisions are
incorporated, any departmental plans altered and staff advised accordingly.

2.4 TRAINING & EXERCISING

In accordance with the CCA (2004), the Health Board is required to include provision for the
training of staff and carrying out of exercises to ensure that plans are effective and staff
informed and practiced.

Tbééﬂ@Health Board endeavours to provide or participate in exercises with the following
90%%/)
o a*{ﬁye’ exercise every three years;
e a ‘taﬁ@-top’ exercise every year,;
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e a ‘communications’ test every six months.

The PTHB Training and Exercise Plan can be located on the Civil Contingencies Planning
provides an overview of Training and Exercise requirements based on an assessment of
need. The Health Board uses learning from incidents and exercises to identify
improvements in the Health Board’s civil contingencies planning and response
arrangements.

2.5 HAZARD AND RISKS ASSESSMENTS

PTHB has a process in place to regularly assess the risks to the population it serves. This
process considers the Dyfed Powys Community Risk Register and records them on the
appropriate risk register as outlined in the PTHB Risk Management Framework.

Strategies for responding to identified risks within PTHB are detailed within the PTHB
Corporate Business Continuity Plan. Many risks are dealt with through business continuity
planning, whilst some will require specific plans i.e. for pandemics or severe weather events.

Arrangements for the management of specific risks are detailed later in this plan.
2.6 KEY ROLES AND RESPONSIBILITIES

Roles of PowysTeaching Health Board

In an incident, PTHB will provide overarching health command and control, coordination
and support to primary, community and secondary healthcare responses within the
boundary of Powys.

This plan is most likely to be invoked in an emergency that requires a response to an
emergency that compromises the normal working of the service and sets out strategic and
tactical coordination arrangements which will be implemented by PTHB.

This plan is underpinned by the PTHB Supporting Hospital Major Incident Plan that will be
activated where a major incident has occurred that requires the management of casualties
with minor injuries and to create inpatient capacity and the management of patient flow
arrangements to support the acute sector in responding to the major incident.

As a provider of Primary, Community and Mental Health Care services, Powys community
hospitals are not equipped to deal with major trauma casualties, referred to as ‘Receiving
Hospitals’ in a major incident. Powys currently has three designated community hospital
sites located at Brecon, Llandrindod and Welshpool hospital sites, which may be called
upon by PTHB to respond to a major incident involving casualties; these hospitals are
referred to within the organisation as ‘Supporting Hospitals’.

The role of PTHB during an emergency will be to deliver a coordinated, effective and
proportionate response.

PTHB will:
/S’&Qave in place a 24-hour call-out system for emergencies together with
Qﬁééj,lities/communication systems and protocols to ensure that an effective response
Ca}ﬂ%})e launched;

%
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instigate a local and/or regional level of response and coordinate and mobilise
primary community and mental health services resources;

implement appropriate command and control arrangements and support
representation at multi-agency meetings including the Dyfed Powys Local Resilience
Forum Strategic Coordination Group (SCG), Tactical Coordination Group (TCG) and
Recovery Coordination Group;

provide direction and coordination for the health communications strategy linked to
that at the Strategic Coordination Group;

liaise and provide support to other agencies including neighbouring Health
Boards/Trusts, Public Health Wales, the police, local authorities and Welsh
Government as deemed necessary by the circumstances of the emergency;

put in place arrangements to make information available to the public about civil
protection matters and maintain arrangements to warn, inform and advise the public
in the event of an emergency;

coordinate the heath recovery phase of the incident with partner organisations and
restore ‘normality’ or return to new normal;

support the overall humanitarian assistance requirements of the incident and directly
lead the specific health involvement;

support the public health response at a local level;

assess the ongoing situation and identify emerging issues and implement necessary
actions to mitigate further escalation, or expediate return to normality;

provide resources to support the local effort using mutual aid at local or regional
levels;

coordinate screening, epidemiology and long-term assurances and management of
the effects of the emergency;

In responding to any incident type PTHB will aim to:

protect life;

protect the health and safety of personnel;

prevent the escalation of the situation;

warn and inform the public;

restore normality as soon as possible;

debrief staff, identify and take action to implement lessons identified.

Primary, Community and Mental Health Care Services in the event of a Major Incident
or Emergency.

The list below provides an overview of resources that PTHB primary, community and mental
health care services may be required to mobilise in response to a major incident or
emergency.

0.9
J/v?@//

support minor injuries casualties in community hospital minor injury units;

facilitate patient flow to create inpatient capacity to support the acute hospitals;
support people evacuated to humanitarian centres and rest centres in respect to
health checks and pharmaceutical requirements;

«_“@gtablish close liaison with Powys County Council Social Services, other Local

14/50

Oﬁzf%hority departments, PAVO and other agencies to meet the needs of people

af@g@ed;
provide arrangements for social and psychological support;
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e recognise signs and symptoms of patients referring to PTHB Community Hospitals
or GP surgeries who have been exposed to chemical/biological or other agents;

e deal with a large influx of patients needing healthcare advice or re-assurance
following exposure to hazardous materials;

e provide support to overwhelmed acute hospitals;

e provide support to mass vaccination and treatment programmes; Administration of
vaccines or emergency antidotes/health countermeasures.

General Medical Practitioner Services

General Medical Practitioner Services will be the natural focus of health care in the
community in the aftermath of an emergency. They will be expected to maintain accurate
records of patient /doctor contacts relating to the emergency. In addition to the above,
General Medical Practitioner Services may be called upon to:

e deal with minor consequences, such as eye irritations, in their surgery / health centre,
if requested to do so;

e Dbe alert to the signs of post-traumatic stress in casualties and their families ensuring
access to counselling / mental health services;

e assist Public Health Wales in the identification of patients who have or may have
been exposed in a chemical / biological incident and facilitate appropriate sampling;

e provide additional medical support to acute hospitals in an escalating emergency
necessitating the drafting of extra medical help;

e PTHB will arrange for general practitioner support after liaison with the Medical
Director of the Receiving Hospital.

The Royal College of General Practitioners believes that general practitioners have a
professional responsibility to take what action they can take in contributing to the emergency
response whilst continuing to provide general medical care to the community within the
limited conditions imposed by the incident. Where general practitioner services are utilised
as a result of an emergency PTHB will compensate general practitioner services in
accordance with the conditions specified in the general medical services contract

Out of Hours Services

The out of hours primary care service {SHROPDOC} may be called upon to support an
emergency out of hours in the same way that General Medical Practitioner Services may
be called upon to respond to an emergency that has taken place during in hours periods.

The out of hours primary care service may be required to mobilise general practitioners to
support the emergency and maintain accurate records of patient / doctor contacts and calls.

Roles and Responsibilities of Other Category One Responder Agencies

The roles and responsibilities of other Category 1 Responder agencies are outlined in Dyfed
Powys Local Resilience Forum’s (DP LRFs) Joint Major Incident Procedure Manual. Other
Category One Responders include: Welsh Ambulance Service NHS Trust (WAST), Public
He;glth Wales, Local Authorities, Police, Fire and Rescue Service, Maritime Coastguard
A@e%gg, Natural Resources Wales.

T)O ®(<
<2 9'5@0
J@
%.
%
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This section describes the various definitions and types of emergencies and major incidents.

3.1 DEFINTION
Section 1 of the Civil Contingencies Act 2004 defines an ‘emergency’ as:

‘An event or situation which threatens serious damage to human welfare in a place
in the UK, the environment of a place in the UK, or war or terrorism which threatens
serious damage to the security in the UK.’

Examples

This terminology could be applied broadly to major incidents, critical and business continuity
events. In the context of the Civil Contingency Act definition, the current COVID-19
pandemic may best fit with this definition and be described as a ‘major emergency’.

3.2 CLASSIFICATION OF INCIDENTS
For the NHS, incidents can be classed as either:

1 Major Incident
"1 Critical Incident
1 Business Continuity Incident

Major Incident

A major incident can be described as any occurrence that presents serious threat to the
health of the community or causes such numbers or types of casualties, as to require special
arrangements to be implemented. Major incidents usually involve casualties and are
declared by the emergency services and involving casualties. NHS organisations should,
therefore, be confident of the severity of any incident that may warrant a major incident
declaration, particularly where this may be due to internal capacity pressures, if a critical
incident has not been raised previously through the appropriate local escalation procedure.

Examples: Any event involving casualties where the emergency services and NHS
resources need to be activated and deployed and major incident plans triggered.

Major Incidents involving mass casualties

Can be defined as’ a disastrous single or simultaneous event(s) or other circumstances
where the normal major incident response of several NHS organisations must be
augmented by extraordinary measures as set out in the Wales NHS Mass Casualty
Arrangements in order to maintain an effective, suitable and sustainable response’.

Critical Incident
A critical incident is any localised incident where the level of disruption results in the
organisation temporarily or permanently losing its ability to deliver critical services, patients
may have been harmed or the environment is not safe requiring special measures and
SL?Q%@)} from other agencies, to restore normal operating functions.

%
Exampﬁéj%? Serious supply disruption impacting on NHS delivery of key functions. Major IT

. [ .. .
failure for whatever reason requiring a contingency response.
0.
()

16

57/390



17/50

Powys Teaching Health Board Civil Contingencies Plan: Version 9.0

Business Continuity Incident

A business continuity incident is an event or occurrence that disrupts, or might disrupt, an
organisation’s normal service delivery, below acceptable predefined levels, where special
arrangements are required to be implemented until services can return to an acceptable
level.

Examples: This could be a surge in demand requiring resources to be temporarily
redeployed or supply of products disruption or IT failure).

In the event of a business continuity incident, the PTHB Corporate Business Continuity Plan
should be invoked. Whilst business continuity and emergency planning are separate
processes, a major incident or emergency may occur at the same time as a business
continuity issue or be triggered by it. It is likely that the arrangements set out in the
Corporate Business Continuity Plan will also be stood-up in response to a major incident or
emergency if there is impact on the Health Boards ability to maintain the delivery of key
functions. It is therefore critical that the arrangements outlined in the two plans are
integrated and aligned to each other.

3.3 TYPES OF EMERGENCIES

A major incident may arise in a variety of ways. The following list provides commonly used
classification of types of emergencies. This list is not exhaustive and other classifications
may be used as appropriate. The nature, scale and impact of the incident will determine
the appropriate level of response required to be activated in response to the emergency.

TYPE DEFINITION

Internal incident Fire, breakdown of utilities, significant
equipment failure, hospital acquired
infections, violent crime.

Big Bang A sudden event, for example a serious
transport accident, explosion, or series
of smaller incidents

Rising Tide A developing infectious disease
epidemic, or a capacity/staffing crisis or
industrial action

Cloud on the horizon A serious threat such as a significant
chemical or nuclear release developing
elsewhere and needing preparatory
action

Headline news Public or media alarm about an
impending situation, reputation
management issues

Deliberate release of chemical, biological, CBRN terrorism is the actual or
radiological, nuclear and explosives (CBRN) | threatened dispersal of CBRN material
materials. (either on their own or in combination

" with each other or with explosives) with
%, deliberate criminal, malicious or

2y murderous intent.

Hazardous materials (HAZMAT) Accidental incident involving hazardous

6'\'7,' materials
%
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Cyber-attacks

Attacks on systems to cause disruption
and reputational and financial damage.
Attacks may be on infrastructure or data
confidentiality

Severe Weather

Any extreme weather event impacting
upon the health, wellbeing and safety of
the population e.g. Heatwave, flooding,
show

Mass Casualty

Typically events with casualties in the
100s or in cases where there are
multiple incident sites where the normal
incident response must be augmented
with extraordinary measures.

18
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During a major incident or emergency, PTHB will participate in a hierarchical framework
known as “Command and Control”. This framework works on the basis of three levels of

command;:

Internal Command and
Control

Multi-agency Command
and Control

Roles

Gold

Strategic

Sets the strategic aim, co-

ordinates responders,
prioritises resources
Interprets strategic
direction, develops tactical
plan, co-ordinates activities
and assets
Executes tactical plan,
commands single service
response, co-ordinates
actions

Silver Tactical

Bronze Operational

4.1 PTHB INTERNAL COMMAND AND CONTROL STRUTURE

The level of coordination required for PTHB in response to an incident will be determined
by the Gold On-Call in liaison Chief Executive Officer or Deputy depending on the nature,
location and scale of the incident.

PTHB Gold Command
The PTHB Gold On-Call Officer provides 24/7 strategic leadership for PTHB.

The Chief Executive Officer will determine if there is a need to establish a separate internal
Gold Command Group; this decision will be based on the nature and scale of the incident
that has occurred.

The main role of Gold is to provide:

¢ strategic management and coordination of PTHB resources during an incident or
emergency by ensuring secondary, community and primary care service delivery for
both the incident and for the normal service delivery;

e sets objectives;

e establishes and communicates policy and determines priorities for the Silver
command to implement;

o allocate resources to ensure appropriate tactical and operational response;

e provides regular updates the Chief Executive (if Gold Command Group not
established);

e establishes strategies for the return to normality;

e communicates with the Welsh Government, the public and other key stakeholders.

a represents PTHB at Dyfed Powys Local Resilience Forum (DP LRF) multi-agency

<s>§trateg|c Coordination Group (SCG), if established in response to the incident or

ergency.
%s.
.
%
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Membership of the PTHB Gold Group will consist of members from the Executive
Management Team, to be determined by the nature and scale of the incident.

PTHB Silver Group/PTHB Emergency Response Team

The Silver Group will be chaired by the Gold On-Call or other nominated Executive Director.
This role may be delegated to an appropriate Senior Manager, depending on the level of
response required.

Where a formal major incident alert has been received, the PTHB Silver Group will be
referred to as the ‘PTHB Emergency Response Team (ERT). The PTHB ERT will have
direct lines of reporting to the PTHB Gold representative attending the Dyfed Powys SCG.

The main role of Silver Group/PTHB Emergency Response Team is to provide:

e tactical management and coordination of PTHB resources during the incident or
emergency with strategic oversight;

e implements strategic policy and priorities;

e prioritises the allocation of resources;

o liaises with other agencies and ensuring effective coordination of the tactical
response;

e provides direction to Bronze commander(s) according to the nature of the incident;

o represents PTHB at DP LRF multi-agency Tactical Coordination Group (TCG), if
established in response to the incident or emergency.

The membership of the PTHB Silver Group/PTHB ERT will be made up from members of
the PTHB Senior Management team which will be determined by the nature of the incident
or emergency. Sufficient administration officers should be called upon to support the
operations of the ERT.

Depending on the nature, scale and location of the incident the PTHB Silver Group/PTHB
Emergency Response Team will be convened either:

e virtually i.e. Microsoft Teams or Teleconference;
¢ located at the Health Emergency Coordination Centre (HECC)

The Health Emergency Coordination Centre (HECC)

As a Category One Responder, PTHB is required to have access to an Incident/Emergency
Coordination Centre. The PTHB HECC has recently been re-located to the Board Room,
Glasbury House.

The purpose of the HECC in a major incident is to facilitate Powys-wide coordination, mutual
aid and support between all health-related services and other organisations involved. The
key functions of the HECC include:

e to provide a focal point for coordination of PTHB resources;

2 to act as a tactical communications control centre;

\’@i:@/{to liaise with Powys County Council and other key partners (i.e. PAVO) at a local

/vﬁ%%el to coordinate local health and social care services response with Powys County
@é&ncil;

e to 'eﬁ%ure liaison with other key partners as required;
(X}
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¢ to handle media issues/enquiries;

¢ to facilitate the collation of all relevant data and specialist advice;

e to provide direction and support to Bronze level groups e.g. the Powys-wide
coordination of allocation of transfers/discharges to support the acute during a major
incident/mass casualty incident or evacuation of a PTHB Community Hospital.

Health Emergency Coordination Centre (HECC)

The responsibility for activating the HECC sits with the Gold On-Call. Members of PTHB’s
Corporate Service Team have been trained to assist in the setting up of the HECC and will
provide ongoing administrative support to the HECC where established.

Key PTHB emergency response plans and other useful resources are held securely in a
major incident cupboard located in the HECC for reference in the event of any activation,
including a step by step guide, outlining the arrangements for setting up and the suggested
layout of the HECC.

Access to the Health Emergency Coordination Centre

Glasbury House can be accessed during normal office operating hours. Details on how to
access Glasbury House and the major incident cupboard during both in and out of hours
periods are included in Action Card 6.

PTHB Bronze

The operational level of command (bronze) refers to those who will manage the main
working elements of a response to an incident, carrying out specific operational tasks within
a service area, geographical area or functional area, for PTHB this could the Incident
Coordinator at the three designated PTHB Supporting Hospitals (BWM, LWM or VMH) or
for the senior member of staff in charge at one of the PTHB Community Hospital sites.

Due to the size and structure of the organisation, it may not always be necessary to establish
all levels of command in response to an incident or emergency, the level will be determined
by the nature, scale and an assessment of impact on the Health Board and its population.

4.2 MULTI-AGENCY COORDINATION

The process for activation of the multi-agency structures is detailed in the Dyfed Powys
Local Resilience Forum’s Emergency Command Protocol. Hard copies of the activation
process will be made available to the Gold On-Call officers for reference.

Strategic Coordination Group (Multi-agency Gold)

The purpose of the strategic level group is to consider the emergency in its wider context;
determine longer-term and wider impacts and risks with strategic implications; define and
communicate the overarching strategy and objectives for the emergency response;
establish the framework, policy and parameters for lower level tiers; and monitor the context,
risks, impacts and progress towards defined objectives.

Depending on the nature of the incident or emergency, this multi-agency Director level
group will either meet virtually using Microsoft Skype/Teams or teleconferencing facilities or
wHIéigeg]d at the Strategic Coordination Centre (SCC), Dyfed Powys Police HQ, Llangunnor,
Carméﬁiﬂﬁgn The group will usually be led by the Police Gold Commander, but depending
on the typ?g of incident, the chair may move to another agency.

06‘
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The Chief Executive, Gold On-Call Officer or a member of the Executive Management Team
(as determined by the Gold On-Call in liaison with the Chief Executive or Deputy) of PTHB
will attend the SCG at the request of Dyfed Powys Police with trained Loggist support and
other support staff as determined by the nature and scale of the incident.

Tactical Coordination Group (Multi-agency Silver)

The purpose of the tactical level group is to formulate tactics that are to be adopted by their
organisation to ensure that the strategy agreed at strategic level is turned into actions taken
at the operational level and to ensure that all response activities are coordinated, coherent
and integrated in order to achieve maximum effectiveness and efficiency. The tactical level
will determine priorities for allocating available resources; plan and coordinate how and
when tasks will be undertaken; obtain additional resources if required; assess significant
risks and use this to inform tasking of operational commanders; and ensure the health and
safety of the public and personnel.

This multi-agency Senior Manager level group will normally be located in the County Police
Stations but other venues may also be utilised if more appropriate including the use of
Microsoft Skype/Teams or other teleconferencing facilities.

Health representation at the TCG will depend upon the event or type of emergency however
as a guiding principle, in an emergency where both the SCG and TCG have been stood-up,
PTHB will nominate appropriate representation to attend the TCG. At the request of Dyfed
Powys Police, the Gold On-Call will task an appropriate Senior Manager to attend the TCG
with trained Loggist support. During OOH periods this should fall to the Silver On-Call.

Operational Coordination Group (Multi-agency Bronze)

Operational is the level at which the management of “hands on” work is undertaken.
Operational commanders are responsible for implementing the tactical commander’s plan
within their geographical area or functional area of responsibility.

It is unlikely that PTHB representation will be required at multi-agency Operational level
Group.

Dyfed Powys Local Resilience Forum Joint Major Incident Procedure Manual

To compliment, and inform the above structures, Dyfed Powys Local Resilience Forum have
produced a manual which details the framework used to respond to, and manage, on a
multi-agency basis, a major incident which occurs within or affects the Dyfed Powys area.
The manual describes the responses and responsibilities of key responders during a major
incident and outlines how responding organisations will work in collaboration as part of a
coherent multi-agency effort to coordinate the response, implement the measures
necessary to control and contain an incident and protect people, emergency responders
and the environment from the effects of such an event.

Dyfed Powys LRF may also convene a lower tier Teams Call/teleconference in response to
an emerging situation, incident or emergency.
Ve
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4.3 INTEROPERABILITY - Joint Emergency Service Programme (JESIP)
In order to improve a multi-agency response JESIP establishes five principles which
Category 1 responders need to be aware of, including:

1. Co-locate - of commanders as soon as practicable at a single, safe and easily
identified location near the scene.

2. Communicate - clearly using plain English.

3. Coordinate - by agreeing the lead service, identify priorities, resources and
capabilities for an effective response, including the timings of further meetings.

4. Jointly understanding risk- by sharing information about the likelihood and
potential impacts of threats and hazards to agree potential control measures.

5. Establish shared situational awareness - using METHANE (shown at page 23) and
the Joint Decision Model (shown below 3.3.3).

Arrangements for Joint Working
Decision making in incident management follows a general pattern of:

a. working out what's going on (situation);

b. establishing what you need to achieve (direction);

c. deciding what to do about it (action), all informed by a statement and
understanding of overarching values and purpose.

Joint Decision Model (JDM)

The JDM (as shown below) identifies best practice to support all decision makers. The JDM
can be applied to decision making at any emergency incident and is suitable for use by
Commanders throughout the chain of command.

Gather
information &
intelligence

Working
Together
Saving Lives,
Reducing
Harm

Consider

Identify options powers, policies

& contingencies

2 & procedures
O‘//SP@// 6—
%GQK
An ov@b’i&gw of the key components of the JDM is shown in the table below:
G.
%.
%
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Gather Assess risks & Take action &
information & develop a review what
intelligence working strate happened

Defining the Assessing the What is Consider the Make &
situation situation applicable to the | options with least | implement action,
situation risk of harm then review
e What is e Do you need to e What legislation e What options are | e Implement option
happening? take action applies? open to you? selected.

e What do you
know so far?

immediately?
e Do you need to

e Does the Health
Board have the

e Will the response
be proportionate,

e Does anyone
else need to know

e What further seek more power to initiate legitimate and what you have

information/ information? action? necessary? decided?

intelligence do you | e What could go e |s there any e What will you do | e Record what you

want/need? wrong or go well? | guidance covering | if things do not did and why.
e How probable is | the situation? happen as e Monitor
the risk or harm? e Do any NHS, anticipated? e What happened
e How serious LRF or WG plans as a result of your
would it be? or guidance apply? decision?
e |s that level of risk e Was it what you
acceptable? wanted or
e |s this a situation expected to
for the Health happen?
Board alone to deal e Review your
with? decisions using the
e Are you the JDM.
appropriate person e What lessons
to deal with this? can you take from
e What are you how things turned
trying to achieve? out?
e Develop a e What might you
working strategy to do differently next
guide subsequent time?
stages.

OIOOLP
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PTHB Integration with multi-agency partners in a Major Incident or Emergency.

Civil Contingencies Committee (CCC)

7 Y

'

Cabinet Office Briefing Room (COBR)

Health Team

Dept of Health I
Other Govt < >
Departments Emergency Co-ordination Centre Other Devolved
Wales (ECCW) Administrations

Dyfed Powys Strategic
Coordination Group
(LRF)

PTHB Health Emergency
Coordination Centre (HECC) -
Glasbury House, Bronllys

(PTHB Silver (tactical) Emergency

Response Team)

(PTHB Str‘ategic Rep)

4

Dyfed Powys Tactical
Coordination Group
(LRF)

(PTHB Tactical Rep)

i

Brecon - Supporting
Hospital Incident
Coordination Team

Welshpool—
Supporting Hospital
Incident Coordination
Team

e ==== FEnsure that there clear

i

Llandrindod Wells—
Supporting Hospital
Incident Coordination
Team

lines of communication between PTHB

representatives at the Strategic and Tactical level Coordinating Groups and internal

HECC as considered appropriate
e The NHS Wales Mass Casualty structure will be established in the event that NHS
Wales is responding to a declared mass casualty incident; a diagram showing the
‘>, NHS Wales Mass Casualty response structure can be found at page 42.
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Brecon switchboard provides a single point of contact for all emergencies.

PTHB may be alerted to developing incidents or emergencies through a variety of routes.
All incidents and emergencies should be escalated to the Gold On-Call, in line with
‘business as usual’ escalation arrangements.

5.1 FORMAL NOTIFICATION OF A MAJOR INCIDENT DECLARATION

A formal notification of a major incident alert will usually arise through the Welsh Ambulance
Service NHS Trust (WAST) control room, by providing Brecon Switchboard staff with a
METHANE situation awareness report, as detailed below. This does not preclude that an
incident might arise due to incidents which do not affect WAST and therefore notification
may arise from other sources or through an internal request to declare a major incident.

Where a formal notification of a major incident alert has been received, Brecon Switchboard
will immediately notify the Gold On-Call with details of the METHANE report for any major
incident alert

METHANE Situational Awareness Report

A METHANE is a structured situation report (as shown in the table below) that all emergency
services control rooms use to ensure that responding organisations receive a shared
situational awareness of the incident.

Major incident declared Has another agency e.g. WAST, Emergency
Services or Local Authority declared a Major
Incident?

Exact location Where is the incident occurring exactly?

Type of incident What is happening?

Hazards present or suspected Damaged building, rising flood water,

infectious disease?

Access - routes that are safe to use

Number, type, severity of casualties | Or Patients or staff affected?

those required

Further updates to the METHANE may be provided throughout the response phase as
more detail on the incident emerges.

Vo)
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5.2 MAJOR INCIDENT STATUS

In the event of a major incident the following alerts may be used:

Major Incident “Standby” -

This is when the incident does not require an immediate response but where there is
considered to be the potential for the incident to escalate. A decision will be made to send
out a ‘standby alert’ to the Health Board while the incident is being monitored and if
necessary a major incident can be declared.

Major Incident “Declared” —

An immediate response is required for the Health Board to activate the Major Incident and
Emergency Response Plan and mobilise additional resources to respond to the major
incident.

Major Incident “Declared — Mass Casualty Incident”

when the threshold of the mass casualty definition has been met (where the number/type
of casualties overwhelms the conventional major incident response) and the action of the
Mass Casualty Incident Arrangements for NHS Wales is required.

Major Incident “Cancelled” —
this message signifies the “stand down” of the Major Incident. This message should then
be cascaded down to all staff involved in the incident.

Major Incident “Stand Down” —
This message signifies the “Stand Down” of the Major Incident. This message should
be cascaded down to all staff involved in the incident.

27

68/390



Powys Teaching Health Board Civil Contingencies Plan: Version 9.0

6.1 INCIDENT STAGES
The table below outlines the three key stages for response:

Stage 1 - Initial Response | ¢ establishing the scope of the incident;

e gathering the relevant information and disseminating it

to those people who need to be involved;

deciding aims and objectives;

establishing command and control.

preventing exacerbation;

caring for those affected;

staff briefing;

public information;

liaison with partners;

considering recovery.

Stage 3 — Resolution and restoration/returning the situation to normal or ‘new

Recovery normal’;

e maintaining communications with patients, staff and
stakeholders;

e providing support to staff and patients;

o debriefing staff;

e ensuring lessons learnt are adopted into practice.

Stage 2 — Containment

6.2 ACTIVATION OF THE PLAN

The decision to activate the arrangements outlined within this plan will be
made by the Gold On-Call.

Where the Gold On-Call has been advised that an incident or emergency has occurred, the
Gold On-Call officer will need to consider the information provided to assess the impact of
the major incident or emergency on PTHB and determine the level of response required.

Assessment

Questions to consider:

What is the size and impact of the incident? Area likely to be affected, restricted or
widespread, level of immediacy of
potential danger, timing — has the
incident occurred or is it likely to happen?

What is the status of the incident? Under control, contained but possibility
of escalation, out of control and

2 threatening?

Whdt is the likely impact? On people involved, on property, the

*’QZ% environment, transport,
% communications.
3.
%
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On external interests, media, relatives,
adjacent areas and partner
organisations.

What specific assistance is being requested? | How urgent is the assistance required?

The decision on the level of response required to be activated by PTHB in the event of a
major incident or emergency will be confirmed by the PTHB Gold On-Call. In circumstances
where a formal major incident alert has been received, the decision will be made in
liaison with the Chief Executive Officer or their Deputy.

The Gold On-Call will then confirm the immediate course of action to be taken by PTHB.

In the event of a formal ‘major incident’ alert, the initial METHANE report provided will
subsequently be used to form the basis of the initial briefing for the Health Board'’s internal
and external communications cascade procedures, on the instruction of the Gold On-Call.
The communications cascade procedure is detailed within the PTHB Emergency Contacts
Directory.

6.3 PTHB INTERNAL LEVELS OF RESPONSE
The table below provides a guide for the command and control arrangement activity based
on three different levels of incident.

Level Command and Control

NORMAL - An incident that can be
managed as within ‘Business as Usual’
structures.

No formal command and control structure
required.

ENHANCED - An incident that requires a
coordination of response, that does not
met the definition of a major incident for
PTHB.

PTHB internal Silver Group

Representation at Dyfed
Coordination Group may be
established.

Powys LRF
required if

MAJOR - Critical
Incident

Incident or Major

/0- . ]
r Emergency i.e. national scale
3%

emergency

PTHB Emergency Response Team (silver)

Representation at Dyfed Powys LRF Tactical
Coordination Group.

PTHB nominated Gold commander for the
incident to attend Dyfed Powys Strategic
Coordination Group.

CEO to determine requirement for PTHB
Internal Gold Command Group

Internal Gold, Silver, Bronze Groups to be
established.

NG
S ) <9,>
s,
%
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6.4 ENHANCED LEVEL RESPONSE ACTIONS
The Enhanced response will be managed by an internal Silver Group. The Silver Group

will be staffed flexibly with the requirements of the incident dictating its membership. The
below list provides an outline of the actions of the Silver Group:

¢ Follow the Joint Decision Model (page 23) to coordinate information, maintain
shared situational awareness, record and share dynamic risk assessments and
develop the tactical plan and procedures in response to the incident.

o Ensure that PTHB is represented at multi-agency coordination groups and provide
support as necessary.

Coordinate tasks
Determine priorities in allocating resources
Agree internal/external communications
Provide accurate and timely information
Regularly update the Chief Executive
Keep a decision log.

6.5 MAJOR INCIDENT RESPONSE ACTIONS
In response to a major incident a PTHB Emergency Response Team (ERT) will be
convened. The membership of the PTHB ERT will be staffed flexibly with the
requirements of the incident dictating its membership and may include — see original plan:

Detailed Action Cards for the following key roles in a major incident are available at page

50 of this plan.

Action Card 1

Gold On-Call

Action Card 2

Silver On-Call

Action Card 3

Chair of the
ERT/HECC

Action Card 4

PTHB SCG
Representative

Action Card 5

PTHB TCG
Representative

Action Card 6

Patient Flow
Coordinator

Action Card 7

Comms Lead

Action Card 8

Loggist

Action Card 9

Accessing the
HECC

Action Card 10

Major/Mass
Casualty Incident
Administrator

Using the Joint Decision Model (page 23) to coordinate information, maintain shared
situational awareness, record and share dynamic risk assessments and develop the tactical
plan and procedures in response to the incident, the ERT will follow the actions described
in Action Card 3 to coordinate the tactical level internal response to the incident.

6.6 MAJOR INCIDENT DECLARED — MASS CASUALTY INCIDENT ACTIONS
In the event that a mass casualty incident has been declared, NHS Wales will activate the

Mass Casualty Arrangements for Wales.

The Gold On-Call will undertake of the all

immediate actions as outlined in the Gold On-Call Action Card in response to a ‘Major

Inggient Declared’ alert and in addition, will immediately:

/e 6’//

[o¥
o oflSkgtlfy the CEO of the declaration of the Mass Casualty Incident to ensure
Eb/Executlve level representation at NHS Wales Strategic Health Group
tele€onference;
(X}
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e Notify the Medical Director to ensure representation at the NHS Wales Medical
Directors Clinical Casualty Clearing teleconference;

e Ensure that the Mass Casualty Dashboard is populated with Powys-wide available
bed capacity data;

6.7 CRITICAL INCIDENT

If the incident is declared as a ‘critical incident’ follow the arrangements outlined for a major
incident. The ERT will need to determine if support from other agencies is required in
response to a declared ‘critical incident’.

6.8 BUSINESS CONTINUITY INCIDENT

If the incident is a business continuity incident then follow the arrangements set out in the
Corporate Business Continuity Plan, which are closely aligned to this Major Incident and
Emergency Response Plan.

In the event that there are business continuity impacts in a major incident, the Gold On-Call
officer or Chair of the ERT, there may be a need to establish a Business Continuity Incident
Management Group to respond to the business continuity aspects of the response. In this
circumstance the Chair of the ERT will remain in overall charge of the internal response.

&0
@
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The emergency services will continue to update the initial METHANE situation report at
regular intervals throughout the response to the incident via the Major/Mass Casualty
Incident Dashboard. Action Card 9 outlines process for populating and viewing information
on the dashboard.

7.1 SITREPS

Depending on the nature of the incident, the Health Board may be required to submit regular
SitReps to DP LRF. SitReps will be coordinated through the PTHB Silver/PTHB ERT. The
battle rhythm for SitReps will be determined by the SCG.

7.2 RECORD KEEPING

During a Major Incident, it is imperative that accurate records are kept of all key decisions
and actions, including the date and time that they were made. It is also vital to accurately
record the rationale behind the decisions and actions taken. Should there be any adverse
effects created as a result of actions or decisions taken by PTHB in response to a Major
Incident or emergency, each of those decisions needs to be justified and this can only
happen within the context of detailed and accurate record keeping.

It is also essential that when attending multi-agency coordination groups, the Health Board
representatives at the Strategic Coordination Group and the Tactical Coordination Group
record their decisions contemporaneously. As a minimum, the record should include:

date;

time;

situation;

hazards and risks;

options available;

options chosen,;

rationale for option chosen and those not taken.

Each responsible manager should also keep their own records, whether personally or
assisted by a trained Loggists if attending a multi-agency coordination group or undertaking
the role of Chair of the PTHB ERT.

PTHB has a number of trained Loggists who may be called upon in response to a major
incident or emergency. Relevant contact details are detailed within the PTHB Emergency
Contacts Directory. Trained Loggists are not responsible for taking minutes of incident
meetings, a separate minute taker should be used to undertake this role.

All trained Loggist will be provided with a copy of the PTHB Decision Log Book and an
electronic log template on completion of their training. Copies of the Decision Log Book.
Copies will also be held in the Major Incident Cupboard, located in the HECC.

7.3 TEMPLATES
A éeijfiges of useful templates for use in an incident i.e. electronic record decision log, risk
regis%ﬁ,cgction tracker, financial log are available http://nww.powysthb.wales.nhs.uk/civil-
contingenty-section

%.
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7.4 LEGAL FRAMEWORK - PRESERVATION OF DOCUMENTS

Following a major incident or emergency PTHB may be invited or required to provide
evidence to an appropriate enforcement agency (e.g. HSE), a judicial inquiry, a coroner’s
inquest, the Police or a civil court hearing compensation claims. In the course of any or
each of these, we may well be obliged or advised to give access to documents produced
prior to, during and as a result of the incident. Under no circumstances must any document
which relates or may in any way relate (however slightly) to the incident, be destroyed,
amended, held back or mislaid. PTHB Corporate Governance Lead will advise on the
retention, storage and management of documents for this purpose.

Definition of “Documents”

For these purposes “documents” means not only pieces of paper but also photographs,
audio and videotapes, and information held on computers. It also includes internal
electronic mail. The vital message ‘Preserve and Protect’ — needs to be spread very quickly
during a major incident and must reach those who might quite unknowingly hold significant
documents.

7.5 LIAISING WITH THE MEDIA

Emergencies may generate huge media interest on a National, and even an International
scale. Both professional media and members of the public have a great appetite for
information and it is important to handle this appropriately. Media handling is an integral
part of emergency planning arrangements because:

e Without appropriate procedures in place, large volumes of media enquiries have
the potential to reduce the effectiveness of the responding agencies. By having
an efficient media team, responding agencies can concentrate on their core
business of responding to the incident;

e The media are the main, sometimes only, source of information for the public in
an emergency. In the early stage, this will include the families of those involved.
By issuing regular updates to the media, the number of direct enquiries can be
reduced.

Social Media

The advent of Social Media (Facebook, Twitter etc.) means that we can put messages
directly into the public domain without the time delay of going through professional media
and without the editorial bias that they can put onto our messages. Managing Social Media
requires a careful balance between not being involved enough and allowing it to take up too
much time.

Co-ordination of the Media Response

The Local Resilience Forum Media Cell will usually take the lead in joint-agency co-
ordination of media information. Liaison must occur between the nominated
Communications Lead and other agencies to agree media involvement and press
statements. PTHB and Public Health Wales [if involved] will need to give proactive advice,
foroexample in the case of chemical incident, or may be asked for comments by the media.

0\8@
On v%&@@sions when emergencies are ongoing, without the Strategic Coordination [Gold]
Group%@%ipg established, the police will be responsible for co-ordinating joint press releases.
<.
.
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7.6 STAFF WELFARE

Responding to incidents puts staff under more pressure than normal. It is therefore vital
that staff welfare issues are given a high priority. In order to achieve this, those staff with
management responsibility will ensure that the following issues are continually addressed:

health and Safety;

the availability of food and other refreshments;

working hours;

rest breaks;

travel arrangements;

consideration of personnel circumstances;

emotional support during and after the incident;

human factors as a result of an incident especially when dealing with protracted
incidents.

To assist staff in the response to an incident, regular briefings will be given by senior staff,
particularly during handovers.

7.7 HEALTH AND SAFETY

The Health & Safety at Work Act 1974 places a general duty on employers to ensure, as far
as is reasonably practicable, that the health, safety and welfare of their employees is
safeguarded. This duty also applies to persons contracted to them and to members of the
public. This duty extends to emergency situations placing a responsibility on Health Boards
to ensure the health and safety implications of all activities are considered.

A major incident may involve staff working in areas that they are unfamiliar with. During the
response to an incident, members of staff will not be expected to compromise their personal
health and safety and the PTHB Staff must follow the PTHB Health and Safety and Risk
Management Policies and Procedures will continue to apply. PTHB Health and Safety
advisors should be notified of an incident the earliest opportunity.

Personal Protective Equipment (PPE)

PTHB staff will not be required to work within the inner cordon at an emergency. Only
personnel who are trained and appropriately equipped will be requested to scene of an
incident in support of the Welsh Ambulance Service Trust as recommended in the all
Wales MERIT (Medical Emergency Response Incident Team) Guidance.

PTHB hospital sites with Minor Injury Units have access to standard precautionary PPE,
including FFP3 respirators.

7.8 VULNERABLE PEOPLE

In partnership with the local authority, PTHB may be asked to identify members of the public
who are vulnerable or who may become vulnerable due to the nature of the incident.
Increased support in the community would be arranged through provider services.

Exgmples of vulnerable people are:

0\/. @@/

o/eﬁda,)ose already ill, either with acutely or chronic health conditions;
p’e@ple with dependencies;

o peoT)le with physical or mental health disabilities;
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parents with babies or young children, or pregnant women;

people receiving extensive social or health home care such as renal dialysis;

the young or elderly and confused;

people whose social circumstances have altered in such a way as a result of the
emergency that they can no longer care for their own needs.

Further Planning Advice can be found in the Cabinet Office “Identifying People Who are
Vulnerable in a Crisis” guidance for emergency planners and responders. A copy of the
guidance is available in the Major Incident Cupboard.

7.9 PSYCHOLOGICAL SUPPORT

PTHB will explore options for the provision of social and psychological support in
conjunction with Powys County Council in the event of a major incident. PTHB will work
with the PTHB mental health services, general practitioners and social services to ensure
that all individuals have access to appropriate short and long-term support.

Debriefing is a core component of a major incident response and provides a helpful and
meaningful means of coping with feelings and concerns.

C.A.L.L. Helpline

Community Advise and Listening Line offers emotional support and information/literature on
Mental Health and related matters to the people of Wales. C.A.L.L Helpline offers a
confidential listening support service. Freephone: 0800 132 737 or Text ‘call’ to 60062.
http://www.callhelpline.org.uk.

7.10 FINANCE
A designated financial emergency cost code will be provided by the Finance Department,
for use in the event of an emergency.

7.11 MUTUAL AID

Mutual Aid is an agreement to lend assistance across neighbouring boundaries and partner
organisations. This may occur due to a significant incident response that exceeds local
resources. It can involve offering resources to help support partners e.g. man hours,
materials etc. Prior to Mutual Aid being agreed, the Health Board will take reasonable
appropriate steps to assess that all services and supplies are self-protected during a major
incident.

7.12 VERY IMPORTANT PEOPLE (VIP)

The Chair of PTHB should be notified immediately, if intelligence becomes available to notify
PTHB of any VIP (or VIPs) who may be or has the potential to be present in Powys during
the incident. Normal arrangements will be required (i.e. early liaison with the Police etc. for
advice on security) as with any VIP and consideration should be given to minimise the
impact on operational services and communications.

7.13 MILITARY AID TO THE CIVIL AUTHORITIES (MACA)
Att,l‘é@uests for MACA support will be considered by the multi-agency Strategic Coordination
Grof@g@

T’e %
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Requesting MACA should always be the last resort, having first explored mutual aid
between civil agencies and other private sector options. Military Assistance may incur costs
on the organisation or government department making the request.

7.14 INFORMATION SHARING
Under the Civil Contingencies Act, Category 1 and 2 responders have a duty to share
information with other Category 1 and 2 responders.

In emergencies and major incidents information relating to patients, employees and Health
Board assets may be shared with another agency. It is important that this is handled in
accordance with appropriate guidelines.

Information sharing quidance to consider

e it is the job of the Data Protection Act 1998 to balance individuals’ rights to privacy
with legitimate and proportionate use of personal information by organisations;

e during an emergency it is more likely than not that it will be in the interest of the
individual data subjects for personal data to be shared;

¢ when considering the issues and to help get the right decision in an emergency it is
acceptable for responders to have in mind some fairly broad-brush and
straightforward questions;

o is it unfair to the individual to disclose their information?

o what expectations would they have in the emergency at hand?

o am | acting for their benefit and it is in the public interest to share the
information?

o these suggested perspectives are not a substitute for decision about fair and lawful
processing, whether a Data Protection Act 1998 condition is met or whether a duty
of confidentially applies, but they are useful tools in getting the right view;

e the absence of a data sharing agreement should not prevent us from sharing data,
particularly when responding to an actual emergency event;

e always document any decision to share or not to share information.

Key Principles

e data protection legislation does not prohibit the collection and sharing of personal
data — it provides a framework where personal data can be used with confidence that
individuals ‘privacy rights are respected’;

e emergency responders’ starting point should be to consider the risk and the potential
harm that may arise if they do not share information;

e emergency responders should balance the potential damage to the individual (and
where appropriate the public interest of keeping the information confidential) against
the public interest in sharing the information;

e in emergencies, the public interest consideration will generally be more significant
than during day-to-day business;

e always check whether the objective can still be achieved by passing less personal
data;

J% Category 1 and 2 responders should be robust in asserting their power to share
<p3ersona| data lawfully in emergency planning, response and recovery situations;
ﬂ?{ e,consent of the data subject is not always a necessary precondition to lawful data
sharing;

’06‘
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¢ you should seek advice where you are in doubt — though prepare on the basis that
you will need to make a decision without formal advice during an emergency.

‘HM Government — Data protection and sharing: Guidance for emergency planners and
responders’is available in the major incident cupboard.

7.15 HUMANATARIAN ASSISTANCE CENTRES/ REST CENTRES

Led by the Local Authorities, who have responsibility to ensure the economic, social

and environmental well-being of the community they serve. In a major incident or
emergency, the provision of a Humanitarian Assistance Centres/Rest Centre will be
provided to enable those affected by the event have a central point of access to information,
assistance, care and advice/temporary shelter following evacuation. PTHB may be asked
to contribute to these arrangements by providing staff to signpost those affected by an
emergency to relevant NHS services or to provide resources for the provision of health care
to those evacuated; this may include health checks.

7.16 CROSS BOUNDARY/BORDER ARRANGEMENTS
Where an incident crosses Health Board boundary, the following measures need to be
considered: -

e establish appropriate co-ordination arrangements between the Health Boards (or
Trusts) concerned;

e agree a lead Health Board/Trust — this will normally be the one where the incident
has occurred and should take account of Police arrangements for providing
Strategic (Gold) control.

7.17 VOLUNTARY AID SOCIETIES

The title “Voluntary Aid Society” is taken in this context to mean PAVO, WRVS, Red Cross,
CRUSE, League of Friends and St John’s Ambulance Brigade, all of whom have skills and
resources, which may be relevant to the health care and welfare of casualties.

If the incident involves large numbers and/or is likely to be prolonged the Voluntary Aid
Societies can provide much valuable support to the PTHB. Voluntary Agencies are
coordinated via the Duty Emergency Planning Officer, Powys County Council in an
emergency.

7.18 RELIGIOUS AND CULTURAL SENSITIVITY
PTHB’s response in an incident must continue to respect the religious, ethnic and cultural
background of patients who may present for treatment. Staff should continue to display
sensitivity in working with patients and their families in the event of an incident. The Needs
of Faith Communities in Major Emergencies. Some Guidelines — Home Office and Cabinet
Office 2005, contains culturally specific advice on:

e diet and fasting;

» medical treatment;

0\7/05%@ 9 hospital and rest centre stays;
o%g%%ing and death customs.
*’e}%

G.
%,

’06‘

37

78/390



38/50

Powys Teaching Health Board Civil Contingencies Plan: Version 9.0

7.19 RECOVERY PHASE
Post the initial phase longer-term action can be planned and absorbed into normal services.
This will include:

e providing extra support to hospitals or diversion of work;

e assessing the continuing need for primary and community health services (such as
psychosocial support and counselling);

e checking adequate arrangements have been made to protect the immediate and
longer-term health of NHS staff that may have been personally affected through
Occupational Health;

e consideration of the legal and financial risks arising from the incident;

e coordinating and maintaining long-term recovery of healthcare services;

e assessing the impact of the Major Incident on everyday healthcare, including waiting
lists;

e providing psychiatric and psychological help to people in need;

The Cabinet Office Guidance on Recovery provides guidance to for staff of responder
agencies, particularly senior officers or managers involved in emergency response and
recovery preparations

Recovery Coordination Group

A multi-agency Recovery Coordination Group may be required in response to a major
incident or emergency. This will initially be set up as a sub-committee of Dyfed Powys SCG
(Strategic Coordination Group). Under normal circumstances this will be chaired by the
Local Authority.

Debrief
In order to identify lessons learnt, a series of debriefs post incident are seen as good
practice:

e a hot debrief — held immediately after the event;
e organisational debrief — as soon after the event as is practicable;
e multi-agency group debrief — should be represented by all involved in the response.

A debrief will seek to identify:

what was supposed to happen?

what actually happened?

why were there differences?

what did we learn?

are there any improvements to be made and procedures?

The debrief process will be supported by a post incident report and action plan which will
be signed off by the Executive Committee, in order to update PTHB plans and identify any
future training and exercising requirements.

ve)
0.9
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This section covers areas of specific operational arrangements and risks.

8.1 INCIDENT SITE ACTIONS

Whilst it is very unlikely that PTHB will be required to attend the incident site itself, it is
important that the Health Board has an overview of the actions that will be undertaken by
partner organisations who have a role in responding directly at the scene of incidents.

Coordination of operations at the site of the incident will normally be in the hands of the
Police. In the case of a major fire, this coordination will be in the hands of the Senior Fire
Officer. If the incident is within the premises of a major industrial concern (e.g. the oll
industry) coordination may be in the hands of a Senior Officer of that industry.

Medical Advisor

Overall responsibility for the management of medical resources at the scene of the major
incident will be that of the first doctor or Ambulance Paramedic on site, until relieved by the
Medical Advisor. The Emergency Medical and Retrieval Transfer Service (EMRTS) will fulfil
the Medical Advisor role at the scene of a major incident.

Casualty Clearing Station
In conjunction with the Ambulance Incident Officer, the Medical Incident Officer should
establish a Casualty Clearing Station to sort casualties and direct their evacuation.

The Medical Incident Officer is a senior clinician, who has the managerial responsibility for
the deployment of medical and nursing staff at the scene of an incident and will liaise closely
with the Ambulance Incident Officer to ensure effective management of resources.

Priorities for evacuation from scene should follow the coding shown in the table below.

Triage Order of | Description of Casualties Needs
Priorit Treatment
— qst IMMEDIATE — Immediate life saving procedures
required.
P2 2nd URGENT - Casualties who require urgent surgical or
medical intervention
P3 3rd DELAYED - Less Serious cases where treatment can
be delayed. Walking cases.

EXPECTANT — Casualties who injuries are so severe
that they either cannot survive or would required so
much input from the limited resources available, that
their treatment would seriously compromise the
treatment of large numbers of less seriously inured
casualties. The implementation of this category must be
authorised by the Chief Medical Officers’ office at Welsh
Government. To date, this category has not been
utilised in any civilian major incident in the UK.
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Medical Emergency Response Incident Team (MERIT)

Where it considered appropriate that the treatment of casualties should be carried out at
the incident site, WAST will request that a MERIT team is dispatched to the site. The MERIT
team consists of registered general nurses from Emergency Departments who have
received appropriate training to enable them to be called up to support a major incident pre-
hospital response. WAST will request MERIT assistance as required via the designated
acute hospitals Switchboards.

Add in role of the trauma networks in major incident response — currently being worked
through for major incident/mass casualty

Work to understand the role of the major trauma network in a major incident and mass
casualty is currently being undertaken.

8.2 DEALING WITH FATALITIES
This is the responsibility of Her Majesty’s Coroner (via the Police). As a general rule, no
such persons shall be moved without the advice of the Police.

Dyfed Powys Mass Fatalities Plan

The temporary mortuary arrangements within Dyfed Powys are facilitated by the Dyfed
Powys Mass Fatalities Plan. This plan details the multi-agency arrangements. Local
Authorities have the statutory duty to provide temporary mortuary facilities on behalf of the
Coroner. The four Local Authorities within Dyfed Powys maintain contracts with specialist
providers of such services (e.g. Blake Emergency Services) and are the identified licence
holders. The Coroner will request the commissioning of a Temporary Mortuary at one of
the designated sites within the county.

Any such temporary mortuary facility will be jointly operated by the Police and Local
Authority on behalf of the Coroner in premises arranged by the Lead Local Authority, in
whose area the incident takes place.

Powys community hospital mortuaries (body storage only) have only a limited capacity to
expand to accommodate fatalities (subject to existing occupancy). PTHB may be called
upon to provide support, staff or equipment, as considered appropriate.

8.3 FORENSIC CONSIDERATIONS

Any maijor incident (which is not a natural occurrence) where fatalities occur, will be the
subject to a criminal inquiry and every effort must be made to preserve forensic evidence
for subsequent investigation.

All forensic material including clothing, personal effects and any other artefacts brought into
a Powys NHS facility in relation to a patient/victim of a major incident must be retained in a
clear plastic ag and labelled with details, if known, of the owner. Any materials not
identifiable as being the property of an individual must also be clear bagged and labelled
with the date, time and location at which found. Dyfed Powys Forensic Officers will collect

maiterial from hospitals.

7o
UndeT’Qtiflfeoauthority of the Coroner, Dyfed Powys Police will undertake work relating to the

identificaﬁgn of bodies and management of their belongings etc. known as Disaster Victim
Identificat(%m (DVI).
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8.4 NETWORKS (CRITICAL CARE AND TRAUMA, BURNS)

Clinical networks exist in many specialist areas of care and ensure that patients can
access the optimum care for their condition, work is undertaken at a national and local
level to ensure that the arrangements set out in the Health Board’s major incident plan
dovetails with the relevant network plans.

8.5 ARRANGEMENTS FOR CHILDREN

Health

Boards must consider the special needs of children and their families resulting from

emergencies. Where children are involved in a major incident then immediate advice

should

be sought from a Consultant Paediatrician.

Acute Hospitals follow the principle that where adults and children from the same family are
involved in a major incident and the facilities for adults and children are in separate
hospitals:

if both adults and children are seriously injured, they may need to be taken to
separate facilities, but a balance needs to be struck between the benefits to children
of being kept close to their parents, and their distress at seeing severely injured
patients;

if adults are seriously injured, but children are uninjured or have only minor injuries,
then the family should be taken to the hospital receiving the adults where
arrangements for the care of the children should be made;

if the children are seriously injured, but the adults uninjured or have only minor
injuries, then the family should be taken to the children’s hospital where one exists,
where the adults can be treated and help in the children’s care;

at the hospital, the assistance of Paediatricians should be sought to work in
conjunction with the Emergency Department Consultant and, wherever possible,
children will be cared for by paediatric-trained medical and nursing staff.

Children who self-present with minor injuries will be dealt with in accordance with the Powys
Minor Injuries Policies and relevant Safeguarding policies and procedures.
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9.1 MASS CASULATIES INCIDENTS

Definition of a mass casualty incident

NHS Wales Emergency Planning Guidance, Mass Casualty Incidents: A Framework for
Planning, November 2015 defines a Mass Casualty Incident as:

“A disastrous single or simultaneous event(s) or other circumstances where the normal
major incident response of several NHS organisations must be augmented by extraordinary
measures in order to maintain an effective, suitable and sustainable response”

A mass casualty incident will consequently be defined by the circumstances and apparent
numbers of the episode and not by the initial assessment of numbers of casualties. Numeric
assessments are not possible in such incidents often for hours or days. It will generally be
recognised by its scale and the fact that normal major incidents responses will be
insufficient.

Mass Casualty Incident Arrangements for NHS Wales

The Mass Casualty Incident Arrangements for NHS Wales, issued by Welsh Government
(Version 3, July 2019), sets out the over-arching arrangements for NHS Wales to respond
collectively to a mass casualty incident in Wales at strategic, tactical and operational levels.

Whilst the key elements of PTHB's strategic and tactical level response to a mass casualty
incident have been incorporated within the response section of this Civil Contingencies
Plan; the Mass Casualty Incident Arrangements for NHS Wales’s document should be
referred to in the event of a mass casualty incident. A copy of the Arrangements document
is available in the Major Incident Cupboard and has also been issued to:

e Gold On-Call officers;
e Silver On-Call officers.

General Information

Responding effectively to a mass casualty incident requires an integrated approach to
service delivery by Health Boards working in partnership with other Health Boards, Trusts
and partner Category 1 and 2 responders. In planning their response to these types of
incidents, all health organisations will need to ensure business continuity and escalation
processes, and the on-going provision of services for patients who require urgent medical
attention but who are not associated with the incident/s.

Command, control and co-ordination arrangements of NHS Wales for dealing with a mass
casualty incident, building on existing major incident plans, are set out in ‘Mass Casualty
Incident Arrangements for NHS Wales’.

The Arrangements provide a response framework for NHS Wales organisations to escalate
and combine their capabilities, while allowing each of their respective major incident plans
tooézﬁgress internal capacity, staffing and resource issues and/or within local multi-agency
arraﬁ@@ents.
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NHS Wales Mass Casualty Response Structure (Interim structure Nov '21)

NHS Wales Mass Casualty Response Structure NHS England Mass | [+ SoumTiesik
| — — — { Casualty Bums Clinical |-, Norin Mersey Bums
| Cell Network
|
cosrm | _ | WalesoCC | |
COBRO . STRATEGIC HEALTH — — —{ Critical Care Network
Minister GROUP r

T T
Including NHS

|
|
DHIUK Health Wales ECOW eI | __ |  Diagnostics
Dept  |-—- WG Health —— EBEI) NHS Wales Medical | | Mobile MRICT/Vasc
|
|

NHSE Team |«— Directors Central
Clinical Casualty
Teleconference |

Major Trauma
Network(s)

Strategic Medical
Advisor to chair and
feed into Strategic

Health Group MTN Trauma Desk

Strategic Co-ordination Group (linking in to ECCH
Local Resilience Fora — — — — p= and WAST ODU) to
1 + co-ordinate casuaty
y disposition
Tactical C /ccc T
Tactical Commander / |

Medical Advisor

Major Trauma
Centres
Major Trauma Units

NHS Major Incident Response English Trauma
Health Boards: Cardiff & Vale UHB; Cwm Taf Morgannwg UHB; Swansea Bay UHB; Hywel Dda UHB; Networks
Betsi Cadwalader UHB; Powys THB; Aneurin Bevan UHB At scene:
Trusts: Welsh Ambulance Services NHS Trust; Velindre/Welsh Blood Service Operational Commander/
Public Health Wales — —| Forward Doctor (advisory)/
Casualty Clearing Station

Medical Lead (functional)

INTERIM Default casualty dispersal position: .
——»  Reporting P1=MTC [ strategic
P2 - MTUs D Tactical
. P3 — local emergency hospitals and rural trauma facilities actical
—_— - CommsiLiaison "
[] operational

Role of Health Boards in a Mass Casualty Incident
In addition to standing up command and control structures and activating their internal major
incident response, all Health Boards will:
e activate arrangements to care for an increased number of potentially seriously ill or
injured patients simultaneously;
e ensure representation at over-arching mass casualty incident co-ordination
structures (as shown above);
e ensure that the Major Incident Dashboard page is completed and regularly updated.
e consider the care of existing patients whilst meeting the clinical needs of those
affected by the mass casualty incident, as opportunities to transfer on —going day to
day emergency patients will be limited;
e in liaison with WAST, EMERTS and other Health Boards, work to ensure casualties
are treated at the most appropriate location;
e ensure implementation of the All Wales Critical Care Escalation Guidance and Plans.

As a provider of primary care and community health services, PTHB may also be required
to:

¢ manage and facilitate accelerated patient discharges from Hospitals;

e establish close liaison with Social Services, other Local Authority departments and

other agencies to meet the needs of people affected;

e explore options for the provision of social and psychological support;
ensure that the health needs of people at survivor rest centres and rest centres have
effective access to health care and support;
recognise signs and symptoms of casualties referring to surgeries who have been
0,0, exposed to chemicall/biological agents and be aware of appropriate treatment
%ﬁ”f@athways;
o T)O‘dvfé;gl with a large influx of patients who need healthcare advice and re-assurance;
o pr"e\gde support to ongoing mass vaccination and treatment programmes.

%
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The following challenges may be experienced by the Health Board in the event of a mass
casualty incident:

maintaining services for routine emergency admissions;
maintaining on-going service continuity in a protracted incident;
demand for increased capacity in community settings;

caring for accelerated discharges in community settings;
potential loss of services/infrastructures;

potential shortage of essential supplies;

CBRN(E) response;

security of health board premises.

9.2 ENVIRONMENTAL INCIDENTS

Managing Public Health Risks from Environmental Incidents; Guidance for Wales 2014
should be used when the following definition of an environmental incident (with public
health impacts) is met:

“any event (usually acute) in which there is, or could be, public exposure(s) to chemical or
other hazardous substances which cause, or have the potential to cause, adverse health
impacts”.

Environmental incidents may be the result of accidental or deliberate actions. The
guidance describes arrangements by the core organisations (Local Authority, Public
Health Wales, Public Health England, Health Board’s, Natural Resources Wales) for the
managing the public health aspects of environmental incidents in Wales, from those
incidents requiring coordinated action through an Incident Management Team to those
that escalate or are immediately significant requiring a Civil Contingency level coordinated
response.

Note: Plans implemented under the Civil Contingencies Act will always take precedence
over this guidance.

9.3 HAZARDOUS MATERIALS (HAZMAT) AND CHEMICAL, BIOLOGICIAL,
RADIOLOGICAL NUCLEAR AND CHEMICAL INCIDENTS

Hazardous Material (HAZMAT): an accidental release of a substance, agent or material
which results in iliness or injury to the public or the denial of an area or the interruption of
the food chain.

Control of Major Accident Hazard [COMAH]
Powys has one Lower Tier COMAH establishment

Calor Gas Limited, Old Station Yard, Three Cocks Brecon, LD3 0SD

Chemical Biological Radiological Nuclear and explosive (CBRNe): a deliberate
murderous and malicious act, the intention of which is to kill, sicken or prevent society
from é@gonumg with their normal daily business.
<.
.

’06‘
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In a deliberate terrorist release, the police will establish a Strategic Coordination Group.
The Dyfed Powys Local Resilience Forum CBRN Plan is in place for this type of incident.

In June 2016, Public Health Wales published Decontamination Update: Guidance for Health
Boards. The key principles set out in this document are:

e First aid approach to decontamination;

e Dry decontamination is the default response to chemical exposure for non-caustic
chemicals;

¢ Wet decontamination may still be required for caustic chemicals.

In the event of a major incident involving chemicals consideration should be given to activate
hospital lockdown procedures, to prevent contaminated personnel entering the hospital
building and potentially spreading the contamination.

The PTHB ERT must ensure that advice is obtained and implemented in relation to any
contamination of the hospital environment by means of biological/chemical/radiation agents.

24 Hour Response
In the event of a Chemical incident advice must be sort from the on-call Public Health
Consultant.

Note: Contact numbers are listed in PTHB Emergency Contacts Directory.

Dealing with Radiological Incidents

In the event of a major incident involving radiation, consideration should be given to activate
the Hospital Lockdown procedures, to prevent contaminated personnel entering the
Hospital building and potentially spreading the contamination.

The National Health Service does not normally provide the lead in responding to a release
of radioactive materials unless occurring on NHS premises. The most likely scenarios
involving radioactive materials are:

e Accidents during the transport of radioactive materials;
¢ Incidents involving lost or stolen radioactive material:
e The effects of a nuclear incident.

Radiation Protection Adviser

Current advisors are able to monitor casualties and advise on decontamination
requirements. The current advisors are based at Singleton Hospital, during out of hours
contact can be made by requesting the Medical Physics on call.

Response Standby
The extent of the response will depend upon the type of incidents and its impact. The
response to three types of Incident are summarised below:

0\/.0@
Whéie@@n Incident may involve the release of radiation the National Arrangements for
Inmdenls%nvolvmg Radioactivity (NAIR scheme) should be instigated by the Dyfed Powys
Police (wﬁh assurance of the Fire Service who possess a mobile de-contamination unit).

06‘
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Type 1 — Non-Injured Persons

These incidents are usually reported to the Radiation Protection Adviser at Singleton
Hospital. If there is a need for the administration of drugs for treatment of internal
contamination, the Ambulance Service should ensure that casualties are conveyed to the
Emergency Department, Morriston Hospital, Swansea.

Type 2 — Injured Persons [e.g. Road Traffic Accident]
For these types of Incidents, there are two national schemes in place to provide support to
the police who will lead any response these are:

e RADSAFE - This scheme provides expert assistance to the emergency
services following an Incident involving the transport of radioactive material.

e The National Arrangements for Incidents involving Radioactivity (NAIR) -
This scheme is administered by the National Radiation Protection Board and
activated by the Police. In such situations, Physicists would be alerted to attend
the scene to provide advice on protection measures and to respond to the
Emergency Department receiving contaminated or irradiated casualties, this
would usually be Morriston Hospital, Swansea.

Type 3 — Multiple Person Involved (e.g. Power Station Incident)

An incident of this magnitude will require a multi-agency response, the involvement of the
National Radiation Board, and the Welsh Government. The Welsh Government will
establish an Incident Response Team to coordinate the health response and provide
support to the Police arrangements.

Reception and Treatment of Casualties

As soon as severely irradiated casualties have been decontaminated and stabilised, they
should, in liaison with the Medical Team and the Radiation Advisor, be transferred to an
appropriate facility which is suitably equipped to deal with them.

Radiation Monitoring for Members of the Public
The Radiation Protection Advisor may need to establish a temporary Radiation Monitoring
Unit (RMU) to carry out health monitoring.

Public Health Information
Public Health Wales will provide appropriate advice to the Strategic Co-ordination Group
who are responsible for coordinating mobile media information.

A Radiation Incident, however small, can cause widespread public anxiety and will require
a robust public information and media response by the agencies involved. In such a
situation, the Radiation (Emergency Preparedness and Public Information) Regulations
2001 (REPPIR) will apply.

The Management of Biological Incidents

Puﬁl,;c Health Departments are responsible for preparing and maintaining their plans for the
man ment of incidents of communicable disease including clusters or outbreaks. This
exclud’g@pmdents of food and water borne infections for which plans are maintained by the
Local Admgrlty environmental health departments.

06‘
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Public Health legislation for the control of communicable disease is vested in Local
Authorities;

e Public health (Control of Diseases) Act 1984;
e Public Health (Infectious Diseases) Regulations 1986.

Public Health Wales has a lead role in managing an outbreak of infectious diseases. The
All Wales Communicable Disease Plan is available on the intranet and a copy is available
in the Major Incident Cupboard.

Within PTHB, the Quality and Safety Unit are responsible for Infection Control Policies.

If requested by the Strategic Co-ordination Group (Gold), Public Health Wales will establish
and Chair a Scientific and Technical Advisory Cell (STAC). Public Health Wales is
responsible for appointing members of the STAC. This would not necessarily be a local
group but is more likely to be a virtual group or based in Cardiff.

In major biological incidents in which large numbers of people need treatment the Health
Board may be under pressure to maintain services. In such situation arrangements will
need to be put into place to ensure adequate resources are in place. This may include
invoking emergency planning procedures such as issuing health countermeasures as
described in (8.6) Deliberate Chemical, Biological, Radiological and Nuclear (CBRN)
Incidents and under (8.2) Chemical Incidents under sub-heading ‘for caustic chemicals’.

Where investigations lead to suspect that clusters of a communicable disease may be due
to bioterrorism, the Police should be informed, and arrangements for handling deliberate
release should be put into place.

NHS Medical Countermeasures for use in a CBRN Incident

As part of the health service preparedness to respond to major emergencies the Welsh
Government, in conjunction with DOH and other UK Health Departments, have established
a UK stockpile of equipment, antibiotics, antidotes, vaccines and other health
countermeasures for use in the event of a deliberate attack resulting in release of chemical,
biological, radioactive or nuclear materials.

This stockpile should only be used in circumstances when the scale or nature of an incident
demands counter measures that are beyond what is available routinely or what is held as
part of the planned response to locally identified risks.

Welsh Government have issued guidance on the national stockpile to all Health Boards; a
copy of this guidance is located in the Major Incident Cupboard (Glasbury House).
Depending on the incident, the decision to deploy equipment or items will normally be made
by the:

e Hospital Emergency Department Consultant or by the Ambulance Service;

e Public Health Wales in consultation with Health Boards (including Heads of
Pharmacy and Public Health Directors) and Welsh Government.

%
%
J/v?@//
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9.4 SECURITY INCIDENTS
The PTHB Security Protective Measures Policy acknowledges the links between a security
incident and the arrangements set out in this plan e.g. incidents requiring full lockdown of a
hospital site, including:
e suspected child abduction;
e violent behaviour in a hospital department;
e contamination following accidental or deliberate release of chemical, biological or
radiological substances;
e increase in UK Government Threat level to ‘Critical — an attack is highly likely in the
near future’.

Lockdown can only be effective if is conducted quickly, either in response to a localised
incident or intelligence received. All main PTHB hospital sites have developed local site
security plans which include details on how the hospital will lockdown their facilities,
depending on the level of risk.

9.5 CYBER INCIDENTS

Much work is currently being undertaken at national and local level to respond to the
increasing risk and levels of cyber-attack on public organisations. It is likely that in the future,
cyber resilience and response will be aligned more with Civil Contingencies structures.

In the event of a cyber-attack within the PTHB, the technical response will be led by PTHB
ICT/Digital Leads whilst the service level response will be led from a business continuity
perspective. However, if the impact is significant the activation of arrangements outlined
with this plan may be required.

9.6 PANDEMIC INFLUENZA

The Powys Pandemic Influenza Framework provides a framework for responding to an
influenza pandemic and is aimed to be used in response to other high infectious diseases.
The Framework was adapted for use as part of the initial response to Covid-19.

9.7 SEVERE WEATHER
The PTHB Severe Weather Plan provides a framework for responding to potential and
actual severe weather events.

9.8 EVACUATION

Where a total evacuation of a hospital site is required, the activation of arrangements
outlined in this plan will be required. PTHB may also require to draw upon the arrangements
set out in the Dyfed Powys LRF Evacuation and Shelter arrangements.

\
A
S\
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CCA Civil Contingencies Act 2004

LRF Local Resilience Forum

SCC Strategic Coordination Centre

SCG Strategic Coordinating Group

TCG Tactical Coordinating Group

HECC Health Emergency Coordination Centre

ERT Emergency Response Team

ECC(W) Emergency Control Centre (Wales)

CBRN Chemical, Biological, Radiological and
Nuclear

STAC Scientific Technical Advice Cell

WAST Welsh Ambulance Service Trust

MERIT Medical Emergency Response Incident
Team

EMRTS Emergency Medical Retrieval and
Transfer Services

JESIP Joint Emergency Services
Interoperability Programme

METHANE Situational Awareness Report (Major
incident declared, Exact location, Type
of incident, Hazards present or
suspected, Access, Number, type,
severity of casualties, Emergency
services present and those required)

JDM Joint Decision Model
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PTHB BUSINESS
CONTINUITY INCIDENT ESCALATION
AND RESPONSE PROCESS

Abbreviations:

NORMAL SERVICES

BCP - Business Continuity Plan

DISRUPTION / INCIDENT

BCMG - Business Continuity

L Management Group

Level 1 or 2 responsel

SENIOR MEMBER OF STAFF FROM AFFECTED AREA/SILVER ON-
CALL NOTIFIED TO ASSESS SITUATION AND DETERMINE THE
LEVEL OF RESPONSE (para 3.1)

l Level 3 or 4 response

If Level 1 response required then,
IMPLEMENT NECESSARY ACTION USING LOCALISED
BUSINESS CONTINUITY ARRANGEMENTS TO RESOLVE
INCIDENT

If Level 3 or 4 response is required then,
NOTIFY THE GOLD ON-CALL VIA BRECON
SWITCHBOARD AND ENSURE EXECUTIVE LEAD IS
NOTIFIED OF DISRUPTION (during in hours)

If Level 2 response required then,
IMPLEMENT NECESSARY ACTION USING LOCALISED
BUSINESS CONTINUITY ARRANGEMENTS TO RESOLVE
INCIDENT & INFORM GOLD ON-CALL FOR
INFORMATION

INCIDENT 0

. 4

RESOLVES

v

GOLD ON-CALL TO CONSIDER IMPACT AND
DETERMINE NEED TO
ACTIVATE PTHB CORPORATE BCP.

For Level 3 Impact = ESTABLISH AN INTERNAL SILVER
BCMG (Membership to be determined by nature & scale of
the incident) AND INFORM CHIEF EXECUTIVE OFFICER
(or Deputy)
For Level 4 Impact = (Action as per level 3) & LIAISE WITH
CHIEF EXECUTIVE OFFICER TO DETERMINE IF
INTERNAL GOLD COMMAND IS REQUIRED

A

9,%, EVALUATION AND DEBRIEF

DEVELOP STRATEGY AND
RECOVERY PLAN AND MONTIOR
(follow Decision Making Tool para 4.6)

Powys Teaching Health Board
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SECTION 1 - INTRODUCTION
1.1 Introduction

The Civil Contingencies Act (CCA) 2004 and accompanying non-legislative measures, delivers
a statutory framework of roles and responsibilities for organisations involved in civil protection at
the local level.

The Act is separated into two parts:

Part 1: Local arrangements for civil protection
Part 2: Emergency powers (allows for the making of temporary special legislation to help
deal with the most serious of emergencies).

Powys Teaching Health Board (PTHB) is defined as a Category 1 responder under the CCA and
is subject to the full set of civil protection duties. These are to:

assess the risk of emergencies occurring and use this to inform contingency planning;
put in place emergency plans;

put in place business continuity management arrangements;

put in place arrangements to make information available to the public and maintain
arrangements to warn, inform and advise the public in the event of an emergency;

e share information and co-operate with other local responders to enhance coordination
and efficiency.

In the context of the Health Boards duty to put in place business continuity management
arrangements, the CCA requires Category 1 responders to ‘maintain plans to ensure that they
can continue to exercise their functions in the event of an emergency, so far as is reasonably
practicable’. Business continuity plans should incorporate the principles of Integrated
Emergency Management (assessment, prevention, preparation, response, and recovery).

In order to meet these requirements, PTHB has produced a Civil Contingencies Corporate
Business Continuity Plan which is regularly reviewed and updated. The plan has been
developed to ensure that the Health Board is ready and able to anticipate, prepare for, prevent,
respond to and recover from disruptions, whatever their source and whatever part of the
business they affect, so that priority patient services can be maintained.

Whilst business continuity management and emergency planning may be described as separate
processes within an organisation, a business continuity incident may occur at the same time as
a major incident or emergency or be triggered by it. It is critical therefore that the PTHB Corporate
Business Continuity Plan and PTHB Major Incident and Emergency Response Plans are
integrated and complementary to each other.

pe)
4.2.Aim of the Plan

2

Theoéh%bof this plan is to set out the procedures and strategies to be taken to ensure that PTHB
maintai‘ﬁg its critical functions in the event of an incident that causes serious or widespread
interruptiofts to business operations. This corporate level Business Continuity Plan (BCP)
should be implemented when an incident cannot be contained and managed at a local level.
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The Corporate BCP is not intended to provide specific details of the response that the Health
Board will take. This will be decided at the time of the disruption and will change depending on
factors such as the type of disruption, when it occurs, which services it affects and the likely
duration. The specific details on how a service is recovered e.g. what equipment and resources
are needed is contained within service level BCPs.

1.3 Objectives
The objectives of this plan are to detail the arrangement to ensure that:

e disruption to PTHB’s critical activities are minimized,;

e the response to a business continuity disruption is effectively managed;

e the risks that may be faced by the Health Board are understood and measures are put
in place to prevent or mitigate impact of these identified risks;

e the links to plans activated in response to any emergency are understood;

e lessons learnt during exercises or in response to disruptions are captured and inform
the plan review process;

e PTHB complies with the statutory requirements of the Civil Contingencies Act 2004;

1.4 Guiding Principles

e business continuity disruptions are managed at the appropriate level,

e a business continuity response can be required to either prepare for an anticipated
business continuity disruption, or to respond to such a disruption;

e business continuity management is a dynamic process. Lessons identified from training
events, exercises and incidents are factored into the plan review process.

1.5 Scope

The plan details specific arrangements for the strategic and tactical level coordination and
management of a business continuity incident that requires corporate level coordination of
resources, to provide a flexible, integrated and scalable approach, that can be tailored to respond
to a particular situation.

This is a generic plan that supports the response to any type of incident rather than a specific
risk or hazard.

1.6 Governance

The Chief Executive holds overall responsibility for Civil Contingencies.

The Director of Public Health has been designated as the Executive Lead with delegated

o

v)g@nsibility for the overall coordination of Civil Contingencies within PTHB.

5%

\‘?\_)@

PTHB \’Goommissions acute services from a number of external providers, both in England and
Wales. @IHB will seek assurance from its commissioned service providers in relation to the

legislative duties placed on them under the CCA,; this will be achieved through the Health Board’s

6
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Commissioning Assurance Framework and through other means such as annual reporting
mechanisms and participating in joint exercises.

PTHB’s Business Continuity Management Policy establishes the arrangements for ensuring that
the principles of business continuity management are embedded throughout the organisation.
This plan is based on standards defined by the good practice guidelines set out by the Business
Continuity Institute, the Civil Contingencies Act (2004), and 1SO22301 and forms part of a
hierarchy of BCPs that are in place to ensure that PTHB can meet its core business continuity
objectives, as detailed within the policy. The business continuity objectives include, to:

e protect life;

e reduce the impact or harm to patients as a result of the disruption of treatments,
appointments and services provided by PTHB;

e maintain critical infrastructure and facilities;

e maintain normal business operations as far as reasonably possible;

e minimise any negative impact on the reputation of PTHB or its employees as a result of
a business continuity incident;

1.7 Plan Ownership and Review

As a minimum. this BCP will be reviewed on an annual basis, and will be subject to audit and
review in light of a range of factors including:

e revised and new guidance and good practice e.g. that which may arise from the review
of the CCA;

Welsh Government requirements;

feedback from internal and external audits and review;

learning from actual incidents experienced by PTHB and others;

re-structures and service redesign affecting critical services.

The Civil Contingencies Manager is responsible for updating this Plan, for version control and
for ensuring that any major revisions to its content are agreed by the Executive Committee.

Any requests for changes to the plan should be made via the Civil Contingencies Manager.
1.8 Training and Exercising

In accordance with PTHB’s Business Continuity Management Policy, the Health Board will
ensure that:

e training is made available and completed to ensure that staff are familiarised with the
. health board’s corporate BCP and service level BCPs;
oj/%@: an exercise will be carried out annually to test the response outlined in the BCPs;
/4

csg, this plan and any service specific plans will be reviewed and revised in light of any lessons
Ovbjearnt following an exercise or live incident.
o)y

The PTH@OOCiviI Contingencies and Business Continuity Training Plan is available via the PTHB
staff intranet site.
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All records of staff training and exercising will be kept for audit purposes.

1.9 Publication and Distribution

This document is primarily an internal document. Any changes to the published Corporate
BCP will be cascaded through routine Powys-wide communication channels (i.e. Powys
Announcement).

The Corporate BCP will be held on the PTHB intranet site via
http://nww.powysthb.wales.nhs.uk/civil-contingencies-section.

Hard copies will be made available in the ‘major incident cupboard’, located within the Health
Board’s Emergency Coordination Centre (the HECC), in the Board Room, Glasbury House,
Bronllys.
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SECTION 2 - GENERAL INFORMATION
2.1 High Level Risk Assessment
Risk assessments are regularly carried out as a part of the health board’s daily business.

Corporate business continuity/emergency response plans are based on the national/local
community risk registers e.g. PTHB Risk Management Strategies and Dyfed Powys Local
Resilience Forum Community Risk Register.

The Dyfed Powys Community Risk Register provides information on potential emergencies that
could have a major impact on communities The risks described are natural hazards (non-
malicious risks). The highest risk for the Dyfed Powys Local Resilience Forum area are:

Pandemic Influenza;

Flooding (coastal, river and surface water);

Severe Weather;

Loss of Infrastructure (electricity, water, gas, oil, fuel, transport, telecommunications,
food, health and financial services);

Risks described as deliberate acts of third parties or terrorism are detailed in the UK Gov's
National Risk Register and include threats e.g. Cyber Attacks.

Service level BCPs plan for the impact to services on a range of threats that might lead to
disruption of services including:

Loss of staff.

Loss or denial of access to workplace.

Loss of ICT/key data.

Loss of key supplies (i.e. utilities, consumables, equipment etc.).

In addition to the above, individual services are asked to consider pandemic flu, severe weather
and any identified risks that feature on their respective Directorate Risk Registers as part of the
ongoing development and review of service level BCPs. Since the start of the COVID-19
pandemic, the potential for a cyber threat to NHS organisations is perceived to be higher,
therefore the Health Boards business continuity policy will be updated to reflect the need for
services to consider the impact on Cyber threats going forward.

The table shown at Annex A provides an example of potential threats that may cause disruption
to PTHB services and maps out any associated emergency response plans or local measures
that are in place to mitigate against these risks. The table has been updated to include reference
5Q%risks previously documented within this plan as part of the Health Board’s ‘No-Deal’ Brexit

nario preparations. Whilst the UK has left the EU with a trade’s agreement in place, some
res/i%ﬁag impacts following the UK’s exit from the EU and from the COVID-19 pandemic are
broadfyofsimilar and the reason for impact may not be easy to differentiate. A new Strategic
System'R%siIience approach has been implemented by PTHB during Winter 2021 to respond to
whole systém operational impacts of winter 2021, as referenced in the Health Boards Annual
Plan 2021-2022.
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2.2 Prioritisation of Services

PTHB provides a diverse range of primary and community care services to the population of
Powys.

In line with PTHB Business Continuity Management Policy, all services within each of the
individual Directorate areas have completed a high level business impact analysis. As a result,
each service has defined its ‘recovery time objectives’ i.e. the timescale in which the service
needs to be recovered and is operational (to pre-determined minimum level) again.

The timescales are as follows:

CRITICAL - a service needing to be recovered within 0 - 1 hours.

- a service needing to be recovered within 1 to 24 hours.
REDUCED - a service needing to be restored within 5 working days.
SUSPENDED - a service that can be restored progressively after 5 working days.

The analysis, which provides a reference guide for PTHB decision makers to use in the event of
‘no notice’ type disruption to services, outlines the key timescales in which individual services
need to be resumed to a minimum pre-determined level following disruption. The analysis can
also be referred to for use when planning for potential disruption i.e. industrial action.
Furthermore, decision makers should use the outcome of the high-level business impact
analysis, shown at Annex B, to base their decisions on during periods where resources are
scarce, ensuring that the availability of key resources are directed to most ‘critical’ areas of the
organisation as part of the overall recovery strategy. This decision will be informed in relation to
the nature, scale and duration of the incident.

In the context of the COVID-19 pandemic, Welsh Government published guidance relating to
Maintaining essential healthcare services during the COVID-19 pandemic — summary of services
deemed essential. The guidance provides a framework to ensure that there was a consistent
approach in defining ‘essential services’, to support decision makers across NHS Wales.

2.3 Associated Plans

PTHB Corporate BCPs should be read in conjunction with a variety of other plans, which will be
determined by the nature and impact of the disruption. An overview of other associated plans is
provided below:

Service Level Business Continuity Plan.

Service Level BCPs provide information on an individual service’s immediate response and
recovery actions; the service level BCP also includes key information regarding the minimum
resource requirements of the service and key contacts etc.

%t

Tﬁ%:f@@rvice level BCPs may be activated on its own by the service lead or deputy, or as part of
the activation of the health board’s Corporate BCP. The Gold On-Call should be notified when a

BCP h%‘sgpeen activated.

%
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PTHB Major Incident and Emergency Response Plan

The generic strategic and tactical level emergency plan provides a framework for the strategic
and tactical management, response, co-ordination and controlling of its resources in a major
incident or emergency.

It may be necessary to activate service level and recovery actions as a result of, or during a
declared major incident response.

PTHB Supporting Hospital Major Incident Plan

An operational level plan, which provides a framework for PTHB designated Supporting
Hospitals at Llandrindod Wells, Brecon and Welshpool sites to follow in response to a major
incident involving casualties.

It may be necessary to activate service level BCPs and recovery actions as a result of, or during
a declared maijor incident response.

PTHB Commissioning Assurance Framework (CAF) and Escalation Processes

The provisions of the PTHB CAF and supporting escalation processes are used on a day to day
basis in circumstances where there is known disruption to services commissioned from a variety
of the health board’s external service providers.

Depending on the nature of the disruption, it may be necessary to activate the Corporate BCP
in response to disruption of a commissioned service provider; this will be determined by the
nature, scale and duration of the disruption.

PTHB Pandemic Influenza Framework

This plan sets out a framework for the PTHB to respond to pandemic influenza. The Framework
outlines the appropriate command and control structures that should be adopted in a Pandemic
scenario, to ensure coordination of resources to maintain PTHB’s critical activities. The impact
on a Pandemic scenario will be on business continuity.

PTHB Severe Weather Plan
This plan outlines the coordination arrangements and an aide memoire of immediate actions that
PTHB will consider implementing in the event of a severe weather event.

ICT Disaster Recovery Plan

This ICT Disaster Recovery Plan details the processes carried out by ICT department when
responding to and recovering critical IT and communications systems, in the event of an
unplanned outage. It may be necessary to activate the Corporate BCP in response to an ICT
outage that affects multiple services.

Regional (Dyfed Powys Local Resilience Forum) and National Plans

@ﬁ@re are some situations that, should they occur, will trigger a regional and/or national response
in %vd%igtlon to the need to activate this BCP. One example is a fuel shortage, the impacts of
whlccii»?%ay cause serious and widespread disruption to the Health Board e.g. if staff are unable
to travéﬂp work. In such a situation, the Health Board would refer to the Corporate BCP plan to
manage the internal impacts on service delivery, whilst also ensuring it meets its responsibilities
under the relevant regional and national arrangements.

11
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SECTION 3 - BUSINESS CONTINUITY DISRUPTION LEVEL OF RESPONSE
AND ESCALATION ARRANGEMENTS

3.1 Level of Response and Escalation

The scale and impact of a business continuity disruption determines how PTHB will coordinate

and manage its response.

Level of Scale of Impact Level of Response and
Business Escalation
Continuity
Disruption
Level 1 One or more of the following apply: Incident managed within
o e The incident is not serious or affected areas.
§ widespread and is unlikely to affect
: business operations to a significant Where the initial impact
a degree. assessment grades the
= « No significant impact on patient or situation as level 1, the
Q staff safety. affected areas should deal
& e The incident can be dealt with by with this using localised
g relevant managers/implementation of | business continuity
s local BCPs. plans/contingency
= arrangements.
g
= Level 2 One or more of the following apply: Incident managed using
o e Limited impact on patient and staff local contingency
3 safety. arrangements.
3 ¢ Incident expected to be fully resolved
< and closed in 24 hours. Where the initial impact
= e Limited but some impact on critical assessment grades the
D area. situation as level 2, the
2 o Incident is expected to be managed | incident should be
0 through localised contingency managed by senior
Clﬁ arrangements. members of staff for the
= e Limited financial/performance impact. | affected area/s, using
2 e Limited Governance issues. localised business
o e Possible public/media/political continuity ,
< - plans/contingency
o interest.
= arrangements.
1
ﬁ Service leads will escalate
<)) where necessary and
- S inform the Gold On-Call for
S information.
7
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Level 3 One or more of the following apply: Incident requiring
e Disruption to a number of critical tactical coordination of
services likely to last for more than 1 | response by calling
working day. together an internal
e Some impact on patient and staff Silver Business
safety. Continuity Management
e Access to one or more sites denied Group.
where critical services are carried out
cz) for more than 24 hours. Where the initial impact
> e Suspension of a number of services | @ssessment grades the
‘z’: are required. situation as level 3, the
a e Access to systems denied and incident will need to be
% incident. expected to last more than 1 | formally managed to
o working day and therefore impacting | €nsure that resources and
g on operational service delivery. activities are effectively
mm e A number of critical services seeking | coordinated.
‘2’ to activate service level contingency
< plans thus requiring overall The Gold On-Call should
% management. be notified to consider how
w e Some impacts on finances and .bes.(tj to tmar:jaf;edthte .
performance and governance issues. |nc:,[|_ e? ar]f th(') germlnf
e Possible public/media/political activation It this Lorporate
: Business Continuity Plan
interest. . , :
in part or full is required.
The Gold On-Call to notify
the Chief Executive (or
deputy) for information.
O/OO@/
LS
7.
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Level 4 BC/
Significant
Incident

MAJOR

One or more of the following apply:

¢ Incident is expected to impact on
critical services for more than 48
hours.

¢ Wide spread disruption, loss of
significant site/s.

¢ Significant impact on patient and staff
safety.

e Wide-scale incident in a geographical
area affecting multiple critical
services.

e Local contingency plans inadequate
to deal with incident.

¢ Response requires additional
strategic coordination that may
require assistance from other
partners.

o Likely public/media/political interest.

e COVID-19 pandemic (future
pandemics).

Widespread
disruption/Significant
incident requiring overall
strategic management.

Where the initial impact
assessment grades the
situation as level 4, the
incident will need to be
formally managed to
ensure that resources and
activities are effectively
coordinated.

The Gold On-Call will, in
liaison with the Chief
Executive (or Deputy)
determine if the full
command structure
including Internal Gold,
Silver, Bronze Command
Groups will be convened.

N.B. Where the disruption has the potential to spill into the evening / weekend the
Silver On-Call/ and Gold On-Call where appropriate, should be notified and informed of
the contingencies that have been put into place.

The level of command detailed above has been aligned to the command and control
arrangements outlined in the PTHB Major Incident and Emergency Response Plans. This will
support the transition of business continuity responses that require escalation to a Major

Incident.

14/26
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SECTION 4 - MANAGING THE RESPONSE TO LEVEL 3 OR 4 DISRUPTION

4.1 Key Stages of Response
Response to all sizes of business continuity disruptions tend to follow these key stages:

I. Incident Management Response — notification and activating the response.

.  Recovery — coordinating and managing the response, including stand down the
response.

[ll.  Resumption — return to normal or ‘new normal’ strategy.

~~~~~~~~~~
‘‘‘‘‘
-

o Overall recovery objective: Ty
back to normal as quickly as possible .

Time Zero

Timeline >
Response >
¥
t
R 4
Within minutes to hours: ecovery i
Staff and visitors accounted for I
casualties dealt with

)
damage containment . s
limitations damage assessment Resumpton

invocation of inddent

management

Within minutes to days:

contact staff, customers, suppliers etc ‘Wﬂ:hin R

S -

Recovery of critical business activities Dan %
= S age repair / replacement
SERIL RS LR T RIS Relocation to permanent place of work,

resume normal working
Recovery of costs from insurers

The following section outlines the key actions to be undertaken for disruption that has been
initially assessed as a level 3 or 4 disruption.

The flow chart shown at Page 2 of this plan outlines the sequence for escalation and response.

4.2 Activating the Response to a Level 3 or 4 Disruption — Something has happened that
impacts on or has the potential to impact on critical business functions.

The Gold On-Call is responsible for implementing this BCP, however generally the chain of
events will be:
V’é“/:{e@

.0\—35/5#9 business continuity disruption can happen to any of the Health Board’s services. Once
identified as an actual or potential disruption, the member of staff will gather further
information on the known nature and scale of the disruption and notify their line manager
or Silver On-Call during out of hours’ periods.

15
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e |If deemed appropriate, this alert will be escalated and brought to notice of the service
lead/senior member of staff who will assess the impact of the disruption and notify the
Gold On-Call. Or;

e The Health Board has been notified of an external incident that may threaten impact on
its services.

e The Gold On-Call will assess the impact of the disruption to determine the response
required.

e |If a level 3 or 4 disruption (see Section 3) is confirmed, the activation of the Corporate
BCP will be made by the Gold On-Call.

4.3 Incident Management Response and Coordination (Command and Control)

The response to serious and wide scale disruption cannot be planned for in exact detail. What
is required will depend on the nature of the incident, when it occurs and its unique impacts. To
ensure that an effective joined up response is in place to limit the impact on any business
continuity disruption on PTHBs services, it is essential that the individual actions taken by each
service area is coordinated.

Adopting an appropriate level of incident management will ensure that there is a fully coordinated
response to any level of business continuity disruption. In broad terms, the larger the scale and
impact of the disruption, the greater the level of coordination is required.

The Health Board’s command and control arrangements are based upon the nationally
recognised three-tiered command and control structure known as:

e Internal GOLD (Strategic)
e Internal SILVER (Tactical) Business Continuity Management Group (BCMG)
e Internal BRONZE (Operational)

The Gold On-Call is responsible for determining the level of response that is required to respond
to the disruption/incident. This decision will be based on the information available at the time of
disruption.

On notification of a level 3 or 4 disruption, it is most likely that the Gold On-Call at the time of
the incident will be required to Chair a PTHB internal Silver Business Continuity Management
Group (BCMG) in the first instance. This role may be passed to another Executive Director or
Deputy where considered appropriate.

The Chair of the internal Silver BCMG will coordinate and manage the health board’s response
to the disruption and will request the support of other senior managers to assist in the response.

In the event of a level 4 disruption, the Chief Executive Officer is responsible for determining if
an internal Gold command group is required to provide additional strategic level coordination of
tﬁ%{;gsponse.
4.4 C&frdinating Business Continuity During a Major Incident

%
In the event that disruption to services occurs during / or as a result of the health board’s

response to a declared major incident, the Chair of the Health Board’s major incident Emergency
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Response Team will be concerned with managing PTHB’s major incident response. In this
scenario, consideration should be given for transferring the responsibility for managing the
impacts of disruption on services to, as detailed within this plan, to another Director.

4.4.1 Internal Silver Business Continuity Management Group (BCMG)

On notification of a level 3 or level 4 disruption, the Gold On-Call will determine if a PTHB internal
Silver BCMG is required to ensure tactical level coordination of the incident.

The composition of the internal Silver BCMG responsible for managing the health board’s
response will vary depending on the incident.

Depending on the nature, scale and likely duration of the incident, the internal Silver BCMG may
comprise of:

e Chair of the BCMG Gold On-Call (or other member of the Executive
Committee or deputy)

¢ Incident Management Team To be determined by the incident

e Subject Matter Experts To be determined by the incident

e Communications Lead To ensure effective communications are put in place
e Loggist To record decisions and actions

e Administrative Support To manage the admin and coordinate actions

Action cards for each role are set out at Annex C.

4.4.2 Roles and Responsibilities of the PTHB Internal Silver Business Continuity
Management Group (BCMG)

The generic roles and responsibilities of the internal Silver BCMG include but are not limited to:

e provide tactical leadership of the incident with strategic oversight;

e manage the Health Board'’s tactical response to the incident, providing a single focus for
decisions likely to affect the whole organisation;

e tocoordinate the Health Board’s operational response in liaison with Health Board service

leads/managers;

plan and coordinate the recovery phase of the incident;

provide appropriate advice on tactical issues to Gold (if established) and Bronze controls.

implement, coordinate and monitor service level BCPs;

develop a communications plan for internal/external communications;

provide representation at multi-agency business continuity meetings/groups were

implemented.

@%}@ggested Agenda for the first internal Silver BCMG meeting is set out at Annex D.
I
4.4%%39mmunications
[
g
The intefngl Silver BCMG will develop a Communications Plan to cover communication
with:
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Staff.

Media.

Patients and the Public.
Other Providers.

Key Stakeholders.
Partner organisations.

This work will be led by the Communications Lead.
4.4.4 Location and Frequency of Meetings

The location of PTHB’s internal Silver BCMG will be determined by the nature, scale and duration
of the incident.

In the first instance, it is likely that the meeting will take place via Microsoft Teams (or via
teleconference). This will enable colleagues from across PTHB to be quickly updated on the
nature and impact of the disruption and agree necessary next steps.

Alternatively, the internal Silver BCMG may:

e co-locate at the PTHB Health Emergency Coordination Centre (HECC). The HECC is
located in the Board Room, Glasbury House Bronllys. Keys to access Glasbury House
and the Major Incident Cupboard are accessible 24/7. The keys are located in the key
cupboard on the (for internal use only).

e co-locate close to the area disruption or incident.

The frequency of meetings will be determined by the scale and impact of the incident.
4.4.5 Internal Gold Command

On notification of a level 4 disruption, the Gold On-Call in liaison with the Chief Executive Officer
or their deputy, will consider the incident details to determine whether it is necessary to convene
an internal Gold command group.

The Gold command determines the coordinated strategy and policy for the overall management
of the incident. This level of management also formulates media handling and public
communications strategies, as required and necessary. The Gold command will then delegate
the actions to the respective tactical control level for them to implement a tactical plan to deliver
the strategic aim and objectives.

The Gold command group will comprise of:
pe)

o) O,
’/%q@ Members of the Executive Committee.
‘Qi%@)ssistant Director of Communications.
J kgggist.
7.

%
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4.4.6 Roles and Responsibilities of PTHB Internal Gold Command

The generic roles and responsibilities of the internal Gold command include but are not limited
to:

e To ensure a safe, effective and coordinated response and recovery to the business
continuity/significant incident. Gold command will undertake the health board’s
leadership role. They will provide strategic direction where required, supporting the
internal Silver BCMG.

e To coordinate decision making and effective use of resources during the incident;

ensuring key supporting roles are covered.

To liaise with other Health Boards and agencies as required.

To provide appropriate response to the media and other external agencies if required.

To protect the wellbeing of staff and patients within the health board.

To ensure a strategic oversight of the incident and the Health Board as a whole.

To decide when the incident arrangements should be stood down and recovery phase

implemented.

A suggested Gold command group agenda is available at Annex E.
4.4.7 Internal Bronze Controls

These are the locations where resources are deployed to carry out the tasks required in
response to the incident. The operational teams i.e. hospital service managers, will manage
the physical response to achieve the tactical plan, as advised by the internal Silver BMCG.
Depending on the nature and scale of the incident, there is likely to be a number of operational
teams included as part of the response.

4.5 Contact Details

PTHB will contact members of the internal Silver and Gold command groups via email, if
appropriate or via key contacts, as listed within the PTHB Emergency Contacts Directory.

4.6 Decision Making Tools

It is recommended that the principles of the Joint Emergency Services Interoperability
Programme’ s (JESIP), multi-agency ‘Joint

Decision Making Model’ should be adopted P
for use by all PTHB internal command group information &

leads throughout the duration of the incident.

7 intelligence \
/

Further details on the Joint Decision Model - Working

Together

and the JESIP principles are outlined at - -~ Saving Lves,

Consider
powers, policies
& procedures

Identify options
\70 & contingencies
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4.7 Record Keeping
PTHB is responsible for maintaining its own records.

A comprehensive record should be kept of all events, decisions, actions, reasoning behind each
key decision and actions taken.

A list of PTHB trained Loggists is maintained in PTHB’s Emergency Contacts Directory or via
Brecon Switchboard.

All documentation will need to be saved and produced for the purpose of internal/multi-agency
debrief, public inquiry, civil or criminal proceedings, or coroner’s court. Any log produced is
disclosable and as such becomes legal evidence.

4.8 Finance

The Finance Department will provide an emergency cost code, as required by the incident. The
BCMG should maintain a log of all expenses authorised by the BCMG.

4.9 Templates

A series of useful templates for use in an incident i.e. electronic record decision log, risk register,
action tracker, financial log are available http://nww.powysthb.wales.nhs.uk/civil-contingency-
section

4.10 Mutual Aid

The Health Board may receive a request for assistance or similarly request mutual aid from
another organisation. The Health Board Executive Committee/ PTHB Gold command Group will
need to consider whether the resources can be made available without impacting the
organisation’s service delivery obligations with respect to external mutual aid requests and
similarly another organisation will undertake the same process prior to agreement of any mutual
aid requests from PTHB.

4.11 Health and Safety

All Health Board staff are required to follow PTHB’s health and safety policies, procedures and
protocols.

All levels of command and control should consider the health and safety policies, procedures
and protocols in directing tasks to operational staff and should be made aware of any identified
or potential risks.

‘E&@ry member of staff has a statutory duty of care under the Health and Safety at Work Act 1974
toéigﬁs; reasonable care of their own health and safety and of others who may be affected by
thelr“é%ts or omissions.

6\
The HeaItI%Board’s Health and Safety Officers should be notified of an incident at the earliest
opportunity.
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4.12 Staff Welfare

Responding to incidents puts staff under more pressure than normal. It is therefore vital that
staff welfare issues are given a high priority. In order to achieve this, those staff with
management responsibility will ensure that the following issues are continually addressed:

health and Safety;

the availability of food and other refreshments;

working hours;

rest breaks;

travel arrangements;

consideration of personnel circumstances;

emotional support during and after the incident;

access to appropriate Personal Protective Equipment (PPE);

human factors as a result of an incident especially when dealing with protracted incidents.

To assist staff in the response to an incident, regular briefings will be given by senior staff,
particularly during handovers.

21
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SECTION 5 - MANAGING THE RECOVERY FOLLOWING DISRUPTION
5.1 Recovery — Return to Normal

Depending on the scale and impact of any level of business continuity disruption, there may not
be an immediate ‘return to normal’ due to e.g. the need to treat the backlog of patients who were
delayed by the incident, whilst at the same time responding to new referrals.

Planning for recovery can also be one of the areas included in the coordinating and managing
response stage. However, it is at the recovery stage that the full recovery strategy is
implemented.

5.2 Recovery Strategy

The internal Silver BCMG will develop a recovery strategy to ensure that ‘return to normal’ is
appropriately managed, coordinated and resourced to continue to manage stakeholder
expectations.

As part of this strategy, the cost of recovery should be recorded so that the full impact of the
incident can be captured during the debrief and lessons learned.

A generic recovery strategy template is available at Annex G.
5.3 Stand Down

The Chair of the internal Silver BCMG will be responsible for standing-down this BCP at the
stage it considers most appropriate. When satisfied that the serious and wide scale disruption
has ended, the Chair will formally close down this BCP.

The ‘stand-down’ of this BCP may mean that there are no further actions required in relation to
the disruption. Or, the internal Silver BCMG may decide that further actions are still necessary,
but that these are able to be managed at a service group/service level or via a separate
‘Recovery Group’ that may be established to coordinate the management of longer term
recovery actions.

5.4 Debrief and Lessons Learned

In all instances, where this plan has been activated, it is essential to capture lessons learned by
a process of debriefing and plan review.

The Chair of the internal Silver BCMG will ensure that arrangements are in place to undertake
debrief following the disruption. A debrief will seek to identify:

%

@gg’@(what was supposed to happen?

oeezghat actually happened?

o why were there differences?

o whétdid we learn?

e are there any improvements to be made and procedures?
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The debrief process will be supported by a post incident report and action plan which will be
signed off by the Executive Committee, in order to update PTHB plans and identify any future

training and exercising requirements.

The Debrief Report will be scrutinised by the Executive Committee, who will require assurance
that any longer term actions required by the Health Board to mitigate against future disruption

can be taken.

Other records relating to the incident must be submitted to the Civil Contingencies Manager,
who will hold these centrally in case they are required for any future use e.g. in a public inquiry

or to respond to a complaint etc.

All incidents debrief reports will be made available on the intranet to promote sharing of good

practice.
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SECTION 6 — KEY ROLES AND RESPONSIBILITIES

6.1 Roles and Responsibilities within the Business Continuity Plan

Individual/ Day to Day Role Level of Disruption Responsibilities

Team

Service Normal roles and | Individual service or one | Coordinate response in line

Leads responsibilities  within | or more services | with Corporate BCP;
Directorate affected escalate upwards within the

health board; maintain
communication

coordination groups.

Gold On- Providing strategic Threatened or actual | Determining the level of
Call leadership during disruption response required if
period of on call cover disruption cannot be
managed by individual
service (level 1 or 2), alerting
the CEO; Chairing the
internal Silver BCMG;
member of internal Gold
command group. This role
may be undertaken by
relevant Executive Lead or
Deputy Assistant Director if
disruption is contained to one
Directorate.
Internal Confirmation of Overall tactical level
Silver a level 3 or 4 business | coordination of the response.
Business continuity incident /| Manages the key stages of
Continuity significant BC incident response (incident
Managem management response,
ent Group recovery and resumption of
(BCMG) ‘business as usual’).
Internal Confirmation of a level | Overall strategic level
Gold 4 business coordination of the response.
Command continuity/significant Sets the strategic direction
Group incident that requires and objectives and considers
strategic level for longer term recovery
coordination strategies
Communic | Dealing with | If individual service is | Providing direct support to
ations communications and | affected, internal | managers and/or internal
Lead engagement (internal | communications are as | Silver BCMG and internal
7]/%@/ and external) in normal day to day | Gold command group, if
90“/5@@( business. If command | established.
s, and control structures in
JQ‘VJ place Comms will form
K2 part of the internal
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Corporate | Via normal routes Provide support to all | Establish cost codes, provide
Issues (i.e. levels, which will be | relevant/specialist advice as
workforce determined by the | determined by the nature of
and OD, nature and scale of the | disruption.
finance, disruption.
legal and
insurance
matters
Estates Via normal routes Threatened or actual | Report when an estates issue
and Works disruption, response | threatens service provision;
and and recovery. supports Internal  Silver
Properties advising on impacts and
corrective actions. Including
the managing internal
accommodation requests.
ICT Via normal routes Threatened or actual | Critical role in ensuring that
disruption response and | ICT services throughout are
recovery. available to support the
recovery of response.
Support Via normal routes Threatened or actual | Supports all aspects of
Services disruption response and | response and recovery of the
recovery. disruption in all service
function areas, including H&S
advice, security advice, links
to NWSSP Health Courier
services and non-emergency
transport.
Ojoq,
@%@&
5%
99%
%
%
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AGENDA ITEM: 2.2

BOARD MEETING Date of Meeting:

Subject :

26 JANUARY 2022

Maintaining Good Governance - including
Chair’s Action

Approved and
Presented by:

Vivienne Harpwood, PTHB Chair
James Quance, Interim Board Secretary

Prepared by:

James Quance, Interim Board Secretary

and meetings
considered at:

Other Committees Chair’s Action, 14 January 2022

PURPOSE:

Governance.

The purpose of this paper is to report to the Board a decision taken on 14
January 2022, via urgent Chair’s Action, in respect of Maintaining Good

RECOMMENDATION(S):

The Board is asked to RATIFY the decision taken on 14 January, via the use
of urgent Chair’s Action, in respect of Maintaining Good Governance.

Approval/Ratification/Decision Discussion Information
v x x
N4
<8
v)

Chair's%ction
14 January 2022

Page 1 of 3 Board Meeting
26 January 2022
Agenda Item: 2.2
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Provide Early Help and Support

Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures

Promote Innovative Environments

Put Digital First

Transforming in Partnership v

NI RN =

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability v

RN B W IN =

INTRODUCTION:

There may, occasionally, be circumstances where decisions which would
normally be made by the Board need to be taken between scheduled meetings,
and it is not practicable to call a meeting of the Board. In these circumstances,
the Chair and the Chief Executive, supported by the Board Secretary as
appropriate, may deal with the matter on behalf of the Board - after first
consulting with at least two other Independent Members. The Board Secretary
must ensure that any such action is formally recorded and reported to the next
meeting of the Board for consideration and ratification.

On 14 January 2022, the Chair, in consultation with the Chair of the
Performance & Resources Committee and Vice-Chair of the Charitable Funds
Committee was asked to consider for approval a paper on Covid-19
Maintaining Good Governance Arrangements.

ITEM FOR DECISION:

The current pandemic pressures present significant challenges to Powys

Teaching Health Board (PTHB) as it responds to the Omicron variant. A

review of governance arrangements was necessary, and this is set out in the
. paper presented to Chair’s Action attached at ANNEX 1. The paper itself
Oz/‘}gpcludes a revised Governance Framework attached at APPENDIX A.

N

o~ G
>
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%
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The paper outlines the proposed changes to the schedule of meetings (which
remain the same except for a reduction of one meeting of the Delivery and
Performance Committee and changes to the schedule of Executive
Committee). An intention to have shorter concise agendas focussing on
essential matters was also proposed.

CHAIR'’S ACTION

The Chair, in consultation with the Chair of the Performance & Resources
Committee and Vice-Chair of the Charitable Funds Committee, APPROVED the
approach outlined in ensuring an appropriate level of Board oversight and
scrutiny to discharge responsibilities effectively during the current wave of the
COVID-19 pandemic and associated system resilience pressures, together with
the revised Strategic (Gold) Command and Control structure for January and
February 2022.

The minutes of the Chair’s Action are attached at ANNEX B.

The Board is asked to RATIFY the decision outlined above taken by
Chair’s Action.

Y,
N
%06)@(;5
\—)\_) 6/)
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Q G IG Bwrdd lechyd BOARD ITEM 2.2a
Addysgu Powys ANNEX 1

b NHS | Powys Teaching

Health Board

Agenda item: 2.1 ‘

CHAIR’S ACTION Date of Meeting:
14 January 2022
Subject: COVID-19: Maintaining Good Governance
Arrangements
Approved and Carol Shillabeer, Chief Executive
Presented by: James Quance, Interim Board Secretary
Prepared by: James Quance, Interim Board Secretary

Other Committees Previously by Board, 25 November 2020
and meetings
considered at:

PURPOSE:

This paper proposes modifications to arrangements for maintaining good
governance during January and February 2022, ensuring the appropriate level
of Board oversight and scrutiny to discharge its responsibilities effectively,
whilst recognising the current intensive system resilience issues impacting
from COVID-19 on the organisation and its ability to respond to the business
as usual governance approach.

RECOMMENDATION(S):

The Chair, in conjunction with the Chief Executive and other members
present is asked to: APPROVE the approach outlined in ensuring an
appropriate level of Board oversight and scrutiny to discharge responsibilities
effectively during the current wave of the COVID-19 pandemic and
associated system resilience pressures, together with the revised Strategic
(Gold) Command and Control structure for January and February 2022
(Appendix A).

Approval/Ratification/Decision Discussion Information
v X X
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support

Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures

Promote Innovative Environments

Put Digital First

Transforming in Partnership v
Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability v

Health and
Care
Standards:

RN AW 00N Oy 1B N =

SITUATION:

COVID-19 was declared a pandemic by the World Health Organisation on 11
March 2020, and this has subsequently led to NHS organisations, including
Powys Teaching Health Board, needing to focus on preparations and plans for
responding accordingly. The nature and scale of the response will depend on
the course of the disease. The situation is changing constantly and requires
an agile response.

During this time, the Board’s fundamental role and purpose does not change.
The Board must require and receive ongoing assurance, not only on service
preparedness and response but also on clinical leadership, engagement and
ownership of developing plans on: the health and wellbeing of staff; on
proactive, meaningful and effective communication with staff at all levels;
and on health and care system preparedness.

As a result of the pressure placed on NHS bodies in managing the impact of
the pandemic it has been necessary to adapt governance arrangements. The
Welsh Government has agreed with the All-Wales Board Secretaries Group a
set of Governance Principles which are designed to help focus consideration
| of governance matters over the coming weeks and months. These are:
OJ/Z%// « Public interest and patient safety — We will always act in the best
?5%,.  interests of the population of Wales and will ensure every decision we
V’e;? take sits in this context, taking in to account the national public health

Maintafr'ajagg Good Governance Page 2 of 6 Chair’s Action
14 January 2022
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emergency that (COVID-19) presents.

» Staff wellbeing and deployment - we will protect and support our
staff in the best ways we can. We will deploy our knowledge and
assets where there are identified greatest needs.

« Good governance and risk management — we will maintain the
principles of good governance and risk management ensuring
decisions and actions are taken in the best interest of the public, our
staff and stakeholders ensuring risk and impact is appropriately
considered.

« Delegation and Escalation — any changes to our delegation and
escalation frameworks will be made using these principles, will be
documented for future record and will be continually reviewed as the
situation unfolds. Boards and other governing for a will retain
appropriate oversight, acknowledging different arrangements may
need to be in place for designated officers, deputies and decisions.

« Departures — where it is necessary to depart from existing standards,
policies or practices to make rapid but effective decisions - these
decisions will be documented appropriately. Departures are likely, but
not exclusively, to occur in areas such as standing orders (for example
in how the Board operates), Board and executive scheme of
delegation, consultations, recruitment, training and procurement, audit
and revalidation.

« One Wales - we will act in the best interest of all of Wales ensuring
where possible resources and partnerships are maximised and
consistency is achieved where it is appropriate to do so. We will
support our own organisation and the wider NHS to recover as quickly
as possible from the national public health emergency that COVID-19
presents returning to business as usual as early as is safe to do so.

« Communication and transparency - we will communicate openly
and transparently always with the public interest in mind accepting our
normal arrangements may need to be adapted, for example Board and
Board Committee meetings being held in public.

BACKGROUND AND ASSESSMENT:

The Board has had to deliver its responsibilities flexibly throughout the
pandemic, periodically re-prioritising organisational plans and responses. In
doing so, it has been important to maintain an appropriate level of Board
oversight and scrutiny to discharge its responsibilities effectively, whilst
recognising the focus and time constraints placed on the organisation during
the COVID-19 pandemic.

January and February 2022 represent a significant challenge to the

organisation as it responds within a health and care system under another

wave of extreme pressure caused by the Omicron variant. It is therefore
o@necessary to review governance arrangements once again and it is necessary
v’étq@at governance arrangements are modified during this period.

\‘?\_)@O
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Decision Making

In principle, the current Board scheme of delegation and specifically the
matters the Board reserves for its own decision (Schedule 1 of the Standing
Orders) will remain. In the event of a critical or urgent decision(s) needing to
be made, use of Chair’s Action will be made and subsequently recorded and
ratified in the public domain, in-line with the requirements set out in
Standing Orders. For the ongoing function of the organisation, current
arrangements will remain in place for the Chief Executive, as Accountable
Officer, to have delegated authority from the Board to make decisions with
regard to the management of the health board, and Executive Directors to
have certain responsibilities and decision-making powers delegated through
the Board’s Scheme of Reservation and Delegation of Powers.

In respect of COVID-19, the Chief Executive has deployed, when appropriate,
decision-making through the Strategic (Gold) Group established via a
Command and Control Structure within Business Continuity Planning
arrangements. The appropriate structure to be implemented during January
and February 2022 has been reviewed by the Chief Executive and is set out
in a revised COVID-19 Governance Framework, attached at Appendix A.

Board Meetings

In accordance with Standing Orders, it is proposed that the Board continues
to meet formally every two months, as per its usual schedule. These formal
meetings will have a shortened, concise agenda focussing on essential
matters and will be held virtually to ensure compliance with social distancing
guidance.

The Board will continue to conduct as much of its formal business in public
as possible. To this end, live streaming of Board meetings commenced in
September 2020 to enable the public to observe proceedings. Live
streaming will continue for future meetings, where appropriate. Where it
has not been possible to stream meetings live, a recording of the meeting
has been made available to the public as soon as practically possible.

There may be, however, circumstances where it would not be in the public
interest to discuss a matter in public, e.g., business that relates to a
confidential matter. The Board would therefore operate in accordance with
Section 1(2) Public Bodies (Admission to Meetings) Act. In these
circumstances, when the Board is not meeting in public session it shall
operate in private session, formally reporting any decisions taken to the
next meeting of the Board in Public session. These decisions will be kept
under review, including the nature and volume of business conducted in
private session to ensure such arrangements are adopted only when
absolutely necessary.
pe)
0.9
J/v’;i@'@ven that the Board will not meet in person for some time, electronic
r*’répée)tings and communication will remain key to the Board’s functionality.
To ‘facilitate as much transparency and openness as possible the Health
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Board will continue to undertake to: publish agendas and papers as far in
advance as possible - ideally 7 days; and publish a recording of the
meeting held within 7 days on the health board’s website.

Board Briefing Sessions will continue to be held as a minimum monthly and
otherwise as deemed necessary by the Chair and Chief Executive. Board
Development will be taken forward in-line with a re-prioritised Board
Development Plan, focussing on those aspects which can be achieved
through the monthly board briefing sessions and individually, recognising
that some aspects will need to be taken forward collectively once social
distancing measures are lifted.

Board Level Committee Meetings

Formal meetings of the Board’s Committees will have a shortened, concise
agenda focussing on essential matters only and will be held virtually to
ensure compliance with social distancing guidance. As a result of this,
members of the public will be unable to attend committee meetings for the
time being.

To facilitate as much transparency and openness as possible the Board will
continue to undertake to: publish committee agendas and papers as far in
advance as possible; and publish a summary of committee meetings held
within 10 days on the health board’s website.

It is proposed that the following committees continue to meet as per routine
arrangements and agreed Terms of Reference and Operating Arrangements:
o Patient Experience, Quality & Safety Committee meeting every 2
months with the next meeting scheduled for 374 February 2022 (an
additional meeting is in place for 24t March 2022);
e Workforce & Culture Committee meeting no less than quarterly with
the next meeting scheduled for 28t January 2022;
e Charitable Funds Committee meeting every 3 months with the next
meeting scheduled for 24 March 2022;
e Audit, Risk & Assurance Committee meeting every 2 months with
the next meeting scheduled for 20t January 2022; and
e Planning, Partnerships and Population Health Committee
meeting every 3 months with the next meeting scheduled for 18t
January 2022.

The Delivery & Performance Committee did not meet as planned on 20
December 2021 with the intention that the business of that meeting is taken
to the next meeting on 28 February 2022, with Finance and Performance
reporting to the Board continuing as standing agenda items.

o %AII Board and Committees will continue to meet on a cycle that meets their
éﬁl’@rms of Reference with the exception of the Delivery and Performance

@gﬁ;gmlttee with alternative arrangements outlined above.
G
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In addition, it is proposed that the following committees continue to meet as
per agreed Terms of Reference and Operating Arrangements, but with a
greater level of flexibility of frequency:

o Executive Committee meeting as a minimum monthly but otherwise
as deemed necessary by the Chief Executive (amended from meeting
every two weeks as per its Terms of Reference).

e Remuneration & Terms of Service Committee meeting as deemed
necessary by the Chair and Chief Executive (amended from meeting
every 3 months as per its Terms of Reference).

Board Advisory Groups

Throughout the pandemic, arrangements for meetings of the Board’s Local
Partnership Forum (LPF) have included formal meetings being held every 2
months, in line with agreed Terms of Reference and Operating
Arrangements. In addition, informal briefings have continued, as a minimum
monthly, or otherwise deemed necessary by the Chief Executive and Staff
Side Chair. It is proposed that these arrangements continue during January
and February 2022.

The Board’s other advisory groups, the Stakeholder Reference Group and
Healthcare Professionals’ Forum, are yet to be fully established. In the
meantime, the organisation continues to engage clinicians and stakeholders
through existing engagement mechanisms.

NEXT STEPS:

The approach set out in this paper will remain under review by the Chair,
Chief Executive and Interim Board Secretary to ensure the Board is able to
maintain good governance during the COVID-19 Pandemic.
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Introduction

This Governance Framework is for the period 10" January 2022 onwards, with a
review due 28 February 2022. It is an updated version of the Governance
Framework developed for 2020 and updated regularly during 2021.

Powys Teaching Health Board (THB) is a Category 1 responder under the Civil
Contingencies Act 2014 and is therefore required to comply with all the legislative
duties set out in the Act.

The Act places five statutory duties upon Category 1 responders, these being:-

e Assess the risks of emergencies and use this to inform contingency planning;

e Have in place emergency plans;

e Establish business continuity management arrangements;

e Have in place arrangements to warn, inform and advise the public in the event
of an emergency; and

e Share information with other local responders to enhance coordination and
efficiency.

In December 2014, the Board approved the Powys Pandemic Framework which
provides an overarching framework that details the Powys THB response to an
influenza pandemic. The Pandemic Framework was developed in considering Welsh
Government Guidance and other Multi-Agency Response Plans.

The Board also approved (January 2020) its Civil Contingency Plan'. The purpose of
which is to enable PTHB to respond effectively to a major incident or an emergency
situation.

This Governance Framework (this document) has been developed to sit alongside
both the Powys Pandemic Framework and PTHB Civil Contingency Plan and sets
out the delegated decision-making rights and reporting arrangements specifically in
respect of PTHB’s response to the COVID-19 Pandemic and wider system
resilience.

OS77
1 ?ﬁ)ei&ivil Contingency Plan is under review. It was approved by Executive Committee and is due to go to
Board for approval in January 2022.
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Command and Control

In respect of COVID-19, the Chief Executive has established the following internal
hierarchical structure known as “Command and Control”:

Prevention and Mass Vaccination Delivery
Response Strategic Strategic Oversight Coordination
Oversight Group Group Group

Supporting . Departmental

workstreams, incl. Operational

IMT Delivery Group Pl Jane]

Groups

Strateqgic (Gold) Group

The Strategic (Gold) Group, chaired by the Chief Executive, will determine the
coordinated strategy and policy for the overall management of the health board’s
response to COVID-19 and wider system resilience, to protect the reputation of the
organisation and ensure the delivery of effective, efficient and safe care for the
population of Powys.

The Strategic (Gold) Group will:

¢ Coordinate strategic decision making and effective use of resources throughout
the assessment, treatment and recovery phases; ensuring key supporting roles
are covered;

o Ensure strategic oversight of the response to COVID-19 and wider system
resilience issues for the health board as a whole;

¢ Delegate actions to the Tactical (Silver) Groups to ensure implementation of a
plan to deliver the strategic aim and objectives;

e Formulate media handling and public communications strategies, as required and
necessary;
Protect the wellbeing of staff and patients within the health board;

e Decide when the pandemic response arrangements should be stood-down and
recovery phase implemented.

The Strategic (Gold) Group will be constituted by Directors and the Board Secretary.
pe)
Oz/O%Meetlngs of the Strategic (Gold) Group will be held 3 times per week on weekdays
S 10t January 2022 and formally recorded with all decisions logged. This will be
ré@;éwed regularly and by end February 2022.
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The CEO or nominated representative will represent the health board on the Local
Resilience Forum (LRF) and Strategic Coordination Group (SCG). Any items for
decision will be brought back to the health board’s Gold Group.

Prevention & Response Strategic Oversight Group (Silver Level)

The Prevention & Response Strategic Oversight Group (Silver level) is chaired jointly
by the Executive Director of Public Health (PTHB) and the Director of Economy &
Environment (Powys County Council - PCC) to maintain the COVID-19 Prevention &
Response Plan for Powys, and to seek assurance in relation to its implementation.

The role of the group is to provide strategic oversight of the delivery of the Prevention
and Response Plan by:

Overseeing communications to strengthen and support national direction to the
public regarding the public health measures and personal protection required
to manage transmission of the virus;

Coordinating COVID-19 response measures and communications across
partner organisations;

Identifying opportunities for integrated planning and delivery of preventive
activity in Powys, particularly in relation to high risk ‘closed’ settings, including
care homes, community hospitals and schools;

Identify and mitigate/manage risks in line with risk management approaches,
escalating to Gold Group as necessary.

Receiving and acting on surveillance, performance metrics and exception
reports for:

Testing

Contact Tracing
Enforcement

Protect

Nosocomial transmission

The Prevention and Response Group will dual report to the Strategic (Gold) Group of
both PTHB and PCC in relation to the respective duties of the sovereign bodies.
The P&R SOG will be constituted by:

Zs
Qg//@
) s

2

Director of Public Health, PTHB (co-chair)

Director of Economy & Environment, PCC (co-chair)

Deputy Director of Nursing, PTHB

Programme Director (COVID-19 Vaccination and TTP), PTHB
Service Manager and Clinical Lead for TTP, PTHB

Strategic Programme Manager for Contact Tracing, PCC
Communications representative, PTHB/PCC

By invitation (in receipt of agenda and minutes):

o % Director of People and Organisational Development, PCC
§ -, Director of Nursing and Midwifery, PTHB

o Page 4 of 9
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e Strategic Programme Manager (Corporate Joint Committee)
¢ Information Governance representative, PTHB/PCC
In attendance:
e Project Manager (COVID-19 Vaccination and TTP), PTHB
e Project Administrator (COVID-19 Vaccination and TTP), PTHB

The P&R SOG may make operational decisions, as set within the Board’s Scheme of
Reservation and Delegation of Powers to Executive Directors (Health Board). PTHB
related Strategic decisions will be reserved for the Strategic (Gold) Group.

The P&R SOG will operate in a formal environment, meeting weekly, with all
decisions, actions and risks recorded in-line with good governance standards.

Mass Vaccination Strateqic Oversight Group (Silver Level)

The Mass Vaccination Strategic Oversight Group (the MV SOG) is a Silver Level group
chaired by the Programme Director for TTP/Mass Vaccination. The SRO Executive
Director of Planning & Performance as the Senior Responsible Owner of the Mass
Vaccination Programme. The MV SOG will provide strategic oversight of the delivery
of the Mass Vaccination Programme. Specifically, the SOG will:

* Lead the development and delivery of the COVID-19 vaccination programme in
Powys (approval via Gold Group)

* Monitor the Clinical and Non-clinical Performance and Outcomes of the
Programme

* Ensure the Programme remains compliant with National Guidelines and
Professional Advice

* Oversee development and delivery of the Programme’s Communication and
Stakeholder Plan

+ Take responsibility for the High-Level Programme Risk Management

The MV SOG will report to the Strategic (Gold) Group. The MV SOG will be
constituted by:

* Programme Director TTP/Mass Vaccination

» Director of Public Health/deputy

» Clinical Executive Director (MD/DoNM/DoTH)
« Consultant in Public Health Medicine

» Chief Pharmacists (relevant items)

» Clinical Lead Vaccine (relevant items)

The MV SOG may make operational decisions, as set within the Board’s Scheme of
Reservation and Delegation of Powers to Executive Directors. PTHB related

Strategic decisions will be reserved for the Strategic (Gold) Group.
e
0,%,
%gge MV SOG will operate in a formal environment, meeting at least fortnightly, with
“éll:f@gcisions, actions and risks recorded in-line with good governance standards.
<.
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Delivery Coordination Group (Silver Level)

The Delivery Coordination Group (Silver level) is a Silver Level Group chaired by the
Executive Director of Planning and Performance/Deputy Chief Executive (PTHB) to
coordinate the delivery of key essential services across the spectrum of the health
board and the interface with social care. This includes matters including workforce and
logistics, facilities and support services.

The role of the group is to provide oversight of the delivery of the following services:

Workforce provision sustainability and wellbeing including approval of
Enhanced Rates

Community Services (including community hospitals, district nursing, therapy
etc), including the interface with care homes and community social care
provision

Social Care

Third sector

The interface with secondary care services, particularly urgent and emergency
care services including WAST and secondary care providers.

Mental Health services;

Womens and Childrens services

Primary Care services

Facilities, support services and logistics

Digital and IT escalated issues

Operational interface issues between the Mass Vaccination and TTP.

The Group will receive sitreps from service areas, including clear escalations or issues
and risks.

The Delivery Coordination Group will report to the Strategic (Gold) Group of both
PTHB and will be constituted by:

Director of Planning and Performance/Deputy Chief Executive, PTHB (Chair)
Director of Social Services (People and Organisational Development), PCC/deputy
Director of Workforce and OD, PTHB/deputy

Director of Environment, PTHB/deputy

Clinical Executive Director (Director of Nursing/Medical Director/Director of

Therapies and Health Sciences)

Assistant Director Primary Care

Assistant Director Community Services

Assistant Director Mental Health

Assistant Director Women and Childrens Services
Emergency Planning Manager

Assistant Director of Planning

e
Oz/fﬁb@ he Vice Chair will be nominated by the Chair depending on availability of Directors.

5
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e Directors with responsibility for Primary Care, Mental Health, Women and
Childrens Services, Community Services

In attendance:

e Administration support
The DCG may make operational decisions, as set within the Board’s Scheme of
Reservation and Delegation of Powers to Executive Directors (Health Board). PTHB

related Strategic decisions will be reserved for the Strategic (Gold) Group.

The DCG will operate in a formal environment, meeting daily, with all decisions,
actions and risks recorded in-line with good governance standards.

Supporting Groups (Bronze)

Each Silver level Group will be fed via operational Bronze groups based on
operational functioning and deployment. These include:
- Prevention and Response Group (Silver): IMT (Incident Management Team);
Nosocomial Group
- Mass Vaccination Group (Silver): Operational Delivery Group for Mass
vaccination
- Delivery Coordination Group (Silver): Departmental operational management
groups, e.g. workforce, environment/facilties/support services, clinical service
groups.

Decision Making

The Chief Executive, as Accountable Officer, has delegated authority by the Board to
make decisions with regard to the management of the health board. Executive
Directors have been delegated certain responsibilities and decision-making powers
through the Board’s Scheme of Reservation and Delegation of Powers. These
arrangements will remain in place with regard to the ongoing functioning of the
organisation. In respect of COVID-19 and system resilience, the Chief Executive will
deploy decision making through the established command and control structure.

Financial Governance

The Board’s Standing Financial Instructions remain extant and applicable during this
time. In addition, the Financial Control Procedure for COVID-19 (approved by the
Board’'s Audit, Risk and Assurance Committee), describes how the financial
management responsibilities placed upon the Chief Executive and Director of Finance
are discharged and implemented within PTHB, including those services hosted by the
Health Board as consequence of COVID-19 and system resilience.

pe)
Oz/‘:)GPollmes and Procedures
d@d(rlng the COVID-19 pandemic, the health board’s Policies and Procedures will

réifryam extant. In the event that policies and procedures need to be amended to
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respond to the pandemic, review and approval will be provided through the Board’s
Executive Committee.

Risk Management

Management of Strategic Risks during COVID-19

Strategic risks are those risks that represent a threat to achieving the health board’s
strategic objectives or its continued existence. Strategic risks are recorded in the
Board’s Corporate Risk Register (CRR), which provides an organisational-wide
summary of significant risks facing the Board. The Corporate Risk Register (CRR) is
considered by the Executive Committee and is considered by the Board at each of its
meetings. This arrangement will continue during the COVID-19 pandemic.

The Executive Committee will routinely review the existing CRR in light of the COVID-
19 pandemic to:

e Consider whether any existing risks may need to be updated to reflect the
impact of COVID-19 on them which may reduce/increase the risk score in
terms of likelihood and/or impact;

e Consider whether there are new risks emerging from the impact of COVID-19
on the achievement of the board’s strategic objectives;

e Consider whether there are any risks from the COVID-19 Risk Register and/or
Directorate Risk Registers which should be escalated for inclusion in the CRR,;

e Assess and make recommendations to the Board regarding those risks where
appetite and tolerance may need adjusting to recognise the impact of COVID-
19 on the organisation.

Management of COVID-19 and system resiience specific sisks

In assessing the health board’s ability to respond to COVID-19, the Strategic (Gold)
Group has identified the key risks which require mitigation and monitoring and a
COVID-19 Risk Register developed. Risks contained within the COVID-19 Risk
Register relate solely to the health board’s arrangements for responding to COVID-19
and does not include the COVID-19 related risks relevant to the achievement of the
Board’s strategic objectives (recorded through the Corporate Risk Register) or those
risks related to service delivery (recorded through Directorate Risk Registers).

The COVID-19 Risk Register is reviewed regularly by Strategic (Gold) Group and will
be reported to the Board alongside the Corporate Risk Register.

The hierarchy of risk registers in place during this period, remains in-line with the Risk
Management Framework, as agreed by the Board in September 2019, as per the
diagram below:
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Corporate Risk Register

(Owned by Board and
reveiwed by Executive
Committee)

Directorate Risk COVID-19/system
Registers resilience Risk Register

(with escalation to Executive (with escalation to Strategic
Committee) [Gold] Command)

Local
Service/Department
Risk Registers

Strategic Oversight
Group Risk Registers

Review
This Framework will be reviewed and updated as required to respond to the COVID-
19 Pandemic, as it progresses.

4

G Page 9 of 9
Status: Approved
Version: 1.0

9/9

135/390



1/3

Q G IG Bwrdd lechyd Board Item 2.2c
ANNEX B

Addysgu Powys

b NHS | Powys Teaching

Health Board

CHAIR’S ACTION
UNCONFIRMED
MINUTES OF THE MEETING HELD ON

FRIDAY 14 JANUARY 2022
HELD AS TEAMS MEETING

Present:

Vivienne Harpwood Independent Member (Chair)

Mark Taylor Independent Member - Capital and Estates
Rhobert Lewis Independent Member - General

Carol Shillabeer Chief Executive Officer

In Attendance:
James Quance Interim Board Secretary

Secretariat
Liz Patterson Interim Head of Corporate Governance

Apologies for
absence:
None Received for Recording
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CA/21/01 | WELCOME AND APOLOGIES

The Committee Chair welcomed everyone to the meeting and
confirmed that a quorum was present. Apologies for absence
were noted as recorded above.

The Chair outlined the purpose of the meeting:

The Chair, in consultation with the Chair of the Performance &
Resources Committee and Vice-Chair of the Charitable Funds
Committee was asked to consider for approval the item included
on the agenda. The Chief Executive Officer and Board Secretary
were present to support discussion and present the report for
consideration.

It was noted that the item would be formally presented to the
Board for ratification on 26 January 2022, along with a note of
the discussion held.

The Chair reminded those present that any decision taken would
be done so in-line with the Board’s approved Standing Orders:
"There may, occasionally, be circumstances where decisions which
would normally be made by the Board need to be taken between
scheduled meetings, and it is not practicable to call a meeting of
the Board. In these circumstances, the Chair and the Chief
Executive, supported by the Board Secretary as appropriate, may
deal with the matter on behalf of the Board - after first consulting
with at least two other Independent Members. The Board
Secretary must ensure that any such action is formally recorded
and reported to the next meeting of the Board for consideration
and ratification.”

CA/21/02 | DECLARATIONS OF INTERESTS
No declarations of interest were received.

CA/21/03 | MAINTAINING GOOD GOVERNANCE

The Board Secretary presented the report outlining the current
situation in relation to the Covid-19 pandemic. The pressures
caused by the Omicron variant were expected to be extreme during
January and February 2022 and it was necessary to modify
governance arrangements over the period.

The paper set out the proposed modifications which include:

070%/ e Maintaining the current schedule of meetings of Board and

*)0‘/5 3 Committees with the expection of the Delivery and Performance

%, Committee which would have one less scheduled meeting.

‘<. However, Finance and Performance would continue to be reported

‘o to Board as standing items.
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e Formal meetings of Board and Committee have shortened, concise
agendas focussing on essential matters only and would be held
virtually in compliance with social distancing regulations. As
members of the public would be unable to attend Committee a
summary of committee meetings would continue to be published
on the website within 10 working days of the meeting.

e The Chief Executive had deployed the Strategic (Gold) Group
under Business Continuity Planning Arrangements

e Executive Committee and the Remuneration and Terms of Service
Committee would meet as required whilst Gold Group was in place.

e The Board Advisory Committee (Local Partnership Forum) would
continue to meet,

e Briefings for Board and the Local Partnership Forum to be arranged
as and when required.

Independent Members sought and were given assurance that
arrangements had been put in place via the Business Continuity
Plans to focus on essential work should resources be stretched to
the extent that this was all that could be undertaken. Teams had
used their experience from previous waves and worked flexibily
across teams to keep essential services running.

Assurance was sought that action had been taken to ensure that
the portfolios being covered on an interim basis were included in
these arrangements. It was confirmed that the interim
arrangements were generally working well with additional support
from the Chief Executive where that had been required. Other
alternative arrangements would need to be put in place to ensure
appropriate cover for the upcoming Director of Public Health
vacancy.

The Chair in consultation with the Chair of the Delivery and
Performance Committee and Vice-Chair of the Charitable Funds
Committee APPROVED the proposed approach outlined in ensuring
an appropriate level of Board oversight and scrutiny to discharge
responsibilities effectively during the current wave of the COVID-
19 pandemic and associated system resilience pressures, together
with the revised Strategic (Gold) Command and Control structure
for January and February 2022.

Chair’s Action Meeting held on 14
Janaury 2022
Status: Unconfirmed
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Addysgu Powys

b NHS | Powys Teaching

Health Board

Agenda item: 2.3

PTHB Board Meeting Date of Meeting: 26 January
2022

Subject : North Powys Wellbeing Programme

Approved and Hayley Thomas Deputy Chief Executive &

Presented by: Director of Planning and Performance

Prepared by: Carly Skitt Assistant Programme Director

Other Committees NPWP Delivery Team

and meetings NPWP Programme Board

considered at: Executive Committee

PPPH Committee

PURPOSE:

The purpose of this paper is to:

e Provide a general update to the Board on the progress of the
programme including the high-level outputs of the demand and
capacity modelling.

e Share the Memorandum of Understanding for the Multi-Agency
Wellbeing Campus which describes how the Organisations will work
together in creating a high quality, purpose-built multi-agency
wellbeing campus development.

RECOMMENDATION(S):

The Board is asked to NOTE for information the progress of the programme
and the planned submission of the Strategic Outline Case for the Health,
Care and Infrastructure early 2022.

The Board are asked to APPROVE the Memorandum of Understanding (MOU)
%% to support with the submission of the Strategic Outline Case. The Planning,
*’s/Berformance and Population Health Committee have reviewed the MOU and

%u?e, recommending this is approved.
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Approval/Ratification/Decision? Discussion Information
v

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

DO IN|O AN =
ASANENENENENENEN

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

PO INO U1 AN =
AYANENENENENENEN

EXECUTIVE SUMMARY:

The North Powys Programme Goal is to test and deliver a new integrated
model in North Powys in line with the Health and Care Strategy, and to
support effective learning and transfer across Powys.

A Programme Business Case (PBC) for a Multi- Agency Wellbeing Campus in
Newtown was submitted to Welsh Government in November 2020. Welsh
Government Strategic Investment have approved the PBC. However, there
have been delays in obtaining Ministerial approval due to the complexity of
needing to be signed off by three Ministers. If approved, the Strategic Outline
Case (SOC) for the Health, Care and Infrastructure will be submitted early
2022.

2

0\’/%
N7

DR
&

S5C
1 I§>qﬁality Impact Assessment (EiA) must be undertaken to support all organisational
decision making at a strategic level
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The programme goal is:

To test and deliver a new integrated model in North Powys in line with the
Health and Care Strategy, and to support effective learning and transfer
across Powys.

The Key Drivers are:

Variation in service provision across Powys. Tackling inequalities in
north Powys which are potentially widening due to the pandemic.
There is a strong base of volunteering and community resilience in
Powys, supporting a more social model for health.

Demand for health and care services is increasing; we need to increase
prevention and early help and support to be able to sustain services.
More care can be provided closer to home, reducing unnecessary travel
for people and families.

New treatments and technology are creating new ways of working
which can help with some of the workforce challenges.

National policy and legislation —Future Generations Act, A Heathier
Wales and Social Services and Wellbeing Act, Programme for
Government, Prosperity for All: A Low Carbon Wales 2019, National
Climate Change Emergency and Net Zero Carbon Public Sector by
2030.

Current position:

Programme Business Case (PBC) for a Multi-Agency Wellbeing Campus
in Newtown submitted to Welsh Government in November 2020. Welsh
Government Strategic Investment have approved the PBC however
there have been delays in obtaining Ministerial approval due to the
complexity of needing to be signed off by three Ministers. If approved
Strategic Outline Case (SOC) for the Health and Care and
Infrastructure will be submitted early 2022.

Health and Care demand and capacity modelling work has been
undertaken and future demand and capacity projections have been
outlined for some areas based on evidenced based best practice,
identifying opportunities to provide more services locally, including
outpatients, day cases, diagnostic and urgent care services.
Re-engagement activities have taken place with communities, staff,
site stakeholder group, third sector and other partners, schools,
primary care cluster and many others. The outputs of this are helping

0\;0% to shape the development of the business case for the multi-agency
\) .
sl wellbeing campus.
\—’0@%
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Service specifications have been developed for the Rural Regional
Diagnostic and Treatment Centre (Rural Regional Centre), Integrated
Health and Care Centre and Community Hub (Community Wellbeing
Hub, Library, Health and Care Academy) and for Supported living
accommodation.

Early concept drawings have been developed by local architects, ready
to share more widely with stakeholders to receive feedback and further
input as to what the campus could look like. These have also assessed
options for where services are located on the site and will help
determine where the school is positioned on the site to enable progress
of the Schools OBC design work.

Partnership principles have been developed for how the build and site
will operate and these are outlined in a Memorandum of
Understanding.

The majority of short term accelerated projects are progressing well,
although there have be some challenges in recruitment to some of the
posts to support local Ophthalmology and Respiratory services.

The Programme’s Five-Year plan has been updated and key actions for
22/23 agreed. The programme team are further refining governance
arrangements to support the next stage of the programme and the
focus on the delivery of transformation change to achieve programme
outcomes. Ongoing challenges exit with operational and clinical
capacity and leadership to support delivery of the programme due to
the pressures of the pandemic.

WG Performance Assessment Review rated Programme as being Amber
with good leadership highlighted but also the need to re-engage since
pandemic, along with the need to secure ongoing revenue funding.

The programme is currently funded via Transformation funding, this is
due to end in March 22. Further funding is being discussed via the
Regional Partnership arrangements and a proposal is being developed
to secure funding via the Welsh Government Regional Integrated Fund,
this is in addition to the capital funding required to support the campus
development.

Initial demand and capacity modelling

The focus of the modelling for the Strategic Outline Case has been inpatients,
imaging, planned, urgent care and supported living. Further work is required
to look at maternity, children, mental health, social care and the broader
prevention agenda. These areas were prioritised due to issues with resource
and timescales. The high-level outputs are provided below:

Integrated Community Model
This is based on National Discharge to Assess and Home First model of care:

Of% « Optimised care pathways.
57 + Rapid discharge from secondary care for recovery/reablement and
55)
2%, assessment.
<.
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« Short as possible acute length of stay and no warehousing where
patients will decondition and require a higher level of care on
discharge.

Early modelling indicates:

« Currently there is a need to strengthen preventative services (to
support admission avoidance or early discharge, and an over provision
of bedded rehabilitation services.

+ Future Inpatient provision in Newtown could include an inpatient unit to
support Step up, Step down, End of Life care, Specialist Stroke and
Neuro Rehabilitation.

(step up - admitted from home as an alternative to acute hospital admission and
step down - transfer from acute hospital for people who require additional time and
rehabilitation to recover but are unable to have this provided at home)

Supported Living
+ Based on assessment by operational group. Proposed 12-place flexible
development on site to support a range of needs.
« Early indications for accommodation for student, new staff and locum
staff accommodation (proposed 6x 3-bed flats on site to provide for up
to 18 students/staff at any one time).

Diagnostics, Planned and Ambulatory Care

Based on Clinical Networks - assessment of repatriation, Diagnostics
Richards Review, Benchmarking vs. UK and OECD demand and capacity, Best
Practice: British Association of Day cases, Directory of Ambulatory and
Interventions Not Normally Undertaken.

Early modelling indicates:

» Diagnostic Imaging services in the Rural Regional Centre CT scanner,
MRI scanner, X-ray and ultrasound scanners (along with
other diagnostics such as near patient testing etc).

« Planned care services could be provided for the majority of high
volume low risk services, via outpatient clinic rooms, procedure rooms,
a day case theatre and endoscopy facility. This would include digital
and remote consultation and is based on assumptions of repatriation
across specialties for elective day surgery, pre-operative assessment
and outpatient consultations.

* Further work is required to confirm clinical & financial viability /
economies of scale at an individual specialty level so not all services
may be able to be provided locally.

« Short stay assessment, urgent ambulatory care indicating, assumed
repatriation of some non-urgent/see and treat attendances).

« Maternity (ambition for 45% of mothers deemed to be low risk to give

4 birth outside of a DGH, in Powys).
0,%,
£ \7
“sle . . . : :
jgabove is subject to further service planning, funding and resource.
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The programme timetable has been reviewed, currently partners are working
towards 2026 for the completion of the campus. A number of benefits are
being articulated as part of the development of the Strategic Outline Case.
There are significant risks associated with the delivery of this programme,
particularly in relation to operational capacity, these are being monitored
regularly by Programme Board.

NEXT STEPS:

The Strategic Outline Case will be submitted to Cabinet on the 1st March 22
and to PTHB Board on the 30" March 22.

A funding proposal is being developed to secure funding post March 22.
Discussions are underway with project leads for the accelerated areas of
change. Business cases will be updated and approved during Q4 (subject to
Welsh Government revenue funding).

Further work will be undertaken to revise governance and implement
resource required to deliver the programme plan for 22/23.

The following Impact Assessment must be completed for all reports
requesting Approval, Ratification or Decision, in-line with the Health
Board’s Equality Impact Assessment Policy (HR075):

IMPACT ASSESSMENT
Equality Act 2010, Protected Characteristics:
= ©
3} 0
AR IEAR
o = =
0| 9=
El2 5%
g 2| E| &
o Statement
Age X
Disability X At this stage of the Programme an EIA impact
assessment has not been undertaken on the
Gender : R
N X memorandum of understanding. An initial
reassignment A, i
Pregnancy and assessment has been completed in line with
. X PTHB governance arrangements. A detailed
maternity : -
R EIA assessment will be undertaken during the
ac_e_ _ X next stage of planning and submission of the
Religion/ Belief | X Outline Business Case.
Sex X
Sexual X
Orientation
0;5@ IV!a!-riage and ) X
QOE/CIVH partnership
“Welsh Language
S
%,
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Risk Assessment:
Level of risk
identified
2 Statement
Q (1] -~
c g qL) [}
2 =13 T | There are no clinical, financial or corporate
s risks associated with the approval of the MOU.
There are some risks associated with
Clinical X operationalising the MOU and in relation to
Financial X reputation_
Corporate X
Operational X
Reputational X
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North Powys Multi-Agency Well-being Campus

MOU [draft] version 1.6 January 2022

Draft Heads of Terms
Memorandum of Understanding

North Powys Multi-Agency Well-being Programme

Organisations

This Memorandum of Understanding (MOU) sets out the terms and
understanding between the following organisations (‘the
Organisations’):-

e Powys Teaching Health Board
e Powys County Council

Purpose The MOU describes how the Organisations will work together in
creating a high quality, purpose-built multi-agency wellbeing campus
development, accommodating a new school and playing fields,
regional rural centre for health, community health & wellbeing centre,
specialist housing, library and health and care academy in Newtown.
Shared and linked space and facilities will be an essential underpinning
commitment.

Principles The Organisations agree to observe the following principles for the
MOU and campus development:

o Cost effective public purse

o ‘Do once’ with no duplication

o Commitment to decarbonisation and biodiversity

o Deliver benefits from synergies and shared approach
o Engage fully with the schools governing body

Actions The Organisations will work together to create the proposed
development through:

e Agreeing details of any required property transactions using
the established Land Transfer Protocols, releasing agreed
areas of the site between the Organisations at market value,
to support the dedicated healthcare elements of the Multi-
Agency Well-being Campus.

e Facilitating the timely transfer of the Properties to support
each other’s service objectives.

e Agreeing a joint approach to site surveys and site
investigations to inform and enable subsequent development
activity.

ofo% e Structuring the project into manageable and buildable steps,
L
*’o;ﬁ@@ in line with RIBA stages, with phasing for infrastructure,
09?@,) school, health and care and other facilities across the six-year
’ojﬁ time horizon, while developing a flexible and unified approach
%
Page 10of 4
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North Powys Multi-Agency Well-being Campus

MOU [draft] version 1.6 January 2022

to the overall design, carbon net zero planning and various
procurement needs including construction.

Agreeing a strategic definition for the wider campus and
commitments in terms of shared space.

Committing to supporting the delivery of the 215 Century
School build to meet the required timescales whilst also
recognising the balance of safeguarding and campus ethos.

Committing to a building programme that allows the existing
school and other council services [Children and Young People’s
Partnership / Library] to remain operational until the new
facilities are completed and are able to be fully occupied.

Committing to a building programme that enables the Park
Street Clinic to remain operational until the new facilities are
completed and able to be fully occupied.

Developing governance and project management
arrangements for the Multi-agency Wellbeing Campus project
within the overall programme, including formalising SRO
appointments and delegated authorities. If deemed
appropriate, this may include arrangements for the
appointment of a Project Director to lead the Campus project.

Continuing to develop the Partnership Approach which will
consider, at the appropriate time, arrangements for shared
space management across the proposed development.

Agreeing responsibility for Multi-Agency Well-being Campus
maintenance liabilities / risks / costs, prior to completion to
ensure these are understood, clear and documented.

Carrying out feasibility studies into the proposed
developments & transactions.

Committing to a cohesive design philosophy and principles for
the built estate on the campus, as far as funding and statutory
regulations allows.

Committing to a joint decarbonisation and biodiversity
strategy for the site in terms of achieving carbon net zero and
protecting and enhancing the natural resources of the site.

So far as practicable, the Organisations shall have regard to
environmental good practice and employ measures to
promote energy / water efficiency and waste reduction when
designing the building(s) / when carrying out works / when
delivering services from the completed Multi-Agency Well-
being Campus.

Page 2 of 4
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North Powys Multi-Agency Well-being Campus

MOU [draft] version 1.6 January 2022

e Todevelop an energy strategy / a waste strategy / a water
strategy/an environmentally friendly strategy (or policy) for
the Building/Campus.

e Embedding principles of good stakeholder management and
communication in terms of the site users and ‘neighbours’ to
the campus site including Town Centre, Open Newtown, etc. -
to be managed through the broader programme management
arrangements.

Commitments

The Organisations will ensure negotiations or agreements with third
parties will align with the objectives of this MOU.

Sharing Information &
Confidentiality

The Organisations will share information [compliance with UK GDPR /
DPA 2018 to the extent that any information shared is ‘personal data’]
and reports on their respective properties but will not be liable for any
inaccuracies.

Each Partner undertakes not to disclose any confidential [to be defined
by the parties] information to third parties for any purpose other than
for supporting the negotiations and completing the property
transactions.

Costs

Unless alternative arrangements for specific areas / projects / cost
sharing are agreed by the Organisations in advance, the Organisations
will bear their own costs when contributing to activities directly
connected with this MOU.

If an Organisation requires assistance relating to costs / additional
work / resources / outsourcing / legal or technical advice or similar, it
should first make a request to the other Organisation. The other
Organisation will consider it. Dependent on circumstances, the
Organisations could, if approved, then work together to reach
agreement on any appropriate cost recovery / funding arrangements /
alternatives. These arrangements will need to be specific about the
costs defined in any agreement, the contributions to be made by each
organisation, together with the charging mechanism and payment
terms.

Duration

This MOU will become effective upon signature by the relevant
Organisation’s authorised officials. It will remain in effect until
modified or terminated.

At any time, an Organisation can terminate this MoU by notifying the
other Organisation in writing; a reasonable notice period of a
minimum of three calendar months shall apply.

This MOU can be modified, provided any modification(s) required are
first agreed in writing by the Organisations.

Page 3 of 4
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North Powys Multi-Agency Well-being Campus MOU [draft] version 1.6 January 2022

Organisation Leads & Reporting

Each Organisation will appoint a senior member of staff to lead on the
work of the partnership. The designated lead member of staff for each
will report to its management teams and Boards as necessary to
support the objectives of this MOU.

The Council’s Contact

TBC

The Council’s Solicitor

TBC

The Health Board’s Contact

Hayley Thomas / Wayne Tannabhill

The Health Board’s Solicitor

TBC

Further Conditions

e Formal approval from the Organisations’ management teams,
Boards / Cabinet;

e Formal approval from Welsh Government;

e Planning & other Statutory Consents;

e Contract

Dispute resolution

Dispute resolution is to be arbitrated by the Chief Executives of both
organisations.

Disclaimer

By signing this MOU and/or participating in the Project, the
Organisations hereby irrevocably agree that their intentions are not to
create any legal relations because the provisions of this MOU are not
intended to be legally binding.

The collaboration between the parties does not constitute a
‘partnership’ and there is no authority for either party to make
commitments on behalf of the other.

(Partner signature) ..............

(Partner name) ......cccceeeueee.

(Partner organisation, PoSition) .......c.ccccecveieininecre e

(Partner signature) ..............

’00
%

L
<57
%@(

Page 4 of 4

ZPartner NAmMe) ...........eeewesmssmssmssmssssnnnnas

5% .. .
(PDaJrJf’her organisation, POSItION) ....ccccccevevevececeeeer e e e
6.
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Agenda item: 3.2 ‘
BOARD MEETING Date of Meeting: 26 January 2022

Subject: Performance Overview against National
Outcome Framework - December update,
2021/22

Approved and
Presented by:

Director of Planning and Performance

Prepared by: Performance Manager

and meetings
considered at:

Other Committees Due to the impact of the COVID-19 pandemic and
the need to stand down some meetings, this paper is
coming directly from Executive meeting held on the

19th January 2022.

PURPOSE:

This report provides a brief update on the changes to the latest performance
position for Powys Teaching Health Board with data up until December 2021
with the latest availability of data, including a high-level overview of COVID,
Test, Trace and Protect and mass vaccination performance.

RECOMMENDATION(S):

The Board are asked to DISCUSS and NOTE the content of this report.

Approval/Ratification/Decision Discussion Information
x v v
0'00
eog/j%
<,

Intg@r ted Peformance Overview,
December 2021

Page 1 of 3

Board Meeting
26 January 2022
Agenda Item: 3.2
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

XING R W N =
ANENEVANENENANEN

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

QO INIO RN =
AYANENENENENENEN

EXECUTIVE SUMMARY:

This report provides the Board with a performance update against the
2021/22 NHS Delivery Framework and limited local measures.

This continues to be an interim process as a result of the COVID pandemic in
the absence of the regular Integrated Performance Report.

The report contains a high-level summary of COVID e.g., infection rates,
mortality and vaccination progress and a brief update on Powys Teaching
Health Board’s (PTHB) performance, set against the revised 2021/22 National
Outcome and Delivery Frameworks four aims, and their measures. The
document contains relevant dashboards and extra analysis data showing the
levels of compliance against the National Framework, and Powys Teaching
Health Board local measures.

Using this data, we highlight performance achievements, and challenges at a
high level, as well as brief comparison to the All Wales performance
benchmark where available.
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Intggz' ted Peformance Overview, Page 2 of 3 Board Meeting
December 2021 26 January 2022

Agenda Item: 3.2
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The Health Board is in the process of reviewing performance reporting both
to service leads and formal report forums. As part of the review the main
performance report has been reformatted with the aim of producing and
supplying more insightful information. The new format has been included in

this report.
xe
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Intggz' ted Peformance Overview, Page 3 of 3 Board Meeting
December 2021 26 January 2022

Agenda Item: 3.2
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Powys Teaching Health Board

Integrated Performance Report
Month 8 - Updated 19/01/2021

Select one of the below boxes to navigate to the required section of the report

Executive Summary

—

COVID-19

o

NHS Delivery Framework Performance

National Outcomes Framework: Performance Scorecard

Q [ Quadruple Aim 1 ] [ Quadruple Aim 2 ]
O\,/v)z,p@//
DB
<
Oeeéjo { Quadruple Aim 3 ] [ Quadruple Aim 4 ]
[
.7(0
(o)
Next Steps
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/ﬁ\ Executive Summary

This report provides the Board with a performance update Tpf’rget Compliance Summary By Quadruple Aim
against the 2021/22 NHS DeIivery Framework. The data, rea - Source Performance Monthly Snapshot Scorecards
drawn from various sources has been supported by statistical
process charts, and includes officer lead narrative for
challenges, actions, and further mitigations. With the ongoing
pressure of COVID 19 and the impact on services, staff and
capacity, this report unfortunately is not fully integrated with
the Board Assurance Framework at present but this will be
completed. It should also be noted that the availability of
recent performance data varies by measure with monthly, 4 “ 4
?::uﬁi?;g’lnazgnignrgzltrll'lgsdigetshtaowt:ge :re]yugrg;ltueepocr!eas’ltzh-ll-s Quadrugle Aims Quadrugle Aims Quadrugle Aims Quadruzle Aims
month period.

N
u

N
o

—
ul

—
o

Number of measures

10

]

o

Performance for the health board remains challenging against the relevant outcome measures with 34% meeting Welsh
Government set targets at the end of November 2021. Significant challenge has and continues to be as a result of the
COVID-19 pandemic which still impacts local and commissioned services. As a provider of care Powys Teaching Health
Board has made improvement to meet existing access targets, and when nationally benchmarked leads the way in
Wales. Mental health care remains robust with all metrics barring +18 interventions and neurodevelopment meeting the
target in November.

The urgent care system continues to be highly pressurised across primary, secondary and community care with
ambulance services struggling to meet demand or not being able to deploy back to active operation quickly enough from
A&E hospital sites. The Health Board has increased management input and focus to this area to ensure that Powys as a
provideras enough beds to cope with demand and that out of county acute hospital repatriation delays are kept to an
absolute minimum.

The impact of the Covid 19 pandemic continues to have an impact on service delivery, staffing levels and the
sustainability of services. The Health Board has not had to deploy the Local Options Framework as extensively as other
Health Boards but there has been some adverse impact on service delivery and performance locally that are now being
reported across the Quadruple Aims.
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COVID-19

Cumulative Infection Counts - Source IFOR Snapshot Date: 19/01/2022

PTHB Total Unique Confirmed First Positive Flag

PTHB Unique Staff Confirmed Powys Unique Total Care Home Confirmed

21,958 21,903

728 1322

Powys Resident Positive Antigen Tests Weekly Timeline

2500

2000

1500

Mumber of Tests
Cumulative Tests

1000

Week Collected
B Weekly Positives

Cumulatrve Unigue Positrves == Cumulative Total Positives

Source: NWIS/SATH/WVT/RIAH

IFOR i povss

Powys has had 21,837 cumulatively reported cases up until the
17/01/2022. A significant recent increase in infections results from the
Omicron wave variant, but at present this has not converted into a
signific&l“;@crease in deaths, which are reported at 325 cumulatively.
3%
The Test, Tf%&,)and Protect process remains robust with 1046
identified positive cases with a resulting test positivity rate of 14%
during the perio&g9/01/2022 and 15/01/2022. Of these 946 were
eligible for follow-up, of which 53.3% were followed up within 24hr
and a 74.4% contacted within 24hrs.

3/57

Period: 2022-01-09 To 2022-01-15

Antigen COVID Tests

3286 14.0% 346.6

Contact Tracing Cases

Case Type New Case Eligible For |Followed Up |Followed Up
Follow Up Within 24Hrs |Within 48Hrs

Index Case 1046 946 53.3% 74.4%

Contact Tracing 2011 1397 90.3% 92.8%

*Please note that all of the data provided in these

graphs is via a live dashboard from the PTHB IFOR

reporting services system, as such data for the last 2

reported weeks may not be fully updated e.g.

retrospective data entries.




Where are we now?

COVID-19 Vaccination Programme

* 75% of all adults in Powys have received their booster.

* This represents over 80% of all those adults who

completed their primary course.

* This remains the strongest performance of all health
boards across Wales and is among the leading rates in

the UK.

* The charts on the right show the progress made in
accelerating the booster programme following national
announcements in mid December.

B Booster B SecondDose M First Dose
Aneurin Bevan  ICEREH 18.2% 3%
Betsi Codwaladr [ 20.1% 8%
Cordiff & Vaole IRIWES 12.5% 4%
Cwm Tof Morgannwg GRS 18.7% 2. 1%
Hywel Ddo  [SRCHREES 23% &%
Oz"o‘ //@PDW&'S 74.1% 15.4% AV
Swon%ﬁﬁ&cv 61.5% 22.7% 5%
Wales uvemﬁgo 65.2% 19.6% 7%
0 20 40 40 80 100

Percentoge of people in Waoles aged 18+ who have received
a COVID first dose, second dose and booster
[source: PHW 2 January 2022)

December 2022

EEEEE | ||

January 2022

— IIIIIIIIII

:ll.uhue

upto loe Powys
|oge 18+) at
13 Jonuary 2022

* The latest published all-Wales data (PHW weekly statistics,

published on 13 January for data up to 9 January) shows that
Powys has the highest rates for adult first dose, second dose
and booster dose of all health boards in Wales

* Powys has the highest rates of first dose and second dose

vaccination for people aged 16-17 of all health boards in
Wales.

* Powys has the highest rates of first dose vaccination for

people aged 12-15 of all health boards in Wales.
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/ﬂ\ NHS Delivery Framework Performance

NHS DELIVERY FRAMEWORK PERFORMANCE

The NHS Delivery framework has been updated for 2021/22.
The challenge for the health board relates to new, revised or

retired measures, their relevance for the organisation, and _ _ People in Wales have better
the data source, reporting schedule, and officer lead hIZeaclat;I)qlea;]ndV\)/Vaélnesblgianvge‘l” ***** sl airglj ngéesgfvciecii'bfngﬁféﬁh
reqwremen_ts e support el reportlr!g a.nd prevention and self-me A Healthier Wales gital and suppor’ted by
benchmarking. As this update has been finalised at the start Quadruple Aims engagement

of Q3 the health board is working to integrate those changes
into the overarching plan.
The hea_lth and spcial care
The new 2021/22 framework reports against 73 delivery workforce in Wales is motivated Wales has a higher value health

measures mapped to the Healthier Wales quadruple aims. and sustainable and social care system that has
demonstrated rapid improvement
and innovation, enabled by data

and focused on outcomes

A brief introduction to statistical process control charts (SPC)

SPC charts are used as an analytical technique to understand data (performance) over time. Using statistical science to underpin
data, and using visual representation to understand variation, areas that require appropriate action are simply highlighted. This
method is widely used within the NHS to assess whether change has resulted in improvement. The use of SPC allows us to view the
information with an understanding of the Covid-19 pandemic in Wales. Covid caused a significant event altering the normal working
practices for health care, in Wales this escalated at the end of March 2020, for consistency this will be used as the default step
change as a special cause point for measures linked predominately to patient access.

SPC charis

The charts used will contain a variation of icons and coloured dots, these do not link directly to the existing RAG based measurement
currently used within the outcome framework but provide a guide. SPC charts provide an excellent view of trends, highlighting areas
of improvement; or concern over a significant time period (e.g. common or special cause variation). The graphs also contain a mean
(average) value, and two process control limits UCL & LCL (expected maximum & minimum performance).

Work to integrate this approach into Powys Teaching Health Board performance reporting, and assurance will be ongoing and will
mature throughout 2021/22.
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National Outcomes Framework: Performance Scorecard

Quadruple Aim 1: People in Wales have improved health and wellbeing with better prevention and self management

PTHB Integrated Performance Dashboard - Updated 31/12/2021

Welsh Government

2021/22 NHS Dutcome Framework Summary - Key Measures - Provider Performance Benchmarking (*in
arrears)
Aim Executive Lead Officer Lead No. Abbreviated Measure Name Target A\I;gitlgi)tle Ranking | All Wales
Director of Nursing 1 Percentage of babies who are exclusively breastfed Annual 2020/21 15t 26 5%
at 10 days old Improvement
Director of Public Health CO”SU'tHaer;tlt'Q Public | 5 | in 1 vaccine by age 1 95% Q2 21/22 5th 95.2%
Director of Public Health CO”SU'tHaer;tlt‘Q Public 2 |2 doses of the MMR vaccine by age 5 950 02 21422 3rd 91, 4%
Director of Public Health CO”SU'tHaer;tlt‘Q Public 4 |Attempted to quit smoking - Cum 5% 01 21/22 5th 1.07%
Cirector of Primary Care ' ) '
! ! Standardised rate of alcohol attributed hospital 4 quarter
Commn'lj'::a‘latr;d Mental = adrrissions reduction trend Q2 21,22 &th 3B2.3
Cirectar Qf Primary Care, Assistant Cirector of Percentage of pegple who have been referred to . 4 quarter
Comnunity and Mental Mental Health & |health board services who have completed improvement Q2 21722 sth 70.3%
Quadruple Health treatment for alcohol misuse trend
Aim 1: People | Cirector of Public Health COHSUl't_'antlt'E Public 7a  |Fluvaccines - 85+ 75% 2020421 Zth 76 Sop
in Wales have c i eat N PLbI :
improved |Cirector of Public Health oersutant in FUblic 7b |Fluvaccines - under 55 in risk groups 55% 2020/21
health and Health 3rd 51.0%
- ' ) Consultant in Public )
wellbeing |Cirector of Public Health Health 7¢  |Flu vaccines - Pregnant Women 75% 2020/21 2 51.5%
et bet_ter ' ) Consultant in Public )
prevention |Cirector of Public Health Health 7d |Flu waccines - Health Care Workers 50% 2020421 th 65, 6%
andself : - :
management | Cirector of Fublic Health Consul;aer;ﬁgr: Public Ba |Coverage of cancer screening for: bowel B0% 2019/20 1st 58.9%
Oirector of Public Health Consul;aer;ﬁgr: Public B8b |Coverage of cancer screening for: breast F0% 2018/19 7th 72.8%
Oirector of Public Health COMU'LZE;Q Public Bc |Coverage of cancer screening for: cervical BO% 2018/19 1st 73.2%
d ctor of Primary Care, Ass .
sistant Cirectaor of
/\(j@pmmity and Mental Mental Health 93 |MH Part 2 - % residents with CTP <18 0% Mow-21 100.0% 100.0% 1st#* 90, 3%
58, Health
- qi: <. N
bre e%c Primary Care, Assistant Cirector of ) )
Commugity and Mental Mental Health Sb |MH Part 2 - % residents with CTP 18+ 0% Mow-21 91.3% 90,5% 3rd* 89.8%
Ith
Girector of Pligary Care, ) ; ) }
Community and Mental Assistant Director of 10 0 Peop.le aged &4+ .who are estimated to have . Annal 2019/20 an 7o Jth c2 105
Health Mental Health dementia that are diagnosed by GP improvement

6/57
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National Outcomes Framework: Performance Scorecard

Quadruple Aim 2: People in Wales have better guality and more accessible health and social care services, enabled by digital and supported by engagement

2021/22 NHS Dutcome Framework Summary - Key Measures - Provider

Performance

Welsh Government
Benchmarking (*in

arrears)
Aim Executive Lead Officer Lead NO. Abbreviated Measure Name Target La_test 12m(_)nth Previous Current | Ranking | All Wales
Available Previous
Cirector of Primary Care, Assistant Director of % of GF practices that have achieved all standards
Community and Mental Prirary Care 15 |seft out in the Mational Access Standards for In- 100% 2020/21 2nd 75, 9%
Health hours GMS
Cirector of Primary Care, Agsistant Girector of Percentage of children regulary accessing NHS 4 quarter
Comrunity and Mental Prirary Care 16 |primary dental care within 24 months improverment Q1 21/22 Eth 5E. 9%
Health trend
Director of Primary Care, Assistant Director of Percentage of adults regularly accessing NHS 4 quarter
Community and Mental Prirary Care 17 |primary dental care within 24 months improvement Q1 21722 49.8% 42, 4%
Health trend
Grector o rmary Care, || e oot of e (OIS e
Community and Mental sistant Lirector o 1g |prontised as nat starte el celinitlve S0% Jun-21
Health Prmary Care clinical assessment within 1 hour of their initial call
being completed
Quadruple Dgector O: angrl\\:; Cir?’ A 19 Percentage of emergency responses tored calls 550 Nov-21
Aim 2: People ommn'l_'\; ?t?w enta arriving within (up to and including) & minutes " o
in Wales have Cirectar ofeF?nmary Care
better quality : ' Assistant Cirector of o , , o
g g Comr‘ﬁ_m'l_::},r ‘latr;d Mental Cormurity Services 21 |MIU % patients who waited <4hr A5% Mow-21
accessible Cirectar ofeF?nmary Care
health and i ' Assistant Cirector of ) )
i Commn:j:a?tr;d Mental Commurity Services 22 |MIU patients who waited +12hrs 0 Mov-21
services, - -
enabled by Dcrector OE angrl\\:; C?:r?’ Assistant Cirector of 23 Median time from arrival at an ED to triage by a 12 month
digital and omr‘mn'|_|\; ?t?w enta Cormunity Services clinician reduction trend | Mo data locally
supported by Direct fes_ c available due to
engagement gec “r Qt nmgrl\y:; ir?’ A 24 Median time from arrival at an ED to assessment by 12 month metric revision
omrrun'[':a?tr; enta a senior clinical decision maker reduction trend
Cirector of Primary Care ) )
' Assistant Cirector of
Community and Mental Corrmurity Services 32 |Mumber of diagnostic breaches 8+ weeks 0 Mov-21
Health
'%rector of Primary Care, ) :
ngﬁsgmnity and Mental gﬁiﬁt?rse;tjg:; 33 |Mumber of therapy breaches 14+ weeks 0 Mow-21
6 & Health
D‘gg?ﬂ%’%g?g;ﬂgmecniz’ Assistant Director of 34 RTT patients waiting less than 26 weeks (excluding o Nov-21
Cormunity Services oeT ° -
ealth Y )
Director of Brimary Care ) ' ) - :
. ' Assistant Cirector of RTT patients waiting over 36 weeks (excludin
Community a%l~ Mental 35 P 9 ( d 0 Mow-21

Health

Corrmunity Services

C&T)

7/57
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National Outcomes Framework: Performance Scorecard

uadruple Aim 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
Welsh
2021 /22 NHS Outcome Framework Summary - Key Measures - Provider Performance Govermment
Benchmarking { *in
Aim Executive Lead Officer Lead No. Abbreviated Measure Name Target Lat.est 12m<?nth Previous Current | Ranking | All Wales
Available Previous
Director of Primary Assistant Cirect " MNumber of patients waiting for a follow-up
Care, Cornrurity and S'chﬂnmﬁfy OOt | za |outpatient appointrment <= 3,884 1st | 777,338
- Mental Heglth Services/Assistant - -
Director of Primary Director of Mental Mumber of patient follow-up outpatient
Care, Community and Health 29 |appointment delayed by over 100% =201 194,981
Mental Health
Director of Primary ) ) Percentage of ophthalmeology R1 patients who are
Assistant Director of
Care, Community and Comrunity Services 40 |waiting within their clinical target date (+25%) 95% MNow -21
Mental Health ¥
Director of Primary Assistant Cirector of Percentage of patient pathways without a HRF
Care, Community and ComrLnity Services Local (factor <= 2.0% MNov-21
Mental Health ¥
Director of Primary ) ) Rate of hospital admissions with any rmention of
Assistant Director of
Care, Community and Mental Health 41 |zelf-ham from children and young people per 1k Annual Reduction 2020/21
Menrtal Health
Quadruple Director of Primary ) )
Aim 2: Care, Community and ASSI[?’]tearl:tta:]'-l"Zglt;r of 42 |CAMHS % waiting <28 days for first appointment 80% Mow -21
People in Mental Health
wales have Director of Primary ) '
s Care, Comrmurity and | S5t Sreckor O | 43a |MH Part 1 - Assessments <28 days <18 80% Nov-21 97.4% | 921% | S$5.6% | ond* | 52.8%
quality and Mental Health
Director of Primary ) )
more Assistant Oirect f
accessible | Care, Commurity and ortal haoith | 43b |MH Part 1 - Assessments <28 days 18+ 50% Nov-21 99.1% | 942% | 948% | and* | 73.8%
health and Mental Health
; Director of Primar ) '
social care ¥
services, | Care, Commiity and %S';t:gttanglﬁr °F | 442 |MH Part 1 - Interventions <28 days <18 80% Nov-21 100.0% | 90.9% | 93.1% | 1st* | 43.9%
enabled by Mental Health
digital and Director of Primary ' )
sup%orted by | Cére, Cormmurity and %Slatea:ttaﬁgzglt;r of 44h |MH Part 1 - Interventions <28 days 18+ 80% Mo -21 eth 76.7%
engagement Mental Health
4 Director of Prjmar\; Assistant Directaor of ) )
19) o&are, Community and Wornens and Children's 45 |Children/Young People neurodey eloprmental waits 50% MNow =21 2nd* 37.3%
45 €y Mental Health
CBifgtor of Primary . .
Eag%;‘( rorrLnity and %S';tea;ttanglt;’: oF | 46 |adut psychological therapy waiting < 26 weeks 80% Nov-21 94.7% 99.4% | 93.1% 2nd* 73.6%
M@n’?al Health
(o8 "
Direc tomof Nursing Dep“t"r'\lfr;n‘;tor °F | 472 |HeAl - Ecoli per 100k pop cum TEC Mov-21 2.5
o)
! (. Deputy Cirector of HCAL - S.aureus bacteraemia's (MRSA and MSSA)
Director of Nursing NUrSIng 47b ber 100K pop cLm TEBC MNow -21 PTHE iz rot
) ) Deputy Director of B I _ nationally
Director of Nursing NUrSIng 47c |HCAL - C.difficile per 100k pop cum TBC Mow -21 benchmarked for
Director of Nursing Deputyrf\lL?r;;en%tor of 48a |HCAI - Klebsiella sp curmulative number TEBC MNow -21 Infection rates
Director of Mursing Depumﬁ;ﬂ‘;tor of 48b |HCAI - Aernuginosa per 100k cumulative nurmber TBC Mo -21
I




National Outcomes Framework: Performance Scorecard

Quadruple Aim 3: The health and social care workforce in Wales is motivated and sustainable

Aim Executive Lead
rEdupl Director of Mursing
;?gglg_: ;:_E Cirector of workforce

ial and GD
soclal care Cirector of workforce

workforce in and OO
wWales is -
rsERed Cirector og workforce
and and ol
sustainable | rirector of workforce
and oD
L
o
J/Lp@//
6‘//
efo
G.
%
%
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Officer Lead

Assistant Cirector of
Primary Care

Welsh Govemment
2021 /22 NHS Outcome Framework Summary - Key Measures - Provider Performance Benchmarking (*in
arrears)
. Latest 1Z2month | Previous .
NO. Abbreviated Measure Name Target Available Previous Period Current | Ranking | All ¥yales
Percentage satisfied or fairy satisfied about the Annual o 5
42 care that is provided by their GP/family doctor (16+4)| Improvement 2015/20 #3.1% 5th 83.60%
: 4th (May-| £0.0%
[} -
52 |Performance Appraisals (PACR) B5% MNow -21 21 (May-21)
) - 3rd (May{ 78.8%
[} -
53 |Core Skills Mandatory Training B5% MNow -21 1 (May-21)
) 3rd (May-| 5.68%
12 -
55 |(R12) Sickrness Absence -l Mo -21 21) (May-21)
Percentage of staff reporting their line manager Annual
56 |takes a positive interest in their health and nua 2020 2nd £5.90%
wellbeing Improvement
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National Outcomes Framework: Performance Scorecard

Welsh Govemment
2021 /22 NHS Outcome Framework Summary - Key Measures - Provider Performance Benchmarking {*in
arrears)
Aim Executive Lead Officer Lead Mo, Abbreviated Measure Name Target La_test 12m(_)nth Pmu!0u5 Current | Ranking | All Wales
Available Previous Perod
) ) Assistant Cirector ) . ” o
Director of Nursing Quality & Safery 59 |Concerns & Complaints 75% Q2 2021722 10th &57.20%
Medical Direc tor &0 Percentage of Hea_lth anc_l Care Re_s_earch Wales non- 1009% of studies
cammercial portfolio studies recruiting to target Mo data locally
Fercentage of Health and Care Research Wales arzzli:lgglieiﬁo;o
Medical Director 51 |portfolio commercially sponsored studies recruiting 100% of studies
Quadruple to target :
Aim 4 wmes Medical Director &2 Crude hospital mortality rate (74 years of age or 19m-b Oct-21 Not 1. 44%
has a higher less) applicable
value health MNew medicine availability where clinically
and social Medical Director? Chief Pharmacist &5 |appropriate, no later than 2 months from the 100% Q121722 &th 98.6%
care system publication of the NICE Final Appraisal
that has Medical Cirector? Chief Pharmmacist &7 |Total antibacterial items per 1,000 STAR-FUs 189.6 Q121722 1st 227.5
demonstrate Percentage of secondary care antibiotic usage
; Medical Director? Chief Pharmacist &8 9 ry 9 55%
_ drapid . within the WHO access category "
improvemen i ;
and Medical Girector? Chief Pharmacist gg [Mumber of pafients age €5 years or over prescribed |  Quarter on. Q1 21/22 478 487 485 1st 10,221
. : an antipsychotic quarter reduction
innovation, Murnber of wormen of child bearing age prescribed Quarter on
enabled by Medical Director? Chief Pharmacist 70 |valproate as a percentage of all women of child . Qlz1/22 0.134% 0.109% | 0.104% 1st 0.145%
data and ) quarter reduc tion
bearng age
focused on dical G hief PR ) ioid dail " : 4 quarter d
outcomes Medical Director? Chief Phanmacist 71 |Opicid average daily quantities per 1,000 patients reduiction trend Qlz1/22 4001.2 2n 44626
pirector olzgnance and 74 |Agency spend as a percentage of the total pay bill 12m-Js Maow -21 8.9% 1Ot21()Ma\"f (M‘;I;fgl)
12m improvement
Director of Finance and Percentage of episodes clincally coded within one trend towards B o o " o
ICT = reporting month post episode discharge end date achieving the Sep-zl 100.0% 100.0% lst 58.4%
95% target
0’%@ *Benchmark provided from previcus period (national benchmark cutdated)
"/96’//
&5 o
5%
‘Defo
G.
7\{.
%
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Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Measure: Percentage of babies who are exclusivel

Percentage of babies who are exclusively
breastfed at 10 days old

100%
80%
60%
40%
20%

0%

54.5%

50.6%

49.8%

m2016/17 ®™2017/18 ®™W2018/19

What the data tells us

2020/21 performance slightly above
the average performance over the last 5
years. Powys benchmarks positively against
the All Wales figure of 36.8%.
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Performance 2020/21

breastfed at 10 days old

Executive Lead

Officer Lead

Local All Wales
Performance Benchmark
52% 1st (36.8%)

Variance Type

51.9%

52.0%

N/A

Target

Annual Improvement

Data Quality

2019/20 m2020/21

Issues

Although breastfeeding rates are above the
Wales average there is a reduction in
exclusive breastfeeding rates between birth
(77% in 2020, Source NCCHD) and 10
days.

Some areas of Powys are noted anecdotally
to have lower breastfeeding rates than
others, but the current data collection
methods do not support identification of
specific areas.

COVID19 has resulted in some reduced
visiting in the postnatal period, which may
have impacted on the level of support
provided to some breastfeeding mothers.

Actions

The Powys Infant Feeding Steering Group
will be restarting in 2022 with revision of
the infant feeding action plan.

There is an infant feeding coordinator in
post who will be reviewing the data
requirements and including in training the
importance of accurate data collection by
staff.

Maternity and health visiting staff who have
not completed the Baby Friendly Initiative
(BFI) training in the last 3 years are
required to complete it in 2022.

Director of Nursing

TBC

BAF TBC

Mitigations

Powys is now a site for a multi-centre UK
randomised control trial looking at the use
of infant feeding helpers in supporting
families antenatally and postnatally, with
one aim being to identify if this results in
improved breastfeeding rates in the
intervention group. The study has
commenced recruitment in January 2022.

Powys volunteer breastfeeding groups have
recommenced some face to face groups
across Powys, increasing the support
available to families.

11/57
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Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Executive Lead Director of Public Health

Measure: Percentage of children who received 3 doses of the hexavalent ‘6 in 1’ vaccine by age 1

Officer Lead Consultant in Public Health

BAF TBC

Performance Q2 2021/22

Percentage of children who received 3 dases of the hexavalent ‘6 in 1' vaccine by age 1-Source PHW starting
010317

R e = = = = = e e e e e .- === Local All Wales

o Performance [ Benchmark

o1 2 6% (95.2%)

o0 e —

L LU L I S SR S RS, Variance Type
S, Common Cause |

o Target

T s s 2 2 =2 2 2 2 = = 8 % % 8 ® & & 95%

: 5 §F &8 & 3 3 KB 2 53 0% FE B 3 F B R 5 B .
Data Quality
——Muean e compignes =  =Procis Wmils - 340 & Dpacsl CEUSS - ONTEm & Specel couss - mprovemen = = Tanget
What the data tells us Issues Actions Mitigations

PTHB performs consistently above [ This quarter has seen a good Work is underway to develop a None required.
the 95% target for coverage of the | recovery following a dip in enhanced primary care dashboard

6 in 1 vaccinations. However Q2 performance in the last 2 quarters | to identify any variation and work

2021/22 has seen the first below which are likely to be associated with individual practices to address

target pesformance since Q3 2018. | with Covid-19. under performance.

The he board ranks 6™ against
< 0,
the All Waﬁﬁoig/;/erage of 95.2%.
efo
6.
%
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Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Executive Lead Director of Public Health
Measure: Percentage of children who received 2 doses of the MMR vaccine by age 5

Officer Lead Consultant in Public Health

BAF TBC

Performance Q2 2021/22

Percentage of children who received 2 doses of the MMR vaceine by age 5-Source PHW starting 01,/03/17

100 0% Local All Wales
e Performance Benchmark
= = —— — e — e o 3rd (91.4%)
4 0% F a8 3
. e - . Variance Type
;: Common Cause |
B P = == = e A RN
i Target
o 95%
P 0§ 5 % : 5 303 0}5o3oRoESo;OOEGoG Data Quality
What the data tells us Issues Actions Mitigations
PTHB has not met the target for 2 We have seen uptake drop off for Due to current pressures as a A recovery plan will be developed
doses of MMR by age 5, MMR at 5 years, we believe that result of Covid-19 we have not during Q4 to catch up on children
performance is above calculated this is two fold; a reluctance by been able to focus on this as much [ under vaccinated in previous
mean. PTHB benchmarks 3 parents to take children to be as we would have liked. Actions quarters and ensure the direction
against a,go1d All Wales performance | vaccinated at this age, and the have included a discussion with of travel is improved.
of 91.4‘?%%// pressure on primary care to primary care where uptake is
%0@% provide face to face appointments. | lowest asking for recovery plans. Data cleansing is also being
59, undertaken with the child health
@ d ff i
s, epartments as staffing capacity
G was reduced during the
pandemic.
18/57 1657390




Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Executive Lead Director of Public Health

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

Percentage of adult smokers who make a quit

attempt via smoking cessation services

5%
4%
3%

Performance Q1 2021/22

Local
Performance

All Wales
Benchmark
6th (1.07%)

Variance Type

Officer Lead

Consultant in Public Health

BAF TBC

N/A
2%
1% Target
0% 5% Annual Target
Q Q R R Data Quality
—0—2020/21 2021/22
What the data tells us Issues Actions Mitigations

Q1 performance is slightly higher
than the previous year (0.82%).
All Wales average for Q1 is 1.07%
and the health board ranks 6th.

Delivering smoking cessation
services during the pandemic has
been challenging. As the rate of
smoking in Powys continues to fall
the smaller numbers wanting to

During Q4 we will start work to
develop a new strategy for
smoking cessation and tobacco
control in Powys. This will
specifically target those most

pe)
Oz/i%/ quit will impact on the numbers vulnerable and more likely to be
%5%% accessing services. impacted by adverse health
ee;% outcomes. We also want to
G"v\, increase the offer to community
s smoking cessation.

We are working with the current
service providers to increase
referrals into the service and
freeing up slots for clients to
access the service.




Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Measure: European age standardised rate of alcohol attributed hospital admissions for individuals

resident in Wales (episode based

Alcohol attributed hospital admissions

Performance Q2 2021/22

600 Local All Wales

Performance Benchmark
+

500 4@._17 et \ 6th (3823)

400 ' Variance Type

300 N/A

200 Target

100 4 quarter reduction trend

0 Data Quality
Q1 Q2 Q3 Q4
—=0==2019/20 2020/21 2021/22
What the data tells us Issues Actions

Increasing trend in alcohol
attributed hospital admissions,
however rates in 2020/21 are
below 2 A/;O reported levels.
Welsh ave ffor Q4 2020/21 is
356.6 and P H%xyanks 6th.

%’z.

‘06‘

A recent Public Health England
study reported that alcoholic liver
deaths increased by 21% during
the pandemic year 20/21. And
24.4% more alcohol was sold, it is
likely that increases in drinking
habit as a result of COVID-19 have
affected admission rates for Powys
residents in line with UK findings

Continue to monitor reduction
noted in quarter 2. Review public
health information provision in
terms of messaging to general
public. Identify any repetitive
patients accessing services and
consider alternative support as
appropriate.

Executive Lead

Health Sciences

Director of Therapies and

(Interim)
Officer Lead TBC
BAF TBC
Mitigations

To be confirmed once further
action has been taken.

—
on

~
on
~H




Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Director of Public Health

Consultant in Public
Health

Executive Lead

Uptake of the influenza vaccination among: 65 vear olds and over, under 65s in risk regnant

women, and health care workers.

roups

Officer Lead

Performance 2020/21

—

Influenza vaccination uptake by group - source PHW BAF TBC
100% All Wales
Variance Type
80% th 0
_ o 7th (76.5%) N/A
60% 3rd (51.0%) Target
40% Pregnant 2nd (81.5%) 65+ 75%, <65 @ risk 55%, Pregnant
0% Women 270 Women 75%, Health care workers 60%.
Health Data Quality
0% Care 8th (65.6%)
2017/18 2018/19 2019/20 2020/21 Workers
=—8==65+ <65 Pregnant Women Health Care Workers
What the data tells us Issues Actions Mitigations
* 65+yrs: Performance was close | During 2020/21 the numbers * We are actively engaging We have increased the offer of flu

to the 75% target in 2020/21
and shows a year on year
improvement.

* <65ys.at risk: Performance was
abov@z)gy@/ Wales average but
below targef.

* Pregnant wléimen uptake
remains robust well above all
Wales average?oo\

* Health care worker uptake fell in
2020/21, partly due to COVID-
19, with remote working,
shielding staff members and
corresponding difficulty

5/5%ccessing vaccinations.

vaccinated in the key risk groups
increased, however, primary care
workforce capacity and social
distancing arrangements made
vaccination difficult.

primary care regarding delivery
of the flu vaccine for 2021/22.
Practices have been offered up
to six sessions where they can
close the practice and routine
work will be covered by the out
of hours provider. We do
however still face problems with
vaccine supply.

A separate staff vaccination
steering group has been put in
place. Every effort has been
made to increase the numbers
of peer vaccinators available to
increase staff vaccination.

vaccinations through community
pharmacy and for staff have
strengthened the offer through
additional community clinics and
extended hours sessions.

168/39




Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Percentage of eligible people that have participated in the bowel screenin

2.5 years

Coverage of cancer screening for: bowel

Performance 2019/20

rogramme within the last

Officer Lead

Local All Wales
100%
Performance Benchmark
80% 1st (58.9%)
60% — — Variance Type
40% N/A
20% Target
0% 60%
2016/17 2017/18 2018/19 2019/20 Data Quality
==8=Screening Coverage
What the data tells us Issues Actions

Coverage for bowel screening has
improved consistently for PTHB,
and the health board now ranks
1st above the All Wales average of
58.9% narrowly missing the
nationalta rget. Public Health
Walgs are %ﬁs{ently unable to
provide a ti S le for data
reporting 2020/2;{ financial year.

%

There is an issue with timely
release of data to enable us to
understand ongoing uptake of the
bowel screening programme.

We will continue to support the roll
out and extension of the bowel
screen programme where possible.

Executive Lead

Director of Public Health

Consultant in Public Health

BAF TBC

Mitigations

None required — awaiting more up
to date data.




Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Percentage of women resident and eligible for breast screening at a particular point in time who have

been screened within the previous 3 vears

Coverage of cancer screening for: breast

Performance 2018/19

Local All Wales
100%
Performance Benchmark
800/0 7th 72.80/
[ — —— _ ( 0)
60% Variance Type
40% N/A
20% Target
0% 70%
2015/16 2016/17 2017/18 2018/19 Data Quality
==8=Screening Coverage
What the data tells us Issues Actions

Coverage for breast screening has
fallen by 7% in the 4 years up to
2018/19. In 2018/19, the health
board ranked 7th below the Wales
average gj 72.8%. Public Health
Wales a?@‘@yrrently unable to

. >
provide a @51%§cale for data

. 2)

reporting for%@} 9/20 or 2020/21
financial years. %{

‘06‘

Currently the health board has
limited control of performance of
this target as eligible women are
required to be called on a three
yearly cycle for an appointment,
these appointments are offered by
PHW.

We are still awaiting 2019/20 data
to see if there is an improvement
in coverage for women within
Powys.

We know that this is to do with the
timeliness of invitation letters
(from PHW), rather than
attendance once invited.

PHW and we have agreed to wait
until 2019/20 data is available so
we can further understand
screening coverage.

Executive Lead

Officer Lead

We have had discussions with the
Director of Screening Programmes,

Director of Public Health

Consultant in Public Health

BAF TBC

Mitigations

Not possible at this stage as
outside the control of the Health
Board.




Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Percentage of eligible people aged 25-49 will have participated in the cervical screenin
within the last 3.5 yvears and eligible people aged 50-64 within the last 5.5 years

Coverage of cancer screening for: cervical

100%
80%
60%
40%
20%

0%
2018/19

==8=Screening Coverage

What the data tells us

Data prior to 2018/19 for cervical
screening is not comparable due to
a change in the age coverage. For
the available data point in 2018/19
Powys rapked 1st above the Wales
average’. 73.2%, however, the
80% targe‘f/ﬁ s not met. Public
Health Wale§’é5|°e currently unable
to provide a t|m%§cale for data
reporting for 2014@0 or 2020/21
financial year.

Performance 2018/19

Local
Performance

rogramme

All Wales
Benchmark
1st  (73.2%)

Variance Type

N/A

Target

80%

Data Quality

Issues

There is an issue with timely
release of data to enable us to
understand ongoing uptake of the
cervical screening programme.

Actions

Once timely data is available we
will look to assess variation in
uptake of screening across practice
/ geographical areas and work to
support women access timely
screening.

Executive Lead

Officer Lead

Director of Public Health

Consultant in Public Health

BAF TBC

Mitigations

None currently
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Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Mental Health - Part 2

Percentage of health board residents in receipt of secondary mental health services who have a valid care and

November 2021 Actual Performance

treatment plan

Percentage of health board redsidents in receipt of secondary mental health services who have a valid care and
treatment plan: 18 years and over- starting 01,/04/18

100 0%

0N

B wm o w- My == == === .
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2%
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BAF

18 years & over Under 18 years
O AL Local All Wales
Wales
90.5% | *89.8% 100% *90.3%
Variance Type
Common Cause
Target
90%
Data Quality
What the charts tells
Issues

us

* Both age groups
under the
measure meet
the target, the
health board
benchmarks
above the All
Wales averages
for the previous
period available.
Variation
remains
common cause.

Staff absence in
the Older Adult
service has
impacted on overall
performance.
Performance has
recovered during
November.

Within CAMHS less
than 5 overdue
CTPs have
impacted upon the
missed target.
Once again,
staffing absence
impacted on
performance.

Actions

Recruitment to
unfilled posts.

All unfilled posts
are currently out to
advert (some roles
have been
advertised on 3+
occasions without
success)

Executive Lead

Director of
Therapies and
Health Sciences
(Interim)

Officer Lead

Assistant Director
of Mental Health

TBC

* Benchmark from previous available period

Mitigations
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Quadruple Aim 1

People in Wales have improved health and well-being and better prevention and self-management

Percentage of people in Wales at a GP practice (age 65 years or over) who are estimated to have dementia that

are diagnosed

Estimated dementia patients that are diagnosed

100%
80%

60%

40% ——— —
20%
0%
2016/17 2017/18 2018/19 2019/20
=== 0 Diagnosed with dementia
What the chart tells us Issues

* Powys has failed to meet the
target for the last 3 years of
improvement. The health board
ranks 7th against an All Wales
average of 53.1%.

21/57

* The target has proved
challenging for Memory
Assessment services for a
number of years, compounded
during the C19 pandemic.

* This is because:

» Difficult access to diagnostic CT
(now improving)

» Difficulties in recruiting Memory
Assessment Nurses.

* Medical Vacancies.

» Reluctance for patients to visit
clinics during the pandemic, and
difficulties in communicating via
VC or telephone for remote
consultation.

Performance

Performance 2019/20

All Wales
Benchmark
7t (53.1%)

Variance Type

Local

N/A

Target

Annual Improvement

Data Quality

Actions

A key priority for 2022 is to
redesign Memory Assessment
Services. A medical recruitment
SBAR that identifies a humber of
options to improve recruitment
of psychiatrists is under
consideration. This includes the
introduction of non medical
prescribers and assessors within
the service. If approved, this will
change the pathway so that
other clinicians take the lead on
diagnosis (supervised by a
consultant), and creates
additional capacity to improve
performance.

Director of
Therapies and
Health Sciences
(Interim)
Assistant Director
of Mental Health

BAF TBC

Executive Lead

Officer Lead

Mitigations

See the action segment.
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
enaaaement

Percentage of GP practices that have achieved all standards set out in the National Access Standards for In-hours

93.80%

GMS
Percentage of GP practices that have achieved all standards set
out in the National Access Standards for In-hours GMS
100.00%
80.00%
56.30%
60.00%
40.00%

20.00%

0.00%
2019/20

2020/21

B Percentage of GP Practices

What the chart tells us

Issues

Performance 2020/21

All Wales
Benchmark
75.9%

Variance Type
N/A
Target
100%
Data Quality

Local
Performance

Actions

Executive [Ribevbd
Finance & ICT
Lead (Interim)

Officer Lead

Assistant Director
of Primary Care

TBC

BAF

Mitigations

Limited data (2 points) available for
this metric makes long term trend
hard to ascertain. Performance
shows a significant improvement to
93.8% from the previous year.
PTHB pe@)@s above the All Wales
average %0%%
2%
General PracticeJG@articipation in
meeting the Acces§'c§tandards is
not a mandatory contractual
requirement and therefore practice
participation is optional, however
100% of Powys practices are

committed to aspire to achieve the

4

?2/(5:%55 Standards.

Out of all the standards, only one
standard was not achieved by one
practice.

Standard 5 - email facility for
patients to make appointments or
have a call back.

The Mid Cluster Practice
representative on the PTHB Access
Forum is linking in with the practice
to offer support and advice to meet
this indicator in 2021/22

PTHB provides an ongoing
supportive role in assisting

practices with achievement of the

standards. Through the local

Access Forum and aligned to the
national work, PTHB work closely

with all practices to improve

access standards achievement.

Specific mitigation for this issue is

as per the Action.

174/39
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Quadruple Aim 2

23/5

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
enaaaement

Percentage of children regularly accessing NHS primary dental care within 24 months

Percentage of children regularly accessing NHS primary dental
care within 24 months

1 .?
. 0
‘% % : f 63.2% 60.5% 58.1% 55.7% 52.8% 50.6%
£ po:0%
5 35 0%
§ 8%
8%
Q N N N v
S
Q Q Q Q Q Q
bﬁ' \/'lx ,1/'1/ ,,)’l/ b") \,'1/
o Qo o o o Qo
Report Period
=== Percentage of Children
What the chart tells us Issues

Performance has continued to
fall across the displayed time
period. PTHB performs below
the All Wales average and
ranks 5th for this metric.

Welsh Government has continued
to suspend the normal contract
monitoring metrics (UDA's).
Dentistry has been hugely affected
by the pandemic.

Routine dentistry ceased on 23rd
March 2020 until the end of Q3
2021/22 and routine care was
delayed, along with non-urgent/non
-emergency aerosol generating
procedures.

Meeting the ventilation
standards/requirements for the
clinical environment impacted
further on dental practices.

Q1 2021 /22 Performance

All Wales
Benchmark
(5th) 55.9%
Variance Type

Local
Performance

N/A

Target

4 quarter improvement
trend

Data Quality

Actions

A new national metric was
introduced in Q4 2020/21, for
Practices to accept at least 2 new
patients per week including children
not seen >12 months.

Monthly monitoring is in place to
review the Practice requirement to
accept at least 2 new patients per
week including children not seen
>12 months.

Director of
Finance & ICT
(Interim)
Assistant Director
of Primary Care

TBC

Executive
Lead

Officer Lead
BAF

Mitigations

Child access is monitored monthly
via the Primary Care GDS
Monitoring Group. Practices not
meeting the metric are followed up
and a local action plan agreed.
Contract sanctions will be put in
place for practices not meeting the
metric.

175739



Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
engagement

Percentage of adults regularly accessing NHS primary dental care within 24 months

Percentage of adults regularly accessing NHS primary
dental care within 24 months

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%

51.4% 49.8%

48.1%

47.0% 45.3% 42.7%

40.00%
30.00%
20.00%
10.00%
0.00%
Q1 Q2

Q4
2019/20  2020/21

2020/21

Q3 Q4 Q1
2020/21 2020/21  2021/22

=== Percentage of Adults

What the chart tells us

Issues

Q1 2021 /22 Performance

All Wales
Benchmark
(4th) 42.4%

Variance Type
N/A
Target

4 quarter improvement
trend

Data Quality

Local
Performance

Actions

Director of
Finance & ICT
(Interim)
Assistant Director
of Primary Care

TBC

Executive
Lead

Officer Lead
BAF

Mitigations

Performance has continued to fall
for this measure over the displayed
period. PTHB performs slightly
above the All Wales average of
42.4% ranking 4th,

24/57

Welsh Government has continued
to suspend the normal contract
monitoring metrics (UDA's).
Dentistry has been hugely affected
by the pandemic.

Routine dentistry ceased on 23rd
March 2020 until the end of Q3
2021/22 and routine care was
delayed, along with non-urgent/non
-emergency aerosol generating
procedures.

Meeting the ventilation
standards/requirements for the
clinical environment impacted
further on dental practices.

A new national metric was
introduced in Q4 2020/21, for
Practices to accept at least 2 new
patients per week including
children not seen >12 months.

Monthly monitoring is in place to
review the Practice requirement to
accept at least 2 new patients per
week including children not seen
>12 months.

Access is monitored monthly via
the Primary Care GDS Monitoring
Group. Practices not meeting the
metric are followed up and a local
action plan agreed. Contract
sanctions will be put in place for
practices not meeting the metric.
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
engagement

Percentage of Out of Hours (OoH)/111 patients prioritised as P1CHC that started their definitive clinical
assessment within 1 hour of their initial call being completed

Percentage of Out of Hours/111 patients prioritised as P1ICHC

98.00%
96.00%
94.00%
92.00% :30%
90.00%
88.00%

86.00%
Apr-21

96.30%

89.80%

May-21 Jun-21

=== Percentage of OoH/11 patients prioritised as P1CHC

What the chart tells us

The availability of only three
datapoints results in limited analysis
for the out of hours metric, PTHB has
met the target twice since reporting
started. Due to the national
availability 9£ data no All Wales
benchmar@%@s available.
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Issues

The provider IT systems supporting the PTHB OOH
service provision are not able to fully report against
the OOH standards. The data provided is limited.
The reasons for this vary with each provider:
Shropdoc - It is currently not possible to report
against the OOH measures for the whole patient
journey as end to end reporting between 111 and
Shropdoc is unachievable as the ‘time stamp’ of
referral from the 111 service to the Shropdoc face
to face service is not transferred between the
systems. SBUHB - Due to the lack of inter-
operability between 111 and the Adastra SBUHB
OOH system causes limitations in being able to
specifically report on Powys patients and the Powys
data.

Accurate OOH reporting is a national issue and
given the need for accurate reporting a
replacement IT system, SALUS, is currently being
developed for implementation in 2022.

June 2021 Performance

Local All Wales
Performance Benchmark
96.3% N/A

Variance Type
N/A
Target
90%

Data Quality

Actions

To overcome the ongoing assurance
reporting deficiencies, PTHB has
commissioned a bespoke development to
enable PTHB access to a data feed to access
all the data involved in a patient OOH
contact, irrespective of the provider of the
service to enable full reporting against the
OOH standards. This will provide PTHB with
assurance on both the quality and efficiency
of the service it has commissioned with all
providers since the inception of 111 in
October 2018. Future robust reporting
against the OOH standards should be
available from quarter 4, 2021/2022.

Director of
Finance & ICT
(Interim)

Executive
Lead

Assistant Director
of Primary Care

Officer Lead

BAF TBC

Mitigations

The PTHB OOH Performance Management
Group continue to seek alternative ways to
gain assurance, for example standard
achievement from an individual provider
perspective, quarterly reviews of clinical risk
registers, Incidents, Complaints,
Compliments, 111 Health Profession
Feedback and Safeguarding issues.
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

engagement
o o . . . Executive Director of
Percentage of emergency responses to red calls arriving within (up to and including) 8 minutes Finance & ICT
Lead :
(Interim)
Percentage of emergency responses to red calls arriving within (up to and including) 8 minutes- Source WAST Offlcer Lead
i November 2021
starting 01/04/18 TBC
1000% Performance BAF
32:‘ ik Local All Wales
m'u% ——————————————— -~ T T e Performance Benchmark
o & VAT wrt & i (7) 53%
ooy == === = e = e == === T Variance Type
40.0% GOV
30.0% e === = —— Common Cause
20.0%
Target
10.0% 9
ﬂu‘%mmwmwmmmma:mmmmu;J:u:@muuuuuuuuuuuuu ——————————— 650/0
285373838525 3255333838532558853753835358858%833333832 Data Quality
'Pﬁ:r::msge of emergency responses to red calls arriving within (up to and including) 8 minutes
== =Procass imis - 30

What the chart tells us

The chart tells us that performance is not
meeting the expected response times and
that actual performance is continuing to
deteriorate

A

Issues

Demand for urgent care services continues
to increase including calls to 999 ambulance
services

Handover delays at A&E sites are increasing
the time ambulance crews are spent static as

Actions

WAST have deployed additional staff
resource including military personnel to
cover actual ambulance crew sickness

All hospital providers running A&E services

have been asked to improve flow so that
ambulance turnaround times can be

All Wales urgent care system escalation calls

0,%, opposed to quick turnaround times
o N7 i
‘)0‘ {G improved
EONH Impact of Covid 19 on ambulance staffing
L% - o .
29 continues to cause significant impact on staff
JOT.V availability and rotas. being held daily
<.
%

Health Boards asked to review Local Options
Frameworks. Most Health Board who run
acute services have now deployed elements
of this service resilience option. Staff have
been redeployed to support urgent care flow

Wider system calls being held daily with the

aim to improve overall system flow.

26/57
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Quadru

ple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
engagement

MIU Performance

Percentage of patients who spend less than 4 hours in all major and minor emergency care (i.e. A&E) facilities

from arrival until admission, transfer or discharge

Percentage of patients who spend less than & hours in all major and minor emergency care Source WPAS

November 2021

starting 01,/04/18 Performance
WOD% i - - T—F o e & el B B ST H 00 000 B0B P ot g &
I T o e o e o i v e v RN o v Sy e o S e Local All Wales
80 %4 Performance Benchmark
700% 100% (1st) 67.6%
LT =
- Variance Type
4 [
0 % N/A
20 0% Target
100 %
0.0% o A .- P . = - . _ _ 950/0
BI 3 IRSRERE R E RO EN3TFOEERRRRENF55 Data Quality
Maan Paicastage of palints <4hm = =Process imis - 3o
®  Spacial CEuss - CONCHm & Specisl CAUSE - il = = Targsl

What the chart tells us

Issues

Actions

Director of
Planning and
Performance
(Interim)
Assistant Director
of Community
Services

TBC

Executive
Lead

Officer Lead

BAF

Mitigations

MIU performance against the
access target remains excellent
circa 99+% on a monthly basis.
The All Wales average is 65% but
this is non,comparable due to the

-
EZ)
6
%,
%

No issues with MIU performance as
reflected in data.

Ambulance arrival times for 999
patients have caused delays in
transferring but attributed to
transport.

A SOP and training has been done
on the management of delays
which has been signed off by the
medical director and head of
nursing.

Ensure maintenance of robust
staffing in all MIU’s for handovers
and continuity of care for longer
waits.

27/57
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

MIU Performance

engagement

Number of patients who spend 12 hours or more in all hospital major and minor emergency care facilities from

arrival until admission, transfer or discharge

November 2021

Mumber of patients who spend 12 hours or more in all hospital major and minor emergency care facilities from

arrival until admission, transfer or discharge-Source WPAS starting 01,/04/18 Performance
10
5 Local All Wales
& Performance Benchmark
T 0 8,819
[ -
. Variance Type
: N/A

2 Target

1

A A 0

ES3FF35ERE82LF Data Quality
Maan Patinls waling +128m = =Procoss imis - 3o
&  Spoecisl GEuss - GONSHie &  Specisl Causs - impigwassnl = = Targsl

What the chart tells us

Issues

Actions

Director of
Planning and
Performance
(Interim)

Executive
Lead

Assistant Director
of Community
Services

Officer Lead

BAF TBC

Mitigations

MIU performance against the
access target remains excellent
with no 12hr breaches on a
monthly basis. The All Wales total
of patients waiting over the target

-
EZ)
6
%,
%

No issues with 12 hour breaches
but as per previous slides
amounting pressures in WAST are
likely to cause increasing delays in
transfers, including red calls.

Implement SOP & escalation of any
transfer delays.

Ensure maintenance of robust
staffing in all MIU’s for handovers
and continuity of care for longer
waits.
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

engagement
Director of
Diagnostic Breaches Executive Planning and
Number of patients waiting more than 8 weeks for a specified diagnostic Lead Performance

(Interim)
Assistant Director
(o1 ill-| ME-F-T«lll of Community
Services

BAF TBC

November 2021
Performance
Local All Wales
Performance Benchmark

*(1t)48,408
- Variance Type

Patients waiting more than B weeks for a diagnostic- Source WIPAS starting 01/04/18

450

400 (.
50 P =g == = = === =
00 !

00 --.
L ]
150 a e Common Cause
s " [ ]
1043
B o N Tt o T [ Target
50 o
-
] LT | 0
2 PP e . .
mEEmEEzEoa; S SESSRESAGGAGAGRAGSES
BEPESRaT " Fl - -0 E BT ES QT z -
2§33333244 $A74303F83032347 2402 Data Quality
— Mpan Fatents wafing mone than 8§ wesics lor a dagnosic
== =Process imis - 30 & Specisl cause - concem
& Somcisl causs - mprovemant = = Targel

What the chart tells us
Diagnostic performance was significantly impacted by the suspension of services at the start of COVID-19 in Wales. The most recent November
position shows that 184 patients waited longer than 8 weeks for a diagnostic. Breaches have moved below the COVID-19 average but the health
board consistently fails to meet the national target of zero.

0;% Please find Issues, Actions, and Mitigations for diagnostics on the next page
Y,
%OjcﬁG S Quadruple Aim 2
ng
s,
%
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

Diagnostic Breaches

Number of patients waiting

engagement

P
Non Obst

Issues

Endoscopy

Good progress was made during the first quarter of
2021/22 with backlogs of Urgent Suspected
Cancers/urgents cleared. However during Q2/Q3 there
have been significant shortfalls in endoscopist capacity
(lowers — colonoscopy) due to unplanned absences — with
capacity as low as 10% of normal in July 21.

The service is fragile and reliant on in reach particularly for
colons.

There is a national shortage of colonoscopists.

The endoscopy reporting system is fragile and requires
urgent replacement. This essential for audit and clinical
management.

Awaiting notification from Joint Advisory Committee (JAG)
with regards to the Annual Report to confirm JAG status
for the unit.

Also due to covid protocols social distancing which has led
to national reduction in templates for much of the year.
Data quality issues which are being addressed by PTHB
Information Dept. in conjunction with DHCW.

Cardiology

Cardiology - due to changes in clinical practice
requirement for echocardiograms has increased which has
led to shortfalls in SLA capacity.

Ultrasound

Non Obs e@;ﬁ:’éﬂtrasound - There have been periods of
sickness within ¢he non obstetric ultrasound service and
the North SLA with BCU HB has had some changes of
provision for spe@ist scans which caused the increase in
referrals waiting ové'rag\ weeks.

Actions

Endoscopy

* The service continues to work with the National Endoscopy
Programme around demand and capacity and workforce issues. There
are national plans under development for additional capacity including
regional solutions.

» Additional insourcing capacity for endoscopy will come on line from
February 2022. Additional PTHB locum capacity will be available in Q4
2021/22.

» Templates have been increased in line with guidance, service SOPs
continue to be updated in line with latest NEP and PHW guidance.

* Review of endoscopist workforce and succession planning
requirements to be undertaken in 2022.

* Good progress has been made with recruiting to endoscopy specific
nursing posts, currently recruiting lead nurse for endoscopy as part of
service transformation.

* PTHB 1st trainee endoscopist trainee is making excellent progress and
will complete training in Q1 2022/23 which will provide additional
gastroscopy capacity and support the development of the service in
mid Powys.

* New endoscopy reporting system was purchased in 2019/20 and
progressing installation at a national level with DHCW with new
system installation anticipated by end February 2022.

* Neighbouring HBs & NHS Trusts have been asked for availability of
any additional in sourcing sessions — to date none have been
forthcoming.

Cardiology

» Requested additional echo capacity from host service provider and
some additional capacity has been made available from Jan 22 but will
require further capacity. Insourcing options are being considered
along with requests to other providers.

Non Obstetric Ultrasound

* Locum sessions in place, staff absence rates improved.

* BCU UHB reviewing the delivery of specialist radiologist sessions in
North Powys.

* The service development to recruit 2 additional sonographers has
been approved therefore future risk of single point failure should be
reduced.

Mitigations
Rolling programme of clinical and
administrative waiting list validation.
Additional capacity to be provided to
address backlog from February 22.
New endoscopy reporting system in place by
end of February 22.




Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
engagement

Therapy Breaches
Number of patients waiting more than 14 weeks for a specified therapy

Patients waiting more than 14 weeks for & therapy - Source WPAS starting 01/D4/18

1.200

i
1,000 -
L]
00 L]
[ ]
=2 ] L ]
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L
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I
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233730 LA TIOR3 505 225333558
—— Mo Palients watng mom fhan 18 weeks for a Therapy
==  =Process imils - 30 & Specal CAUSSs - Goneern

&  Specisl causs - improvemant = = Tamsl

What the chart tells us Issues

November 2021
Performance
Local All Wales
Performance Benchmark

5,798

Variance Type

Special Cause -
Improvement

Target

0

Data Quality

Actions

Director of
Planning and
Performance
(Interim)

Executive
Lead

Officer Lead

of Community
Services

Assistant Director

BAF TBC

Mitigations

Therapy performance was » Cancellations of clinics at short

significantly impacted by the notice due to staff having to

suspension of services at the start isolate due to covid causes

of COVID-19 in Wales. The service breaches

since June, 2020 has been reporting | * Vacancies across services

special cﬁﬁs@/improvement and particularly physiotherapy and

breach Ievéligﬁ,gve recovered to Dietetics having some impact.

near pre covi@il»éyels.
2.

‘06‘

Locums have been employed;
however, the market is
becoming limited.

Weekly management of waiting
lists by Heads of Service.

To be confirmed if actions fail to
resolve current performance
shortfall
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

engagement

Referral to Treatment — Powys Teaching health board as a provider

Percentage of patients waiting less than 26 weeks for treatment

Percentage of patients waiting less than 26 weeks for treatment-Powys Teaching Health Board starting

o1/04/18
106010%

0 %

80 %%

0%

B0 %

Wean % e weeks = =Pooess imis - 30 ®  Specelcause -concem @ Specsl cawse -mprovement = = Tanget

RTT waits by specialty and

November 2021
Performance
Local All Wales
Performance Benchmark
* 54.9%

Variance Type

Special Cause -
Improvement

Target
95%
Data Quality

RTT performance in Powys remains robust with

Director of
Planning and
Performance
(Interim)
Assistant Director
of Community
Services

TBC

Executive
Lead

Officer Lead

BAF

What the chart tells us Issues

Covid protocols social distancing which has
led to national reduction in templates for
much of the year.

Fragility of in reach providers and DGH Covid
-19 pressures.

Fragility of theatre staffing due to sickness
absence, former shielding and vacancies.

ET
Grand special cause improvement reported since
Main Specialty Total September 2020, 83.9% of patients wait < 26
100 - GENERAL SURGERY 358 76 47 i3 0 503 weeks in November, higher than any other .
101 - UROLOGY 115 23 & 9 a 153 health boards in Wales.. The All Wales
110 - TRAUMA & ORTHOPAEDICS| 489 49 24 5 0 567 benchmark for October is 54.9%, Powys ranks .
1200 - ENT 359 14 7 5 o 385 1st.
130 - OPI—FI'HALMQ@SY 651 79 19 0 o F49
140 - ORAL SURGE@[?@/ 244 39 36 28 26 1] 373
143 - ORTHODONTICZ SO0, 5 4 1 0 0 D 11
191 - PAIN MP.NAGEMEN1U<>_:>/>® a5 u] 0 0 0 1] 98
300 - GENERALMEDICINE 7| 38 3 1 0 0 o «z| Actions and Mitigations on next page
320 - CARDIOLOGY ‘¥, 108 5 2 0 0 1] 115
330 - DERMAT OLOGY ‘0&3 u] 0 0 0 1] 43
410 - RHEUMAT OLOGY 100 9 ] 1 0 1] 116
420 - PAEDIATRICS 30 a 0 0 0 o 30
430 - GERIATRIC MEDICINE 30 u] Ju] Ju] Ju] a 30
502 - GYMAECOLOGY 295 21 2 1 0 1] 322

(=]

Grand Total 2968 32z 151 62 34 3537
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

engagement

Referral to Treatment - Powys Teaching health board as a provider
Number of patients waiting more than 36 weeks for treatment

November 2021

Patients Wailing +36 weeks-Powys Teaching Health Board starting 01,/04/18

Director of
Planning and
Performance
(Interim)
Assistant Director

Executive
Lead

1 200 } Performance Officer Lead [FYISSututpny
P D G Local All Wales Services
1400 W Performance [ Benchmark BAF TBC
1300 *240,306
(i 1.1} P — _,'_ - _- _______ -
. : e - Variance Type
a0 I — — Special Cause - What the chart tells us
i I . bt T - Improvement Long waiting patients have been positively reduced by robust
- o gy - B provider service management. The data shows special cause
. o Target improvement from November 2020 working towards the target
: X REERRSRS 0 of zero patients waiting longer than 36 weeks. As a provider the
2E33FF5350322F337F33 8083221 health board makes up 0.1% of all long wait breaches in Wales.
Mean Humber of palients waling =3 wesks = =Pmroess imis - 3o H
®  Specal G - ONCEm & Specsl chuse - mpiceament - = Target Data Quallty
Actions Mitigations

Theatre/Endoscopy service transformation, review of staffing roles and skill mix undertaken by Senior Nurse Manager with service
staffing plan in place.

Rolling recruitment programme for theatre and endoscopy nursing — on-going.

Full templates in place in out patient departments (OPD) from Oct 21.

Working with BSW around options for PTHB. BSW service looking at reginal working with CTMUHB.

Establishment pan Powys dedicated specialist out patients (OP) nursing team Welshpool, Newtown, Llanidloes, Llandrindod,
Bronllys, Ystradgynlais, Brecon. Pan Powys OP clinical standards, protocols, clinical governance/ICP structure. Significant
improvement updating in PTHB OP estate and equipment.

1st HB indyVales to introduce LocSSIPs locally derived safety standards for invasive procedures. Patient PROMs developed for OP.
Nurse-leéd-Pessary clinics pan Powys working alongside consultant clinics — one stop shop. Hysteroscopy service in North Powys
supporte @yQP nursing.

Vascular® me@a‘@;llnlc established in North Powys Aug 21 vascular surgeon, ultrasonography, podiatry, district nursing — one stop
clinic. Vascular 8ng|ce model could be rolled out into South Powys.

Parallel clinics in ost\hopaedlcs pan Powys. Further parallel development of foot clinics planned for North Powys with OP nursing
supporting so that pagients no longer have to travel out of county for dressings, removal of metalwork.

Dedicated paediatric eye care clinic South Powys children no longer have to travel to Hereford. One stop clinic with consultant,
orthoptist, PTHB eye care nurse,

All areas of OP have potential for MDT development general surgery, ENT, colorectal surgery, one stop colorectal/gynae clinics,
diabetes, urology a few examples.

Digital health care/virtual appointment encouraging consultant teams to use virtual healthcare initiatives including SOS. PIFU
(PTHB rates for key specialities ENT/Orthopaedics are best in Wales), clinical support and advice to patients.

? /BCervical screening wales significant improvement across all key quality indicators for PTHB service.
I3

Clinical and administrative review of waiting lists
- rolling review

National Planned Care Programme is developing
national harm review processes and national
system.

Additional capacity in place from February 2022
- insourcing

SOPs continually reviewed in line with updated
Royal College, PHW and national guidance.
SLAs managed via PTHB Commissioning
Assurance Framework

[¢



Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
engagement

Referral to Treatment Percentage of patients waiting less than 26 weeks for treatment & Number of patients waiting more than 36 weeks for
treatment

Commissioned . Number of patients waiting more than 36 weeks for treatment - Welsh Providers-Souree DHOW
h Providers OW) 53to 77 to Owver starting 01/03/19
2,500

What the chart

tells us

Aneurin Bevan Local Health i =
Board 57.9% 1227 | 252 192 174 182 91 2118 For Welsh providers
Betsi Cadwaladr University b === ======s====== 51.7% of total Powys
Local Health Board 44.6% 233 53 81 40 77 38 522 7% : y
residents waited under 26
Cardiff & Vale University Local 54.1% 217 | 39 | 41 | 33 | 43 | 28 | 401 , i
Health Board ) weeks with 2612 waiting
Ccwm Taf Morgannwg University over 36 weeks. Welsh
45.1% 225 47 51 55 66 55 499 -
Local Health Board 55 Commissioned services
Hywel Dda Local Health Board 54.3% 797 136 164 182 138 52 1469 have the highest
Mean FPationts Walting == =Process mits - 30 *  Specal cowse - oncem * Specwel couse - mprovement = = Targel .
Swansea Bay University Local 46.0% 870 194 | 219 176 211 | 222 1893 proportion of very long
Health Board e Commissioned . Number of patients waiting mare than 36 weeks for trestment - English Providers-Source waiters e'g' + 104 Weeks
6902 OHOW starting 01/03/19 (487 patients).
w ———————7 4 _._. _______ - -
! o_- T %9 g9 ee® ** English commissioned

1500

English Providers ) > 3 36 X o Over Total
{ 5 104 Waiting

oy v o 853 EATH services have shown

o r=—— - e improved performance in
: comparison, and
English Other 74.9% 215 39 18 8 6 1 287 w00 residents within English

Robert Jones & Agnes Hunt e g g o o providers wait

% | 1655 | 297 | 325 | 1e0 | 83 | 22 | 2542 | | W eFEE=E——————=—+ . .
Orthopaedic & District Trust e5-1% 1655 | 297 | 325 | 160 | 8 | 22 | 242 Vs s ssesaRaE considerably less time to
ﬁhHrse‘ﬁE;W & Telford Hospital 71.2% 2493 | 419 | 371 | 152 | 67 o | 3502 §5: : - 3 treatment on average
Mean Palionts Waiting = =Pmcessbmits - 31 #  Specolcowse - toncerm # Sipecial couse - mprovement = = Target with Only 35 I’Emaining
Wye Valley Trust 68.2% 2120 | 431 | 369 | 98 | 77 | 12 | 3107 beyond 104 weeks.

Actions and Mitigations

The outlook fo rral To Treatment times and the recovery of performance back to the standard is forecast to take a number of years (3 to 5) to achieve for most acute hospital
providers. In the Tze?\e}%ntime patients are being managed in accordance with clinical need, clinical surgical prioritisation and duration of wait.

6.
Most providers, includﬁ% Powys provider services have mobilised additional capacity be that insourcing, outsourcing or the increase usage of additional payments for clinical activity. Overall
progress is being hamperéd by the impact of Covid 19 on staff and patient availability plus the ongoing impact of urgent care on the delivery of planned care services.

Actions to improve access and target times for the eradication of very long waiting patients have been published by the NHS and additional funding has been made available. Once the
impact both of the Covid 19 pandemic and urgent care pressures start to alleviate, capacity to improve access will be available again.

34/57 186/39
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

engagement
) Director of
Follow Ups Executive Planning and
Number of patients waiting for a follow-up outpatient appointment Lead (PIerforma)nce
nterim

November 2021

Officer Lead

Assistant Director
of Community

Please note PTHB performance data is currently not available for Performance Services
this metric. A reporting issue has been identified, and although the Local All Wales BAF TBC
overall number of waiters has been reported correctly there is an Performance | Benchmark
error within the banding. Ongoing work is being carried out to 779,662
resolve the technical issue with an update being provided to Welsh Variance Type
Government. N/A

Target

<= 3,864

Data Quality

What the chart tells us

Issues

Actions

Mitigations

No performance data for this
metric is currently available.

[e)
0\2?@// * MH, GS, and GM respiratory are the key of SOS & PIFU pathways best in Wales
%@@(‘ areas of challenge MH/Respiratory form the for ENT, Orthopaedics & Gynae.
099/5% bulk of 100% overdue follow ups
s Mental Health Mental Health

Non Mental Health

» Fragility of in reach providers and DGH
Covid-19 pressures.

* Fragility of theatre staffing due to sickness
absence, former shielding and vacancies

» Covid-19 protocols social distancing reduced
templates

* The majority of over due follow-ups in
Mental Health are within the Older Adult
Mental Health Teams, and are Medic
initiated follow up. OA Medical staffing has
struggled to recruit substantive medics for a
significant period, 66% of medics in this
service are locum and this has led to an
inconsistency in approach to FU.

Non Mental Health

¢ Implementing MDT approach as
described in previous slides.

* Breathe Well Programme undertaking
clinical review of all overdue follow ups
with support from respiratory nurses.

« Excellent progress is being made in terms

* Medical Staffing recruitment paper is with
the CEO and Executive Team.

« Data improvement work is underway.

+ Clinical Director engaging with Medical
workforce to achieve consistency in
approach to FU.

Clinical and administrative review of

waiting lists

5[5/
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

Follow Ups

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

Please note PTHB performance data is currently not available for
this metric. A reporting issue has been identified, and although the
overall number of waiters has been reported correctly there is an

error within the banding. Ongoing work is being carried out to

resolve the technical issue with an update being provided to Welsh
Government.

What the chart tells us

No performance data for this metric is
currently available.

Issues

As per measure 38

engagement

November 2021

Executive
Lead

Officer Lead

Director of
Finance & ICT
(Interim)

Assistant Director
of Community

Services
Perfor BAF TBC
Local All Wales
Performance Benchmark
199,698
Variance Type
N/A
Target
<=201
Data Quality
Actions Mitigations

As per measure 38

As per measure 38
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

Single Cancer Pathway (SCP) Performance

Single Cancer Pathway Referrals into Powys THE- Source WPAS CWS starting 01/12/18
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Provider - What the chart tells us
During November 37 patients started an SCP pathway within
provider, this is above the pre (27.4) and post (25.2) COVID-19
mean level per month. During the same period of those that didn't
require treatment e.g. downgrades 62.9% were informed within 28
days as recommended by best practice guidance.

Wean Mew reforrals == =Process bmits - 30 ®  Special cause -concern ®  Spocidl cause - impeovemant = = Target

engagement

Executive Medical Director

Lead

Officer Lead TBC

BAF TBC

Commissioned services - What the table tells us

Welsh Providers

table.
English Providers

capacity, and radiological capacity.

issues mirrors SATH including radiological and elective capacity challenges.

The total number of pathways closed increased significantly above average in November. The number of breaches
reported has not significantly changed with 14 reported across all Welsh treatment providers for November, the
average for the 2021/22 financial year is 12.4 per month. Further information of breach by provider within below

* Shrewsbury and Telford hospital (SATH) NHS trust reported 6 breaches of their cancer pathway for October
2021, 3 patients waiting over 104 days. Reason for delays include complex pathways, patient choice, elective

*«  Wye Valley NHS Trust (WVT) reported 9 breaches of their cancer pathway in September 2021, the challenge of

All pathways by stop month — source DHCW

( Pathway By Stop Month
P

Number of Pathways
-,q'.

2021-04 2021-05 2021-06 202 7 8 021-09 2021-10 2021-11

37/57 Pathway Stop Month

Welsh SCP pathways breaching by provider — source DHCW

ProviderOrgDesc 2021-04 2021-05 2021-06 2021-07 2021-08 2021-09 2021-10 2021-11 Total
-

Aneurin Bevan Local Health Board g 2 4 3 3 [ 4 2 31
Betsi Cadwaladr University Local Health Board 1 1 2
Cwm Taf Moergannwg University Local Health Board 2 3 2 3 1 1 2 14
Hywel Dda Local Health Board g vl 4 4 i 2 4 4 26
Swansea Bay University Local Health Board 2 2 2 7 2 3 2 6 26
Total 17 6 13 17 10 11 11 14 99

to the SCP open pathways information, as such residents.
breaches are reported post event.

* COVID-19 pressures impacting cancer treatment,
flow, surgical, and diagnostic capacity.

189/39
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* Powys Teaching health board does not have access * DHCW approached for open pathway view for Powys
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

engagement
Director of
Ophthalmology Executive Planning and
Percentage of ophthalmology R1 appointments attended which were within their clinical target date or within 25% Lead Performance

(Interim)
Assistant Director
(o1 ill-| ME-F-T«lll of Community

beyond their clinical target date

November 2021

Percentage of ophthalmology R1 patients who are waiting within their clinical target date [+25%) - Source

WPAS starting 01/03/19 Performance Services
100 0%
gy, A —_‘-_"_-ﬁ-t-— —————————————————————— Local All Wales BAF TBC
0.0% bt Performance Benchmark
CONID-18
e o = ot (34 63.2%
- .
_— nll - Variance Type
- . e .
. R e i o e T e o ol Special Cause - Concern
. o
®
50 0% Target
o R R R T T T T T T T T T T T T T T T T 95%
P FPESIFEBIESELEESITREARLEESITRYE Data Quality
—— Mpan WAl = =PFrocosslimis -0 & Specsl ceuse - concem & Specwlcause - mprovement = = Targel

What the chart tells

us Issues Actions Mitigations
Performance against the R1 Fragility of in reach * Wet AMD service has been extended into mid Powys. *  Community optometry support to risk
measure has improved to providers and DGH * PTHB 1%t nurse eye care injector. stratify long waits/overdue follow ups
56.5% (source WG) for Covid-19 pressures. » Excellent clinical outcomes above national average for Wet AMD.
October 2021. This remains «  Fragility of theatre * MDT for eye care including ophthalmic scientist and hospital optometry.
significantly below the 95% staffing due to sickness One stop eye care clinic established in Llanidloes Oct 21 with MDT
target, and g, special cause of absence, former p_atic_er_wts no Io_nger need to travel to _Brongl_ais Hospital (HDUHB) and face
concern. benchmarked shielding and vacancies significant wait for eye care scans/biometrics.

* Plans in progress to further extend all eye care pathways into North

< d i . . .
the health boasdganks 3 in Covid protocols social Powys as part of North Powys Transformation Programme, one stop

Wales against an,All Wales ) distancing reduced clinics in Welshpool/Newtown and potential cataracts in OP setting,
average of 63-20/5)"3@0“9‘1 in templates ocularplasty in OP setting undertaken by specialist nurses etc.
October. 077 » Digital eye care record roll out in PTHB to be lead with pilot in YCH with
\’f~0 National Planned Care Clinical Lead who is a PTHB in reach
¢ ophthalmologist, 1st site outside Cardiff. Hydroxychloroquine Screening

Service for eye care & rheumatology patients.

* Dedicated paediatric eye care clinic South Powys children no longer have
to travel to Hereford. One stop clinic with consultant, orthoptist, PTHB
eye care nurse.
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
enaaaement

Director of
Therapies and
Health Sciences
(Interim)
Assistant Director

Rate of hospital admissions with any mention of intentional self-harm from children and young people (age 10-24

Executive Lead

Officer Lead

years) per 1,000 population
Performance 2019/20

Rate of hospital admissions with any mention of

of Mental Health

TBC

self-harm from children and young people per 1k Local All Wales BAF
6 Performance Benchmark
2.42 2 (3.54)
> Variance Type
4 >
N/A
3
5 Target
1 Annual Reduction
0 Data Quality
2017/18 2018/19 2019/20 2020/21

What the chart tells us

Performance meets the annual reduction
target for 2020/21. PTHB performance in
comparison to the All Wales average (3.54)
is good with the health board ranking 2nd.

’00
12
‘}/j/ﬁ’/
28,
O‘Dv’é%
s,
%.
%

Issues

Presentations of self harm amongst Young
people has increased during the pandemic,
although incidents of self harm are amongst
the lowest in Wales.

Actions

e Suicide and Self harm coordinator is
leading an all age focused intervention to
reduce the impact of harm.

* School CAMHS outreach service will be
operational from Q4 2021/22 (through
the WG funded programme to provide MH
and Wellbeing practitioners in every
Powys secondary school

Mitigations

See actions.
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
enaaaement

Percentage of patients waitin
Services (CAMHS)

less than 28 days for a first a

Percentage of patients waiting less than 28 days for a first appointment for Child and Adolescent Mental Health

Services (CAMHS)- Source WPAS starting 01/09/19
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What the chart tells us

Performance for the CAMHS measure
remains “hit and miss” assurance during
2021/22 with common cause variation.
Performance has improved above target to
91.4%. As a provider PTHB ranks 3 against
an All Walesgverage of 30.3%.

Q
O

<y
T3S
0@%
v’\}’)
5.
%,
%

Issues

Recruitment to vacant posts remains a
significant challenge within PCAMHS.

Sickness absence, maternity leave (2 posts)
have a significant impact on performance
due to small teams.

A number of posts have been advertised on
3+ occasions, without success.

ointment for Child and Adolescent Mental Health

Performance November

2021/22
Local All Wales
Performance Benchmark
91.4% 3rd (30.3%)

Variance Type

Common Cause

Target

80%

Data Quality

Actions

New recruitment campaign due to
commence, and 1 member of staff returns
from maternity leave in Jan 22.

Silvercloud service has commenced in
CAMHS and uptake has been encouraging.
Further promotion of the service will
positively impact on performance.

Work underway to redesign a ‘single
assessment approach’ for access to both
PCAMHS and SCAMHS - reducing duplicate
assessments and clinical time.

Executive Lead

Officer Lead

See actions.

Director of
Therapies and
Health Sciences
(Interim)
Assistant Director
of Mental Health

TBC

BAF

Mitigations
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
engagement

Director of
Therapies and
Health Sciences
(Interim)

. Assistant Director
Officer Lead of Mental Health

Mental Health - Part 1
Percentage of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of

referral : Under 18 years, and 18 years and over
- ! i November 2021 Actual Performance
Percentage of mental health assessments undertaken within (up to and including) 28 days from the date of

Executive Lead

receipt of referral: 18 years and over. starting 01/04/18 18 years & over Under 18 years TBC
100 0% e, ey L W5 W BAF
M e e = - 4T Local All Wales Local All Wales
—— e N N COVID-TE e o oo oo oo oo oo oo o o o -
B AR s e P g R S i S S 94.8% *73.8% 95.6% *52.8%
T % - * . . .
- Variance Type Benchmark from previous available period
D Common Cause
40 %%
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200% 800/0
. Data Quality
Qé‘d;,”_ﬁg_@; : RERERESRESEERS: 4§5§
— hzan Pomentape of assessmonts - 18 yoars and over
= =Prozass imis - 10 & Specisl cause - concem What the chart te"s . . .
2 Gpomtcimt - nvene = = Tor! Issues Actions Mitigations
Percentage of mental health assessments undertaken within (up to and including) 28 days from the date of us
receipt of referral - Under 18 years- starting 01,/04/18 i
— 900008 saeeee The performance for No issues, the target
- = . L J 2 28 day assessments has consistently been
PR I AN TS M S S for patients 18 and met.
- [ iidairias » over remains good
0% o meeting the target
- = since 2019/20.
40 %
0 0% * Performance for the
204 = < 18 category is “hit
100% 0,%, and miss” with
< N7 :
e S T T T T T T T T T T recent special cause
2;;4;:”/ @&E; ] g | S35354EEL35535583 variation during the
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- —Pr:-m:s.mus.\} i &  Speoisl causs - concen
®_ Spaoul cagse |u§rau—.a-| = = Targsl
\’f~0 + Both measures have
¢ common cause
variation, and
benchmark
favourably against
the All Wales picture.
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oo



Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

Mental Health - Part 1

engagement

Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment by

LPMHSS : Under 18 Years, and 18 years and over.

Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment
by LPMHSS: 18 years and over. starting 01/04/18
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November 2021 Actual Performance

The long term
performance of 18+

interventions has actually

improved with higher
mean performance since
COVID-19 recalculation.
No special cause for
concern is currently
reported.

Performance for under
18s awaiting an
intervention has
increased significantly
since Q2, and in regards
to benchmarking the All
Wales figure for October
was 43.9%.

Common cause variation
for both metrics

18 years & over Under 18 years

Local All Wales Local All Wales
64.4% *76.7% 93.1% *43.9%

Variance Type

Common Cause

Target
80%
Data Quality
What the chart tells us Issues

The LPMHSS service has
seen a significant
increase of presentations
in South Powys, while
North Powys has
remained more
consistent throughout the
pandemic.

Performance in terms of

interventions within 28

has dipped because of;

» Increase in acuity and
patients.

* Service delivering
more intensive
services to prevent
escalation into
secondary care (e.g.
CBT, EMDR) these
courses of treatment
take longer.

Director of
Therapies and
Health Sciences
(Interim)
Assistant Director
of Mental Health

BAF TBC

Executive Lead

Officer Lead

* Benchmark from previous available period

Actions Mitigations

Recruitment to unfilled
posts.

Continued promotion of
Silvercloud.

Short term (3 month)
intervention to reduce
waiting lists (Jan to
March 2022).
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Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by

Neurodevelopment Assessment

Percentage of children and young people waiting less than 26 weeks to start and ADHD or ASD neurodevelopment

assessment

Percentage of children and young people waiting less than 26 weeks to start an ADHD or ASD

neurodevelopment assessment - Source WPAS starting 01/12/18

engagement

PO -

o pos? 'I‘,- . Local All Wales
s Swle -y A . Performance | Benchmark
W= A====== N 37.3%*
o1.0% \ . i

- 3 c - —_— Variance Type

0% I W~ A Common Cause

0.0 - o

0o . Target

oo% 80%

% <28 wasks Neurodevelopmant

¥ Specalcmuss -concem ® Specalcmuss - improvement

What the chart tells us

* The chart shows that current performance is
below the 80% target for November (58.8%). It
remains common cause variation for the last 8
months. When compared to the national
performance for Wales PTHB actually
benc rks well in comparison.

=57
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0@%
v’\/)
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Performance November

Executive Lead

2021/22

Data Quality

== =Produss limis - 3o

- Tasgst

Issues

* There has been an increase in monthly
referral demand during 2021/22 as
anticipated due to the COVID legacy. There
has been a consistently growing trend since
June 2021 that continues.

* Four (of eleven) new ND Remodel
appointments commencement dates are
yet to be confirmed hindering capacity and
progress.

* As monies are non-recurrent there is a risk
that as at the end of March additional
staffing will cease and affect the services
ability to meet demand moving forward.

Actions

* Further to concluding a substantial
proportion of the ‘*hidden’ waiting list
(outstanding assessments), the service is
now in embarking on addressing the
Referral To Treatment (RTT) waiting list.

The ND Remodel project forms part of the
CYPF Renewal Programme inclusive of
funding to support additional posts.
Outstanding positions will be finalised to
offer increased capacity to the ND service
to reduce the RTT waiting list but will offer
a maximum of two months only.

Director of
Therapies and
Health Sciences
(Interim)
Assistant Director
of Women’s and
Childrens Services

TBC

Officer Lead

BAF

Mitigations

Future decision to source additional
funding into 2022/23 to be
considered as part of IMTP process.




Quadruple Aim 2

People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by
engagement

Director of
Therapies and
Health Sciences

Percentage of patients waiting less than 26 weeks to start a psychological therapy in Specialist Adult Mental
Health

Executive Lead

(Interim)
Officer Lead Assistant Director
Percle:tage of palie;‘ntsfwalling less than 26 weeks to start a Psychological therapy in Specialist Adult Mental Performa nce October icer Lea of Mental Health
Health- starting 01/12/18
GANED 2021/22 TBC
—— e O BAF
S TS e s Local All Wales
e A 070‘;’13-1_9 ___________________ Performance Benchmark
- = = ! 99.49%, *72.2% * Benchmark from previous available period
600% =Nl — — & o o o o J "
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What the chart tells us Issues Actions Mitigations

PTHB continues to have robust performance No issues: the RTT target is consistently N/A
with 99.4% (165 of 165 patients) met.

compliance in October 2021/22. This
continues a trend of special cause
improvement and consistently hitting target.
The health bgard benchmarked 2" in

September@gginst and All Wales average of
72.2%. oY

[
/v’o@ R
2 ) @,)
s,
% .
%
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Quadruple Aim 3

The health and social care workforce in Wales is motivated and sustainable

PADR Compliance

Percentage of headcount by organisation who have had a Personal Appraisal and Development Review
(PADR)/medical appraisal in the previous 12 months (excl. Doctors and Dentists in training)

PADR Compliance -5ource PTHE WOD starting 01,/12/19

10D %

November 2021 Actual

Local

Director of

Executive Lead

Performance
All Wales

908 Performance Benchmark
e e e e 5 T 60%
1 g - (May-21)
coniD 19
e LY - ——— H
_____________ i e s s e o Variance Type
s Common Cause
- Target
o e w * R R R R R R R @ " R R R R R R E R 8 ® 85%
i 5 8 2 5 F 53 3 283X EREREHESIZREE R .
kean % revenwed I prevous 12 monlts = =Frocass imis - 3o Data Quallty
& Spaosl cEess - COncRm & Spangl capss - mprivemant = = Tagel
What the chart tells us Issues Actions

Performance against PADR compliance
consistently fails target although shows
improvement in November. The impact
of the par@i@%\ic has continued to affect
the average"p/ rmance levels of this
metric, and wit%?@gfurther mitigation
will not meet targJé?blt should be noted
that PTHB benchmarﬁ%/vell against the
All Wales picture, and other health
boards in Wales.

Increased service pressure due to COVID
-19, staff absence and vacancies has
caused challenges in delivery of PADRs
since the beginning of the pandemic.
This has been exacerbated by the recent
outbreak of the Omicron variant during
the 21/22 winter pressure period.

WOD HR Business Partners are
discussing PADR compliance at senior
management groups within services.
Focus on managers to develop a
recovery plan in performance needs to
be agreed by the appropriate director.

Monthly detailed analysis of
compliance is shared via Assistant
Directors

Officer Lead

Workforce & OD

TBC

BAF TBC

Mitigations

Regular conversations as normal
management of staff being undertaken
and supported within services.




Quadruple Aim 3

The health and social care workforce in Wales is motivated and sustainable

Core Skills Mandatory Training

Percentage compliance for all completed level 1 competencies of the Core Skills and Training

Framework by organisation

Mandatory Training Compliance-Source PTHB WOD starting 01/04/18

November 2021 Actual

Director of

Executive Lead

Officer Lead

Performance

R Local All Wales
i Performance Benchmark
00 Fe & 78.80/0
e e B o B Be—a S S e -1.‘..-.,1".“_"2:-—_-_-:: ---- i-.:":—_ (May—21)
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Data Quality
Kean % compliance: = =Process bmis - & Specsl causs - COnoem & Special cause mprosement = ""{";K!'
What the chart tells us Issues Actions

Slight improvement with performance
back to above mean since the start of
COVID-19. AIthough this measure
consmtentiﬂ,alls to meet the target
performancﬁﬁ»@gchmarks closely to the
All Wales avera@é(aaormally above).
Performance varlats’gn remains common
cause and the health wpard is <4% from
achieving the national target.

Increased service pressure due

to COVID-19, staff absence and
vacancies has caused challenges in
completion of mandatory training since
the beginning of the pandemic. This has
been exacerbated by the recent
outbreak of the Omicron variant during
the 21/22 winter pressure period.

WOD HR Business Partners

are discussing mandatory compliance at
senior management groups

within services. Focus on managers to
develop a recovery plan in performance
needs to be agreed by the appropriate
director.

Continue to promote awareness of

the range of training avenues

including online, virtual classrooms as
well as face to face according to needs
Monthly detailed analysis of compliance
is shared via Assistant Directors

Workforce & OD

TBC

BAF TBC

Mitigations

Prioritise staff groups to undertake
essential training relevant to role.




Quadruple Aim 3

P

The health and social care workforce in Wales is motivated and sustainable

Sickness Absence (R12)

Percentage of sickness absence rate of staff

Percentage of sickness absence rate of staff-WOD starting 01/04/18

o Local All Wales
- T y Performance Benchmark
‘ZT.-" " " 5.68%
——————— Yoyt = - = - (May-21)
o oy T .
Fres i covin 1 Variance Type
A . R rw !Ei.-._..t ==
R Special Cause - Concern
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What the chart tells us

Rolling 12 percentage of sickness
absence is currently a special cause for
concern with the last 4 periods
remaining?\/aiﬁgye upper control limits of
the SPC. Now: er did show a slight
decrease to 5.%5 a result of recent
reductions in shorJt‘?(;.Z%) and long-term
(2.82%) sickness Ievefé%lf actual monthly
sickness remains low the rolling
performance will return back to within
control levels. Of the directorates
Facilities - WOD currently has the
Pighest sickness rate 9.3% total.

2

November 2021 Actual

Performance

Issues

COVID-19 continues to have an impact
on sickness absence percentage. High
levels of stress & anxiety reflective of
the overall population.

Occupational Health manager post is
currently vacant and demand is
exceeding current clinical capacity.
Waiting time for complex cases now at
14 week and referrals to NOSS still high
average 83 sessions per month.

Actions

Continues to be monitored by

managers and HR Business Partners in

line with All Wales Managing
Attendance at Work policy.

Well being action plan now in place.
Business case to support OH team

capacity due to be tabled at IBR and
Executive Committee.

. Director of
Executive Lead Workforce & OD
Officer Lead TBC
BAF TBC
Mitigations

Well being action plan

Staff counselling service
Online CBT

Long Covid Programme
Occupational Health Service

Managing Attendance at Work Policy




Quadruple Aim 3

The health and social care workforce in Wales is motivated and sustainable

Percentage of staff reporting their line manager takes a positive interest in their health and wellbeing

Percentage of Staff reporting their line manager takes a
positive interest in their health and wellbeing

77%
77%

76%

75%

74%

2018 B Percentage of Staff

What the chart tells us

Performance is good when compared
to the All Wales benchmark, the health
board ranks 2" in Wales.

pe)

19) O,
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75.5%

2020

Issues

Sense of wellbeing overall in local
survey was 4.15 out of 6. However,
there is a difference between those

working at home with an average score

of 4.94, and those in the workplace
(mainly clinicians) who scored 3.84.

2020 Actual Performance

Local All Wales
Performance Benchmark
75.5% 65.9%

Variance Type
N/A
Target

Annual Improvement
Data Quality

Actions

All-Wales wellbeing conversation tool
has been introduced and advertised.
Wellbeing action plan being
implemented.

. Director of
Executive Lead Workforce & OD
Officer Lead TBC
BAF TBC
Mitigations

Updated agile working policy.
Continued focus on PADR.




Quadruple Aim 4

Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation and enabled by data
and focused on outcomes

Concerns and Complaints

Percentage of complaints that have received a final reply (under Regulation 24) or an interim reply
(under Regulation 26) up to and including 30 working days from the date the complaint was first

received by the organisation

Percentage of complaints-Source PHW starting 01/03/18
100 0%
0 0%
0 0%
0%
&0 0%

50 M

. ——— - ——— - . ——— - i

Q1 2021/22 Actual

Performance
Local All Wales
Performance Benchmark

*67.2%

Variance Type
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What the chart tells us

& Specsl causs - concern -

Common Cause

Target

75%

M 21

- |- ¥ - E
z 3 & & 3

Data Quality

Issues

Actions

Executive Lead

Director of
Nursing

Assistant Director
of Quality & Safety

Officer Lead

BAF

There is improved compliance from
47% up to 62% for quarter 2
responding to concerns up to and
includinog>030 working days. This
Y
reflects thesimprovement work
6,28
progressed-sipce December 2020.
?)v) 6’)
.
%,

‘06‘

Sustaining the level of compliance
during the pandemic potential to
be affected due to impact of
reduced staffing available to
undertake investigations and
complete responses timely.

Weekly meetings with
Directorates/ Service Groups to
maintain momentum of
improvement work and ensure
timely action and responses to
concerns.

Timely communication with
complainants with regards
management of their concerns.

Mitigations

Senior manager daily triage of all
new concerns received.

Weekly meetings maintained with
Directorates/ Service Groups to
ensure investigations progressing
and responses being prepared.
Escalation of concerns when no
evidence of progress and timely
responses not received.

9757

2017390



Quadruple Aim 4

Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation and enabled by data
and focused on outcomes

Crude Hospital Mortality Rate

Crude hospital mortality rate (74 years of age or less)

Executive Lead

Medical Director

Officer Lead TBC
Crude Mortality Rate-Source CHES starting 04/04/18 OCtObel‘ 2021 Actual BAF TBC
+o ) Performance
o . PO Local All Wales
i V. " Performance | Benchmark
: I . 2.37% 1.44%
= . . :";: fommmm s - Variance Type
R e == == == = gt —'—c%jc N Special Cause -
» Sy tee D ten e - — Improvement
- Target
RTE17R55 488 b TE 7830 An P EigRa 003888887 78s 12 month reduction trend
— Mz % complianoe == =Process imis -Jo  ® Spedalause-oncem @ Speoalcanse - mpovement — — Target Data Quality

What the chart tells us

Issues

Actions

Mitigations

The Shewhart Chart shows a system that is
out of statistical control. Note that the
system goes out of statistical control (trend
breaching the three Standard Deviation
limit) in é‘% 2019, before the Covid
epidemic 7%

The key issue here is whether the number
of deaths of the under 75s is increasing.
Analysis of the WPAS database shows that
the number of deaths of under 75s were as
follows

The Assistant Medical Director has reviewed
the cases of patients who died from Covid
19 on Powys wards. None of those cases
involved a patient who was younger than
75.

No mitigations are considered needed at
this time.

COVID mitigations are in place.

o8, Renewal work is exploring reinstating care
%6’@ Jan-Dec 2018 46 deaths A senior team has reviewed all deaths of pathways that have been disrupted due to
The measure \ﬁbiflis by calculating a “crude” | Jan-Dec 2019 60 deaths ward patients in the last 12 months and COVID.
ratio for under 7 ar old patient deaths Jan-Dec 2020 40 deaths have identified only minor concerns.
against the number"zj.hospital inpatient Jan-Dec 2021 43 deaths

episodes. It is important to note that both
these measures are important.

The deterioration in performance is
therefore due to fewer patients being
admitted due to Covid restrictions, not an
increase in deaths.

The out of statistical control pattern shown
therefore, just indicates that factors
external to Powys, such as interruption of
care pathways and delayed diagnostics are
driving this performance metric.

/57
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Quadruple Aim 4

Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation and enabled by data
and focused on outcomes

New Medicine Availability

All new medicines recommended by AWMSG and NICE, including interim recommendations for cancer
medicines, must be made available where clinically appropriate, no later than 2 months from the publication
of the NICE Final Appraisal Determination and the AWMSG appraisal recommendation

New Medicine Availabi

96.6% 96.7% 97.0%

100%
80%
60%
40%
20%

0%

Percentage

Q1 2020/21 Q2 2020/21 Q3 2020/21
Report Period

s Medicines recommended Linear(

What the chart tells us

The health board does not meet
the national target but has an
improvement trend reporting
97.4% fer Q1 2021/22. The
N, .
natlonal%%/Wales average is
[
98.6%. 0%
?)v) @,)
The trend is ba°§’e;j on the long
term average sincé&the New
Treatment Fund began in 2017.

The variation between national and
local indicators is due to the way
historic data was recorded.

lity

97.2% 97.4%

Variance Type

Executive Lead

Q1 2021/22

Actual Performance
Local
Performance

All Wales
Benchmark
98.6%

N/A

Target

Q4 2020/21 Q1 2021/22

100%

Medicines recommended)

Data Quality

Issues

The value does not reach 100%
as there are 2 Technology
Appraisals for the same medication
outstanding. This has only been
made available by 1 HB in Wales.

COVID response creating challenge
with prioritising

Actions

Contact made with the LHB that
has made the medicine available
to patients to understand how it is
being commissioned.

Medical Director

Officer Lead

Chief Pharmacist

Mitigations

Set aside dedicated time each
week to ensure NTF access
definition of within 2 months is
met and our performance
continues to improve.

157




Quadruple Aim 4

Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation and enabled by data
and focused on outcomes

Total Antibacterial Items per 1,000 STAR-PUs

Total antibacterial items per 1,000 specific therapeutic age-sex related prescribing units (STAR-PU)

Total antibacterial items per 1,000 STAR-PU's (Specific

Therapeutic Age Related Prescribing Unit) Local All Wales
250 Performan
199.6 198.2 206.7 195.6 196.9 il e Benchmark

200 227.5
8150 Variance Type
€
2100 N/A

50 Target

0 189.6
Q1 2020/21 Q2 2020/21 Q3 2020/21 Q4 2020/21 Q1 2021/22
Report Period Data Quality
B Antibacterial items

What the chart tells us

Actual Performance

Q1 2021/22

Issues

Actions

Executive Lead

Officer Lead

Medical Director

Chief Pharmacist

BAF TBC

Mitigations

The 2021/22 Powys target for this
metric is 189.6 per 1000 star PU’s.
Although significantly below the All
Wales average of 227.5 and
ranking Aost the health board has
not me&tﬁa‘g target for Q1
2021/22. %%,
0%
v’\}o
6.
<.

‘06‘

52/57

Latest data Q2 2021/22:
223.48 items/1,000 STAR-PU.
National target = 219
items/STAR-PU. Local target =
216 items/1,000 STAR-PU (5%
reduction on Q2 2019 value).
No antimicrobial stewardship
pharmacist in post.

COVID response creating
challenge with prioritising
national KPIs

+ Antimicrobial stewardship
improvement plan in place.

« Data analyst providing regular
data on antimicrobial
prescribing in primary care.

* Antimicrobial prescribing
discussed during practice
meetings.

» Linking with antimicrobial
stewardship pharmacists in
England to support RCA of CDI
cases (community acquired)

* Investment benefits group
(IBG) paper written to secure
funding for AMS pharmacist

See actions.

Further mitigations not possible
due to workforce challenges.

204/3




Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation and enabled by data

Quadruple Aim 4

and focused on outcomes

Number of patients age 65 years or over prescribed an anti-psychotic

Number of patients age 65 years or over prescribed an Q1 2021/22
antipsychotic Actual Performances
600 Local All Wales
<00 478 497 491 487 485 Performance Benchmark
. 400 485 10,221
2300 Variance Type
3
Z200 N/A
100 Target
0
Q1 2020/21 Q2 2020/21 Q3 2020/21 Q4 2020/21 Q1 2021/22 Quarter on Quarter
Report Period Reduction
Data Quality
s Number of patients cceeeeeee Linear(Number of patients)

What the chart tells us

PTHB has met the target of
reduction for Q1 2021/22 (485)
when compared to Q4 2020/21
(487). In Wales we prescribe the

least o?’eﬁ@health boards, but have

8,

(o5 .
the smalle/s{,eeghort size.

2%
s,
.

‘06‘

Executive Lead

Issues

The absolute figure doesn’t mean
anything as it allows no
comparison other than to monitor
our own internal quarterly
reduction.

In order to allow comparison
between LHBs, this indicator needs
to be changed to ‘Patients aged >
65 prescribed an antipsychotic as
a percentage of all patients aged =
65’

COVID response creating challenge
with prioritising national KPIs

Actions

+ Patients aged > 65 prescribed
an antipsychotic as a
percentage of all patients aged
= 65’ monitored through
national medicines safety
dashboard.

* The national figure is 1.49%,
our figure is 1.26%. We're the
second lowest Rx LHB.

Officer Lead

Medical Director

Chief Pharmacist

BAF TBC

Mitigation

Regular monitoring

Risks associated with
antipsychotic prescribing in
elderly patients with dementia
reiterated on a regular basis.
Plan to provide regular reports
to primary care as soon as
resource allows.
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Quadruple Aim 4

Number of women of child bearing age prescribed valproate as a percentage of all women of child

bearing age
Number of women of child bearing age prescribed valproate as Q1 2021/22
a percentage of all women of child bearing age Actual Performance
1.0% Local All Wales
Performance Benchmark
0,
o 0.104% 0.0145%
80.6% Variance Type
£ yp
§0.4% N/A
0.2% 0.130% 0.120% 0.128% 0.109% 0.104% Target
0.0% L] L] ] L] - Quarter on Quarter
Q1 2020/21 Q2 2020/21 Q3 2020/21 Q4 2020/21 Q1 2021/22 .
Report Period Reduction
Data Quality
B Number of women as a percentage

What the chart tells us

and focused on outcomes

Issues

Actions

Executive Lead

Officer Lead

Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation and enabled by data

Medical Director

Chief Pharmacist

BAF TBC

Mitigations

PTHB has met the required target
of reduction with 0.104% of
women prescribed valproate.
Powys again has the lowest

prescri rate of all Welsh health
boards. =%
095’5@,)
.
5,
%
/57

Q1 2021/22 - 911 female patients
aged 14-45 issued with a
prescription for sodium valproate
in Wales = 0.145% of female
patients aged 14-45.

Powys = 0.104% (lowest % of all
LHBs)

Quarter on quarter reduction being
seen.

COVID response creating challenge
with prioritising national KPIs

Regularly monitored through
national medicines safety
dashboard.

Regular reminders about
prescribing valproate in women of
child bearing age.

Reminder about Pregnancy
Prevention Plan (PPP)

Cascade of patient information to
primary care and community
pharmacy.

See actions

Plan to provide regular reports to
primary care as soon as resource
allows.
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Quadruple Aim 4

Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation and enabled by data
and focused on outcomes

Opioid average daily quantities per 1,000 patients

Opioid average daily quantities per 1,000 patients

Q2 2020/21 Q3 2020/21

Report Period

What the chart tells us

Actual Performance

Executive Lead

Officer Lead

Q1 2021/22

4 Quarter reduction trend

...... 1008 .08 Local All Wales
Performance Benchmark
4462.6
Variance Type
N/A
Target

Data Quality

Q4 2020/21 Q1 2021/22

Issues

Actions

BAF

Medical Director

Chief Pharmacist

TBC

Mitigations

PTHB have not met the 4 quarter
reduction target for Opioid
quantities although Q1 2021/22
saw a Igvger figure of 4059.8 per
1000 pafﬁjgfw:s. Powys ranks 2nd
. 6r8

natlonallyéﬁamst and All Wales
figure of 4,4%2?’6,

QVJ.

‘06‘

We now have access to Q2 data -
our position has deteriorated -
4,187.3 ADQ/1000 pts. The
national target is 3,537 ADQ/1000
pts.

COVID response creating challenge
with prioritising national KPIs

Raising awareness of opioids
aware resource for clinicians and
patients.

Regular monitoring through the
national indicators.

Regularly discussed during practice
visits.

See actions
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Quadruple Aim 4

Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation and enabled by data
and focused on outcomes

Clinical Coding

Percentage of episodes clinically coded within one reporting month post episode discharge end date

Percentage of episodes clinically coded within one reporting
month post episode discharge end date

100%

60%
50%
40%
30%
20%
10%

0%

== Percentage of Episodes

What the chart tells us

90%
80%
70%

Actual Performance
Local
Performance

September 2021

All Wales
Benchmark

100%

88.4%

Variance Type

N/A

Target

12 month improvement
trend towards achieving the

959% target

Data Quality

Issues

Executive Lead

Officer Lead

Director of Finance
and ICT

Head of
Information

BAF

PTHB performance remains good
during 2021/22 meeting the target
since April. The All Wales

7
< /g s,
0@%
G
\’o;
%,
%

* Operational challenge of
inaccurate performance
reporting as a result of DHCW
server. — Now resolved affecting
historic performance

* Coding capacity currently
reduced.

Actions

* New coder recruited, it should
be noted that the new coder is
undertaking coding
examinations with the DHCW
before they can work
independently.

Mitigations

See actions
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/ﬁ\ Next Steps

Next Steps

* Service recovery and restoration remains the single largest challenge for Powys residents. As a provider the health
board has made significant, and positive steps in improving its immediately controllable flows, although at
significant risk from COVID-19 Omicron variant and its impact on staff sickness for a small and geographically
dispersed workforce. Further work remains ongoing as part of the Recovery Portfolio Strategic Board, they remain
focused to assist with the very long waiter backlog which is especially significant in commissioned Welsh health
providers in South Powys.

+ Welsh Government have now released phase one of the new Health Minister measures, the first tranche of these are
required to be reported on from January 2022. The measures are designed to support the vison and ambitions set
out in “A Healthier Wales” and are aimed to drive improvement, sustainability, and transformational change for the
population. The health board will be required in response to align the developing Integrated Medium Term Plan
(IMTP) aims and actions toward delivery of these priorities.

» Integrated Performance reporting will continue to evolve during Q4 2021/22 and into 2022/23 strengthening the
ability of stakeholders to assess progress against key targets, aims, and required actions. This will include updating
the Improving Performance Framework, revising the Commissioning Assurance Framework (CAF), and working with
the new metrics and their rollout.
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PURPOSE:

The purpose of this paper is to present the ‘Live Well’ Mental Health Planning
and Development Partnership Board Annual Report 2020-2021 for information.

%IGECOMMENDATION(S):
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The Board is asked to review and note the contents of the covering paper and
enclosed report.

Approval Discussion Information
v

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

@ IN oV U R IWIN =
ANANE VANENENVANEN

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

O N0 U1 BN
ASRNENENEANENENEN

EXECUTIVE SUMMARY:

Welsh Government (WG) request that the ‘Live Well” Mental Health Planning
and Development Partnership Board produces a public-facing annual report
each year, detailing progress in Powys against the actions and milestones in
Welsh Government’s Together for Mental Health Delivery Plan.

The annual report is designed to highlight key areas of development and
improvement over the past 12 months, promoting the collaborative nature of
the partnership and its focus on meaningful co-production and engagement
with mental health service users and carers.
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Traditionally, Welsh Government provide a set template for the report and
request its submission by the end of the calendar year. In light of the
pandemic, and with the intention of relieving services of pressure, Welsh
Government did not request an annual report for the period of 2020-21.
Despite this, the subgroup Engage to Change wanted to produce a report on
behalf of the Partnership to showcase the innovative partnership working
which took place in 2020-21, and inform the public of future priorities in
relation to mental health support in Powys.

DETAILED BACKGROUND AND ASSESSMENT:

Together for Mental Health is the Welsh Government’s 10-year strategy to
improve mental health and well-being in Wales. Published in October 2012,
following significant engagement and formal consultation with key partner
agencies, stakeholders, services users and carers, it is a cross-Government
strategy which covers all ages.

The strategy encompasses a range of actions, from those designed to improve
the mental well-being of all residents in Wales, to those required to support
people with a severe and enduring mental illness. This strategy is also referred
to as the Together for Mental Health Delivery Plan.

It is a requirement under Together for Mental Health that LHBs put in place
local multiagency partnership arrangements. In Powys, the Delivery Plan is
overseen locally by the ‘Live Well’ Mental Health Planning and Development
Partnership Board. Powys Teaching Health Board and Powys County Council
are the ‘local mental health partners’ under the Measure and chair the group.

The Partnership Board is responsible for supporting and reviewing progress in
implementing the agreed delivery plan for Powys which incorporates the
Mental Health (Wales) Measure 2010.

Because the Delivery Plan covers all ages and is so wide ranging, the
partnership is supported by a number of subgroups and workstreams to assist
with the implementation of the plan in Powys, one such subgroup is called
Engage to Change.

The Engage to Change group was established to; more widely promote the
Mental Health Planning and Development Partnership’s activity, to proactively
challenge any stigma associated with mental health and to collect service user
views/experiences. Engage to Change are also responsible for producing the
annual report on behalf of the Partnership Board.

Membership of the group ranges from statutory organisations (such as the
Health Board, Powys County Council, Dyfed Powys Police) individual and carer
representatives and third sector partners.
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In April 2021, the Engage to Change subgroup proposed to the Partnership
that they produce an annual report with the objective of promoting the
innovative partnership working that had taken place throughout the pandemic.
Without a request from Welsh Government or template, the group designed
the report in a way that would hopefully resolve previously raised issues in
relation to the set template from WG.

The contents of the report have loosely been based around the set topics from
previous annual reports. Contents include performance figures for Parts 1 and
2 of the Mental Health Measure (2010), mental health service developments
and future priorities.

The first draft of the report was reviewed by Engage to Change in June 2021.
Suggested amendments were then made in readiness for the report to be
tabled at the June ‘Live Well" Mental Health Planning and Development
Partnership Board meeting for discussion and approval.

Following approval from the Partnership Board, the report was sent to the
Powys Translation Team to create a Welsh language version.

The bilingually available Annual Report has since been submitted for upload to
the PTHB webpage and has been widely shared by Partnership Members.

RECOMMENDATION:
The Board is asked to review and note the contents of the covering paper
and enclosed report.

The following Impact Assessment must be completed for all reports
requesting Approval, Ratification or Decision, in-line with the Health
Board’s Equality Impact Assessment Policy (HR075):

IMPACT ASSESSMENT

Equality Act 2010, Protected Characteristics:

No impact
Adverse
Differential
Positive

Statement

Age X
Disability X The ‘Live Well Mental_ Health Planning and
Gender Development Partnership Board Annual Report

X | contents are wide-ranging, covering a number

reassignment of topics of protected characteristics. The

Pregnancy and

Report%nd Renewal Priority

maternity X report is bilingually available.
Race X
Religion/ Belief X

o

2% Sexual «

“J‘Orientation

5%
\JJ(;
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Marriage and
. . X
civil partnership
Welsh Language X
Risk Assessment:
Level of risk
identified Statement
8 The ‘Live Well’ Mental Health Planning and
g 3 ® | = | Development Partnership Board Annual Report
o9 % -:%’ is used to demonstrate progress against the
z o Together for Mental Health Plan. Usually
= requested annually by Welsh Government,
Clinical X Powys are the only Partnership Board to
Financial » produce an annual statement for the 2020-
Corporate » 2021 period, the request for which was
o . previously waivered by Welsh Government.
perational X o .
Reputational B Publication of the report poses no risk to PTHB.

6.
Mental Health Partnership Annual
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ACRONYMS & ABBREVIATIONS

Area Planning Board
Brecon Beacons National Parks
Child and Adolescent Mental Health Services
Cognitive Behavioural Therapy
Computerised Cognitive Behavioural Therapy
College Centre for Quality Improvement
Community Mental Health Team
Crisis Resolution Home Treatment Team
Care and Treatment Plan
Dialectical Behavioural Therapy
Dementia Oversight Insight Support & Impact Group
Dementia Home Treatment Team
Early Intervention in Psychosis
Early Intervention in Psychosis Network
GP  General Practitioner
HB Health Board
IC Improvement Cymru
IMHA Independent Mental Health Advocate
IRIS Integrated Risk Intervention and Support
LHB Local Health Board
LPMHSS Local Primary Mental Health Support Service
MHPDPB Mental Health Planning and Development Partnership
Board
PNMH Perinatal Mental Health
PAVO Powys Association of Voluntary Organisations
PAWSG Powys Agricultural Wellbeing Support Group
PTHB Powys Teaching Health Board
PCC Powys County Council
T4MH Together for Mental Health
UK United Kingdom
WG, Welsh Government

217/390



POWYS MENTAL HEALTH PLANNING AND DEVELOPMENT PAGE 03

PARTNERSHIP BOARD - ANNUAL REPORT

INTRODUCTION

Together for Mental Health is the Welsh Government's 10 year
strategy to improve mental health and well-being in Wales.

Published in October 2012, following significant engagement and
formal consultation with key partner agencies, stakeholders,
services users and carers, it is a cross-Government strategy and
covers all ages. It encompasses a range of actions, from those
desighed to improve the mental well-being of all residents in
Wales, to those required to support people with a severe and
enduring mental illness.

Actions identified in the third Delivery Plan, covering the 2019-
2022 period, require a cross-cutting approach, and are
implemented jointly by partners, including Welsh Government,
health boards, local authorities, the third and independent
sectors, education, public health Wales, police, fire, ambulance
and others. The Delivery Plan is overseen by the National
Partnership Board, and there is a Local Partnership Board in each
area.

This public-facing report represents the annual statement for the
April 2020 - March 2021 period. The report has been co-produced
with service user and carer representatives, and is a summary of
progress to date against the actions. The document also provides
an overview of future priorities.

Review of the Together for Mental Health
Delivery Plan 2019-2022 in response to Covid 19

0'00
[
-
T>0 S

J%\,' The 2019-2022 Delivery Plan can be found at:
htofps://gov.waIes/sites/defauIt/fiIes/publicationslzozo-
10/review-of-the-together-for-mental-health-delivery-plan-

20192022-in-response-to-covid-19_0.pdf
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CHILD & ADOLESCENT MENTAL
HEALTH SERVICES (CAMHS)

Young people have been hit hard by the COVID-19 Pandemic. Not
necessarily in the life-threatening ways generally reported in our older

populations, but in the restrictions and impacts in their social lives,
education and relationships, as well as the worries and fears around
their family members.

Powys have seen an increase in acuity within children’s mental health
services over this past year, as the unseen toll of the pandemic
continues to reveal itself. Powys CAMHS, like colleagues across the
health board, have also had to adapt to the changing conditions and
restrictions caused by the pandemic. Powys have maintained a service
throughout the pandemic and have benefitted from the outstanding
multi-agency partnership work and relationships that we have
continued to foster.

As a direct result of the pandemic and restrictions on face to face
contact, PTHB sped up the roll out of Microsoft Office 365 which
included the application Microsoft Teams Teams. This meant that many
meetings could be conducted virtually, saving time and being more
ef@ient across the county. The virtual platform, Attend Anywhere, was
alsé)@éoéq&led out to enable appointments via a smartphone or computer.
ee%

Throughg'uét the pandemic Powys have continued to have face to face
appointments for those in most needs, complex issues and increased

risks.
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CAMHS have supported the development of the emotional health and
wellbeing workstream; a virtual meeting attended by all services in
Powys supporting children and Young people’s mental health, including
the local authority, education, health and the third sector. This
supported the development of ‘Teams around the Cluster’, which saw all
relevant agencies assighed to one of the 13 school clusters in Powys,
each one having an allocated Primary Mental Health Practitioner from
CAMHS.

The development has continued with partners on the Early Help Hubs
and development of a single point of access for all referrals of young
people with emotional health and wellbeing issues across Powys, which
would mean that referrals will no longer bounce between agencies,
instead decisions would be made at one central location this supports
recommendations of the Missing Middle Report including the No Wrong
Door Report.

The CAMHS In-Reach Schools project continued and two workers from
Powys were successful in being seconded to support the project. The
pilot has been hugely successful and has resulted in new monies coming
from Welsh Government to Powys for the Development of our own in
reach service in the coming months / year which will see all schools in
Powys benefit from specialist mental health support and liaison.

Powys CAMHS now have access to an age appropriate bed at Felindre
Ward, Bronllys Hospital. This provides a safe and well needed provision
for our young people when they are at their most vulnerable in Powys.

[Inset: Felindre Ward, Bronllys Hospital]
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April 2020 - March 2021

PAGE 06

CAMHS PERFORMANCE FIGURES

Mental Health Measure Part1
Performance Information

Part 1 of the Mental Health (Wales)

Measure 2010 aims to improve
access to mental health services in
primary care, ensuring the
availability of a consistent range of
services.

There are targets that must be
achieved to ensure that

assessments are undertaken within
28
interventions started within 28 days

days of a referral and

of assessment.

CAMHS exceeded Welsh
Government's target of 80% every
single month of the financial year

2020-21.

CAMHS Part 1 Performance 2020-21

oo S
B v

>
e"—‘ﬂl o F &

105.0%

100.0%
95.0%

90.0%

85.0%
80.0%
75.0%

A R . S S
g
# o

X >
R P ’ :
A

&

B % of assessments within 28 days (target 80%)

® % of interventions within 28 days (target 80%)

Mental Health Measure Part 2 Performance Information

Part 2 of the Mental Health (Wales) Measure 2010 places duties on Health

Boards and Local Authorities to work

together and requires that people

of all ages within secondary mental health services receive a care and
treatment plan and a care co-ordinator. Performance during 2020-21 was

below the Welsh Government target

of 90% in August and September

due to a reporting error. This has since been resolved.

CAMHS 04/20 [ os/20 [ os/20 | 07/20

08/20 [ 0920 | 10/20 | 11720 [ 12/20 [ on/21 [ o2/21 | o3f21

)
S0% c@ﬂtg)uldent_s whao are in r'El:E!p‘t af
seconda kbservices to have 3 valid CTP
N>
2NN

1005 | 100% | 38.9% | 100%

63.6% | 54.5% | 100% | 95.2% | 95.2% | 95.2% | S2% 100%

Total numbsr Ef{.gftients resident in your
LHE with a valid CTR at the end of the
manth O

1& 20 20 20 24

Tatal nurnber of patiznts resident in your
LHE currently in receipt of secondary
mental health services at the end of the
rnonith

11 11 15 21 21 21 24
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April 2020 - March 2021

ADULT AND OLDER ADULT MENTAL
HEALTH PERFORMANCE FIGURES

Mental Health Measure

Performance Information Ages 18 - 64 Assessments and Interventions April

2020 - March 2021

120.0%

e Part1-PTHB has made 100.0% —— —
. . B0.0%
considerable progress in c0.0%
the reduction of waiting 40.0%
20.0%
times supported by 0.0%

significant additional

investments in staffing in
— i 0F assessments within 28 days (target BD%)

bOth prlmary Care Teams % of interventions within 2B days [target B0%)

and Psychology.
[Inset: Part 1 performance information]

e Part 2 - During 2020-21 Age 65+ Assessments and Interventions April

PTHB consistently met 2020 - March 2021
120.0%

the target in terms of 100.0% A~
numbers of people who a0.0%

60.0%
have a valid care and 40.0%

20.0%

treatment plan in place. oon

— % 0T assessments within 28 days [target B0%)

% of interventions within 28 days (target B0%)

e Part 3 gives all adults who are discharged from secondary mental health
services the right to refer themselves back to those services. Figures
under Part 3 show that there has been a total of 23 assessments
conducted across Powys in the last 12 month period (April 20 - March 21),
an average of 1.91 per month. Of these assessments, 100% people had
their outcome assessment reports sent to them within 11 days of the

assessment.

Ze)
(o)

O\’/%
If/éfi‘télr of the Measure extends the right to Independent Mental Health
Adv(rcacy (IMHA) to all people admitted to psychiatric hospitals in
Wales ‘Following request for an IMHA, qualifying patients in PTHB
hospitals waited no longer than 5 working days to access advocacy
services in 2020 /21, often exceeding national targets against the

Measure.
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@ SilverCloud

Making Space for Healthy Minds
Yn Gwneud lle ar Gyfer Meddyliau lach

When the first COVID-19 lockdown came into force, referrals to the SilverCloud
service went up from 130 per month to 550, almost overnight. Rapid expansion
of the SilverCloud support team was necessary - secondments from other
PTHB teams and Public Health Wales filled the gap to meet the increased
demand.

Across Wales, accessing mental health services was difficult due to the
lockdown situation - here was an opportunity to help more people by offering
an all Wales self-referral service (already available in Powys). No visit to a GP
or healthcare professional would be required; people could sign up and access
the service immediately. Welsh Government funding was approved in July
2020 with a challenging target date of September to have this expanded
service up and running. Recruitment was needed once again to meet expected
demand and on 8th September the all Wales self-referral service was
launched.

Over 8,000 people have signhed up to SilverCloud

Status - (All)

since the launch and over 2000 have completed
their 12-week course.

san posed oo Space from Depression & Anxiety is the most
popular course; strongest client demographics
are Female, Any White Background, including
Welsh, English, Scottish , Northern Irish, British,

Irish and age 30-39 (closely followed by 22-29).

Monthly Referral - {All)

The number of referrals vary from week to week
with peaks and troughs in line with key
pandemic events such as lockdowns.

Self-Referrals are being received from all Health
Board areas, with support provided by the PTHB
SilverCloud team. Whilst the service is run from

Powys; SilverCloud Supporters are working

Referrals by Health Board - since Self Referral remotely and based across the UK - from Cardiff

%% launeh to London to Manchester. A completely online
V)G‘//{r@i Disclosed , Anaurin Bevan,

13 service for both clients and supporters.

T> G(d'u".ﬂ

oy

Arnbulare .{6‘
Swansea bay, 884 ‘ ‘ sl il What next? The team will be implementing a

N ' new programme for children aged 11+ (with 2
awys Teaching,
o complementing programmes for parents), one
Hywel Dda, 702 Cardiff & Vale, . .
Cwm Taf, 871 un for Perinatal Wellbeing and another for Alcohol.
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EARLY INTERVENTION IN PSYCHOSIS

How it started ..

In 2019, the Early Intervention Steering Group presented the proposed Early

Intervention in Psychosis (EIP) model for Powys to The Early Intervention Psychosis

network (EIPN). The EIPN is a quality improvement and accreditation network for

EIP teams in the UK, run by the College Centre for Quality Improvement (CCQl,

Royal College of Psychiatrists). It uses a Peer review model and the EIPN

standards, to review teams to identify areas of improvement as well as

achievement. The proposal included:

e Contextual information about the organisation and the population PTHB covers.

* Informal Data collection of EIP cases in the previous 12 months

e Allocated funding to set up service in Powys

* Proposed model - criteria, access, interface with other services, treatment plans
etc

The feedback from the peer review group was that the EIP Service should use a
staged model of development focusing on:

e Reduced acceptance criteria initially to ensure limited services aren’t spread
thinly and loses the ethos of the model

e Utilise time collecting data for service - to measure demand and demonstrate
outcomes for future service improvement bids.

e Focus on interagency working with - CAMHS, CMHTS, CRHTT, Psychology and
inpatient services.

e Develop links with Hafal to explore psychosocial/psychoeducational
interventions

e Utilise the EIPN standards as a framework for developing and prioritising
service provision.

e Health monitoring standard in mental health services.

e Further development/collaborative working with CAMHS services to embed the
EIP team from 16- 35yrs inclusive service.

* Engage in the development of careers forums/groups .

Since then...
pe)

0.9
‘//LP@//

The ET %‘@;ﬂm formed in January 2020 with two EIP Practitioners (1 North 1 South )
and a Se?v(ice Manager. The first 8 months were spent developing the policy &
referral pa;cyﬁzysvays, as well as networking with other areas including the third
sector and establishing clear working relationships with our CAMHS and CMHT
services. The development was delayed slightly due to the pandemic as inevitably
the priority was to support frontline services.
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The team eventually went live in Sept 2020 with the addition of a full time Band 4
Support Worker.

The service has focused its time on spreading the EIP Model across Powys -
delivering virtual presentations to over 17 different voluntary and statutory
organisations that cover primary and secondary care services, in patients’
facilities, education & employments services, carers services, advocacy, detached
youth workers team and many more.

The team have been engaging in training with:

e Behavioural family therapy (Meriden family programme)

e Dialogue plus ( therapeutic measuring scale )

e Physical health monitoring in Mental health

e CBT psychosis training for practitioners across the health board from CAMHS,
CRHTT, & psychology department .

This training allows the team to provide a service that is evidence based and meet
the standards for the National Clinical Audit of Psychosis requirements for a EIP
service.

The team are actively working with 7 clients at present; clients across the county
who are open to CAMHS and CMHT either as joint workers or as care coordinators,
as well as having a number of ongoing assessments.

The team are currently looking at outdoor projects that we can get the young
people involved in, our support worker has attended staff taster sessions this
week with the Montgomeryshire wildlife trust , who will be excepting referrals in
the coming weeks

Next steps...

¢ Recruitment of a full time team lead for the ongoing service development and
clinical leadership of the team (allocated through Welsh Government's service
improvement fund)

e As the lockdown restrictions ease, we hope to be able to do further networking
about the model of EIP and focus our attention with providing training sessions
to colleges, primary care settings about early detection of
psychosis...continuing to spread the word of EIP model.

e Powys are looking to set up a Powys wide steering group to develop a physical
h<ga|th monitoring standard in mental health services.

. I‘ﬁqﬁger development/collaborative working with CAMHS services to embed the
EIP%§5@)m from 16- 35yrs inclusive service.

o Engag@yln the development of carers forums/groups .

06‘
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EATING DISORDER SERVICES

Professor Jacinta Tan, Consultant Child and Adolescent Psychiatrist, was

commissioned by Welsh Government to conduct a review of eating disorder
services in Wales. Professor Tan's review produced 22 recommendations for
services in Wales based on six principles; early detection and intervention,
inclusivity, person centred, relationship based, recovery focused and trauma
informed.

In December 2020, Professor Jacinta Tan, Dr Menna Jones (National Clinical
Lead for Eating Disorder Services in Wales) and Helen Missen, Carer
Representative, attended the Mental Health Planning and Development
Partnership Board to present the findings of the review and a national update.

00000P0000 ©6 © O )

[Inset: A screenshot from December 2020's Mental Health Planning and Development
Partnership Board Meeting with guest presenters Prof. Jacinta Tan, Dr Menna Jones and
Helen Missen.]

Funding has been agreed for an all age eating disorder service across Powys and
a new Team Leader has been appointed, with other staff from other disciplines
joy%Lng the team in the next couple of months. Developments have also taken
placngwhlch improve specific eating disorder supervision, training and support
for starfi’?/and an aspiration to develop further more reflective practice groups to

deliver |ns<\;'rea5|ngly family friendly interventions to support this patient group.
%
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PERINATAL MENTAL HEALTH
SERVICES

As of April 2021, Powys' Perinatal Team Lead and Administrator have
started in post. A further two Band 6 Practitioners will be joining the
Perinatal Mental Health Team in the late summer.

Powys' Maternal and Infant Mental Health Steering Group have
developed a pathway and guidance for a community-focused model of
care with an emphasis on ensuring that those experiencing mild-
moderate anxiety or depression are given support as early as possible.
This ensures that all women, men and their families, are receiving the
right care, by the right practitioners and at the right time, irrespective
of where they live in Powys and reflects the importance of the first 1000
days initiative.

Perinatal interventions offered by Powys include additional listening
visits and increased support from Nursery Nurse, a range of counselling
and psychological therapies (including trauma work), increased support
from services involved, Secondary Care Mental Health input (including
Crisis Resolution Home Treatment Team), Social Care support, Carers
assessment, Third Sector support such as Mums Matter, medication
review with a Psychiatrist and access to Mother and Baby units as
required.

Mums Matter is a peer support group run by the local Mind organisations
operating across Powys, receiving excellent feedback from participating
mothers.

Integrated care funding enabled Powys to undertake dedicated research
into paternal mental health. This research was a collaboration between
local Mind organisations and PTHB maternity service and in co-
production with Powys Fathers across the County.

pe)

Gwasanaeth lechyd Meddwl Amenedigol |G pediadl

Perinatal Mental Health Service S | Powys Teaching

WALES | Health Board
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DEMENTIA CARE

The pandemic has meant a disruption to achieving the outcomes of the Powys'

dementia action plan, however, other projects have been developed to support
people living with dementia during this time.

The main priorities in the plan for PTHB are increasing the diagnostic rates pan
Powys and improving training compliance to meet Welsh Government's targets.
Prior to the pandemic, North Powys Memory Assessment Service were involved
in a trial of the memory assessment workbook, developed by Improvement
Cymru. This trial proved successful and the workbook will be rolled out
nationally as COVID restrictions are lifted. The workbook gathers data to
measure diagnostic rates, sub types of dementia and services provided to
support people following a diagnosis of dementia.

The work to develop the dementia care standards has been led by
Improvement Cymru (IC) as part of the dementia care programme and directed
by the requirements of the Dementia in action plan for Wales, overseen by the
Dementia Oversight Implementation and Impact Group (DOIIG). PTHB's
Dementia Lead has been involved in developing these standards in
collaboration with professionals and people living with dementia and their
carers in Wales. The standards were launched in March and will have a positive
impact on improving diagnostic rates and service provision when a person
receives a dementia diagnosis.

During the pandemic, Powys have been involved in two key projects in
dementia care. 'Ask the Dementia Expert' is a virtual support platform where
care homes and family carers can call in via video conferencing software
Attend Anywhere, and spend time with professionals discussing problems they
are facing. The calls are triaged in advance to ensure the appropriate
professionals are on the call. The professionals involved include dementia
nurses, occupational therapists, physiotherapists, and speech and language
staff. The project is currently being evaluated to provide evidence to support
further funding for the project.

The 'Get There Together' project is a national initiative with regional subgroups
acg;aoss Wales. It was created in response to COVID and challenges presented, in
paﬂi%lar, for those vulnerable groups who have been shielding to support
themeﬁ%ﬁ@)k into community life. It has involved developing simple video clips of
local arﬁe{nities like GP’s, supermarkets, hospital outpatients, and libraries
showing what changes have been made in light of the pandemic, such as
wearing face masks, hand sanitation stations, queueing and one-way systems.
The project has been featured on BBC and has been well received.
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SUICIDE AND SELF HARM
PREVENTION

The suicide and self harm prevention agenda now has dedicated
resource within Powys' Partnership Team following the appointment
of the new Suicide and Self Harm Prevention Co-ordinator.

The Suicide and Self-Harm Prevention Co-ordinator has a nhumber of
goals to achieve, including:

3%

e To develop intelligence led services for the R e
prevention of self-harm and suicide through the e
development of person-centred post-vention
services and liaison with multi-agencies in
relation to progress around the Talk to Me 2
plan.

e Enable the people of Powys to have easy access Talk to me 2
to; support, information and early diagnosis, el el i
early intervention and appropriate treatment
(and that that treatment will be high quality, [Insét:WelshGovernment'sTalkto Me 2

evidenced based and timely). Plan.]

e Develop intelligence led services for the reduction of fatal and non-
fatal drug poisonings

e Ensure that there is a pathway/ service available across Powys that
meets the needs of those bereaved by suicide.

SUICIDE PREVENTION ADVICE

WAITE

P ‘fir VALY for signs of distress and changes in behaviour
O‘//:LP@// - = . "
%Ofs% & are you having suicidal thoughts?
9\76? assure your loved one that, with help, their
.7\’30 suicidal feelings will pass with time

? - encourage your loved one to seek help
from a GP or health professional

[Inset: The Mental Health Foundation's suicide prevention advice]
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HARM REDUCTION & SUBSTANCE
MISUSE

The substance misuse and harm reduction agenda now has dedicated resource

within Powys' Partnership Team following the appointment of the new Harm
Reduction (Substance Misuse) Officer.

Since the appointment initial work has been to produce an analysis of where
Powys are in relation to Harm Reduction. An action plan for the work to be
undertaken over the next 3 years in Powys has been completed, fitting both
local need and the requirements of the Welsh Government's Harm Reduction
Plan.

Over the coming year, focus will be given to the following five areas for possible

service development:

e Drug Related Deaths and non-fatal poisonings and taking the review process
forward across Powys to identify both learning opportunities and to provide
a swift response where needed.

e Blood-borne Viruses - the Partnership Team are currently working with WG,
Public Health Wales and Kaleidoscope on developing a pilot project within
Powys

e Improved Intelligence/Information Sharing - undertake awareness raising
activities around Harm Reduction and Substance Misuse in Powys.

e Widening the availability of Take Home Naloxone

e Service user involvement

Throughout 2020 and 2021, PAVO delivered Shared Power Training to members
of the public and voluntary organisations who were looking to improve their
confidence in public speaking. Shared Power Training is funded by Powys'
substance misuse Area Planning Board.

The aim of the day was to build the
confidence, knowledge and skills of
participants, some of whom were already
volunteering as citizen or individual
representatives, so that they could effectively
participate in the planning and reviewing of
services with public bodies. The key learning
of E)he day was around:
oQ%@Jnmunicating confidently and effectively
.0 .
m?%@getmgs.

S,
J Kno‘ftving where to access relevant

inforrﬁ?é'%ion.
e Better wunderstanding the process and
procedures involved.
e Better understanding the public bodies
involved.
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ENGAGE TO CHANGE

Engage to Change is a subgroup of the Mental Health Planning and
Development Partnership Board. Engage to Change was established to
proactively challenge any stigma associated with mental health and to

collect service user views/experiences, ——
The membership of the group consists of Service POWYS MENTAL
: HEALTH COVID-19
User and Carer Representatives, PTHB, Powys SURVEY
County Council, Dyfed Powys Police, Third
. e |0
Sector partners, Advocacy providers and many B e s
mw_ur:ip-larunn 20000 Rn::omn';wm
m o r e . FITem LB CSITEE patients ared ot paverE
COMMUMITY MENTAL
HEALTH TEAM
Throughout 2020-21, Engage to Change have e et et -
panticlpan aver 20 peopie who
undertaken a number of initiatives to raise e
. STRUGGLING WITH
awareness of mental health in Powys. EFFECTS OF COVID-19 CHILDCARE
e e ANXIOUS
e Low
LACH OF ROUTIHE

In Spring 2020, a survey was released to capture

FEEDBACK RECEIVED
Wi pecsiwecd kot of Fesciack about yous
s pariereces of pur servicm dating the
pardemic We mill 2 aharing good pracsice
ekt 5ot our sl src pasen e haws
dassinpad 1n scian pln iz el inprove e
ervice s -offes pouanc bow

peoples' experiences of accessing Powys mental
health services during the pandemic.

Feedback was varied but provided valuable

insight into the needs of the population. The P — ,‘[]‘l supvomt
Feacibueci yor've providied. hane's sms SERVICE FOR
. . of tha thinga | ngaga 1o Change are YOUMG FEOWPLE
results helped us identify future areas of s —— W A
investment such as befriending and support 2 ecromvoum e
- RIGHTS AS A PHOME AND
services for younger people PATERTACHER. oo g
¢ APPOINTHEMTS
_ - _ to C ;nggﬁ + L] [ :-I-I-:- -
"MENTAL SN TR m"wmm.. e
|N ; [Inset: Engage to Change's COVID-19 survey]

 POWYS

E l'i.l- YTHING YOU

A key development by the group has been the
production of the Mental Health in Powys
Information Booklet; a 72 page bilingually
available guide which covers all statutory
mental health services delivered by Powys
Teaching Health Board.

-0
[Inset: The Meftal Health in Powys E g
Information Booklet] t n ﬁ
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CO-PRODUCTION

Co-production is "a relationship where
professionals and citizens share power to
plan and deliver support together,
recognising that both have vital
contributions to make in order to improve
quality of life for people and communities.
(Reference: National Co-production Critical
Friends Group (undated)."

Engage to Change have supported a number
of co-produced initiatives in 2020 -21,
including the creation of a service user and
carer involvement framework as well as
service user developed and delivered Self
Injury Awareness sessions.

Sarah Dale, Individual Representative and
member of Engage to Change saw the
opportunity to raise awareness of self-injury
and how health and care staff can broach
the subject with people who self -injure.

Self Injury Awareness Day takes place every
year on March 1st, and to coincide with this,
virtual self injury awareness sessions were
arranged with mental health and minor
injury unit staff,

Over several months in the run up to the
day, Sarah created posters, certificates,
information booklets and handmade over
2,000 orange awareness ribbons for
distribution to health teams across Powys.
/0
Théf s/,sessmns were held virtually via
M|cr6>q,éﬁgt Teams and attended by both
mental ¢17ealth and minor injury unit staff,
The purpcpse of the sessions were to talk
honestly about self-injury without
judgement.

PAGE 17

[Inset: Sarah Dale, Individual Representative]

I | Ewerdd lechyd
WaLES | Health Board
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[Inset: Service User and Carer Involvement Framework]

[Inset: Powys Mental Health Services employees
displaying their self-injury awareness posters

pre-covid]
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SELF - INJURY AWARENESS - A REVIEW

By Sarah Dale, Individual Representative

Self-Injury is extremely stigmatised. To this day people are still ‘scared’
to tackle it. This is reflected though out society and in our health care
system. | understand this as self-injury can be scary and disturbing, but if
we don’t do something, nothing will change. | know from training | have
received that self-harm and self-injury is often brushed over. No
definitions, reasons why people self-injure, myth busting or what people
who self-injure what people to know.

The self-injury awareness talk, | hoped would fill this gap. As someone
with lived experience of self-injury, researching and putting together a
talk on this elusive subject, | learnt a lot about self-injury, and
understood more about myself.

R
%}@ENESS

What is self- injury

Self-injury is any deliberate, non-suicidal behaviour that inflicts physical
harm an the body with the aim of relieving emational distress.” The intention

of self-injury is to releose tension and seek relief from distress. This con
quickly become o harmiful coping mechanism, Self-harm is an umbrella term
for behaviour that couses direct harm to oneself, for example alcohol abuse

or eating disorders. Self-injury folls under that umbredlo.
www lifesigns.org.uk

Self-injury is..
- Not ‘attention seeking” or a ‘foiled suicide attempt’. -
« Awoy of coping with difficult emotions, thoughts,  Websites [
and memories. Self harm UK - ™
-Something some people do to create @ reasan to werwsalfhorm.couk
physically core for themsalves. fm""‘”" o
- How peop g emati LIfSIGNS - | =
feelings or thoughts. ww idprignz org.uk
#SlAwareness N
[Inset: Self Injury Awareness resources] [Inset: Sarah's self-injury awareness posts]

The talk itself consist of an honest account my own story of how | began
self-injuring and the events leading to that. With the aim of blowing
away any misconceptions of self-injury being attention seeking or it
being a way to get back at people. That it is essentially a way | coped
when | was drowning in self-hate, emotional turmoil and confronting a
horrific truth, ultimately considering ending my life.

Nej&;@l move on to self-harm and self-injury definitions, as there is a
diff)égéé@ce. Why people self-injure, what people who self-injure want
peoplé%i:o know and finally an opportunity for people to ask me any
questiony{bg:\ey want, within reason of course.

The feedback from the talks was very positive, and there is a clearly a
need for us to ‘talk honestly about self-injury without judgement’.
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PATIENTS' COUNCIL

The Patients Council is a project facilitated by

the Powys Association of Voluntary
Organisations (PAVO) and aims to give a voice
to patients currently in Felindre Ward, who
are offered acute in-patient mental health
services.

The Council hold regular, patient-only
meetings which give people an opportunity to
express their views on the services they
receive whilst they are in hospital. These
views are then passed on anonymously to

ward and hospital management staff, in
addition to senior PTHB staff, so that linset: John Lilley (PPC volunteer), Owen

solutions can be found. During the pandemic Griffkin (Participation Officer, PAVO) & Rhydian
Parry (PPC volunteer) outside Felindre Ward,

the council meetings have taken place Bronllys Hospital]

virtually.

2020-21 has seen a number of initiatives introduced as a direct result of
the Patients' Council highlighting need. Powys Citizens Advice Bureau
have been providing a pilot in reach service to Felindre Ward, Bronllys
Hospital to support patients in managing their financial and social
circumstances to help aid their recovery and enable a smooth transition
home.

Patient feedback noted that patients can be
admitted suddenly with little notice, (such as
via a Section 136) leaving them with only the
clothes on their back. Many people arriving on
the ward felt unprepared and didn't manage to
bring any of the basic necessities. Welcome
packs (inset) have now been introduced on
Felindre Ward. The goal of the welcome packs is
to make Felindre inpatients feel at ease on the
wargl by addressing some of their immediate

pe?{%«g@al care needs. The packs contain items
such/*’ogé% information leaflets, toothbrush, _
tOOthpG@@s, underwear, flannels and a comb. [Inset: The welcome packs from Felindre Ward]
For 2021-20‘2, the Council's future focus is to increase the activities

available on the Ward ahead of smoking cessation in mental health
hospitals in September 2022.
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INTEGRATED RISK INTERVENTION
AND SUPPORT

PTHB continues to lead the way in which we support people, from a multi-
agency perspective, who are presenting with complex mental health issues
who require multi-agency input for their individual needs. Referrals continue
to be made into social services, police and the PTHB and are then taken to risk
enablement panel or other professional meetings so people can be provided
with the best support and care possible. During Covid-19/lockdown periods,
our Partnership Inspector, Brian Jones, initiated a weekly (now bi-weekly)
meeting to actively consider and share information for people who were at
risk of escalating into mental health crisis and/or presenting as people
needing specific mental health support. The aim was to prevent and/or
provide early help to people who would usually need police and/or other
support services such as social services and crisis support. Because of the
continual sharing of information, services have been able to react quickly to
people’'s needs or have been aware if there were issues likely to emerge. We
are continually discussing the benefits of the group meeting and/or if this
needs to continue.

COVID-19 CRISIS CARE GROUP

The Powys COVID-19 Crisis Care Group was established to monitor the impact
on vulnerable persons through the Coronavirus Pandemic and to provide early
identification of persons at risk of suicide and self-harm as the COVID-19
restrictions are reduced, removed and changed.

It was anticipated, that some people may find it difficult to adjust to the
uncertainty once out of lockdown, the fear and anxiety of infection and the
difficulty in adjusting to new routines. Lockdown for some has provided a
safe environment.

The demand on public services had been expected to increase and this group
works to identify changes and risks to vulnerable people at the earliest
opportunity.
,0

Thé@(group comprises of a small team of Managers from key Partner Agencies
who ﬂq%ge information about persons identified as being at risk of harm. The
partnersfs,are associated with a number of Multi-Disciplinary Teams providing
support foﬁ vulnerable people, so are able to promote greater partnership
integration between various support groups.
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ARTS IN HEALTH

2020 saw an exciting development for the Mental Health Planning and
Development Partnership Board; Arts in Health Co-ordinator, Lucy Bevan, was
appointed to develop, embed and implement a Powys Creative Arts, Health and
Wellbeing Strategy.

Significant work has taken place including the development of HORIZON - an
arts in health strategic development project.

Horizon aims to be a strategically focused, action learning-based arts in health
development project designed to involve the delivery of bespoke health and
wellbeing service user / patient centred arts and ecotherapy interventions /
experiences, with a focus on addressing mental health issues / associated
conditions and inequalities and the formation and adoption of creative
pathways within health and social settings across Powys.

The learning gained through the life of the HORIZON project will inform the
production of a sustainable and embedded ‘Powys Creative Arts, Health and
Wellbeing Strategy’ for Powys Teaching Health Board in collaboration with
Powys County Council, endorsed by the Mental Health Partnership Board and
Regional Partnership Board.

6"65

RINGFENCED SPEND

The mlnlr?\um sum PTHB were required to spend on mental health (for all ages)
in 2020/21 was £32.780m. In 2020-21, the relevant budgets expenditure totalled
£37.424m.
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VETERANS MENTAL HEALTH

Powys Veterans' Therapy Service is provided by three different
therapists into Powys (Betsi Cadwaladr, Aneurin Bevan and Swansea
Bay Health Boards). Two of the three therapists had been providing a
trauma based therapeutic intervention called EMDR (Eye Movement
Desensitization and Reprocessing) and usually, this is only provided
face to face. During lockdown, both therapists experimented with
different patients and found innovative ways of, not only providing the
eye movement therapy using a variety of technologies (including
WhatsApp, Zoom, Attend Anywhere, Microsoft Teams) but also related
innovative tapping techniques which again, was proven possible over
technology. The response from patients, including patients
experiencing PTSD, has been very positive. The service going forward
will continue to utilise both face to face and technology as a way of
providing this support. Not all Psychologists have been comfortable
trialling EMDR over technology and in some areas, waiting lists exist.
However, the Veteran’s therapists have successfully implemented this
approach.

Recent engagement with the “Joining Forces Coordinator” working
with Hafal has helped support the context for Powys recently
successfully recruiting a new Armed Forces Liaison Officer in
December of 2020, who are based with the local authority. They will
be working with PTHB to help join up the approach to working with
Veterans.

Powys successfully initiated a local multi-agency meeting relating to a
“Positive Pathways” funding opportunity through the Armed Forces
Covenant in November 2020. Over 31 people attended the network
meeting from over 15 organisations, including Ex-Armed Forces
Veterans as local representatives. The network discussed the needs
acrpss Powys in relation to Veterans. A collaborative approach was
Ioofﬁﬁ@l at to focus on Bronllys Hospital site, including the “At Ease”
garde "fand updating and renovating this space. The project is also
linking |%l W|th the in-patient mental health unit in Bronllys to provide
outdoor act|V|t|es for patients on the ward.
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POWYS DURING COVID-19

2020 was a challenging year for the agencies of the Mental Health Planning

and Development Partnership Board. New ways of working had to be
embraced quickly to ensure that the partnership could continue to provide
mental health and wellbeing support to the population of Powys during this
difficult period.

Virtual platforms were integral to keeping business going, with members
using software such as Zoom, Microsoft Teams, Attend Anywhere and Google
Meet to continue support and network meetings.

Attend Anywhere is a web-based video conferencing tool which is used to
provide video consultations to patients and service users through virtual
clinics known as 'waiting rooms'. PTHB rolled out Attend Anywhere in the
summer of 2020 with notable update from talking therapy teams.

In April 2020 and in response to the pressures on the third sector and the

increasing numbers of people who wanted to volunteer, Welsh Government

announced the Third Sector Covid-19 Response Fund worth £24 million. £200K

was allocated to Powys and this fund was to support three distinct areas of

activity:

e Helping charities and third sector organisations financially through the
crisis

e Helping more people volunteer and volunteering services

e Strengthening the essential Third Sector infrastructure

PAVO facilitated a small grants scheme which supported 17 organisations to
deliver additional services to the residents of Powys. The services awarded
included additional funding for crisis support, younger peoples' befriending
support and additional funding for talking therapies to name but a few.

Within Powys, there are a number of networks Engage to Change
who have continued to meet throughout the for Carers
pandemic virtually; The Powys Dementia
. ) Together, Making Life Better F
Network, Powys Agricultural Wellbeing cgetherMskingitue be Qertontaters
Support Group, Credu Cymru's Engage to Thursday 12 November
10.30am - 12pm
nge for Carers Network and many more.
=%
& ¢
<, St

PAVO v;lyéz%ked closely with the Powys mental health providers to ensure that
the change in the way that they deliver services during Covid-19 was captured
and well-promoted using the PAVO social media pages and Mental Health Blog:
www.powysmentalhealth.blogspot.com
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SMALL STEPS PROJECT

A mental health service innovation and evaluation pilot project in
partnership with Powys Teaching Health Board Adult Psychology Service
and Brecon Beacons National Park Authority (BBNPA)

'Small Steps' is a service innovation research project designed to take people with
moderate to severe mental health difficulties using secondary mental health
services for weekly activities in the Brecon Beacons National Park. The aim of the
project was to evaluate the mental health and wellbeing benefits associated with
outdoor activities for this client group.

Many research studies have demonstrated the benefits of engagement with the
natural world and greenspace for physical health, mental health and wellbeing.
Physical activity in natural environments can ease stress, anxiety and depression
and improve mood and self-esteem.

After offering some taster sessions to people using mental health services within
Ty Illtyd CMHT in Brecon, a group of participants were then identified to join the
project and engage in the 2-3 hour weekly activity group sessions in Brecon
Beacons National Park led by staff from the National Park’'s Communities team.
The programme was co-produced from a list of available activities which included
hill and nature walks in the National Park and around Brecon canal; sensory and
interest walks e.g. learning about plants, local geography and history; geocaching;
wildlife surveys; tree identification; navigation practice; rural and survival sKkills; art
and photography. Weekly activities were held from March 2019 to March 2020, and
the project completed in September 2020.

Participants reported increased confidence, sense of purpose and motivation, and
reflected on the helpful social aspects of the group - for example being motivated
to attend the group despite feeling anxious, which brought great benefits to their
mental health when they might otherwise have cancelled an appointment due to
anxiety. Some particularly commented on the benefits of now feeling able to
access the National Park for outdoor activities during Covid-19 lockdown, which
helped them feel less trapped and still able to engage in meaningful activities.

(Inset: Small Steps project members)
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PSYCHOLOGICAL THERAPIES

Hope and Recovery / Gobaith ac adferiad

PTHB has utilised service improvement funding to develop a treatment pathway for
individuals who have difficulties with emotional dysregulation and sustaining
healthy relationships, often due to a traumatic history. A diagnosis of borderline
personality disorder is not necessary to access the service but difficulties are likely
to meet the threshold for diagnosis and for some this will be useful. The pathway
built on existing Dialectical Behavioural Therapy group and individual treatment
but now offers an overarching pathway where people can be supported before
treatment to emotionally prepare for DBT, and then be supported through DBT to
learn skills to manage distress and healthier ways to relate, and then to deal with
any underlying trauma through trauma focused therapies.

The pathway is managed by a Consultant Clinical Psychologist, supported by a
psychologist and two mental health practitioners, with an assistant psychologist
shortly to join the team. The team is small and therefore works closely with others
across the mental health service, including CMHTs and CRHTTSs, strengthening links
with other teams through consultation/case discussion work and training
opportunities, with the aim of building consistent and structured care for the
people the pathway supports and for people who present with these difficulties
across mental health services generally. The team offers advice and support to care
for people who do not meet the threshold for the pathway but can be assisted
through interventions such as the emotional skills group, a skills based programme
based on DBT.

An important part of the design and set up of this service has been the
establishment of an experts by experience panel, made up of people who have
lived experience of these types of difficulties and many of whom have been
through a course of DBT or similar. The panel has been instrumental in influencing
decisions and shaping the way that the service develops, including selecting the
name ‘Gobaith ac adferiad’, meaning ‘hope and recovery’, to represent the service
in public facing literature. Through discussion with the panel, the staff team have
been made aware of the issues affecting people who use our services and the
challenges they face, and how these can be exacerbated by the way we
communicate and interact with them. An example is in the way that we manage
discharge and the panel are working with us to ensure that discharge planning is
bm(y%lnto the pathway and managed therapeutically.

eéf’/{@

&

In tlmeiﬁt)ls hoped that additional treatment options will be made available such
as MentaFgatlon Based Therapy and/or Cognitive Analytic Therapy, which will offer
more choicé’and an alternative for those who find that DBT does not suit them.
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FUTURE PRIORITIES FOR 2021 -22

The reviewed Together for Mental Health Delivery Plan has a number of new

Covid-19 related priorities and/or actions which will need to be considered in
light of us all emerging from lockdown and the pandemic. Whilst all of our
mental health services are experiencing a surge in referrals, we are well
placed to meet the needs emerging as priority areas of need have already
been anticipated and/or have relative new services in place. Eating Disorders
is a good example of a service that is relatively new in Powys, but with the
upturn in referrals into the service, additional capacity for clinical support has
been factored in to our budget(s) in terms of service improvements for this
year.

Other new priority areas of focus for this year will include:

e The development of a single point of access for mental heath calls in Powys
- a new NHS 111 (Option 2/Mental Health type service). This will hopefully
alleviate calls to other statutory services and/or triage people who need
support, 24/7 going forward.

e Crisis House/Type models of support, providing out of hours support to
people experiencing crises

e The links between housing/homelessness, substance misuse and mental
health needs and joining up services and pathways to support people who
have complex needs

e Children and Young People’s mental health priorities, including a “Whole
School Approach” to family and/or children/young people’'s need, where
education is the gateway for knowledge and support

e Psychologically informed services, including new trauma based psychology
support service for people with complex needs

e Continuing to provide our Silvercloud CBT service, including our “Blended
Approach” to support people to access the online service if people are
struggling, via our commissioned Third Sector providers in Powys

e Continued focus on our improvement to services with growing our Early
Intervention in Psychosis, Eating Disorders, Perinatal, Complex Trauma and
specialist support for our CAMHS services, with a multi-agency focus on
additional support for people living with substance misuse and at risk of
becoming homeless.

o §U|C|de and Self-Harm support is a key area of priority for us this year and
v%%@are intending to launch a new services supporting people bereaved by
Su?ﬁf@e

e Arts |rv,HeaIth and our focus on Eco-Therapy interventions, linking with the
need to “@access “social prescribing” is also a key area of development. We
are working closely with Third Sector providers, such as Montgomeryshire
Wildlife Trust and other Trusts to support referral pathways for patients,
services users and carers
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-

This report has been produced by Engage to Change. Engage
to Change is a subgroup of Powys' Mental Health Planning and
Development Partnership Board.

The group comprises of people using services, carers, third

sector support agencies and statutory services such as the
NHS, Council and Police and Fire Services.

If you are interested in learning more about Engage to Change
or getting involved in mental health service engagement,
please email:
PowysMentalHealthLD@wales.nhs.uk
Follow us on social media:

Twitter: @MH_LD_PTHB

ﬁ Facebook: @MHLDPTHB

Engage
to Chang
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Introduction

Subject: FINANCIAL PERFORMANCE REPORT FOR MONTH | | THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING STRATEGIC
9 OF FY 2021/22 OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):
Approved & Presented by: Pete Hopgood, Director of Finance
: : Strategic Objectives: * Focus on Wellbeing
Prepared by: Sam Moss, Deputy Director of Finance = Provide Early Help and Support
Other Committees and Delivery & Performance Group « Tackle the Big Four x
meetings considered at: Board = Enable Joined up Care -
PURPOSE: * Develop Workforce Futures x
This paper provides the Board/Committee with an update on the December 2021 C e neEiie Sl *
(Month 09) Financial Position including Financial Recovery Plan (FRP) delivery and * Put Digital First x
Covid. * Transforming in Partnership v
RECOMMENDATION: Health and Care Standards: * Staying Healthy x
» Safe Care x

It is recommended that the Board/Committee: -
«  DISCUSS and NOTE the Month 9 2021/22 financial position. - Effective Care *
* NOTE that actions required in 2021/22 to deliver a balanced position at the * Dignified Care *

3],§t March 2022, including savings delivery. * Timely Care *x
. I\fO”ﬁ;E and APPROVE Covid-19 Report position reported on page 8 and in the * Individual Care x

attacﬂa%gents detailed in appendix 1. « Staff and Resources v
* NOTE a‘éldltlonal risks on delivery of balanced position at 31st March 2022. ,

* Governance, Leadership & x

* NOTE und@glymg financial position and agree actions to deliver recurrent Saes iy

breakeven for 2022/23.

Approval/Ratification/Decision Discussion Information
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Summary Health Board Position 2021/22

Revenue
Financial KPIs : To ensure that net Value

operating costs do not exceed the
revenue resource limit set by Welsh £'000
Government

Reported in-month financial position —

deficit/(surplus) — Green

Reported Year To Date financial position -
deficit/(surplus) — Green

Year end - deficit/(surplus) — Forecast
Green

Capital
Financial KPIs : To ensure that the
costs do not exceed the capiral
resource limit set by Welsh
Government

Capital Resource Limit

Reported Year to Date expenditure

Reported year end - deficit/(surplus) -
Forecast Green

Health Board Financial Performance 2020/21

350

300

250

200

150

g 100

= /00 50

“ o
"/j@//
528 0
ON
09/5
) @,) 50
o
‘e -100
<.
95150
-200
Month 1 | Month2  Month 3

I Reported In Mth Variance 15 14 23
s Plan 0 0 0
Cumulative Position 15 29 52

-,

Month5 | Month6 | Month 7 | Month 8 | Month 9  Month 10| Month 11 | Month 12

-57 -37 -41 -3 0 0 0
0 0 0 0 0 0 0
25 b2 103 134 134 134 134

(@)

PSPP Target : To pay a minimum of
95% of all non NHS creditors within 30
days of receipt of goods or a valid
invoice

Cumulative year to date % of invoices paid
within 30 days (by nhumber) @end Q3 -Red

Powys THB 2021/22 Plan was approved by the Board and submitted to
WG on 315t March 2021, with an update provided on 30t June. Both
submissions provided a balance plan for 2021/22.

As per 2020/21 spend in relation to Covid is included in the overall
positon but is offset by an anticipated or received allocation from WG,
as per the planning assumptions and so is not directly contributing to
the YTD £0.134m under spend at Mth 9.

Excluding Covid, the areas of overspend which are a concerning at this
point in the year are the growth in CHC costs and ongoing increase
above historic trend in variable pay, and the recurrent impact of this on
the 2022/23 Plan. The table on the next slide provides an overall
summary/variance by area but this will include Covid spend.

PTHB continues to forecast a balanced year end position but there are
significant number of risks and opportunities that the Board need to
effectively manage to ensure this can be delivered.

PSPP figure shows a slight improvement in the third quarter of 2021/22
compared to Q2. However there remain issues with the late payment of
agency invoices and the Q4 position is expected to deteriorate.
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Revenue Variance Position 2021/22

Overall Summary of Variances £000’s
BUDGET ACTUAL VARIANCE
YTD YTD YTD
01 - Revenue Resource Limit (276,103) (276,103) 0
02 - Capital Donations (97) (97) 0
03 - Other Income (4,921) (4,774) 147
TOTAL INCOME (281,121) (280,974) 147
05 - Primary Care - (excluding Drugs) 31,707 31,243 (464)
06 - Primary care - Drugs & Appliances 22,744 23,041 297
07 - Provided services -Pay 66,918 67,513 595
08 - Provided Services - Non Pay 25,608 19,049 (6,559)
09 - Secondary care - Drugs 739 1,023 284
10 - Healthcare Services - Other NHS Bodies 105,104 107,631 2,527
12 - Continuing Care and FNC 11,313 14,766 3,453
13 - Other Private & Voluntary Sector 2,330 2,518 188
14 - Joint Finandng & Other 11,697 11,095 (602)
5% 15 - DEL Depreciation etc 3,175 3,175 0
%Zﬁj/g@ 16 - AME Depreciation etc (215) (215) 0
V’Q»ifé% 18 - Profit\Loss Disposal of Assets 0 0 0
‘<., TOTAL COSTS 281,121 280,840 (281)
“0 TOTAL (0) (134) (134)

Please refer to pages 5-8 for further information on key variances and actual

performance .
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Health Board 2021/22 Savings

2020/21 Plan £M Chart 1 Original Identification of Schemes against Chart 1 — originally the full £1.7m was identified as
£1.7M Target potential schemes in 2021/22, with £0.275m identified
Savings Target 2020/21 as per IMTP 5.6 as green.
Percentage & Value (£000) Identified Against Target £1.7M
Recurrent Savings Delivered 2020/21 (0.5) R Chart 2 — as part of the Mid Year Review with WG the
' Health Board declared that the original target of £1.7m
Unmet Savings C/F to Opening Plan 5.1 would not be met and likely performance = £0.455m.
2021/22 The shortfall in delivery to balance the plan would be
taken on Non Recurrent basis from underspends and
opportunities in other areas of the financial plan.
@ However this position will increase the underlying
£1,026, 8a% deficit of the Health Board — see tables on page 10.
Original 2021/22 Plan £M

Chart 2 - Forecast Performance Against £1.7m Target

Unmet Saving Target b/f in Opening Plan 5.1
2021/22

remainder supported by WG Covid funding.

5/18

Forecast Forecast .
Forecast @ Variance to
Cat Reported @ Reported @ 2nd Nowv Plan
ategory Mth 1 Mth 6
Target to be Delivered Recurrently as per 1.7 £'000 £'000 £'000 £'000
Financial Plan
- - - CHC & FNC - 255 |- 255 - 255
Savings supported in 2021/22 by Covid 3.4
Fundlg@f‘ssumptlons Commissioned Serwvices - 353 - - 353
XQ
V’G\,
From TablesAbove: o
v’fo Medicines Management - 505 |- 505 425 80
G.
* The HB has £5.4m of unmet b/f savings from 2020/21.
% Non Pay - 82 |- 82 30 52
* To achieve financial balance in 2021/22 and as per the
approved Annual Plan £1.7m to be achieved, with the Pay - Variable _ so6 |- 506 _ s06

1,246 |
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Health Board Actual 2021/22 vs Trend Previous Financial Years

Total Actual Income 2021/22 vs Previous Years / \
* The total income received in

>4000 2020/21 is significantly
[ higher than the average for
32,000
] - 2019/20 due to the £31M of
] — covid funding received from

[
30,000 N WG and reported in detail

in Note 34.2 on the 2020/21

—é 28,000 Annual Accounts.
a 26,000
’ * For2021/22 it is anticipated
at this point in the financial
24,000 year that the total funding
for Covid as part of the RRL
) 24,000 will be approximately £38M,
0%%@ . and an element of this will
09«? Month Month Month Month Month Month Month Month Month Month Month Month be included in each month.
T, 1 2 3 4 5 6 7 8 9 10 11 12

RRL mmmmm CRL mm Other [ncome sm19/20 Average 20/21 Average \ /
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Health Board Actual 2021/22 vs Trend Previous Financial Years

£000's

Total Actual Pay 2021/22 vs Previous Years

Q,000
8,500
8,000
7,500
7,000
6,500
&, 000
5,500
5,000
4,500

OO0

mMonth Month Month Month Month Month Month Month Month Month Month Month
1 2 3 4 5 =1 7 8 9 10 11 12
21722 20/21 Reported Table B2 19/20 Averags 20/21 Average

£000's

1,200
1,100
1,000
200
800

J00D

500
400
300
200
100

Total Actual Variable Pay 2021/22 vs Previous Years

|
| I B
| ) —_— . |
Month 1 Month 2 Month 2 Month 4 Month 5 Month & Month 7 Month 8 Month 9@ Month Mont
10 11

—.-'.—-'.—'.,-'ILh re Sg |e|l SIS

£ Estates and Ancilliar

h rMomth

/.

The month 9 YTD pay is showing an over spend of £0.595M against the year to date plan.

Chart 1 is comparing that the total pay position for 2021/22 with data from previous financial years. The green bars represent the total pay as per
the MMR report (Table B2) in 2020/21 and the yellow the position for 2021/22, which clearly shows a stepped increase. This increase is two-fold.
(1) is the additional staff in post supporting Mass Vac and TPP which were not in place in Mth 1-6 of 2020/21. (2) The increase in the Variable Pay
@osmon as per Chart 2. NOTE — the Mth 6 position includes the pay arrears for the 2021/22 Pay Award of 3%. Therefore the increase in pay

qﬁ’sgs for Mth 6 is distorted by the impact of this.

In égﬁsgparmg the average from 2020/21 to the actuals in 2021/22 it should be noted that the 2020/21 figures include the bonus payment accrued
at the‘yend of 2020/21 along with the notional pension adjustment required by WG in March 2021 and the annual leave provision.

Chart 2 (?m variable pay demonstrates there has been a significant increase in 2021/22 compared to the 2019/20 and 2020/21 average.

All Wales position = at the time of writing this report only the Mth 8 position for Wales was published. Based on this data agency as a % of
total pay in Wales was at 5.2%. For Powys the figure was 9.4% the highest in Wales. [Source: WG Health & Social Services Finance Update Mth

7].

~
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Health Board Actual 2021/22 vs Trend Previous Financial Years

Total Actual Non Pay 2021/22 vs Previous Years Total Actual CHC 2021/21 vs Previous Years
26,000 2,000
1,900
25,000
1,800
24,000 1,700
3,000 1,600
R 1,500
2,000
1,400
£ 2,000 & 1,300
[= Q
& 20,000 2 1,200
1,100
19,00
1,000
18,000 300
17,000 800
700
15,000
600
15,000 500
Maonth Manth Month Month Month Manth Month Month Month BMonth Month Month Meanth Month Month Month Month Menth Month Month Month Month Month Month
1 ; ] 4 5 & 8 9 0w 11 12 1 2 3 4 5 & 7 8 9 0 11 12
21/22 = fysrage 19720 Average 20421 2122 s pAverage 19420 Average 20/21
Total Actual Health Care Services Provided by Other Total Actual Prescribing 21/22 vs Previous Years
MNHS Bodies 2021/22 vs Previous Years 3,000
15,000
14,000
13,000 2,500
12,000
11,03
10,000 2,000
3,000 w
o A [=]
. B000 H O b=
g %t Q
S 7000 “3%
R PR 500
&,000 S @(
5%
] X G,)
a,000 £
3,000 3 000
A 000 06
1,000
0 500
Manth Month Month Month Month Maonth Manth Month Month Month Month Maonth Month Month Month Month Month Month Month Month Month Month Month Month
1 ; 3 4 5 5 8 g w11 12 1 2 3 a 5 G 7 8 ] o 11 12
21422 s fuarage 1920 fvaraga 2021 21/22  o—fyerage 19/20 Average 20/21

Actual Non Pay spend in 2021/22 YTD is
significantly higher than the average trend from
2019/20 and slightly higher than the average for
2020/21, which will contain Covid costs along with
2021/22 uplifts for some areas. There are 3 key
areas of focus:

Commissioning — currently the LTAs are paid on
a Block arrangement as per the guidance from
the DoH and WG as a consequence of C-19. This
is based on the 2019/20 Mth 9 position for
England and Year End Position for Wales plus
relevant uplifts. These figures will also contain
the growth in WHSSC and EASC, which are both
outside the block arrangements.

ChC — there has been a significant increase in
costs seen in Mth 1-9. CHC has been included as
arisk in table 1 page 9 and Appendix 5 provides
the forecast to 315t March 2022, which again
shows the significant growth between 2020/21
and 2021/22.

Prescribing — the YTD position is based on the
latest PAR information, which has provided a
reduction in spend in-month compared to the
average in 2020/21. This will be kept under close
review and updates provided as necessary given
the growth seen in previous years..
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Covid Summary — Revenue Only Page 8

Table 1: Summary Table B3 (see Appendix 1) Table 2: Breakdown of General Covid
YTD Actual |  Forecast
YTD Actual Forecast 1C

Testing 1123 Staffing 1918
Tracng 3,321 510 Loss Dental Income 610 79
Mass Vaccination 960 535 Primary Care Prescribing 1,363 1,982
Extended Flu 204 304

Field Hospitals - - PPE 219 31
Cleaning Standards 423 564 Block LTA 2,529 3,381
General Covid 6,940 10406 Adult Social Care (CHC/FNC) : 021
Recovery & Renwel Programme 1,220 5,306 Other Non Pay 1089 1086

WG Projects# 683 1,642
Total Table B3 m Total General Covid 6,940 10,406

%

# - Note relating to Table 1. Within Table B3 are ‘projects’ that WG deem are also linked to Covid. We are directed by
WG to include these within Table B3.
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Additional Risk & Opportunities Above Financial Forecast

Table 1: Risk Reflected MMR

Risk £ "000 Likelihood
Under delvery of Amber Schemes mcluded in OQuttum wvia Trad ] -
Continuing Healthcare -500| High
Prescnbing -424 | Medium
FPhamacy Contract ] -
VWHSSC Perfomance ] -
Other Contract Perfornman ce ] —
CMS Ring Fenced Allocation Underspend Potential Claw back ] -
Dental Ring Fenced Allocation Underspend Potential Claw bad ] -
High Cost Case Feb/March 200 Medium
South Powys Programme ] -
zas & Electnc Engery Pnces above Forward Buwying Levels ] -
Total -1,124

Table 2: Opportunities Reflected MMR
Opportuntity £ "000 Likelihood
Mfiﬁ@nal Savings Above Plan O -
VWRP "ég! ippage 0 -
Slipagéyf.@n Funding/Budgets/Further Movements in Provisions 1,050 Medium
VWHSSC Net Underspend O -

Total

1,050

~=

Further details on risk and opportunities underpinning the forecast are documented in the WG Narrative Report attached to Appendix 1




Development of 2022/2023 Plan & Underlying Position

The 2022/23 Allocation Letter was issued by WG on 215t December 2021. Work has commenced on finalising the 2022/23 Financial Plan in line with the IMTP

requirements and timescales. Full details on the Financial Plan for the IMTP will be presented at future Board meetings. The underlying deficit reported to the
Board throughout 2021/22 is provided below, which will form the opening section of the full 2022/23 plan.

Underlying Deficit 2022/23  2022/23
£M £M

Opening Plan Deficit / (Surplus) 0.000

Underlying Deficit N/R Funded 5.615

- Recurrent Impact from 2021/22 Financial Year

- Non Delivery of Recurrent Savings against 2021/22 Target

- Operational Growth Continuing Health Care based Mth 8 Forecast
- Operational Growth Safe Staffing Wards & Community

8.860
- FYE New Investments Agreed via Execs direct IBG Process 1.295

- FYE New Recurrent Investment Approved linked Renewal & Recovery 1.297

Forecast Gross Opening Plan Deficit / (Surplus) 2022/23 17.067

- FYE Benefits to be delivered via New Investments (IBG) (1.376)

- Additional Non-Recurrent Benefits/Funding Slippage

b4

(1.000)

- Benefits from Renewal & Recovery Programme (0.500)

-Recurrent Saving Required to offset opening Unmet b/f Savings (4.649)

Forecast Net Opening Plan Deficit / (Surplus) 9.542
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Summary & Key Messages

[ Summary ]

4 N

Key Numbers:

*  YTD Position Revenue = PTHB is reporting a small under spend YTD at month 8 for FY 2021/22 of £0.134M (see page 2).

*  Financial Forecast Revenue = to 315t March 2022 is to maintain a balanced plan based on plan summitted to WG and at the Mid Year Review 2" November 2021, with key
highlights included in this paper.

*  Savings = Of the £1.7m target it is anticipated that the Health Board will deliver £0.455m by the 31t March.

*  Capital Resource Limit (CRL) —the CRL is reported as £15.3m . All other schemes are anticipated to deliver in line with the CRL allocated (see appendix 1 for full breakdown).

N /
)

[ Areas of Focus & Financial Pressures

*  CHC-the table on Page 3 shows the reported variance for CHC. Appendix 5 demonstrates the increase since 315t March 2021 and a further £0.500m risk is included on the risk
table on page 9. However between the Mth 6 and Mth 8 closedown the CHC forecast increased by circa £1.0m. Whilst the financial plan offset this against other opportunities a
continued increase at this same rate of growth to the year end would have a significant impact on the Health Boards ability to breakeven. Based on the Mth 8 WG Health & Social
Services Finance Update Powys is a significant outlier to the rest of Wales in terms of growth reported.

*  Variable Pay — across Wales the agency spend as a % of total pay across at Mth 8 was reported at 5.2% in the WG Health & Social Services Finance Update. As part of the WG
report Powys’ % is 9.4%, which shows Powys as the highest in Wales. This pressure is clearly demonstrated in the Graph on page 6.

. %Zawngs Delivery — the Health Board is now facing an in year pressure of £1.246m due to the non delivery of the savings requirement for 2021/22 of £1.7m (see page 4). The
/%9%1/22 plan discussed with WG at the mid year review outlined opportunities in other areas would be used to mitigate this loss of savings. However a robust plan for 2022/23
wﬂ%%gorequwed
s,
. Underl;yi,f@g Position — whilst the Health Board had a balanced plan for 2021/22 it retained an underlying opening deficit of £5.6m. The recurrent impact of in year growth relating
to CHC, variable pay and non-delivery of savings will increase the underlying deficit as detailed on page 10. Therefore actions will be required during the latter half of 2021/22 y

into 2022/23 to minimise the impact on the 2022/23 financial position.
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Appendix 1

Monitoring Return Reported

Embedded below are extracts from the Monthly Monitoring Return submitted to Welsh Government on Working Day 9.

MMR Narrative

.
-
Microsoft Word
Document

Mass Vac Tables

14/18

3

Microsoft Excel
Worksheet

MMR Tables

3

Microsoft Excel
Worksheet

TTP Tables Recovery Tables

[
3= 3=
Microsoft Excel Microsoft Excel

Worksheet Worksheet
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Capltal 2021/22 Appendix 2

Capital Annual Expenditure to

Scheme Resource Planned 31st December
Limit Expenditure 2021

WG CRL FUNDING £M £M £M
Discretionary Capital 1.431 1.431 0.792
Anti Ligature 1.001 1.001 0.117
Machyrileth 6.152 6.152 2.427
National Programmes — Fire 0.557 0-537 0.053
National Programmes — | nfrastructure 1331 1331 0.347
National Programmes — Decarbonisation 0.332 0.332 0.017
National Programmes — | maging 0.352 0.352 0.000
Covid Recovery 2021-22 0.550 0.550 0.024
Covid Recovery 2021-22 0.960 0.960 0.011
0;’% Breconshire War Memorial Hospital - development of Car Parking Facilties 0.225 0.225 0.002
=N
/V’Qz% Eye Care e-referral system 0.138 0.138 0.000
@]
<
07’7{. Health & Care Academy - Basil Webb, Adaptive Living Space and Outdoor Learning Space 0.676 0.676 0.002
o

Additional DPIF funding 1.6 1.556 0.000
TOTAL APPROVED FUNDING 15.261 15.261 3.794
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Cash Flow 2021/22 Appendix 3

Mth 2 Mth 3 Mth 4 Mth 5 Mth 6 Mth 7 Mth 8 Mth 9 Mth 10
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

OPENING CASH BALANCE

Receipts

WG Revenue Funding - Cash Limit (excluding NCL) - LHB & SHA 30,800 25,700 34,000 30,809 26,623 30,571 63,854 31,302 - 30,532 31,595 34,102
WG Revenue Funding - Non Cash Limited (NCL) - LHB & SHA only 160 - 160 - 160 - 160 117 - 38 - 306 - 92 - - 160 - 160 - 160
WG Revenue Funding - Other (e.g. invoices) 1,551 42 13 85 29 83 893 22 33 1,000 10 1,000
WG Capital Funding - Cash Limit- LHB & SHA only - - 200 200 2,600 1,477 935 1,000 - 1,000 2,305 3,988
Income from other Welsh NHS Organisations 473 281 944 427 399 307 474 308 308 400 400 400
Other 1,064 248 353 1,506 354 704 443 383 711 400 400 400
Total Receipts 33,728 26,111 35,350 32,867 30,122 33,104 66,293 32,923 1,052 33,172 34,550 39,730
Payments

Primary Care Services : General Medical Services 2,588 2,262 2,970 2,864 2,135 2,362 2,451 2,361 2,705 3,000 2,400 2,400
Primary Care Services : Pharmacy Services 448 - 318 398 - 441 240 446 768 - 500 1,000
Primary Care Services : Prescribed Drugs & Appliances 1,201 - 1,372 2,516 - 1,361 1,342 1,275 2,561 - 1,300 2,600
Primary Care Services : General Dental Services 342 433 469 434 516 479 531 440 456 420 420 420
Non Cash Limited Payments 77 169 86 84 154 72 74 81 82 100 100 100
Salaries and Wages 7,443 8,866 8,415 7,396 7,413 7,918 8,068 7,567 7,625 7,600 7,600 7,600
Non Pay Expenditure 18,069 19,312 20,729 18,983 19,773 17,174 20,068 18,726 19,409 19,650 19,561 23,605
Capital Payment 3 130 456 528 460 2,788 301 485 939 2,928 2,877 4,236
Other items - - - - - - - - - - - -
Total Payments 30,171 31,172 34,815 33,703 30,451 32,595 33,075 31,381 34,545 33,698 34,758 41,961
NET CASH FLOW IN MONTH 3,557 - 5,061 535 - 836 - 329 509 33,218 1,542 - 33,493 - 526 - 208 - 2,231

Balance c/f

Cash Balance

40,000

N OTEOE@P 35,000
. Th@ﬁ(@?le above shows the cash position before the receipt of the anticipated 20,000
£1.1§)f€f€4,of working capital cash for 2020/21 Capital Creditors being discharged 25,000
during fﬁgl/ZZ 20,000

Q.
* Mth 7 and Mth 8 increased cash balances at end of the month was at the request of 100
WG to take cash in advance. 1:;:2
B . — e . —— ||
Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22
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Balance Sheet 2021/22 Appendix 4

Forecast Closing
Balance
Beginning of End of End of
Apr 21 Dec 21 Mar 22
£'000 £'000 £'000
Tanglible & Intangible Assets 78,394 82,301 91,094
Trade & Other Receivables 26,582 24,580 27,333
Inventories 159 159 159
Cash 2,627 2,269 - 696
Total Assets 107,762 109,309 117,890

Opening Balance Closing Balance

Trade and other payables 45,831 43,108 41,790
Provisions 23,410 24,551 24,551
Total Liabilities 69,241 67,659 66,341

Total Assets Employed

Financed By
%, General Fund

Revaluation Reserve
Total Taxpayers' Equity
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CHC Forecast 2021/22 vs 2019/20 & 2020/21

Appendix 5

Growth From

Area 19/20 Year end | 20/21 Year end (21/22 Forecast @ 21/22 Forecast @ 21/22 Forecast @ 21/22 Forecast @ 21/22 Forecast @| 2020/21 YE to
Position Position Mth 5 Mth 6 Mth 7 Mth 8 Mth 9 2021/22 Forecast
@ Mth7

Children £267,217 £151,234 £156,944 £156,944 £156,944 £156,944 £156,944 £5,710
Learning Disabilities £957,455 £1,567,929 £1,251,771 £1,263,808 £1,294,343 £1,388,021 £1,388,021 -£179,908
Mental Health £7,344,265 £7,800,642 £9,875,870 £9,972,709 £10,306,982 £10,486,754 £10,369,572 £2,568,930
Mid Locality £981,064 £925,210 £1,321,058 £1,261,614 £1,447,057 £1,574,421 £1,673,257 £748,047
North Locality £1,365,243 £1,537,343 £1,785,585 £1,918,715 £1,876,510 £1,994,684 £1,993,747 £456,404
South Locality £1,494,868 £1,958,143 £1,975,850 £1,929,526 £1,863,650 £1,864,128 £1,872,968 -£85,175
Grand Total £12,410,112 £13,940,501 £16,367,076 £16,503,316 £16,945,486 £17,464,952 £17,454,509 £3,514,008

All Wales position = at the time of writing this report only the Mth 8 position for Wales was published. Based on this
data Powys had the highest growth in CHC/FNC compared to 2020/21. Summary of position for Wales is provided in
the Chart below:

0,%,

18/18
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Agenda item: 3.5 ‘

BOARD MEETING Date of Meeting:
26 January 2022

Subject: CORPORATE RISK REGISTER (JANUARY 2022)

Approved and Interim Board Secretary

Presented by:

Prepared by: Head of Risk & Assurance

Other Committees Executive Committee
and meetings
considered at:

PURPOSE:

The purpose of this paper is to provide the Board with the January 2022
version of the Corporate Risk Register for discussion and oversight.

RECOMMENDATION(S):

It is recommended that the Board:

e REVIEWS the January 2022 version of the Corporate Risk Register
included at Appendix 1, ensuring that it is a complete and a true
reflection of the Health Board’s current high-level risks; and

e DISCUSS the appetite threshold and tolerance levels for each risk,
ensuring that these are realistic and appropriate.

Approval/Ratification/Decision Discussion Information

x v x

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):
Strategic 1. Focus on Wellbeing

o}, Objectives: 2. Provide Early Help and Support

~oZs, 3. Tackle the Big Four
2%, 4. Enable Joined up Care
Risk%gnagement Page 1 of 4 Board Meeting

o,

% 26 January 2022

Agenda item: 3.5
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Develop Workforce Futures

Promote Innovative Environments

Put Digital First

Transforming in Partnership v

@IN o

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability v

R INO AW

BACKGROUND AND ASSESSMENT:
The Corporate Risk Register provides a summary of the significant risks to the
delivery of the Health Board’s strategic objectives. To be included in the
Corporate Risk Register a risk must:
= represent an issue that has the potential to hinder achievement of one
or more of the Health Board’s strategic objectives;
* be one that cannot be addressed at directorate level;
= require further control measures to reduce or eliminate the risk; and/or
*= require a considerable input of resource to treat the risk (finance,
people, time, etc.).

At its meeting in July, the Board approved the revised Corporate Risk
Register, which was reframed to reflect the priorities in the Annual Plan 2021-
22. The Annual Plan sets out the PTHB Priorities for the year ahead, and
reflects the ongoing need to respond to the Covid-19 pandemic, the delivery
and recovery of healthcare and the ambition for renewal which has at its heart
the well-being of our staff and our population.

The Head of Risk & Assurance has liaised with Executive Directors to review
and update the Corporate Risk Register to ensure it reflects the latest
position, most notably with regard to the impact of the Omicron variant on the
risk profile of the organisation.

Proposed Changes to the Corporate Risk Register
There have been no new risks escalated to the Corporate Risk Register during
the current reporting period. However, two risks have a proposed increased
score from 12 to 16 in respect of sustaining an adequate workforce (CRR006)
and potential adverse impact on business continuity and service delivery

< | arising from COVID-19 (CRR014).

0.9
‘%?@//
e
\—’0 @(;5
2 ) 6/)

2
Risk%@nagement Page 2 of 4 Board Meeting
"06 26 January 2022
Agenda item: 3.5
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In addition, it is proposed that two risks are de-escalated for ongoing
management at the relevant Health Board management group:

e CRRO16 relates to Health and Safety and was escalated by the DWOD
due to the delayed approval of the H&S Policy and associated processes
including risk assessments. The Policy has now been approved by Board
and an interim workplan is in place. The implementation of the workplan
and wider risks relating to H&S will be reviewed by the H&S Group
(chaired by the Director of Environment) and any which require
consideration for escalation to the CRR will follow normal processes.

e CRRO17 relates to fire safety. This risk was escalated by the DWOD due
to issues relating to site co-ordination and oversight of fire training and
drills. This issue has been addressed with deployment of the site co-
ordination model and drill compliance is monitored by the Fire Safety
Group and Site Co-ordination Forum (both of which are chaired by the
DoE). The risk will be further reviewed by the Fire Safety Group and any
which require consideration for escalation to the CRR will follow normal
processes. Fire risks associated with estate (including fire
compartmentation) are considered within CRR005, which has been
updated.

The Board is asked to consider the following changes for approval: -

Corporate Change to Rating Recommended
Risk Change
CRR 001 No change proposed to risk description or rating
CRR 002 No change proposed to risk description or rating
CRR 003 No change proposed to risk description or rating
CRR 004 No change proposed to risk description or rating
CRR 005 No change proposed to risk description or rating
It is proposed that
the likelihood of this
CRR 006 Risk Rating increased from 12 risk occurring be
) (L3xI4) to 16 (L4xI4) ‘P'”C_rslaéed f[?kml ,
%o, ossible’ to ‘Likely
s (work has been
% accelerated to try to
<0
Risk%g.nagement Page 3 of 4 Board Meeting

Q.
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reduce the risk rating to
12 by the next reporting
period)
CRR 007 No change proposed to risk description or rating
CRR 008 No change proposed to risk description or rating
CRR 010 No change proposed to risk description or rating
CRR 012 No change proposed to risk description or rating
CRR 013 No change proposed to risk description or rating
It is proposed that
the likelihood of this
risk occurring be
CRR 014 Risk Rating increased from 12 | , |nc_rea§ed frgm /
Possible’ to ‘Likely
(L3XI4) to 16 (L4XI4) (work has been
accelerated to try to
reduce the risk rating to
12 by the next reporting
period)
CRR 016 Risk de-escalated
CRR 017 Risk de-escalated

The full Corporate Risk Register is attached to this report as Appendix 1. For
ease of reference, updates to mitigating actions and progress is included
within the risk register and included in red font.

NEXT STEPS:

Directorates, Risk and Assurance Group and Executive Committee will
continue to monitor organisational risks, proposing risks for escalation to the
CRR where appropriate, to ensure that the CRR articulates the strategic risks
that are deemed to impact delivery of the organisation’s strategic objectives
< | as outlined in the Health Board’s Annual Plan 2021/22.

2

R

>

Risk%@nagement Page 4 of 4 Board Meeting
‘0, 26 January 2022
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CORPORATE RISK HEAT MAP: January 2022
There is a risk that...

Catastrophic

" The " The need to improve health
Health equity is not adequately reflected
Board in the priorities and resource
does not allocation of the health board
meet its = The Health-Board-is-hon-
statutory compliant with-legal-obligations
duty to i
achieve a

i breakeven

Major position in

2021/22

Impact

" There is ineffective partnership ® The Health Board has insufficient capacity to lead and
Moderate working and partnership manage change effectively
governance ® The Health Board does not comply to the Welsh Language
standards, as outlined in the compliance notice
Minor
Negligible
A
Ozo% Rare | Unlikely Possible Likely Almost Certain
%@Gf
5%,
Risk Management Page 2 of 46 Board Meeting
%, 26 January 2022

¢ Agenda item: 3.5a
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Likelihood

CORPORATE RISK DASHBOARD - January 2022

DoN | CRR001| o w (, |Once accessed, residents in Powys -5 Low 6 x Patient Organisational
> g Y |may receive poor quality of care Experience, Priorities
= S Quality & underpinning
S% o Safety WBO 1 to 4
onn
DFIIT | CRR 002 o The Health Board does not meet 2x4=8 =) | Moderate 8 v Delivery and |Organisational
= its statutory duty to achieve a Performance Priorities
o breakeven position in 2021/22 underpinning
[ WBO 8.2
CEO | CRR 003 The Health Board has insufficient 4x3 =12 - High 9 x Delivery and |Organisational
g capacity to lead and manage Performance Priorities
& c change effectively underpinning
€ Renewal
=Y Portfolio
m v .,
> 5 specifically
29 and indirectly
S5 all annual plan
b / wellbeing
objectives
D
0.9,
Y)O‘gé%
Risk Mana@gment Page 3 of 46 Board Meeting
7<.0 26 January 2022
(X
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DPP | CRR 004 & There is ineffective partnership 3x3=9 - Low 6 x Planning, |Organisational
(0] . . . L

c O working and partnership Partnerships &  Priorities
o ﬁ governance Population underpinning
&3 Health Wellbeing
3 £ Objective 8:
38 Transforming
« in Partnership

DoE | CRR 005 &= The care provided in some areas is -> Low 9 x Delivery and |Organisational
> O 0 |compromised due to the health Performance Priorities
o >0 , . . o
=8S board’s estate being non-compliant Underpinning
8% @ |and not fit for purpose WBO 1 to 4
onn
DWOD| CRR 006 > 0 The Health Board is unable to @ Low 12 v Workforce and|Organisational
2o o sustain an adequate workforce Culture Prlorl_t|e§
S & 0o > Underpinning
O 8 WBO 1to 8
DPP | CRR 007 There are delays in accessing - Low 12 x Delivery and |Organisational
%G @ |treatment in Secondary and Performance Priorities
4?3.2 Specialised care services, in excess underpinning
T2 2 |of 36 and 52 weeks WBO 4 -
o0 b specifically 4.3
DPP | CRR 008 Fragmented and unsustainable - High 12 x Planning, |Organisational
L service models as a result of Partnerships &| Priorities
g '% o | population changing need and Population WBO 1 to 4
S @ & |service reconfiguration of Health
S "é 8 | neighbouring NHS bodies and the
2 £ 0 | response of multiple providers /
S systems to the Covid-19
C"o% pandemic
&,
%,
Risk Management Page 4 of 46 Board Meeting
%, 26 January 2022
¢ Agenda item: 3.5a
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CEO | CRR 010 " The need to improve health 3x4=12 -> Low 8 x Planning, |Organisational
; 9 equity is not adequately reflected Partnerships &| Priorities
0 5 in the priorities and resource Population | underpinning
ﬁ e allocation of the Health Board Health WBO 1to 8
c
)
DTHS | CRR 012 o |The Health Board does not comply | 4 x3 = 12 -> Low 6 x Workforce and|Organisational
c . o
o 2 |with the Welsh Language Culture Priorities
" _ .8 [standards, as outlined in the Underpinning
3 &3 compliance notice WBO 1to 8
g £
¥ O
DFIIT /| CRR 013 There are delays in accessing -5 Low 12 x Delivery and |Organisational
> : : o
DPP ] treatment in for Primary and Performance Priorities
S 8 Community Care Services in underpinning
n .o excess of 36 and 52 weeks, and a WBO 1 to 4
L E reduction in levels of enhanced
2w |services provided by General
® ‘e |Practices under the GMS Contract.
3
(o4
DPH | CRR 014 Potential adverse impact on ¢ Low 12 v Delivery and |Organisational
°c3 usiness continuity and service Performance Priorities
4?3.2 delivery arising from a pandemic Underpinning
w2 2 |outbreak of an infectious disease WBO 1 to 8
38 @ |(coviD-19)
O/OO
=
20
T)Oej%
Risk Management Page 5 of 46 Board Meeting
7«30 26 January 2022
¢ Agenda item: 3.5a
5
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LIKELIHOOD IMPACT Executive Lead:
Insignificant Minor Moderate Catastrophic CEO Chief Executive
1 2 3 5
Almost Certain DPCMH Director of Primary, Community
S Mental Health Services
L'k:'y DN Director of Nursing
Possible DFIIT Director of Finance, Information
3 and IT
Unlikely MD Medical Director
2 DPH Director of Public Health
Rare DWODSS | Director of Workforce & OD and
. Support Services
DTHS Director of Therapies & Health
= Sciences
\I/_ery 1-3 Low 4-8 Moderate 9-12 High - DPP Director of Planning &
ow Performance
BS Board Secretary
RISK APPETITE Trend
Category Appetite for Risk ) risk score increased
Quality & Safety of Services Low Risk Score 1-6 > |risk score remains static
Regulation & Compliance Low Risk Score 1-6 :
- . - - v risk score reduced
Reputation & Public Confidence | Moderate | Risk Score 8-10
Finance Moderate | Risk Score 8-10
Innovation & Strategic Change | High Risk Score 12-15

Board Meeting

26 January 2022
Agenda item: 3.5a
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Executive Lead: Director of Nursing & Midwifery
Risk that: once accessed, residents in Powys may receive poor quality
of care Assuring Committee: Patient Experience, Quality and Safety
Risk Impacts on: Organisational Priorities underpinning WBO 1 to 4 Date last reviewed: January 2022
Risk Rating Rationale for current score:
(likelihood x impact): 55 e National policy direction with some decisions outwith of local
Initial: 4 x4 = 16 control.
~ Current: 5x4=20 ._‘_‘_._‘_._m‘j“‘"‘—““‘ e The longevity and continued impact of the Covid-19 pandemic,
Target: 2x3 =6 . compounded by the omicron variant, articulated via the 4 harms,
Date added to the on the ability of health boards and trusts to provide quality care
risk register 10 and treatment, given the accumulative effect of successive waves
January 2017 c of infection and its unequitable adverse impact.
e The redeployment of staff from a finite group to meet continued
0 and increasing demands in relation to mass vaccination.
N IN IN 00 0 00 OO0 00 00 O O O o = « . . .
T LT TLYEYTOLT Yy e Staff fatigue across all sectors impacting upon a whole systems
T 2g2gyg2gegTygs2 sy approach to health and social care provision, adversely affecting
organisation and system wide resilience.
=@—Risk Score Target Score e People presenting for treatment at a later stage resulting in
greater acuity and complexity.

o UK wide prioritisation of recovery, opportunity predicated on a
range of factors outwith of the Health Board’s control.

e Pre and intra pandemic, Regulators and external bodies have
identified poor quality of care in health boards and trusts in Wales
and England where residents of Powys access services.

e Some services accessed by residents in Powys are in special
measures, at level 4 escalation. They have independent oversight
and scrutiny mandated by government. The scope, pace and
assurance available in terms of improvement varies.

e Some services accessed by residents in Powys have received
internal audit reports which provided a limited level of assurance in
relation to care and treatment, or services that impact upon it.
Dependent oversight and scrutiny is mandated by government.

2 The scope, pace and assurance available in terms of improvement
5 varies.
%G&
5%,
Risk Management Page 8 of 46 Board Meeting
7«30 26 January 2022
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9/46

e Potential short- and longer-term unplanned changes within the
health and social care workforce, adversely affecting organisations
and wider systems opportunity to recover and renew.

¢ Commissioning assurance processes have been less achievable as
a result of the pandemic and may not identify risks for Powys
residents across the whole system.

e The capacity, capability and processes for whole system quality
and commissioning are finite.

e The strategic plan to repatriate services as appropriate into Powys
has been impacted upon by the pandemic.

e Lack of clarity about pathways for Powys patients leading to sub-
optimum care and potential for significant harm.

e Non-compliance with statutory requirements including joint
commissioning with the local authority (including Section 33).

Controls (What are we currently doing about the risk?)

Mitigating actions (What more should we do?)

Actions in relation to externally commissioned services including
SaTH, the Big 4, the South Powys Programme and waiting times are
set out in the organisation’s 13 main priorities and revised quarterly

plan (rather than the actions in the original annual plan below)

(X

= Cognisance and implementation of Welsh Government policy. Action Lead | Deadline
» Staff wellbeing initiatives in place internally and within other organisations. | Embed whole system commissioning through DPP / /in |ine| ‘glith
= Escalated oversight and assurance arrangements in place related to patient | the implementation of the Strategic DoNM | o om
flow, length of stay and community provision, in partnership with PCC and Commissioning Framework
third sector. Embed and ensure implementation of the DPP / | Inline with
. . . .. f ARG Annual Plan
= Consideration of Local Options Framework where indicated. Commissioning Assurance Framework DoNM for 2021-22
* Enhanced reporting to Welsh Government. Implement commissioning intentions for 2021- DPP / | Inline with
= IMTP planning predicated on the impacts of COVID-19. 22 DoNM ?nn;géflgg
= or -
Escgggr?;gnpdo:ﬁgﬁggoﬁé focus of PTHB Annual Plan for 2021/22 overseen Robustly identify and articulate performance of DPP / | Inline with
: . ) — all providers of planned care services for the DoNM | Annual Plan
= Non-recurrent revenue and capital secured for first phase of priorities. S for 2021-22
. . i ) . i people of Powys through the Commissioning
= Risk-based implementation of the plan in relation to support infrastructure Assurance Framework
articularly in relation t0 theatre staf; the avaiiabiity of additional external | PTOSTAMME of work to strengthen effective | DPP /[ Tn Tne wih
O%hgi l'I' Y itv: and. unscheduled le or ; y processes to develop and manage condition DoNM 2)’;”;;;{"32
£e lical capacity; and, unscheduled care pressures. specific and service plans
A0
€0§¢5
%
Risk Management Page 9 of 46 Board Meeting
%, 26 January 2022
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10/46

Progression of the North Powys Programme. Strengthening of commissioning intelligence in DPP / | Inline with
Continued implementation of the Strategic Commissioning Framework (for | line with IMTP DoNM {%’1”;;5'32
whole system commissioning) — partially restored at present. Review Patient flows and activity into specialised | DPP / | In line with
Implementation of the Clinical Quality Governance Framework. services to ensure safe and appropriate DoNM | IMTP/ICP
Implementation of the OD Framework. pathways
Focus on whole patient pathway improvement inclusive of provided and Strengthen the organisation’s capacity, DPP / | Inline with
commissioned services for maternity, neonates, CAMHs. capability and governance processes for DoNM | IMTP/ICP
Refreshed approach to ensuring appropriate deployment of the workforce commissioning - including interface with
throughout the health board. specialised services
Embedding the Commissioning Assurance Framework (CAF) escalation As a member of the Powys Regional Partnership | DPP / | Inline with
process - partially restored at present. Board, support delivery of the Powys Area Plan | DoNM | Annual Plan
Executive Committee Strategic Commissioning and Change Group which includes commissioning appropriate, or 2021-22
(including consideration of fragile services - currently replaced by the DGH | effective and efficient accommodation options
Log mapping pathway changes across multiple providers across England for older people, individual children and looked
and Wales due to the COVID-19 pandemic). after children
Regular review at Delivery and Performance meetings. Through the Joint Partnership Board, continue DPP / | Inline with
Scrutiny by Performance and Resources Committee. to develop opportunities for pooling Third Sector | DoNM é)r;”;;;f_'gg
Scrutiny by Patient Experience, Quality and Safety Committee. commissioning
Internal Audit. Strengthen the whole system approach to the DPP / | Inline with
Contract Quality and Performance Review Meetings for the 15 NHS Big 4 DoNM tMTP
Providers and key private sector providers. Review of the health board’s interface with DPP / July 2021
Individual Patient Funding Request Panel and Policy. SATH DoNM
WHSCC Joint Committee and Management Group. Receive the Wales Audit quality governance DONM | Aug 2021
WHSSC ICP agreed within PTHB IMTP - and process underway for 21/22. review and identify key areas for improvement
Emergency Ambulances Services Committee. Agree and e_st_ablish monitoring of the hea!th DPCM | Sept 2021
Shared Services Framework Agreements. boards provision of care and treatment using H/
Section 33 Agreements. E:waemper\l;g:’iles of the commissioning assurance DoNM
Responsible Commissioner Regulations for Vulnerable Children Placed away
from Home.
Specific Organisational Delivery Objectives set out in health board’s Annual
Plan for 2021-22.
Participation in the Cross-Border Network Between England and Wales
atement of Values and Principles between England and Wales).
x/%;/{
QOVZ%/;
Risk Management Page 10 of 46 Board Meeting
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Commissioning Intentions set out in IMTP (response to the pandemic
currently being implemented not commissioning intentions).

NHS LTA and SLA Overview submitted to the Executive Committee (and
approval process).

Executive Committee approved LTA and SLA narrative (updated each
year).

CEO signed LTAs and SLAs for healthcare.

CAF developed for General Dental Services.

CAF developed for General Medical Services.

Recruitment of Public Health Consultant to help strengthen commissioning
intelligence (currently transferred to COVID-19 related duties).

Prior approval policy in place (Following the EU exit the EEA policy has
ceased to apply).

INNU policy in place.

Pooled fund manager for Section 33 Residential Care.

SATH Improvement Alliance with UHB in place.

Respiratory and Circulatory Transformation leads in place (but circulatory
support was temporarily diverted to help manage changes to emergency
flows). Temporary cancer post to help ensure appropriate pathways for
patients with cancer.

DGH and Specialised Work-stream within PTHB’s COVID-19 response plan.

PTHB CEO lead Programme Board involving 3 health boards and WAST.
Participation in cross-border command and control structures.
Essential Services Framework implementation underway.

PTHB Children’s Home Group in response to the COVID-19 pandemic.
Scheduled peer meetings with clinical teams in commissioned services
focused on addressing concerns and sharing improvements in services
where poor care has been identified.

Review of policy and protocols within the health board to consider the
whole patient pathway.

CEO escalation where required.

Current Risk Rating

Additional Comments

%
Risk Management
g

>
0\/ Y,

.
%
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Whilst the overall risk score remains unchanged, the rationale and
controls are constantly changing, i.e. the static score does not reflect
the nature of the risk itself.

The risk resulting from COVID-19 is changeable and is constantly
reviewed in terms of directly provided services.

During the COVID-19 period the usual commissioning arrangements
are not in place, nor the actions set out in the original Annual Plan.
Health Boards and NHS Trusts providing services for Powys patients
have made service changes in response to directions from respective
governments in England and Wales through the different phases of
the pandemic. Neighbouring English providers have moved into
whole system Silver and Gold command arrangements.

Whilst quality governance arrangements are developing within the
health board, the pace of change has been stymied by the pandemic
with service groups at varying stages of maturity.

It was not possible to score the Commissioning Assurance
Framework (CAF) in the first COVID-19 peak. It has been restored
where possible, but not all domains can be scored or escalated in the
usual way (for example Finance and NHS LTAs and SLAs remain in
block arrangements and finance and activity patterns are different to
anticipated due to the pandemic.) There are recognised extensive
delays across the NHS for elective procedures with a growing
number of patients waiting more than 52 weeks for treatment
(capacity across providers is significantly reduced due to social
distancing, PPE and the need to maintain surge capacity and due to
the priority of the mass vaccination programme.). In Q4 of 2021/22
the Omicron variant has led to extreme pressure on DGH capacity
both from patient volume and staff sickness levels with local
decisions being made regarding the ability to receive patients for
scheduled and unscheduled treatment.

The cumulative risk in relation to commissioned services remains
extremely challenging. Whilst, changes to emergency flows in South
Powys in response to early opening of the Grange University Hospital

%
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have been managed; an Improvement Alliance with UHB is in place
for SaTH; and the UK has exited the EU with a deal - the underlying
position for commissioned services is unprecedented in terms of the
pressures arising from COVID-19 (in winter) and the impact this is
having on capacity and waiting times for routine services.

The need to prioritise accelerated changes in emergency flows in
South Powys diverted strategic planning and commissioning resource
from other areas including SaTH risks and circulatory services. SaTH
remains in special measures and of concern. Transformational
resource to address circulatory services is being rebalanced.

Mitigating actions in place include: the priorities set out in the
Q3&Q4 plan; South Powys Pathways Worksteam Phase 2; DGH &
Specialised workstream; participation in the command and control
arrangements for neighbouring English regions; monitoring Q&S and
maternity information; a weekly DGH log of pathway changes;
shared modelling assumptions with NHS partners; implementation of
the Welsh Government Essential Services Framework; fast-tracking
of elements of the Big 4 respiratory work to strengthen local
resilience; Exec led meetings with the Ambulance Service; continued
work with the Welsh Health Specialised Services Committee;
restoration of the Section 33 Group for residential care; participation
in system working in England; a renewed focus on SaTH and
planning for 2021/22. There will need to be whole system work to
renewal including to address waiting times.

0’00
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Risk that: the Health Board does not meet its statutory duty to achieve a
breakeven position in 2021/22

Risk Impacts on: Organisational Priorities underpinning WBO 8.2

Executive Lead: Director of Finance, Information and IT

Assuring Committee: Delivery and Performance
Date last reviewed: January 2022

Risk Rating 25 Rationale for current score:
- . = As at Month 8 2021-22, the Health Board is £0.103m under spent
(likelihood x impact): 20 . . ) | . Y
Initial: 4 x 4 = 16 Supported Annual Plan, including balanced financial position based

LR 2 5% AL = ) 15 &N r—\ on assumptions included (regarding funding, etc.)
N _ ® Plans identified to meet Financial Recovery Plan savings target
Target: 2x4 =8 10

Date added to the included in plan of £5.6m, significant non-delivery forecast (linked

risk register c tp COVI.d-19) V\{Ith sllppage mcIudec:! in overall position forecast
March 2017 (including Covid-19 .fundlng allocation) _ N
0 o % ® 0 o o oo o606 aa oo = Breakeven forecast includes a number of risks and opportunities
T T T RLLTATTTANLTERD that need to be managed to deliver
8328833883288 2884 * The impact of Covid-19 and the assumption that WG will fund the
direct and indirect costs in full is key (and this has been confirmed
=@=VRisk Score Target Score

of 2021/22) in relation to the breakeven forecast (risk in relation
funding allocated and forecast

= On the basis that Covid-19 funding levels to be allocated will be
confirmed for the second 6 months as expected, the risk can be
held in line with Board acceptable levels

Controls (What are we currently doing about the risk?)

Mitigating actions (What more should we do?)
= Annual Financial Plan supported Action Lead | Deadline
= Monthly Reporting via Governance Structure, includes progress / delivery Strengthening of the capability and DFIIT | In Progress
= Financial Control Procedures and Standing Orders and Standing Financial | sustainability of the Finance Team and establish Loputy
Instructions and Budgetary Control Framework a modernisation programme to improve function Finance in
= Contracting Framework and impact of Block arrangements in 2021/22 and | performance and delivery post and
going forward resatlri;itr‘;fnt
= Savings Plans, new Efficiency Framework and Investment Benefits Group in process of
approved and now live being
» Risks and Opportunities - focus and action to maximise opportunities and __ implemented
minimise / mitigate risks Incregse f_o_cus on longer term efﬂagncy and DFIIT | InProgress
%, sus_talnablllty (value) and balance W|_tr_1 in year
/9@//@ delivery as needed for plan. New Efficiency
Risk Mana@eyment Page 14 of 46 Board Meeting
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=  Regular communication and reporting to Welsh Government and Finance

Delivery Unit regarding the impact of Covid-19 and expectations regarding
funding and impact on Financial Plan

= Discussions with Welsh Government regarding baseline budget now

Framework approved and live and Value Based
Healthcare Board being established in year.

resolved
Current Risk Rating Additional Comments
2x4=8 Risk level held on assumption of funding at expected levels.
/00
0\//5%//
c8
<)0®(>5
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Risk that: the health board has insufficient capacity to lead and manage
change effectively

Executive Lead: Chief Executive

Assuring Committee: Delivery and Performance

Risk Impacts on: Organisational Priorities underpinning Renewal Portfolio
specifically and indirectly all annual plan/wellbeing objectives

Date last reviewed: January 2022

Risk Rating
(likelihood x impact):
Initial: 4 x 3 = 12 20
Current: 4 x 3 = 12
Target: 3x3 =9 15

25

Date added to the o C < < 0
risk register 10
July 2021

Jul-21 Sep-21 Nov-21 Jan-22

==@==Risk Score Target Score

Rationale for current score:
The Health Board will need to undertake significant recovery and
renewal work as a result of the pandemic. This is wide ranging and
will need to, in part, take place whilst the further action to manage
the pandemic continues. There are other significant change
programmes now being aligned to the recovery and renewal work
that will also require capacity to progress.
Additional Welsh Government funding is assisting the provision of
capacity including Integrated Care Fund (ICF), Transformation Fund
and the Recovery (planned care and mental health). Whilst these
funds are clearly supporting capacity for change, it is important to
note they are all non-recurrent.

Controls (What are we currently doing about the risk?)

Mitigating actions (What more should we do?)

e The Annual Plan focuses on priorities which will be staged in Action Lead Deadline
implementation and thus that will extend beyond one year. Carefully track the investments for change
e Successful applications for WG funding has secured specific funds within management that are non-recurrently ) _
the ICF, Transformation Fund and Recovery (planned care and mental funded; enabling opportunity to access any | DoF / DoP Rig;v;&'f'
health). further funds to support capacity and
e Alignment of change programmes (Recovery and Renewal and the North capability building
Powys Wellbeing Programme) is helping to reduce duplication and waste of | Support the work programme of the
expertise/resources. Research Improvement and Innovation Hub Revi
e Further recruitment into project manager and programme manager posts to deliver increased capacity and capability, MD eV'3€W
for the Renewal Programme is underway. including the potential for Improvement Q
e The emerging approach on value-based healthcare will support increased Cymru to provide additional support
capability in focusing on priorities for change that could also be cash- Support the delivery of change Revi
releasing. This could support further investment. management skills as part of the School of WOD eview
%%, : Q3
= Leadership and Management
235
%,
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Clinical leadership posts (Heads of) are near full establishment, these roles
play a pivotal part of clinical change.

Project management skills programmes/session are provided to support
staff at all levels across the organisation.

Investment made in the Innovation and Improvement Hub - including on a
multiagency basis - to support change management.

Development of the School of Leadership within the Health and Care
Academy provides a platform for further capacity building for change.

Recruit to project and programme CEO via Review

managers for the Renewal Portfolio Transforma | monthly Q2
tion Team 2021

Pursue the value-based healthcare CEOQ via

approach, enabling a focus on where Director of .

outcomes improvement/lower unit cost can Stcr'a']?:;'/ ggf"gr‘:‘:jeé‘g

_be achieved; to seek opportunlty for re- Transformati

investment where possible on Team

Assurances
(How do we know if the things we are doing are having an impact?)

Gaps in assurance
(What additional assurances should we seek?)

Allocated resources are identifiable within major change programme
arrangements, e.g. Renewal Portfolio, North Powys Wellbeing Programme.
Evidence of training and staff preparation

Dialogue with Trade Unions and other staff engagement mechanisms (e.qg.
surveys / staff Q & A sessions) to understand impacts

Management and oversight of change programmes by the Executive
Committee and Renewal Portfolio Board with clear reporting into Board
Committees / Board

Individual Executive Director 1 to 1 and performance review processes

e Development of clear status reports for major programmes to be
further developed to assist reporting, visibility and oversight

e Measurement approach - including PROMS and PREMS - to be
developed to enable measurement of change

Current Risk Rating

Additional Comments

4x3=12

this ri 1 | ithin ¢l 00 davs.

This risk is being kept under review in light of the current situation of
reprioritising leaders and managers work to deal with the impact of
the Omicron variant. This has an understandable impact upon
service change work but the development of the IMTP presents is
core to the continuing management of this risk.

%
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Executive Lead: Director of Planning & Performance
Risk that: there is ineffective partnership working and partnership
governance arrangements in place Assuring Committee: Planning, Partnerships & Population Health
Risk Impacts on: Organisational Priorities underpinning Wellbeing Objective | Date last reviewed: January 2022
8: Transforming in Partnership
Risk Rating 25 Rationale for current score:
(likelihood x impact): Effective partnership working arrangements requires strong
Initial: 3 x4 =12 20 governance and performance management. There should be a clear
Current: 3 x3 =9 approach to ensure and demonstrate that investment in partnerships
Target: 2x3 =6 15 delivers effective and appropriate outcomes for the local population.
Date added to the In January 2021, Internal Audit reported limited assurance in respect
risk register 10 C ® ® ° of how the Health Board ensures effective partnership governance.
July 2021 Further, achievement of the health board’s Health and Care Strategy
> will be dependent on the success of successful working relationships
0 with key partners and stakeholders.
Jul-21 Sep-21 Nov-21 Jan-22
==@==Risk Score Target Score
Controls (What are we currently doing about the risk?) Mitigating actions (What more should we do?)
e Health Board attendance at Public Service Board, Regional Partnership Action Lead Deadline
Board, Joint Partnership Board Identify all existing partnerships and
e High-level reporting to Board from Public Service Board, Regional collaborations to inform development of a BS / DPP | 30/09/2021
Partnership Board, Joint Partnership Board Framework
e Powys Health and Care Strategy in place with Powys County Council and Mapping of partnerships and collaborations
PAVO against existing and proposed governance
Active engagement with Mid Wales Joint Committee arrangements to ensure appropriate and BS / DPP | 30/09/2021
Engaged in regional planning and partnership arrangements such as South | robust information flows for monitoring and
East Wales Central Planning Group; Future Fit assurance purposes
Development and population of a
Partnership Register BS 31/03/2022
Development of the Partnership Governance
oo Framework for presentation to Board in BS 31/03/2022
= December 2021
O/vgé)@f
%,
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Current Risk Rating:

Additional Comments

3x3=9

0/00
%,

=5

-
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CRR 005 Executive Lead: Director of Environment

Risk that: the care provided in some areas is compromised due to the Health
Board’s estate being non-compliant and not fit for purpose Assuring Committee: Delivery and Performance
Risk Impacts on: Organisational Priorities underpinning Well-being Date last reviewed: January 2022
Objectives 1 to 4
Risk Rating 25 Rationale for current score:
(likelihood x impact): Estates Compliance: 38% of the estate infrastructure was built
Initial: 4 x4 = 16 20 pre-1948 and only 5% of the estate post-2005. Significant
|5 S—0—0—0—0—0—00000000000000—0000 investment and risk-based programmes of work over several years
Target: 3 x3 =9 across the compliance disciplines (fire, water hygiene, electric,
Date added to the 10 medical gases, ventilation, etc.) will be required.
risk register c Capital: the health board has not had the resource or infrastructure
January 2017 in place in recent times to deliver a significant capital programme
0 and this places pressures on systems, capital resource and the wider
N IN IN 00 0 00 OO0 00 00 O O O o « « e . . . P
T LT TLEYTLr Y organisation to fully support major project activity. Furthermore,
T2g2gTyg2EgeEITEgE2Ta Discretionary Capital acts as the safety net for overspend on capital
projects for the health boards, and with a very limited discretionary
=@—Risk Score Target Score allowance in PTHB this is a significant financial risk. Failure to secure
funds could impact business continuity in terms of healthcare
services.
Environment & Sustainability: Welsh Government declared a
Climate Crisis in April 2019 requiring escalated activity with
ambitious targets in terms of decarbonisation of public sector by
2030 and zero waste to landfill by 2050.
Controls (What are we currently doing about the risk?) Mitigating actions (What more should we do?)
ESTATES Action Lead | Deadline
* Specialist sub-groups for each compliance discipline Implement the Capital Programme and develop AD In line with
. Estates
= Risk-based improvement plans introduced the long-term capital programme & Annual Plan
* Specialist leads identified : : — Pro:DertY for 2021-22
» Estates Compliance Group and Capital Control Group established Continue to seek WG Capital pipeline Estates /in ””el "';’:th
= Medical Gases Group; Fire Safety Group; Water Safety Group; Health & programme funding continuity Pmp&erty fO”r”§§21_§2
%afe_:ty Group in place. New Ventilation S_afety Group set up. Develop capacity and efficiency of the Estates o In line with
. Qgi@lial Programme developed for compliance and approved and Capital function Ectates Q'}”;Séf'ig
eog%
Risk Management Page 20 of 46 Board Meeting
%, 26 January 2022
(X

Agenda item: 3.5a

20

20/46 284/390



21/46

Capital and Estates set as a specific Organisational Priority in the health
board’s Annual Plan

Address (on an ongoing basis) maintenance and compliance issues
Address maintenance and compliance improvements to ensure patient
environment is safe, appropriate and in line with standards

CAPITAL

Capital Procedures for project activity

Routine oversight / meetings with NWSSP Procurement

Specialist advice and support from NWSSP Specialist Estates Services
Audit reviews by NWSSP Audit and Assurance

Close liaison with Welsh Government, Capital Function

Reporting routinely to P&R Committee

Capital Programme developed and approved

Detailed Strategic, Outline and Full Business Cases defining risk

Capital and Estates set as a specific Organisational Priority
ENVIRONMENT

ISO 14001 routine external audit to retain accreditation

Environment & Sustainability Group

NWSSP Specialist Estates Services (Environment) support and oversight

Welsh Government support and advice to identify and fund decarbonisation

project initiatives

&

Property
Review current structure of capital and estates May 2022
department - Estates Management and Senior
Management Team structure enhancements in
place. Second tier of structure review delayed
due to operational pressures.
AD
Estates
&
Property

Current Risk Rating

Additional Comments
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COVID-19 has introduced risk pressures in respect of the health
board’s estate and the ability of the Estates & Property team to
manage and prioritise risk mitigation in a number of ways.
ESTATES: Estates compliance — team continues to support core
statutory compliance and limited Reactive job requests using risk-
based approach due to age of estate.

CAPITAL: impacts from COVID and BREXIT on cost and time to
deliver Capital programme. Major step up in activity in financial year
with resource pressure.

ENVIRONMENT & SUSTAINABILITY: NHS Wales Decarbonisation
Strategic Delivery Plan published in early 2021 with challenging
targets with limited resource.

FIRE: changes-inuse-and staffing-of space-at short notice due-to
COVID social distancing. Pressure-on support for Operational
management-structure-training. Work to improve operational fire

structure in 2021 has been positive, but significant infrastructure
risks related to compartmentation and physical systems remain.
Programmes of work implemented to address dependant on funding.
PROPERTY: COVID moves of staff in uncontrolled manner will need
to be addressed to step back up business as usual alongside
implementation of new agile working approach.

AO
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Executive Lead: Director of Workforce & OD and Support Services
Risk that: the Health Board is unable to sustain an adequate workforce
Assuring Committee: Workforce and Culture
Risk Impacts on: Organisational Priorities underpinning Well-being Objectives | Date last reviewed: January 2022
1to 8
Risk Rating 25 Rationale for current score:
(likelihood x impact): The Health Board continues to have difficulties recruiting and
Initial: 4 x 4 = 16 20 retaining certain posts to areas of the health board. It is recognised
that for some professions, the workforce is ageing and so there is a
Target: 3 x4 =12 H need to have clear succession and recruitment plans in place. There
Date added to the 10 have been significant increases in demand owing to the temporary
risk register requirements due to the effect of COVID on absence and also the
January 2017 5 requirement for increased capacity for Mass Vaccination.
0 N ® R R 0NN N9 999 dD D This risk has increased in the context of the Omicron variant and
S 5 S 2 9 5SS 2855 8855 29 modelling of potential staff absence rates of up to 20% and a core
822 vwo 22 un0 =290 22 u0 focus on supporting staff wellbeing across all staff groups.
e=@==Risk Score ==@==Target Score .
Nursing
The Health Board continues to experience recruitment challenges in
respect of the Nursing Workforce. In particular, there is a 29%
vacancy deficit of registered nurses across the wards (as of 30
November 2021), which is a 2% decrease since August 2021.
The temporary staffing unit is continuing to provide support to
meet this demand and has filled on average 30.08 WTE of ward
registered nursing requests and 32.37 WTE ward unregistered
nursing requests (per month) with either bank or agency staffing
between September and November 2021. However, there is a
continued reliance on agency staffing to meet this shortfall.
Medical
Following two recent appointments, the health board currently has
o 11.38 WTE medical vacancies. All vacancies are currently being
%, covered via locums.
v,%é)@
%%
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Recruitment to medical roles remains challenging for the
organisation with a large number of long-term locums in place,
predominantly within the mental health service. A proposal for a new
medical support structure within mental health is to be submitted to
executive committee. This will take into consideration
recommendations from existing long-term medics on how to make
the organisation more attractive and enhance the offer to
consultants. Vacancies continue to be advertised.

To support the recruitment and retention of Medics within the health
board a task and finish group is being arranged to capture views from
medical staffing in relation to areas which could be developed to
support recruitment within this staffing group.

Clinical Pharmacist

There are significant recruitment challenges within the Medicines
Management department due to the ongoing work as part of the
renewal and recovery priorities. Currently there are 2.74 WTE
Clinical Pharmacist vacancies within the service, and despite the
posts being advertised, there has been no successful uptake. A
review of the current model was due to take place on the 27th of
September to understand how the service can function differently,
but due to COVID pressures this has not yet happened.

Therapies

There are currently 18.76 WTE vacancies across the Occupational
Therapy and Physiotherapy services, although 8.6WTE posts have
been appointed to and are in various stages of the appointment
process. Work will continue to understand how the roles can be
shaped differently to support recruitment to these vacancies.

Mass Vaccination
Due to changes to the COVID booster programme and delivery
timelines, the health board has, at short notice, covered a number

o of additional shifts ensuring that additional vaccination days are
*’/f@x covered. This has successfully been achieved through bank,
T
%
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overtime, additional hours and short-term release of substantive

staff.

Occupational Health

There are significant recruitment challenges within the Occupational
Health (OH) team. Despite advertising twice for the OH manager, we
have not been able to attract any applicants. A review of the OH
model is underway to understand how the service can function

Controls (What are we currently doing about the risk?)

Bank and Agency

Operational Delivery

Ongoing recruitment and monitoring of demand to support the
identification of supply requirements for the temporary staffing unit.
Weekly reports on temporary staffing are produced and shared with

Community Service Managers and reviewed mid-week to ensure
optimum cover options are explored.

The Health Board temporarily implemented an enhanced rate for bank
worker shifts for bank workers and substantive staff for the period
December 2021 to 31 March 2022. This will now be reviewed in order

to establish its effectiveness.

8 Aspiring Nurse roles were advertised externally and all 8 posts were
recruited to. The new recruits will commence in January 2022.

All previous vacancies reported (3WTE) in Theatres have now been
appointed to with 2WTE already commenced and 1WTE commencing
on the 4th January 2022. Since the previous update, another 1WTE
post become vacant, but the post was advertised and an appointment
made.

Radiology have secured funding for ‘grow our own’ Radiographer.
Recruitment will commence in coming months and an appointed

differently.
Mitigating actions (What more should we do?)

Action Lead Deadline

Develop a strong, distinctive DWODSS Ongoing

employment offer that captures the

uniqueness of Powys Teaching Health

Board

Implement Standard Operating DWODSS | Yearlyinline

Procedures for internal operational W'tlh Annual

workforce planning and work with paI?ﬂBg/

directorates to develop their workforce

plans

Implement an approach to succession DWODSS March 2022

planning: identify critical posts

To support temporary arrangements in DWODSS Ongoing

response to the COVID-19 pandemic

O
Risk Management
g

O&Qndidate will start academic training September 2022
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= We are currently exploring international overseas recruitment which

is being co-ordinated on an all Wales basis and the health board has
submitted 21 places in the first cohort due in early 2022
» Ensure that recruitment timescales are minimised and that issues of
delay are appropriately and proactively managed to ensure
recruitment performance indicators are consistent with national
targets.
= Recruitment support has been identified for renewals post to provide
input into all recruitment processes and support recruitment to the
posts at pace.
= Streamlined recruitment processes are in place for registered nurse
roles which includes, open ended adverts and automatic invite to
interview for registered nurses if they provide NMC registration.
= Extensive recruitment activity is being managed internally to support
the health board in managing vacancies related to mass vaccination
and bank recruitment.
= Health Care Support Worker Apprenticeship Programme in place and
recruitment to the next cohort is underway.
= The Health Board is acting as a gateway employer on behalf of Powys
Social Services department, PAVO and PTHB to roll out the Kick Start
Programme. A partnership lead has been appointed to lead the
programme of work across the three partners.
= New volunteering approach has been developed including central
coordination of all volunteering, acknowledgement of the
memorandum of understanding between PAVO and PTHB and an
introduction of an improved standard operating procedure for the
deployment of volunteers in PTHB.
Agile ways of working have been developed to mitigate impact on
recruitment due to COVID-19 work restrictions; this includes virtual
interviews and online pre-employment checks. The new Agile
O’kaorking policy has been approved.

=
N
%,
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Strategic Activity

= Developmental roles have been explored due to a difficulty in
recruiting to posts. Discussions continue to take place with services
where appropriate to do so, this has included developmental roles
under annex 21 of the agenda for change terms and conditions of
service.

= Work is progressing to look at developing creative and redesigning
roles to meet the changing health needs of the local population. This
includes working with the National Nurse Staffing Group to maximise
the development of band 4 roles to encourage opportunities for
growing and retaining our own staff within the Powys area. However,
nationally, this work has been delayed as organisations have been
responding to the COVID 19 pandemic.

Current Risk Ratin Additional Comments

Controls and mitigation are in place so far as reasonably possible to

manage the risk at its current level, to inhibit escalation higher

than the current score of 16. However, the Health Board continues

to face a challenged position in respect of its ability to meet staffing

requirements particularly within clinical roles, resulting in an

increased reliance on agency staffing in particular to meet these

demands.
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Executive Lead: Director of Planning & Performance
Risk that: there are delays in accessing treatment in Secondary and
Specialised care services, in excess of 36 and 52 weeks Assuring Committee: Delivery and Performance
Risk Impacts on: Organisational Priorities underpinning WBO 1 to 4 Date last reviewed: January 2022
Risk Rating 25 Rationale for current score:
(likelihood x impact): Baseline as at end of October 2021 indicates current waiting times
Initial: 5 x 4 = 20 20 @ ¢ ¢ ¢ excluding diagnostics and therapies as follows:
15 Aggregated Position (including PTHB provided services): 4,401
Target: 3 x4 =12 10 people waiting over 36 weeks and 2,559 waiting over 52 weeks.
Date added to the Historical activity levels cannot currently be delivered due to ongoing
risk register Covid-19 related infection prevention and control measures including
July 2021 0 social distancing of patients and emergency admission pressures.
Jul-21 sep-21 Nov-21 Jan-22 A key constraint currently is available workforce and physical ‘green’
—e— Risk Score Target Score C{ap{acit_y to operaF(_a additional_ activity. _
Limitations on ability to both insource and outsource by English and
Welsh providers.
If urgent and emergency care pressures lead to the invoking of the
NHS Local Options Framework, planned care will be
reduced/suspended resulting in further delays to treatment.
Controls (What are we currently doing about the risk?) Mitigating actions (What more should we do?)
e Key priorities identified to deliver elective treatments within 52 weeks Action Lead Deadline
e Commissioning Assurance Framework (across 5 domains) incremental use Secure performance improvement
with 15 NHS organisations, 2 private sector organisations, and embedded trajectories from providers. English providers DPP No‘z'gr;lber
in third sector waiting for H2 planning guidance.
e CAF escalation process Develop funding proposal for greater
e Strategic Commissioning Framework throughput within neighbouring providers in
e Fragile services log England subject to Welsh Government DPP/DOF October
e Develop funding proposal to WG to support recovery of waiting times for funding release. Insourcing and outsourcing 2021
Powys activity in English Providers. options being considered (subject to
e Deliver the Renewal Portfolio to ensure planned care performance capacity).
improvement improves, including establishing an Advice, Support and Develop recovery relationships with revised DPP onaol
Ol?d;%habilitation service to actively support those awaiting treatment. CCGs & STPs ngoing
e
eog%
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e Seeking to mobilise additional capacity through insourcing, outsourcing and | Establish Advice, Support and Prehabilitation December
. . . ; DPP
exploring options via LTA & SLA agreements Service 2021
e Developing better understanding of overall waiting list ‘intelligence’. Ensure Powys residents needs understood .
. . DPP Ongoing
within Strategic Change Programmes

Assurances

(How do we know if the things we are doing are having an impact?)

Gaps in assurance

(What additional assurances should we seek?)

e Monthly waiting time reporting at Delivery Performance Group
e Reporting at Delivery and Performance Committee and Board

Meetings
¢ More emphasis being place upon long waiting patients and risk

e Bi-monthly meetings with Welsh Government at Quality and Delivery

management processes at commissioner / provider CQPRM meetings

¢ All Directorates contributing to CAF

O
Risk Management
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%
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Risk that: fragmented and unsustainable service models as a result of
population changing need and service reconfiguration of neighbouring NHS

bodies and the response of multiple providers / systems to the Covid-19
pandemic

Executive Lead: Director of Planning & Performance

Assuring Committee: Planning, Partnerships & Population Health

Risk Impacts on: Organisational Priorities underpinning Well-being
Objectives 1 to 4

Date last reviewed: January 2022

Date added to the
risk register
January 2017

0
N 00 60 60 0 Oy O OO0 O © O O O w « «
R R B B S Y
O = [ O = O = S
mmggﬂ)mg%m“’g%@mg%m
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==@=Risk Score Target Score

Risk Rating 25 Rationale for current score:
(likelihood x impact): As a result of the COVID-19 Planning / Implementation across NHS
Initial: 3 x3 =9 20 Wales and NHS England currently, strategic change programmes
were paused or significantly changed. Programme management
Target: 3 x4 =12 15 /

arrangements externally and internally were paused and
progressively restored from Q2 2020/21. The Grange opening was
accelerated by ABUHB in Q3 2020/21 as part of winter preparedness
in the context of the response to Covid-19, changing pathways for
South Powys patients sooner than originally planned, from November
2020.

The usual stocktake and pipeline processes to manage strategic
change were ceased in March 2020 whilst programmes were
suspended. Capacity to reset, articulate and respond to strategic
change is variable across NHS Wales and is tracked through Annual /
IMTP planning and commissioning assurance processes.

Controls (What are we currently doing about the risk?)

Mitigating actions (What more should we do?)

A number of critical controls remain in place however some were paused or no

Action

Lead Deadline
longer apply as a result of the COVID-19 Planning / Implementation across Provide robust management of and DPP In line with
NHS Wales and NHS England. These will be reconsidered and progressively response to the system planning fAO”rnzugz'f'gg
restored or superseded dependent on the deployment priorities for the arrangements in Shropshire, Telford and
planning and commissioning teams and the North Powys Well-Being Wrekin including the development of the
Programme Team, and the changes in the external environment relating to ICS (Integrated Care System) and the
strategic change programmes. Future Fit Programme / Shrewsbury and
Critical controls remaining in place: Telford Hospital NHS Trust
- DPP Briefings with CHC; CHC Services Planning Committee restored from Continuous monitoring of impact as Hywel DPP In line with

ly 2020, Local Committees and Full Committee restored. Dda UHB's strategic plans are refreshed and ?nn;(?zlf-lgg
- A “‘Wales Chief Executive and Directors of Planning meetings. reframed - the programme formerly called °r
QOVZ%/;
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- Annual Plan for 2021/2022 submitted in Draft as required to PTHB Board Transforming Clinical Services is now
and Welsh Government 31 March 2021, and then as a final version incorporated into engagement plans for
approved by PTHB Board in June 2021. This provides a directional plan ‘Building a healthier future after Covid-19’
reflecting the significant complexity and uncertainty in the planning with engagement planned for 2021
environment and responding to the Welsh Government requirement for a Provide robust management of engagement DPP In line with
more fluid and adaptive approach. and response to the system planning Q’;“zugz'f_'gg
- Itincluded an appraisal of learning and evidence and a set of critical and arrangements in Herefordshire and
renewal priorities for 21/22 in the context of continued prevention and Worcestershire including the development
response to Covid-19 and essential operational service delivery, as well as | of the Integrated Care System (building on
longer term renewal across the whole system to respond to Powys their Sustainability and Transformation
residents’ needs in the light of the impact of the pandemic. Plan) and Stroke programme
- This is set in the context of partnership work for ‘A Healthy Caring Powys’, Provide robust management of engagement DPP In line with
and ministerial priorities / legislation, policy and investment opportunities. | and response to the Clinical Futures ér:nzuoazlf.lgg
- Annual Plan drafted in line with required timescales and built upon Winter programme in Aneurin Bevan UHB, building
Protection Plan for Q3/Q4; PTHB Strategic Priorities; Partnership priorities on the existing South Powys programme of
including Public Services Board (PSB), Mid Wales Joint Committee (MWIC) work and focused pathway developments
and Regional Partnership Board (RPB). Robustly manage the response and DPP In line with
- Process for development of IMTP commenced September 2021. engagement with external service change ?“”2‘152';'3;
- A comprehensive Planning Framework and Parameters has been produced programmes and developments as they or )
to guide the first stage of the IMTP Development, this has been developed arise during the year
with input from Executive Committee and Planning, Performance and As a member of the MWIC for Health and DPP In line with
Population Health Committee in October 2021 and shared with PTHB Board | Care, support delivery of the agreed Action Annual Plan
in November 2021. It has also been shared with peers in NHS Wales Plan for 2021-22
through the ADoPs mechanism (Assistant Directors of Planning peer North Powys Programme: - DPP In line with
network). An Autumn Planning Event has also been held via the Directors «  Programme Business Case — achieve WG Annual Plan
of Planning Peer Network which included indicative Welsh Government Ministerial approval I:/?Trngz\(leér
priorities and requirements and these are reflected in the framework. . Strategic Outline Cases — Approve final Plan
- A Step by Step Directorate Guide has also been produced to support IMTP drafts, followed by internal and WG
development and issued via the Executive Team to support sessions approval of (Q4 and Q1).
requested by the Chief Executive in early November on priority setting. The | . Rjyisit governance identify key leads,
Planning Team has also offered Directorate support sessions commencing develop work plans to Implement 5
in October 2021 and continuing throughout November and December. The Transformational areas with short term
IMTP Support and Steering Group also commenced in November. projects aligned
Oj’o@ « Detailed Service Design/Modelling
57e work/Pathways for next stage
T)OVZ%/;
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A set of Three Year Strategic Priorities was agreed at PTHB Board on 24
November and a further Executive session was held on 8 December to
consider the more detailed Directorate level priorities underneath this.
NPWP 5-year plan developed (IMTP) setting out high level critical path
activity.

Close liaison with Welsh Government following endorsement of PBC at
Strategic Investment Board in November 2021.

NPWP Strategic Outline Cases (SOC) work underway including active re-
engagement- SOC internal approvals scheduled from early Jan 22- end
March 22 followed by Q1 submission to Welsh Government.

Site survey work, concept site drawings developed to aid site master
planning. Memorandum of Understanding prepared for approval in Q4.
Demand and Capacity high level modelling undertaken, underpinned by
evidence base and new model of care (modelling assumptions developed)
5 Service specifications drafted with some amalgamation to ensure desired
synergies are achieved.

Majority of short-term projects progressing well, some projects exceeding
targets. Some issues with recruitment to Ophthalmology posts.

South Powys Programme Board already in place to implement the response
to the South Wales Programme and the opening of the Grange University
Hospital (GUH) in Spring 2021. Scope revised in response to the
accelerated opening of GUH as part of the response to the COVID-19
winter. The first phase of the PTHB programme managed changes to South
Powys emergency flows to Prince Charles Hospital and was closed with
lessons identified and reasonable assurance through audit; the second
phase of the programme is in place in relation to consultant led maternity
and neonatal services. No decision in relation to the timing of strategic
pathway changes for existing flows has yet been made, but monitoring of
existing pathways, assurance and readiness assessment continuing.

The CEO led Renewal Strategic Portfolio Board is in place. Each of the 8
programmes has an Executive lead, an approved PID and a Programme
Board. A portfolio risk register is in place together with highlight reporting
from each programme.

- FFHB has re-established participation in the Hereford and Worcestershire

Sjsfbke Programme and updated the programme for Wales.

Active Stakeholder Engagement (inform,
engage, design, develop and deliver)

Implement the second Phase of the South
Powys Programme

DPP By March 22

Implement the Renewal Portfolio

CEO and In line with
lead Annual Plan

. 2021-22
Directors

O
Risk Mana@yment
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Partnership mechanisms are in place in key areas of work including joint
oversight and leadership of Test, Trace and Protect; Care Homes; and,
Unscheduled Care. The RPB and PSB are re-established and commenced
recovery planning and a set of population assessments required during
2021/22 are being co-ordinated as one programme of work across
partners.

Powys Consultation Plans and situation reports developed for each live
consultation to ensure PTHB responses consider the impact on Powys
residents.

Strategic Change Stocktake process superseded by the processes
developed during 2020 as part of the Covid-19 response; tracking of
strategic plans and renewal now transacted through the quarterly planning
process and the ongoing logging of service changes as part of the revised
Commissioning Assurance Framework process providing the updates and
monitoring on neighbouring service change.

Impact Assessment process in place for detailed analysis of live strategic
change programmes.

Participation in external Programme mechanisms as appropriate for key live
programmes either as watching brief / receipt of information or as
programme participant in the case of NHS Future Fit.

Current Risk Ratini

O
Risk Management
g

Additional Comments

.
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Risk that: the need to improve health equity is not adequately reflected in
the priorities and resource allocation of the Health Board

Executive Lead: Chief Executive

Assuring Committee: Planning, Partnerships & Population Health

Risk Impacts on: Organisational Priorities underpinning Well-being
Objectives 1 to 8

Date last reviewed: January 2022

Risk Rating 25
(likelihood x impact): 20
Initial: 4 x 4 = 16

Curront: 3 % 42 15 1s o—o—o—o—o—o—o—o—o—o-\_‘_‘_‘_‘_‘_.

Target: 2 x4 =8 10
Date added to the
risk register 0
May 2018 R RRRD DD DDA DD
&F > L F . L F &L S
TR TR W TR TR
=@=QRisk Score Target Score

Rationale for current score:
The Annual Plan sets out the key priorities of the Health Board. The
Renewal priorities in particular are based on evidence of impact of
the pandemic on the population including as a key strand health
inequity. Whilst the priorities achieve this focus, there is further,
longer term work needed to redesign provision that fully takes
account in practice of the health equity issues including the
allocation of resources to specific service priorities, geographies,
programmes based on greatest need / equity considerations.

Controls (What are we currently doing about the risk?)

Mitigating actions (What more should we do?)

= Clear annual plan and evidence based priorities taking account of health
equity issues.

= Renewal Portfolio with a golden thread of the principle of ‘greatest need’
running through each programme.

= Resources allocated to priority areas for taking forward supportive action in
relation to annual plan priorities

Action Lead Deadline
Consider the longer-term approach to CEO with Q3/4
service redesign that focuses on health Pubic
inequalities; reviewing the Health Health
Inequalities Strategic Assessment/Report Director
undertaken in 2018
Undertake detailed exercise in DFIT Q3/4
understanding more visibly the resource
allocation map against key elements of
health inequity.

Current Risk Rating

Additional Comments

3x4=12
)
%?/,
/’6)6)
) S
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CRR 012 Executive Lead: Director of Therapies & Health Sciences
Risk that: the Health Board does not comply to the Welsh Language

standards, as outlined in the compliance notice Assuring Committee: Workforce and Culture
Risk Impacts on: Organisational Priorities underpinning WBO 1 to 8 Date last reviewed: January 2022
Risk Rating - Rationale for current score
20 e Self-assessment indicates non-compliance with some Welsh
(likelihood x impact): 10 87800000000 0—0—0—0¢ Language Standards.
Initial: 4 x 3 = 12 0 e Evidence of non-compliance received via 3 complaints in
Current: 4 x 3 = 12 [N °> q,Q ,9 f& D 0 '»” Y f& 2020/2021.
Target: 2x 3 =6 & seQ N & ¥ & ¥ o e Direct communication from the Commissioner indicating non-
Date added to the compliance in certain website areas.
risk register =@=Risk Score Target Score e Two separate communications from members of the public direct
March 2019 to Welsh language team regarding compliance in Vaccine service.
Controls (What are we currently doing about the risk?) Mitigating actions (What more should we do?)
= Welsh Language Steering Group continues to monitor progress against the Action Lead Deadline
Standards and is sharing and encouraging best practice. Implement Welsh Language Improvement Plan | DOTHS | Inline with
* Response to Internal Audit Report completed and recommendations éﬁ”;;;f_'gg

implemented. _ Assess effectiveness of internal monitoring and | DOTHS | Dec 2021
= Departmental Action Plans updated - compliance self-assessment auditing procedures within nursing and ALNET

completed and returned to WL Commissioner. Compliance levels have operations group before rolling out to other
increased again during 2020-2021. End of year monitoring meetings held
with WL Service Leads.

= Qverarching Welsh Language and Equality action plan updated for 2021-
2022 in line with WL Standards, MTJW Strategic Framework and SEP. This
has been submitted as of October 2021.

= New Service Improvement Manager appointed October 2021 alongside
new Full-Time internal Translator and Equality & Welsh Officer (on 12
month Secondment initially).

= Welsh language awareness session developed and delivered to some key
staff groups to promote the Standards and the Active Offer principle.
Session also added to ESR to monitor attendance.

service areas

00,
=
T)OQ(%
%
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= Increased compliance with bilingual communication - patient leaflets,
letter templates, website information. Additional cost implications included
in approved budget for 2021-22.

= WL Annual Monitoring Reports completed and submitted on 30t
September 2021.

= Internal monitoring and auditing procedures developed for nursing and
ALNET operational group. Plans are in place to roll out audit procedures to
other service areas.

= Continue to monitor compliance levels within each service area and work
with Service Leads to address any gaps in compliance.

Current Risk Rating

Additional Comments

4x3 =12 Due to COVID-19 pressures, staff have little capacity to move WL
initiatives forward.
IOO
0\/,/5%//
c8
<)0®(>5
vi) @,)
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Risk that: there are delays in accessing treatment in Primary and Community
Care Services in excess of 36 and 52 weeks, and a reduction in levels of
enhanced services provided by General Practices under the GMS Contract.

Executive Lead: Director of Finance and IT / Director of Planning
and Performance

Assuring Committee: Delivery and Performance

Risk Impacts on: Organisational Priorities underpinning WBO 1 to 4

Date last reviewed: January 2022

Risk Rating

25

(likelihood x impact): 20
Initial: 4 x 4 = 16 15 o o o 7Y
Target: 3 x 4 = 12 10

Date added to the
risk register

July 2021 Jul-21

Sep-21 Nov-21 Jan-22

==@==Risk Score Target Score

Rationale for current score:
Baseline as at end of March 2021 indicates current waiting times
excluding diagnostics and therapies as follows: Provider Position -
690 people waiting over 36 weeks and 536 waiting over 52 weeks.
Prior to the pandemic Powys provided services did not exceed
waiting times albeit there was fragility in certain in-reach services
Whilst slow but steady progress has been made in the last 6 months,
the referral rates will likely rise in future months which will increase
future demand.
Historical activity levels cannot currently be delivered due to ongoing
covid related infection prevention and control measures including
social distancing of patients.
A key constraint currently is available workforce to operate additional
activity with a specific risk relating to theatres staff.
In line with national relaxation for Directed Enhanced Services (DES)
and local relaxation for Local/National Enhanced Services (LES/NES)
General Practice has physically seen less patients under these
contracts than at pre-Covid levels.
Given the current pressures and risk of staff absences in primary and
community care services, the Health Board has approved the
extension to the end of March for the relaxation for Directed
Enhanced Services (DES) and local relaxation for Local/National
Enhanced Services (LES/NES) at 75%. General Practice has
physically seen less patients under these contracts than at pre-Covid
levels.

Controls (What are we currently doing about the risk?)

Mitigating actions (What more should we do?)

e Key priorities identified to deliver elective treatments within 52 weeks Action Lead Deadline
e Executive Committee Strategic Commissioning and Change Group Establish Advice, Support and Prehabilitation DPP October
%%, Service 2021
xS
%0@@(
2%,
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e A renewal priority including planned care has developed a proposal for
funding to recover waiting times to previous levels as a provider. Funding
has been provided and this programme of work will develop delivery plans
accordingly.

e As part of the renewal priorities, scoping of the establishment and Advice,
Support and Prehabilitation service to actively support those awaiting
treatment.

e LES and NES activity levels held at 75% of historical levels from Jan 22 to
March 22 (extension of the 75% activity threshold in place until 31st
December 2021).

e LES specifications were temporarily amended to support delivery of
enhanced services (in place until 31/03/2022) under the caveat of clinical
judgement and responsibility of the clinician to prioritise and manage
patient care.

e GMS annual return used to gain assurance of continued performance in
meeting contractual requirement.

e Specific Enhanced Service audits (NPT, Anticoagulation and Diabetes).

e Data provided by General Practice across a range of conditions and
dialogue with practices and clusters active on next steps.

e Renewal Priority “Diagnostics, Ambulatory and Planned Care” developing
plan for waiting time recovery including recruitment. Programme Manager
appointed to support this work, which is being monitored through the
Renewal Programme Board.

e Work is ongoing with clusters and practices to develop proposals for any
recovery in line with national discussions with additional funding available
to support.

e Paper completed summarizing the approach taken by General Practice
throughout the pandemic in identifying and prioritizing patients for
enhanced services.

e Review relaxation of LES and NES levels following national position on DES
levels, Proposal for rest of the year agreed by Executive Committee.

Market response to outsourcing provided no DPCMH October
options. There remains potential for 2021
insourcing and this element of the market

process is being progressed in line with

procurement rules to confirm if this can be

provided.

Seeking support from NHS Wales Delivery DPCMH Oggozbfr

Unit for specific demand and capacity tools
which can be used operationally to project,
implement and monitor activity on a weekly
basis. Work ongoing with DU to ensure this
model reflects the specific issues of Powys
delivery locations.

Assurances
(How do we know if the things we are doing are having an impact?)

Gaps in assurance
(What additional assurances should we seek?)

o O}jegthly waiting time reporting at Delivery Performance Group
o R%/p’qgting at Performance and Resources Committee and Board

vi) S
Risk Management Page 38 of 46 Board Meeting
7«30 26 January 2022
5

Agenda item: 3.5a

38

302/390



39/46

Monthly meeting with Welsh Government at Quality and Delivery Meetings
QAIF clinical indicator achievement

Enhanced Service activity/claims

Review of Q1 Enhanced service activity/claims to monitor practice
achievement towards 75% attainment

Additional Comments

Current Risk Rating
CRR 014

Risk that: potential adverse impact on business continuity and service
delivery arising from a pandemic outbreak of an infectious disease (COVID-
19)

Executive Lead: Director of Public Health

Assuring Committee: Delivery and Performance

Risk Impacts on: Impact on the health and wellbeing of the population,
patients and visitors and on the continuity of a range of NHS systems and
services, including workforce, support services and supply chain.

Date last reviewed: January 2022

Risk Rating 25 Rationale for current score:
(likelihood x impact): 20 Likelihood: ‘Pessible Likely’. Vaccination appears to be weakening
Initial: 4 x 4 = 16 15 O _ 2 the link between cases and admissions to hospital but the Omicron
Current: 4.x.4.=.16 10 variant has the potential to cause significant pressure on system
Target: 3 x4 =12 (5) resilience. Recent estimates indicate that the risk of admission to
Date added to the O D DD DD DD DD D hospital following infection has redl_Jc_ed from a pre-vaccination level
risk register @7’{ N %Q,Q’ éo\\’ & @”"« QQ,A' N %QQ’ éo‘\/ & of 10% to 2.8% currently. Recognising that the (direct) risk of
February 2020 Covid-19 overwhelming the NHS has potentially reduced, the
—e— Risk Score Target Score I2ilc<)e2Ii1hood has been adjusted from ‘likely’ to ‘possible’ as at July
It should be noted there are still risks: estimates only need to be
wrong by a small percentage and admissions will rise significantly,
the NHS is already operating at near maximum capacity, and large
numbers of staff isolating as contacts in a third wave may impact on
some services. The risk score will therefore need to be kept under
regular review.
Impact: ‘Major’. COVID-19 presents four harms to the population: -
1. The direct harm arising from the disease itself;
2 2. The harm caused by an overwhelmed NHS;
OJ/?@ 3. The harm caused by stopping other non-COVID activity; and
6}»
90%5@
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. The wider harm to wellbeing caused by population level

measures in response to COVID-19.

Controls (What are we currently doing about the risk?)

Mitigating actions (What more should we do?)

1. Test Trace Protect programme in place:
¢ RT-PCR testing available for the Powys population via the UK online
portal;
e Contact tracing service operating;
e Regional response cell in place for escalated cases and clusters.
2. Joint management and oversight arrangements in place with Powys County
Council, including a joint Prevention and Response Group.
3. Working as part of the wider system in Wales through participation in
regional and national planning and response arrangements.
4. Powys Prevention and Response Plan in place.
5. Mass vaccination programme started in progress.
6. System resilience plan in place to respond to direct and indirect impact of
COVID-19 during the second half of 2021/22.
7. Revised our command structures to manage risks. Proportionate
governance framework in place (Gold, Silver, Bronze).
8. Reprioritisation work to enable business continuity planning and staff
moved to support fragile operating areas.
9. Weekly system resilience reporting being submitted to Welsh Government.
10. All Wales position on HBs invoking the Local Options Framework being
considered.
11. In response to difficulties in obtaining LFD stock:
e Agreement with Test Trace Protect at Welsh Government to build and
hold a reserve stock.
e Order placed to provide stock for 14 day contingency (20,000 tests).
¢ Communications issued to wards and departments not to stockpile
LFDs and to return excess stock to Stores.
e Promoting LFD reporting by staff via the UK registration platform.

e Agreed ‘in extremis’ support on LFD supply with Powys County Council.

11. Non-essential training stood down to enable business continuity measures
to be enacted
120,zﬁ\tg,hanced rates of pay for staff agreed to improve operational areas

Action Lead Deadline
Reinforced messages to staff about PW 18/12/21
use of IPC
Build LFD resilience stock held from AC 24/01/22
7 to 14 days.
Support Welsh Government AC 14/01/22
investigation into failed deliveries.
Workforce ‘deep dive’ to look at
business continuity planning JR 14/01/22

6‘ -
/959@(;5
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13. FFP3 mask usage - decision on 29t December 2021 to continue to follow
UK IP&C guidance supporting risk assessed use.

Additional Comments

Current Risk Ratini

0’00

S
7
A

5%
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=@=VRisk Score ==@==Target Score

» Health-& Safety risk-assessment-work-program-identified- Action Lead Deadline
. Iy ! i 3 i i i i i Assistant Exereise
Yy Support reported to
advice Services Exeecs-Nov21-
. i i ; Provide-focused-support-and-advice-to Assistant | In-place-and
ostates compliance,-asbestos, radiation services-to-enable them-to-identify-and Director: ongoing
. I I . . S-H-B-BQ-Ft
Health &_Salet,- Sleup_ SEa'.'d.”'g term-on-Fisk : Services
* Responding-to-issues-identified by HSE _ Continued rollout of IOSH one-day Assistant | Willdevelop
+» Responding-to-issues-identified-by Internal-Audit. ‘Working-Safely’ training-for Managers Director: furtherin
» Risk-Management-Framework- Support | accordance-with
* Risk-AssessmentToolkit-8Template- Services H&S Policy
\//98/ approved-Nov
5% 2021
T)ng)?%
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BOARD MEETING

G l G Bwrdd lechyd

Addysgu Powys

NHS | Powys Teaching

Health Board

AGENDA ITEM: 3.6 \

DATE OF MEETING:

Subject :

26th January 2022

AUDIT WALES, ANNUAL AUDIT REPORT
2021 (EXTERNAL AUDIT)

Approved and Presented
by:

Interim Board Secretary

Prepared by:

Audit Wales

Considered by Executive
Committee on:

12th January 2022

Other Committees and
meetings considered at:

Audit, Risk and Assurance Committee - 20th
January 2022

PURPOSE:

Report 2021 for PTHB.

The purpose of this paper is to present the Auditor General’s Annual Audit

RECOMMENDATION(S):

Annual Audit Report 2021.

It is recommended that the Board receive and note the Auditor General’s

Approval/Ratification/Decision Discussion Information
v
0'00
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2y,
/0@05
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Provide Early Help and Support

Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures

Promote Innovative Environments

Put Digital First

Transforming in Partnership v

Strategic
Objectives:

NI BN =

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability v

P IN BN =

EXECUTIVE SUMMARY:

The Auditor General’s Annual Audit Report 2021 summarises the findings
from audit work undertaken at Powys Teaching Health Board during 2021.
The Audit Work undertaken was in relation to the Auditor General’s
responsibilities set out in the Public Audit (Wales) Act 2004.

The Public Audit (Wales) Act 2004, requires the Auditor General to:

e examine and certify the accounts submitted by the Health Board, and to
lay them before the Senedd;

e satisfy himself that the expenditure and income to which the accounts
relate have been applied to the purposes intended and in accordance with
the authorities which govern it; and

e satisfy himself that the Health Board has made proper arrangements for
securing economy, efficiency and effectiveness in its use of resources.

For 2021, the Auditor General concluded that:
e Audit of the Accounts
o The Health Board’s accounts were properly prepared and materially
accurate and an unqualified audit opinion was issued.
o No material weaknesses in the Health Board’s internal controls (as
relevant to my audit) were identified. However, the Auditor General
%69/{ placed an Emphasis of Matter paragraph in his report to draw

%
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attention to disclosures in note 21.1 relating to the impact of a
Ministerial Direction issued on 18 December 2019 to the Permanent
Secretary of the Welsh Government. He also brought two important
issues to the attention of officers, the Audit, Risk and Assurance
Committee and the Board. These issues related to the overpayment
of salary to a former senior officer, and arrangements for the
collation and quality assurance of the Remuneration and Staff
Report.

o The Health Board achieved financial balance for the three-year
period ending 31 March 2021, and had no other material financial
transactions that were not in accordance with authorities nor used
for the purposes intended, resulting in an unqualified opinion on the
regularity of the financial transactions within the Health Board’s
2020-21 accounts.

o As the Health Board achieved financial balance and had an approved
three-year plan in place and there were no other issues which
warranted highlighting, no substantive report was placed on the
Health Board’s accounts.

e Arrangements for securing efficiency, effectiveness and economy in the
use of resources

o The Test, Trace, Protect programme is making an important
contribution to the management of COVID-19 in Wales. Whilst the
programme struggled to cope with earlier peaks in virus
transmission, it has demonstrated an ability to rapidly learn and
evolve in response to the challenges it has faced.

o In relation to the Welsh Health Specialised Services Committee
Governance Arrangements: since the previous reviews in 2015,
governance, management and planning arrangements have
improved, but the impact of COVID-19 will now require a clear
strategy to recover services and there would still be benefits in
reviewing the wider governance arrangements for specialised
services in line with the commitments within ‘A Healthier Wales.’

o The COVID-19 vaccination programme in Wales has been delivered
at significant pace with local, national and UK partners working
together to vaccinate a significant proportion of the Welsh
population. A clear plan is now needed for the challenges which lie
ahead.

o All NHS bodies have maintained a clear focus on staff wellbeing
throughout the pandemic and implemented a wide range of
measures to support the physical health and mental wellbeing of

%%, their staff during the crisis. It is vital that these activities are built
>%s
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upon, and that staff wellbeing remains a central priority for NHS
bodies as they deal with the combined challenges of recovering
services, continuing to respond to the COVID-19 pandemic, and also
managing seasonal pressures.

o The Health Board has effective operational planning arrangements,
underpinned with good arrangements to engage with staff members
and the public, and to monitor delivery of operational plans.

o The Health Board has generally effective Board and committee
arrangements, however, capacity gaps within the corporate
governance team and the turnover of independent members are
areas that need addressing.

o Plans have been developed for responding to COVID-19 and
transformation of healthcare services. The Health Board will need to
continue to utilise its good partnership working arrangements to
ensure that Powys residents are appropriately prioritised by
commissioned services.

o Financial resources are managed well, however, delivering the
required financial savings will be challenging.

o The Health Board is committed to ensure high quality, safe and
effective services and has taken steps to improve its quality
governance arrangements.

The Auditor General’s Annual Audit Report 2021 is attached at
Appendix A.

The Audit, Risk and Assurance Committee will consider the findings of the
report and will continue to oversee implementation of those improvement
actions identified through external audit reviews.

APPENDICES:

APPENDIX A (Attached)
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This document has been prepared for the internal use of Powys Teaching Health Board (the
Health Board as part of work performed/to be performed in accordance with statutory
functions.

The Auditor General has a wide range of audit and related functions, including auditing the
accounts of Welsh NHS bodies, and reporting to the Senedd on the economy, efficiency, and
effectiveness with which those organisations have used their resources. The Auditor General
undertakes his work using staff and other resources provided by the Wales Audit Office,
which is a statutory board established for that purpose and to monitor and advise the Auditor
General.

Audit Wales is the non-statutory collective name for the Auditor General for Wales and the
Wales Audit Office, which are separate legal entities each with their own legal functions as
described above. Audit Wales is not a legal entity and itself does not have any functions.

© Auditor General for Wales 2021

No liability is accepted by the Auditor General or the staff of the Wales Audit Office in relation
to any member, director, officer, or other employee in their individual capacity, or to any third
party in respect of this report.

In the event of receiving a request for information to which this document may be relevant,
attention is drawn to the Code of Practice issued under section 45 of the Freedom of
Information Act 2000. The section 45 Code sets out the practice in the handling of requests
that is expected of public authorities, including consultation with relevant third parties. In
relation to this document, the Auditor General for Wales and Wales Audit Office are relevant
third parties. Any enquiries regarding disclosure or re-use of this document should be sent to
Audit Wales at infoofficer@audit.wales.

We welcome correspondence and telephone calls in Welsh and English. Corresponding in
Welsh will not lead to delay. Rydym yn croesawu gohebiaeth a galwadau ffon yn Gymraeg a
Saesneg. Ni fydd gohebu yn Gymraeg yn arwain at oedi.

Mae’r ddogfen hon hefyd ar gael yn Gymraeg. This document is also available in Welsh.
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Summary report

About this report

1

0

<

This report summarises the findings from my 2021 audit work at Powys Teaching
Health Board (the Health Board) undertaken to fulfil my responsibilities under the
Public Audit (Wales) Act 2004. That Act requires me to:

o examine and certify the accounts submitted to me by the Health Board, and
to lay them before the Senedd;

o satisfy myself that expenditure and income have been applied to the
purposes intended and are in accordance with authorities; and

o satisfy myself that the Health Board has made proper arrangements for
securing economy, efficiency, and effectiveness in its use of resources.

| report my overall findings under the following headings:
o Audit of accounts.

o Arrangements for securing economy, efficiency, and effectiveness in the use
of resources.

This year’s audit work took place at a time when public bodies continued
responding to the unprecedented challenges presented by the COVID-19
pandemic, whilst at the same time recovering services. My work programme was
designed to best assure the people of Wales that public funds are well managed. |
have considered the impact of the current crisis on both resilience and the future
shape of public services. | aimed to ensure my work did not hamper public bodies
in tackling the crisis, whilst ensuring it continued to support both scrutiny and
learning. On-site audit work continues to be restricted, and we continued to work
and engage remotely where possible through the use of technology. This inevitably
had an impact on how we deliver audit work but has also helped to embed positive
changes in our ways of working.

As was the case in 2020, the delivery of my audit of accounts work was not without
its challenges, not only in how and where we undertook the work, but also in taking
account of considerations for financial statements arising directly from the
pandemic. The success in delivering it reflects a great collective effort by both my
staff and the Health Board'’s officers to embrace and enable new ways of working
and remain flexible to and considerate of the many issues arising.

| have adjusted the focus and approach of my performance audit work to ensure its
relevance in the context of the crisis and to enable remote working. My programme
of work has provided focus on themes, lessons and opportunities relating to NHS
governance and NHS staff wellbeing. | have reviewed the Test, Trace, Protect
programme and the rollout of the COVID-19 vaccine. My local audit teams have
@pmmented on how governance arrangements have adapted to respond to the
p’é\ em|c and the impact the crisis has had on service delivery. | have also
re\feg&ed the governance arrangements of the Welsh Health Specialised Services

Comniittee.
6
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6 This report is a summary of the issues presented in more detailed reports to the
Health Board this year (see Appendix 1). | also include a summary of the status of
planned work currently being re-scoped.

7 Appendix 2 presents the latest estimate of the audit fee that | will need to charge
to cover the costs of undertaking my work, compared to the original fee set out in
the 2021 Audit Plan.

8 Appendix 3 sets out the financial audit risks set out in my 2021 Audit Plan and
how they were addressed through the audit.

9 The Chief Executive, Deputy Chief Executive and the Director of Finance have
agreed the factual accuracy of this report. We presented it to the Audit, Risk and
Assurance Committee on 20 January 2022. The Board will receive the report at a
later Board meeting and every member will receive a copy. We strongly encourage
the Health Board to arrange its wider publication. We will make the report available
to the public on the Audit Wales website after the Board have considered it.

10 I would like to thank the Health Board’s staff and members for their help and co-
operation throughout my audit.

Key messages

Audit of accounts

11 | concluded that the Health Board’s accounts were properly prepared and
materially accurate and issued an unqualified audit opinion on them. My work did
not identify any material weaknesses in the Health Board’s internal controls (as
relevant to my audit). However, | placed an Emphasis of Matter paragraph in my
report to draw attention to disclosures in note 21.1 relating to the impact of a
Ministerial Direction issued on 18 December 2019 to the Permanent Secretary of
the Welsh Government. | placed a substantive report on the Health Board’s
financial statements to provide further information on this matter. | also brought two
important issues to the attention of officers, the Audit, Risk and Assurance
Committee and the Board. These issues related to the overpayment of salary to a
former senior officer, and arrangements for the collation and quality assurance of
the Remuneration and Staff Report.

12 The Health Board achieved financial balance for the three-year period ending 31
March 2021 and had no other material financial transactions that were not in
accordance with authorities nor used for the purposes intended, so | have issued
an unqualified opinion on the regularity of the financial transactions within the

» Health Board’s 2020-21 accounts.
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Arrangements for securing efficiency, effectiveness, and
economy in the use of resources

13 My programme of Performance Audit work has led me to draw the following
conclusions:

>

g
59,

[PRS

o

the Test, Trace, Protect programme is making an important contribution to
the management of COVID-19 in Wales. Whilst the programme struggled to
cope with earlier peaks in virus transmission, it has demonstrated an ability
to rapidly learn and evolve in response to the challenges it has faced.

in relation to the Welsh Health Specialised Services Committee Governance
Arrangements: since the previous reviews in 2015, governance,
management and planning arrangements have improved, but the impact of
COVID-19 will now require a clear strategy to recover services and there
would still be benefits in reviewing the wider governance arrangements for
specialised services in line with the commitments within ‘A Healthier Wales’.

the COVID-19 vaccination programme in Wales has been delivered at
significant pace with local, national and UK partners working together to
vaccinate a significant proportion of the Welsh population. A clear plan is
now needed for the challenges which lie ahead.

all NHS bodies have maintained a clear focus on staff wellbeing throughout
the pandemic and implemented a wide range of measures to support the
physical health and mental wellbeing of their staff during the crisis. It is vital
that these activities are built upon, and that staff wellbeing remains a central
priority for NHS bodies as they deal with the combined challenges of
recovering services, continuing to respond to the COVID-19 pandemic, and
also managing seasonal pressures.

the Health Board has effective operational planning arrangements,
underpinned with good arrangements to engage with staff members and the
public, and to monitor delivery of operational plans.

the Health Board has generally effective Board and committee
arrangements, however, capacity gaps within the corporate governance
team and the turnover of independent members are areas that need
addressing. Plans have been developed for responding to COVID-19 and
transformation of healthcare services. The Health Board will need to
continue to utilise its good partnership working arrangements to ensure that
Powys residents are appropriately prioritised by commissioned services.

financial resources are managed well, however, delivering the required
financial savings will be challenging.

the Health Board is committed to ensure high quality, safe and effective
services and has taken steps to improve its quality governance

%arrangements. There remains work to embed these arrangements, articulate
6. . I S .
“the quality priorities of the organisation and ensure there are measures in
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place to demonstrate and monitor achievement to drive improvements
across the full range of services provided and commissioned.

14  These findings are considered further in the following sections.

o
2
=
28
v’oeg;j
° >
s,
%
%

Page 7 of 24 - Annual Audit Report 2021 — Powys Teaching Health Board

7/24 321/390



Detailed report

Audit of accounts

15  This section of the report summarises the findings from my audit of the Health
Board’s financial statements for 2020-21. These statements are how the
organisation shows its financial performance and sets out its net assets, net
operating costs, recognised gains and losses, and cash flows. Preparing the
statements is an essential element in demonstrating the appropriate stewardship of
public money.

16 My 2021 Audit Plan set out the financial audit risks for the audit of the Health
Board’s 2020-21 financial statements. Exhibit 4 in Appendix 3 lists these risks and
sets out how they were addressed as part of the audit.

17 My responsibilities in auditing the Health Board’s financial statements are
described in my Statement of Responsibilities publications, which are available on
the Audit Wales website.

Accuracy and preparation of the 2020-21 financial
statements

18 | concluded that the Health Board’s accounts were properly prepared and
materially accurate and issued an unqualified audit opinion on them. My work did
not identify any material weaknesses in the Health Board’s internal controls (as
relevant to my audit). However, | placed an Emphasis of Matter paragraph in my
report to draw attention to disclosures in note 21.1 relating to the impact of a
Ministerial Direction issued on 18 December 2019 to the Permanent Secretary of
the Welsh Government, instructing her to fund NHS Clinicians’ pension tax
liabilities incurred by NHS Wales bodies in respect of the 2019-20 financial year. |
placed a substantive report alongside my audit opinion to provide further
information on this matter. | also brought two important issues to the attention of
officers, the Audit, Risk and Assurance Committee and the Board. These issues
related to the overpayment of salary to a former senior officer and the collation and
quality assurance of the Remuneration and Staff Report.

19 Ireceived the draft accounts on 30 April 2021 and the Annual Report and
Accountability Report on 7 May 2021, both in accordance with Welsh Government
deadlines. The draft accounts and supporting working papers were generally of a
good standard, but | raised several issues on the Remuneration and Staff Report.

20 I mustreport issues arising from my work to those charged with governance before
| issue my audit opinion on the accounts. My Financial Audit Engagement Lead
<, reported these issues to the Health Board on 10 June 2021.

o) o)
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21  In September 2021, my audit team held a shared learning session with officers, to
reflect on the 2020-21 accounts preparation and audit process, and to agree areas
for improvement in 2021-22. These mainly relate to the Remuneration and Staff
Report.

22 | also undertook a review of the Whole of Government Accounts return (LMS 2)
and reported that there were some inconsistent classifications between the
accounts and the return. The Health Board should look to address any
inconsistencies in 2021-22.

23 My separate audit of the Health Board’s Charitable Funds Account is currently
ongoing. Officers are currently undertaking some additional work and | expect to
complete my audit in January 2022.

Regularity of financial transactions

24 The Health Board achieved financial balance for the three-year period ending 31
March 2021 and had no other material financial transactions that were not in
accordance with authorities nor used for the purposes intended, so | have issued
an unqualified opinion on the regularity of the financial transactions within the
Health Board’s 2020-21 accounts.

25  The Health Board’s financial transactions must be in accordance with authorities
that govern them. The Health Board must have the powers to receive the income
and incur the expenditure. Our work reviews these powers and tests that there are
no material elements of income or expenditure which the Health Board does not
have the powers to receive or incur.

26  Where a Health Board does not achieve financial balance, its expenditure exceeds
its powers to spend and so | must qualify my regularity opinion. The Health Board
achieved financial balance over the three years to 2020-21 as shown in Exhibit 1.
The Health Board therefore met its statutory duty to breakeven over the three
years.

Exhibit 1: financial position at year-end

Financial year Revenue surplus Capital surplus
£000 £000

2018-19 65 12
X9
0‘]/@@/
201 20 55 3

*’e\;’o
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Financial year Revenue surplus Capital surplus
£000 £000

2020-21 143 27

Total 263 42

27  The Health Board met both of its financial duties: to achieve financial balance (as
set out above) and to have an approved three-year plan in place.

Arrangements for securing efficiency,
effectiveness, and economy in the use of
resources

28 | have a statutory requirement to satisfy myself that the Health Board has proper
arrangements in place to secure efficiency, effectiveness, and economy in the use
of resources. | have undertaken a range of performance audit work at the Health
Board over the last 12 months to help me discharge that responsibility. This work
has involved:

o examining how NHS bodies have responded to the challenges of delivering
the Test, Trace, Protect programme.

o reviewing the governance arrangements of the Welsh Health Specialised
Services Committee.

o reviewing how well the rollout of the COVID-19 vaccination programme was
progressing.

o reviewing how NHS bodies supported staff wellbeing during the COVID-19
pandemic.

o undertaking a phased structured assessment of the Health Board’s
corporate arrangements for ensuring that resources are used efficiently,
effectively, and economically.

o reviewing the effectiveness of the Health Board’s quality governance
arrangements.

29 Y My conclusions based on this work are set out below.

o) O,
‘}/j@//

Tes%%ffegace, Protect programme
°%

2
30 My wbgk examined how public services responded to the challenges of delivering
the Welsh Government's Test, Trace, Protect Programme (TTP). As well as
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31

32

33

34

commenting on the delivery of TTP up to and including December 2020, my report
set out some key challenges and opportunities that will present themselves as part
of the ongoing battle to control COVID-19.

| found that the different parts of the Welsh public and third sector had worked well
together to rapidly build the TTP programme. The configuration of the system
blended national oversight and technical expertise with local and regional
ownership of the programme, and the ability to use local intelligence and
knowledge to shape responses.

Arrangements for testing and contact tracing have evolved as the pandemic has
progressed. But maintaining the required performance in these arrangements
proved challenging in the face of increasing demand.

Despite increased testing and tracing activity, the virus continued to spread, and as
in other parts of the UK and internationally, testing and tracing have needed to be
supplemented with local and national lockdown restrictions in an attempt to reduce
transmission rates.

While a range of support mechanisms exist, it remains difficult to know how well
the ‘protect’ element of TTP has been working in supporting people to self-isolate.

Welsh Health Specialised Services Committee governance
arrangements

35

36

37

%

A

In May 2021, | published my review on the governance arrangements of the Welsh
Health Specialised Services Committee (WHSSC). WHSSC is a joint committee
made up of, and funded by, the seven local health boards in Wales. On a day-to-
day basis, the Joint Committee delegates operational responsibility for
commissioning to Welsh Health Specialised Services officers, through the
management team. WHSSC, which is hosted by Cwm Taf Morgannwg University
Health Board, has an annual budget of £680 million and makes collective decisions
on the review, planning, procurement, and performance monitoring of specialised
services for the population of Wales on behalf of health boards.

In 2015, two separate reviews highlighted issues with WHSSC’s governance
arrangements. Considering the time passed since the two reviews, together with
increasing service and financial pressures and the changing landscape of
collaborative commissioning, | felt it was timely to review WHSSC’s governance
arrangements.

My review found a number of improvements have been made to the overall
governance arrangements in WHSCC since 2015. Good progress has been made
to strengthen arrangements for quality assurance of specialised services, although

/%écope still exists to increase the attention given to finance, performance, and

6k;[,gia(jlty reporting at Joint Committee. There is also a need to review the
arfaifgements for recruiting and remunerating independent members that sit on the
Jomt%gmmﬂtee given some of the challenges in filling these roles. Current Joint
Committe members have a healthy working relationship and operate well
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together. However, the current model creates potential conflicts of interest due to
the fact some Joint Committee members are also the Chief Officers of the health
bodies commissioned to provide specialised services.

38 My review found that arrangements for planning commissioned services are
generally good and there is an improving focus on value. However, some key new
services such as new service models for major trauma and thoracic surgery have
taken a long time to agree and implement. My review also found that the COVID-
19 pandemic has significantly affected the delivery of specialised services, and that
the development of a plan for the recovery of specialised services should now be a
priority. The Welsh Government’s long-term plan for health and social care, A
Healthier Wales, signals the intention to review a number of hosted national
functions, including WHSSC, with the aim of ‘consolidating national activity and
clarifying governance and accountability’.

39  Whilst the governance arrangements for WHSSC have continued to improve, my
report shows that there are still a number of facets of the WHSSC model that merit
further attention.

Vaccination programme

40 My audit focused on the rollout of the COVID-19 programme in Wales up to June
2021, the factors that affected the rollout and future challenges and opportunities.

41  The vaccine programme has delivered at significant pace. At the time of reporting,
vaccination rates in Wales were the highest of the four UK nations, and some of
the highest in the world. The milestones in the Welsh Government’s vaccination
strategy provided a strong impetus to drive the programme and up to the time of
reporting, the key milestones had been met.

42  The UK’s Joint Committee on Vaccination and Immunisation (JCVI) guidance on
priority groups was adopted but the process of identifying people within some of
those groups has been challenging.

43  The organisations involved in the rollout have worked well to set up a range of
vaccination models which make the best use of the vaccines available, while also
providing opportunities to deliver vaccines close to the communities they serve.

44  Overall vaccine uptake to the time of reporting was high, but there was a lower
uptake for some ethnic groups and in the most deprived communities. At the time
of the audit, vaccine wastage was minimal, but concerns were emerging about
non-attendance at booked appointments.

45  The international supply chain is the most significant factor affecting the rollout,
. with limited vaccine stock held in Wales. However, increasing awareness of future
0\,/%supply levels was allowing health boards to manage the vaccine rollout effectively.

46 /égiv;he programme moved into the second half of 2021, challenges presented
thg?p@selves around encouraging take-up amongst some groups, vaccine workforce
re5|llg@p and venue availability. A longer-term plan was needed to address these
and othéfelements of the ongoing vaccination programme.
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How NHS bodies supported staff wellbeing during the
COVID-19 pandemic

47

48

49

50

51

My review considered how NHS bodies have supported the wellbeing of their staff
during the pandemic, with a particular focus on their arrangements for
safeguarding staff at higher risk from COVID-19.

NHS staff have shown tremendous resilience and dedication throughout the
pandemic, despite facing huge strains to their mental and physical health. The
NHS in Wales was already facing a number of challenges relating to staff wellbeing
prior to the pandemic, and the crisis has highlighted the importance of supporting
the mental and physical health of the NHS workforce.

Through my Structured Assessment work, | found that NHS bodies moved quickly
at the beginning of the pandemic to enhance wellbeing initiatives to support staff
through unprecedented times. As the pandemic unfolded, | found that NHS bodies
in Wales implemented a range of measures to improve staff wellbeing, such as
creating dedicated rest spaces, increasing mental health and psychological
wellbeing provision, enhancing infection and prevention control measures, and
enabling remote working.

My work also looked at how NHS bodies in Wales protected staff at higher risk
from COVID-19. Amongst other safeguarding initiatives, | found that all bodies
rolled out the All-Wales COVID-19 Workforce Risk Assessment Tool which
identifies those at a higher risk and encourages a conversation about additional
measures to be put in place to ensure staff are adequately protected. Although
NHS bodies promoted and encouraged staff to complete the assessment tool,
completion rates varied between NHS bodies.

While the crisis has undoubtedly had a considerable impact on the wellbeing of
staff in the short term, the longer-term impacts cannot be underestimated. With a
more emotionally and physically exhausted workforce than ever, NHS bodies in
Wales must maintain a focus on staff wellbeing and staff engagement to navigate
through the longer-term impacts of the crisis. My report, therefore, is accompanied
by a checklist which sets out some of the questions NHS Board members should
be asking to ensure their health bodies have good arrangements in place to
support staff wellbeing.

Structured assessment

52

<

My structured assessment work was designed in the context of the ongoing
response to the pandemic. | ensured a suitably pragmatic and relevant approach to

< help me discharge my statutory responsibilities, whilst minimising the impact on

O/j@}HS bodies as they continue to respond to the pandemic. My team undertook the

D7

into two phases this year:
°%
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%
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o phase 1 considered the planning arrangements underpinning the
development and delivery of the operational plan for quarters three and four
of 2020-21.

o phase 2 considered how corporate governance and financial management
arrangements adapted over the year. Auditors also paid attention to
progress made to address previous recommendations.

Operational planning arrangements

53 My work considered the Health Board’s operational planning arrangements
underpinning the operational plan for quarters three and four of 2020-21. The
planning framework covered the maintenance of effective and efficient operational
planning arrangements in health bodies to guide their response to the pandemic as
well as responding to winter pressures and laying the foundations for effective
recovery of services.

54 My work found that the Health Board has effective operational planning
arrangements, underpinned with good arrangements to engage with staff members
and the public, and to monitor delivery of operational plans.

55  The Health Board’s plan for quarters three and four was submitted to the Welsh
Government within the required timeframe, covers the necessary areas within the
planning framework guidance and received independent member scrutiny.

56  The Health Board’s operational planning arrangements are robust, and plans were
developed through extensive engagement with staff and the public. The Health
Board had good arrangements for monitoring and reporting on the delivery of the
operational plans to the Board, albeit that the use of delivery milestones was
temporarily stood down which made assessment against delivery difficult.

Governance arrangements

57 My work considered the Health Board’s ability to maintain sound governance
arrangements while having to respond to the unprecedented challenges presented
by the pandemic. The key focus of the work has been the corporate arrangements
for ensuring that resources are used efficiently, effectively, and economically. We
also considered how business deferred in 2020 was reinstated and how learning
from the pandemic is shaping future arrangements for ensuring continued good
governance and recovery.

58  The Health Board has generally good Board and committee arrangements and has
recently revised the committee structure following an internal review and informed
by learning through the pandemic. However, there are a number of gaps within the
O\z/%&orporate governance team which will need to be managed effectively. The
/ts%)sparency of Board business to the public is good, and the Health Board’s Chief
Ei’egatlve has undertaken well publicised live public question and answer
sessmﬁ; However, recently some agenda papers are provided late to Board and

committées which could potentially affect the ability of independent members to

Page 14 of 24 - Annual Audit Report 2021 — Powys Teaching Health Board

14/24 328/390



15/24

59

60

scrutinise them effectively. A number of independent members will be leaving the
Health Board soon, and formal induction training is needed to help new members
ease quickly into their roles.

My work also found that the Health Board has set out its plans for managing
COVID-19 and renewal/transformation of healthcare services. Plans are supported
with specific, measurable and timebound actions for delivery, and there is good
oversight and monitoring of progress through the Health Board’s committees.
There is good evidence of partnership working with commissioned services, and
oversight of this work is good.

Whilst there is good Board scrutiny of risks, the Board Assurance Framework
needs to be updated to reflect risks to achieving new strategic priorities. There is
further work to do to fully address recommendations from Internal Audit reports on
risk management in 2019 and 2020. The Health Board is revising its risk
management framework. The work will need to demonstrate that operational risks
on departmental and directorate risk registers are escalated appropriately.
Comprehensive training will need to be rolled out to staff. Although good
arrangements are in place to monitor progress on audit and review
recommendations, actions to address a number of recommendations which were
reprioritised are now overdue.

Managing financial resources

61

62

| considered the Health Board’s financial performance, financial controls and
arrangements for monitoring and reporting financial performance.

| found that the Health Board has good arrangements to manage its financial
resources and continues year on year to meet its financial duties. Financial
controls are effective, and the Health Board uses clear, financial information to
monitor and report its performance. However, the delivery of savings will be
challenging this year, with all savings to be achieved profiled across the last six
months of the financial year. Further work is also needed to ensure timely reporting
to the Delivery and Performance committee.

Quality governance arrangements

63

My audit examined whether the organisation’s governance arrangements support
delivery of high quality, safe and effective services. The review focused on both the
operational and corporate approach to quality governance, organisational culture
and behaviours, strategy, structures and processes, information flows and
reporting.

640\7 ‘»g,\/ly work found that there is a clear commitment to ensure high-quality

6/\gﬁe{)mlssmned and provided services, supported by corporate frameworks, and
mf’p’r{@ymg risk management. The Health Board is committed to growing its quality
mprow\;ment capacity, and there has been better use of clinical audit, There is a
well-estdblished values and behaviours framework in place and staff feel supported
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65

to raise concerns. The Health Board has a range of formal mechanisms for
capturing patient experience and work is underway to develop a new Patient
Experience Engagement Framework and Strategy and implement a new real time
system to capture patient feedback. The introduction of the new Clinical Quality
Framework is positive, and its roll out is starting to strengthen operational
governance, alongside an increase in resources. Recent developments have
strengthened lines of accountability and oversight of scrutiny to improve flows of
assurance.

However, the quality priorities and success measures need to be clearer in order to
measure impact and improvement. Work on capturing patient feedback needs to
be more consistent and there needs to be better systems for demonstrating
learning. Health Board resources to support quality governance are limited, and
historical capacity constraints within the concerns team are affecting the timeliness
of responses to complaints. There is scope to broaden the current performance
reporting to ensure a clearer focus on quality matters covering the breadth of
services provided and commissioned, as well as developing a quality dashboard
reflecting the unique nature of the Health Board. Due to the majority of healthcare
being provided by commissioned services, the Health Board will need to continue
to utilise its good partnership working arrangements to ensure Powys residents are
appropriately prioritised by providers to ensure good patient outcomes.

V’e’i’o
5.
%.
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Appendix 1

Reports issued since my last annual audit report

Exhibit 2: reports issued since my last annual audit report

The following table lists the reports issued to the Health Board in 2021.

Report Date

Financial audit reports

Audit of Financial Statements Report June 2021

Opinion on the Financial Statements June 2021

Performance audit reports

Doing it Differently, Doing it Right? January 2021
(Structured Assessment 2020 All-Wales themes, lessons and
opportunities relating to NHS governance during COVID-19)
Test, Trace, Protect in Wales: An Overview of Progress to Date March 2021
Welsh Health Specialised Services Committee Governance May 2021
Arrangements
Rollout of the COVID-19 vaccination programme in Wales June 2021
Structured Assessment 2021: Phase 1 Operational Planning June 2021
Arrangements
O%LI,
‘]/ N7
Tabg%care of the carers? October 2021
(Stru@tﬁ?&;)d Assessment 2020 All-Wales themes, lessons and
opportuﬁﬁyes relating to NHS staff wellbeing during COVID-19)

J’%
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Report Date

Quality Governance Review October 2021

Structured Assessment 2021: Phase 2 Corporate Governance December

and Financial Management Arrangements 2021

Other

2021 Audit Plan February
2021

My wider programme of national value for money studies in 2021 included reviews that
focused on the NHS and pan-public-sector topics. These studies are typically funded
through the Welsh Consolidated Fund and are presented to the Public Accounts
Committee to support its scrutiny of public expenditure. Reports are available on the

Audit Wales website.

Exhibit 3: performance audit work still underway

There are a number of performance audits that are still underway at the Health Board.
These are shown in the following table, with the estimated dates for completion of the

work.

Report

Estimated completion date

Unscheduled care

Phase 1 — February 2022

Timing of further work
included as part of the 2022
plan still to be confirmed.

Qorthopaedics March 2022
0,%,
JQG\’?{@
% ,

Rew&lg{%);the Health Board’s Renewal March 2022
Prograntme

%,

%
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Appendix 2

Audit fee

The 2021 Audit Plan set out the proposed audit fee of £262,655 (excluding VAT). My
latest estimate of the actual fee is in keeping with the fee set out in the outline

The estimated fee set out in the 2021 Audit Plan did not include the audit of the 2020-21
Charitable Funds Account. | will report the actual fee for this audit following completion of
audit work, which is scheduled for January 2022.

o
2
=
28
v’oeg;j
° >
s,
%
%
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Appendix 3

Financial audit risks

Exhibit 4: financial audit risks

My 2021 Audit Plan set out the financial audit risks for the audit of the Health Board’s
2020-21 financial statements. The table below lists these risks and sets out how they
were addressed as part of the audit.

Audit risk

Proposed audit
response

Work done and
outcome

The risk of management
override of controls is
present in all entities. Due
to the unpredictable way in
which such override could
occur, it is viewed as a
significant risk [ISA
240.31-33].

The audit team will:

e testthe
appropriateness of
journal entries and
other adjustments
made in preparing
the financial
statements;

e review accounting
estimates for biases;
and

e evaluate the
rationale for any
significant
transactions outside
the normal course of
business.

| reviewed a sample of
the accounting
estimates and a
sample of transactions
that included journal
entries. | did not
identify any significant
transactions outside
the normal course of
business. My audit
findings were
satisfactory.

There is a risk that you will
fail to meet your first
financial duty to break
even over a three-year
period. The position at
month 9 shows a year-to-
date deficit of £8,000 and
a forecast year-end
breakeven position. This
combined with the
%J.Jgﬁ@ms for 2018-19 and
2 @g%p predicts a three-
yearg&@%usof£12QOOO.
6;7\7.

'06‘

The audit team will
undertake testing on
areas of the financial
statements which could
contain reporting bias.

As set out in this
report, my audit
confirmed that the
Health Board met its
financial duty to break
even over a three-year
period. | substantively
tested a sample of
transactions and
balances. My audit
findings were
satisfactory.
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Audit risk

Proposed audit
response

Work done and
outcome

Your current financial
pressures increase the
risk that management
judgements and estimates
could be biased in an
effort to achieve the
financial duty.

The COVID-19 national
emergency continues and
the pressures on staff
resource and of remote
working may impact on the
preparation and audit of
accounts. There is a risk
that the quality of the
accounts and supporting
working papers may be
compromised leading to
an increased incidence of
errors. Quality monitoring
arrangements may be
compromised due to
timing issues and/or
resource availability.

We will discuss your
closedown process and
quality monitoring
arrangements with the
accounts preparation
team and monitor the
accounts preparation
process. We will help to
identify areas where
there may be gaps in
arrangements.

| did not identify any
issues with your
closedown process. |
did however report
errors in the draft
Remuneration and
Staff report and |
raised a
recommendation for
improvement in the
Health Board’s quality
monitoring
arrangements.

The increased funding
streams and expenditure
in 2020-21 to deal with the
COVID-19 pandemic will
have an impact on the
risks of material
misstatement and the
shape and approach to
our audit. Examples of
issues include fraud, error,
and regularity risks of
additional spend,
Jreatment and valuation of
PBfEand equipment and

est ion of annual leave
balan§>é§{>
6.
7\{‘
06‘

We will identify the key
issues and associated
risks and plan our work
to obtain the assurance
needed for our audit.

| substantively tested a
sample of transactions
and balances. My audit
findings were
satisfactory.
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Audit risk

Proposed audit
response

Work done and
outcome

The implementation of the
‘scheme pays’ initiative in
respect of the NHS

pension tax arrangements

for clinical staff is ongoing.

Last year we included an
Emphasis of matter
paragraph in the audit
opinion, drawing attention
to your disclosure of the
contingent liability.
However, if any
expenditure is made in
year, we would consider it
to be irregular as it
contravenes the
requirements of Managing
Public Monies.

o
2
=
2.8
°%
s,
%
%

We will review the
evidence one year on
around the take up of the
scheme and the need for
a provision, and the
consequential impact on
the regularity opinion.

No expenditure was
incurred during 2020-
21, and the Health
Board included a
narrative contingent
liability disclosure in its
accounts. As set out in
this report, | included
an Emphasis of Matter
paragraph in my audit
opinion, and | issued a
substantive report to
provide further
information on the
matter.
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Archwilio Cymru
Audit Wales

Audit Wales
24 Cathedral Road
Cardiff CF11 9LJ

Tel: 029 2032 0500
Fax: 029 2032 0600
Textphone: 029 2032 0660

E-mail: info@audit.wales

Website: www.audit.wales

We welcome correspondence and
telephone calls in Welsh and English.
1t yn yn croesawu gohebiaeth a

gal\?@%u ffon yn Gymraeg a Saesneg.
5%
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%.
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CYNGOR IECHYD CYMUNED
COMMUNITY HEALTH COUNCIL

Report: | Chief Officer’'s Report

Author: | Katie Blackburn

Status: | For Information

Date: 26" January 2022 (report to 17" January 2022)

1. Gathering Public and Patient Feedback

Whilst the situation with Covid-19 continues, our main way of
engaging with the public is through digital methods, via our website,
social media and email channels. CHC members and staff continue
to join virtual meetings with a variety of organisations.

A representative from Powys CHC has taken part in the following
virtual meetings during the last two months:

1 November Shrewsbury & Telford Hospital NHS Trust
(SATH) Public Assurance Forum

9 & 10 November Rural Health & Care Conference

15 November SATH meeting to discuss Women’s Health and
development of a survey

15-19 November Powys Association of Voluntary Organisations
(PAVO) Annual Conference - this included a
number of workshops and ‘expert sessions’
and culminated in the AGM on 19 November

1|Page
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18 Pelvic Health Steering Group

November

23 PAVO Newtown Community Workers Network Meeting
November

23 The Volunteer Conference: Managing, Engaging and
November | Supporting Volunteers

24 Powys Teaching Health Board (PTHB) Board Meeting
November

25 Mid Wales Joint Committee Public and Patient
November |Involvement Steering Committee

1 PAVO Llandrindod, Rhayader & Builth Wells
December | Community Workers Network Meeting

2 PTHB Mental Health Engage to Change Meeting
December

2 SATH / Healthwatch / CHC Meeting

December

2 Powys Dementia Standards of Care Task & Finish
December | Group

9 SATH Women’s Health Survey Workshop

December

15 CHC/Public Services Ombudsman for Wales Workshop
December

15 Board of CHCs Corporate Governance Committee
December

15 Board of CHCs Standards & Performance Committee
December

16 Board of CHCs Joint Services Planning & Change
December | Committee

Some of these meetings provide us with the opportunity to
scrutinise what is happening with health services. Other meetings

are used to gather information about the work being undertaken by
oj/:%g)ther organisations and also to promote the work of the CHC.
€/

/\—’0 @(;5
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We are still holding our online briefing sessions for CHC members on
a fortnightly basis. The PTHB Programme Director for COVID
Vaccination and Test, Trace, Protect has attended some of the
sessions to provide updates to members.

The meetings also offer the opportunity for members to raise with
the Chair and Chief Officer any issues which they have picked up
within their local communities. Any thematic issues and concerns
can then be raised during the twice-weekly meetings which are held
with senior officers from PTHB. The meetings with the Health Board
also provide regular updates about the COVID response and health
services in general. In addition, individual concerns can be raised
with the Health Board through the Chief Officer or through the CHC's
Complaints Advocacy Service.

Engaging with Patients in Hospital

Members will be aware that we arranged a pilot ‘virtual visit’ to
Victoria Memorial Hospital, Welshpool, in October, when the plan
was for members to speak to patients via video call. The visit had
to be cancelled due to internet connection issues on the ward.

I am pleased to report that the internet issues have been resolved
and we were able to re-arrange the visit, which took place on 29
November 2021. One CHC member was able to speak to four
patients, all of whom provided positive feedback about their hospital
stay.

We had to cancel the visit to Felindre Ward in Bronllys Hospital
because of a recent outbreak of COVID. The visit is being re-
arranged for a date in January.

Face-to-Face Engagement

Although we had plans for a number of face-to-face engagement
events during November and December, only one was able to go
ahead. Two CHC members joined staff on a stand in the Market
%Hall in Welshpool on 30 November. Key themes that came from
%ﬁg discussions included access to GP services, concerns about
ac@ess to dental services and referral to mental health services. We
heard%compllments about the vaccination centre in Newtown.

3|Page
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A new plan is being developed in the hope that we will be able to re-
commence face-to-face engagement in the spring.

Social Media

We continue to use social media on a daily basis. We are posting
CHC information to our Facebook and Twitter pages. We are using
the platform to advertise our meetings and surveys.

We share and re-post information which is provided by Health
Boards and Trusts in Wales, Trusts in England, local GP practices,
other CHCs, Powys County Council and national NHS organisations.

We are monitoring and evaluating the public reaction to information
which is posted.

We currently have 488 followers on Twitter and 759 followers on
Facebook.

Surveys

The All Wales CHC survey ‘NHS Care After COVID’ is available online
at the following link ow.ly/ezsy50ER6ZG and is available in paper
format. Copies of the new paper surveys have been issued to CHC
members for them to circulate in their communities.

The online survey about maternity services at Shrewsbury & Telford
Hospital NHS Trust is ongoing and available for people to complete.
The link is https://forms.office.com/r/5RvpLDmOKkv.

We are develop our priorities and plans for 2022/23. Between
November 2021 and January 2022, we have been giving people the
opportunity to tell us what areas of work they think we should focus
on, by completing our online survey. At the time of writing this
report, we have received 113 responses and we would like to thank
everyone who has taken the opportunity to share their thoughts. So
far, the key themes emerging from the survey submissions are -
face-to-face appointments with a GP, mental health services,

A

o zambulance waiting times and access to dental treatment.
74
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Reports
Survey of Young People about Mental Health Support

We published our report on the survey we did with young people
about mental health and wellbeing support available to them
throughout the pandemic. This has been shared with our
stakeholders and on social media. The report is available on our
website here...

We will be undertaking a follow up (including actions) in Spring
2022.

2. Powys CHC Website

Home - Powys Community Health Council (nhs.wales)

3. Service change and patient engagement:

All Powys CHC meetings have been re-instated and are being
attended by members of the public.

n

At the moment, service changes have predominantly been “urgent
service changes which are considered at the Services Planning
Committee.

Executive Committee decisions relating to service change during this

period:
= Ratification of Proposed changes to Crickhowell Practice
boundaries
The proposal was agreed: it was noted that the CHC had
received assurance that this proposal
did not impact on Powys patients.
Observations: that the practice communicates these
o changes with its patients/ on the
O%Z%GSK web-site
099/2?
()}
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= Change of provider for Paediatric Inherited Metabolic Disorder

The Executive Committee consider this report and proposal for an
urgent service change. The Executive Committee had no further
comments/ actions for WHSCC to consider.

= Change of provider for a Tertiary Thrombectomy Service in
South Wales

Informal conversations have taken place with Health Board
Engagement Leads. WHSSC is engaging with CHCs. It was agreed
that Health Boards and WHSSC to now engage with stakeholders.

The Executive Committee had no further comments/ actions for
WHSCC to consider.

4. Advocacy
Open Cases as of 30t October 2021: 43

Pre Local Local Further Ombudsman | Continuing | Redress | Serious | Total
Resolution | Resolution | Local Health Care Incident
Resolution Funding Review

12 20 1 3 1 3 3 43

Open Cases as of 14t January 2020: 36

Pre Local Local Further Ombudsman | Continuing | Redress | Serious | Total
Resolution | Resolution | Local Health Care Incident
Resolution Funding Review
7 21 0 3 1 3 1 36
New Cases 30th October 2021- 14% January 2022: 6
Closed Cases 30th October 2021- 14t January 2022: 10
TeZee
W@aber of Complaints Number of Incidents
K 36 47
6|Page
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5. Members

David Collington has been elected as Chair of Powys CHC; elections
are currently being undertaken for the position of Vice-Chair.

6. Citizens Voice Body

The process for the recruitment of the Chair, Vice-Chair and six
Non-Executive Directors is now open - the closing date is 16.00 on
15t February 2022.

Public Appointments - Welsh Government (tal.net)

Finally.........

Powys CHC would like to extend their continued thanks to all the staff
of PtHB for the organisation, dedication and commitment to rolling
out the mass vaccination programme across Powys.

Bi-weekly meetings continue between the CHC and PtHB ensuring
that any issues can be resolved as soon as possible.

Thank you.

Katie Blackburn

Prif Swyddog, CIC Powys/ Chief Officer, Powys CHC
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b NHS | Powys Teaching

Health Board

AGENDA ITEM: 3.8a

BOARD MEETING DATE OF MEETING:
26 January 2022

Subject : BOARD COMMITTEES: CHAIRS ASSURANCE

REPORTS

Approved and Board Secretary

Presented by:

Prepared by: Corporate Governance Manager

Other Committees The content of each of the reports has been subject

and meetings to the consideration of the relevant Board

considered at: Committee Chair.

PURPOSE:

The purpose of this report is to provide the Board with an update on the work
of the Board Committees.

RECOMMENDATION(S):

The Board is asked to:
e RECEIVE and DISCUSS the summary assurance reports appended to
this covering paper

Approval/Ratification/Decision Discussion Information
v
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«'037
Board’.gommittees: Chairs Page 1 of 2 Board Meeting
Assurance Reports 26 January 2022
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

DN O U BN =
AYANENENENENENEN

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

DO IN|O AN =
ASANENENENENENEN

DETAILED BACKGROUND AND ASSESSMENT:

ASSURANCE REPORTS FROM COMMITTEE CHAIRS
The following Chair’s Assurance Reports with links to confirmed committee
minutes are appended for the information of the Board:

Executive Committee
e The Committee Chair’s report of the meetings held in November and
December 2021 is attached at Appendix A.

Charitable Funds Committee:
The Committee Chair’s Report of the meeting held on 1 December
2021 is attached at Appendix B.

Patient Experience, Quality and Safety Committee
e The Committee Chair’s Report of the meeting held on 2 December
2021 is attached at Appendix C.

NEXT STEPS:

Further updates from the Chairs of the Board Committees will be received at
» | the Board meeting scheduled for 30 March 2022.

0\,/9@/@//
SR
\—’0@(;5

XN

<.

4

Board Committees: Chairs Page 2 of 2 Board Meeting
Assurance Reports 26 January 2022

Agenda Item 3.8a

2/2 347/390



Q G IG Bwrdd lechyd

Addysgu Powys

NHS | Powys Teaching

Health Board

Reporting Executive Committee
Committee:

Committee Chair Carol Shillabeer

Date of last 12t January 2022
meeting:

Paper prepared 14th January 2022
on:

KEY DECISIONS AND MATTERS CONSIDERED BY THE COMMITTEE

I am pleased to provide the Board with a summary of the matters
considered by the Executive Committee when it met on 17t November, 1st
December, 15t December 2021 and 12t January 2022.

17th November 2021

1. Transfer of Local Public Health Teams

The Committee RECEIVED the item which provided an overview of
discussion to transfer the local public health teams functions (LPHTS)
from Public Health Wales (PHW) to Health Boards across Wales from 1st
April 2022. The staff transfer would be managed as a TUPE process and
consultation would take commence on 1st January 2021. The Committee
welcomed the report and noted that further discussion regarding
Organisational Design would be required.

2. Workforce and OD Policies

The Committee received and discussed the following WOD Policies:
e Lease Car Policy and Procedure

NHS Wales Travel and Subsistence Policy

Adverse Weather Policy

Overtime and Over Contract Hours Policy

The Committee APPROVED the updated Policies and NOTED that the
Adverse Weather Policy had been aligned to the PTHB Severe Weather
Plan.

3. Review of Band 4 Roles in Ward Staffing

1/14

& . . . . . .
%%  The Committee RECEIVED the item which provided an update in relation
sl to Assistant Practitioner (Nursing) roles which had been introduced
%,
2%
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across Wales in a range of work areas, including in-patient and
community services. While it was critical that these posts were not
viewed as a role substitution for Registered Nurses, it was recognised
that there was a need to enhance and complement the current
workforce. Powys Teaching Health Board recruited into Assistant
Practitioner (Nursing) roles during late 2019. Whilst not formally
evaluated, the activities above have released some capacity for the
registered nursing establishment and have enabled delegation of a wider
range of activities. It was agreed that a national role for a Band 4 Nursing
Assistant Practitioner would not be applicable to Powys, due to the
volume of patients within wards. It was suggested that scaling in the
right setting, such as outpatients, theatres and endoscopy may be more
beneficial for Powys as non-registrants are able to train within a much
smaller scope and undertake a more specialised approach. The
Committee APPROVED the consideration of Assistant Practitioner
(Nursing) roles within the Community Services Group, with the option to
consider further utilisation at a later date.

4. Finance Report, Month 7

The Committee RECEIVED which provided an update on the October

2021 (Month 07) Financial Position including Financial Recovery Plan

(FRP) delivery and COVID-19. The Committee DISCUSSED and NOTED

the following matters:

e month 7 2021/22 financial position.

e the actions required in 2021/22 to deliver a balanced position at the
31st March 2022, including savings delivery.

e COVID-19 Report position reported on page 8 and in the attachments
detailed in appendix 1.

e additional risks on delivery of balanced position at 31st March 2022.

e underlying financial position and potential actions to deliver recurrent
breakeven for 2022/23.

The Committee APPROVED the COVID-19 Report position reported.

5. Integrated Quality Report, Directorate of Primary, Community
Care and Mental Health

The Committee RECEIVED the summary of patient quality and safety
metrics across three service groups within the Directorate of Primary,
Community Care and Mental Health. The report consolidated information
across the three service groups for the period up to September 2021.
The Committee agreed that further work needed to be undertaken to
ensure that future iterations provided assurance, as well as information.
It was suggested that the introduction of a CAF approach may be
beneficial and that the effects of Goal 5 (Intelligence) of the Quality
Governance Framework would support this work.

0%
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6. Safeguarding Annual Report

The Committee RECEIVED the report which provided an overview of the
key areas of development and achievement which had supported the
health board to meet its statutory responsibilities in safeguarding the
people of Powys during 2020/21. The report was aligned to the
Standards of the Safeguarding Maturity Matrix; a self-assessment tool
which addressed the interdependent strands regarding safeguarding;
service quality improvement, compliance against agreed standards and
learning from incidents and reviews.

7. Commissioning Escalation Report

The Committee RECEIVED the report which provided an overview of
providers in Special Measures or scored as Level 4 and above under the
PTHB Commissioning Assurance Framework. Discussion took place
regarding the key issues of concern and areas for close monitoring.

8. Serious Incidents and Concerns Report

The Committee RECEIVED the item which provided an overview of the
way in which Putting Things Right was discharged within the health
board, along with compensation claims activity for the period 1 August
2021 to 31 October 2021. It was reported that there had been a
sustained improvement in handling concerns, with 62% responded to
within 30 days and the vast majority responded to within 60 days. The
paper also shared the health board’s approved Patient Experience
Framework and reflected upon the requirements of the Clinical Quality
Framework Goal 1. This aims to implement the Darzi model for clinical
quality, encompassing safety, effectiveness and patient experience. It
was noted that the previous iteration of the report had included an
analysis of trends over an 18 month period. This had not been possible
on this occasion as a result of issues with the data that were due to the
implementation of the Once for Wales Concerns Management System
(OFWCMS).

9. Inspections and External Bodies Report and Action Tracking
The Committee RECEIVED the item which provided an overview of
activity relating to Healthcare Inspectorate Wales (HIW) inspections
including the notification of an inspection of the Brecon and District
Community Mental Health Team, which was scheduled to take place on
14th and 15th December 2021. A Quality Assurance Inspection by
Cervical Screening Wales was to be undertaken on the Colposcopy
Service at Newtown Hospital on 23rd November 2021. A reporting
dashboard was also provided, relating to the implementation of actions
in response to recommendations from the Health and Social Care
Regulators. An overview of Action Tracking was also included with most
e outstanding actions relating to mental health and maternity and were

9%,
J/vgf{@ linked to estates issues.
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10. Quality Improvement Programme including Learning Report
and Research and Innovation Report

The report provided an update on quality improvement activity within
Powys Teaching Health Board (PTHB). The Committee requested that
consideration be given to how the improvement and innovation team
could align to support the urgent winter priorities. It was noted that
Training into Action was due to be implemented in Quarter 1 and the it
was suggested that the Bevan Commission Exemplar Programme may
be an option to support and develop local staff.

11. Mental Health Act Compliance Report, including a report of
the Power of Discharge Sub-Group

The Committee received the item which provided an overview of
specific metrics for the Mental Health and Learning Disabilities (MHLD)
service group for the period July to September 2021.

The report also included data from the Commissioning Assurance
Framework (CAF) for Mental Health and Learning Disabilities (MHLD)
Service Group as a quality assurance and performance process within
the health board and reflected the service progress against the Mental
Health (Wales) Measure 2010. The paper included indicators in addition
to the Mental Health Measure, highlighting wider quality components of
the MHLD services.

The Committee welcomed the report and the assurance provided.

12. Primary Care quality governance arrangements in General
Medical Services, General Dental Services and Pharmacy

The Committee received the item which provided an overview of the
Quality Governance arrangements in General Medical Services (GMS),
General Dental Services (GDS) and Pharmacy. Monitoring and assurance
was provided using the health board’s Commissioning Assurance
Framework (CAF). The overarching principles of the CAF for both GMS
and GDS were the same and provided a continuous holistic assurance
process that PTHB was effectively commissioning safe, high-quality and
sustainable primary care services. An annual CAF summary Report would
be presented to the Delivery & Performance Committee in December.
Community Pharmacy did not have a CAF in place at the time of the
meeting. Community Pharmacy contractors operate in line with a
contractual framework, as set out in the NHS (Pharmaceutical Services)
(Wales) Regulations 2020. This national framework was under revision
at the time of the meeting, with a new iteration expected to be phased
in from April 2022. Assurance of compliance with contractual
requirements was gained through online toolkits, contract management

0\;%@ visits and access to national information relating to the provision of
V. enhanced and advanced services.
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13. Investment Benefits Group Summary Report

The Committee RECEIVED the item which provided:

e an overview of all cases presented and discussed at the IBG Panel;

e list of those cases which have been returned to the author for further
work or additional information following review and the reasons for
this;

o full details, by way of an embedded copy of the case, which having
been reviewed by the IBG Panel are considered ready for
presentation to the Executive Team for both discussion and approval;

e clarity on where the budget would be:

o transferred from linked to the benefits/savings; and
o transferred to in order to support the investment required and
associated increase in expenditure.

e a summarised position of the investments agreed by the Executive
Team for the current financial year, and a 6, 12 and 24 monthly
updates on the realisation of the benefits delivered for all cases
approved.

The Committee NOTED the report and welcomed the progression to the

next phase.

1st December 2021

1. General Medical Services and General Dental Service
Assurance Report

The item presented sought to provide assurance to the Executive
Committee in relation the General Medical Services (GMS)
Commissioning Assurance Framework (CAF) process applied to the
2020/2021 contract year. It was reported that a Commissioning
Assurance Framework had been in place for all GMS practices in
2021/22, including Prestiegne which was health board managed however
it was noted that only measures linked to regulation could be enforced
by the health board.

In 2021/22, due to the impact of the pandemic, the majority of the focus
had been core contract delivery therefore, despite capturing CAF data
for the period, it was incomparable to previous years. The Committee
was assured that despite this, a number of monitoring processes had
been undertaken such as an annual return, triannual practice review
visits and a review of any CAF breaches. The Committee recognised the
difficulty in comparing data from the last two years, welcomed the use
of the GMS CAF and NOTED the report.

The Committee was also provided with an update regarding the General
Dental Services (GDS) CAF reporting which included a framework on

Y,
. Quality & Safety, Finance, Access and Patient Experience. The CAF
%%,
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reporting was updated on a monthly basis and internal assurance was
delivered through the General Dental Services Monitoring Meetings. The
GDS CAF monitored general dental services contracts only and at the
time of the meeting the health board had 23 GDS contracts in place. Due
to the pandemic, national contract changes had been introduced around
various aspects of the delivery of dental services. The main metric of
‘unit of dental activity’ (UDAs) to assess achievement of GDS contract
delivery was suspended at the start of the pandemic and this continues
to be the case. This change had not been enforced via updated
legislation. The monitoring of the dental contract in 2020/21 had been
complex and the various assurance components within the CAF had to
be adapted to reflect current contract and commissioning expectations.
The Committee NOTED the report and requested that further detail be
included, particularly in relation to patient experience in future iterations
of the paper.

2. Funded Nursing Care: Uplift 2021/2022

The Committee noted that in March 2021 a paper was presented to Board
on the ‘Funded Nursing Care (FNC): Methodology to apply for
2021/2022'. The paper presented to the Executive Committee sought
approval for the actual percentage uplift to be applied to FNC in 2021/22
in line with the methodology agreed by the Board. The Committee
APPROVED the uplift of 2.89% as recommended in the paper and the
Chief Executive confirmed that this matter would be included within the
next Executive Committee Chairs Assurance Report to the Board for
endorsement.

3. Llanwrtyd Wells Pharmacy
It was reported that on 2nd September 2021, P & C Davies formally
served notice of their intention to cease provision of pharmaceutical
services from the Builth Wells Medical Practice branch surgery premises
in Llanwrtyd Wells, at the end of December 2021.
From 1st January 2022, there would be a gap in pharmaceutical service
provision in the Llanwrtyd Wells area.
Expressions of interest had been sought from: -
e All pharmaceutical services contractors in PTHB

o One expression of interest had been received
e Pharmaceutical services contractors in Llandovery, Lampeter and

Llandeilo.

o No expressions of interest received
Executive Committee considered the conditions that had been attached
the singular expression of interest received. It was AGREED that
procurement would need to be closely aligned to the managing of the

0\;%@ situation. The Committee AGREED the recommendations IN PRINCIPLE
V. subject to the receipt of legal advice.
%%,
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4. Audit Wales Response: Caring for Carers

The Committee RECEIVED the item which provided an overview of the
response to Audit Wales against their recommended actions to support
staff well-being. The Committee welcomed the comprehensive nature of
the response and recognised the inclusion of Caring for Carers in both
the Annual Plan and Integrated Medium Term Plan (IMTP).

5. Enhanced Bank Pay Rates
In November 2021, a national advisory notice was issued to enable
organisations to respond to the increased workforce demands post the
COVID-19 response and to support service resilience. These provisions
were temporarily available until March 2022. The model enabled
enhanced levels of pay to support organisations to fill *hard to fill" shifts
as an alternative to seeking agency usage. The paper also provided:
e An analysis of the success of the previous hard to fill rates
utilised for bank staff
e The application of the rates, including the circumstances in which
the rate could be deployed and the roles to which they could
apply
e The governance and monitoring arrangements.

The Committee APPROVED the proposal on the basis that the enhanced
rate was implemented in specific circumstances. Each deployment
would be approved by the Executive Committee, the rate would be
available on a time limited basis (the remainder of winter) and would
be closely monitored by the Executive Committee who reserved the
authority to repeal the enhanced rate should performance be
unfavourable.

6. Smoke Free Regulations Compliance Update

The Committee RECEIVED the item which provided an update against
the compliance of Powys Teaching Health Board with Smoke-free
Premises and Vehicles (Wales) Regulations (2018), which came into
effect on 1st March 2021. The report also highlighted:

e actions taken in partnership to ensure enforcement measures can
be taken if required.

e the local communication that has supported smoke free
compliance.

e recent activities carried out by the smoking cessation team to
assure compliance with the smoke free regulations by PTHB staff
and patients.

e assurance in relation to the actions required for the Health Board
to meet its legal requirements in terms of Smoke-free Regulations.

e The Committee NOTED the report.

%,
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7. Llandrindod Phase 1 Project Letter of Claim, November 2021
The Committee RECEIVED the item and SUPPORTED the
recommendations. It was AGREED the item would be taken forward to a
forthcoming In-Committee meeting of the Delivery and Performance
Committee.

8. Revised Civil Contingencies and Business Continuity Plans
The Committee noted that the plans were updated on an annual basis
and were due to be presented to the Board on 26th January 2022. Minor
amendments had been made to encourage further clarity and flexibility
to enable links with matters such as security and cyber security. It was
noted that there was a separate document for the management of
pandemics, the Pandemic Framework which would be updated in due
course. The Committee SUPPORTED the revised plans for presentation
to Board on 26th January 2022.

9. Internal Audit Progress Report, November 2021
The Committee RECEIVED and NOTED the progress report for
information.

15th December 2021

1. Chief Executive’s Briefing

The Committee received an update in relation to the announcement’s
made by the Prime Minister and First Minister on 12t December and 13t
December respectively that booster vaccinations would be offered to all
adults by 31st December 2021. All Wales Chief Executives had discussed
the need to balance this with the risk in relation to system resilience.
The surge in Omicron cases was discussed and it was suggested that
staff absence could be at 25% in coming weeks due to sickness and
isolation requirements. Welsh Government had requested information in
relation to surge capacity by 16t December. The Committee AGREED
that the COVID-19 Gold Group would be reconstituted from 16t
December 2021 on a daily basis for 1 hour to enable rapid decision
making over the coming weeks.

2. Mental Health Planning and Development Partnership Board
Annual Report 2020-2021
The Committee RECEIVED and APPROVED the 2020-21 Report.

3. PTHB Sign up to Macmillan’s e-Holistic Needs Assessment
Tool

The Committee RECEIVED the item which sought to provide patients
with a questionnaire in relation to their wishes to avoid repetition.

9,%) _ Information Governance and IT had reviewed the tool and confirmed
A
6/\—’0@@(
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their support. The tool would be funded my MacMillan. The Committee
APPROVED the E-Holistic Needs Assessment Tool.

4. Health Child Wales Programme

The Committee RECEIVED the item and noted that there had been long
term issues in relation to data reporting into Welsh Government and
digital governance. Data often did not align to the services provided. The
Committee NOTED that due to the data issues Powys was the worst
performing health board in Wales. It was confirmed that further resource
for integration of data would be required. An item would be taken
forward to the Investments Benefits Group and returned to the
Committee for consideration.

5. General Medical Services Access Review

The Committee RECEIVED the item which provided an overview of GMS

access in November 2021. It was recommended that the Committee

progress Option 4 provided in the report which would:

e Continue to offer a minimum 75% activity achievement level
threshold for all LES and NES against a 100% payment guarantee,
effective from 1st January 2022 until 31st March 2022;

e Offer £160k PTHB renewal funding to support practices in paying
for additional resources (both clinical and non-clinical) where
required to increase capacity and deliver additional activity to
support patient demand from 1st January 2022 until 31st March
2022;

e Work with cluster leads to match fund the £160k renewal fund out
of cluster funds

The Committee APPROVED Option 4 and NOTED the framework for
tracking GMS activity.

6. Primary and Community Care Escalation Framework
The Committee RECEIVED and NOTED the framework for information.

7. Workforce and OD Policies
The Committee RECEIVED and APPROVED the following Workforce and
OD Policies:
e Agile Working Policy
e Maternity, Paternity, Adoption and Surrogacy Policy and
Procedure
e Work Placement and Work experience Policy

8. E-Scheduling District Nursing Malinko Project
The Committee received the report which proposed investment in the
procurement and adoption of the Malinko Intelligent Service

0\;%@ Management System within Community Nursing Services in Powys
V. Teaching Health Board. It was noted that the system had been
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mandated for use by Welsh Government and that the proposed
investment had been reviewed by the Investment Benefits Group. The
Committee APPROVED the proposed investment and NOTED the need
for a Benefits Realisation Framework.

9. Digital First Updates

The Committee received the item and noted the actions undertaken to
strengthen the Cyber Security and Assurance function, including the
change to the Section 33 agreement. The Committee APPROVED
support for raising awareness and increased levels of Cyber Security
and Cyber Resilience at all levels to encourage a positive Cyber
Security Culture. The Committee also APPROVED the inclusion Cyber
Security as Mandatory Compliance Training via ESR.

The Committee RECEIVED and NOTED the Digital Governance update
for information.

The Committee NOTED that the Digital First Strategic Framework had
been paused whilst the Section 33 was under reassessment.

10. Finance Report, Month 8
The Committee RECEIVED the report and NOTED position, key
pressures, actions, and links to the financial plan for 2022/23.

11. Initial Finance Plan/Outlook for 2022/23

The Committee noted the opening deficit of £9.5M and proposed a plan
with a number of additional savings targets linked to the Integrated
Medium-Term Plan (IMTP). The risk to key efficiencies were highlighted
and it was noted that allocations were expected on 23rd December 2021.
It was anticipated that a further understanding of any support due to the
underlying deficit due to lack of savings would be forthcoming on 15th
December 2021.

12th January 2022

1. Items for Ratification from COVID-19 Gold Group:
¢ MacMillan GP End of Life Co-ordinators (Gold Group 17th

December 2021): It was reported that the GP End of Life Co-
ordinators had been funded since mid-2018; originally with
Macmillan Cancer Support funding but, since mid-2021, with
PTHB funding. Funding was due to run out on 31 December
2021. Loss of the GP End of Life Co-ordinators would result in
loss of knowledge and expertise in the development and

e strengthening of end of life care. It is felt that this would have a

Vs detrimental effect on care and experience of terminally ill
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patients and their families and carers. The Committee RATIFIED
the extension of the funding to March 2022 to allow for long
term planning to take place. It was REQUESTED that the long-
term plan be brought forward to the Committee in March 2022
for consideration.

e SBAR additional Dental Activity offer/tender for Llandrindod
Wells (Gold Group 23rd December 2021): It was noted that
there had been ongoing concern in relation to General Dental
Services (GDS) activity in Llandrindod Wells, the immediate
recommendation was to progress Option 3, however noting the
financial exposure/risk to the current GDS budget. Option 3
offered immediate mitigation to improve GDS access to
Llandrindod Wells especially due the vulnerability of the
MyDentist Llandrindod Wells contract. It would also provide
assurance on progress to the political leads cited on this issue.
Alongside this, it was recommended to continue to progress
Option 4 in the options appraisal, in the event the Option 3
tender process is not successful. The Director of Finance and IT
noted that additional funding had been received and would be
utilised. The Committee RATIFIED the recommended options
presented.

e Alternative Provider of Medical Services (APMS) - Amendment
and Position Update (Gold Group 23rd December 2021): It was
noted that Red Kite had agreed to provide additional services in
the South and Mid of Powys. It was proposed that the additional
services provided were included within the current Alternative
Provider of Medical Services (APMS). The Committee RATIFIED
the decision and NOTED that national work on the APMS
framework was due to be implemented from April 2022.

2. Hospital Volunteers

The Committee was provided with an update on the status of
volunteer recruitment and request for permission to deploy those
willing volunteers into ward areas across the organisation, to support
our clinical response. The Committee was assured that all volunteers
would undertake the necessary checks and training prior to
deployment. The Committee APPROVED the deployment and
recognised the work was part of the health board’s Workforce Futures
Strategic Framework.

3. Winter Resilience Enhanced Rates

It was reported that to support ward winter resilience, the Gold Group
approved on 17th December 2021, a process to facilitate enhanced rates
for both bank and substantive staff to cover “hard to fill” shifts in the
organisation’s inpatient settings. This process had been operationalised
and therefore a review to understand the impact on supply was timely.

Re&svrt of the Executive Page 11 of 14 Board Meeting
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The review had helped to identify some suggested amendments and
additions to the process and had confirmed that the enhanced rate
appeared to increase the supply of health board staff. The Committee
highlighted that ensuring staff well-being for the duration of enhanced
rate use would be crucial and the Chief Executive requested that
sickness is carefully monitored. The Committee was requested to extend
the use of the enhanced rate to 31 March and support the addition of
documentation for audit to the process. It Committee recognised the
potential for resetting bank rates and AGREED that the end date would
need to be made clear to staff. It was raised that the enhanced rate
would be overlayed with other initiatives such as the use of volunteers
and increased establishment to improve ward staffing. It was noted that
overseas recruitment was underway, and Powys had requested 21
registrants, this would greatly reduce the need for enhanced rate use.
The Committee APPROVED the extension and amendment to process
and recognised the potential to supply more reliable care for Powys
patients.

4. Raising Concerns Procedure

The Committee RECEIVED the procedure which would replace the
national policy for Raising Concerns. The procedure identified the
escalation process for raising concerns and the new procedure’s remit
was much broader than patient care and also applied to staff concerns.
The need to monitor and analyse concerns was discussed and it was
AGREED that a separate discussion would be held on data collection,
data integration and links to the organisation’s wider governance. It
was noted that the cultural aspect of the procedure would be key, and
that staff would need to be familiarised with the procedure. The
updated procedure was due to be presented to the Local Partnership
Forum on 20th January 2022. The Committee APPROVED the
procedure for use in the health board.

5. Sustaining the COVID-19 Stores and Distribution Service

It was reported that the COVID-19 PPE Store and Distribution Service
was established in April 2020 in response the emerging COVID-19
pandemic. The service initially operated with redeployed staff, and
without a budget. The Executive Committee had already approved a
proposal to place the service on a temporary but secure footing on 17th
June 2020. Funding was initially agreed to September 30th 2021; this
was then extended to March 31st 2022 in June 2021.

The Stores & Distribution Service has been funded through COVID-19
specific funds from Welsh Government. It is understood that these funds
will not be available in the new financial year. The Committee recognised
the undoubted improvement the stores had made and highlighted the

0\;%@ efficiencies and potential for greater consolidation of supplies and
V. distribution overall. The Committee APPROVED the continuation of the
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PPE Store and Distribution Service on a 6-month basis and the inclusion
of the service within the Integrated Medium Term Plan (IMTP) process.

6. Digital Infrastructure Investment

It was reported that as part of Powys Teaching Health Board’s plan to
modernise the digital services and infrastructure to ensure it is safe,
secure, fit for purpose and future proofed, a potential proposal was
submitted to Welsh Government in December 2021 following the
announcement that Digital Priorities Investment Fund (DPIF) slippage
funding (Capital and Revenue) was available.

The proposal submitted and approved from the DPIF fund totalled
£1,555,600 (Capital) & £766,316 (Revenue) total £2,321,916 for Q4
21/22 with appropriate plans identified and in place to ensure
expenditure and delivery before 31st March 2022. The Committee
welcomed the report and national recognition that the health board
was ready for further development. The Committee RATIFIED the
allocation of the funding and the procurement of capital assets,
consultancy and supporting workplan to utilise the funding as
allocated.

7. Corporate Risk Register

The Committee RECEIVED and DISCUSSED the Corporate Risk
Register. Further refinement would take place prior to presentation at
the Board, particularly relating to the pandemic risks, workforce and
the health and safety/fire risks.

8. Audit Recommendation Tracking
The Committee RECEIVED and DISCUSSED the Audit Recommendations
Tracker.

9. Audit Wales Annual Report 2021/22

The Committee RECEIVED and NOTED that the item would be
considered by the Audit, Risk and Assurance Committee on 20th
January 2022.

10. Structured Assessment: Management Response

The Committee RECEIVED the Management Response which would be
presented to the Audit, Risk and Assurance Committee on 20th January
2022. The Committee SUPPORTED the management response subject
to the amendments requested.

11. Putting Thing Right, Compensation Claims and Patient
Experience Framework Report
The Committee RECEIVED and NOTED the report. The Committee

o0, recognised the improvement in the last 18 months in relation to quality
S
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and safety. It was noted that further work was required however the
work to date was recognised.

Sub-Groups of Executive Committee
The sub-structure of the Executive Committee is under review, therefore

all items which would previously have reported via the Sub-Groups of the
Executive Committee are reporting to the Executive Committee until the
Committee sub-structure is agreed.

ITEMS TO BE ESCALATED TO THE BOARD

The Committee Chair wished to highlight to the Board the actual
percentage uplift to be applied to Funded Nursing Care in 2021/22 in line
with the methodology agreed by the Board. The Executive Committee
APPROVED the uplift of 2.89% on 1st December 2021 (EC/21/349) subject
to endorsement by the Board.

NEXT MEETING
The next meeting of the Executive Committee is scheduled for 27t January

2022.
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Reporting Committee: | Patient Experience, Quality and Safety
Committee

Committee Chair Trish Buchan (Vice Chair)

Date of last meeting: 2 December 2021

Paper prepared by: Corporate Governance Manager

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The Board is asked to note that the following matters were discussed at
Patient Experience, Quality and Safety Committee on 2 December 2021:

e Audit Wales Review: PTHB Quality Governance Arrangements
¢ Quality Governance Arrangements: Primary Care Services
e Integrated Quality Report: Directorate of Primary, Community
Care and Mental Health
e Mental Health Act Compliance Report, including a report of the
Power of Discharge Sub-Group
e Putting Things Right, Compensation and Claims Report
e Regulatory Inspections Report
e Safeguarding Annual Report
o Internal Audit Report - Midwifery Safeguarding Supervision
e Commissioning Escalation Report
e Quality Improvement Update including:

o Quality Improvement Activity
o Research and Development Update
o Learning Update

Clinical Quality Framework Update

A summary of the key issues discussed at the meeting is provided
below.

@OMMITTEE ACTION LOG
906)@/
ThégCommlttee received and discussed the Committee Action Log.
7«',
o
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AUDIT WALES REVIEW: PTHB QUALITY GOVERNANCE
ARRANGEMENTS

The Wales Audit Review of Quality Governance Arrangements within
Powys Teaching Health Board commenced in March 2021, reported during
September 2021, with the final report received during October 2021.

The Review concluded that overall, “the Health Board is committed to
ensure high quality, safe and effective services and has taken steps to
improve its quality governance arrangements. There remains work to
embed these arrangements, articulate the quality priorities of the
organisation and ensure there are measures in place to demonstrate
and monitor achievement to drive improvements across the full range of
services provided and commissioned”. Implementation of the
recommendations of the Review would form part of the Health Board’s
approach to securing highly effective quality governance arrangements,
in line with expectations articulated in the newly published Welsh
Government’s Quality and Safety Framework: Learning and Improving
(published 17 September 2021).

The Committee DISCUSSED the review and NOTED the management
response.

QUALITY GOVERNANCE ARRANGEMENTS: PRIMARY CARE
SERVICES

The paper provided an update on the Primary Care quality governance
arrangements across independent contractors. The monitoring and
assurance of the delivery of General Medical Services (GMS) and General
Dental Services (GDS) across PTHB was pulled together via the PTHB
Commissioning Assurance Framework (CAF). Community Pharmacy
contractors operated in line with a contractual framework, as set out in
the NHS (Pharmaceutical Services) (Wales) Regulations 2020. Optometry
services were not contracted in the same way as the other three
contractors at present, however national Optometry Contract Reform was
underway and it was expected to be phased in from April 2022 onwards
over a three-year period. This would inform future contract monitoring
,Jequirements.

S,
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INTEGRATED QUALITY REPORT: DIRECTORATE OF PRIMARY,
COMMUNITY CARE AND MENTAL HEALTH (DPCCMH)

The report provided a summary of patient quality and safety metrics
across three service groups within the DPCCMH Directorate. The report
consolidated information across these three groups for the period up to
September 2021. Delayed Transfers of Care and Patient Delays were
discussed, and it was noted that there was a focus on this area within the
winter and system resilience plans of the Health Board as well as with
partner organisations. The reports showed improved performance in
waiting time positions. A key priority for the Women and Childrens service
group remained the improvement in access to neuro-developmental (ND)
services. The Committee noted that Commissioning Assurance
Frameworks were in place for maternity and mental health/learning
disabilities services.

The Committee DISCUSSED and NOTED the Report.

MENTAL HEALTH ACT COMPLIANCE REPORT, INCLUDING A
REPORT OF THE POWER OF DISCHARGE SUB-GROUP

The Committee received the report which provided assurance that
Powys Teaching Health Board was compliant with its legal duties under
the Mental Health Act 1983 (MHA). The services delivered and Mental
Health Act requirements discharged by the Mental Health and Learning
Disabilities service group during the reporting period were compliant
with the Mental Health Act (1983, amended 2007). This included
functions of the Mental Health Act which had been delegated to officers
and staff under the policy for Hospital Managers’ Scheme of Delegation
were being carried out correctly and that the wider operation of the Act
across the Health Board area was operating within the legislative
framework.

The Committee NOTED the contents of the report and RECEIVED
assurance that the performance of the service in relation to the
administration of the Mental Health Act 1983 had been compliant with
legislation.
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The report provided the Committee with an overview of the way in
which Putting Things Right was discharged within the Health Board,
along with compensation claims activity for the period 1 August 2021 to
31 October 2021. Progress on refreshing the Patient Experience
Framework was reported alongside related activities, following the
Patient Experience Steering Group in November 2021.

The Committee DISCUSSED and NOTED the report.

REGULATORY INSPECTIONS REPORT

The report articulated the receipt and outcomes of regulatory inspections
that had occurred during the reporting period and shared the Health and
Social Care Regulatory Reports dashboard.

Recent activity related to Healthcare Inspectorate Wales (HIW)
inspections included:

e notification of an inspection of the Brecon and District Community
Mental Health Team, which was scheduled to take place on 14 and
15 December 2021.

¢ A Quality Assurance Inspection by Cervical Screening Wales was to
be undertaken of the Colposcopy Service at Newtown Hospital on
23 November 2021.

A dashboard overview of the current position was provided, related to the
implementation of actions in response to recommendations from the
Health and Social Care Regulators

The Committee DISCUSSED and NOTED the report.

SAFEGUARDING ANNUAL REPORT

This item was DEFERRED to 3™ February 2022.

COMMISSIONING ESCALATION REPORT

»
) 6’//

%j paper highlighted the providers in Special Measures or scored as

Lefhg? 4 and above under the PTHB Commissioning Assurance Framework.
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As reported to the recent Delivery & Performance Group held on 21
October 2021, there were:

e 2 providers with services in Special Measures
e 1 provider at Level 4.

The report also provided:

e A high-level summary of key issues in relation Shrewsbury and
Telford Hospitals NHS Trust (SaTH) and Cwm Taf Morgannwg
University Health Board (CTMUHB)

e Referral to treatment times (RTT) times.

It was noted that an Inspection undertaken in September 2021 by Health
Inspectorate Wales focusing on Prince Charles Hospital, Merthyr Tydfil
was due to be published on 15 December 2021. The report did not yet
consider reports related to the Grange Hospital, Aneurin Bevan University
Health Board and the functioning of its emergency pathways as formal
communication from Aneurin Bevan University Health Board (ABUHB)
was awaited.

The Committee DISCUSSED the review and NOTED the report.

QUALITY IMPROVEMENT UPDATE INCLUDING: QUALITY
IMPROVEMENT ACTIVITY, RESEARCH AND DEVELOPMENT
UPDATE AND LEARNING UPDATE

The Committee received the item which provided an update on quality
improvement activity within Powys Teaching Health Board (PTHB).

It was noted that innovation and improvement were key enablers that
would support the achievement of the collective ambition to improve
health care services for the people of Powys.

The Committee NOTED and APPROVED the quality improvement activity
within PTHB.

CLINICAL QUALITY FRAMEWORK UPDATE

The Committee received the item which provided the following progress
update:

f?@,/ e Progress made on implementing the Health Board’s Clinical Quality
%Of% Framework Implementation Plan, 2020-2023, since the last report
?’\%? in June 2021. The Clinical Quality Framework contributed to the

‘“QOrganisational Development Strategic Framework.
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e Described the WHC 2021/022 Publication of the Quality and Safety
Framework and understood how this impacted PTHB

e Identified the requirements of the Quality & Safety Framework,
where they were currently met within the Clinical Quality
Framework Action Plan actions, any gaps and how these could be
met

e Described the impact learning from Covid-19 had had along with
the revised expectations nationally, and whether this had changed
our priorities and/or timelines

The Committee DISCUSSED the review and NOTED the report.

ITEMS DISCUSSED IN-COMMITTEE

Due to the sensitivity of the information involved, the following items
were discussed by the Committee in a closed meeting:
e Serious Incidents and Complex Concerns Overview

There were no matters for escalation to the Board at this time.

ANY OTHER URGENT BUSINESS

There was no other urgent business.

NEXT MEETING

The next meeting of the Patient Experience, Quality and Safety
Committee will be held on 3 February 2021.
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Reporting Committee: | Charitable Funds Committee
Committee Chair Vivienne Harpwood

Date of meeting: 1 December 2021

Paper prepared by: Charity Manager

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The confirmed minutes of the previous meetings of the Charitable Funds
Committee held on 2 & 15 June 2021 can be found on the PTHB website
via the following link: Charitable Funds Committee - Powys Teaching Health Board
(nhs.wales).

The Charitable Funds Committee met on 1 December 2021 and was
chaired by Vivienne Harpwood.

At the meeting on 15t December, the matters discussed were:

e Applications to General Funds (for Ratification)

e (COVID-19 Response Fund

Expenditure Profile Under Delegated Authority since the last
meeting (for Ratification)

Charity Annual Workplan

Charity Marketing / Brand Development Procurement
Charity Budget

PAVO Small Grants Scheme

Charity Activity & Income Report

Charitable Funds Financial Summary Report
Investment Managers Update Report

Small Grant Scheme Interim Report

Charity Annual Report (Initial Draft)

Investment Manager’s Report and Presentation
Project Evaluation Reports

2
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Applications to General Funds (for Ratification)

The Committee RATIFIED the following Bid which had been approved by
the Board acting on behalf of the Charitable Funds Committee on the
29th September 2021:

e Nurse Training Bursaries 4 year programme - £238,000

The project is a multi-year programme to recruit an additional 4
candidates to Healthcare Support Worker and Registered Nurse posts
and support them through four years of training. It will be funded via
Powys General Purposes Fund at £59,488 per year.

COVID Response Fund

The Committee RECEIVED the applications to the COVID response fund
which had been previously APPROVED by the COVID-19 Gold Group
under delegated authority with a combined value of £1,079.

The Committee RATIFIED the applications to the COVID response fund.

Expenditure Profile Under Delegated Authority since the last
meeting (for Ratification)

The Committee RECEIVED the expenditure approved under the £10k
delegated authority limit between April 2021 and September 2021,
which amounted to £11,971.

The Committee RATIFIED the expenditure.

Charity Annual Workplan

The Committee RECEIVED the new Annual Workplan for the Charity,
developed by the Charity Manager, which outlines strategic objectives
and KPIs to measure performance for the year ahead.

The Committee APPROVED the implementation of the new Annual

52, Workplan.
Jec/
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Charity Marketing / Brand Development Procurement

The Charity Manager presented an update on the progress of the
Charity’s procurement of brand development services from an external
partner. Following completion of the procurement process a supplier
had been chosen and approval of the proposal to commit £9,840 was
requested from the Committee.

The Committee RECEIVED the update and APPROVED the proposal for
commissioning the external marketing agency jamjar pr.

Annual Charity Budget

The Charity Manager presented a proposal to request the
implementation of an annual operational budget to support the Charity’s
work throughout the year and allow for incidental spending which do not
have to return to the Committee for authorisation. The first budget will
be for the period until 31 March 2022 and stands at £3,070, with a
revised budget to be brought back to the Committee for the following
financial year.

The Committee RECEIVED and APPROVED the implementation of the
new Annual Charity Budget.

PAVO Small Grants Scheme

The Committee RECEIVED a list of proposed projects to be funded for
the third and final round of the PAVO Small Grants Scheme in 2022. A
total of 8 projects were recommended for funding at a total cost of
£10,462, with an additional cost of 10% for PAVO in order to administer
the scheme on the Charity’s behalf.

The Committee APPROVED the funding award recommendation for the
Small Grants Scheme.

O/oo@/
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The following Items were presented for Discussion:
¢ Charity Activity & Income Report

The Charity Manager presented the report to the Committee and
highlighted the key activities for the Charity. These activities included;
Fundraising and key donations, ongoing projects and partnerships,
communications and campaigns and a social media report.

The Committee RECEIVED the report.

¢ Charitable Funds Financial Summary

The Committee RECEIVED the Financial Summary Report for the period
1st April 2021 to 30t June 2021. The Charity reported expenditure
during this period of £124,000 and an income of £245,000 for the
period. This was a net increase of £120,000 in the balance of funds.

The following Items were presented for Information:

¢ Investment Manager’s Update Report and Presentation

The Committee was joined by Paul Mathias of Brewin Dolphin to discuss
the latest investment report in addition to providing updated
considerations for the development of a new ethical investment policy.

The Committee RECEIVED the investment report and presentation from
Brewin Dolphin and NOTED the quarterly increase of 4.89% on the
portfolio and that the portfolio was on track to reach its target income
of 3% of total value at the end of the previous financial year.

e Project Evaluation Updates

The Committee RECEIVED the new project evaluations for the period
and NOTED the improved formatting and presentation.

ITEMS TO BE BROUGHT TO THE ATTENTION OF THE BOARD

¢ Nurse Bursaries Training Programme

This proposal will see the Charity provide support for a further four,
o four-year placements on the nurse training programme which has
/T)ogzglready received investment from the Board.

<o &

Chair's Assurance Report Page 4 of 6 Board Meeting
Charitable Funds Committee 26 January 2022
01 Deécgmber 2021 Agenda item:3.8aii

o Appendix C

371/390



The overall total of £238,000 is the largest single investment for the
Charity in terms of its projects and showcases the ambition of the
Committee to support more strategic and wider reaching projects in
Powys.

The Committee also discussed the potential for ongoing support for the
bursaries but would need to see additional evaluations once the project
was up and running due the multi-year commitment required. This will
be reviewed later and return to the Committee later in 2022.

e Charity Annual Workplan

The Charity is in the process of reviewing all funding streams and
funding streams which were not utilised during 2020/21 financial year in
order to ensure funds do not remain dormant and to develop new
individual fund strategies, which is particularly needed for legacy funds.

Key strategic funding themes have been identified for the next year
which will drive all new applications, these are:

Environment and sustainability
Addressing socio-economic inequality
Supporting recovery and renewal
Developing our workforce

Aiding primary care

nhwhe

It was noted at the meeting that the Charity had made large strides
with its engagement programme in recent months with the addition of a
Charity Administrative Support Officer, launching and establishing a new
monthly newsletter in June 2021, which has increased engagement
between staff and the public. There have also been several campaigns
successfully ran between June 2021 and December 2021. These
campaigns included, the NHS Charities Together’s Big Tea campaign,
Marking 25 years of PTHB Charity and a Legacy fundraising campaign.

¢ Investment Manager’s Update and Presentation

The Committee discussed the criteria for its investment portfolio,
namely the ethical guidance on investments for Brewin Dolphin. This
was previously agreed by the Board before appointment of the
investment manager and will be reviewed again (and on a regular basis)
in order to ensure it continues to align with the expectations and
standard of the Corporate Trustee.

A new proposal for an updated ethical investment policy will be brought

0;6% to a future Board Meeting for approval in the coming months.
L
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BOARD MEETING DATE OF MEETING:
26 JANUARY 2022

Subject : SUMMARY OF JOINT COMMITTEE ACTIVITY

Approved and Carol Shillabeer, Chief Executive

Presented by:

Prepared by: Corporate Governance Manager

Considered by Not before paper submitted to the Board

Executive

Committee on:

Other Committees Information contained in the papers appended to

and meetings this report have been considered by the relevant
considered at: joint committees.
PURPOSE:

The purpose of this report is to provide an update to the Board in respect of
the matters discussed and agreed at recent meetings of the Joint
Committees of the Board

= Welsh Health Specialised Services Committee (WHSSC); and

» Emergency Ambulance Service Committee (EASC); and

It also provides an update in respect of the Mid Wales Joint Committee for
Health and Social Care (MWIC).

RECOMMENDATION(S):

It is recommended that the Board:
= NOTES the updates contained in this report in respect of the matters
discussed and agreed at recent Joint Committee meetings.

Approval/Ratification/Decision Discussion Information
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership
Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

ANENANEN

Health and
Care
Standards:
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EXECUTIVE SUMMARY:

This report provides an update of the recent activities of the two Joint
Committees of the PTHB Board:

» Welsh Health Specialised Services Committee (WHSSC); and
» Emergency Ambulance Service Committee (EASC).

It also provides an update in respect of the Mid Wales Joint Committee for
Health and Social Care (MWIC).

DETAILED BACKGROUND AND ASSESSMENT:

Welsh Health Specialised Services Committee (WHSSC)

The Welsh Health Specialised Services Committee held an extraordinary
virtual meeting on 11 January 2022. The papers for the meeting are
available at:

2021/2022 Meeting Papers - Welsh Health Specialised Services
Committee (nhs.wales). A copy of the briefing from the meeting on 11
January 2022 is attached at Appendix 1.

Emergency Ambulance Services Joint Committee (EASC)

A meeting of the EASC took place on the 18 January 2022. The papers for
the meeting are available at:

o, Meetings and Papers - Emergency Ambulance Services Committee
“>%(nhs.wales)
/\—’0@(;5
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Mid Wales Joint Committee for Health and Social Care

A meeting of the Mid Wales Joint Committee for Health and Social Care has
not taken place since the meeting held 18 October 2021, which was reported

to the Board on 24 November 2021.
The next meeting of the Mid Wales Joint Committee is due to be held on 25

April 2022.

NEXT STEPS:

Updates will continue to be brought to each scheduled meeting the Board.

A

O,
O\}/Sb@//

[SE

/\—’0@(;5
\—)\_) 6/)

6.

Sumpfpary of Board Joint Page 3 of 3 Board Meeting
Committee Activity 26 January 2021

Agenda Item 3.8b

3/3

376/390



Q G IG Pwyllgor Gwasanaethau lechyd

Arbenigol Cymru (PGIAC)
<o o

b N H S Welsh Health Specialised

Services Committee (WHSSC)

WELSH HEALTH SPECIALISED SERVICES COMMITTEE (WHSSC)
JOINT COMMITTEE MEETING BRIEFING - 11 JANUARY 2022

The Welsh Health Specialised Services Committee held its latest public
meeting on 11 January 2022. This briefing sets out the key areas of
consideration and aims to ensure everyone is kept up to date with what is
happening within the Welsh Health Specialised Services.

The papers for the meeting can be accessed at:

https://whssc.nhs.wales/joint-committee/committee-meetings-and-
papers/2021-2022-meeting-papers/

1.0 Managing Director’s Report
Members received the Managing Director’s Report and noted updates on:
e Ty Llewellyn Medium Secure Unit - The assurance review
undertaken by the National Collaborative Commissioning Unit
(NCCU) Quality Assurance Service in the Ty Llewellyn Male Medium
Secure Unit at Betsi Cadwaladr University Health Board (BCUHB)
and the future requirement for an action plan from the Health
Board; and
e System Resilience and the Local Options Framework Impact
- Weekly Reporting - As a consequence of challenges in achieving
quoracy, linked to COVID-19 operational pressures at Health Board
(HB) level, and the recent letter from Mrs Judith Paget CEO of NHS
Wales suggesting NHS bodies step down any non-essential
meetings, the panel have returned to the process previously
adopted during the start of the pandemic to ensure business
continuity. The full IPFR Panel meeting will be stood down for
January 2022, and the Chair’s action arrangement outlined in the
Terms of Reference (ToR) will be used, strengthened by including
the attendance of two WHSSC Clinical Directors and a lay member
representative. Therefore, the strengthened Chair’s Action option
for Panel decisions will be used during January 2022 instead of the
full Panel. Members noted that an update report will be presented
to the Joint Committee on 18 January 2021.

Members noted the report.

WHSSC Joint Committee Briefing Page 1 of 3
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2.0 Integrated Commissioning Plan (ICP) 2022-2025

Members received the WHSSC Integrated Commissioning Plan (ICP)
2022-2025 for approval and were requested to approve its submission to
Welsh Government (WG) in line with the requirements set out in the WG
Planning Guidance.

Members noted that:

e In November 2021 the Joint Committee (JC) had requested that an
extraordinary JC meeting be held on 11 January 2022 to approve
the WHSSC Integrated Plan (ICP) ahead of Health Board (HB)
Integrated Medium Term Plans (IMTP’s) being submitted to Boards
for approval;

e The Management Group (MG) met on 6 December 2021 and were
advised that it may be necessary for MG to convene an ad hoc
meeting in early January 2022 for further discussion of the ICP once
the HBs had received their financial allocation letters from Welsh
Government (WG) and that they would contact the WHSS team with
any issues arising from the allocation letters as required; and

e Following the December meeting no formal contact had been
received from any MG members to request an ad hoc meeting,
however informal feedback had been received from some HBs
advising that they may not be in a position to provide final sign off
of the ICP at present as they were still working on their own IMTPs.

Members discussed the challenges for HBs related to the allocation letter
and the increasing levels of uncertainty regarding the recovery position
and the risks that this posed. Members noted that HBs were still working
through their own plans and may not be able to commit to fully approving
the ICP at this point, and agreed that the ICP be approved in principle
subject to further work being completed with the MG to further explore
the risk appetite and specifically the potential for further financial slippage
that could reduce the increase needed for the first year of the ICP whilst
maintaining a prudent view of the recurrent position. The WHSSC team
indicated that the potential for further slippage had already been
identified by the team and would be shared in advance. The areas for
risk appetite review include the time lag estimated for new developments
to fully account for manpower shortages and recovery rate uncertainty,
recognising that some new developments may need to brought on more
quickly than others. The scale of the potential reduction in the year 1
requirement was indicated to be a reduction to circa 5.11% from the
current 6.57%.

Members (1) Approved the Integrated Commissioning Plan (ICP) 2022-
2025 in principle as the basis of the information to be included in the
Health Board IMTP’s, and agreed to refer the ICP back to the
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Management Group meeting on 20 January 2022 for further discussion on
the financial allocation and tables, and that a special extraordinary JC
meeting be scheduled in February 2022 to formally approve the plan in
readiness for submission to Welsh Government by the end of February
deadline.
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SUMMARY OF PARTNERSHIP BOARD ACTIVITY

AGENDA ITEM: 3.9

DATE OF MEETING:
26 JANUARY 2022

Approved and
Presented by:

Carol Shillabeer, Chief Executive

Prepared by:

Corporate Governance Manager

Considered by
Executive
Committee on:

Not before paper submitted to the Board

Other Committees
and meetings
considered at:

Information contained in the papers appended to
this report have been considered by the relevant

partnership board.

PURPOSE:

The purpose of this report is to provide an update to the Board in respect of
the matters discussed and agreed at recent partnership board meetings,
including the following:

= NHS Wales Shared Services Partnership Committee (NWSSPC);

= Powys Public Services Board (PSB);
= Regional Partnership Board (RPB); and
» Joint Partnership Board (JPB).

RECOMMENDATION(S):

It is recommended that the Board DISCUSSES and NOTES the updates
contained in this report in respect of the matters discussed and agreed at

recent partnership board meetings.
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
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Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership
Staying Healthy

Safe Care

Effective Care
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Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability
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Powys Teaching Health Board is a member of the following partnership boards.

This report provides an update in relation to the work of these partnership
boards.

NHS Wales Shared Services Partnership Committee (NWSSPC): established
under Velindre NHS Trust which is responsible for exercising shared services
functions including the management and provision of Shared Services to the
NHS in Wales.

e There have been no meetings of NWSSPC since the last meeting of
Board (the assurance report from the last meeting on 18 November
2021 is attached).

The Powys Public Services Board (PSB): established by the Well-being of
Future Generations (Wales) Act 2015. Its role is to improve the economic,
social, environmental and cultural well-being of Powys through better joint
working across all public services. This includes a yearly review of the Powys
Wellbeing Plan to show progress.

e The next meeting of the PSB is due to take place on 26 January 2022.
The papers for this meeting can be found at: Agenda for Public Service Board

’, Scrutiny Committee on Wednesday, 26th January, 2022, 2.00 pm Cyngor Sir Powys County
6&"// Council (moderngov.co.uk)
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The Powys Regional Partnership Board (RPB): established under the Social
Services and Well-being (Wales) Act 2014, which came into force in April
2016. Its key role is to identify key areas of improvement for care and support
services in Powys and to identify opportunity for integration between Social
Care and Health.

e A meeting of the RPB was held on 25 November 2021. This meeting
received the Chairs and Lead Reports and discussed System Pressures
and Resilience.

The Joint Partnership Board (JPB): established under The National Health
Service Bodies and Local Authorities Partnership Arrangements (Wales)
Regulations 2000 (S.I. 2000/2993 (W.193)) made under section 33 of the NHS
(Wales) Act 2006. JPB brings together County Council and Powys Teaching
Health Board to provide strategic leadership to ensure effective partnership
working across organisations within the county for the benefit of Powys’
citizens.

e The JPB met on 1 December 2021 where a Safe Accommodation update
was received.

NEXT STEPS:

Updates will continue to be brought to the Board and where necessary, specific
decision-making matters will be scheduled.
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ASSURANCE REPORT

NHS WALES SHARED SERVICES PARTNERSHIP COMMITTEE

Reporting Committee Shared Service Partnership Committee

Chaired by Margaret Foster, Chair

Lead Executive Neil Frow, Managing Director, NWSSP

Author and contact details. Peter Stephenson, Head of Finance and
Business Development

Date of meeting 18 November 2021

Summary of key matters including achievements and progress considered
by the Committee and any related decisions made.

Decarbonisation Agenda

Chris Lewis, NWSSP, Specialist Estates, provided an update on the work being
done within NWSSP, both internally and on behalf of NHS Wales, in terms of the
decarbonisation agenda. The context is the global recognition of climate change,
and the need to take action to minimise the extent of rising temperatures, as has
been discussed recently by world leaders in the COP26 conference in Glasgow.
The work that Chris and his team are doing is aligned to the Welsh Government
agenda. There are a number of good examples where progress has been made in
terms of improving the estate (e.g. through LED lighting and Solar Panels);
reducing transport emissions through greater use of electric vehicles and the
installation of charging points; and reducing waste, particularly in terms of single-
use plastic. The Welsh Government target of 30% working from home should also
contribute, although savings in commuting emissions might be partially offset by
increased energy use in private homes. Procurement and the supply chain are
also a big area of potential impact on NWSSP’s carbon footprint, and one example
of where a difference can be made is in changing the medical gases used by
anaesthetists. How NHS Wales fits into the expected targets and associated
timescales for Wales to be carbon-neutral were discussed by Committee
Members.

The presentation generated informed discussion. Lisa Wise, who heads the
Climate Change Team for Health and Social Care in Welsh Government stressed
the need for the programme to include adaptation to a changing climate to ensure
continued resilience. Others commented on whether the programme was
sufficiently ambitious and on how NWSSP could support the rest of NHS Wales. It
wg;% also stressed that this is not just a responsibility that can be delegated to
Estéﬁég, but one which needs to be picked up across whole organisations. The
costs associated with addressing climate change are huge, and it was therefore
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important that organisations acted in a joined-up way, partnering with local
authorities and other bodies where appropriate, to take advantage of UK wide
initiatives and to avoid any unnecessary duplication. Obtaining a number of
electric HGVs for the NWSSP fleet is one example of where UK-wide funding has
been successfully accessed to date.

Managing Director Update

The Managing Director presented his report, which included the following updates
on key issues:

e A graphical representation highlighting how volumes of transactions have
increased in recent years for Accounts Payable, Recruitment and Payroll
functions and in particular over the previous 6 months. In recent months,
the need for Health Boards and Trusts to increase expenditure and recruit
significant additional members of staff to respond to and recover from the
pandemic is undoubtedly placing great strain on the NWSSP Recruitment
and Payroll teams in particular. Pressures have been compounded through
the need to further respond to one-off issues such as payment of the COVID
bonus, overtime arrears for annual leave, and implementing the pay award.
NWSSP staff have responded admirably to these challenges, but the level of
current demand is difficult to sustain within existing resource and systems
and additional resources are required. Internal measures are being
implemented to increase staff available where possible but the issues
arising from this level of unprecedented and unplanned demand have been
added as a risk on the Corporate Risk Register.

Activit 2012/13 2021/22 %o
y Baseline Forecast Increase

Accounts Invoices

(o]
S avolces | 1,368,590 2,024,935 48%
Recruitment | 1ES 7,720 39,462 411%
Advertised
Payroll SEelze 1,311,130 1,670,006 27%
Processed

e Continued progress has been made on addressing the issues that have been
raised following health and safety audits undertaken by NWSSP within the
initial three laundries that transferred, and this has been regularly reported
to the NWSSP Senior Leadership Group. Although not secured yet, and
subject to planning and changes outside of NWSSP control, the following
sites are the All-Wales Laundry “preferred sites” that will be subject to

» scrutiny and business case approval:
0,%
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% South West Region: Millstream Way - land at Millstream Way,
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Swansea Vale, Swansea; and

e North Wales: Tir Llwyd Employment Parc - land at Tir Llwyd
Employment Parc, Kinmel Bay, Rhyl

e The major Oracle upgrade was carried out following the completion of a
substantial testing programme and the system went live on 19 October,
with all milestones achieved. There have been some issues with system
stability and performance causing disruption since go-live which is to be
initially expected for major upgrades. These now have now been addressed
and the system is operating at pre-upgrade levels.

Items Requiring SSPC Approval/Endorsement

COVID-19 Inquiry Planning Update

The Committee was advised of the arrangements currently in place to prepare for
the UK (and potentially Wales) COVID Public Inquiry. A task group has been
established comprising a number of directors and the terms of reference for the
group were shared with the Committee. Action Plans have been documented and
additional resource is being recruited to help collate relevant evidence. There was
some discussion on the large number of groups across NHS Wales who are
responding to the likely needs of the Inquiry and the resultant need to minimise
the potential for duplication. The Committee ENDORSED the approach.

Matrix House Business Case

An opportunity to purchase Matrix House in Swansea (NWSSP West Wales
Regional Hub), which is currently occupied by NWSSP, PHW and WAST, as well as
some private tenants, has arisen. All three NHS organisations have long leases
remaining and are committed to utilising this building for the foreseeable future
and in particular WAST have recently incurred significant capital expenditure to
provide a comprehensive training centre at the site. The purchase of the property
would generate revenue savings and is supported by both PHW and WAST. The
Committee APPROVED the business case and endorsed NWSSP requesting
capital funding from Welsh Government to facilitate the purchase of Matrix House.

SMTL Expansion

The Committee were presented with options for the expansion of the Surgical and
Medical Testing Laboratory (SMTL) within IP5. SMTL were at the forefront of
ensuring the efficacy of PPE equipment during the pandemic and generate
substantial levels of income from both health bodies across the UK and the
private sector. Expansion of the service within IP5 would reduce the need for
certain types of equipment having to be sent to the US and Europe for specific
te@i%fag. There were two options suggested for this expansion, a smaller expansion
providing 325 square metres of additional space or a larger expansion delivering

X%
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an additional 750 square metres. Funding for the smaller expansion has been
agreed with Welsh Government and it was confirmed that the selection of this
option does not preclude the larger expansion being undertaken in future. The
Committee ENDORSED development of the smaller expansion at a cost of
£572,600 including VAT.

Revisions to Standing Orders

The Committee ENDORSED some minor amendments to the Standing Orders.
These included the removal of the temporary increase in expenditure limits and
the increase in tenure for the Chair, both of which resulting from the need to
respond to the pandemic.

IMTP - Emerging Themes

The Committee were provided with the initial emerging themes from the NWSSP
IMTP process. Individual meetings between each Committee member and the
NWSSP Director of Planning, Performance and Informatics will be held over the
coming weeks, with the IMTP being brought back to the Committee in January for
formal approval. The Committee ENDORSED the approach.

Finance, Workforce, Programme and Governance Updates

Project Management Office Update — The Committee reviewed and noted the
programme and projects monthly summary report, which highlighted the team'’s
current progress and position on the schemes being managed.

Finance Report - The Committee reviewed the finance report and noted the
additional savings that had been generated during the year to date. £2m of non-
recurrent re-investments have been agreed within NWSSP to accelerate benefits
and efficiencies and an additional £1.25m distribution confirmed to NHS Wales
and Welsh Government in 2021/22 as approved at the last SSPC. The financial
position will be continually reviewed over the coming months to inform any
further funding and/or distributions. £4.5m of capital funding has been confirmed
against the £10.5m included in the IMTP. £1.02m has been spent to date with
plans in place to fully utilise the funding within the financial year. The outcome is
awaited of the additional capital funding request of £11.5m to Welsh Government.
Welsh Risk Pool expenditure to M7 is £32.7m, compared to £56m at this point last
year. The M7 DEL forecast is £125m compared to the IMTP forecast of £123.5m.
Welsh Government have locked the £16.5m risk share in September with
UHBs/Trusts so any movement from forecast will be managed with WG. The
forecast remains within a range which can be managed to meet the total Welsh
Government resource available by the end of the year and cases are continually
reviewed to identify if additional expenditure can be incurred in 2021/22 to ease
pressure on the risk share agreement in future years.

A

0,%,
Au\/@ﬂf@Wales — Copies of the Audit Wales NWSSP Management Letter and the
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review of Hosted Systems were provided to the Committee for information. Both
provide positive assurance over the systems operated by NWSSP on behalf of
NHS Wales which account for approximately 95% of total NHS expenditure .

People & OD Update - In-month sickness levels remain very low at 2.51% with
the cumulative figure for the last 12 months at 2.92%. Headcount continues to
grow with 4408 staff in post, and 1165 new starters in the last 12 months. Most
of these relate to the Single Lead Employer, but significant humbers have also
been recruited or transferred relating to new services such as the Laundry,
Medical Examiner and TMU Services. Statutory and Mandatory training
compliance has improved to 85.5%, but there is still room for improvement with
completion of PADRs which are at 65%.

Corporate Risk Register — there are currently no red risks on the register, as
good progress is being made with the replacement of the NHAIS system which
has seen the risk down-graded to amber. A new risk has been added relating to
the impact of the significant pressures from increased activity being experienced
within Recruitment and Payroll services.

Papers for Information

The following items were provided for information only:

. Wales Infected Blood Support Services Annual Report;
o Quality and Safety Assurance Report;

. Audit Committee Highlight Report;

. Audit Committee Annual Report;

. Counter Fraud Annual Report; and

. Finance Monitoring Returns (Months 6 & 7).

AOB

The meeting was the last chaired by Margaret Foster, who retires as the NWSSP
Chair at the end of November. Margaret has held the post for nine years and has
overseen a substantial growth in the size, range, and complexity of the services
provided by NWSSP. The Committee paid tribute to Margaret and provided her
with a small gift to acknowledge her efforts and contribution. Professor Tracy
Myhill commences as the new NWSSP Chair with effect from 1 December. Tracy
was appointed following a very robust recruitment process that attracted some
excellent candidates.

Matters requiring Board/Committee level consideration and/or approval
Vo)

0,%,
%
. 'F)@@;?@%Board is asked to NOTE the work of the SSPC and ensure where
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appropriate that Officers support the related work streams.

Matters referred to other Committees

N/A

Date of next meeting

20 January 2022
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BOARD MEETING
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Powys Teaching

Health Board

AGENDA ITEM: 3.10 \

DATE OF MEETING:

26 JANUARY 2022

Presented by:

Subject : SUMMARY OF ACTIVITY OF THE BOARD'’S
LOCAL PARTNERSHIP FORUM
Approved and Director of Workforce & OD

Prepared by: Corporate Governance Manager

and meetings
considered at:

Other Committees Not presented at any other meeting

PURPOSE:

of the Board’s Local Partnership Forum.

The purpose of this report is to provide the Board with an update on the work

RECOMMENDATION(S):

report appended to this report.

It is recommended that the Board RECEIVES and DISCUSSES the update

Approval/Ratification/Decision Discussion Information
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support

Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures

Promote Innovative Environments

Put Digital First

Transforming in Partnership v
Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability v

Health and
Care
Standards:

R INI A W00 IN O R W N =

DETAILED BACKGROUND AND ASSESSMENT:

Powys Teaching Health Board has a statutory duty to take account of
representations made by persons who represent the interests of the
communities it serves, its officers and healthcare professionals. To help
discharge this duty, a Board may be supported by Advisory Groups to
provide advice to the Board in the exercise of its functions.

PTHB’s Advisory Groups include a Local Partnership Forum (LPF). The LPF’s
role is to provide a formal mechanism where PTHB, as employer, and trade
unions/professional bodies representing PTHB employees work together to
improve health services for the citizens served by PTHB - achieved through a
regular and timely process of consultation, negotiation and communication.

A meeting of the Local Partnership Forum took place on 20 January 2022.
An oral update will be given to Board.

NEXT STEPS:

The next update will be presented to the Board from the next LPF meeting on
17 March 2022.
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