Board

Wed 24 May 2023, 09:30 - 15:00
Agenda

09:30-09:30 41, PRELIMINARY MATTERS

0 min
Bj Board_Agenda_24May2023.pdf (3 pages)

1.1. Welcome and apologies for absence
1.2. Declarations of interest

1.3. Experience Story

1.3.1. Patient Experience Story

1.3.2. Staff Experience Story

B Board_ltem_1.3b_Staff Story.pdf (6 pages)

1.4. Update Reports of the

1.4.1. Chair

B Board Item_ 1.4 Chair's Board Report May 2023.pdf (4 pages)

1.4.2. Vice-Chair

B Board_Item_1.4b_Vice Chair's report Board May 2023.pdf (3 pages)

1.4.3. Chief Executive

Bj Board Item_1.4c CEO Board paper May 2023.pdf (7 pages)

1.5. Assurance Reports of the Board's Committees

Board_Item_1.5_Committee Chair Reports_May_2023.pdf (3 pages)

Board_Item_1.5a_App_A_PEQS Chairs Assurance Report 25Apr23.pdf (4 pages)
Board_ltem_1.5ai_App_B_ARA_Committee Chair's Assurance Report_May23.pdf (7 pages)
Board_Item_1.5aii_App_B1_ARAC Committee Annual Report_Apr23.pdf (13 pages)
Board_Item_1.5aiii_App_B2 - Powys Structured Assessment 2022-23 Final Report.pdf (38 pages)
Board_Iltem_1.5aiv_App B3_3561A2023 Powys THB Annual Audit Report 2022.pdf (20 pages)
Board_Item_1.5av_App_C_Delivery & Performance Chairs Assurance Report_2May23.pdf (5 pages)
Board_Item_1.5avi_AppD_Executive Committee Chair's Assurance Report_May23 (002).pdf (8 pages)
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U)z,'2.1. Belmont Branch Surgery, Gilwern closure application
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ﬁ'%oard_ltem_2.1_BeImont Branch Surgery.pdf (28 pages)
Bj Board ltem_2.1a_Belmont Branch Surgery - Appendix 1 Branch Surgery Review process.pdf (12 pages)



Board_ltem_2.1b_Belmont Branch Surgery - Appendix 2 Engagement Report.pdf (58 pages)
Board_ltem_2.1c_Belmont Branch Surgery - Appendix 2a Engagement Report - Annexes.pdf (258 pages)
Board_ltem_2.1d_Belmont Branch Surgery - Appendix 3 Equality Impact Assessment.pdf (34 pages)
Board_ltem_2.1e_Belmont Branch Surgery - Appendix 4 Powys CHC Letter.pdf (2 pages)
Board_ltem_2.1f_Belmont Branch Surgery - Appendix 5 Aneurin Bevan CHC Letter.pdf (3 pages)
Board_ltem_2.1g_Belmont Branch Surgery - Appendix 6 Mitigation Plan.pdf (8 pages)
Board_ltem_2.1h_Llais Letter to PTHB and ABUHB - May Board Crickhowell - April 2023.pdf (3 pages)
Board_ltem_2.1i_PTHB letter to Llais letter 220523 May Board Crickhowell.pdf (2 pages)
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2.2. Integrated Plan 2023/24 - Supplementary Submission

Bj Board ltem_2.2_ Supplementary Integrated Plan 2324 cover paper.pdf (7 pages)
Bj Board_ltem_2.2a_App 1 PTHB Financial Plan Supplementary 202324 .pdf (8 pages)

2.3. 2023/24 Annual Delivery Plan

B Board_ltem_2.3_May 23 Annual Delivery Plan 2324 cover paper.pdf (7 pages)
Bj Board ltem_2.3a_IP Delivery Plan 23 24.pdf (21 pages)

2.4. Anti Racism Plan

Bj Board ltem 2.4 Cover Paper Anti Racist Wales Action Plan.pdf (5 pages)
B Board_ltem_2.4a_Anti-racist Action Plan PTHB 2022-24 DRAFT.pdf (9 pages)

2.5. Director of Corporate Governance and Board Secretary Report

To follow

B Board Item 2.5 Director Corporate Governance report.pdf (5 pages)
Bj Board ltem 2.5a Appendix 1 - Scheme of delegation to Directors.pdf (8 pages)
B Board_ltem_2.5b_Appendix 2 - Committe work programmes.pdf (12 pages)

2.6. WHSSC Standing Orders

Board_ltem_2.6_ WHSSC Governance and Accountability Framework Cover Paper.pdf (8 pages)
Board_Iltem_2.6a_Appendix 1 - Updated Standing Orders Feb 2023.pdf (57 pages)
Board_ltem_2.6b_Appendix 2 - WHSSC MoA Feb 2023 with Annex 1-5.pdf (66 pages)
Board_ltem_2.6c_Appendix 3 WHSSCS SFls July 2021.pdf (33 pages)
Board_Item_2.6d_Appendix 3a - Scheme of Delegation.pdf (8 pages)
Board_ltem_2.6e_Appendix 3b - Copy of Authorisation Matrix.pdf (1 pages)
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2.7. Minutes of previous meeting held on 29 March 2023

B Board_ltem_ 2.7 PTHB Board Minutes Unconfirmed 29 March 2023.pdf (17 pages)

2.8. Board Action Log

Bj Board Item 2.8 Action Log.pdf (1 pages)

09:30-09:30 3, ITEMS FOR ASSURANCE

0 min

3.1. Finance and Performance

% 3.1.1. Integrated Performance Report Month 12

0,
/‘>03(,. B5 Board_ltem_3.1_IPR report Month 12 (March 2023).pdf (13 pages)
")\z\/ﬁ Board_ltem_3.1_IPR_Month 12_Final 20230511.pdf (101 pages)
=3,
3.122. 2022/23 Month 12



Bj Board ltem 3.1a_Financial Performance Report Mth 12.pdf (2 pages)

3.1.3. 2023/24 Month 01

Bj Board ltem_3.1b_Financial Performance Report Mth 01 Summary.pdf (2 pages)

3.2. Corporate Risk Register, March 2023

Bj Board_Item 3.2 Corporate Risk Report_ Apr23.pdf (5 pages)
Bj Board_Item_3.2a_Appendix 1 - Corporate Risk Resgiter Apr23.pdf (30 pages)

3.3. Assurance Reports

3.3.1. Board's Partnership Arrangements

Bj Board ltem_3.3_Summary of Partnership Board Activity.pdf (3 pages)
B Board_Item 3.3ai_App 1_SSPC Assurance Report 23 March 2023.pdf (4 pages)

3.3.2. Joint Committees

B Board_Item_3.3b_Joint Committee Reports_Feb 23.pdf (3 pages)

B Board_Item_3.3bi_App A WHSCC Joint Committee Briefing (Public) 13 February 2023.pdf (3 pages)
Bj Board_Item_3.3bii_App B WHSCC Joint Committee Briefing (Public) 14 March 2023.pdf (6 pages)
B Board_Item_3.3biii_JC Briefing (Public) 16 May 2023.pdf (7 pages)

Bj Board_Item_3.3biv_App C EASC Confirmed minutes 14_Mar_2023.pdf (15 pages)

3.4. Assurance Report of the Local Partnership Forum

Bj Board ltem 3.4 Report of the Board's Local Partnership Forum_May23.pdf (2 pages)
B Board_Item 3.4a_Appendix_A_Advisory Group_LPF Report Apr23.pdf (4 pages)

3.5. Community Health Council transfer to Llais

Bj Board_Item_3.5 CHC board assurance report March 22.pdf (9 pages)

3.6. Report of the Regional Director of Llais

B Board Item 3.6 RDs Report PtHB May 2023 (2).pdf (13 pages)

09:30-09:30 4, OTHER MATTERS

0 min

4.1. Any other urgent business
4.2. Close

4.3. Date of next meeting:

26 July 2023

09:3 Uf%9=30 5. Board In-Committee
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/90:)2(/, Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960: Representatives of the press and other members
S \,f;of the public shall be excluded from the remainder of this meeting having regard to the confidential nature of the business to be
@gnsacted, publicity on which would be prejudicial to the public interest
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5.1. Welcome and apologies for absence



5.2. Declarations of interest

5.3. Radiology Informatics System Programme - Full Business Case

5.4. Non-Emergency Patient Transport - approval to transfer to WAST

5.5. Remuneration and Terms of Service Committee Annual Report

5.6. Minutes of previous meeting 29 March 2023

5.7. Corporate Risk Register (cyber security)



POWYS TEACHING HEALTH BOARD

BOARD MEETING
WEDNESDAY 24 MAY 2023
09:30 - 16:10

TO BE HELD VIA MICROSOFT
TEAMS
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Addysgu Powys

Powys Teaching
Health Board

1: PRELIMINARY MATTERS

09.30 1.1 | Welcome and Apologies for Oral Chair
Absence
1.2 | Declarations of Interest Oral All
1.3 | Experience Story Attached Director of Nursing and
09.35 a) Patient Experience Story Midwifery
b) Staff Experience Story Director of Workforce
and OD
09.55 1.4 | Update from the:
a) Chair Attached Chair
b) Vice Chair Attached Vice Chair
c) Chief Executive Attached Chief Executive
10.15 1.5 | Assurance Reports of the Attached Committee Chairs
Board’s Committees Chief Executive
: ITEMS FOR APPROVAL/RATIFICATION/DECISION
10.35 2.1 | Belmont Branch Surgery Attached Chief Executive
Gilwern closure application Medical Director
11.15 COMFORT BREAK
11.30 2.2 | Integrated Plan 2023/24 - Attached Chief Executive
Supplementary Submission
11.50 2.3 | 2023/24 Annual Delivery Plan Attached Chief Executive
12.15 2.4 | Anti Racism Plan Attached Director of Workfroce
and OD
12.30 2.5 | Director of Corporate Attached Director of Corporate
Governance and Board Governance
Secretary Report
e Committee ToR
e Committee Work Plans
e PTHB Standing Orders
% e Common Seal
%, e Committee Membership
12.45 "4¢2.6 | WHSSC Standing Orders Attached Director of Corporate
“o, Governance
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= 26 July 2023 Via Microsoft Teams

12.50 2.7 | Minutes of Previous Meeting: Attached Chair
29 March 2023
2.8 | Board Action Log Attached Chair
12.55 LUNCH BREAK
3: ITEMS FOR BOARD ASSURANCE |
13.40 3.1 | Financial Performance Attached Director of Finance and
e 2022/23 Month 12 IT
e 2023/24 Month 01
13.50 3.2 | Corporate Risk Register, Attached Director of Corporate
March 2023 Governance
14.05 3.3 | Assurance Reports Attached Chief Executive
a) Board’s Partnership
Arrangements
b) Joint Committees
14.10 3.4 | Assurance Report of the Local Attached Director of Workforce &
Partnership Forum oD
14.15 3.5 | Community Health Council Attached Director of Workforce &
Transfer to Llais oD
14.20 3.6 | Report of the Regional Attached Regional Director of Llais
Director of Llais
4: OTHER MATTERS |
14.25 | 4.1 | Any Other Urgent Business | Oral Chair |
4.2 | Close
4.3 | Date of the Next Meeting:

5. The Chair, with advice from the Director of Corporate Governance, has determined that
the following items include confidential or commercially sensitive information which is not
in the public interest to discuss in an open meeting at this time. The Board is asked to
take this advice into account when considering the following motion to exclude the public
from this part of the meeting:
Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960

"Representatives of the press and other members of the public shall be
excluded from the remainder of this meeting having regard to the confidential
nature of the business to be transacted, publicity on which would be

prejudicial to the public interest”

2/3

Time | Item Title Attached Presenter
/ Oral
14.45 5.1 | Welcome and Apologies for Oral Chair
%j/z;% Absence
(@) Vg
*1 5.2 | Declarations of Interest Oral All
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14.45 5.3 | Radiology Informatics System Attached Director of Therapies
Programme (RISP) - Full and Health Sciences
Business Case
15.15 5.4 | Non Emergency Patient Atttached Director of Therapies
Transport — approval to and Health Sciences
transfer to WAST
15.30 5.5 | Remuneration and Terms of Attached Director Corporate
Service Committee Annual Governance
report
15.40 5.6 | Minutes of Previous Meeting: Attached Chair
29 March 2023
15.45 5.7 | Corporate Risk Register Attached Chair
(Cyber Security)
15.50 Close
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:
Powys Teaching Health Board is committed to openness and transparency and
conducts as much of its business as possible in a session that members of the
public are normally welcome to attend and observe. At present Board
meetings are held virtually and livestreamed. Members of the public are able
to view the livestream or view the uploaded copy of the meeting on demand.
B
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Learning from Lived
Experiences:
Racism In Recruitment

Staff Story

Powys Teaching Health Board
2023
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What is a Microaggression?

‘Everyday verbal, non-verbal and environment slights, snubs, or
insults, whether intentional or unintentional, which communicate
hostile, derogatory or negative messages to target persons based

soley upon their marginalised group membership’

S (Sue et al, 2019)

2/6 5/1024



Staff stories: recruitment

Behaviours BEFORE, DURING and AFTER interview.

[ ]
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°90Morkplace justice

3/6

Microaggressions

Systemic racism

Allyship

Turning a blind eye
Allowing a culture of racism

Accountability

2.
EN
%

Names and organisations have been taken out for anonymity purposes.
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How can we avoid Microaggressions?

* Do not be afraid of getting it wrong
* Listen to lived experiences, do not invalidate them

» Acknowledge your own unconscious / subconscious bias

,)J)))))) @

4/6 7/1024

* Do not be defensive

* Hold people accountable

“#Promote justice
0%

2.
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Allyship
What if | do nothing? Its not my problem? ﬂ’f{%/
I‘llll]ﬁfll

* Moral responsibility to others

* Promoting equality in all aspects of care in the NHS
* Integrity

* Openness

* Honest

_* Consequences of serious mental health concerns for victims ie racial
”*oi;rauma PTSD, low self-image / confidence

EN
%
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Not limited to race.
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BOARD MEETING

Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board

AGENDA ITEM: 1.4 \

Date of Meeting:

Subject:

CHAIR’S REPORT

24 May 2023

Approved and
Presented by:

Carl Cooper, PTHB Chair

Prepared by:

Carl Cooper, PTHB Chair

Other Committees
and meetings
considered at:

None

PURPOSE:

2022.

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 December

RECOMMENDATION(S):

It is recommended that the Board NOTES this report.

Approval/Ratification/Decision

Discussion

Information

x

v

X

R
Chair'sReport

Page 1 of 4

Board Meeting
24 May 2023
Agenda Item: 1.4
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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

NI BN =
ANE NI NI N N NI N

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 =

CHAIR’S REPORT:

CEO Changes

On the 2 May, I announced the appointment of Hayley Thomas as interim
Chief Executive of the Health Board. This appointment follows the secondment
of Carol Shillabeer to Betsi Cadwaladr University Health Board as their interim
Chief Executive while recruitment is under way to the permanent role. Further
details are available on our website using this link -
https://pthb.nhs.wales/news/health-board-news/appointment-of-interim-
chief-executive-following-secondment/

The secondment arrangements are on an interim basis and commenced on 2nd
May 2023; and will support BCU to recruit a substantive CEO.

On behalf of the board, I assure Carol & Hayley of our very best wishes &
ready support as they take up their new responsibilities.

Independent Member (Finance)

Tony Thomas' time as the Independent Member (finance) of our Board will
conclude at the end of May. Tony has served the Board faithfully and diligently
for many years. In his role as board member and as chair of our Audit & Risk
Committee, we have benefitted hugely from his professional expertise. His
3 contrlbutlon has helped to strengthen the governance and, in turn, the
@@@)rformance of our organisation. We will miss Tony’s sharp wit and informed
|:fé1,£it=|C|pat|on He leaves us with our sincere gratitude & very best wishes.
,'%\.
Chair'sReport Page 2 of 4 Board Meeting

24 May 2023
Agenda Item: 1.4

9
r\(UO

2/4 11/1024


https://pthb.nhs.wales/news/health-board-news/appointment-of-interim-chief-executive-following-secondment/
https://pthb.nhs.wales/news/health-board-news/appointment-of-interim-chief-executive-following-secondment/

We have been liaising with the Public Appointments Unit in Welsh
Government. Unfortunately, there has been a delay in processing the
appointment of Tony’s successor and we will not be in a position to make an
appointment for some months. In the meantime, we will consider how best to
secure the necessary, interim finance skills and expertise needed for us to
fulfil our governance responsibilities effectively.

Chairs Peer Group

The peer group of NHS Wales chairs continues to meet, supported by
colleagues from the NHS Wales Confederation. At its recent meeting the
principal focus was on the challenging financial context in which all health
boards find themselves. Together with NHS CEOs, we are committed to
sharing knowledge & learning with each other in order that we address our
financial statutory duties, whilst also meeting other essential statutory and
legal requirements, for example quality and safety.

Integrated Medium Term Plan (IMTP)

Following our last Board meeting we submitted our proposed IMTP to Welsh
Government (WG) for consideration. We knew that it was a work in progress
and, as expected, WG has requested additional information linked with a
reconsideration of our financial and delivery commitments. These are included
in the proposed additional submission presented to this meeting. This is
supported by the Delivery Plan. Given the ongoing demands on our services
and the pressures on our system, it is important that the board regard this
year as a year of focused and determined delivery.

Board Development

We continue our journey as a learning Board as we seek to continually
improve board effectiveness.

Colleagues from Audit Wales attended a recent Board development session to
help us consider what we might learn from the unfortunate situation in Betsi
Cadwaladr UHB. We will ensure the lessons inform our Board development
into the future.

We have also undertaken a Strength Deployment Inventory (SDI) of all Board
members. This will help us to better understand the individual strengths and
preferences of Board colleagues as we work with each other in an optimum
way.

Listening & Learning

. As I continue to visit PTHB sites across Powys and meet staff colleagues, I am
%foff&ontinually struck by the depth and substance of diligence, dedication and
‘%%@mitment demonstrated by individuals and teams, notwithstanding the
o
JJ,%\.
Chair's‘Report Page 3 of 4 Board Meeting
24 May 2023

Agenda Item: 1.4
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significant difficulties and pressures colleagues need to manage n a daily
basis.

It was a particularly inspiring to visit colleagues recently in Ystradgynlais
Community Hospital and to see the reablement room developments in Cottage
View at Knighton Hospital.

Independent Member (IM) Reviews

As a relatively new chair I have much appreciated the opportunity over recent
weeks to hold performance & development appraisal conversations with
Independent Board Members.

I am struck by the wealth, breadth and depth of skills, knowledge and
expertise around our board table. This is energised by individuals’ infectious
enthusiasm for ensuring that we provide the very best service possible for the
citizens whom we serve. Thank you to all IM colleagues for your impressive
contribution.

EASC Public Meetings

I have attended some of the public engagement meetings regarding the
review of the Air Ambulance service for Mid & North Wales. These are well
organised and very informative.

The detailed information is yet to be collated and analysed. Therefore, it is too
early to determine how any changes may affect our population and patients.
We are members of the commissioning body and will, therefore, have an
opportunity to participate in discussions & decisions.

Further, Faster & Volunteering

The Minister for Health & Social Care is leading a piece of work that considers
how we can better expedite improvement within the healthcare system in
order to relieve the significant pressures that continue to impede the progress
everyone is working so hard to achieve.

Because of my third sector background, I was pleased to accept the Minister’s
invitation to contribute to this work, specifically as regards the role volunteers
and voluntary organisations could play in new arrangements.

We are expecting proposals to emerge soon that will be divided into two lanes.
Lane 1 proposals will include actions that can be taken to quicken progress in
the short term. Lane 2 proposals will contain actions that will help to further
improvement in the longer term. This work is being carried out within the
context of current strategic plans and frameworks.

Chair'sReport Page 4 of 4 Board Meeting
24 May 2023
Agenda Item: 1.4
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BOARD MEETING

Subject:

Bwrdd lechyd

Addysgu Powys
Powys Teaching

AGENDA ITEM: 1.4b

Health Board

VICE CHAIR’S REPORT

Date of Meeting:
24 May 2023

Approved and
Presented by:

Kirsty Williams, PTHB Vice Chair

Prepared by:

Kirsty Williams, PTHB Vice Chair

and meetings
considered at:

Other Committees None

PURPOSE:

March 2023.

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

RECOMMENDATION(S):

The Board is asked to RECEIVE the report and DISCUSS any key issues.

Approval/Ratification/Decision

Discussion

Information

X

v

X

R
Vice Chair's’Report
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Board Meeting
24 May 2023
Agenda Item:1.4b
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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:

NO U BN =

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability 4
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VICE CHAIR’S REPORT:

Primary Care

I recently attended a meeting of the Powys Sub-committee of the
Dyfed/Powys Local Medical Committee. It was a valuable opportunity to hear
directly from local GPs about the issues that are of concern to them. The main
points that were discussed were, access to planned secondary care, workload,
access to social services and community care, the impact of inflation on
sustainability and recruitment of staff.

As referenced in papers due to be considered later in this Board meeting on 26
April 2023, I chaired the Branch Practice Review Panel.

Mental Health

Since the last Board meeting The Power of Discharge Committee has met
once. It was very pleasing to hear the independent Hospital Managers
comment on the improvement in the quality of reports they receive when
undertaking hearings. This follows a series of training and development
sessions for staff which have clearly been impactful on practice.

Quality and Safety
LAt the invitation of our Medical Director Dr Kate Wright, I observed a recent
<’Ieeting of the Learning from Experience Group. This was a very helpful
sight into how the Health Board uses data from numerous sources to reflect
oneaﬁ]d improve quality and safety of both directly provided and commissioned
Q2
Vice Chair%?Report Page 2 of 3 Board Meeting

24 May 2023
Agenda Item:1.4b
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services. Dr Wright would be happy to extend the invitation to observe future
meetings of the Learning Group to other Independent Members should they
find it helpful in aiding their understanding of this important area.

Partnership Working

The Chairs of the Regional Partnership Boards (RPB) met with Welsh
Government Ministers and officials at the beginning of May. Ministerial
priorities included the strengthening of the citizens and third sector voice, the
implementation of the Nest approach and progress on “Further Faster”. There
was a session dedicated to the evaluation of the Social Services and Well-
being (Wales) Act which found that whilst the aims and aspirations of the
legislation are still widely supported, there is widespread geographical
differences in implementation. Services users reported that the Act had had a
limited impact on how they experienced care and support.

As a part of an objective to strengthen RPB governance I also attended the

Live Well Mental Health Board meeting and a Live Well Planning Workshop.

Each of the partnership work streams that sit below the RPB are at different
stages in their maturity, but all are committed to ensuring that they deliver
the strategy agreed by the Board in the new area plan.

Healthy weight Healthy Powys

Following two well supported stakeholder events that identified Children and
families as the priority area for developing a whole system approach to
tackling overweight and obesity in Powys, I attended a further workshop in
Llandrindod Wells. This brought together a wide range of statutory and
voluntary organisations to continue to plan ways of working together to tackle
this Welsh Government population health priority.

5.

Vice Chair”s.OReport Page 3 of 3 Board Meeting
24 May 2023
Agenda Item:1.4b
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b ‘ Health Board

BOARD MEETING DATE OF MEETING:
24th May 2023

Subject: CHIEF EXECUTIVE REPORT

Approved and Hayley Thomas, Interim Chief Executive

Presented by:

Prepared by: Hayley Thomas, Interim 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.

The report specifically covers:

Changes to Executive Team Portfolios

Update from Joint Executive Team meeting with Welsh Government
Health and Care Research Wales Hosting Agreement

NHS75

Duty of Quality and Duty of Candour

Recent success at National Awards

0\5/\ S

@;&e Board is asked to RECEIVE the report and DISCUSS any key issues.

<
7.
<%

‘0‘/
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Approval/Ratification/Decision! Discussion Information

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

v

Strategic 1. Focus on Wellbeing
Objectives: 2. Provide Early Help and Support
3. Tackle the Big Four
4. Enable Joined up Care
5. Develop Workforce Futures
6. Promote Innovative Environments
7. Put Digital First
8. Transforming in Partnership
Health and Staying Healthy
Care Safe Care
Standards: Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability
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EXECUTIVE SUMMARY:

ANENENENENENENAN

ASANENENENENENEN

This report briefly outlines some of the key matters to draw to the attention
of the Board, including:

Changes to Executive Team Portfolios

Update from Joint Executive Team meeting with Welsh
Government

Health and Care Research Wales Hosting Agreement
NHS75

Duty of Quality and Duty of Candour

Recent Success at National Awards

7.
1 EqUﬁS,h}y Impact Assessment (EiA) must be undertaken to support all organisational
decision’making at a strategic level

2/7
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DETAILED BACKGROUND AND ASSESSMENT:

Changes to Executive Team Portfolios

An update in relation to the substantive CEQ’s secondment to Betsi
Cadwaladr University Health Board has been provided by the Chair in his
report to the Board. In order to ensure a smooth transition, some additional
changes have been made to Executive Director portfolios, as follows:

e Pete Hopgood has been appointed as the Interim Deputy Chief
Executive (whilst maintaining the current portfolio of Executive
Director of Finance, Information and IT) and is also the responsible
Executive Director for Primary Care.

e Claire Madsen has been appointed as the responsible Executive
Director with responsibility for Planning and Health and Safety
(including Support Services). Claire will maintain her current portfolio
of Executive Director of Therapies and Health Science.

These changes were put in place from 2" May 2023 and were as a result of
discussions and agreement with both the Remuneration and Terms of Service
Committee and the relevant Executive Directors. I am grateful to all
Executive Team colleagues for their support during this interim period as we
focus on delivering on the key priorities contained in our Integrated Medium-
Term Plan during a very challenging year for the NHS and wider system
partners.

Update from Joint Executive Team (JET) meeting with Welsh
Government

The end of year 2022/23 Joint Executive Meeting (JET) took place on
Tuesday 12 May 2023. The health board’s submission to Welsh Government
in advance of the meeting followed the directions set by the NHS Wales Chief
Executive and covered:

e End of year position 2022/23 - performance against targets. This
included an assessment of performance against each of the measures
set out in the Quadruple Aims.

e Performance Overview - exception and escalation measures. This
included 28 measures (out of circa 200 in total) where we are
performing below the target set by Welsh Government.

e Performance Overview for Commissioning of Planned Care. This
included the Referral to Treatment (RTT) performance where we

A,
%fof@ commission services from both Welsh and English providers and
‘9/?@(. monthly percentage compliance levels against the Welsh Single Cancer
T Ppathway.
7
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e The end of year financial position which highlighted the reported month
12 month revenue deficit of £7.02m, which was below the forecast
£7.5m deficit.

¢ An update on the position around Governance which included the
make-up of the Board, positive Audit Wales Structured Assessment
which included some areas for development, the reasonable assurance
given from the Head of Internal Audit report and corporate risks.

e An update on progress against the Accountability Conditions

e Successes and Lessons Learned for 2022/23

e Our plan on a page providing a high-level overview of our IMTP
priorities for 2023/24 and how they map against the Ministerial
Priorities and the risks to delivery of the plan identified

e An update on how we are responding to and implementing the new
Duty of Quality and Duty of Candour

e Our approach to the work that is underway on developing a sustainable
model for health and care in Powys — the Accelerated Sustainable
Model

e A route map setting out the Board’s trajectory for the submission of
the supplementary review of the ‘working plan’ to Welsh Government
by 31st May 2023.

In summarising the meeting, Welsh Government colleagues acknowledged
progress and achievements made in 2022/23 and also the challenging year
ahead for finance and delivery against our priorities. Welsh Government
welcomed the improvements targeted iwhich will be the subject of discussion
at future Improvement, Quality, Performance and Delivery meetings (IQPD)
and the mid-year JET review.

The development of our submission was a collective endeavour and I am
grateful for all the work that our teams across the organisation and Directors
put into this meeting which is a significant milestone for the health board and
for their support with presenting our submission at the JET meeting.

Duty of Quality and Duty of Candour

The Health and Social Care (Quality and Engagement) (Wales) Act (‘the Act’)
became law on 1 June 2020 with its full implementation to be completed by
spring 2023. The Act aims to:

e support an ongoing, system-wide approach to quality improvement
within the NHS in Wales

o further embed a culture of openness and honesty

e help drive continual public engagement in the design and delivery of
health and social care services.

v

%
03¢,
&‘}@onsultation period commenced in October 2022 and closed in January

202?3;b with ratified guidance published during March 2023. An engagement
4
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event was held on 30t January 2023 with attendance from all services and
specialities across the health board, along with representatives of Welsh
Government and Health Collaborative responsible for implementing the Act
across Wales. The team also welcomed the Local Medical Committee (LMC)
and our Vice Chair, Kirsty Williams, to participate in the discussions and
workshops. The feedback has been overwhelmingly positive with significant
progress made to ensure a implementation plan is in place with wide support
and buy in to ensure success.

Several measures were taken which include:

e Drafting a road map to inform the implementation plan.

e Agreement of the key priorities for implementation; namely the
requirements of the Duty of Candour process which commenced on 1st
April 2023.

e Establishing a candour toolkit of resources for teams to utilise.

e Revisiting the Health & Care Strategy to ensure alignment with the
Quality & Engagement Act.

e A Board development session has taken place and a number of
Independent Members have attended the national training event.

e Developing a robust reporting and monitoring process and structure for
services to align with the requirements of Duty of Candour, to include
the establishment of a Clinical Advisory Group.

e Implementation of a risk register.

Our progress in implementing the Act will be monitored through a monthly
meeting with key stakeholders, chaired by the Executive Director of
Therapies & Health Science and reported, for assurance, to the Patient
Experience, Quality and Safety Committee.

Health and Care Research Wales (HCRW) Hosting Agreement

The Health Board is the host organisation for HCRW providing a range of
back of office functions to support the organisation to operate, for example
employment, IT and support services.

The existing hosting agreement has been in place for some time and is
currently being reviewed with the intention for a new agreement to be in
place for the remainder of 2023/24 for a three-year period.

The Director of Workforce and Organisational Development is the lead
executive member, and together with the Director of Corporate Governance
will ensure a new hosting agreement is in place, against which the Audit and
<. Risk Assurance Committee will receive an annual report, for their

0& &c)on5|derat|on The role of Audit and Risk Assurance Committee is to

Odéctermme if it can take assurance that parties have complied with the
ho&tomg agreement requirements. The Board will receive relevant updates via
the Audit and Risk Assurance Committee report.

21/1024



NHS75

The NHS will reach its 75t birthday on 5 July 2023. This provides an
opportunity to re-engage the public in a conversation about what the NHS
has achieved, and how it needs to develop for the future. In support of this
goal, a range of activities is taking place local and nationally on and around
the NHS birthday with support from Powys Teaching Health Board.

A number of ongoing activities are under way, linked to the NHS 75th
birthday, including:

e A small grants scheme has been launched by the PTHB Charity within
the organisation to support our wards and departments to stage local
events for patients, colleagues, and the wider community. A
programme of events will be developed to share with Board members.

¢ An external grants scheme is under development with the intention of
launching this as part of our NHS75 activities.

e Town and Community Councils have been offered a Powys Local NHS
Heroes award to gift to an individual in their community.

e We are working with Knit and Natter groups who are planning to
festoon local towns with knitted NHS mementoes.

e Work is under way to relaunch our PTHB Staff Excellence Awards, and
NHS75 will provide an opportunity to promote the awards and
encourage nominations. Applications for the NHS Wales Awards will
also close during the NHS75 birthday week.

e We are gathering NHS75 careers stories celebrating different NHS roles
to use as part of a national campaign led by HEIW and also for local
use by the health board.

e The PTHB Charity is inviting people to share their NHS75 memories

e We are supporting key national campaign themes which include
encouraging people to Give Blood, register their Organ Donation
wishes, and get involved in NHS research. This also includes national
discussions around how NHS75 can prompt a big conversation around
ensuring the NHS is fit for the future.

e An intranet hub is being established for PTHB staff with information
about events and activities: NHS75 in PTHB (sharepoint.com)

e A public website is being established with information for the general
public and stakeholders: www.pthb.nhs.wales/nhs75

A calendar of events is also being established, which we continue to expand
as further activities are confirmed:

Monday 3 July — | During Health Information Week from 3 to 9 July we plan to work with

. Sunday 9 July public libraries with a focus on health literacy.
RO
/OﬁﬁgMonday 3 July Health Volunteers celebration event.
S
GT{L}esday 4 July PTHB colleagues have been invited to attend a national service of
SN commemoration on 4 July 2023 in Cardiff.
0,
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Wednesday 5 Our PTHB Staff Briefing takes place on Wednesday 5 July, providing
July an opportunity to bring colleagues together to mark the day.

Our next public online briefing will also take place that evening,
providing an opportunity to share the day with the public and thank
them for their support.

Saturday 8 July NHS staff and partners will be participating in parkrun for the NHS on
Saturday 8 July. Within Powys, parkrun currently takes place in Builth
Wells and Newtown. Some staff who live outside Powys will also be
taking part in parkrun closer to home.

Sunday 9 July Junior parkrun takes place on Sunday mornings, although currently
there are no junior parkuns in Powys.

Monday 10 July A “thank you” event for Leagues of Friends is being scheduled for 10
July.

Recent Success at National Awards

I am very pleased to inform the Board of recent staff and team successes at
national awards. The health board was chosen as a winner of the
Vaccination Saves Lives Health Board/Trust Achievement Award 2023. The
awards ceremony took place at the Ramada Hotel in Wrexham on 26t March
2023. The award was collected by Jenny Spreafico and Bernette Venables
and is for all involved in the delivery of respiratory vaccinations - GP
Practices, pharmacy, school nursing, the vaccination service etc. The
independent panel established to judge the awards looked at the overall
performance of Health Boards and Trusts in Wales and concluded that we
had the most successful programme in Autumn 2022. I am sure the Board
would wish to congratulate all involved in the Autumn vaccination
programme on their success.

At the Advancing Healthcare Awards, held in London on 21st April 2023,
Claire Madsen, our Director of Therapies and Health Science, was a finalist in
the Chroma AHP Clinical Leadership Award in recognition of her work and
dedication to the development of Long Covid services in NHS Wales and
Joseph Cox, one of our Dieticians, was a winner in the Rising Star Award.
Joseph was recognised for his role supporting dietetic input to wards, digital
outpatients and care homes and his personal drive to develop and collaborate
. and be an ambassador for his profession. Congratulations to both on your
RO

;% success and for everything you do for Powys patients.
AR
03’%
hg Board is asked to note/discuss the Chief Executive Report.
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Health Board

Agenda Item: 1.5

DATE OF MEETING:

Subject:

REPORTS

BOARD COMMITTEES: CHAIRS ASSURANCE

24 May 2023

Approved and
presented by:

Committee Chairs
Director of Corporate Governance / Board Secretary

Prepared by:

Interim Head of Corporate Governance

Other Committees
and meetings
considered at:

The content of each of the reports has been subject
to the consideration of the relevant Board
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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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 =
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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

DO IN|O AN =
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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:

Patient Experience, Quality and Safety Committee:
e The Committee Chair’s report of the meeting held on 25 April 2023 is
attached at Appendix A.

Audit, Risk and Assurance Committee:
e The Committee Chair’s report of the meeting held on 21 March 2023 is
attached at Appendix B.

Delivery and Performance Committee:
e The Committee Chair’s report of the meeting held on 2 May 2023 is
attached at Appendix C.

Executive Committee
e The Committee Chair’s report of the meetings held from 22 March to 3
May 2023 is attached at Appendix D.

>
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NEXT STEPS:

Further updates from the Chairs of the Board Committees will be received at

the Board meeting scheduled for 26 July 2023.
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Reporting Committee: Patient Experience, Quality and Safety
Committee

Committee Chair Kirsty Williams
Date of last meetings: 25 April 2023
Paper prepared by: Interim Head of Corporate Governance

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The last meeting of the Patient Experience, Quality and Safety Committee
took place on 25 April 2023.

The Board is asked to note that the following matters were discussed at the
Patient Experience, Quality and Safety Committee on 25 April 2023:

e Integrated Quality Report

WHSSC Quality and Safety Committee Chair’s Report January 2023
Maternity Services De-escalation to business and usual

Committee Risk Register

The papers from this meeting can be accessed at:
Patient Experience Quality and Safety Committee 25 April 2023 - Powys
Teaching Health Board (nhs.wales)

COMMITTEE ACTION LOG

The Committee received and discussed the Committee Action Log.

INTEGRATED QUALITY REPORT

The Committee received the report particularly noting the following areas raised
by the Director of Nursing and Midwifery:

>
oi;/‘ e the partnership between NHS Wales Health Board and Trusts,

<’o S Improvement Cymru and the Institute for Healthcare Improvement to

B
o,
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create the Safe Care Collaborative designed to improve quality and
safety of care across all systems;

e the national nosocomial work is anticipated to be completed in Q2 of
2023/24, some six months earlier than planned;

e the number of open formal concerns had remained stable at under 10
since October 2022, a considerable improvement since March 2022
when 44 were open. Maintaining this level will allow for a timely
response to new concerns;

e compliance in responding to concerns within 30 working days had
improved, but with the decrease in number of concerns the indicator of
responding within 30 working days had become more volatile;

e the top three themes of formal concerns were: access to services,
complexity of care and delays;

e the number of reported low and moderate incidents of harm had
recently decreased. This was thought to be due to a programme of
training on root cause analysis which enabled colleagues to correctly
score potential harm;

e there were no No Surprises notifications during Q4 of 2022/23;

e the Civica patient feedback system had been implemented during Q3
and Q4 of 2022/23 which it is hoped will provide rich feedback of
patient stories; and

e Health Inspectorate Wales (HIW) had undertaken reviews at Claerwen
Ward, Llandrindod Wells and Tawe Ward, Ystradgynlais. A response to
HIW on both reports is in preparation.

The Director of Nursing drew to the attention of Committee the following two
matters:

e Timely management of incidents is required to ensure appropriate action is
taken - ACTION taken: Managers and those responsible for managing
incidents have been provided with RCA training to manage incidents
effectively and in a timely manner. Implementation of the Incident
Management Framework will further support the timely and robust
management of incidents.

e Limitations to the capability of the CIVICA system due to no additional
resource aligned to drive the agenda across the health board. ACTION taken:
Quality & Safety Team members are being utilised to support the use of the
CIVICA system within teams and services, encouraging local service level
champions is being considered.

SO
O vt v . . .
%@;e(‘llmmatmns regarding the CIVICA system will be brought to the attention of
the’goard.
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The Committee receive a presentation on the implementation of the Duties of
Quality and Candour which would be monitored by the Committee.

WHSSC QUALITY AND SAFETY COMMITTEE REPORT - JANUARY 2023

The Committee received the Chair’s report noting that a further meeting of the
WHSSC Quality and Safety Committee had taken place in March, the Chair’s
Report of which was not yet available.

MATERNITY SERVICES DE-ESCALATION TO BUSINESS AS USUAL

The Committee received the report outlining the actions that had been taken
resulting in the local de-escalation of Maternity Services to business as usual.

COMMITTEE RISK REGISTER

The Committee Risk register was presented, it was noted that it would be
necessary to review the Corporate Risk Register for 2023/24 given the new
Integrated Plan. It was noted this will be considered at the July meeting of
Board.

WORK PROGRAMME

The Committee were advised of the process for developing the annual
programme of committee business for 2023/24 which would be presented at
the May meeting of Board.

ITEMS TO BE ESCALATED TO THE BOARD

The Board is asked to note the following two matters:
5 e Maternity Services have been de-escalated to business as usual;
%,

O%f% e The Patient Experience, Quality and Safety Committee have
e concerns regarding capacity constraints in respect of the use of

N the Civica System in relation to patient experience. The

.0\/
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Committee will continue to review and update at the relevant
time.

NEXT MEETING

The next meeting of the Patient Experience, Quality and Safety Committee will
be held on 4 July 2023.

>
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Reporting Committee: Audit, Risk and Assurance Committee
Committee Chair Mark Taylor

Date of last meeting: 16 May 2023

Paper prepared by: Interim Corporate Governance Manager

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

As Chair of the Audit, Risk and Assurance Committee, I am pleased to provide the
Board with a summary of the matters discussed and reviewed by the Committee

on 21 March 2023. The papers of this meeting can be accessed at:
Audit Risk and Assurance Committee 21 March 2023 - Powys Teaching Health

Board (nhs.wales)

The Board is asked to note that the following matters were considered by the
Committee on 21 March 2023:

A meeting of the Committee was also held on 16 May 2023, due to its proximity
tOo Board a full summary of matters discussed is not yet available. A full report of
W’)M@@e brought forward to the next meeting. The papers of this meeting can be

acce’s;S@d at: Audit, Risk and Assurance Committee 16 May 2023 - Powys Teaching Health

Applications for Single Tender Waiver

Approach to the 2022-23 Annual Report and Annual Accounts

Internal Audit Plan 2023-24

External Audit Plan 2023-24

Internal Audit Progress Report 2022-23

Internal Audit Review Reports:
a) Therapies and Health Sciences Professional Governance Sturcture
b) Incident Management

External Audit Structured Assessment

External Audit Progress Report 2022-23

Post Payment Verification (PPV) Update and Workplan 2023-24

Audit Recommendation Tracking

Annual Governance Programme Reporting

Welsh Health Circular Tracking

Register of Interests

Board (nhs wales)

%J
Audit, Risk & Assurance Page 1 of 7 Board Meeting
Committee: Chair’s Assurance 24 May 2023
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The Board is asked to note that the following matters were considered by the
Committee on 16 May 2023:

Application of Single Tender Waiver
Counter Fraud Work Plan 2023-24
External Audit Plan 2023-24
Committee Annual Report 2022-23
Annual Reporting:
o Progress with the Annual Report, including the Financial Statements
2022-23 (Presentation)
o Draft Accountability Report 2022-23
e Internal Audit Progress Report 2022-23
Internal Audit Reports:
o Temporary Staffing Unit (Reasonable Assurance)
Draft Head of Internal Audit Opinion 2022-23
External Quality Assessment of Internal Audit
External Audit Progress Report 2022-23
Structured Assessment 2022-23
Counter Fraud Annual Report 2022-23
Audit Recommendation Tracking
Draft Committee Work Programme 2023-24

APPLICATION FOR SINGLE TENDER WAIVER

The Committee received one application for single tender waiver which had been
received during the period of 1 January to 28 February 2023.

The Committee RATIFIED the use of Single Tender Waiver in respect of the single
item during the period of 1 January to 28 February 2023.

APPROACH TO 2022-23 ANNUAL REPORT AND ANNUAL ACCOUNTS
The Committee received the item which provided an outline of the approach and
principles to be adopted for completion of the 2022/23 Annual Accounts together
with the planned approach to key financial areas.
It was noted that the development and presentation of the approach was good
p@ctlce which had been implemented for the previous few years and was

orted by Audit Wales.
The@emmlttee NOTED that timescales were due to be extended in comparison to
2021/22 due to an extended audit timeline that has been communicated to all

3
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NHS Wales bodies, details of this were due to be considered in more detail under
agenda item 2.4 (ARA/22/122). The approach in respect of the following matters
was also highlighted to the Committee:

Revaluations and De-recognitions

IFRS 16

Primary Care Accruals

Retrospective Continuing Health Care Claims

6.3% Pension Increase

Scheme Pays

Early Retirement Pension Provision/Permanent Injury

The Committee discussed and APPROVED the approach to the Annual Report and
Accounts 2023-24.

INTERNAL AUDIT PLAN 2023-24

The Committee received the plan which had been developed alongside Executive
colleagues to ensure a risk based approach. The plan provided a detailed overview
of the proposed audits due to take place in 2023-24 and analysis of the
corresponding resource for delivery, appended to the plan was Internal Audit
Charter. Appendix A of the plan provided details of the plan, including outline
scope for each audit, it was noted that there was a slight reduction in the number
of audits since the previous year, from 26 (2022-23) to 24 (2023-24) it was
anticipated that this would improve the ability to widen coverage as necessary.
Under the approach adopted by Internal Audit for a number of years, the top slice
provided to undertake the internal audit programme is supplemented by an
additional charge for work over and above the top slice. To this end the health
board would need to pay an additional £64,325 (£57,614 in 22/23) to cover this
additional audit work, it was noted that any additional audit work required in
relation to capital would be incorporated into business cases.

The Committee APPROVED the Internal Audit Plan for 2023-24 and the Internal
Audit Charter as of March 2023.

EXTERNAL AUDIT PLAN 2023-24

The Committee received the plan which set out an outline plan which provided an
overview of the external audit team and key dates. It was anticipated that further
detail would be presented to the Committee in May.

It was highlighted to the Committee that appended to the plan was two letters
da"i‘:gd 1 March 2023, the letters detailed the intention for both an increase in fees
for?tlije provision of external audit as well as an increase in the length of time
requﬁ%ﬁ to undertake the audit of the financial accounts. Audit fees were due to
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increase by 10.2% as a result of ISA 315, in addition to the 4.8% inflationary
increase set out in the Audit Wales 2023-24 Fee Scheme and an audit certification
deadline of 31 July 2023 was proposed for NHS Wales. It was highlighted that
over the coming three years there was a plan established to revert to the 15 June
deadline as below:

e Audit of Accounts 2022-23 - certification by 31 July 2023;

e Audit of Accounts 2023-24 - certification by 30 June 2024; and

e Audit of Accounts 2024-25 - certification by 15 June 2025.

The Committee DISCUSSED and APPROVED the Draft External Audit Plan 2023-
24.

INTERNAL AUDIT PROGRESS REPORT 2022-23

The Committee received the report which provided an overview of the progress
against the 2022-23 Internal Audit Plan. The following matters were highlighted
for the Committee’s attention:

e 3 audits had been finalised since the previous meeting of the Committee;

e At the time of reporting 2 reports were in draft, 2 audits were work in
progress and 4 were at the planning stage;

e It was proposed that the COVID-19 Outbreak Control Plan and Contact
Tracing audit was removed from the plan as following discussions with
Director of Public Health it was felt that the audit was no longer appropriate
due to the change in the situation in relation to COVID-19, assurance in
relation to the area would be provided as part of the COVID-19/Vaccination
audit planned for 2023-24.

The Committee DISCUSSED and NOTED the update and APPROVED the removal of
the COVID-19 Outbreak Control Plan audit.

INTERNAL AUDIT REPORTS:
a) Therapies and Health Sciences Professional Governance Structure
(Reasonable Assurance)
b) Incident Management (Reasonable Assurance)

The Committee received the Internal Audit Reports and took ASSURANCE from
their content.

EXfIERNAL AUDIT STRUCTURED ASSESSMENT
Thé/j:;ommlttee received a verbal update and confirmed that there had been
delayé W|th the production of the Structured Assessment, the report had been
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submitted to health board in draft for checking and was due to be presented to
the meeting of the Committee in May.

The Committee RECEIVED and NOTED the update.

EXTERNAL AUDIT PROGRESS REPORT 2022-23
The Committee received the item which provided an update on current and
planned Audit Wales work. The Committee NOTED the update:
e Orthopaedic services - Follow-up (Published 2 March 2023)
e Audit of the 2022-23 Accountability Report and Financial Statements
(Planning)
Review of Unscheduled Care (Fieldwork underway)
Workforce Planning (Fieldwork underway)
Structured Assessment (Report in Draft)
Primary Care Services — Follow-up Review (Scoping)

The Committee DISCUSSED and NOTED the Report.

POST PAYMENT VERIFICATION (PPV) UPDATE AND WORKPLAN 2023-24
The Committee received an overview of the overall performance of the health
board against the national averages. PPV claims from General Medical Services
(GMS), General Ophthalmic Services (GOS) and General Pharmaceutical Services
(GPS) are undertaken as a part of an annual plan by NHS Wales Shared

Services Partnership (NWSSP), it was highlighted that assurance is not provided in
relation to General Dental Service (GDS).

The Committee DISCUSSED and NOTED the Report.

AUDIT RECOMMENDATION TRACKING

The Committee received the item which provided the Committee with an overview
of the position relating to the implementation of Audit Recommendations, arising
from reviews undertaken by Internal Audit, External Audit (Audit Wales) and Local
Counter Fraud Services as of 31st January 2023. It was reported that significant
progress had been made in relation to implementation of recommendations to
date with an increased focus on high priority overdue recommendations and
impact analysis going forward. Members noted that an increased focus on
pﬁ@rltlsatlon and associated risks would be helpful for the purposes of providing
assmoance to the Committee.
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The Committee CONSIDERED the position and took ASSURANCE that the
organisation has an appropriate system for tracking and responding to audit
recommendations.

ANNUAL GOVERNANCE PROGRAMME REPORTING

The Committee received the report which provided an update on progress against
the Annual Governance Programme as of Q3 2022-23. It was noted that the
Annual Governance Programme would be reviewed for 2023-24 in line with the
Integrated Medium Term Plan 2023-26 and the outcome of the Structured
Assessment.

The Committee took ASSURANCE from the position reported.

WELSH HEALTH CIRCULAR TRACKING

The Committee received the report which provided the Committee with an
overview of the current position relating to the implementation of Welsh Health
Circulars (WHCs) and Ministerial Directions.

The Committee DISCUSSED the current position, considering those WHCs where
no progress has been made and took ASSURANCE that the organisation was
managing Welsh Health Circulars appropriately.

REGISTER OF INTERESTS

The Committee received the item which provided the Register of Interests for
Board and Executive Members as of 1st March 2023, which would be published to
the Health Board’s website following the Committee. It was noted that further
work was underway to include professional registration and extend reporting to
Deputy/Assistant Directors and Professional Heads of service.

The Committee NOTED the contents of the Register and took ASSURANCE that the
organisational policy was being implemented.

REVIEW OF COMMITTEE PROGRAMME OF BUSINESS
The Committee RECEIVED and NOTED the Committee programme of business.

ITEMS FOR ESCALATION TO THE BOARD

R

20
The Chair of the Committee wished to highlight to the Board:
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as Appendix B2.

B3.

e the Audit, Risk and Assurance Committee Annual Report 2022/23, which
was approved by the Committee on 16 May 2023 and is attached to this
report as Appendix B1.

e the final Audit Wales Structured Assessment 2022/23, which was
considered by the Committee on 16 May 2023 and is attached to this report

e the final Annual Audit Report 2022 is attached to this report at Appendix

NEXT MEETING

2023.

The next meeting of Audit, Risk and Assurance Committee will be held on 11 July

Y
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24 May 2023
Subject: AUDIT, RISK AND ASSURANCE COMMITTEE
ANNUAL REPORT TO THE BOARD
Approved and Director of Corporate Governance / Board Secretary
Presented by:
Prepared by: Director of Corporate Governance / Board Secretary

Interim Corporate Governance Manager

Other Committees Audit, Risk and Assurance Committee, 16 May 2023
and meetings
considered at:

PURPOSE:

The purpose of this report is to provide the Audit, Risk and Assurance
Committee Annual Report for 2022/23.

RECOMMENDATION(S):

It is recommended that the Board:
e CONSIDER the Audit and Risk Assurance Committee Annual Report for
2022/23 summarising the key areas of business activity undertaken;
e Take ASSURANCE that the Audit and Risk Assurance Committee is fit
for purpose and operating effectively in fulfilling its terms of reference;
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1. Introduction
The Audit, Risk and Assurance Committee has been established by the
Board in order to enable the scrutiny and review of matters related to
audit, financial accounting, assurance and risk management, to a level of
depth and detail not possible in Board meetings.

This report summarises the key areas of business activity undertaken by
the Audit and Risk Assurance Committee (‘the Committee’) over the past
year and highlights some of the key issues which the Committee intend to
give further consideration to over the next 12 months.

2. Roles and Responsibilities
The Terms of Reference for the Audit and Risk Assurance Committee were
reviewed and agreed by the Board in September 2021. The purpose of
the Audit and Risk Assurance Committee (“the Committee”) is to:

e independently monitor, review and report to the Board on the
processes of governance, risk management and internal control in
accordance with the standards of good governance determined for
the NHS in Wales;

e advise the Board and the Accountable Officer on where, and how,
its system of assurance may be strengthened and developed
further;

e Maintain an appropriate financial focus demonstrated through
robust financial reporting and maintenance of sound systems of
internal control; and

e Work with the other committees of the Board to provide assurance
that governance and risk managements arrangements are adequate
and part of an embedded Board Assurance Framework that is *fit for
purpose’.

The Committee is responsible for providing advice to the Board and
Accountable Officer on:

e the design, operation and effectiveness of strategic processes for
risk management, internal control and corporate governance across
the whole of the organisations activities;
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e the Annual Accountability Report, which includes the Annual
Governance Statement;

e the accounting policies, the accounts, and the annual report of the
organisation, including the process for review of the accounts prior
to submission for audit, levels of error identified, and management’s
letter of representation to the external auditors;

e the planned activity and results of internal and external audit;

e adequacy of management response to issues identified by audit
activity, including external audit’s management letter;

e assurances relating to the management of risk and corporate
governance requirements for the organisation;

e systems for financial reporting to the Board (including those of
budgetary control);

e proposals for tendering for the purchase of audit and non-audit
services from contractors who provide audit services; and

e anti-fraud policies, whistle-blowing processes, and arrangements for
special investigations.

It is expected that the Committee will also periodically review its own
effectiveness and report the results of that review to the Board.

2.1 Membership of the Committee
The membership of the Committee during 2022/23 was:

Name Role Attendance
Tony Thomas Independent Members 6/8
(Finance) and Chair of the
Committee (March 2022-
July 2022)
Mark Taylor Independent Members 8/8
(Finance) and Committee
Vice Chair (March 2023-

. July 2023)/
%f%
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Chair of the Committee
(August 2022 - March
2024)
Matthew Independent Member 2/8
Dorrance (Local Authority)
(April 2022 - June 2022)
Rhobert Lewis Independent Member 7/8
(General)
Ronnie Alexander | Independent Member 6/8
(General)
Ian Phillips Independent Member (ICT) 1/8
(Provided cover for
quoracy)

2.2 Others in Attendance
During 2022/23, the following staff attended the Committee:

Name Role Attendance
Pete Hopgood Director of Finance, 8/8
Information and IT (Joint
Executive Lead)
James Quance Interim Board Secretary 5/8
(Joint Executive Lead)
(March 2022 - December
2022)
Helen Bushell Director of Corporate 2/8
Governance / Board
Secretary (Joint Executive
Lead)
(January 2023-March 2023)

Other Directors and officers attended during the year to present reports
which related to their areas of responsibility as required.

The Chief Executive, Carol Shillabeer, was also invited to attend every
meeting, and attends at least annually, to discuss with the Committee the
process for assurance that supports the Annual Governance Statement.
The Chief Executive attended five meetings during the year.

The Chair of the Board, Carl Cooper, attended four meetings. The Chair
has a standing invited to attend Board Committees.
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Representatives of the Audit Wales, and the Internal Audit Service also

attended each meeting.

Representatives of the Counter Fraud Service attended Committee
meetings in April 2022, July 2022 and January 2023 to present their

reports.

2.3 Meeting frequency

During 2021/22 the Committee met eight times and was quorate on all

occasions.

The terms of reference for the Committee require meetings to be held

no less than quarterly and otherwise, as the Chair of the Committee
deems necessary, consistent with the annual plan of Board and

Committee Business.

One of the eight total meetings is held on an annual basis to receive and
Recommend, for Board approval, the Accountability Report and Annual
Financial Statements and Accounts.
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3. Activity in 2022/23

3.1 Main Areas of Committee Activity 2022/23

Internal Audit

Internal Audit Reports

Presentation of all Internal Audit Reports, see item 3.2 for more details.

Progress Reports

Internal Audit provided the Committee with regular progress reports against the
Internal Audit Plan and monitored progress against recommendations.

Head of Internal Audit
Opinion 2021/22

For assurance of the overall assessment and Opinion from the Head of Internal Audit
for the 2021/22 year.

Internal Audit Plan
2023-24

Internal Audit presented the Draft Internal Audit Plan for 2023/24 for review,
comment and approval.

External Audit

Progress Reports

Audit Wales provided the Committee with regular progress reports on any external
audits and monitored progress against recommendations.

External Audit Reports

Presentation of External Audit Reports, both local and national.

Structured Assessment
2022-23 (Update)

Regular updates reports were provided which reported progress against the
development of the Structured Assessment 2022-23.

External Audit Plan
2023-24

External Audit presented Draft External Audit Plan for 2023/24 for review, comment
and approval.

Counter Fraud

2022/23
- véf,
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Counter Fraud Annual
Report 2021-22

Annual Report outlining counter fraud activity in 2021/22 for assurance.

Counter Fraud Updates

Regular updates reporting progress against the workplan and key areas of work
undertaken by the Local Counter Fraud Specialists during 2022/23 were provided for
assurance.

Corporate Governance

Audit Recommendation
Tracking

An overview of the position relating to the implementation of Audit
Recommendations, arising from reviews undertaken by Internal Audit, External Audit
(Audit Wales) and Local Counter Fraud Services was provided to each meeting of the
Committee for discussion, except for 21 January 2023, and to provide assurance that
the organisation has an appropriate system for tracking and responding to audit
recommendations.

Welsh Health Circular
Tracking

An overview of the position relating to the implementation of Welsh Health Circulars
(WHCs) and Ministerial Directions was provided on a quarterly basis for discussion
and to provide assurance that the organisation has an appropriate system for tracking
and responding to WHCs and Ministerial Directions.

Annual Governance
Programme Reporting

Quarterly update regarding progress with the Annual Governance Programme for
assurance.

Register of Interests

Register of Interests for Board and Executive Members for discussion and to provide
assurance that organisational policy is being implemented..

Committee Work
Programme 2022-23

Presented to each Committee for discussion and information.
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Local Public Health Team
Transfer

An overview of the arrangements that had been put in place to transfer the local
public health team function, staff and resources to the Health Board from Public
Health Wales, for assurance.

Finance and procurement

Application of Single
Tender Waivers

In-line with the organisation’s Standing Orders, there is a requirement for all single
tender waiver and extension of contracts to be reported to the Audit, Risk and
Assurance Committee for ratification.

Charitable Funds Annual
Report and Accounts
2021-22

Charitable Funds Annual Report and Accounts for the period to 31 March 2021 for the
Committee to review, and subsequently consider making the recommendation that
the Charitable Funds Committee requests Board approval as Corporate Trustee.

Losses and Special
Payments Annual Report
2021-22

Annual Report of Losses and Special Payments for the period 1st April 2021 to 31st
March 2022 for assurance.

Losses and Special
Payments Interim
Report 2022-23

The interim report of Losses and Special Payments for the period 1st April 2022 to 31st
October 2022 for assurance.

Post Payment
Verification Update and
Workplan 2023-24

Update on progress and forward work plan to provide assurance Post Payment
Verification cycle is being managed appropriately.

Annual Reporting

Draft Accountability
Report

Draft Annual Accountability Report for 2021-22 for review and comments to inform
the final draft.

Draft Financial Accounts

Draft Financial Accounts for 2021-22 for discussion and assurance.

Annual Report and
Accounts, 2021-22

Final Draft of the Annual Report and Accounts 2021-22 or consideration prior to being
submitted for formal approval at PTHB Board.
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including Letter of

Representation

Enquiries of Audit Wales Letter formally seeking documented consideration and understanding on

Management and Those | a number of governance areas that impact on the audit of financial statements for

Charged with information.

Governance

Approach to the 2022-23 | Outline of the approach and principles to be adopted for completion of the 2022/23

Annual Report and Annual Accounts together with the planned approach to key financial areas for

Annual Accounts approval.

Risk Management

Risk Management Revised Risk Management Framework for review to ensure that it remains an effective

Framework Framework supporting the organisation’s risk management arrangements ahead of
presentation to the Board for approval.

Risk Appetite Statement | Revised Risk Appetite Statement for review and feedback as part of consultation on
the amended approach ahead of presentation to the Board for approval.
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3.2 Internal Audit
Summary audits completed 2022/23:

« Control of Contractors: Follow-up = Staff Rostering
« Looked After Children Health = Security Services
Assessments

+ Machynlleth Hospital Reconfiguration
= Cancer Services - Access to Project

Symptomatic FIT « North Powys Wellbeing Programme

« Women & Children’s Services « Charitable Funds
+« Workforce Futures Strategic Framework
+ Incident Management

» Therapies and Health Sciences
Professional Governance Structure

+« Temporary Staffing Department

« Risk Management and Board Assurance
Framework (Draft)

+ Performance Management & Reporting
(Draft)

« Occupational Health Follow-up (Draft)

« IT Infrastructure and Asset Management | « Site Leadership & Coordination

« Welsh Language Standards « Decarbonisation
* Cyber Security

N/A +Savings Plans / Efficiency Framework
(WiP)

= Follow-up Action Tracker (WiP)

* SLAs for IN-reach Medical Staff (WiP)

3.3 Work programme and action log

The Committee Work Plan ensures that the Committee discharges its
responsibilities in a planned manner. It assists with agenda planning and
is updated during the year to ensure that the Committee considers any
additional items which may arise during the year.

In order to monitor progress and any necessary follow up action, the
» Committee has an Action Log that captures all agreed actions. This
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provides an essential element of assurance to the Committee and from
the Committee to the Board.

The Committee reported to the Board through a Committee Chair’s
report, providing an overview of items considered by the Committee and
highlighting any cross-committee issues / themes or items needing to be
brought to the Board’s attention. The Committee Chair’s report and
confirmed minutes are published on the website.

4. Assurance to the Board
The Committee wishes to assure the Board that on the basis of the work
completed by the Committee during 2022/23, there are effective
measures in place and there are no outstanding issues that the
Committee wishes to bring to the attention of the Board over and above
the risks and issues already raised in the Committee Chairs report or that
are already visible in the corporate risk register. The Chair of the
Committee reports into the Board via a report from Committee Chairs,
where any significant issues are brought to the attention of the Board.

5. Committee Effectiveness
During the year the Committee has continued to review and revise its
ways of working to optimise the need for a robust governance approach
and balance the need reduce pressure on staff during this time.

The Committee continued to review its effectiveness thorough the year, to
ensure effective use of time and ensure it fulfilled its role to provide
assurance to the Board.

The key adaptations made this year included:

e The construct of the Committee meeting agendas remained flexible,
and the application of a risk based approach to the selection of
agenda items.

e The use of verbal updates and presentations where appropriate to
ensure the timeliness of information to the Committee given the
fast moving pace of some agenda areas.

e The circulation of relevant material outside meetings where
appropriate.

The Committee is in the process of undertaking its annual effectiveness
review process.. The outcome and recommendations following this review
will be reported to the Board in Quarter 2 of 2023/24.
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6. Planned Activity in 2023/24
The Committee has developed its annual work programme and is

committed to continuing to develop its function and effectiveness as per
its terms of reference. The Committee welcomes any feedback from the

Board in relation to its annual work programme.
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This document has been prepared for the internal use of Powys Teaching Health
Board as part of work 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 2022

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 ffébn 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

This report sets out the findings from the Auditor General’'s 2022 structured
assessment work at Powys Teaching Health Board (the Health Board). Our
structured assessment work is designed to help discharge the Auditor General’s
statutory requirement to be satisfied that NHS bodies have made proper
arrangements to secure economy, efficiency, and effectiveness in their use of
resources under section 61 of the Public Audit (Wales) Act 2004.

Our 2022 Structured Assessment work took place at a time when NHS bodies
continued to respond to the unprecedented and ongoing challenges presented by
the COVID-19 pandemic. Health bodies were not only tackling the immediate
challenges presented by the public health emergency but were also seeking to
recover and transform services to respond to the significant numbers of people
who are waiting for treatment and improve population health. NHS bodies and their
Boards need to have sound corporate governance arrangements that can provide
assurance to the public and key stakeholders that the necessary action is being
taken to deliver high quality, safe and responsive services, and that public money
is being spent wisely.

The key focus of the work has been on the Health Board’s corporate arrangements
for ensuring that resources are used efficiently, effectively, and economically, with
a specific focus on the organisation’s governance arrangements; strategic planning
arrangements; financial management arrangements; and arrangements for
managing the workforce, digital assets, the estate, and other physical assets. The
approach we adopted to deliver our work is detailed in summarised in Appendix 1.

We have also provided updates on progress against recommendations identified in
previous structured assessment reports.

Key messages

5

Overall, we found that the Health Board has generally good governance
arrangements in place, but it needs to update the Board Assurance Framework to
have a clear understanding of risks, ensure there are no key governance gaps, and
help develop and prioritise workplans.

The Health Board has a well-established long-term strategy and a clear focus on
its clinical priorities. An approved Integrated Medium-Term Plan (IMTP) is in place,
which was developed with Board engagement. However, there is scope to engage

X @(( the Board earlier in the planning process. There are good arrangements for
Oyd%/\)/elopmg plans, with a clear focus on value-based healthcare and commissioned

ices. Clear arrangements for monitoring delivery of the IMTP and supporting
planéfgre also in place but greater focus is needed on measures and impact.
Ky
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7 The Health Board has some effective sources of assurance in place, but it still
does not have an updated Board Assurance Framework. The Board and
committees are generally operating well. However, opportunities exist to improve
public access to key Health Board documents, address some gaps in assurance,
strengthen staff feedback, and improve Board self-review mechanisms. Despite
some new appointments, there remains continued change at an Executive level
which can lead to instability with a risk that the operations portfolio is
disproportionate. Interim governance arrangements have now been addressed;
however, capacity to support the governance function is an issue.

8 The Health Board met its financial duties for 2021-22, but despite having a
balanced financial plan, is now forecasting a year-end financial deficit for 2022-23.
This means it will fail its financial duties for revenue. The Health Board has
appropriate arrangements for financial management and control, which have been
escalated at an operational level to minimise the impact of financial pressures
during the year. Oversight and scrutiny of the Health Board’s financial position has
improved with more timely information now reported to Board and relevant
committees.

9 The Health Board has appropriate arrangements in place to support and oversee
staff wellbeing, but it could do more to monitor progress against our previous
recommendations. Digital is recognised as a key enabler and the Health Board is
developing its digital framework, but the digital infrastructure and availability of
funding are significant issues. The Health Board has generally good oversight of
the management of estates although visibility and discussion could be improved at
Board.

Recommendations

10 Recommendations arising from this audit are detailed in Exhibit 1. The Health
Board’s management response to these recommendations is summarised in
Appendix 2.

Exhibit 1: 2022 recommendations.

Recommendations

Improving strategic planning arrangements

R1  Opportunities exist to engage Independent Members in the early stages of the
Q\fo‘?‘@ﬁ IMTP planning process to enable the Board to fully discharge its duty to set
%s\%e strategic direction for the organisation. The Health Board, therefore,
ould put appropriate arrangements in place to ensure appropriate
Ind&ggendent Member involvement in all IMTP planning stages.

o
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Recommendations

R2  Delivery reports for monitoring progress against the priorities and actions set
out in the IMTP are largely narrative and lack a focus on measures and
impact. The Health Board, therefore, should revisit its delivery reports to
ensure they are succinct, less narrative, and have an increased focus on
measures and impact.

Further enhancing systems of assurance

R3  The Health Board does not have an updated Board Assurance Framework
that maps all the opportunities and risks to achieving strategic objectives,
identifies gaps in assurance, and informs Board and committee workplans.
The Health Board, therefore, needs to update its Board Assurance
Framework.

R4  There is currently a disconnect between directorate risk registers and the
Corporate Risk Register (CRR). The Health Board, therefore, needs to review
all high risks on directorate risk registers to ensure the relevant ones are
escalated to the CRR, and that the Board is aware of wider risks that may
materialise.

Improving Board and committee effectiveness

R5  Opportunities exist to improve public access to key Health Board documents.
The Health Board should ensure that:

a) policies and procedures, and the register of interest on the public website
are accessible; and

b) key documents, including Standing Orders, on the public website are the
most recently approved version.

R6  There are no mechanisms for committee Chairs to meet formally outside of
committee meetings to share concerns and good practice, and there are also
no mechanisms in place to track issues and actions referred between
committees. The Health Board, therefore, should put in place a mechanism to
enable:

a) committee chairs to come together on a regular basis; and

V’e ‘?‘ b) issues and actions referred between committees to be tracked and

6‘ >5%  feedback provided when completed.
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Recommendations

R7

R8

R9

The Board and its committees do not hear from staff, and Board walkarounds
have not been reinstated since the pandemic. The Health Board, therefore,
should increase opportunities for Board members to hear from staff. This
should include making use of staff stories in Board and committee meetings,
and the urgent reinstatement of Board walkarounds.

Despite Standing Order requirements, the Health Board still does not have a
Healthcare Professionals Forum or a Stakeholder Reference Group. The
Health Board, therefore, should establish both groups as a matter of urgency.

Opportunities exist to improve self-reviews of Board and committee

effectiveness. The Health Board, therefore, should:

a) ensure areas for improvement are captured and monitored via an action
plan; and

b) include a standing agenda item in all Board and committee meetings to
allow for a review of the meeting.

Recruiting to key positions

R10

The Health Board is carrying several interim posts at a senior level which can
cause instability for both services and staff. The Health Board, therefore,
should seek to appoint substantively to the interim posts within the Executive
team as soon as practical to do so.
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Detalled report

Strategic planning arrangements

11 In this section of the report, we provide our views on the Health Board’s strategic
planning arrangements, with a particular focus on the organisation’s:

o vision and strategic objectives;

o Integrated Medium-Term Plan (IMTP);

o planning arrangements; and

o arrangements for implementing and monitoring the delivery of corporate

strategies and plans.

12 We found that the Health Board has a well-established long-term strategy
which is supported by an approved IMTP. It has good arrangements in place
to develop and monitor delivery of its plans, but there is scope to engage the
Board earlier in the planning process and to increase its focus on measures
and impact.

Vision and strategic objectives

13  We considered the extent to which there is a clear vision and long-term strategy in
place for the organisation. In examining this, we have looked at whether:

o the vision and strategic objectives are future-focussed, and rooted in a
detailed and comprehensive analysis of needs, opportunities, challenges,
and risks;

o the vision and strategic objectives have been developed and adopted by the
Board; and

o the long-term strategy is underpinned by an appropriate long-term clinical
strategy.

14  We found that the Health Board has a well-established long-term strategy and
a clear focus on its clinical priorities.

15  The Health Board has a well-established Health and Care Strategy, spanning
2017- 2027, which outlines its vision for a Healthy, Caring Powys. The strategy
was developed in partnership with Powys County Council and in consultation with
stakeholders, partners, and the public taking on board their experience and
opinions of health in Powys. The strategy is informed by the Powys Public Service
Board Well-being Assessment and the Regional Partnership Board Population
Needs Assessment. It is based around three themes - Start Well, Live Well, and
Age Well - with several priorities and enablers to drive this ambition forward.

6%)@(( Alongside the strategy is the Health Board’s Renewal Portfolio, which blends
oﬁecovery and transformation and focuses on six clinical renewal priorities. These
[3’avo($|es are based on the Health Board’s internal appraisal of the impacts of the
paneLemlc and rooted in the priority needs of the Powys population. They build on
the prm%boles of the strategy and the Health Board’s plan to ensure a focus on
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those things that matter most to the well-being of its population and those things
which will work best to address the critical challenges ahead.

Integrated Medium-Term Plan

17  We considered the extent to which the Health Board has been able to produce an
approvable Integrated Medium-Term Plan (IMTP) for 2022-2025. In examining this,
we have looked at whether:

o the IMTP was submitted within the required timeframes in line with Welsh
Government guidance;

o the draft and final versions of the IMTP were discussed, challenged, and
agreed by the Board prior to submission; and

o the IMTP received approval from the Minister for Health and Social Services.

18  We found that the Health Board has an approved IMTP, but there is scope to
engage the Board much earlier in the planning process.

19  The Health Board has been able to produce a Welsh Government approved IMTP
for 2022-2025. The draft IMTP was approved by the Board in March 2022 and
submitted to the Welsh Government by the required deadline. Ministerial approval
was received in July 2022.

20  An early draft IMTP was discussed in detail at a Board development session in
February 2022, giving opportunity for Independent Members to contribute.
However, this was only a month prior to the submission deadline. The Health
Board, therefore, may benefit from involving Independent Members much earlier in
the development of future IMTPs to allow time for any substantive changes to be
made ahead of submission. This would also give Independent Members more of a
role in setting the organisation’s strategic direction as set out in Standing Orders
(Recommendation 1).

Wider planning arrangements

21  We considered the extent to which the Board maintains effective oversight of the
process for developing corporate strategies and plans. In examining this, we have
looked at whether:

o corporate strategies and plans have been developed in liaison with relevant
internal and external stakeholders;
o prudent and value-based healthcare principles are considered and reflected
in corporate strategies and plans; and
e%( o arrangements for commissioning services are effective and efficient, and
"’/0 aligned to corporate strategies and plans.

22 Wg@und that the Health Board has good arrangements for developing its
pIarYs, with a clear focus on value-based healthcare and commissioned

serwcé‘%
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23  The Health Board has good arrangements in place to oversee the development of
its corporate plans. An Integrated Plan Core Group is in place which oversees the
development of the IMTP and the underpinning delivery and enabler plans. The
process for developing the plans is clearly set out to Board, and oversight is
provided by the Executive Committee and the Planning, Partnerships, and
Population Committee. The process also sets out clear points of engagement with
stakeholders, including staff and the public. As referenced in paragraph 15, the
10-year strategy was developed in partnership with stakeholders including Powys
County Council, with whom it has a close working relationship. The Health Board is
also proactive in ensuring that its corporate plans are developed and set within the
strategic context.

24 Value-based healthcare (VBH) is apparent throughout Health Board plans and
policies and is recognised as a standalone strategic priority within the IMTP. The
Health Board’s VBH work is led by the Director of Finance and the Medical
Director. This ensures that VBH spans different specialisms within the Health
Board, the ownership of the priority reaches across disciplines, and makes it easier
to embed VBH corporately. This is evident in the language used by Health Board
employees who see value-based healthcare as an essential delivery framework.

25  The Health Board is heavily reliant on commissioned services, and working with
other partners to deliver services is a key priority within the IMTP. The Health
Board has a well-developed Commissioning Assurance Framework in place which
enables the quality and performance of these services to be monitored. The Health
Board is also a key partner in several strategic programmes at a regional and
national level, such as the Mid Wales Health Collaborative and its role within these
arrangements is reflected in the IMTP and 10-year strategy. Some commissioning,
however, sits outside of these arrangements, including significant resources
allocated to the commissioning of Continuing Health Care (CHC) provision. The
Health Board has recognised that there is scope to tighten up commissioning
arrangements for CHC provision to ensure better use of resources, as a way of
getting greater grip on the CHC financial pressures.

Implementation and monitoring arrangements

26  We considered the extent to which the Board oversees, scrutinises, and challenges
the implementation and delivery of corporate strategies and plans. In examining
this, we have looked at whether:

o corporate strategies and plans contain clear milestones, targets, and
outcomes that aid monitoring and reporting; and
o the Board receives regular reports on progress to deliver corporate
RO

2o, strategies and plans.

$ %0
27 /Wé@und that there are clear arrangements for monitoring delivery of the
IMTP,and supporting plans, but greater focus is needed on measures and

impacks,
%
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28  The 2022-25 IMTP is aligned with the Health Board’s 10-year strategy. The IMTP
sets out clear priorities and actions, including the delivery of supporting plans, and
several high-level outcomes. It is supported by a clear Annual Delivery Plan which
sets out when the Board can expect the actions and plans to be delivered, the
responsible officers, and the route through which it can expect to receive
appropriate assurance. The IMTP, however, lacks any detail on how the impact of
the actions and the outcomes will be measured, other than reference to the NHS
Wales ministerial targets.

29  There are clear arrangements in place for monitoring delivery of the IMTP,
although reports could be clearer with a greater focus on measures and impact.
Progress on delivery against each of the priorities is reported quarterly to the
Delivery and Performance Committee, and the Board. The quarterly delivery
reports use a colour coded rating to highlight priorities which are off track.
Information within the reports, however, is largely narrative with limited use of data.
The reports, therefore, could benefit from being more succinct, with a greater focus
on impact and the difference the work is making (Recommendation 2).

Governance arrangements

30 Inthis section of the report, we provide our views on the Health Board’s
governance arrangements, with a particular focus on:

o key systems of assurance;
o Board and committee effectiveness; and
o the extent to which organisational design supports good governance.

31 Details of progress made on previous year recommendations relating to the Health
Board’s governance arrangements are provided in Exhibit 2.

32  We found that governance arrangements are generally effective. However, an
updated Board Assurance Framework is urgently needed. Staff feedback and
Board self-review mechanisms also need to be improved. Instability and
capacity within the operational structure remains a risk.

Systems of assurance

33  We considered the extent to which the Board and its committees oversee,
scrutinise, and challenge organisational risks, performance, and quality of services.
In examining this, we have looked at whether:

o there is an effective Board Assurance Framework (BAF) in place, which is
actively reviewed and owned by the Board;

/%gyo the BAF is underpinned by appropriate systems for managing risks and
/03(/ performance; overseeing the quality and safety of services; and handling
"’\;j information in a secure manner; and
7
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o effective action is taken to address audit and review findings and
recommendations.

34  We found that whilst the Health Board has some effective sources of
assurance in place, there is scope to strengthen others, such as the Board
Assurance Framework.

35  The Health Board still does not have an updated BAF in place. We previously
reported in 2021 that the BAF had not been updated to reflect the priorities set out
in the Health Board’s strategy and that the BAF had not been presented to the
Board since January 2020. The Health Board had intended to update the BAF by
31 March 2022, but this has still not been done. The lack of an updated BAF is a
key gap in ensuring that risks to delivering the Health Board’s strategy are clearly
identified, that appropriate assurance mapping has taken place to identify and
address gaps in assurance, and that controls are in place to mitigate the risks
(Recommendation 3).

36  Risk management arrangements are in place but these need to be aligned to an
updated BAF. The Health Board’s Risk Management Framework and Risk Appetite
was last updated and approved by the Board in November 2022, following
consideration by the Audit, Risk and Assurance Committee (ARAC). The
framework states that risks contained in the Corporate Risk Register (CRR) should
align to the BAF; however, as previously noted, the BAF is not up to date. The
CRR is presented at each Board meeting. Whilst there is little discussion on the
CRR itself, the high-risk topics (such as finance) are discussed in depth, and each
of the risks are allocated to a committee for oversight. The CRR is considered by
the Executive Committee and a ‘blank page’ exercise has been undertaken
through a Board development session to review the corporate risks. In-year
amendments have also been made, such as the splitting of the finance risk,
recognising the challenges that the Health Board is facing to maintain an in-year
break-even position.

37  AnInternal Audit review in July 2022 gave reasonable assurance on risk
management, noting a need to expand awareness raising and training across all
services. Directorate risk registers continue to be spreadsheet based, ahead of the
implementation of the Once for Wales system?!. However, they were not maintained
during the pandemic due to the significant operational demands of COVID-19. This
has led to a disconnect between directorate risk registers and the CRR. Prior to the
pandemic, a Risk and Assurance Group would consider directorate risks and
recommend any that needed escalation to the CRR. Although this group has been
re-established, it has only met once in July 2022. The Health Board has a desire to
improve its risk management arrangements so that it better informs Board activity.

. An exercise to reassess high risks across directorates and align them to the CRR

1 The risk magule within the Once for Wales Content Management System is due to be
deployed acrog% the Health Board in April 2023.
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is now needed to ensure any emerging risks at an operational level are on the
Board’s radar (Recommendation 4).

38  The Health Board has robust arrangements for performance management. The
revised Integrated Performance Management Framework (IPMF) was approved by
the Board in September 2022. The updated IPMF incorporates the Health Board’s
Commissioning Assurance Framework and covers the period 2022-2026 with an
annual review. It also aligns with the NHS Wales performance framework including
ministerial priorities. Performance review mechanisms are in place within the IPMF,
from personal appraisals through to assurance to Board and its committees. The
Integrated Performance Report is comprehensive and presented to the Delivery
and Performance Committee and the Board in line with the IMPF. The Delivery and
Performance Committee also receives a range of performance data and more
localised performance reports and plans.

39  The Health Board’s quality governance arrangements are improving since our
previous work in 20212. The Health Board developed a Clinical Quality Framework
in 2020, which is accompanied by an implementation plan. The Patient Experience,
Quality & Safety Committee routinely receives updates on the plan. The latest
update shows many areas where progress has been made. However, more work
remains in several areas, such as refreshing the patient experience framework,
clinical leadership in quality improvement projects, and benchmarking. The
Integrated Quality Report to the Patient Experience, Quality & Safety Committee
provides a comprehensive overview of quality and safety across the Health Board,
including complaints, concerns, and mortality reviews. A comprehensive update on
the clinical audit plan is also presented to the committee.

40  The Health Board is making good progress with its information governance
arrangements, but some areas remain a concern. In 2021-22, the Health Board
repeated its self-assessment against the NHS Information Governance toolkit. The
assurance levels across the toolkit’s five domains® have improved from 2020-21 to
the highest level of assurance, except for one domain which has remained the
same. Actions to address the shortfalls are set out in an improvement plan which is
overseen by the Delivery and Performance Committee. However, records
management was not included in the self-assessment submission. In 2019, an
Internal Audit report on records management gave a ‘no assurance’ rating.
Progress against recommendations set out in this report has been slow, with
outstanding work requiring significant investment to support the digitalisation of
records. An update to the Delivery and Performance Committee in June 2022
highlighted that significant progress was still required on five of the six
recommendations. The Committee agreed to escalate records management to the

>
e\;,/o?%
2 Rev@w?bf Quality Governance Arrangements, October 2021

R . I . T .
3 The five’domains are business responsibilities; business management; individual rights
and obligatiois; technical, physical, and organisational measures; and reporting data
breaches. %
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42

corporate risk register whilst work is progressing, but at the time of our work, this
had not happened.

More work is also required to improve the Health Board’s cyber security
arrangements. An update on the Digital Transformation Programme Plan for 2021-
22 to the Delivery and Performance Committee in June 2022 highlighted that the
eight tasks dedicated to cyber security improvement were yet to start, despite due
dates for completion of March 2022. Areas of improvement were also highlighted in
the Cyber Assessment Framework in 2021 to meet Network and Information
Systems (NIS) regulations®. Since the update report, some improvements have
been made such as investments in monitoring platforms and licence upgrades.
Cyber security does not routinely feature at Board, but a Board development
session is scheduled to discuss cyber security. However, as Board development
sessions do not form part of the Health Board’s formal assurance processes, it
might want to consider holding a closed Board meeting instead to discuss sensitive
information.

The Health Board has good arrangements in place for tracking audit and review
findings and recommendations. In June 2022, Internal Audit gave substantial
assurance on the Health Board’s arrangements for monitoring and reporting
progress in implementing Internal Audit recommendations. A comprehensive
update report setting out progress against recommendations relating to internal
and external audit, and counter fraud are presented at each ARAC meeting. The
report flags the number of recommendations implemented and those that are
overdue. To provide additional assurance to the committee, the Health Board could
also consider including information which sets out the process for closing
recommendations.

Board and committee effectiveness

43  We considered the extent to which the Board and its committees conduct their
business effectively and support good governance. In examining this, we have
looked at whether:

o the Board and its committees demonstrate appropriate levels of public
transparency;

o meetings are conducted appropriately supported by clear Schemes of
Delegation, Standing Orders, Standing Financial Instructions, and Registers
of Interest;

o there is an appropriate and well-functioning committee structure below the
Board;

A,
< /‘9%
06%90/)
03¢,

o> ) . . -

4The Net@vgrk & Information Systems (NIS) Regulations, aimed at raising levels of cyber
security and<esilience of key systems across the EU, came into force in the UK in May
2018. %
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o the Board and its committees receive the right information, including views
from staff and service users; and

o there is evidence of sufficient self-review by the Board and its committees.

44 We found that the Board and committees are generally operating well.
However, opportunities exist to improve public access to key documents,
address gaps in some sources of assurance, strengthen staff feedback, and
improve self-review mechanisms.

45  The Board remains committed to public transparency. Board meetings continue to
be held virtually. They are livestreamed, with recordings available to view via the
Health Board website shortly after. Meetings are promoted via the website and
papers are made publicly available seven days in advance. The amount of
business discussed in private sessions is appropriate. All committee meetings also
continue to be held virtually. Although they are not livestreamed, members of the
public are able to attend by request. However, there is scope to improve
transparency further. Unlike other NHS bodies, the Health Board’s policies (both
clinical and non-clinical) are not available to the public. Although there is reference
to them on the Health Board’s website, they can only be accessed by those with an
NHS Wales account. We have previously recommended the need to improve
access to policies on the Health Board’s website to enable transparency and
accessibility (Recommendation 5a).

46  The Health Board’s arrangements support the effective conduct of Board and
committee business. Standing Orders, Schemes of Delegation, and Standing
Financial Instructions were reviewed in May 2022. Updates were made to the
delegated director portfolios, the inclusion of the Director of Environment in the
Scheme of Delegation, and an additional financial delegation to the Deputy Chief
Executive. Meetings consistently follow governance processes, including recording
apologies and declarations of interest and reviewing action logs. Minutes of
previous meetings are also reviewed, and confirmed minutes are published on the
Health Board’s website. The use of Chair’s actions is also kept to a minimum with
only one Chair’s action reported in 2022-23 at the time of our review. The Health
Board, however, could improve transparency of its register of interests. Although
the register is published on the Health Board’s website, it can only be accessed by
those with an NHS Wales account (Recommendation 5a). Standing order
schedules available on the Health Board’s website are also out of date, with the
latest versions uploaded dating back to July 2021. To ensure accurate and up to
date information is available and accessible, the Health Board needs to update the
online documents to the most recent approved versions (Recommendation 5b).

47  The Board and its committees are generally working well. The Board receives
(( assurance reports from each committee, which give an overview of their key
%ysmess and areas requiring escalation and a wider strategic focus. The timing of
Ebﬁn\plttees is kept under review to ensure issues are escalated in a timely
mam)er Flows of assurances between committees, however, are less clear. At the
time o‘fzﬁé\ljr work, there was no formal mechanism for committee chairs to meet to
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discuss relevant issues and share good practice as is the case in other NHS
bodies (Recommendation 6a). Furthermore, there was no mechanism in place to
track actions referred between committees and provide feedback
(Recommendation 6b). Terms of reference for all committees are up to date and
each committee has a lead Executive Director whose portfolio broadly aligns with
the committee’s focus. Executive Directors make themselves available to the
relevant Chair outside of the committees, although this could be more consistent
across each committee. There is evidence that committee Chairs are having more
input into their workplans and shaping agendas in line with the relevant committee
terms of reference which has the potential to lead to slicker more focussed
meetings and scrutinised items on a priority basis where required. Once updated,
the Health Board should use the BAF to actively inform and shape Board and
committee business (Recommendation 3).

48 Information presented to the Board and its committees is generally of a good
standard, but the presentation and timeliness is variable. Items are presented by
Executive Directors or relevant staff members, and questions and comments
welcomed. The level of challenge and scrutiny from Independent Members has
increased over recent months and this is evident in the meetings we observed. The
Health Board has reflected on the quality of reports and the way in which
information is presented. Consequently, some Executive Directors now use
presentations to focus on areas of concern, which appears to be working well.
There is still work required, however, to ensure reporting is being pitched at the
correct level and that outcomes and impact are visible. There is also scope to
increase the extent to which the sustainable development principle is considered
within discussions and decision making. The amount of time spent presenting
items could also be reviewed on the assumption that Independent Members will
have read papers in advance. This is already happening with lots of items, so
applying this good practice widely would ensure more time is spent scrutinising and
discussing the topic. Late papers are also still occasionally received which impacts
upon the time members have to read and analyse reports ahead of meetings and
prepare relevant questions. The Health Board is aware of these issues and is
actively reviewing how information is presented.

49  The Health Board continues to demonstrate its commitment to hearing from
patients but could do more to hear from staff and wider stakeholders. Patient
stories appear regularly at Board, which are well received and provide valuable
insight. Patient experience is also a key feature of the Integrated Quality Report
presented to the Patient Experience, Quality & Safety Committee. However, as
mentioned in paragraph 39, more work is needed on the Patient Experience
Framework. There are established relationships with the Community Health

(}(COUHC” with regular attendance at Board meetings. The Health Board also

0 ages with a range of third sector and public groups. However, the Board and its
c@tﬁmlttees do not hear from staff and Board walkarounds have not taken place
sinc‘é’fgrior to the pandemic, which is a cause of concern (Recommendation 7).
Also, theoHealth Board still does not have a Stakeholder Reference Group and
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Healthcare Professionals Forum, despite Standing Order requirements. Whilst the
Health Board has other mechanisms for engagement, there are missed
opportunities by not having these groups attending Board meetings and
contributing to wider strategic discussions (Recommendation 8).

50  The Board has stablished after a period of flux, with a diverse portfolio of skills and
experience now in place. Turnover at the Board has been handled well. During the
year, both a new Chair and Vice-Chair have been appointed, with several other
Independent Members appointed. Succession planning arrangements have also
been put in place for the ARAC Chair in preparation of the departure of the
Independent Member for Finance in early 2023. The Board has a mix of skills and
abilities, but at the time of our work, no formal skills assessment had been
undertaken to identify specific gaps at Board level. There was recognition,
however, that increased financial experience would be needed for the Board given
the difficult financial position facing the public sector going forward. A skills review
has since commenced.

51  We have previously identified the need to improve induction training for
Independent Members. Whilst there has been some improvement, with a central
library of resources now developed for new Independent Members, there is still
further progress to be made. Independent Members undertake a corporate and
national induction as part of their appointment. However, a tailored induction
programme relevant to the Health Board’s functions and challenges would support
members to familiarise themselves more quickly with their roles. The Board
continues to make use of development sessions to provide training for members.
However, with a new Chair and Vice-Chair now in place, an opportunity exists to
explore options for developing a more enhanced development programme which
focuses on developing a cohesive Board.

52  The Health Board’s arrangements for reviewing Board and committee
effectiveness continue to develop. The Health Board undertook a Board
effectiveness review in April 2022, which also included a broad review of the
committees’ following changes made to the committee structure in 2021. The
results were considered in a Board development session and arrangements were
considered generally effective. Whilst several points for improvement were
identified, it is unclear what actions have been taken as a result. The Health Board
could benefit from establishing an action planning process following future Board
effectiveness reviews which can then be monitored (Recommendation 9a). In
addition, time is not allocated to review the effectiveness of Board and committee
meetings at the end. However, an informal review of committee meetings by the
Board Secretary, and relevant committee Chair and Lead Executive has been

A introduced in the last couple of cycles. Including an item to review meetings on all
RO “QBoard and committee agendas would significantly enhance the Health Board’s

/gé?aew arrangements (Recommendation 9b).
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Organisational design

53

54

55

56

57

e@&@otentially disproportionate. The Health Board has experienced difficulty in

9,

We considered the extent to which the Health Board’s organisational structure
supports effective governance. In examining this, we have looked at whether:

o the responsibilities of Executive Directors are clear, and that they have
balanced and equitable portfolios of work; and

o there is clarity on the role of the Board Secretary, and there are adequate
resources in place to support the work of the Board and its committees.

We found that despite some new appointments, there remains continual
change at an Executive level and disproportionate variances amongst some
portfolios. Interim governance arrangements have now been addressed;
however, capacity to support the governance function requires attention.

There has been considerable movement of Executive Directors in the last year.
This has included:

o Interim arrangements for the Director of Workforce and Organisational
Development, and Director of Public Health. The Board Secretary post was
also interim during 2022, with a substantive appointment now in place.

o The former Director of Primary Care, Community and Mental Health
Services moving to a new Director of Environment post within the Health
Board, with the postholder now due to leave in March 2023.

o The former Director of Planning and Performance temporarily moving to the
Director of Primary Care, Community and Mental Health Services, and the
Deputy Director of Planning and Performance temporarily moving into the
director role.

o A new Director of Nursing and Midwifery.

There have also been recent changes within the Corporate Governance Team and
multiple interim posts are in place at the senior operational level. Whilst activity has
remained stable, there is an organisational risk which comes with movement at
senior levels, and the number of interim posts implies potentially more change to
come. This can cause instability for services and the staff which sit underneath.
The Health Board should aim to reduce the number of interim posts to create more
stability for both the short- and longer-term (Recommendation 10).

Despite the changes and interim arrangements, executive portfolios are clear.
There is a good range of Executive Directors, and the Executive Team works well.
However, the portfolio of the Director of Primary Care, Community and Mental
Health Services is significant. There are deputy roles in place within the structure.
However, given the scale of primary and community care services in Powys

compared to other health boards, the work required within the portfolio is
<
So, . . . . : . - .
/qupgmtmg to this role, which potentially impacts continuity of service and
S L .
emﬁgddlng strategic direction.
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58  The temporary Board Secretary arrangement has provided good support to the
Board during the interim period. The Board Secretary role has remained
independent and has had clear lines of accountability to the Chair. However,
capacity to support the Board Secretary role has been a challenge, with several
members of the Corporate Governance Team leaving in early 2022. This is
impacting on the ability of some outstanding governance related actions to be
addressed. There has been a recent realignment between the governance and
corporate business functions to create additional capacity whilst remaining
independent. Previously, there was a Head of Risk and Assurance role, but this
has now gone. The new Board Secretary will need to consider whether there is

sufficient capacity within their team, and whether the realignment is something that

needs to be retained.

Exhibit 2: progress made on previous year recommendations.

Recommendation Description of
progress
Healthcare Professionals Forum Superseded
R2  Standing Orders include a requirement for a Superseded by R8 2022
Healthcare Professionals’ Forum, but the (see Exhibit 1)

Health Board does not have one. The Health
Board should establish a Healthcare
Professionals’ Forum to advise the Board on
local strategy and delivery (2018).

Internet Accessibility Superseded
R4  The Health Board’s internet pages do not Superseded by R5 2022
provide access to current policies such as the (see Exhibit 1)

counter-fraud policy. The Health Board should
update its internet site to provide easy access
to current policies and strategies (2018).

Quality of Board Cover Papers Completed
R6  Report cover papers vary in the way in which The use of Board cover
they are completed which may limit the ability papers has substantially
V);é(( of Board members to focus on the most improved.
/oé?ﬁoimportant areas. The Health Board should
—

Solprove report cover papers to ensure that they
H’ighlight important aspects of reports rather
.v)&
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Recommendation

Description of

progress
than just describe the content or purpose of the
report (2018).

Independent member induction Completed

R1

The Health Board is experiencing a period of
significant change within its independent
members cohort. Independent members must
be appropriately supported to meet their
responsibilities through the provision of an
adequate induction programme and ongoing
development so they can effectively scrutinise
the information presented to them. To
supplement the national induction programme,
the Health Board should develop a local
induction training programme as soon as
possible to help new independent members
ease quickly into their role (2021).

Induction for new
Independent Members is
now considered an
ongoing area of focus.

Associate Board member appointment

R2

The Health Board does not currently have any
associate Board members to assist it in
carrying out its functions. Previously the
Corporate Director (Children and Adults) from
Powys County Council was an associate Board
member but has not attended. The Health
Board should work with Powys County Council
to identify a suitable replacement as soon as
possible (2021).

Completed
Associate Board
Member appointed
January 2023

Board and committee agenda papers

R3

xS
<%

Board and committee meeting agenda bundles
are made available in advance of meetings.
However, on occasions some papers are
provided late and added to a separate bundle

&. called ‘supplementary papers.’ Late papers do

%9‘2@0; allow adequate time for scrutiny, and the

<Uge of the term supplementary papers is

m'réL%ading. The Health Board should ensure as

-

Completed

The number of late
papers has substantially
improved, and
supplementary bundles
are no longer used.
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Recommendation Description of
progress
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soon as possible, that appropriate

arrangements are in place to:

e reduce as far as possible inclusion of late
papers;

e stop the use of naming late papers
‘supplementary;’ and

e to merge late papers into the main agenda
bundle when publishing Board and
committee papers on the website (2021).

Managing financial resources

59  In this section of the report, we provide our views on the Health Board’s
arrangements for managing its financial resources, with a particular focus on the
organisation’s:

o arrangements for meeting key financial objectives;
o financial controls; and
o arrangements for reporting and monitoring financial performance.

60  Details of progress made on previous-year recommendations relating to the Health
Board’s arrangements for managing financial resources are provided in Exhibit 3.

61  We found that the Health Board has a good track record of managing its
financial resources. However, it is now facing pressures which means that it
is unlikely to meet some of its financial duties for 2022-23. Financial controls
have been strengthened to manage this risk. There is good financial
reporting, which supports open and transparent oversight and scrutiny.

Financial objectives

62  We considered the extent to which the Health Board has effective arrangements in
place to meet its key financial objectives. In examining this, we have looked at
whether the Health Board

o met its financial objectives for 2021-22, and is on course to meet its financial
duties in 2022-23; and
A,
e has a clear and robust financial plan in place, which includes realistic and
v’/o%

v,o,2 sustainable savings and cost improvement plans.

63 \N%’ﬁund that the Health Board met its financial duties for 2021-22. Despite
havm%a balanced financial plan for 2022-23, it is now forecasting a year-end
fmanua?«deﬂcn which means it will fail to meet some financial duties.
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64  The Health Board met its financial duties for 2021-22, ending the year with a small
surplus of £80,000. The Health Board also achieved a revenue break-even position
over the three-year period 2019-22 and met its capital resource limit duty with a
small surplus of £67,000.

65  The Health Board had a balanced financial plan for 2022-23; however, at Month 4
2022-23, it started reporting a forecast year-end financial deficit of £7.5 million. At
Month 10 2022-23, the forecast position remains at £7.5 million. The Health
Board’s forecast financial deficit will mean that it will fail to meet its revenue
financial duties for 2022-23.

66  The Health Board’s financial revenue position for 2022-23 is volatile with pressures
from CHC costs, costs associated with commissioned activity (particularly by
English providers), and variable pay costs. The Health Board has a savings
requirement of £4.6 million. Savings are informed by the Health Board’s efficiency
framework, value-based healthcare principles, and challenge and scrutiny provided
through the executive-led investment group to ensure the Health Board’s resources
are appropriately allocated. However, at Month 10 2022-23, only £0.923 million
savings had been delivered, the majority of which related to medicines
management. Non-recurrent savings opportunities of £2.27 million have been
applied but this has left a shortfall of £1.79 million savings in-year, and £4 million
recurrent full-year impact. The non-delivery of recurring savings also poses a risk
to the financial position for 2023-24 because of a growing underlying deficit
position. The Health Board is on track to achieve its capital resource limit target.

Financial controls

67  We considered the extent to which the Health Board has appropriate and effective
arrangements in place for allocating, authorising, recording, and managing the use
of its financial resources. In examining this, we have looked at whether:

o there are effective controls in place to ensure compliance with Standing
Financial Instructions and Schemes of Delegation;

o the Audit Committee maintains appropriate oversight of arrangements and
performance relating to single tender actions, special payments, losses, and
counter-fraud;

o there are effective financial management arrangements in place; and

° financial statements were submitted on time, contained no material
misstatements, and received a clean audit opinion.

68  We found that the Health Board has appropriate arrangements for financial
, Mmanagement and control which have been escalated at an operational level
e\fe}go minimise the impact of financial pressures during the year.
(@) 7%

69 ‘%:E@(Health Board has robust arrangements in place to ensure compliance with
stﬁty‘fory instruments, and to report breaches. Updated financial control procedures
Were\}égproved by the ARAC in January 2022, and there are regular reports to the

committée on Single Tender Actions (STAs), and losses and special payments.
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Only eight STAs were reported between April and December 2022, five of which
were prospective STA approvals. Internal Audit gave substantial assurance on the
Health Board’s budgetary controls, and reasonable assurance on NHS Wales
Shared Services Partnership (NWSSP) systems including payroll, accounts
payable and primary care contractors. The Health Board has a proactive counter
fraud arrangement with cases reported in the public ARAC meeting for
transparency.

70  The Health Board is aware of its cost drivers and is taking action to control
expenditure. Specific project groups have been established to focus on controlling
financial pressures relating to increasing CHC costs, commissioned activity, and
nursing variable pay due to vacancies. All groups are reporting to the Executive
Committee and providing workable solutions to minimise the impact of the cost
pressures. Robust processes are also in place for financial management.
Accountability letters have been issued for each directorate from the Chief
Executive Officer. They set out the financial requirements, including delivery of
savings and improvement opportunities, and a reduction on run rates. Since
reporting a forecast deficit, the Health Board has placed itself into financial
recovery and established a Performance and Finance Task Group which reports to
the Executive Committee. Meetings to monitor the financial position at a directorate
level have increased from six-monthly to monthly, and the finance business partner
model, which is aligned to the directorates, is supporting the current focus on
minimising the financial deficit.

71  The Health Board submitted good quality draft financial statements for audit. There
were no significant financial control weaknesses reported in our accounts work
which warranted a qualified opinion, although there was some incorrect accounting
of several transactions. However, financial control weaknesses were reported in
the charitable funds account, with several donated properties not accounted for
correctly. We issued a qualified regularity opinion to all health boards due to
clinicians’ pension tax liabilities.

Monitoring and reporting arrangements

72  We considered the extent to which the Board oversees, scrutinises, and challenges
the organisation’s financial performance. In examining this, we have looked at

whether:

o reports to the Board provide a clear picture of the organisation’s financial
position, as well as the key financial challenges, risks, and mitigating actions
taken; and

o Board members sufficiently challenge ongoing assessments of the financial
9\9/0((@ position.

%

73 /W%J&und that oversight and scrutiny of the Health Board’s financial position
hasmproved with more timely information now reported to Board and
relevaﬁzﬁocommittees.

7
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74  The Health Board has comprehensive financial reports which are presented to both
the Board and Delivery and Performance Committee. The report sets out a clear
overview of revenue, the forecast position, performance against required savings,
commissioned activity, capital spend, and includes the monthly monitoring returns.
Detailed information is also provided on the key cost drivers and variances for each

of the directorates. The timing of the Delivery and Performance Committee

meetings have been adjusted to ensure that the finance information reported is the

most recent.

75  The corporate risk relating to the financial position has increased since the Health
Board reported a forecast deficit position for 2022-23 and the rolling three-year
period. There was detailed and honest reporting at the Delivery and Performance
Committee and Board meetings we observed in relation to the financial challenges.

The financial position is also closely monitored by the Executive Committee.

Exhibit 3: progress made on previous-year recommendations.

Recommendation Description of
progress

Performance and Resources Committee Completed

R1  There are some issues with the functioning of the See paragraph 75.

Performance and Resources Committee®. The
Committee does not always receive reports on
finance and performance for scrutiny before the
Board. Finance papers have also been issued
after the main set of papers reducing the time
available for preparation. Although the
Committee’s work plan indicates that it will receive
reports on savings delivery at each meeting, this is
not always the case. The Health Board should:

a) review the schedule of meetings to ensure the
timing of meetings supports effective detailed
scrutiny of finance and performance by
Committee; and

b) ensure that finance papers are produced and
distributed in a timely manner.

c) provide reports on the delivery of savings to
each meeting to support scrutiny of how the
3% non-delivery of certain schemes will be

S
/o\g@

%

RS
%.
5In 2020, thePerformance and Resource Committee was changed to become the

Delivery and P&rformance Committee.
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Recommendation Description of

progress
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mitigated to ensure that the 2019-20 break-
even position is delivered (2019).

Managing the workforce, digital resources, the
estate, and other physical assets

76

77

In this section of the report, we provide our high-level views on the Health Board’s
arrangements for managing its wider resources, with a particular focus on the
organisation’s:

o arrangements for supporting staff well-being (please note we will be
undertaking a separate review of the organisation’s workforce planning
arrangements);

o arrangements for managing its digital resources; and

o arrangements for managing its estate and other physical assets.

We found that the Health Board is supporting staff well-being, recognises the
importance of the digital agenda, and has good oversight of the management
of its estate. But resources to support digital are an ongoing challenge.

Supporting staff well-being

78

79

80 ,

We considered the extent to which the Health Board has appropriate and effective
arrangements in place for supporting staff well-being. In examining this, we have
looked at whether:

o mechanisms to seek staff views about their wellbeing needs are effective,
and appropriate action is taken to respond to findings; and

o actions to support and improve staff wellbeing are actively monitored by the
Board, including actions taken in response to our report on how NHS bodies
supported staff well-being during the COVID-19 pandemic®.

We found that the Health Board has appropriate arrangements in place to
support and oversee staff well-being, but more could be done to monitor
progress against our previous recommendations.

Staff wellbeing is a clear priority for the Health Board. One of the key priorities

V’\fo(?&vithin the Health Board’s IMTP is to deliver improvements to staff well-being and
§

<

O,
2
25¢s
2z

2.
6 Taking careef the carers? How NHS bodies supported staff wellbeing during the

COVID-19 pandemic.
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engagement. In November 2021, the Health Board adopted its Staff Well-being
and Experience Framework. The framework is built around six pillars of staff well-
being and engagement with overarching aims to optimise occupational health and
develop mechanisms to understand and track staff well-being. These pillars are
reflected in the IMTP. At the latest update in November 2022, positive action had
been taken in promoting the use of the national tool for well-being conversations,
reviewing, and redesigning the occupational health service, and developing and
implementing an approach to financial well-being support for staff.

81  The Health Board has sought ways to capture staff feedback. Previously, the
Health Board has undertaken staff well-being surveys. For 2022, the Health Board
was looking to use the National Staff Survey to seek feedback, but due to this
being postponed, a targeted survey process is currently being implemented to get
a temperature check of wellbeing in high-risk areas. There is evidence that these
surveys are informing Health Board actions. For example, the highest staff
sickness levels related to stress and anxiety led to the changes to the occupation
health model along with increased capacity. Survey feedback has been used to
inform agile working, which is being led by the Director of Environment.

82  There are good arrangements in place for maintaining oversight of staff well-being.
In 2021, the Health Board established a Workforce and Culture Committee.
Oversight of the relevant workforce priorities within the IMTP, along with the
implementation of the Staff Wellbeing and Experience Framework, is the
responsibility of this committee with regular updates provided. In December 2021,
the ARAC received our Taking Care of the Carers report. A detailed response to
our recommendations was subsequently received by the Workforce and Culture
Committee in January 2022. However, much of the response contained ‘ongoing’
action and no further updates on progress have been provided.

Managing digital resources

83  We considered the extent to which the Health Board has appropriate and effective
arrangements in place for managing its digital resources. In examining this, we
have looked at whether:

o there is a Board approved digital strategy in place which seeks to harness
and exploit digital technology to improve the quality, safety, and efficiency of
services, as well as to support new models of care and new ways of
working; and

o benefits arising from investments in digital technology are actively monitored
by the Board.

84 0( We found that the Health Board recognises digital as a key enabler and is
&%evelopmg its digital framework, but the digital infrastructure and availability
8&3u,£1d|ng are significant barriers to delivery.

85 The"QQVID 19 pandemic has enabled the Health Board to fast track some its
digital éf\mpitions, and it has recently set out its Digital Transformation Plan for the
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next three years. This is reflected in the Health Board’s IMTP through the ‘Digital
First’ strategic priorities, which cover digital systems, infrastructure, and
intelligence. The Digital Transformation Plan was approved by the Board in
November 2022, and progress against the plan and delivery against the strategic
priorities is monitored through the Delivery and Performance Committee. A Digital
Strategic Framework is currently being developed, informed by Board discussions,
which will set the framework for the digital transformation and the outcomes that
the Health Board expects to achieve.

86  The Health Board, however, is starting from a low base. Whilst the Health Board’s
digital resources have improved over the two years, recent internal audit and
external reviews have provided limited assurance on the Health Board’s IT
infrastructure, including its Wi-Fi. The Internal Audit report set out seven
recommendations, three medium priority and four high priority. Old equipment,
network security, limited system monitoring, and switch patching are all aspects
which need addressing. The Health Board has an ongoing issue with connectivity
due to the rurality of its services, which remains a challenge. The Health Board is
also heavily reliant on national solutions. Capital funding for 2022-23 has
significant reduced and the Health Board has been unable to allocate any capital
funding to digital at a local level.

Managing the estate and other physical assets

87  We considered the extent to which the Health Board has appropriate and effective
arrangements in place for managing its estate and other physical assets. In
examining this, we have looked at whether:

o there are Board-approved strategies and plans in place for managing the
organisation’s estates and its wider physical assets;

o there are appropriate arrangements in place for the Board to review,
scrutinise, challenge, and approve significant capital projects and
programmes; and

o there are appropriate arrangements in place for the Board to maintain
appropriate oversight of the condition of the estate and other physical
assets.

88  We found that the Health Board has generally good oversight of the
management of estates, although visibility and discussion could be
improved at Board.

89  Estates is an integral part of the Health Board’s delivery plan, with several IMTP
priorities specifically focused on improving the estate. An estates strategy is
) @chrrently being developed, and clear processes are in place to look at how
%ﬁwestment is prioritised, within the constraints of the current capital funding,
t igh an Estates Advisory Funding Board. Several major capital projects are
alreéd%\in place which are fundamental to delivering the strategic aims of the

.0\}
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Health Board. These include the Machynlleth project and the North Powys
Wellbeing Campus.

90 There are good arrangements in place to maintain oversight of capital projects and
the condition of the estate. The Delivery and Performance Committee receive
updates from the Director of Environment on areas of work which are considered
by the Innovative Environments Group. This group, in turn, considers information
from a range of estates sub-groups. The updates to the committee include a capital
programme dashboard and a summary of progress of each of the major capital
projects. The updates also include detailed information relating to the condition of
the estate, such as fire compliance and backlog maintenance. There is also good
coverage of wider aspects relevant to the estate such as the decarbonisation
agenda and an agile workforce. Reports from the Director of Environment are clear
and informative; however, they are not presented to every committee. Given how
integral estates is to the delivery of so much of the short- and long-term plans of
the Health Board, it may also be useful to have more visibility and discussion
focused on estates at Board.
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Appendix 1

Audit methods

Exhibit 4 sets out the approach we adopted for delivering our structured assessment work at the Health Board.

Exhibit 4: audit approach

Element of audit approach

Description

Observations We observed Board meetings as well as meetings of the following Committees:
o Delivery and Performance Committee;
e Patient Experience, Quality and Safety Committee; and
e Planning, Partnerships and Population Health Committee.
Documents We reviewed a range of documents, including:
e Board and Committee Terms of Reference, work programmes, agendas, papers, and minutes;
o Key governance documents, including Schemes of Delegation, Standing Orders, Standing Financial
Instructions, Registers of Interests, and Registers of Gifts and Hospitality;
2
9\9/0%:90
03¢,
oS
Q%\.
o,
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Element of audit approach

Description

Key organisational strategies and plans, including the IMTP;

Key risk management documents, including the Board Assurance Framework and Corporate Risk Register;
Key reports relating to organisational performance and finances;

Annual Report, including the Annual Governance Statement;

Relevant policies and procedures; and

Reports prepared by the Internal Audit Service, Health Inspectorate Wales, Local Counter-Fraud Service, and

other relevant external bodies.

Interviews

We interviewed the following Senior Officers and Independent Members:

Board Chair;
Vice-Chair;

Chief Executive Officer;
Chair of ARAC;

Interim Director of Planning and Performance;

Director of Finance; and
Interim Board Secretary
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Appendix 2

Organisational response to audit recommendations

Exhibit 5: organisational response

Recommendation Management response Completion Responsible
date officer

R1  Opportunities exist to engage Recommendation accepted at the point of fieldwork. Completed Director for
Independent Members in the early For 2023-26 (and therefore 2023-24), Independent Strategy,
stages of the IMTP planning process Members have been involved in the development of the Primary Care
to enable the Board to fully discharge IMTP 2023-26 via Board Development and briefing and .
its duty to set the strategic direction sessions over tr_]e last 5-6 months_culminating in the formal Partne_rsh|ps
o T TR E, T Ml Board meeting in March 2023. This approach has and Director of
Board. therefore. should out contributed to further strengthening the effectiveness of Corporate

e ’ pu our unitary board. Governance/
appropriate arrangements in place to Board
ensure appropriate Independent Secretary
Member involvement in all IMTP
planning stages.
A
e\%@
50
03¢,
S
.
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Completion Responsible
date officer

Recommendation Management response

Recommendation accepted. End June 2023 Interim Director

Future IMTP monitoring progress reports will include an of Performance
improved focus on measure and impact. The reference to and

impact reflects some of the conversation in Executive Commissioning
Committee, Delivery and Performance Committee, and
Board. We receive a lot of data and information about
performance against targets and work is underway, future
IMTP performance reports will be more succinct and
focused, including links to further detail should Board
members wish to investigate the detail further.

R2  Delivery reports for monitoring
progress against the priorities and
actions set out in the IMTP are largely
narrative and lack a focus on
measures and impact. The Health
Board, therefore, should revisit its
delivery reports to ensure they are
succinct, less narrative, and have an
increased focus on measures and
impact.

R3 The Health Board does not have an Recommendation accepted. 31 March 2024 Director of
updated Board Assurance Framework The Board Assurance Framework will be reviewed and Corporate
that maps all the opportunities and updated comprehensively before the 31 March 2024. In Governance/
risks to achieving strategic objectives, the interim, the corporate risk register will be refreshed to Board

reflect the relevant risks for the 2023-24 IMTP and relevant Secretary

identifies gaps in assurance, and

e BeE arel eriEe assurances will be mapped into the register.
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Recommendation Management response Completion Responsible
date officer
workplans. The Health Board,
therefore, needs to update its Board
Assurance Framework.

R4  Thereis currently a disconnect Recommendation partially accepted. CRR full review Director of
between directorate risk registers and The corporate risk register (CRR) was refreshed during the —July 2023 Corporate
the Corporate Risk Register (CRR). summer of 2022 and then updated and reviewed at every Directorate Governance/
The Health Board, therefore, needs to Board meeting since then. Each corporate risk is owned by reviews - End Board
review all high risks on directorate risk an executive level risk owner; the Executive Committee Sept 2023 Secretary
registers to ensure the relevant ones review the register at least every 2 months. Directora’[eT risk
are escalated to the CRR. and that registers are owned by egch directorate and relevant risks RAG - Sept
the Board is aware of Wid,er risks that can be escalated at any time. 2023

L The CRR is being reviewed in light of the 2022-23 IMTP

may materialise. . . . . .
and risk reviews will take place with each directorate over
the summer into Autumn of 2023 (led by Corporate
Governance) which will lend further opportunity to ensure
directorate to corporate alignment.
The Risk and Assurance Group will also recommence from
September 2023.

R5  Opportunities exist to improve public Recommendation partially accepted.

access to key Health Board
A
e\%@
50
03¢,
S
.
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Recommendation Management response Completion Responsible
date officer
documents. The Health Board should a) Policies and procedures - the Health Board took a
ensure that: decision to provide all documents via the internal
a) policies and procedures, and the intra_met to staff. Relev_ant external policies'are
register of interest on the public avallab!e on the WebS|t§, for gxample making a
website are accessible: and complaint (PTR). A review will be undertaken to
. ! ensure relevant documents are available to the public
2 gey %qcurge(r;ts, |nclu<|:iq|ng bli via the website.
w?t?silzgarertrf (arsﬁgrs]ttr:czztlgc b) Key documents — accepted at the point of fieldwork, all Sept 2023 Director of
approved version. documents have now been updated. Corporate
Governance /
Board
Secretary
R6  There are no mechanisms for Recommendation accepted.
committee Chairs to meet formally a) A Committee Chairs forum has been established and Complete Director of
outside of committee meetings to met for the first time on the 25 April, and quarterly Corporate
share concerns and good practice, thereafter. Governance /
and there are also no mechanisms in b) The tracking of issues and actions between Complete Board

place to track issues and actions

Committees is now tracked using the new action log
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Recommendation Management response Completion Responsible
date officer
referred between committees. The template. A feedback mechanism will be incorporated
Health Board, therefore, should put in back to relevant committees.
place a mechanism to enable:
a) committee chairs to come
together on a regular basis; and
b) issues and actions referred
between committees to be
tracked and feedback provided
when completed.

R7 The Board and its committees do not Recommendation accepted. 1 September Director of
hear from staff, and Board Board walkabouts are actively undertaken by the Chair, 2023 Corporate
walkarounds have not been reinstated Vice Chair, CEO, and other executive directors. It is Governance /
since the pandemic. The Health accepted this needs to be broadened out to the whole Board
Board, therefore, should increase Board. An approach will be developed and then Secretary
opportunities for Board members to implemented from 1 September 2023.
hear from staff. This should include
making use of staff stories in Board
and committee meetings, and the
urgent reinstatement of Board
walkarounds.

A
e\%‘%’ﬁ
50
03¢,
S
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Recommendation Management response Completion Responsible
date officer
R8 Despite Standing Order requirements, Recommendation partially accepted.
the Health Board still does not have a The Healthcare Professionals Forum will be reinstated by 30 September Director of
Healthcare Professionals Forum or a the 30 September 2023. 2023 Corporate

The Health Board recognises the importance of effective
stakeholder engagement, although the Stakeholder

Stakeholder Reference Group. The
Health Board, therefore, should

Governance /
Board

establish both groups as a matter of Reference Group is not complimentary to our approach to Secretary
ur stakeholder engagement and as such will not be reinstated
gency. =
at this time.
R9  Opportunities exist to improve self- Recommendation accepted. Director of
reviews of Board and committee a) Performance reviews were undertaken for the Board 30 June 2023 Corporate

and Committees in 2021-22 and currently being
undertaken again for 2022-23 — including an
opportunity to look ahead into 2023-24. As a point of
improvement, an action plan will be developed to
ensure implementation and relevant monitoring of
agreed actions.

effectiveness. The Health Board,

therefore, should:

a) ensure areas for improvement are
captured and monitored via an
action plan; and

b) include a standing agenda item in
all Board and committee meetings
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Recommendation Management response Completion Responsible
date officer
to allow for a review of the b) Board meeting reviews were introduced from January From 1 July
meeting. 2023 and will continue using a variety of means. A 2023
mechanism for Committee meeting review will be
agreed by the newly formed Chairs Forum for
implementation from quarter two.
R10 The Health Board is carrying several Recommendation acknowledged. N/A — Director of
interim posts at a senior level which The Health Board fully recognises the need for stable considered Workforce &
leadership at the senior level. In recent months, a number complete Organisational

can cause instability for both services
and staff. The Health Board,
therefore, should seek to appoint
substantively to the interim posts
within the Executive team as soon as
practical to do so.

of substantive appointments have been made which
include, the Director of Corporate Governance/Board
Secretary, Director for Public Health and Director for
Workforce and Organisational Development. Any
appointments to interim roles are on a selective basis and
to enable the Health Board to respond to specific
challenges and circumstances.
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Archwilio Cymru
Audit Wales

Audit Wales

1 Capital Quarter
Tyndall Street
Cardiff CF10 4BZ

Tel: 029 2032 0500
Fax: 029 2032 0600
Textphone: 029 2032 0660

E-mail: info@audit.wales

Website: www.audit.wales

\A\/P%Qwelcome correspondence and
teléghone calls in Welsh and English.
Rydy)ﬁ:\r;%n croesawu gohebiaeth a
galwada v,otf(’)n yn Gymraeg a Saesneg.

%

88/1024


mailto:info@audit.wales
http://www.audit.wales/

Archwilio Cymru
Audit Wales

Annual Audit Report 2022 — Powys
Teaching Health Board

Audit year: 2021-22
Date issued: May 2023
Document reference: 3561A2023

1/20 89/10



2/20

This document has been prepared for the internal use of Powys Teaching 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 2022

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

A,
< @(}(
/oé%tgangements have adapted to respond to the pandemic, and the impact the crisis
-

This report summarises the findings from my 2022 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 NHS bodies continued to respond
to the unprecedented and ongoing challenges presented by the COVID-19
pandemic. Health bodies were not only tackling the immediate challenges
presented by the public health emergency but were also seeking to recover and
transform services to respond to the significant numbers of people who are waiting
for treatment and improve population health. My work programme, therefore, 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. We largely continued to
work and engage remotely where possible using technology, but some on-site
audit work resumed where it was safe and appropriate to do so. 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 the previous two years, the delivery of my audit of accounts
work has continued mostly remotely. The success in delivering it reflects a great
collective effort by both my staff and the Health Board’s officers.

| 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. | have
commented on how NHS Wales is tackling the backlog of patients waiting for
planned care. My local audit teams have commented on how governance

ol . .
vg(]@ad on service delivery.
Z
2z

<,
o,
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11

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
work still underway, but not yet completed.

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 2022 Audit Plan.

Appendix 3 sets out the audit of accounts risks set out in my 2022 Audit Plan and
how they were addressed through the audit.

The Chief Executive, the Director of Finance & ICT, the Director of Corporate
Governance/Board Secretary and the Chair of the Audit, Risk and Assurance
Committee have agreed the factual accuracy of this report. We presented it to the
Board on 24 May. 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.

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

12

13

14

15

| concluded that the Health Board’s accounts were true and fair and free from
material misstatement, and | issued an unqualified audit opinion in that respect.

In addition, the Health Board met its two financial duties for the year by not
overspending against its three-year rolling Revenue Resource Limit and having an
Integrated Medium-Term Plan approved covering the 2019-22 period.

However, during the year the Health Board incurred £47,000 of expenditure under
a Ministerial Direction to make good shortfalls in pension tax liabilities for senior
NHS Clinicians. | deem such expenditure as irregular (as it constitutes potential tax
planning) and material by its nature, so as a result | qualified my opinion on the
regularity of the financial transactions within the Health Board’s 2021-22 accounts.

Alongside my audit opinion, | placed a substantive report on the Health Board’s
accounts to highlight the issue of NHS Clinicians’ pension tax liabilities.

Arrangements for securing efficiency, effectiveness, and
economy in the use of resources

pe)
1&35«‘

7
2) i
\%jhgclusmns:
03¢,

&Ay programme of Performance Audit work has led me to draw the following

o v>v’j*he Health Board has generally good governance arrangements in place, but it
negds to update the Board Assurance Framework to have a clear
0
7
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understanding of risks, ensure there are no key governance gaps, and help
develop and prioritise workplans.

e Despite the additional investment in waiting list recovery, the significant growth
in the numbers of people waiting is likely to mean that waiting lists will not
return to pre-pandemic levels for many years.

e The Strategic Review Portfolio priorities were developed effectively and align
with longer-term ambitions. However, the purpose and progress of the portfolio
should be more clearly articulated, and the governance arrangements are
potentially disproportionately large to the scale of the work being delivered.

17  These findings are considered further in the following sections.
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Detailed report

Audit of accounts

18  Preparing annual accounts is an essential part of demonstrating the stewardship of
public money. The accounts show the organisation’s financial performance and set
out its net assets, net operating costs, gains and losses, and cash flows. My
annual audit of those accounts provides an opinion on both their accuracy and the
proper use (‘regularity’) of public monies.

19 My 2022 Audit Plan set out the key risks for audit of the accounts for 2021-22 and
these are detailed along with how they were addressed in Appendix 3 Exhibit 4.

20 My responsibilities in auditing the accounts are described in my Statement of
Responsibilities publications, which are available on the Audit Wales website.

Accuracy and preparation of the 2021-22 accounts

21 | concluded that the Health Board’s accounts were true and fair and free from
material misstatement, and | issued an unqualified audit opinion in that respect. My
work did not identify any material weaknesses in internal controls (as relevant to
my audit) however | brought some issues to the attention of officers and the Audit
Committee for improvement.

22  The draft accounts were submitted for audit on time and the quality of working
papers was good. No other material weaknesses were identified in internal
controls.

23 I must report issues arising from my work to those charged with governance (the
Audit Committee) for consideration before | issue my audit opinion on the
accounts. My Financial Audit Manager reported these issues on 13 June 2022.
Exhibit 1 summarises the key issues set out in that report.

Exhibit 1: issues reported to the Audit, Risk and Assurance Committee

Issue Auditors’ comments
Uncorrected e Indexation of land and building assets
misstatements After submitting its indexation report in August 2021, the

District Valuer updated its indexation factors late in
March 2022, due to widespread inflationary pressures.

Given the late notification, the Health Board accounted

9\';39(}( for its land and building assets using the initial District
/03”&0 Valuer report. If the updated report had been used, the
903(/ net book value of the Health Board’s assets would have
"’\;j increased by £999,000.
s,
o,
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Issue

Auditors’ comments

Corrected
misstatements

Appendix 3 of our report identified various corrections
arising from the audit. These corrections covered a number
of separate account areas but were largely presentational in
nature and none of them affected the Health Board’s overall
three-year underspend of £278,000 against its rolling
Revenue Resource Limit.

Other significant
issues

Our report identified three further issues, for which
recommendations were raised in Appendix 4 of our report:

Non-NHS accruals

Three transactions identified during audit testing
(totalling £20,000) where goods and services had not
been provided to the Health Board until 2022-23.

Provisions

One instance noted where a payment of £487,000 on a
‘residual’ legal claim (i.e., a claim raised against the
Welsh NHS prior to the creation of local health boards in
2003) had not been notified to the Health Board or
therefore accounted for appropriately.

Miscellaneous income

Two transactions identified during audit testing where
income totalling £992,000 relating to clinical trials via
Health and Care Research Wales should have been
accounted for in the 2020-21 accounts.

24 | also undertook a review of the Whole of Government Accounts return. |

concluded that the counterparty consolidation information was materially consistent
with the Health Board’s financial position on 31 March 2022, although there some

inconsistent classifications between the accounts and the return.

25 My separate audit of the charitable funds accounts was completed in January
2023, allowing the audited accounts to be filed prior to the Charity Commission

deadline of 31 January.

Regularity of financial transactions

26 o, The Health Board’s financial transactions must be in accordance with authorities

@

ngat govern them. The Health Board must have the powers to receive the income
sb?@cur the expenditure. Our work reviews these powers and tests that there are

no"’m\;tterlal elements of income or expenditure which the Health Board does not
have iﬁeaoowers to receive or incur.
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27  Where a Health Board does not achieve financial balance, its expenditure exceeds
its powers to spend and so | must qualify my regularity opinion.

28  The Health Board met its two financial duties for the year by not overspending
against its three-year rolling Revenue Resource Limit and having an Integrated
Medium-Term Plan (IMTP) approved covering the 2019-22 period. The Health
Board had a cumulative three-year underspend of £278,000 comprising £55,000 in
2019-20, £143,000 in 2020-21 and £80,000 in 2021-22.

29  However, during the year the Health Board incurred £47,000 of expenditure under
a Ministerial Direction to make good shortfalls in pension tax liabilities for senior
NHS Clinicians. | deem such expenditure as irregular (as it constitutes potential tax
planning) and material by its nature, so as a result | qualified my opinion on the
regularity of the financial transactions within the Health Board’s 2021-22 accounts.

30 | have the power to place a substantive report on the Health Board’s accounts
alongside my opinions where | want to highlight issues. Consequently, | placed a
substantive report on the Health Board’s accounts to highlight the issue of NHS
Clinicians’ pension tax liabilities.

Arrangements for securing efficiency,
effectiveness, and economy in the use of
resources

31 | 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 undertaking a structured assessment of the Health Board’s corporate
arrangements for ensuring that resources are used efficiently, effectively,
and economically.

o undertaking a high-level review of how NHS Wales is tackling the planned
care backlog.

o undertaking a local review of the Health Board’s renewal programme.

32 My conclusions based on this work are set out below.

Structured assessment

33 , My 2022 structured assessment work took place at a time when NHS bodies were

V’e (Pgnot only continuing to tackle the challenges presented by COVID-19 but were also

/@@ekmg to recover and transform services to respond to the significant numbers of
pé"dgfe who are waiting for treatment and improve population health.

2z
34 My teabj focussed on the Health Board’s corporate arrangements for ensuring that
resources are used efficiently, effectively, and economically, with a specific focus
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on the organisation’s governance arrangements; strategic planning arrangements;
financial management arrangements; and arrangements for managing the
workforce, digital assets, the estate, and other physical assets. Auditors also paid
attention to progress made to address previous recommendations.

Governance arrangements

35 My work considered the Health Board’s governance arrangements, with a
particular focus on:

° Board and committee effectiveness;

o the extent to which organisational design support supports good
governance; and

o key systems of assurance.

36 My work found that governance arrangements are generally effective.
However, an updated Board Assurance Framework is needed. Staff feedback
and Board self-review mechanisms also need to be improved, and risks
associated with turnover and capacity within the operational structure need
to be managed.

37  The Health Board has some effective sources of assurance in place, but it still
does not have an updated Board Assurance Framework. The Board and
committees are generally operating well. However, opportunities exist to improve
public access to key Health Board documents, address some gaps in assurance,
strengthen staff feedback, and improve Board self-review mechanisms. There is a
need to stabilise leadership arrangements at the Executive level after a period of
churn, and as part of that ensure that operational executive leadership portfolios
are appropriately balanced and proportionate. Interim governance arrangements
have now been addressed; however, capacity to support the governance function
is an issue.

Strategic planning arrangements

38 My work considered the Health Board’s strategic planning arrangements, with a
particular focus on the organisation’s:

o vision and strategic objectives;

o Integrated Medium-Term Plan;

o planning arrangements; and

o arrangements for implementing and monitoring the delivery of corporate

strategies and plans.

3939 ‘?gyly work found that the Health Board has a well-established long-term strategy
’@ﬁ”ﬂ h is supported by an approved IMTP for 2022-25. Good arrangements are
in ﬁﬁce to develop and monitor delivery of its plans, but there is scope to
engaggthe Board earlier in the planning process and to increase the focus
on meafures and impact.
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40

The Health Board has a well-established long-term strategy and a clear focus on
its clinical priorities. An approved IMTP is in place, which was developed with
Board engagement. However, there is scope to engage the Board earlier in the
planning process. There are good arrangements for developing plans, with a clear
focus on value-based healthcare and commissioned services. Clear arrangements
for monitoring delivery of the IMTP and supporting plans are also in place but
greater focus is needed on measures and impact.

Managing financial resources

41

42

43

My work considered the Health Board’s arrangements for managing its financial
resources, with a particular focus on the organisation’s:

o arrangements for meeting key financial objectives;
o financial controls; and
o arrangements for reporting and monitoring financial performance.

My work found that the Health Board has a good track record of managing its
financial resources. However, it is now facing pressures which means that it
will not meet some of its financial duties for 2022-23. Financial controls have
been strengthened to manage this risk. There is good financial reporting,
which supports open and transparent oversight and scrutiny.

The Health Board met its financial duties for 2021-22, but despite having a
balanced financial plan, is now reporting a year-end financial deficit for 2022-23 of
£7.5 million. This means it will fail its financial duties for revenue, with a deficit for
the three-year period 2020-23 also reported. The Health Board has appropriate
arrangements for financial management and control, which have been escalated at
an operational level to minimise the impact of financial pressures during the year.
Oversight and scrutiny of the Health Board’s financial position has improved with
more timely information now reported to Board and relevant committees.

Managing the workforce, digital resources, the estate, and other
physical assets

44

45

46

My work considered the Health Board’s arrangements for managing its wider
resources, with a particular focus on the organisation’s:

o arrangements for supporting staff wellbeing;
o arrangements for managing its digital resources; and
o arrangements for managing its estate and other physical assets.

My work found that the Health Board is supporting staff well-being, recognises

(}ghe importance of the digital agenda, and has good oversight of the
/gﬁ@,nagement of its estate. But resources to support digital are an ongoing

chalf nge

The Héalth Board has appropriate arrangements in place to support staff well-
being, W%h clear priorities set out within the IMTP to deliver improvements to staff
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well-being and engagement. Positive action has been taken to embed the Staff
Wellbeing and Experience Framework which is informed by mechanisms for
capturing staff feedback on how well services are working. There are good
arrangements in place for maintaining oversight of staff well-being through the
Workforce and Culture Committee, although the Health Board could do more to
monitor progress against our Taking Care of the Carers report.

47  Digital is recognised as a key enabler with a Digital Transformation Plan in place
for the next three years. The Health Board is developing its digital framework, but
the digital infrastructure and availability of funding are significant issues. The
allocation of capital funding to the Health Board has significantly reduced, which
has meant that it has been unable to allocate any capital funding to digital projects.
Several recent internal audit and external reviews have provided limited assurance
on the IT infrastructure, and there are ongoing issues with connectivity due to the
rurality of services.

48 Estates is an integral part of the Health Board’s IMTP, and an estates strategy is
currently being developed. Clear processes are in place to look at how investment
is prioritised with several major capital projects underway. The Delivery and
Performance Committee maintain oversight of capital projects and the condition of
the estate, although there is scope to increase visibility and discussion of issues
related to the estate at Board.

Tackling the planned care backlog in Wales

49 In May 2022, | published a report that set out the extent of the planned care
backlog in NHS Wales, and the key actions the system needs to take to start to
tackle the backlog. My report highlighted the continued growth of the overall
waiting list numbers month on month, whilst noting the rate of growth was slowing.
It also noted that the inevitable drop in referrals seen during the pandemic would
likely result in this latent demand eventually coming back into the system. Taking
these and other factors into account my work estimated that it could be as much as
seven years before overall waiting list numbers in Wales returned to pre-pandemic
levels.

50  The Welsh Government has produced a national recovery plan for planned care
with key milestones for health boards to achieve, including an initial focus on those
patients facing very long waits. However, those milestones are already proving
difficult to achieve. In line with the key actions, | set out in my report, the Health
Board, along with others in Wales, will need to both build and protect capacity for
planned care, and continue to maintain a focus on efficiency and productivity.

51 2 The Health Board will also need to ensure that it actively manages the clinical risks
9\9 i@o patients that are facing long waits for treatment and enhance its systems for
egﬁgmunlcatmg with patients to help them manage their condition whilst they are

wa?hng and inform them of what to do if their condition deteriorates.
V’@.
o,
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Review of the Strategic Renewal Priorities

52

53

54

55

56

My work considered how the Health Board is using its resources to recover and
transform following the pandemic, how the renewal priorities had been set, and
whether the delivery and monitoring arrangements to manage the renewal portfolio
are effective.

My work found that the Strategic Renewal Portfolio priorities were developed
effectively and align with longer-term ambitions. However, the purpose and
progress of the portfolio should be more clearly articulated, and the
governance arrangements, whilst robust, are potentially overdeveloped in
the context of the scale of work being delivered.

The strategic renewal priorities were developed effectively and align to the Health
Board’s ambitions; however, the purpose of the portfolio needs to be clarified to
allow for sufficient scrutiny and challenge.

Robust governance arrangements are in place for the renewal priorities; however,
these may be disproportionate to the scale of work being delivered and there is a
risk that the agile nature of the renewal portfolio means core aims of the project
become lost.

Key points of progress and outcome measures are regularly reported to relevant

committees, however, there is scope for the progress to be less narrative and show
clearer links to the Health Board'’s strategic aims.
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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 since my last annual audit

report.
Report Date
Financial audit reports
Audit of Financial Statements Report June 2022
Opinion on the Financial Statements June 2022
Audit of Charitable Funds Financial Statements Report and January 2023
Opinion on the Charitable Funds Financial Statement
Performance audit reports
Tackling the Planned Care Backlog in Wales May 2022
Review of the Strategic Renewal Programme February 2023
Structured Assessment 2022 May 2023
Other
2022 Audit Plan March 2022

9,
e,

=5
S5

My Wider“”pr\,qgramme of national value for money studies in 2022 included reviews that
focused on iF:eé\IHS and pan-public-sector topics. These studies are typically funded
7
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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 several 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 — patient flow out of hospital

July 2023

Unscheduled care — access to unscheduled care
services

September 2023

Workforce planning

September 2023

Primary care follow-up

5
%

September 2023
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Appendix 2

Audit fee

The 2022 Audit Plan set out the proposed audit fee of £272,391 (excluding VAT). My
latest estimate of the actual fee, on the basis that some work remains in progress, is in
keeping with the fee set out in the outline.

5
%
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Appendix 3

Audit of accounts risks

Exhibit 4: audit of accounts risks

My 2022 Audit Plan set out the risks for the audit of the Health Board’s 2021-22 accounts.
The table below lists these risks and sets out how they were addressed as part of the
audit.

Audit risk Proposed audit Work done and outcome
response

The risk of management override We will: | reviewed a sample of the

of controls is present in all e testthe accounting estimates and

entities. Due to the unpredictable
way in which such override could
occur, it is viewed as a
significant risk.

appropriateness of
journal entries and
other adjustments
made in preparing
the financial
statements;

review accounting
estimates for
biases; and

evaluate the
rationale for any
significant
transactions
outside the normal
course of business.

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.

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. Applications to the

sme will close on 31 March
Zf%p%nd if any expenditure is
madé <year, we would consider
it to be h"{evgular as it

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.
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£47,000 of expenditure in
this area for the first time
in 2021-22, which | deem
to be material by nature
with regard to regularity.
Consequently, | have
qualified my regularity
opinion over the Health
Board’s 2021-22 accounts
and issued a substantive
report on the matter.

105/1024



18/20

Audit risk

Proposed audit
response

Work done and outcome

contravenes the requirements of
Managing Welsh Public Money.

During the audit of the 2020-21
Remuneration Report, we
identified a significant number of
errors within the senior officer
remuneration disclosures. If the
quality of the Report is not
improved for the 2021-22
disclosures, there is a risk of
material misstatement.

We will discuss with
officers the proposed
method for the
preparation and quality
assurance review of
the Remuneration
Report during our audit
planning.

My audit team reviewed
the Remuneration Report
and its entries in detail.
While we did identify some
further audit corrections in
2021-22, we noted
improvements in the
collation of this disclosure
overall and have not
raised any further
recommendations here.

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 10
shows a year-to-date surplus of
£149,000 and a forecast year-
end break-even position. This,
combined with the outturns for
2019-20 and 2020-21, predicts a
three-year surplus of £198,000.

Where you fail this financial duty,
we will place a substantive report
on the financial statements
highlighting the failure and
qualify your regularity opinion.
Your current financial pressures
increase the risk that
management judgements and
estimates could be biased in an
effort to achieve the financial
duty.

We will focus our
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.

?Aﬁ*bpugh COVID-19 restrictions
ha‘&;)gpw been removed, there
have%gen ongoing pressures on

staff res@yvgce and of remote
S
%

We will discuss your
closedown process and
guality monitoring
arrangements with the
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Audit risk

Proposed audit
response

Work done and outcome

working that may impact on the
preparation, audit, and
publication 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.

accounts preparation
team and plan to
monitor the accounts
preparation process.
We will help to identify
areas where there may
be gaps in
arrangements.

There continues to be increased
funding streams and expenditure
in 2021-22 to deal with the
COVID-19 pandemic. These
could have a significant 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, treatment and valuation
of assets and estimation of
annual leave balances.

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.

Introduction of IFRS 16 Leases
has been deferred until 1 April
2022. There may be
considerable work required to
identify leases and the COVID-
19 national emergency may pose
additional implementation risks.
The 2021-22 accounts will need
to disclose the potential impact
of implementing the standard.

We will review the
completeness and
accuracy of the
disclosures.
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Archwilio Cymru
Audit Wales

Audit Wales
1 Capital Quarter, Tyndall Street
Cardiff CF10 4BZ

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.
Rygy&m yn croesawu gohebiaeth a
galv%qz}géu ffon yn Gymraeg a Saesneg.
0
{,@&
"o,
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Q G IG Bwrdd lechyd

Addysgu Powys
NHS | Powys Teaching

Q G IG Bwrdd lechyd Health Board

Addysgu Powys
axo NHS | Powys Teaching

Health Board

Reporting Committee: | Delivery & Performance Committee

Committee Chair Mark Taylor

Date of last meeting: 2 May 2023
Paper prepared by: Interim Corporate Governance Business Officer
KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The last meeting of the Delivery and Performance Committee took place
on 2 May 2023 where the following items were considered:

e Performance Report section of the Annual Report

e Financial Performance Report: Month 12

e Integrated Performance Report 2022/2023

¢ Annual Delivery Plan 2023/2024

e Information Governance Annual Performance Report

¢ Committee Risk Register

e Records Management Improvement Plan

e Development of Committee Annual Programme of Business

The papers from this meeting can be accessed at:
Delivery and Performance Committee on 2 May 2023 - Powys Teaching
Health Board (nhs.wales)

The Board is asked to note that the following matters were discussed at
the In-Committee on 2 May 2023.

e Financial Sustainability

e Integrated Plan 2023-2026

A summary of the key issues discussed at the meeting is provided
below.

 COMMITTEE ACTION LOG

e
\)) f@ﬁ

’beéComm|ttee received and discussed the Committee Action Log.
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UPDATE ON THE PERFORMANCE REPORT SECTION OF THE
ANNUAL REPORT

The Committee received the report which provided a reflection of the
organisation’s performance. A first draft of the Annual Report is due to be
submitted to Audit Wales and Welsh Government on Friday 12 May 2023,
following feedback, the report would then be submitted to the Audit, Risk
and Assurance Committee for formal approval prior to final submission to
the Board in July 2023.

The Committee took ASSURANCE and NOTED the progress against the
draft Performance Report.

FINANCIAL PERFORMANCE REPORT MONTH 12

The Committee received the financial performance update including the
financial interim position for year end 2022/2023. The year-end deficit
reported was £7.0M against a forecast deficit of £7.5m. It was confirmed
that the position was subject to audit, by Audit Wales, with the accounts
due to be finalised by 31 July 2023.

The Committee NOTED the Health Boards Month 12 Financial position.

INTEGRATED PERFORMANCE REPORT 2022/2023 (MONTH 11)

The Committee received the report with an update against the latest
available performance position for Powys against NHS Wales Performance
Framework up until the end of February 2023. Performance remains a
challenge across both national and local measures with key expectations
across the quadruple aims of the NHS Performance Framework. The four
quadruple aims were discussed and noted by the committee.

Performance across the Mental Health and Learning Difficulties service
areas, where Powys is undertaking work across the high intensity
therapeutic services nationally to improve performance measures and
patient experience. It was noted commissioned services performance
across Wales remains a significant concern.

%ﬁ

%ﬁe Committee DISCUSSED and NOTED the Integrated Performance
Report for 2022/2023.
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ANNUAL DELIVERY PLAN 2023/2024

The Committee received a verbal update against the Annual Delivery Plan
for 2023/2024 and were advised that the Integrated Medium-Term Plan
had been approved by the Board in March 2023, subject to further work
which underpins the Annual delivery plan. It was noted that Executive
Directors continue to review the plan prior to the final approval to the
Board in May 2023.

The Committee NOTED the progress made against the Annual Delivery
Plan for 2023/2024.

INFORMATION GOVERNANCE ANNUAL PERFORMANCE REPORT

The Committee received the report and were provided with an overview
of the arrangements in place to ensure the Health Board was compliant
with its statutory obligations in relation to data protection legislation,
national frameworks, and good practice. The report included work
undertaken during 2022/2023 and anticipated work for 2023/2024.

The Committee DISCUSSED and NOTED the Information Governance
Annual Report.

COMMITTEE RISK REGISTER

The Committee received the Committee Risk Register of risks relevant to
the Committee and highlighted that Risk 9 had been extracted due to the
sensitive and confidential nature of the risk content. In line with the
Integrated Medium-Term Plan (IMTP), Executive Directors continue to
review and reflect upon corporate risks on a regular basis.

Committee members suggested that a trend analysis maybe beneficial
for future reporting to the committee within the cover paper to clearly
identify the common themes identified and suggested comparison with
other organisations who used this approach.

The Committee RECEIVED the Risk Register and took ASSURANCE that
*the risks were being managed in line with the Risk Management
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RECORDS MANAGEMENT IMPROVEMENT PLAN

The Committee received the report which provided an update on progress
against the Records Management improvement plan which had been
developed in response to a No Assurance Internal Audit Report in
November 2019. It was noted that of the six high priority
recommendations received, three had been completed and thee remained
outstanding with work in progress.

The Committee welcomed the ASSURANCE provided by the report in
terms of progress and considered that further detail would be beneficial
regarding specific evidence to support assessment of 100% completion
of aspects of the action plan. A committee work programme deep dive is
in progress where Committee members would expect a further update
against the action plan at mid-year 2023.

DEVELOPMENT OF COMMITTEE ANNUAL PROGRAMME BUSINESS

The Committee were advised of the process for developing the annual
programme of committee business for 2023/24.

The Committee recognised the delivery of work in which the committee
receives, and it was agreed that the Committee would meet on a bi-
monthly basis going forwards.

The Committee DISCUSSED and NOTED the Development of Committee
Annual Programme and recognised the need for the Committee to meet
on a bi-monthly basis going forwards.

ITEMS TO BE ESCALATED TO THE BOARD

Board is asked to note the following matter:
e That the Delivery and Performance Committee will continue to
monitor progress against the Records Management Action Plan by
way of a scheduled mid-year review against outstanding actions

DELIVERY AND PERFORMANCE IN-COMMITTEE MEETING

4/5

;@he following item was discussed in private session.
) \y
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A detailed briefing was provided to Committee members on financial
sustainability.

INTEGRATED PLAN 2023/2026

A presentation was provided to Committee members regarding the
Integrated Plan for 2023/2026. Committee members were advised that
progress of work is underway in line with the Integrated Medium-Term
Plan (IMTP) which sets out the organisations plans and priorities, to
provide further information to Welsh Government by 31 May 2023.

The Committee NOTED the updated on the Integrated Plan for
2023/2026.

DATE OF NEXT COMMITTEE MEETING:

The next meeting of the Delivery and Performance Committee will be held
on 27 June 2023.
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Reporting Executive Committee
Committee:
Committee Chair Hayley Thomas, Interim Chief Executive

Date of last 3rd May 2023
meeting:

Paper prepared 15th May 2023
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 5t April, 19th
April and 34 May 2023.

5th April 2023

1. Risk Management (Corporate Risk Register Review)

The Committee RECEIVED an overview of the Corporate Risk Register
as of February 2023 and discussion was held in relation to the extent
to which the register reflected the organisations current corporate risk
profile, specifically considering the updated strategic objectives set
within the Integrated Medium-Term Plan 2023-26.

The Committee DISCUSSED the Corporate Risk Register and
welcomed the review.

2. Update following Board Secretaries meeting with Audit
Wales

The Committee RECEIVED an update from the meeting between All

Wales Board Secretaries and Audit Wales.

The Committee DISCUSSED and NOTED the update.

3. Ionising Radiation Safety Policy
The Committee DISCUSSED and APPROVED the Ionising Radiation
Safety Policy.

<% 19t April 2023
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1. Strategic Approach to Weight Management Pathway
Business Case
The Committee RECEIVED the item which provided an overview of the
work undertaken to develop Level 2 and 3 pathways for weight
management services in Powys following the publication of Healthy
Weights, Health Wales in 2019. The Committee welcomed the report
and recognised the approach to weight management as a key
component of the Public Services Board (PSB) Plan. The whole
population approach was highlighted, and the Committee agreed that
an enhanced focus on preventative measures alongside PSB partners
would be the preferred area of focus.

The Committee SUPPORTED the item IN PRINCIPLE but was clear that
this should not be at the expense of population level services and
would be unlikely to receive further funding due to the current
financial circumstances. The Committee requested that work be
undertaken to establish a waiting list, develop outcome focused
performance metrics and move the service into business as usual
arrangements, with an update report to return in six months through
the performance reporting routes of business as usual arrangements.
The Committee also agreed that the Strategic Weight Management
Pathway Development Group could be stood down as the service
moves to be operationally and performance managed under the
operational services divisions.

2. National Testing Framework (Patients and Staff)

The Committee RECEIVED the item which provided an update on the
testing requirements needed to align with the current testing
arrangements, as outlined in the Welsh Health Circular distributed to
NHS Wales Health Boards/Trusts on the 30th March 2023. The
Infection Prevention and Control Advisory Group, considered the
current Acute Respiratory Infection (ARI) position across Wales, and
PTHB recommended the following approach:

¢ All symptomatic patients who meet the criteria for antiviral
treatments to undergo PCR testing, as per the recommendations
within the Welsh Health Circular;

e Symptomatic staff members to undertake a risk assessment
and;

e Staff who are symptomatic and meet the criteria for antiviral
treatments to undergo testing, as per Welsh Government
guidance;

e The removal of the requirement to wear masks in all clinical
areas; instead, mask to be worn when caring for patients with
confirmed or suspected ARI’'s and/or when suspected/confirmed

%, cluster transmission has been identified, as per
¥, recommendations in the Welsh Health Circular;
SO
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e Staff, patients, and visitors can continue to wear masks if they
feel more comfortable doing so.

The Committee was assured that whilst the above recommendations
were proposed, should circumstances change then appropriate
measures will be implemented as and when required.

It was AGREED that following confirmation of support by Clinical
Directors the approach could be approved by members virtually to
ensure the implementation of measures were not delayed, with a
verbal update to return to the next meeting of the Committee.

3. Work Placement and Work Experience Policy

The Committee RECEIVED the item and noted that the main
amendment to the previous policy was the increase in age from which
workplace work experience can be undertaken from 14+ to 16+, to
enable the Health Board to offer more experiences to those choosing a
particular course or subject. Additionally, engagement with younger
students, aged 11+ will take place via the Health and Social Care
Academy - Careers and Education Enterprise Scheme (ACEESs)
programme, to equip the future workforce with the knowledge and
understanding in the world of Health and Social Care. New, exciting,
dynamic careers and educational programmes would be made
available on a range of workplace experiences, incorporating the use
of digital technology, to help attract digital age students. This will
increase a wider knowledge of services available and the ability to
reach and accommodate a wider audience.

The Committee welcomed the more formalised approach and
APPROVED the Policy.

4. Interim Financial Performance Report Month 12: Financial
Position and Exception Reporting
The Committee RECEIVED the item which provided the interim
position for year end 2022-23. The year end deficit reported was
£6.988M against a forecast deficit of £7.5M. It was suggested that
the actual deficit had been slightly reduced as a result of reduced
activity in England linked to NHS Strike Action. There was a capital
surplus of £68M reported at year end, which was confirmed as a
reasonable position which allowed a degree of flexibility to provide
cover for any material matters arising from the forthcoming audit. It
was confirmed that the position was subject to audit, by Audit Wales,
with the position due to be finalised by 31 July 2023. It was confirmed
that detail in relation to statutory requirements such as the Public
9;29@6 Sector Payment Policy (PSPP) would be available in due course.
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The Committee NOTED the position and welcomed a full report in due
course.

5. Strategic Change Report

The Committee RECEIVED the item which provided an overview of the
key programmes that relate to health and care provision for residents
of Powys, countywide or in particular geographies, depending on the
programme and relevant provider’s catchment areas. A summary of
neighbouring organisation’s plans which have recently been published
for 2023/24 onwards (where information was available) was also
included in this iteration of the report.

The Committee NOTED the Report and NOTED the actions and process
underway around Health Board consultations.

6. Counter Fraud Workplan 2023- 24

The Committee RECEIVED the item which had been developed by the
Head of Local Counter Fraud Services. The plan provided an overview
of coverage and the allocation of days. It was noted that this item is
considered on an annual basis by the Audit, Risk and Assurance
Committee, however, this was the first time it had been presented to
the Executive Committee. The Committee welcomed the report and
acknowledged the importance of having an overview at Executive
level.

The Committee DISCUSSED and received the plan for ASSURANCE.

7. Director of Corporate Governance Reports: Audit Structured
Assessment and Audit Recommendation Tracking

The Committee DISCUSSED and NOTED the Structured Assessment

which was due to be reported to the Audit, Risk and Assurance

Committee (ARAC) on 16 May 2023, and later appended to the ARAC

Chair’s Report to the Board.

The Committee RECIEVED the position relating to the implementation
of Audit Recommendations, arising from reviews undertaken by
Internal Audit, External Audit (Audit Wales) and Local Counter Fraud
Services as of 31st March 2023 for ASSURANCE. It was NOTED that
good progress had been made with all Internal Audit
recommendations now reported as completed for years 2017/18 and
2018/19. It was requested that Executive colleagues focus particular
effort on the completion of overdue high priority recommendations.

8. Records Management Improvement Plan
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The Committee RECEIVED the item which provided an update on
progress against the improvement plan which had been developed in
response to a No Assurance Internal Audit Report in November 2019.

The Committee welcomed the ASSURANCE provided by the report and
suggested that a report to the Delivery and Performance Committee
would be beneficial. It was requested that a further update return to
the Committee with next steps following confirmation a decision by
Welsh Government in relation to funding.

9. Information Governance Annual Report

The Committee RECEIVED the item which provided an overview of the
arrangements in place to ensure the Health Board was compliant with
its statutory obligations in relation to data protection legislation,
national frameworks, and good practice. The report included work
undertaken during 2022/23 and anticipated work for 2023/24.

The Committee DISCUSSED and took ASSURANCE from the Report.

10.Welsh Language Policy

The Committee discussed the policy, and it was agreed that the policy
was not suitable for approval at this stage. The item was DEFERRED
for further consideration at later date subject to further development
of the policy.

3rd May 2023

1. Improving Cancer Journey (ICJ) Proposals

The Committee RECEIVED the item and NOTED in 2016/17 the Health
Board, Powys County Council and Macmillan Cancer Support initiated
a strategic partnership also involving the third sector, people using
services and carers. The aim was to improve patient experience,
support and ultimately outcomes for people living with cancer. This
centred on developing an “Improving the Cancer Journey” approach in
Powys so that people living with cancer can access personalised
holistic support to help meet their wider non-medical needs closer to
home. Phase 1 of the programme closed in the summer of 2022.

The proposals for the next phase of the ICJ would take forward the
priorities in the Powys Health and Care Strategy, the Powys Area Plan
and the health board’s Integrated Plan, reflecting Welsh Government’s
Cancer Improvement Plan for NHS Wales 2023-2026 and the
requirements of the Welsh Government Cancer Quality statement.
Work to develop these elements into a single cancer plan was due to
e;% be completed by the end of Quarter 1. The recommended proposal
o5, was the submission of a request to Macmillan Cancer Support for the
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following posts, to be hosted by the Health Board, based on 100%
funding for 2 years:

e Allied Health Professional Cancer Lead (Band 8a)

e Programme Lead (Band 8a)

e A Co-ordinator (Band 6)

It was highlighted that the intention would be to recruit the Allied
Health Professional Cancer Lead permanently, at risk, supported with
2 years funding from Macmillan.

The Committee APPROVED the recommended proposal SUBJECT to
the tracking of outcomes and benefits through the Investment
Benefits Group (IBG). This process would ensure that the funding was
utilised to the best effect and enable the Health Board to reassess the
funding position earlier than the designated 2 years, should the
programme fail to deliver improved outcomes for Powys patients.

2. Awarding of General Medical Services Contract:

The Committee RECEIVED the item which sought ratification of the
decision of the Powys General Medical Services (GMS) Contract Award
Panel regarding a GMS Contract.

The Committee RATIFIED the award effective from 1st July 2023.

*Please note information on the above item is limited as contractual aspects
are in the process of being communicated to the parties involved.

3. Digital Strategic Framework

The Committee RECEIVED the item and NOTED the Committee had
reviewed the framework previously and had requested further
development. Support had been received from the Planning Team to
address the feedback provided by the Committee.

The Committee DISCUSSED and SUPPORTED the framework.

4. RISP Full Business Case
The Committee RECEIVED the item and NOTED that the Outline
Business Case (OBC) for the RISP programme had been signed off by
all health boards in 2022, the Full Business Case (FBC) was due to be
considered by all health boards by the end of May 2023. Colleagues
from DHCW provided a presentation in relation to the programme
which provided an overview of the following matters:

e the procurement process;

5% e the economic case;
"2 e implementation and timescales;
2.
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e challenges;
e financial implications;
e and opportunities.

The Executive Committee SUPPORTED the RISP FBC for onward
submission to the Board on 24th May 2023. However, REQUESTED
that the following matters be addressed prior to presentation to the
Board on 24th May 2023:

e the required investment and potential impact on the capital
programme;
the preferred option in terms of the level of digitalisation;
access to retrospective records;
increased Powys specific data;
border working and patient record access;
the options for centralised procurement of equipment;
ongoing implications for front line staff;
inherent risks; and
further reassurance in relation to cross border working and the
suggested multiple ‘go live’ dates.

5. Draft Annual Performance Report

The Committee DISCUSSED the Report and AGREED to provide
feedback and comments in time to enable submission of the Draft
Performance Report on 12th May.

6. Relaunching the Staff Excellence Awards

The Committee RECEIVED the item which proposed the re-launching
of the Staff Excellence Awards in 2023, following their cancellation in
2020 due to the COVID pandemic. It was highlighted that the key
item for decision at this stage was the agreement of the categories
and criteria for nominations, to enable the opening of nominations
prior to the summer period.

The Executive Committee APPROVED the re-launch of the Staff
Excellence Awards and provided some feedback in relation to
categories. It was AGREED that the finalisation of the categories
would be picked up outside of the meeting led by the Director of
Corporate Governance. The Committee also AGREED that the
forthcoming proposal for the running of the event could be directly
submitted to the Charitable Funds Committee SUBJECT to careful
consideration of the approach to ensure the awards are of an
appropriate scale given the economic circumstances.

%:Sub-Groups of Executive Committee
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Sub-Groups of the Executive Committee have been established to
support the management of escalated issues within the organisation,
these Groups consist of:

e Finance and Performance Group;

e Transformation and Value Group;

e Workforce Steering Group; and

e Innovative Environments Group

ITEMS TO BE ESCALATED TO THE BOARD

There were no matters for escalation.

NEXT MEETING
The next meeting of the Executive Committee is scheduled for 31st May

2023.
A,
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AGENDA ITEM: 2.1 \

PTHB BOARD Date of Meeting:
24th May 2023
Subject: Branch Surgery Closure Application received
from Crickhowell Medical Practice
Presented by: Hayley Thomas, Interim Chief Executive
Kate Wright, Medical Director
Prepared by: Jayne Lawrence, Assistant Director of Primary Care

Adrian Osbourne, Assistant Director (Engagement
and Communication)

Other Committees Executive Committee 17t May 2023

and meetings Branch Practice Review Panel 26th April 2023
considered at: Executive Committee 22" March 2023
Executive Committee 14th December 2022

PURPOSE:

This paper seeks approval of the Board of the recommendation from the
Branch Practice Review Panel held on 26 April 2023 to accept the application
from Crickhowell Medical Practice to close their premises in Gilwern and
consolidate their services at their premises in Crickhowell on the basis that
no feasible alternatives to accepting the application have been identified.

This paper provides assurance of the process that has been followed in
accordance with the PTHB Branch Surgery Closure Process including the
evidence collated in response to the application received and a report on the
engagement process to support conscientious consideration and informed
decision-making by the Board.

Subject to the decision of the Board on the application, the paper also seeks
approval of the next steps including a draft mitigation plan and further
patient and stakeholder communication.
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RECOMMENDATION(S):

The Board is asked:

a) To RECEIVE and NOTE the Engagement Report (Appendix 2), the
Equality Impact Assessment (Appendix 3) and the response from Powys
CHC/Llais and Gwent CHC/Llais (Appendix 4 and 5).

b) To APPROVE the recommendation from the Branch Practice Review Panel
to accept the application from Crickhowell Medical Practice to close their
premises in Gilwern, with a planned closure date of 30 November 2023.

c) Subject to (b) to RECEIVE, REVIEW and APPROVE the proposed
mitigations (Appendix 6), recognising that the mitigation plan will be
further developed in continued partnership with ABUHB should the
recommendation be approved.

d) To RECEIVE and NOTE the assurance provided against the Branch
Surgery Closure Process.

Approval/Ratification/Decision Discussion Information
v v v

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

Strategic 1. Focus on Wellbeing v
Objectives: 2. Provide Early Help and Support v
3. Tackle the Big Four v
4. Enable Joined up Care v
5. Develop Workforce Futures v
6. Promote Innovative Environments v
7. Put Digital First v
8. Transforming in Partnership v
Health and 1. Safe v
Care Quality | 2. Timely v
Standards: 3. Effective v
4, Efficient v
5. Equitable v
6. Person Centred v
939%
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1. INTRODUCTION:

In November 2022 the health board received an application from Crickhowell
Group Practice to close their Belmont Branch Surgery premises in Gilwern to
enhance future sustainability of the practice:

o During 2022 and 2024 four senior partners are retiring from
Crickhowell Group Practice.

o The retiring partners own the Belmont Surgery in Gilwern and want
to recover their investment in the asset.

o The Practice is actively looking to recruit new GP partners and
salaried GP’s, however the loss of the four longstanding partners will
have a serious impact on the sustainability of the practice if
replacements cannot be found.

Powys Teaching Health Board (PTHB) considers such requests in accordance
with its ‘Branch Surgery Closure Process’ (see Appendix 1) which sets out the
process the Health Board follows, which in summary includes the following
stages:

. Stage 1: The evidence required from a practice when submitting a
request to close a branch surgery

o Stage 2: Engagement with key stakeholders

o Stage 3: Branch Practice Review Panel

. Stage 4: Board Decision Making

. Stage 5: Notification to Practice, Patients and Key Stakeholders
o Stage 6: Appeals Process

o Stage 7: Management of potential objections from Community
Health Council (now Citizens Voice Body, Llais).

Health boards have a statutory duty to ensure the sustained delivery of
primary medical services to their resident population. When a practice
indicates an intention to cease provision of General Medical Services (GMS)
the health board must ensure a service is provided to those patients by the
most effective and efficient means possible, having regard to local needs and
circumstances.

The role of the Branch Practice Review Panel is to consider the request from a
Practice based on the evidence in Stages 1, 2 and 3 of the Branch Surgery
Closure Process.

2. BACKGROUND:

vﬁ’l::ne Crickhowell Practice located in southeast Powys is the provider of general
n’?eo%l(cal services (GMS) for approximately 9,300 people. The Practice area
J
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bridges Powys and Monmouthshire with 6,200 patients living in Powys and
3,100 patients living in Monmouthshire.

It is a two-site practice providing services from premises at War Memorial
Health Centre in Crickhowell (Powys) and from Belmont Surgery, Gilwern
(Monmouthshire).

The practice has submitted an application to close the Belmont Surgery at
Gilwern.

PTHB acknowledged receipt of the closure application on 9t November 2022
and informed the Community Health Council, Local Medical Committee,
neighbouring practices and neighbouring health boards.

The distance between Crickhowell and Gilwern is 3.9 miles.
Steps the Practice have taken to date to maintain sustainability:

Over recent years the Practice has taken various measures to maintain its
sustainability and to avoid submitting a formal sustainability application to the
Health Board. The measures have included:

o The Practice continues to work hard on recruitment within the
context of very significant national recruitment challenges for the GP
workforce. The practice has recently been fortunate to recruit a
salaried GP to the Team.

o The Practice has also taken some important steps to redesign their
services to make sure that the right patient sees the right clinician at
the right time. This has included introducing GP telephone triage,
which helps to provide rapid advice to reduce the need to visit the
practice for an appointment.

o The Practice offers online services. This includes My Health Online
which enables patients to re-order their prescriptions online. In
addition, the practice utilises a text reminder service.

o In 2019, the Practice sold the War Memorial Health Centre,
Crickhowell to a GP developer, to make a partnership offer more
attractive to new GP Partners.

o In 2021, the Practice reduced the practice boundary to exclude the
town of Abergavenny for new patients. Existing patients outside of
the new boundary remained registered.

o In 2022, the remote off-site dispensing services in Llangynidr were
withdrawn, due to workforce resource and clinical safety.

o The Practice continue to expand the multi-disciplinary team in line
with the Primary Care Model for Wales.

vﬁf@ o Utilised the national Additional Capacity Funding to support
0%%?( maintaining access. It is important to note that when the practice
v’ef can secure locum services, often a locum will not provide the full
’*e& range of services a GP partner or salaried doctor provides, for
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example home visits, sigh repeat prescriptions etc, therefore the
impact of the funding has limitations.

Sustainability Assessment:

The practice has not put in a Sustainability support application to PTHB and
have chosen to manage their sustainability to date through the above
measure and need to be commended for their approach with this. This is
reflected in their Sustainability Assessment.

A review of the Sustainability Assessment matrix over recent years identifies
the practice moving from a low risk to a medium risk of unsustainability, to an
assumed position of high-risk unsustainability by Jan 2024 if GP replacements
are not found with continuing to work across a multi-site practice.

Risk Score / RAG Rating
Jan 2020 28
Oct 2021 28
July 2022 64
April 2023 68
Jan 2024 82
(forecast)

Practice Escalation levels:
November 2022 - March 2023: Level 3

At the onset of the pandemic, it was agreed for General Medical Practices to
populate the National Escalation Framework which demonstrates the level of
patient demand and practice capacity able to meet that demand. Reporting of
the Escalation Level is via the Primary Care Information Portal (PCIP). For
ease of reference a summary of the each of the escalation levels is below with
a more detailed explanation of level 3.

Level Description

1 Contacts within expected levels and sufficient staff to meet demand
2 Contacts higher than expected but sufficient staff to meet demand.
3 Contacts higher than expected and impact on service delivery or

patient safety

Unable to see all urgent patients requesting same day
appointments before 6.30pm (or end of extended hours period)
>20% reduction in staffing numbers which compromises service
provision or patient safety

%%m Business continuity issues affecting practice processes
0%“;042 contacts higher than expected and significant impact on service
e delivery and patient safety
J’%\.
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5 All premises within the practice are closed for a period of 24 hours
or more.

Practice reporting levels since May 2020 are demonstrated in the following
chart.

Submitted Escalation Level by Submission Date

(%5}

Escalation Level

3. BRANCH PRACTICE CLOSURE PROCESS

3.1 Branch Practice Closure Process Stage 1:
Evidence required from the practice when submitting a request to
close a branch surgery

The practice submitted an application in November 2022 detailing the reason
for the closure request providing information in accordance with the
requirements set out in the Branch Surgery Closure Process.

The following information was submitted for consideration by the Branch
Practice Review Panel, in accordance with the requirements set out in the
Branch Surgery Closure Process:

. Reasons for the proposed closure request

N7
SN . . . . .
%%, Opening time and surgery times of the branch and main surgeries
0\_)\’9(@
e, Current access rates
<
‘0
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o The list size of the practice
o Services that are currently being provide from the branch surgery

o Number of patients accessing the surgery services in the last 36
months, broken down by month

. Number of patients that have accessed services at the branch site
alone in the last 36 months, broken down by month.

o Impact the closure will have on patients and services at the main
site

. Proposals for how the information will be communicated to patients
if the closure application is approved

o Details of the timing of the closure if approved
o Details of the methods used to engage with stakeholders
. Consideration to vulnerable groups.

The Crickhowell Group Practice proposes the closure of the branch surgery in
Gilwern to enhance future sustainability to attract either new partners or
salaried GPs and to secure financial viability:

o During 2022 and 2024 four senior partners are retiring from
Crickhowell Group Practice.

o The retiring partners own the Belmont Surgery in Gilwern and want
to recover their investment in the asset.

o The Practice is actively looking to recruit new GP partners and
salaried GP’s, however the loss of the four longstanding partners will
have a serious impact on the sustainability of the practice if
replacements cannot be found.

Across the UK there is a clear trend that the younger generation of GPs are
not interested in buying into premises assets associated with partnerships and
the requirement to purchase a premises as part of a ‘buy in’ detracts GP
interest. This is not unique to the practice or Powys and is a national issue
affecting the independent contractor model.

The Practice is faced with increasing struggles to provide a consistently safe
service including a safe level of clinical cover on two sites. Since the pandemic
maintaining both sites have been challenging and during the past 2 years the
opening hours and services from the branch site at Belmont has reduced.

The Practice have indicated that their ongoing staff shortages along with the
challenges of running two sites are placing significant pressures on the
current practice staff.

e‘%e Practice considers the current position to be unsustainable, and if it is not
gcgdgessed this could jeopardise the overall general medical services provision
forO{ﬁelr catchment.

J .
<5
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The Practice application proposes to close Belmont and consolidate services
into the premises at War Memorial Health Centre, Crickhowell. The Practice
have confirmed the War Memorial site can accommodate all staff and can
cater for the current practice population.

The practice proposes the closure of the branch site in Gilwern on grounds of
clinical unsustainability and to maintain financial viability. The retiring
partners wanting to realise their asset from the partnership is a significant
factor, however the consolidation of services from one site will better utilise
the GPs’ available time to provide a safe and sustainable service. The practice
application is future proofing to enable sustained general medical services for
circa 9,000 population.

The current opening time and surgery times of the branch and main surgeries
is as follows:

o Telephone Access: Mon-Fri, 8am-6:30pm

o War Memorial: Open Mon-Fri, 8:30am-6:30pm

o Belmont: Tues-Fri, 9am-12noon, availability dependent on workforce
Current access model and access rates:

Access/contacts Year1l | Year 2 | Year 3

2020 2021 2022
War Memorial Health Centre 34,897 | 42,038 | 48,454
Belmont Surgery 2,480 2,080 2,696

During this three-year period it is important to note the practice has
introduced a first contact triage system and also the COVID pandemic impact
during this period. The number of appointments utilised at Belmont is
affected by the reduction of the number of sessions offered at the site since
the pandemic, therefore reducing the number of appointments available/used.

The Practice provide a wide range of ‘enhanced services’ to compliment core
General Medical Service provision. This maximises patient access to local
services which if not provided would result in patients being referred to
alternative services in Brecon and maybe further afield due to cluster-based
service developments. The majority of enhanced services and additional
services for example cervical screening, baby vaccinations are provided from
the War Memorial site.

All community-based services (District Nurses, Health Visitors, Midwives,
Mental Health Practitioners and Specialist Nurses) are accommodated in the
War Memorial site. There are no community services running from Belmont.

%
”)’Eijg practice progressing the implementation of the national Primary Care
M&i@ for Wales (as are all practices across Powys and majority of Wales) is
fully éfgpported by the Health Board. Over recent years steps have been
SN
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taken to redesign services and various support models implemented through
cluster initiatives. The multi-disciplinary team approach including triage
access supports the needs of the patients, to make sure that the patient sees
the right clinician at the right time is a more efficient model than the previous
traditional GP model. The practice has embraced the model to support its
sustainability. All patients registered with the practice, irrespective of where
they reside access the triage system via one telephone system at War
Memorial.

Over the past 3 years the practice list size across the area has remained fairly
static. The application to close Belmont does not include a change in the
practice area; therefore, all existing patients who are registered with the
practice will remain registered (unless a patient chooses to register with an
alternative practice that covers their address).

Currently, there are approximately 9,300 people registered with the practice,
split between Powys and Monmouthshire with 6,200 patients living in Powys
and 3,100 patients living in Gwent.

Age Range % (Number)
<25 20.3% (1867)
25-64 46.1% (4242)
65+ 33.6% (3093)

It is not possible to provide the age split against the two practice sites as the
patients are registered with the practice and not by site.

The Practice offers a limited service from Belmont compared to Crickhowell
however currently aims to offer:

o GP face to face appointments (one morning per week)

. practice nurse led chronic disease management (three to four
mornings per week)

o phlebotomy service (access varies)

The service availability is very much dependent on workforce capacity. Both
annual leave and sick leave impacts on the service that can be offered. The
practice is rarely able to meet the current opening commitment.

The Belmont property is a purpose-built premises with adequate but
somewhat dated facilities. It comprises of a single storey, detached building
with access off the main road via a narrow lane. There is car parking
provision for 5 spaces. The building has no premises infrastructure concerns
and a recent rent review has been undertaken by NHSWSSP Specialist Estate
Services with a rent agreed comparable to similar health centres in
%ﬁ/@nmouthshlre The Belmont premises are used for GMS purposes only.

Irﬁﬁ@ct the closure will have on patients and services at the main site

Patient Registration:

0
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e The Practice do not want to de-register their existing Monmouthshire
patients. The Practice are reliant on the existing patient registration
numbers to support financial viability.

o The Practice will continue to have an ‘open’ list and will have an
ongoing obligation to register patients within their practice area.

e The Practice has no intention to reducing the existing practice
boundary (previously revised in 2021)

o If the closure of Belmont is supported by PTHB, there will be no
enforced GP registration change. However, the majority of patients
residing in Gilwern already have and will continue to have the option
to register with three practices in Abergavenny (Tudor Gate,
Hereford Road and Old Station) and also the Brynmawr practice in
Ebbw Vale

o ABUHB have confirmed that the above 4 practices have ‘open lists’
and have an obligation to register patients residing in the Gilwern
area if they fall within their practice area.

o It is recognised that patients residing in the Clydach area are the
furthest location from Crickhowell and currently have two choices for
GP registration, at either Crickhowell or Brynmawr.

Pharmaceutical /Dispensing Services:

o The Crickhowell Practice has one dispensary, located at War
Memorial. Currently all repeat prescriptions for Belmont patients are
generated in the dispensary in the War Memorial. Patients have the
option to request a repeat prescription via the Practice website, My
Health Online or to drop off it at the Gilwern Pharmacy. Once scripts
are signed, they are collected by the Gilwern Community Pharmacist
for dispensing and patient collection is from the Gilwern Pharmacy.
There are no planned changes to this existing service.
Monmouthshire patients who are eligible to use the practice
dispensing service will be able to continue to do this at their
appointment at War Memorial.

o There is one Community Pharmacy located in Gilwern, however
there are numerous pharmacies located in neighbouring
communities.

. Should existing Crickhowell Gilwern patients register on mass with
an ABUHB practice the viability of the Gilwern Pharmacy could be
compromised.

Transport links from Gilwern to Crickhowell:
euff% e  The distance between War Memorial Crickhowell and Gilwern is 3.9

0\%}% miles.
9‘99‘; The approximate distance between Gilwern and the Abergavenny GP
‘%’@.O practices varies between 3.7 and 4.3 miles.
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e The approximate distance between Gilwern and the Bryn Mawr
practice is 4.8 miles.

o If the closure of Belmont is supported by PTHB, patients residing in
Gilwern who chose to remain registered with Crickhowell will have
first point of contact via triage. Many triage appointments will not
require a face-to-face contact and if the patient requires a
prescription, the current Community Pharmacy provision will
accommodate the patient’s prescription collection and dispensing
requirements.

. If a face-to-face appointment at War Memorial is required, then the
patient will be expected to travel unless clinical judgement by the GP
confirms that a home visit is needed for the patient.

. Isochrone drive times have been considered for the practice
registered patients residing in the Monmouthshire wards to each of
the two current Practice sites.

Registered patients residing Registered patients residing in
in Monmouthshire Wards Monmouthshire Wards Drive
Drive times to Belmont times to War Memorial
Drive time No. of Patients Drive time No. of Patients
0-10 3200 0-10 2371
10-20 31 10-20 864
20-30 9 20-30 4
30-40 0 30-40 1
3240 3240

o 3200 (98.7%) of practice registered patients living in
Monmouthshire wards currently have a 0-10 drive time to
Belmont.

o If the Belmont branch closes 2371 (73%) of patients living in
Monmouthshire Wards will continue to have a 0-10 minute drive
time to War Memoirial.

o Currently, 31 Belmont patients (0.95%) have to travel between
10 - 20 minutes to access the practice.

o If Belmont closes 864 patients (27%) will have to travel between
10 -20 mins to access general medical services at Crickhowell.

o There are no direct public transport links from Gilwern to
Crickhowell. The current bus route goes from Gilwern to
Abergavenny and then a change for Crickhowell.

eg% o The Gilw_ern to Abergavenny s_ervice runs 4 times a day each way,
2%, and the journey takes approximately 29 minutes one way
Ov)\;)(/e
JJ,%\.
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o The Abergavenny to Crickhowell service runs 11 times per day
each way and the journey takes approximately 16 minutes each
way.

o There is on average a 20 minute wait for the bus connection from
the Gilwern/Abergavenny service to the Abergavenny/Crickhowell
service.

o There is a direct bus service from Gilwern to Brynmawr, which
takes approximately 20 minutes one way.

e  The Crickhowell Volunteer Bureau (CVB) offers a community car
scheme and covers the town and the surrounding villages including
Gilwern. The CVB is supported by PAVO and offers a good service for
the area, however the current resources are maximised and the CVB
is currently not in a position to expand the scheme.

o The Monmouthshire ‘Bridges’ scheme a community focussed charity
offers a community car scheme, charging a fixed rate per mile.
ABUHB have confirmed that the scheme provides a service from
Gilwern to Crickhowell, Gilwern to Abergavenny and Gilwern to
Brynmawr.

Main Site Accommmodation:

o The Practice has a 20-year lease in place for the War Memorial
Premises, expiring November 2041

. The Practice have confirmed that the War Memorial site has the
capacity to accommodate all practice staff, existing community
services and the current practice population

o The current car parking provision at War Memorial offers 37 spaces,
some of which will be designated disabled.

3.2 Branch Surgery Closure Process Stage 2:
Engagement with Key Stakeholders

A process of engagement was planned and implemented from 10 January
2023 to 6 March 2023

Led by the Assistant Director of Engagement and Communication, a
comprehensive engagement plan was put in place offering a variety of
channels and materials to raise awareness, enable people to find out more,
and provide an opportunity for individuals and stakeholders to make their
views known. The plan was developed to reflect the requirements of the
xlgealth board’s Branch Surgery Closure Process (July 2020) and NHS Wales
@ﬁndance on engagement and consultation on changes to health services.

Foﬁﬁﬁﬁlatlon of the plan included engagement with members of the health
board’@ranch Practice Review Panel, PTHB Executive Team and Primary Care
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Team, ABUHB Engagement Team and Primary Care Team, Powys Community
Health Council, Aneurin Bevan Community Health Council, and Aneurin Bevan
University Health Board.

The engagement plan included direct mail of a bilingual engagement letter to
every household of a registered patient, establishment of a digital
engagement hub, online and face-to-face meetings, wider distribution of
printed materials, availability of other formats including easy-read version and
BSL video, and other publications including a draft Equality Impact
Assessment.

725 responses to the engagement were received: 715 questionnaire
responses, 7 letters from principal stakeholders, three other letters from
individuals, and one petition (containing 173 signatures as at 11 April 2023 -
we have received an oral report that further signatures have been obtained
but have not yet received an updated petition). In addition, one online
engagement event was held on 30 January 2023, and over 50 people
attended a face-to-face engagement event on 14 February 2023.

Responses were received from across the practice catchment, with the
geographical spread of responses more heavily focused on the Gilwern
postcode area.

Around one in six registered patients of Crickhowell Group Practice living in
Monmouthshire responded to the engagement using the questionnaire. There
were high levels of concern and/or opposition to the closure application
particularly from residents in NP7 postcode areas. The response rate was
lower from registered patients in Powys, with responses from those in NP8
and LD3 postcode areas strongly focused on concerns about the consequential
impact on availability and timeliness of appointment at the War Memorial
Health Centre in Crickhowell.

A number of key themes emerged from feedback received, including:
o Travel, transport and parking impact

o Alternatives to accepting the closure application (Workforce,
Provider, Practices)

. Alternative ways to address local health need if the closure
application is accepted

o Comments about alternative practices and re-registration
. Concerns about adverse impact on health outcomes

o Specific impact on carers; on people with long term conditions and
disabilities; young people; older people; pregnancy & maternity and
families with young children, people on low income

A,
*’ufo%ﬁ . Wider Potential Impact (economic, social, cultural, environmental)

‘9/3\% .
%@ Changing and future need
7
=3,
‘0
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. History and Legacy

o Consequential impact on War Memorial Health Centre and wider
practice sustainability

o Consequential impact on the pharmacy in Gilwern

. Current service experience and/or experience of services during
COVID

o Wider NHS service changes and availability

o Comments showing a level of support for the application

. Comments about the engagement and/or decision-making process
The Engagement Report is provided in Appendix 2.
Engagement Report Recommendations:

The Engagement Report conclusion recommends a number of considerations
based on the engagement feedback as follows:

o The health board in partnership with Aneurin Bevan University
Health Board should ensure that it has undertaken due diligence to
consider prudent alternatives to accepting the closure application
and/or to maintain the provision of accessible GP primary care
services for those registered patients for whom Belmont Surgery is
currently their nearest branch.

If no prudent alternatives are identified:

o Engagement responses identified a range of potential impacts in
relation to the equality protected characteristics, Welsh Language
and carers as well as in relation to the Well-Being of Future
Generations goals for Wales and the following mitigation against
potential disadvantage if the application is approved to:

o Explore options to improve the availability of transport between
the Gilwern area and Crickhowell.

o Strengthen the availability of telephone and online services for
those who are able to use them - so that more face-to-face
appointments are available for older people, people with
disabilities, carers and others who may be less comfortable with
these technologies and services and/or who do not have access to
them due to socio-economic disadvantage.

o Specifically, work with children and young people to develop
telephone and online options that work for them and recognise
the need for consent and confidentiality.

euff% o Review the approach to home visits, recognising that some people
ngoo would now have further to travel for their appointment - including
Ov?}(;é recognising any carer responsibilities.
(:\')\5\.
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o Ensure that physical access to the practice premises and parking
remained a priority, including availability of parking.

o Review booking, appointments, prescriptions etc. including to
reduce unnecessary trips (e.g., for ordering and collecting repeat
prescriptions), continuing to recognise that some people do not
necessarily have easy access to digital and/or telephone to access
these services.

o Work in partnership with the community pharmacy in Gilwern to
maintain and/or improve availability of services.

o Explore opportunities for working together across partners - are
there ways of strengthening partnerships with ABUHB, public
sector, third sector and business sector in Northwest
Monmouthshire to consider alternative provision and to address
the disadvantage that older people, people with disabilities, and
carers may experience from any changes?

o Specifically for patients in the Clydach area, explore appetite for
other practices to extend their catchment to provide further
opportunities for reregistration for those patients who are furthest
from Crickhowell.

o Consider options for monitoring health impact so that action to
address this can be kept under review and agree a schedule for
reporting to the Citizen Voice Body, the Local Authority and the
local community on progress to deliver agreed mitigations and on
monitoring of health impact.

o Identify options for working with partners to understand and
mitigate wider Future Generations impact on the economic,
cultural and social vibrancy of the community.

In making these recommendations it is recognised that options for
addressing these issues are not necessarily directly within the powers
and responsibilities of Powys Teaching Health Board and therefore
joint working with Aneurin Bevan University Health Board has
commenced as well as other key partners including Monmouthshire
Council.

Proposed mitigations associated with these recommendations are considered
in the Equality Impact Assessment at Appendix 4.

The Engagement Report has been shared with Powys Community Health
Council & Aneurin Bevan Community Health Council and/or Llais, the Citizen
Voice Body for Health and Care in Wales which replaced the Community
AHeaIth Councils from 1 April 2023.

e“%jpjgendix 2a details the Engagement Plan and the methods and resources
u§e§l<,to engage with stakeholders including correspondence from various
stake 10lders and the post consultation analysis.
<5
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Powys Llais have formally written into PTHB regarding the number of patient
concerns raised during the engagement and in particular future access
concerns. Their letter is included at Appendix 4.

Aneurin Bevan Community Health Council have written to “express concern
and strong opposition about the proposal, on the basis that an NHS primary
care service in the community of Gilwern, is seemingly essential”. Their letter
is included at Appendix 5.

Decision Point: The Board is asked to RECEIVE and NOTE the
Engagement Report (Appendix 2), the Equality Impact Assessment
(Appendix 3) and the response from Powys CHC/Llais and Gwent
CHC/Llais (Appendix 4 and 5).

3.3 Branch Surgery Closure Process Stage 3:
Branch Practice Review Panel

A branch practice review panel was convened on 26 April 2023.
Membership of the panel consisted of:
. Kirsty Williams, PTHB Vice Chair (voting member - Panel Chair)
o Kate Wright, Medical Director (voting member)

o Hayley Thomas Director of Strategy, Primary Care & Partnerships
(voting member)

. Katie Blackburn, Chief Officer, Powys Llais (non-voting)
o Jemma Morgan, Chief Officer, Gwent Llais (non-voting)

o Janet Powell, Secretary on behalf of Dyfed Powys Local Medical
Committee (non-voting)

o Jayne Lawrence, Assistant Director of Primary Care (non-voting)

. Adrian Osborne, Assistant Director (Engagement and
Communication) (non-voting

The following were in attendance:
o Christine Dean, Primary Care Development Officer

The purpose of the meeting was to ensure conscientious consideration of the
application from the practice as well the findings from engagement with
patients and other stakeholders and Equality Impact Assessment conducted
as part of the process.

The agenda for the meeting included

A, .
e\%%ﬁ . Purpose of the meeting
5%,

/\‘)0%% Summary Report of practice application and supporting information
2, for panel consideration
%,
‘0
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o Presentation from the practice and Q&A (practice representatives in
attendance)

o Patient engagement - process and analysis

o Have we identified an alternative to accepting the closure? Yes / No
. Equality impact assessment report including ABUHB response

. Other relevant issues for consideration

o Panel discussion and agreement of recommendation to PTHB Board

In addition to the panel members and attendees listed above, Dr Apu Poddar
from Crickhowell Group Practice was in attendance for a single item, the
presentation from the practice and Q&A. The panel heard that alongside usual
GP practice business pressures, a number of additional factors are having an
adverse impact on the future sustainability of general practice - including GP
workforce recruitment challenges, and clinical pressures associated with
working across multiple sites.

3.3.1 Options Considered to Maintain GMS:

A key issue for consideration by the panel was to decide whether any prudent
alternatives to accepting the application from Crickhowell Group Practice to
close their Belmont branch surgery in Gilwern had been identified.

From the onset of PTHB receiving the closure application, options have been
considered to maintain general medical service provision in Gilwern. It is
important to note that due to the cross-border element of Gilwern being in
Monmouthshire, the responsibility of access to general medical services for
patients within the area is ultimately the responsibility of ABUHB. However, as
the affected patients are registered with Powys, joint discussions with Aneurin
Bevan University Health Board have taken place to consider options regarding
the future provision of services.

The following options were considered by the panel:

Options considered to Outcome
date
PTHB purchasing the Not viable.
Belmont premises from the | The purchase of the premises is not a
Crickhowell Practice to prudent priority within the health board’s
maintain GMS access to the | estates strategy. The Belmont premises are
community of Gilwern. not located in Powys and PTHB has no

responsibility to provide general medical
services to patients outside of Powys.

SRABUHB purchasing the Not viable.
“ Belmont premises from the | The purchasing of premises to deliver GMS
Crigkhowell Practice to is not a prudent priority within the ABUHB
2. estates strategy.
S
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maintain GMS access to the | In addition to this the Crickhowell Group
community of Gilwern. Practice are not ‘off listing’ the patients,
therefore there is no business model to
support the investment as the patients have
ongoing access to GMS.

Belmont Branch Surgery in Not viable.

Gilwern is purchased by an | There is no business model to support this
ABUHB GP practice to as Crickhowell Group Practice are not
deliver GMS to the area. deregistering the patients.

Given this, ABUHB have confirmed that
Abergavenny practices are not interested in
pursuing this.

Sustainability and GP recruitment is a
national issue. Running multi-site practices
creates additional challenges to deliver

services.

An alternative organisation Not viable. No alternative organisation has

purchases the Belmont been identified.

Branch Surgery in Gilwern Crickhowell Group Practice has identified

for continued use by within its application that it will be

Crickhowell Group Practice increasingly difficult to maintain services
from two premises given current workforce
challenges.

Outreach clinics for GMS Not viable: The retiring Crickhowell GPs wish

to sell the premises to release their equity
investment in the partnership. Irrespective
of where the outreach clinic could be located
in Gilwern, the Crickhowell GPs due to
workforce and recruitment challenges are
not in a position to support an outreach
clinic.

There are no other interested providers in
the area to deliver GMS on an outreach
basis.

Belmont Branch Surgery is
retained for alternative
Health and Wellbeing
service provision for the
area

The Practice has confirmed they wish to sell
the practice and are not in a position to
consider either short term or long-term
leasing options.

The panel gave conscientious consideration to the alternatives to accepting

the application. Voting members of the panel confirmed that they were
Jassured that:

“O

)

a2 The information heard and received from the practice is an accurate
“3, reflection of the practice’s current situation.
<
‘0
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o Adequate steps have been taken to provide opportunities for
patients and other stakeholders to provide their views, via a robust
engagement process which contributed to the conscientious
consideration and deliberation by the Panel.

e Alternative options to maintain general medical services from
Belmont Surgery Gilwern have been adequately explored within
PTHB and with ABUHB, with no viable options available.

o PTHB in conjunction with ABUHB has taken adequate and prudent
steps to consider alternative solutions that could be implemented.

They acknowledged that this recommendation would understandably be
received with disappointment by patients, and that it would have downside
impacts as outlined in the engagement report, equality impact assessment
and CHC/Llais responses that would need to be addressed through a
mitigation plan. They also acknowledged potential risks for Crickhowell Group
Practice if significant nhumbers of patients choose to re-register elsewhere, but
noted the counter risk if the application is not accepted due to the workforce
and premises risks identified in the practice’s application.

The Branch Practice Review Panel therefore recommends that the health
board accepts the application to close Belmont Surgery in Gilwern. Based on
the application from Crickhowell Group Practice, the closure would be six
months following decision and a closure date of 30 November 2023 is
therefore recommended to provide notice to patients, and enable the further
development and delivery of mitigation actions.

The recommendation from the Branch Practice Review panel was reviewed
and scrutinised at a meeting of the Executive Committee on 17 May 2023.
Executive members noted the wider strategic context and challenges for
primary care that reinforced that any solution would need to address the twin
challenges of both staffing and of premises identified in the application from
Crickhowell Group Practice. The discussion reaffirmed that alternative options
for GMS had been adequately explored including in partnership with ABUHB
and prudent alternatives had not been identified. Executive members noted
the work already undertaken to identify mitigations and endorsed the
establishment of a cross-border task-and-finish group to oversee this work,
and that there should be six months’ notice of closure to enable this work to
be undertaken.

Decision Point: The Board is asked to APPROVE the recommendation
from the Branch Practice Review Panel to accept the application from
Crickhowell Medical Practice to close their premises in Gilwern, with a
planned closure date of 30 November 2023.

ey
U)/SEG&Z Equality Impact Assessment and proposed mitigations if PTHB
ac@éjats the closure request:
{9&.
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An Equality Impact Assessment (EQIA) has been undertaken to consider the
impact and effect of the potential closure of Belmont Surgery in Gilwern to
groups of people, including

o patients / service users

o staff
o individuals with protected characteristic (as defined by the Equality
Act 2010)

. other relevant stakeholders (particularly in relation to Welsh
Language, Carers, People with Socio-Economic Disadvantage)

The EQIA identifies both positive and negative impact that the closure will
have and proposes potential mitigations to minimise or eliminate negative
impact / affects and also opportunities to maximise and promote the positive
effects of the closure. The full EQIA Report is detailed in Appendix 3.

The Branch Surgery Review Panel received the draft mitigating actions set out
in the EQIA in response to the common themes identified in the patient
engagement process. The Branch Surgery Review panel considered these
mitigations and agreed that these should continue to be developed further in
partnership with ABUHB over the next six months prior to closure of the
branch surgery.

Further work on the mitigation plan has taken place since the Branch Practice
Review Panel, and the key themes and actions are summarised below.

Mitigation Theme Mitigation Action

1. Explore options to improve the 1.1: Explore options with PTHB Facilities
availability of transport between the | Improvement Manager and PAVO regarding
Gilwern area and Crickhowell. potential improvements to interim transport

services between Gilwern area and Crickhowell.

1.2: ABUHB colleagues to explore option with GAVO
and the Welsh Community Transport Association
regarding potential improvements to interim
transport services between Gilwern area and
Crickhowell.

1.3 Work with public transport providers to identify
feasible options for improving journey connections
between Gilwern and Crickhowell Group Practice

2. Strengthen the availability of 2.1: Review with the practice current use of online
telephone and online services for and telephone services, to understand potential
those who are able to use them - so | development opportunity.

that more face-to-face appointments
are available for older people, people
%with disabilities, carers and others
y@@o may be less comfortable with
ﬁgé)s;g technologies and services

[

2.2: Promote use of My Health Online and practice
website for appointment booking and repeat
medication ordering.

o

v
\/t:\')é\.
7]
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3. Specifically, work with children
and young people to develop
telephone and online options that
work for them and recognise the
need for consent and confidentiality.

3.1: Liaise with the practice to understand current
use with a view to promote/enhance current options
to contact the practice

3.2: ABUHB colleagues to confirm health promotion
activities and understanding in the surrounding
schools to Gilwern, particularly around the SPACE-
Wellbeing project etc

3.3: Scope possibility to promote healthcare and
wellbeing options available to children and young
people in surrounding education facilities, leisure
facilities, social media options and direct
correspondence to home addresses

4. Review the approach to home
visits, recognising that some people
would now have further to travel for
their appointment - including
recognising any carer
responsibilities.

4.1: Obtain assurances from the practice regarding
Home Visiting SOP (links with action 1.1)

5. Ensure that physical access to the
practice premises and parking
remained a priority, including
availability of parking.

5.1: Review with NHSWSSP-Specialist Estate
Services current parking provision.

5.2: NHSWSSP-SES to scope improvements to
current parking arrangements.

6. Review booking, appointments,
prescriptions etc. including to reduce
unnecessary trips (e.g., for ordering
and collecting repeat prescriptions).

6.1: Review with the practice current arrangements
and maximise opportunities for telephone and
online options to book appointments.

6.2: Explore options with community pharmacist for
sample drop-offs and sample bottle collection, as
Pharmacist already providing a daily prescription
collection service from Crickhowell Practice.

6.3 Explore options for appointment availability for
patients reliant on public transport

7. Work in partnership with the
community pharmacy in Gilwern to
maintain and/or improve availability
of services

7.1. ABUHB to confirm existing Community
Pharmacy services offered, identify whether scope
for any expansion (within the parameters of the
Regulations).

7.2 Support & enable promotional activity to raise
awareness of the services to the local community.

7.3: ABUHB to explore options if viability of
pharmacy is affected

8. Explore opportunities for working
together across partners - are there
ways of strengthening partnerships
with ABUHB, public sector, third
sector and business sector in
Northwest Monmouthshire to
consider alternative provision and to
address the disadvantage that older
people, people with disabilities, and
carers may experience from any
%changes?

8.1: ABUHB to confirm opportunities to strengthen
the health and social care provision in the area.

o

@@OSpecifically for patients in the
C%ggch area, explore appetite for
othe’p‘;practices to extend their

catchment to provide further

9.1: ABUHB to link in with relevant practices in the
Abergavenny area to expand their practice area to
include Clydach

7
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opportunities for re-registration for
those patients who are furthest from

Crickhowell.

10. Consider options for monitoring 10.1: ABUHB to consider the population needs
health impact so that action to assessments and any impact post closure
address this can be kept under 10.2: ABUHB to confirm health impact reporting
review and agree a schedule for arrangements to the Monmouthshire Citizen Voice

reporting to the Citizen Voice Body, Body, Local Authority and the local community
the Local Authority and the local
community on progress to deliver
agreed mitigations and on
monitoring of health impact.

11. Identify options for working with | 11.1 ABUHB to identify and work with relevant
partners to understand and mitigate | partners

wider Future Generations impact on
the economic, cultural and social
vibrancy of the community

12. Maintain ongoing viability of 12.1 PTHB to work with practice on ongoing
Crickhowell Group Practice to sustainability

continue to provide GMS services for
patients from South East Powys and
North West Monmouthshire

As part of the development of this plan, ABUHB has signalled their
commitment to development of local solutions in the Gilwern area: "ABUHB
are working with Monmouthshire County Council and GAVO to explore the
potential for developing community wellbeing activities for older people,
people with disabilities and carers in Gilwern and surrounding areas through
the Monmouthshire Community Wellbeing Network. Oversight will be
provided by the Monmouthshire Integrated Service Partnership Board. The
approach we would like to take with this initiative would be to work with local
community to utilise participatory budgeting opportunities to provide services
in line with an asset-based approach.”

A more detailed commentary on the current status of the mitigation plan is
included at Appendix 6.

It is further proposed that a cross-border task-and-finish group is established
with ABUHB to oversee delivery of this mitigation plan.

Decision Point: Subject to the decisions above, the Board is asked to
RECEIVE, REVIEW and APPROVE the proposed mitigations (Appendix
6), recognising that the mitigation plan will be further developed in
continued partnership with ABUHB should the recommendation be
approved.

Vi:é‘z
2%
3%%2pranch Surgery Closure Process Stage 4:
Boéi;’él Decision Making
Y
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In accordance with the Branch Surgery Closure Process, the Board should
consider the recommendation from Branch Practice Review Panel, including a
summary of the request from the Practice, the outcome of the patient
engagement, views of the Community Health Council, views of other
interested parties, and an Equality Impact Assessment on the
recommendation.

Recommendation from Branch Practice Review Panel
This has been summarised in Section 3.3.

Summary of the request from the Practice

This has been summarised in Section 3.1.

Outcome of the patient engagement

This has been summarised and noted in Section 3.2 with further information
in Appendix 2 and accompanying annexes.

Views of the Community Health Council / Llais

The response from Powys CHC and Aneurin Bevan CHC has been noted in
Section 3.2 and is included at Appendix 4 and Appendix 5.

Views of other interested parties

The views of other interested parties are summarised in the engagement
report.

Equality Impact Assessment on the recommendation

The key impacts and mitigations identified through the Equality Impact
Assessment process are summarised in Section 3.3.2 (above) and full details
are available in the Equality Impact Assessment at Appendix 3 and the
Mitigation Plan at Appendix 6.

The Board can therefore take assurance that the decision-making
process outlined above fulfils the requirements of Stage 4 of the
Branch Surgery Closure Process.

In accordance with the Branch Surgery Closure Process, where the closure
application is not supported by the Board, the Assistant Director of Primary
Care and Medical Director, will further discuss with the Practice the
implications of this decision.

If the Board does not approve the recommendation from the Panel and the
application from the Practice is not accepted, the Practice will be notified and
will have the power to appeal in accordance with Stage 6 of the Branch
Surgery Closure Process (see below).

e§,®5 Branch Surgery Closure Process Stage 5:

I@@tjfication to Practice, Patients and Key Stakeholders
0\_);)(@
4
J’%\.
‘0
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Stage 5 of the Branch Closure Review Process sets out the requirements for
notification of the Board’s decision to the practice, patients and key
stakeholders.

Key activities will include:

. Ongoing Liaison with ABUHB: There will be ongoing liaison with
ABUHB in the further development and delivery of the mitigation
plan.

o Stakeholder Bulletin: A stakeholder bulletin will be prepared for
issue from the Chief Executive to the Practice, Llais, Local Medical
Committee and other key stakeholders to notify them of the decision
and the next steps.

o Patient Letter: The Health Board will work with the practice who will
write to all registered patients to inform them of the closure and how
they will continue to access services.

. Syndication and Social Media: The decision will also be shared widely
through social media channels and with local organisations and
networks including third sector organisations, town and community
councils, primary care contractors including neighbouring GP
practices and the local pharmacy.

. Public Notices: Notices will be posted in the practice premises and
provided to other local organisations for display.

. Regular updates: Regular updates will be published in the lead up to
the proposed changes, and following the changes, including on
action being taken to develop and implement agreed mitigations.

o Formal updates: Formal updates on implementation and mitigation
will be provided to the PTHB Executive Committee and to Llais Powys
Region and Gwent Region at least every four months during
2023/24.

Whilst Stage 5 of the policy anticipates that a period of three months’ notice
will be given following the decision of the Board, a period of six months to 30
November 2023 is recommended to support communication, awareness,
transition and mitigation.

3.6 Branch Surgery Closure Process Stage 6: Practice Appeals Process
and Branch Surgery Closure Process Stage 7: Objections

Stages 6 and 7 set out the process for consideration of appeals by practices
against the decision of the Health Board (which are managed in accordance
%Vlth the National Health Service (General Medical Services Contracts) (Wales)

ulations 2004), and for potential objections by the Community Health
C/ohjtfgl (which are managed in accordance with the NHS Wales Guidance for
Engagement and Consultation on changes to Heath Services).
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4. OVERALL ASSURANCE AGAINST THE BRANCH SURGERY CLOSURE

PROCESS

Executive review against the requirements of the Branch Surgery Closure
Process indicates that the Board can take adequate assurance that the
requirements of the policy have been met, as follows:

Stakeholders

Overall The Health Board has a Branch Surgery Closure
Process in place, which was endorsed by the
Executive Committee on 14 December 2022
recognising that the period of engagement and
decision making would include a transition period
from Community Health Councils to Llais the new
Citizen Voice Body with associated review of the NHS
Wales Guidance for Engagement and Consultation on
Changes to Health Services.

Stage 1: November 2022: An application was received from

Application the practice in accordance with requirements of Stage

from 1 of the Branch Surgery Closure Process. The Health

Practice Board undertook relevant notifications in accordance
with the Policy.

Stage 2: December 2022 to January 2023: During December

Engagement and January, work was undertaken to develop an

with engagement plan and engagement materials

including liaison with Powys CHC, Aneurin Bevan CHC,
Aneurin Bevan UHB and Crickhowell Group Practice.
These were approved by the Executive Committee.
January to March 2023: A period of formal
engagement was undertaken from 10 January 2023
to 6 March 2023, exceeding the requirements of the
policy including the provision of a letter to all
registered households. This included Equality Impact
Assessment.

Stage 3: March to April 2023: Analysis and conscientious
Branch consideration of the engagement feedback was
Practice undertaken during March and April 2023. A Branch
Review Practice Review Panel was convened on 26 April 2023
Panel to consider the application from the practice, the
feedback received during consultation and the
equality impact assessment.
Given the cross-border nature of the proposal, Llais
X was represented by both Powys and Gwent Llais
%‘Zf% regions.
%00%% The recommendation from the Branch Practice Review
’zé panel was reviewed and scrutinised at a meeting of
Sy

‘0
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the Executive Committee on 17 May 2023. Executive
members noted the wider strategic context and
challenges for primary care that reinforced that any
solution would need to address the twin challenges of
both staffing and of premises identified in the
application from Crickhowell Group Practice. The
discussion reaffirmed that alternative options for GMS
had been adequately explored including in
partnership with ABUHB and prudent alternatives had
not been identified. Executive members noted the
work already undertaken to identify mitigations and
endorsed the establishment of a cross-border task-
and-finish group to oversee this work, and that there
should be six months’ notice of closure to enable this
work to be undertaken.

Stage 4: May 2023: This paper sets out the recommendation
Board G to the Board from the Branch Practice Review Panel
Decision with supporting information as per the requirements
Making of the Branch Surgery Closure Process.
Stage 5: Not | May to October 2023: Subject to the views of the
Notification yet | board, a notification plan is set out in Section 5
due
Stage 6: Not | Not yet due
Appeals yet
due
Stage 7: Not | Not yet due
Objections yet
due

The health board’s Branch Surgery Closure Process is shortly due for review.
Learning from this closure application offers timely reflections to inform that

review.

Decision Point: The Board is asked to RECEIVE and NOTE the
assurance provided against the Branch Surgery Closure Process.

5. RISK MANAGEMENT:

This situation presents the Health Board with a humber of risks as detailed
below along with the proposed mitigation:

v’ﬁyfz . Risk: Lack of action by the Health Board leads to catastrophic failure

"o . .
‘9/?2(. of primary care in the area and worse outcomes, safety and access
9\9;* for local residents, including increased workforce fragility and risks

0
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Mitigation: Sustainability Framework in place. Branch Surgery
Closure Process provides a process by which the Health Board can
conscientiously consider requests from practices.

. Risk: Insufficient mitigation action leads to levels of re-registration
from Crickhowell Group Practice that affect viability of services
Mitigation: Development and delivery of mitigation plan. Ongoing
liaison with Practice through sustainability framework

. Risk: Insufficient identification of potential impacts leads to worse
outcomes for patients
Mitigation: Equality Impact Assessment process undertaken and
work is under way to develop detailed mitigation plan to respond to
key impacts.

. Risk: Insufficient compliance with PTHB policy requirements and/or
national requirements for engagement and consultation increases
the likelihood that the decision-making process is insufficient
Mitigation: Assurances against the Branch Surgery Closure Process
are set out above.

o Risk: Given the cross-border nature of this catchment, solutions and
mitigations are not sufficiently explored due to insufficient
collaboration between ABUHB and PTHB
Mitigation: There has been ongoing engagement between PTHB and
ABUHB through this process, and this will continue to be the case
through the further development and delivery of the mitigation plan.
A cross-border task-and-finish group will be established to oversee
implementation of the mitigation plan.

6. NEXT STEPS:

The decision of the Board will be notified to the Practice, Llais, Local Medical
Committee, key stakeholders identified and neighbouring practices via the
Chief Executive Officer.

Where the closure application is approved, the practice will be required to
write to all registered patients to inform them of the closure and how they will
continue to access services from the Practice.

Other steps to communicate and engage with patients and stakeholders will
be taken as outlined in Stage 5, subject to the views of the Board.

The mitigation plan will continue to be developed and delivered, subject to the
view of the Board. Updates will be provided to the Executive Committee at
least every four months during 2023/24.

Learning from application will be applied to the review of the Branch Surgery
<Qlosure Process which is scheduled to take place later this year in line with
ﬁﬁégglanned review of the Process between May and July 2023.
ZEXN
<
{9&.
‘0
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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:

+ ‘®

E| 5 G| @

o | 2| &|&

z (=)
Age X Statement
Disability X
Gender x An Equality Impact Assessment has been undertaken
'l;eass'g“me“td and is included at Appendix 4. Summary impacts are
mraetger:fn?tcyy an X set out above along with proposed mitigation actions.
Race X
Religion/ Belief X
Sex X
Sexual Orientation X
Marriage and civil x
partnership
Welsh Language X
Risk Assessment:

Level of risk

identified Statement

] The Practice considers the current position to be
2| 3z g £ unsustainable, and if it is not addressed this could
213 T jeopardise the overall general medical services
= provision for their catchment. If action is not taken to

sustain Crickhowell Group Practice through the Branch
Clinical X Surgery Closure Process then there is a risk of more

Financial x significant impact on safety, outcomes and access for
Corporate X . . .
Operational ” residents of the area through potential failure of local
- GP Primary Care Services. See also Section 5 of this
Reputational X report.
Appendices:

Appendix 1: Branch Surgery Closure Process
Appendix 2: Engagement Report
Appendix 2a: Engagement Plan and Annexes
Appendix 3: Equality Impact Assessment
2% Appendix 4: Powys Community Health Council letter
‘%-g,ﬁppendix 5: Aneurin Bevan Community Health Council letter
o%’ﬁgppendix 6: Draft Mitigation Plan
2
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Title: Branch Surgery Closure Process
Reference No: PTHB / Primary Care Department
Status: Draft

1. Introduction

The Health Board currently has several branch surgeries providing General
Medical Services across Powys. Some of these branch surgeries provide
a limited range of services for patients and are usually open for
variable limited times during the week, whereas others provide a full
compliment of General Medical Services and are open five days per week.

A branch surgery can be closed subject to agreement between the Health
Board and the providing practice. Whilst there is limited guidance in
this regard, the Primary Care Contract Quality Standards relating to
“branch / split - site surgeries” (paragraphs 4.52, 4.53 - 4.59) outlines
a process under paragraph 4.56;

“"A branch surgery can be closed subject to agreement between the PCO
and providing practice. In the event there is no agreement the practice
can give notice that it wishes to close branch surgery. There will be a given
period in which the PCO can issue a counter- notice, to allow for any
required consultation, requiring the surgery to remain open until the
issue is resolved. Normal appeal procedures will apply, or where both
the practice and PCO agree that the surgery should remain open, then
the PCO is required to continue supporting it with the necessary funding.”

The PCO in the Welsh context is the Health Board.

Health Boards have a statutory duty to ensure the sustained delivery of
primary medical services to their resident population. When a practice
becomes vacant for whatever reasons the Health Board must ensure that
primary medical services continue to be provided to those patents by the
most effective and efficient means possible having regard to local needs
and circumstances.

2. Objective

The rationale for developing this process is to ensure that all interested
parties work collaboratively, to ensure that the delivery of patient care is
paramount, in all considerations.

All arrangements for considering branch surgery closure applications will
be managed by the Primary Care Department.

e Branch Surgery Closure Process

The following 7 stages explain the proposed process for the consideration
< and approval by the Health Board of branch surgery closure applications
g
o
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Title: Branch Surgery Closure Process
Reference No: PTHB / Primary Care Department
Status: Draft

Stage 1 - Evidence required from a practice when submitting a
request to close a branch surgery:

The practice should inform the Assistant Director of Primary Care, in
writing of their request to close a branch surgery by completing
Appendix 1, detailing:

Reasons for the proposed closure request.

Opening times and surgery times of the branch and main surgeries.

Current access rates

The list size of the practice.

Services that are currently being provided from the branch surgery.

Number of patients accessing the surgery services in the last 36

months, broken down by month.

e Number of patients that have accessed services at the branch site
alone in the last 36 months, broken down by month. (Where the
Practice is unable to identify patients who use the Branch Surgery,
then all patients registered with the practice will need to be consulted
with).

e Impact the closure will have on patients and services at the main
site.

e Details of the timing of the closure if approved, i.e. a phased closure.

e Consideration to vulnerable groups.

e Risks (e.g. to quality, safety, sustainability) if the closure is not
approved

e Action that has been taken to seek to prevent the need for closure

e Alternative options that have been considered and rejected

e Consideration of the impact on vulnerable groups (including equality

protected characteristics, carers, deprivation and Welsh Language).

The Health Board will acknowledge the request for closure in writing
within 5 working days of receipt and inform the relevant Community
Health Council(s) and the Local Medical Committee that this has been
received following the process.

The Primary Care Department, in conjunction with the Practice will
identify the Following:

e Premises infrastructure concerns, i.e. costs to meet DDA
compliance, statutory regulations compliance.

e Sustainability Assessment Framework applications received in the

RO last 3 years
0\3)/3«%
09\};‘ e Any other purpose for which the branch surgery is used.
<

‘os Details of the nearest GP practices and pharmacies (presented
visually on a map).
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Title: Branch Surgery Closure Process
Reference No: PTHB / Primary Care Department
Status: Draft

e Any proposed changes to services at the main practice.

e Details of public transport links from the branch site to the
main practice site.

The data received will be reviewed and scrutinised by PTHBs Planning &
Performance Team to ensure accurate.

A preliminary meeting will be arranged with members of the Branch
Practice Review Panel (as detailed in stage 3) to consider the application
and identify whether further information is needed, to outline the key
guestions that would be asked during engagement, and to recommend
whether this should be subject to engagement.

Stage 2 - Primary Care Department — Engagement & Consultation
with Key Stakeholders:

The Primary Care Department will co-ordinate the engagement process
with Powys Community Health Council and PTHBs Engagement &
Communications Team. The Primary Care Department will identify key
stakeholders which will include:

Local Medical Committee

Powys Community Health Council

Other relevant Community Health Councils (outside Powys)

Community Pharmacists in the area

Other practices in the area which may be impacted upon from the

closure

¢ Neighbouring Health Boards and Community Health Councils and/or
CCGs and HOSCs/HealthWatch (where there is potential cross-
border impact)

e Primary Care Cluster / Cluster Lead and neighbouring GP practices

e Local Community Groups, e.g. Health Focus Groups, Town and
Community Councils, Community and Voluntary Organisations

e Local politicians (County Councillors, MSs, MPs)

e The Health Board’s Advisory Forums - Local Partnership Forum,
Health Professions Forum, Stakeholder Reference Group

e Regional Partnership Board and Public Service Board

A bilingual patient engagement process will take place by the
Engagement & Communications Team. If agreed in stage 2, a formal

4. consultation process will take place in line with the NHS communications

~.guidance. All patients accessing the Branch Surgery will be
¢ommunicated with. If the practice is unable to identify specifically those

paftients who have accessed the branch surgery, then the total practice
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Status:

Draft

population will be subject to the patient engagement.

Consultation should last a minimum of six weeks (extended if this
coincides with holiday periods). This will be agreed with the
Community Health Council.

The Primary Care Department will progress an Equality Impact
Assessment on the process undertaken to conduct the patient
engagement.

Stage 3 - Branch Practice Review Panel:

A Branch Practice Review Panel will be convened to consider the request
from the Practice, the information detailed in Stages 1 and 2, the
outcome of the patient engagement, views of the Community Health
Council(s) and Local Medical Committee, and the outcome of the Equality
Impact Assessment as per Terms of Reference.

The proposed membership of the Branch Practice Review Panel is:

Voting Members

Non-Voting Members

Non Officer Member (Chair)

Head of Primary Care

Medical Director or Clinical

PTHB Engagement &

Director Communications Team
Director of Primary & Community | Powys Community Health Council
Care Services Representative

Powys LMC representative

The

Branch Practice Review Panel will receive the information pack

seven days before the meeting. The information pack will consist of the
following presented as 4 packs:

Practice Pack:

Reason for the proposed closure request.

Opening times and surgery times of the branch and the main
surgeries.

Current access rates.
The list size of the practice.
Services that are currently being provided from the branch surgery.

Number of patients accessing the surgery services in the last 36
months, broken down by month.

:; e Number of patients that have accessed services at the branch site
2. alone in the last 36 months, broken down by month.
2,
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e Impact the closures will have on patients and services at the main
site.

e Any proposed changes to services at the main practice.

Primary Care Department Pack:

e Premises infrastructure concerns, i.e. costs to meet DDA compliance,
statutory regulations compliance.

e Any other purpose for which the branch surgery is used.

e Details of the nearest GP practices and pharmacies. This should be
presented visually on a map.

e Details of public transport links from the branch site to the main
practice site.

Communications Pack:

e Details of the methods used to engage with stakeholders.

e Proposals for how the information will be communicated to patients if
the closure application is approved.

e Details of the timing of the closure if approved, i.e. a phased closure.

e Consideration to vulnerable groups. EIA packPatient survey results
based on the engagement and or formal consultation distributed to all
patients accessing the Branch Surgeries, which will include a full
assessment on the impact on the local population.

Equality Impact Assessment Pack

e Outcome of Equality Impact Assessment EIA pack

The Branch Practice Review Panel will be deemed to be quorate if there
are a minimum of 2 voting members present, one of whom must be the
Non Officer Member. Wherever possible the Panel will be convened to
enable attendance by Powys Local Medical Committee and Community
Health Council representation.

The Practice will be offered the opportunity to present their case in the
form of a 30 minute presentation at the beginning of the meeting. The
Panel will have the opportunity to question the Practice staff.

% The Panel will consider the information provided and agree a
9\9@(}( .
o, recommendation to be presented to the Board for agreement.
%% The Panel will also consider the Equality Impact Assessment conducted on

’J.%he process followed.

Roefpresentatives from the Community Health Council and Powys Local
Medical Committee will be invited to make observations of the process,
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but will not have voting rights.

Stage 4 - Board Decision Making

e The Health Board recognises the Community Health Council(s), as a
statutory organisation, that may consider a Branch Surgery Closure
to be a change of service to the patients accessing services in this
venue. The view of the Community Health Council(s) will be
presented to the Board independently and may form part of the
recommendation for the Branch Practice Review Group to consider in
its decision making process.

e The Board will therefore, consider the recommendation from the
Branch Practice Review Panel, including an Equality Impact
Assessment on the recommendation, a summary of the request from
the Practice, the outcome of the patient engagement, views of the
Community Health Council(s) and views of other interested parties.

e Where the closure application is not supported by the Board, the
Assistant Director of Primary Care and Medical Director, will further
discuss with the Practice the implications of this decision.

Stage 5 - Notification to Practice, Patients and Key
Stakeholders

e Notifications will include any actions / mitigations as agreed by the
board.

e The decision of the Board will be notified to the Practice, the
Community Health Council(s), Local Medical Committee, key
stakeholders identified and neighbouring practices via the Chief
Executive Officer.

e Where the closure application is approved, the practice will be
required to write to all registered patients to inform them of the
closure and how they will continue to access services from the
Practice.

e Practices should ensure a minimum of 3 months’ notice following
the Board decision to close, unless agreed otherwise with the
Health Board and the Community Health Council(s).

O
")/o%»@o e Where the closure application is approved it is the responsibility of
/03 . the practice to meet all associated costs with closing the surgery
\9,] including any redundancy and practice information costs.

%,
% Agree next steps and a mitigation plan developed and delivered by
the practice, Health Board and other relevant parties.
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Stage 6 - Practice Appeals Process

e Any appeal against the decision of the Board in relation to Branch
Surgery Closure applications will be resolved through the
contractual appeals process “Contract Dispute Resolution — Part 7 of
Schedule 6 to the National Health Service (General Medical
Services Contracts) (Wales) Regulations 2004 (*The Regulations”).

Stage 7 - Management of Potential Objections from
Community Health Council

e The Community Health Council has a right to undertake an
independent patient engagement process, should the Community
Health Council consider the Health Board’s not to be a robust
process.

e If the Community Health Council objects to the Health Board’s
decision they have a right of appeal to the Welsh Minister for Health
and Social Services (as per regulation 27 (9) of the CHC regulations
2015)

4. Definitions (Mandatory section header)

The above process ensures that the Health Board applies a robust and
equitable, step by step process, to consider all Branch Surgery Closure
applications received.

5. Role / Responsibilities

5.1 | Primary care department to ensure all stages of the process are fully
adhered to.

5.2 | Practice responsibility to meet stage 1 of the process.

5.3 | PTHB Communications & Engagement team to undertake a review of
the patient engagement process

5.4 | Review panel responsible to consider the branch closure request and
all information detailed within stage 1 and 2

5
%
2o

R,

\

/l/
N

&

» | 6. Terms of Reference attached as Appendix B
e

g

7‘7@0 Monitoring Compliance / Audit
4

Issue Date: July 2020 Page 9 of 12 Expiry Date: July 2023

9/12 158/1024



Title: Branch Surgery Closure Process
Reference No: PTHB / Primary Care Department
Status: Draft

This document will be monitored/audited for compliance every time a
branch surgery closure application is received. The time scale will depend
on applications received.

8. Review and Change Control (Mandatory section header)

This document will be reviewed every three years or earlier should audit
results or changes to legislation / practice within PTHB indicate otherwise.

9. References / Bibliography

This process takes into account the National Sustainability Framework
Application process.

This guidance has been developed with reference to:

WHC(2006) 063 GENERAL MEDICAL SERVICES PRACTICE VACANCIES- A
GUIDE TO GOOD PRACTICE and

Guidance on the Implications of the new GMS Contract on Provision of
Buildings to Suit Different Service Models (ref: Para 4.53 - 4.58)produced
By NHS Wales

10.This Policy takes account of the Health and Care Standards in
Wales 2015 and underpins the following standards:

1.1Health Promotion, Protection and Improvement
3.2 Communicating Effectively

4.2 Patient Information

5.1 Timely Access

6.2 Peoples Rights
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Appendix A

PROCESS FOR CONSIDERATION OF BRANCH SURGERY CLOSURE

APPLICATION
Stage 1

The practice formally writes to the Health Board with their request to
close a branch surgery.

|

The Health Board acknowledge the application, progresses further
information in conjunction with the practice, and inform the Local
Medical Committee, Powys Community Health Council and
neighbouring Local Health Boards and Local Community Health
Council of the request where the branch surgery falls within their
area.

(Acknowledgement letter to be sent with 5 working days)

Stage 2 l

The Health Board will co-ordinate the engagement process through
the Primary Care Department. Key stakeholders to include; Patients,
Local Medical Committee, Powys Community Health Council, Local
Community Groups, Local politicians and Patient Participation Group
representation.

l

Engagement process to include Patient Questionnaire and other forms
of engagement

Stage 3 l

The Branch Practice Review Panel, will decide whether or not support
the closure application and make a recommendation for consideration
by the Board.

Stage 4 l

Recommendation from the Branch Surgery Review Panel, with the
4 | views of the LMC and Community Health Council(s) will be presented

Timescale

1-2
weeks

Minimum
6 weeks

1 week

Minimum 3 weeks
Maximum 10 weeks

ot to the Board, who will make the final decision.
SOLL
Osfage 5 l
‘e
Q2
S, 1 week
4
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Appendix B

POWYS TEACHING HEALTH BOARD
PANEL TO DECIDE ON BRANCH SURGERY CLOSURE REQUEST

TERMS OF REFERENCE

Purpose:

A Branch Practice Review Panel will be convened to consider the request from
the Practice based on the evidence as detailed in Stages 1, 2 and 3 of the
Branch Surgery Closure Process, to make an informed decision to approve or
decline a request to close a branch surgery.

Membership:

Non Officer Member (Chair)

Medical Director or Clinical Director

Director of Primary & Community Care Services

Head of Primary Care (non-voting)

PTHB Engagement & Communications Team (non-voting)
Community Health Council Representative (non-voting)
Powys LMC representative (non-voting)

The Branch Practice Review Panel will be deemed to be quorate if there are 3
voting members present. Wherever possible the Panel will be convened to
enable attendance by Powys Local Medical Committee and Community Health
Council representation.

Format of meeting:

The Branch Practice Review Panel will review the evidence and information
provided, as detailed within Stage 3 of the process (this will be circulated seven
days before the panel meeting date).

Receive a presentation from the practice to present their case in the form of a
30 minute presentation.

The Panel will have the opportunity to question the Practice staff.

The Panel will consider the information provided and agree a recommendation
to be presented to the Board for final decision, in accordance with Stage 5 of
the process.

Frequency of meetings:
As and when required.
A,

3 .

%’/0%% Reporting arrangements:

> F i r r r ideration.
/003 ecommendations presented to Board for consideration
55

<
égpup administration:
TheéZpanel will be supported from within the Primary Care Department
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Document Control

Version Date Issued Revisions

Version 0.1 20 March 2023 First draft for review by PTHB
Executive Committee

Version 1.0 24 March 2023 Updated following Executive review
for presentation to Branch Practice
Review Panel and CHCs

Version 1.1 11 April 2023 Updated to include response from
Powys CHC

Version 1.2 10 May 2023 Updated to confirm that a further
petition update has not been received

About This Report

This report has been prepared by Adrian Osborne, Assistant Director (Engagement and
Communication) Powys Teaching Health Board to summarise the process and findings of
engagement on “Seeking your views on an application from Crickhowell Group Practice to
close Belmont Branch Surgery in Gilwern” from 10 January 2023 to 6 March 2023.
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1. Executive Summary

Following receipt by Powys Teaching Health Board of an application from Crickhowell Group
Practice to close their Belmont Branch Surgery premises in Gilwern, Monmouthshire, a
process of engagement was planned and implemented from 10 January 2023 to 6 March
2023 (see Section 2).

A comprehensive engagement plan was put in place offering a variety of channels and
materials to raise awareness, enable people to find out more, and provide an opportunity for
individuals and stakeholders to make their views known. The plan was developed to reflect
the requirements of the health board’s Branch Surgery Closure Process (July 2020) and NHS
Wales guidance on engagement and consultation on changes to health services!. Formulation
of the plan included engagement with members of the health board Branch Practice Review
Panel, PTHB Executive Team and Primary Care Team, ABUHB Engagement Team and Primary
Care Team, Powys Community Health Council, and Aneurin Bevan University Health Board.

The engagement plan included direct mail of a bilingual engagement letter to every
household of a registered patient, establishment of a digital engagement hub, online and
face-to-face meetings, wider distribution of printed materials, availability of other formats
including easy-read version and BSL video, and other publications including a draft Equality
Impact Assessment (see Section 3).

725 responses to the engagement were received: 715 questionnaire responses, 7 letters from
principal stakeholders, three other letters from individuals, and one petition (containing 173
signatures as at 11 April 2023 - we have received an oral update that further signatures have
been received; an updated copy of the petition has not yet been received). In addition, one
online engagement event was held on 30 January 2023, and over 50 people attended a face-
to-face engagement event on 14 February 2023. Responses were received from across the
practice catchment, with the geographical spread of responses more heavily focused on the
Gilwern postcode area (see Section 4).

Around one in six registered patients of Crickhowell Group Practice living in Monmouthshire
responded to the engagement using the questionnaire. There were high levels of concern
and/or opposition to the closure application particularly from residents in NP7 postcode areas.
The response rate was lower from registered patients in Powys, with responses from those in
NP8 and LD3 postcode areas strongly focused on concerns about the consequential impact on
availability and timeliness of appointment at the War Memorial Health Centre in Crickhowell.

A number of key themes emerged from feedback we received, including:
e Travel, transport and parking impact
e Alternatives to accepting the closure application (Workforce, Provider, Practices)
e Alternative ways to address local health need if the closure application is accepted
e Comments about alternative practices and re-registration
e Concerns about adverse impact on health outcomes

{:%Speafm impact on: carers; on people with long term conditions and disabilities; young

/\gfygople older people; pregnancy & maternity and families with young children, people
cﬁ:riow income

J
)

1The developmeh%of the plan reflected the guidance in place during 2022/23. After the end of engagement, Community Health
Councils in Wales will be replaced by Llais, the new Citizen Voice Body for Health and Social Care in Wales, from 1 April 2023.
New national guidance on NHS service change is expected for 2023/24.
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e Wider Potential Impact (economic, social, cultural, environmental)
e Changing and future need
e History and Legacy
e Consequential impact on War Memorial Health Centre and wider practice sustainability
e Consequential impact on the pharmacy in Gilwern
e Current service experience and/or experience of services during COVID
e Wider NHS service changes and availability
e Comments showing a level of support for the application
e Comments about the engagement and/or decision-making process
These themes are summarised in Section 5.

Recommendation: In consideration of this feedback, the health board, in
partnership with Aneurin Bevan University Health Board, should ensure that it has
undertaken due diligence to consider prudent alternatives to accepting the closure
application and/or to maintain the provision of accessible GP primary care services
for those registered patients for whom Belmont Surgery is currently their nearest
branch.

Engagement responses identified a range of potential impacts in relation to the equality
protected characteristics, Welsh Language and carers (see Section 10) as well as in relation
to the Well-Being of Future Generations goals for Wales (see Section 11).

Recommendation: Arising from this feedback, a number of themes have been
identified for consideration by the health board when making a decision on the
application, and particularly in mitigating potential disadvantage if the application
is accepted:

e Explore options to improve the availability of transport between the Gilwern
area and Crickhowell.

e Strengthen the availability of telephone and online services for those who are
able to use them - so that more face to face appointments are available for
older people, people with disabilities, carers and others who may be less
comfortable with these technologies and services and/or who do not have
access to them due to socio-economic disadvantage.

e Specifically, work with children and young people to develop telephone and
online options that work for them and recognise the need for consent and
confidentiality.

e Review the approach to home visits, recognising that some people would now
. have further to travel for their appointment - including recognising any carer
< responsibilities.
5%,
. @%&ure that physical access to the practice premises and parking remained a
priizgity, including availability of parking.
3,

‘0
e Review booking, appointments, prescriptions etc. including to reduce
unnecessary trips (e.g. for ordering and collecting repeat prescriptions), and
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continuing to recognise that some people do not necessarily have easy access
to digital and/or telephone to access these service.

e Work in partnership with the community pharmacy in Gilwern to maintain
and/or improve availability of services.

e Explore opportunities for working together across partners - are there ways of
strengthening partnerships with ABUHB, public sector, third sector and
business sector in North West Monmouthshire to consider alternative
provision and to address the disadvantage that older people, people with
disabilities, and carers may experience from any changes?

e Specifically for patients in the Clydach area, explore appetite for other
practices to extend their catchment to provide further opportunities for re-
registration for those patients who are furthest from Crickhowell.

e Consider options for monitoring health impact so that action to address this
can be kept under review, and agree a schedule for reporting to the Citizen
Voice Body, the Local Authority and the local community on progress to
deliver agreed mitigations and on monitoring of health impact.

o« Identify options for working with partners to understand and mitigate wider
Future Generations impact on the economic, cultural and social vibrancy of
the community.

In making these recommendations it is recognised that options for addressing these issues
are not necessarily directly within the powers and responsibilities of Powys Teaching Health
Board and therefore will require joint working with Aneurin Bevan University Health Board as
well as other key partners including Monmouthshire Council.

This Engagement Report and its Annexes will be shared with the Branch Practice Review
Panel (Stage 3 of the Powys Teaching Health Board Branch Surgery Closure policy and
process) and with Powys Community Health Council & Aneurin Bevan Community Health
Council and/or Llais, the Citizen Voice Body for Health and Care in Wales which replaces the
Community Health Councils from 1 April 2023.

An updated Engagement Report and Annexes will be presented to the Board at a meeting in
public (Stage 4 of the Powys Teaching Health Board Branch Surgery Closure policy and
process).

A review and learning session will be held to reflect on the experience of this engagement and

help inform the next review of the PTHB Branch Surgery Closure Process as well as the wider
development of the Health Board’s approach to continuous engagement and consultation.
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2. Background

During Q3 2022/23, Powys Teaching Health Board (PTHB) received an application from
Crickhowell Group Practice to close their Belmont Branch Surgery premises in Gilwern,
Monmouthshire and consolidate their services at their premises in Crickhowell.

The main reasons for the application relates to the recruitment and retention challenge of
GPs, along with the forthcoming retirement of four GP partners who are the owners of the
Belmont branch surgery premises, with lack of viable alternatives for transfer of ownership.

The Crickhowell practice has a list size of approximately 9300 patients. Of these around 3100
live in the Aneurin Bevan University Health Board area, where Belmont Branch Surgery is
located.

The practice confirmed as part of their application they have no intention to ‘off-list’
Monmouthshire patients as part of the closure of the branch surgery. Patients who currently
use War Memorial Health Centre would see minimal effect to the service they receive at the
War Memorial Health Centre. Patients who currently use Belmont Branch Surgery would see
the in-practice services they currently receive at Belmont Branch Surgery transfer to War
Memorial Health Centre in Crickhowell in future.

Powys Teaching Health Board considers such requests in accordance with its “"Branch Surgery
Closure Process” which sets out a range of requirements in response to such an application.

In line with this process, notification was issued to Powys Community Health Council, Dyfed
Powys Local Medical Committee, Aneurin Bevan University Health Board and Aneurin Bevan
Community Health Council.

The application was considered at meeting of the Health Board’s Executive Committee on 14
December 2022 where it was agreed that engagement with patients and other key
stakeholders would commence in January 2023 based on a plan developed to meet the Stage

2 requirements of the “"Branch Surgery Closure Process” and to reflect NHS Wales guidance
on engagement and consultation on changes to health services.

More details about the engagement process can be found in the next section.
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3. Engagement Process

A detailed engagement plan was developed, setting out the engagement objectives, timeline,
stakeholders, tactics & activity and response process (see Annex 1).

The following objectives for the engagement plan were identified:

To explain the reasons for the application by Crickhowell Group Practice to close their
premises in Gilwern and how this application has been considered by Powys Teaching
Health Board in accordance with relevant policies.

To share information with registered patients, local communities and wider
stakeholders to enable them to find out more and make their views known.

To inform registered patients that if the proposal is accepted this would lead to the
Belmont Branch Surgery in Gilwern closing later in 2023 at a date to be confirmed.

To address the requirements of the NHS Wales Guidance on Engagement and
Consultation, the Community Health Council Regulations in relation to engagement in
Powys, and ensure a Welsh Language Active Offer .

To identify positive and negative impacts of options for the future of services provided
by Crickhowell Group Practice — with particular reference to equality protected
characteristics, carer responsibilities, Welsh Language, socio-economic impact - and to
use these insights to refine the options appraisal and consider potential mitigation
actions that can be delivered by the health board, practice or other partners to reduce
negative impact.

To develop and agree a report on engagement in Powys that can be submitted to the
Board for consideration.

To engage with Powys Community Health Council and with Aneurin Bevan Community
Health Council.

To continue to strengthen systems and processes for continuous engagement in Powys
in the way in which we undertake this engagement, identifying areas of best practice
and opportunities for improvement.

The key impacts and interdependencies were identified as follows:

9300 patients are registered with Crickhowell Group Practice.

Of these around 3100 live in the Aneurin Bevan Health Board area, which is where
Belmont Branch Surgery is located.

Under the proposed option, patients who currently use War Memorial Health Centre
would see their services unaffected although they may be anxious about the potential
impact on services at this location if Belmont Branch Surgery is no longer available.
Patients who currently use Belmont Branch Surgery would see their services transfer to
War Memorial Health Centre in Crickhowell.

A,
O
é’)/o?%pis would lead to increased travel and/or reduced accessibility for patients.

—
~0%¢,

Tﬁ"eiFrequently Asked Questions document sets out a number of steps that are being
takersor may be considered in mitigation.
‘0
4
Key equalities considerations include:
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o Older people and people with disabilities are more likely to need to access GP
primary care services and are less likely to have access to transport.

o There are currently no public transport options direct from Gilwern to
Crickhowell (routes are via Abergavenny).

o If steps are not taken to stabilise local GP Primary Care Services then there is a
risk of more significant problems in the sustainability of services.

The engagement timetable was as follows:

9 January: Pre-launch activities to promote awareness of the forthcoming engagement
to stakeholders.

10 January: Launch of engagement - including: postal delivery of engagement letter to
local households, web publication of engagement materials, social media promotion,
digital distribution to local stakeholders, press releases.

17 January: Oral update to Services Planning Committee of Powys Community Health
Council

26 January: Oral update to Radnorshire and Brecknock Local Committee of Powys
Community Health Council

Through January and February: Continued promotion via social media, publicity for
engagement events including poster distribution, delivery of engagement events:

o 30 January: Online Event via Microsoft Teams
o 14 February: Drop In Event in Gilwern

31 January: Mid Term review with Powys Community Health Council and Aneurin
Bevan University Health Council

1 February: Meeting with Llanelly Hill County Councillors from Monmouthshire County
Council

6 March: End of Engagement.

13 March: Meeting with County Councillors from Llanelly Hill and neighbouring wards
from Monmouthshire County Council

The main engagement materials included:

5 ‘9(‘

Bilingual engagement letter sent to 4534 households of registered patients

Digital engagement hub at www.dweudeichdweudpowys.cymru/gilwern (EN)
www.haveyoursaypowys.wales/gilwern (EN)

Signposting to the digital engagement hub from https://biap.gig.cymru/gilwern (CY)
and https://pthb.nhs.wales/gilwern (EN)

-/oy%yrther engagement materials available from the digital engagement hub and on

10/58

‘ﬁ@qgest from the primary care team (telephone, email, post):

J

o'%f.IOEngagement Questionnaire (CY version and EN version, printed or online)
4

o Frequently Asked Questions (CY version and EN version).

Page 10

171/1024


http://www.dweudeichdweudpowys.cymru/gilwern
http://www.haveyoursaypowys.wales/gilwern
https://biap.gig.cymru/gilwern
https://pthb.nhs.wales/gilwern

o Easy Read version of the engagement letter (CY version and EN version).
o BSL video of the engagement letter

o Audio version of the engagement letter (CY version and EN version)

o Posters advertising online and drop-in meetings (bilingual).

o Draft Equality Impact Assessment (EN)

o Presentation slides for online engagement events (bilingual)

e Digital versions of engagement materials were distributed to local stakeholders, and
via social media.

e Internal “Powys Announcements” to raise awareness amongst PTHB staff.
e Digital and social media materials for use via the health board website, Facebook,
Twitter and Nextdoor channels and available to partner organisations to syndicate

through their channels (CY version and EN version).

e Following the online engagement event on 30 January 2023, a recording of the online
engagement event was also added to the digital engagement hub.

Copies of the main engagement materials are included at Annex 2.
Materials were provided bilingually and/or in the Welsh Language as above. In addition at the
drop-in event a Welsh Language speaker was available to enable people to participate in their
language of choice.
The main mechanisms for receiving engagement responses were:

e Online responses using the engagement questionnaire on the engagement hub.

e Written responses by requesting a printed copy of the engagement questionnaire.

e Supported entry via telephone or at the face-to-face event.

e Records of public meetings and events.

e Direct letters and emails.

e Comments submitted to the Community Health Councils.

Processing of responses was undertaken as follows such that a consolidated analysis could be
undertaken by PTHB Engagement and Communication Team in a single language (English):

e 683 valid responses were submitted direct to the digital engagement hub through the
medium of English. Two further digital responses were received that provided no
response information and were excluded from the analysis.

e 30 written responses using the questionnaire were received, all through the medium of

S ”@gngllsh and these were manually entered onto the digital engagement hub by the

%i[’HB primary care team.

o 1 supported response was entered onto the digital engagement hub through the

mediuffi of English at the drop-in event on 14 February 2023.
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1 response was received to the digital engagement hub through the medium of Welsh.
This was translated into English and all questionnaire responses brought together into
a single database for the purposes of analysis.

e A record of the public meeting on 14 February 2023 was made by the PTHB
Engagement and Communication Team, and a recording was made of the online
meeting on 30 January 2023.

e Other submissions including letters and a petition were received through the medium
of English.

¢ Comments submitted to the Powys Community Health Council or to the Aneurin Bevan
Community Health Council are processed by the relevant CHC and will form part of
their response to the engagement.

Analysis of the responses has included:
e Thematic analysis of all responses entered onto the digital engagement hub.
e Thematic analysis of issues recorded from public meetings.

e Thematic analysis of issues raised in direct letters and emails received from key
stakeholders and organisations.

e Thematic analysis of issues raised in direct letters and emails received from other
individuals.

An overview of the main themes for the thematic analysis is set out in Section 5, with more
detail of the analysis for each cluster of responses (surveys, letters and emails from key
stakeholders & organisations, direct letters and emails from other individuals, events)
presented in Sections 6 to 9.

Page 12

12/58 173/1024



4. Who responded to the engagement?

We received 725 responses to the engagement including one petition:
e 715 questionnaire responses
e 7 letters from principal stakeholders and organisations (see Section 7)
e 3 other letters and individual emails (see Section 8)

e 1 petition of 173 signatures (signatures as at 11 April 2023 - oral update received from
petition organisers to indicate that further signatures have been added, but an updated
petition has not yet been received)

Means of response using engagement questionnaire
800

700 683

600
500
400
300
200

100
30
1 1
0 [ ]
Online questionnaire completed Online questionnaire completed Paper questionnaire returned in Online questionnaire completed
in English in Cymraeg English in English at face-to-face event

Figure 1: Breakdown of responses received via questionnaire

Other sources of insight include the event report from the drop-in meeting attended by
around 50-60 people, and the recording of the online meeting. Event reports are available in
Annex 3.
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4.1 Where were respondents from?

The chart and table below indicates the spread of responses (where individuals provided a

postcode).
Postcode Area of respondents

500 471
450
400
350
300
250
200 157
150
100

50 33 26

0 [ [ i o o -

NP7-0 NP8-1 NP7-9 No postcode LD3-7 NP7-7 NP7-not Other
given specified

Figure 2: Distribution of responses by postcode area

The majority of responses (66%) were received from the NP7-0 postcode sector (Gilwern,
Llanelly, Clydach area).

A further 21% were received from the NP8-0 postcode sector (Crickhowell, Llangattock,
Llangynidr, Cwmdu area), 5% from NP7-9 (Govilon, Llanfoist, Llanellen area) with smaller
numbers from LD3-7 (Bwlch, Talybont-on-Usk area) and NP7-7 (Cantref, Llanthony area).

5 repondents indicated they were from the NP7 postcode district (broadly covering North
Monmouthshire) without indicating their postcode sector. The remaining responses either did

not provide a postcode or were from LD3-0 (Talgarth area, 2 responses), Cardiff (stakeholder
response) and Leeds (former patient).
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4.2 Gender of respondents
Respondents were given the opportunity to let us know their gender identity.

675 respondents provided information about their gender.

How do you define your gender?
450
402
400
350
300
245
250
200
150
100

50 24 5
1 0
0 |

Female Male Non-binary Transgender Prefer not to say Other

Figure 3: Information about the gender of respondents (where stated)

4.3 Age
Respondents were offered the opportunity to let us know their age.

679 respondents provided information about their age.

How old are you?

200 189
180
160 145
140 122
120
97
100
80
58

60
40 24 24
S — B =
0 | | -

Under 16  16-24 25-34 35.44 4554 55-64 65-74 75-84 Over85  Prefer not

to say

Figure 4: Information about age of respondents (where stated)

Respon ‘ts were offered the opportunity to let us know how they described their ethnicity.
%,
672 respondénts provided information about their ethnicity.
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What is your ethnic group?

700 634
600
500
400
300
200
100
3 0 4 30 1
0 ||
Asian or Asian British Black, African, Mixed or Multiple White Prefer not to say Other
Caribbean, or Black ethnic groups
British

Figure 5: Information about ethnicity of respondents (where stated)

4.5 Employment Status
Respondents were offered the opportunity to let us know about their employment status.

677 respondents provided information about their employment status.

What is your employment status?
400
340
350
300
250

200

160
150
100 88
50 I 30 28
9 3 12 7

Working full Working part Self-employed Unemployed Still in Volunteering Retired Prefer not to Other
time time education say

Figure 6: Information about employment status of respondents (where stated)
4.6 Sexual Orientation

Respondents were offered the opportunity to let us know about their sexual orientation.

659 respondents provided information about their sexual orientation.

Page 16

16/58 177/1024



What is your sexual orientation?

700
600 576
500
400
300
200

100 57
16 5 5
0 I L]

Bisexual Gay / Lesbian Heterosexual / Straight Prefer not to say Other

Figure 7: Information about the sexual orientation of respondents (where stated)

4.7 Size of Household

Respondents were offered the opportunity to let us know about the size of their household.

676 respondents provided information in response to this question.

How many people are in your household?
400
355
350
300
250
200

150 110
93

0 _— |
1 2 3 4 5+ Prefer not to say

Figure 8: Information about size of household (where stated)

A
Vz?j%
[ORK
%

Page 17

17/58 178/1024



4.8 Disability or Long Term Conditions

Respondents were offered the opportunity to let us know whether they considered themselves
to have physical or mental health conditions or illnesses that limited their day to day life.

673 respondents provided information in response to this question, of whom 300 indicated
that they had a physical or mental health condition or iliness.

Do you have any physical or mental health conditions or ilinesses?

350

300 314

300
250
200
150

100
59

Yes No Prefer not to say

50

Figure 9: Information about physical or mental conditions or illnesses (where stated)

Of the 300 respondents who indicated that they had a physical or mental health condition or
illness, 299 let us know whether it has lasted or is expected to last for 12 months or more. Of
these, 294 indicated that this was the case

If yes ... Has this lasted, or is it expected to last, for 12 months or

more?
350
294
300
250
200
150
100
50
1 4

0

Yes No Prefer not to say

Figure 10: Information about length of physical or mental conditions or illnesses (where stated)

Of the 294 respondents who indicated that they had a physical or mental health condition or

illn lasting or expected to last more than a year, 294 provided information about its impact
on day-to-day activities.
320
vz’x;e
J’V’@.
",
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If yes ... Do any of your illnesses or conditions reduce your ability to
carry out day to day activities?

160 147
140
120
100
80
80
60 52
40

0 I

Yes alot Yes a little Not at all Prefer not to say

Figure 11: Information about impact of physical or mental conditions or illnesses (where stated)

4.9 Accommodation
Respondents were offered the opportunity to let us know about their accommodation status.

677 respondents provided information in response to this question.

Accommodation Status

450 a11
400
350
300
250
200
150 126
100 78

50 18 19 19 . 6

0 — — —
Owned outright Being bought on  Rent from local Rent from housing Rent from private Prefer not to say Other
mortgage authority association landlord

Figure 12: Information about accommodation status of respondents (where stated)
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5. Key themes in the engagement responses

The engagement questionnaire included two free text questions inviting general comments
from respondents:

e “Would you have any specific difficulty in accessing the War Memorial Health Centre in
Crickhowell?”

e "“Please use the space below for any additional comments you would like to make (For
example, this could include your thoughts about whether this proposal will have a
particular impact on different sections of the community. This could include impact due
to equality protected characteristics, Welsh Language, socio-economic impact etc. We
also welcome your views on how any negative impacts could be addressed.”

In addition, narrative responses were received through letters and emails from stakeholders
and other individuals, and through the questions and comments raised at engagement
events.

The key themes are summarised below with illustrative examples.

5.1 Travel, Transport and Parking Impact

A dominant theme in engagement responses related travel and transport impact if the

application is accepted and Gilwern residents are no longer able to walk to access GP primary

care services.

We heard that the options would lead to additional travel and transport for patients, carers

etc. and this would be exacerbated by minimal availability of public transport (both generally

across the area, but particularly without direct public transport routes from the Gilwern area

to Crickhowell).

¢ Respondents said that it would be difficult to access War Memorial Health Centre

without a car in the household, or in a single car household if the car was in use (e.g.
being used for work) and/or there would be dependence on support from others:

o “I do not drive. I have to rely on family members to take me to Crickhowell if I
need see a dr/nurse. I am able to walk to Belmont surgery in Gilwern.”

o "I would need someone to take me by car.”

o "I would have difficulty getting there if my car broke down.”
o "I have to rely on lifts.”

o "“My family does not have access to a car.”

o “My mother in law would have to get someone to take a day off and take her
over as she cannot walk to a bus now after a fall.”

o "I have no transportation and my son has to travel a 60 mile round trip to take

H n
V,;zgf( me or my wife.
/0\59;«0
/0%8 “104 years old, limited mobility, nearest family 100 miles away, no bus service.”

7. .

o<x"Many villagers are elderly and don’t have a car.”
‘0

4
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o "I use my bike when able to attend the surgery as I do not drive, so having to
go to Crickhowell would be too far to cycle.”

e Respondents said that whilst they were currently able to drive, this may not be the
case in future:

o “When I am no longer able to drive it would mean a bus to Abergavenny then a
Brecon one, or a taxi.”

o "“At 78 I don't know how long I will be able to drive, and there is no direct public
transport between Gilwern and Crickhowell”

e Respondents said that there was not a direct bus route between Gilwern/Clydach and
Crickhowell, and bus transport could be a long journey changing in Abergavenny which
may prompt patients to re-register with a GP practice in Abergavenny.

o "“The buses are not linked up.”
o “Areturn trip requires 4 buses....... IF they turn up.”
o “Two mile walk to Gilwern and then bus to Crickhowell.”

o “There is an hourly bus service to Abergavenny but there is no direct bus service
between Gilwern & Crickhowell.”

o "I am not aware of any bus service from Clydach north.”

e Respondents said that taxi availability was not always predictable and that a taxi
journey would be expensive:

o "My options are: taxi (expensive and unreliable); bus to Abergavenny and then
bus to Crickhowell (infrequent, and depends on convenient connections); walk
(around an hour and a half each way).”

o “A taxi is expensive.”
o "I am in a wheelchair, a taxi is a lot of money.”

o "I no longer drive and taxis are expensive (£15 - £17 each way) and there is no
bus service from Gilwern.”

o “Taxis are unavailable during 'school run' hours. I have recent experience of this
when my car was off the road and there were no taxis available for an early
morning appointment in Crickhowell, so a friend kindly took me there and back.
If I had to rely on taxis for appointments in Crickhowell over the last 12 months
it would have cost me more than £240.”

o “If I was unable to obtain a lift - taxi fare £40 return.”
e Respondents said that alternative forms of transport were not always available:
Q\g% o “Thereis no dirgct bus ;ervice from Gilwern to Crickhowell and I have been
0%03(/ refused the option of using ambulance transport.”
. Respondents said that changes would have a financial impact and create a barrier to

access _particularly for people on lower income and/or making it more difficult for
people Wlth disabilities and health conditions to access face-to-face GP primary care:
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o “Disability, low income.”
o "“Itis the cost of transport mainly. A taxi is expensive.”
o “Fuel costs”

o "“I'm deaf. For appointment, I have to pick my mother up from gilwern to
Crickhowell to help me to communicate with doctor/nurse.”

o “Taxi to much money.”

o “Had two appointment in Crickhowell walked 12 miles took from 12.05-5.15.
Taxi £15 each way so had no choice but to walk.”

o "The time needed to attend Crickhowell and transport my family members
implies additional lost earnings, fuel use and pollution.”

e Respondents said that this could be a high cost for a relatively routine requirement
such as dropping off a sample:

o "“As getting older may not be driving much longer and would rely on buses to
Abergavenny and back out to Crickhowell. Not frequent and do not always
connect so long journey time, possibly two hours each way. Ridiculous if only
want to hand in a sample.”

e Respondents said they had health issues that reduced their ability to drive:

o "I don't drive currently as I am on a waiting list for cataract surgery.”

o "I am visually impaired and not able to drive.”

o “Arthritis problems”

o “There are times when I have had to stop driving due to a change of medication
- I have drug-controlled epilepsy.”

e Respondents said they had concerns about parking at War Memorial Health Centre:

o “Parking is a major issue. I find it difficult to park and then safely get my
children (toddler and baby) out of the car.”

o "“The car park is too small and virtually always full.”
o “The car park is full now and would be unable to cater for increase traffic.”

o “There are limited Car parking bays, Very Few Disabled bays- Means someone
has to travel with me to park the car in the lay by.”

e Respondents said that the direct road route can be affected by weather impact:
o “Flooding on the road.”

o “Winter will be problematic due to floods. Frequent trees across roads.”
0%
R‘éspondents said that reduced ability to access GP services on foot would have an
envirgnmental impact:
‘0
4
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o “There is also the issue of costs and the environmental issues associated with
the increased travel.”

Respondents shared feedback about wider changes to services including recent
changes to Nevill Hall Hospital:

o “We have been massively impacted by the reduction in NHS local services, for
instance the closure of A & E at Abergavenny and Newport imposes massive
additional travel costs and make life impossible for non drivers.”

o "“Itis also important to note that the opportunity for domiciliary visits by general
practitioners, consultants and community nurses is less than in the past.”

o "“Very often only given telephone appointments with no definite time which is
hard to schedule around work. Also very inflexible regarding calling at 8:30
when I start work before then - almost impossible for my sister to arrange a
smear test as they would only make an appointment on the day.”

5.2 Alternatives to accepting the closure application (Workforce,
Provider, Practices)

We heard suggestions of alternative steps that could be considered instead of accepting the
closure application:

[NP7] “The village doctor’s surgery was a not insignificant selling point when we moved
here and has been much missed in the last 3 years. It used to be very well used.
Surely someone, maybe a Monmouthshire or Gwent Practice, would consider taking it
on?”

[Stakeholders] In discussion with stakeholders, questions were raised whether the
premises could be purchased by either health board for the continued provision of GP
primary care services and for other local health and care services. Stakeholders also
asked whether an alternative GP practice could take over the premises to offer GP
services in Gilwern.

[NP7] “Gilwern could be Nurse led as it was during Covid.”

[NP7] “Perhaps one of the Abergavenny practices would take over but would need
adequate funding to use branch to its full potential.”

[NP7] “"Might not a solution lie in the two Area Healths paying for the cost of the
running of the Belmont Building or even taking over ownership of it?”

[NP7] “Has sharing facilities in other community buildings been considered such as
Gilwern Community Centre or Village Hall.”

[NP7] “If the surgery were to close, could a weekly surgery not take place at an
alternate location in Gilwern by renting space in an existing facility such as the
community centte in lower common which already houses a library and offers space.
This would substantially reduce overheads for the medical practice whilst maintaining a

v)szgfflocal presence once or twice a week to meet local needs.”
5

23/58

0\5\/:9
?JS?RZ] “"Why not transform the room where the drop-in event took place into a

reﬁ@ption, nurse's room and doctor's room? The hours could match the library hours to

keep?is;gsts down. I'm sure the community would welcome the sort of solution.”
4
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5.3 Alternative ways to address local health need if the closure
application is accepted

We heard comments about alternative ways to address local health need if the closure
application is accepted.

e [NP7] “Many people in Gilwern ... are not happy about telephone conversations”

e [Stakeholders] In discussion with stakeholders, suggestions were raised for public and
third sector services to work together on options for providing other community
services more locally either through use of the Belmont Surgery premises if prudent
options for securing the premises could be identified, or using other locations such as
the Gilwern Community Hub

e [NP7] “The doctor/nurse would have to do a home visit.”

e [NP7] “To their credit, I find all their clinicians excellent and their appointment system
via phone does work really well. I have no problem with telephone consultations I think
it was the push they needed to make.”

e [NP7] “Co-ordinated appointments, such as vaccinations, blood tests, dressings etc.
could be administered with NHS vehicles "Parked", in the village, or use of community
halls, public spaces, schools etc..Online access expanded with support. A more
proactive approach to screening older patients, eg regular blood tests, scans or "Health
checks", so a more co-ordinated future care policy identified.”

e [NP7] “Telephone and video-conferencing appointments are useful and have their
place, but are often inappropriate to a patient's clinical needs, or not accessible to the
those without access to appropriate technology eg. the technically naive, especially,
but not exclusively, the elderly.”

e [NP7] “If the closure does go ahead hopefully the patients will be given the opportunity
to hand in samples somewhere locally, the chemist maybe instead of a long and
difficult bus journey which can be challenging when not feeling well, especially if a
urine infection is the problem”

e [NP8/LD3] “I do not use any technology, so any increase in the use of technology by
the practice will not be of any help to me or other people in my position.”

e [Other/None] "I believe it would be better for the Aneurin Bevan health board address
the concerns of the Gwent residents rather than hoiking themselves on to our health
authority.”

5.4 Comments about alternative practices and re-registration

We heard comments about options for registering with alternative practices and barriers to
re-registration.

e [NP7] Please get me a transfer to a surgery in Abergavenny.”

U)Q[NP7] "I would like to transfer to a doctor in the Aneurin Bevan area. When I first
/Oymgglstered at the Belmont surgery I did not realise it was part of Powys practice. I had
ft@travel hundreds of miles for the various COVID shots, despite there being a mass

vae’clgatlon center in Abergavenny.”
SN
o [Stake?folders] During meetings with local stakeholders, specific issues for registered
patients in the Clydach area were discussed including whether other neighbouring
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practices would consider extending their practice catchments so that Clydach residents
had other re-registration options.

[NP7] “Whatever decision is made I think many Patients will seek to move to another
Surgery, I will be one of those people.”

[NP7] “As long as I remain a patient at crickhowell health centre.”

[NP7] “Although the FAQs say that people currently registered will remain it does not
confirm anything about new local residents or guarantee that change won't occur in the
future”

[NP7] “Some patients have used this surgery for a significant period of time, changing
a GP and developing a level of trust and familiarity takes time and can be stressful.”

[NP7] “Will T be able to register with doctors in Abergavenny?”

[NP7] “My specific disability is deafness which I have had since childhood and which
now steadily worsening. while I can copy in a village with one busy road to cross.
travelling and changing buses in a town will be difficult and risky.

My safest option would be for me to register with Old Station surgery in Abergavenny
which is adjacent to a bus stop with a direct service. I do not know if that change of
practice is possible now and worryingly if it will be possible when I need it.”

[Stakeholders] During meetings with stakeholders concerns were raised whether
neighbouring practice lists were open to new registrations, and also whether they could
accommodate a significant number of new registrations if patients chose to move from
Crickhowell Group Practice.

[Other/None] “If patients who attend Belmont want to entertain any remote chance of
actually seeing a GP face-to-face then they would be better served transitioning to
Monmouthshire.”

5.5 Concerns about adverse impact on health outcomes

Responses raised concerns that the closure of the branch would have an adverse impact on
health outcomes:

[NP7] "I feel visiting nurses would be needed for them or the patient will ignore
symptoms that lead to more medical problems.”

[NP7] “So, are we going to have to do what many people seem to be doing and be
forced to call 111 and then 999? We don't want to be those people.”

[NP7] “I imagine patients will be less likely to try and travel to Crickhowell and live
with the ailment until it is critical and then have to access emergency services, call
ambulances and visit Accident and Emergency departments.”

[NP7] "I used the local practices recently for a minor illness when I was working from
home. I almost did not go to the appointment as I had to travel to Crickhowell have

A,
e%f@%ests and then travel back again for the results later in the day and then travel back

25/58

in to see the doctor and pharmacy. It was a significant amount of my day when I
mfa§supposed to be in work dealing with some important issues and meetings. It turns
out“i;@as an infection and needed antibiotics immediately. If I had waiting longer the
condition would have gotten worse.”
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e [NP7] “There could be long term cost implications on the NHS if people cannot get to
Crickhowell. They become seriously ill because they have not been seen by a GP this
could result in hospital admissions, and maybe respite care which would place a
greater burden on the NHS. Similarly if a young mum is not able to get to Crickhowell
to see a GP then she gets worse, this could possibly result in a hospital stay where
Social Care may be needed for the children.”

e [Other/None] “The future health needs and well being of a large number of people are
currently served in some form by access to the Gilwern site and its total loss would
deprive them of any type of equitable health potential.”

e [Other/None] “A GP surgery within the community is essential in order to not prohibit
access to those who rely on public transport either through geographical location, lack
of transport facilities or lack of income to access the transport.”

e [Other/None] “Removing this medical space for the residents who have historically
been permitted to register with Crickhowell GP practice but live on the Gilwern side of
the catchment would be an incredibly negative event for the immediate and long term
health needs of the population of all ages.”

5.6 Specific impact on: carers; on people with long term conditions and
disabilities; young people; older people; pregnancy & maternity and
families with young children, people on low income

Expanding on the above, respondents felt that an adverse impact was more likely to be felt
by certain sectors of the community including carers, older people, people with long term
conditions and disabilities, young people, pregnancy & maternity and families with young
children, and people on low income:

e [NP7] "I feel that this proposal to shut he Gilwern Surgery will adversely affect the
older population of Gilwern who may not drive or have access to transport to
Crickhowell.”

e [NP7] “Gilwern has an older population and being able to access the doctors easily is
essential”

e [NP7] "It may not only be the elderly who are concerned about the possible loss of a
GP but young families may also be concerned”

e [NP7] “The closure would have a significant negative impact on older patients and
families with young children. It would also have a negative impact on patients with
mobility and disability problems.”

e [NP7] “The older demographic in Gilwern and young mothers would be greatly affected
by this surgery closing down especially as our community continues to grow.”

e [NP7] “Gilwern residents who are financially marginalised would not be able to access
Crickhowell.”

. [NP7] “There are many elderly residents living in sheltered accomodation at Coed Uchel
<25%dn Gilwern that use the Belmont Surgery.”
O,

S0
o fﬁpy] “I've four children two with disabilities and an elderly mother in Gilwern all who
I’nY@grer for and having to travel to Crickhowell surgery and find parking is very
incon@@nient and expensive on fuel.”
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[NP7] ™I am sure I am not the only retired person with a physical disability without
transport in Gilwern.”

[NP7] “I suspect that those most adversely affected by the proposed closure, because
of mobility problems, lack of transport, difficulty with cost of transport etc will be
under-represented in this questionnaire and other impact assessments.”

[NP8/LD3] “Please consider the older people in Gilwern who don't have transport or
anyone to bring them Crickhowell.”

[NP8/LD3] “Although not a patient that uses the Gilwern branch, I worked part time
there for 10 years and I know how valuable this service is to older people and people
without cars.”

[Other/None] “It will have a huge impact on the local community especially the elderly
and people on low incomes who don't have transport.”

[Other/None] “This proposed closure will have a disastrous effect on the elderly
community in Gilwern many of whom do not drive.”

5.7 Wider Potential Impact (economic, social, cultural, environmental)

As well as health impacts, respondents highlighted issues that they felt might lead to a wider
impact on the community, e.g.

[NP7] “Our decision to move to Gilwern, on retirement, was partly weighted by the
fact that it had a very well thought of GP surgery which would be easily accessible as
we got older.”

[NP7] “One of the reasons we decided to buy our retirement home in Gilwern 7 years
ago was that it had a surgery in the village and that we were close to Neville Hall. The
latter hasn't turned out as we'd planned ... Can we please not make the same
mistake(s) with the removal of access to local GP and nursing services in Gilwern?”

[NP7] “The local area is already badly supported for public services, suffering from
being caught between 3 local authorities who each pretend we don't exist.”

[Events] During engagement events, concerns were raised regarding potential
consequential impact if the branch surgery closes on the wider economy of the village
including whether it may lead to the closure of the pharmacy and then potentially of
other local facilities, and also whether it will affect house prices.

[Other/None] “The socio economic aspect needs to be addressed.”

[Other/None] “"Gilwern is an isolated community in terms of bus access to Crickhowell
as well as pockets of social deprivation and low income”

5.8 Changing and future need

Respondents also felt that there were key factors likely to affect future need, e.g.

27/58

"aL&NP7] “We are a growing community not the small village we once were.’

[Nﬁ?] “The local area that uses Belmont Surgery is way too big to close Belmont
Surtj%ry down ... Gilwern is known to be the largest village within Monmouthshire.”
J
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e [NP7] “Gilwern is growing faster than Crickhowell and already has a larger population
than Crickhowell so it's ludicrous that Crickhowell should keep its surgery while Gilwern
doesn't.”

e [NP7] “With the increase in housing in Gilwern over the last 5 years we need our own
practice.”

e [NP7] “We had two doctors surgeries here in Gilwern at one time. Now despite Gilwern
having new housing estates added. It is said Gilwern surgery is not sustainable this I
question.”

e [NP7] “Gilwern is a large village of near equal size to Crickhowell so what is logic of
closure? Surely, the population density demands a localised service.”

e [NP7] “A new estate of over 100 dwellings has been built behind my property and has
created additional need for a local doctors surgery in Gilwern.”

e [NP8/LD3] “The new build in cwrt y Gollen will again have an adverse impact on the
surgery and medical staff availability”

e [NP8/LD3] “"Wales has an aging population, taking things like this away from them will
put more stress on the NHS as a whole.”

5.9 History and Legacy
Respondents commented on how services had changed compared with the past, e.g.

e [NP7] “This practice took over the surgery and all people living in Gilwern we made to
go there despite having Doctors in Brynmawr . I feel that before long we will have no
surgery at all at this rate.”

e [NP7] “we have always had a surgery in Gilwern since the 1960's I think we and most
people would miss it greatly.”

e [NP7] “Going back some years there were two Dr Surgeries in Gilwern alone.”

e [NP7] “There were two Doctor's practices in Gilwern 30 years ago, 1 bank, 1 building
society, a dentists, and even a solicitor.”

5.10 Consequential impact on War Memorial Health Centre and wider
practice sustainability

We heard comments about the consequential impact on services at War Memorial Health
Centre and wider practice sustainability. The impact for War Memorial Health Centre was a
key theme in responses from Powys residents.

e [NP7] “The bigger concern here is the 4 retiring GP partners. Are they being replaced?
Is this going to make it more difficult to get appointments at War Memorial practice?”

e [NP7] “Centralising everything into a larger combined service may seem like a cost-
2 effective way forward, but it just leads to a poorer service in the long run and we all
")/o\;q%se out.”
=
o [ﬁ’ig;‘?] “My concern is more to understand the viability of what will remain as this GPP.”
<5,
"o,
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[NP7] “It could be argued (I do not have statistics) that trying to fit the patients of 2
practices into 1 building will only increase waiting times for appointments and, in the
long term, damage the health of patients.”

[NP7] “will there be an increase of staff je nurses doctors and HCAs to help with the
extra demand in crickhowell surgery”

[NP7] “If sufficient patients choose to move to another surgery this could impact on
the viability of Crickhowell surgery who currently have approximately one third of the
whole practice in the Gilwern catchment area. This could affect the remaining patients

4

[NP7] "I accept lack of transport is no reason for a home visit but I think the doctors
will find more home visit requests.”

[NP8/LD3] “Hope the closure of gilwern won't impact Crickhowell getting busier”

[NP8/LD3] “It's hard to get an appointment sometimes and do closing 1 surgery would
make that worse unless there are plans to extend the surgery in crickhowell.”

[NP8/LD3] "I would be concerned about the availability of appointments at Crickhowell
if Gilwern were too close.”

[NP8/LD3] “Difficulty in obtaining an appointment would increase, due to greater
patient numbers”

[NP8/LD3] I am concerned that with the retirement of several doctors, the burden on
the remaining medics of keeping Gilwern surgery open will be too great in both
financial and workload terms and that this will lead to an overall deterioration in the
good service that they currently provide”

[NP8/LD3] “Closing down another surgery will impact upon both the people that use it
and add that load to the main surgery which is already struggling to provide a
responsive and adequate service. The latter will inevitably make matters worse for
those of us that use 4the main surgery.”

[NP8/LD3] “Having to wait on average about 2 weeks for an appointment now will turn
to 4-8 weeks wait due to the volume of people moving from Gilwin to Crickhowell”

[NP8/LD3] “If this proposal were to go ahead I would hope that there would be more
nurse/doctor availability to support it.”

[NP8/LD3] “there is a grotesque lack of strategic/workforce planning in health and
social care that is leading to these provision and recruitment crises”

[NP8/LD3] “"One observation is that I think there would be a staffing manpower
advantage in closing due to my experience of a similar circumstance. I was a GP
partner at a surgery in LOCATION REDACTED. We closed a small branch surgery and
found that the released medical time for the main surgery (because of more facilities &
support staff) and reduced staff travel created capacity the equivalent of an extra 1/3
of a doctor plus a receptionist . In these times of too few doctors and nurses and

o severe difficulties recruiting staff this could be very valuable for the partnership if they
V)&/O?G%re facing such difficulties.”
=
. [Oé:&ier/None] “I am quite poor and getting to see a doctor with my complicated health

neeﬁ%is already being affected by the lack of doctors and nurses that are in
Crickhgwell. My waiting times seem to be continually increased due to lack of medical
professionals available. Introducing patients from Gilbert to Crickhowell would in my
opinion only add to these long waiting times.”
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[Other/None] “are there plans to employ 4 more GPs to do increased home visits
should there be no surgery in Gilwern.”

5.11 Consequential impact on the pharmacy in Gilwern

We heard concerns about the consequential impact on the viability of the pharmacy in
Gilwern, e.qg.

[NP7] “As long as I can still collect my prescriptions in Gilwern pharmacy the closure of
the surgery would have little impact other than increased time and travel costs.”

[NP7] “?chemistsurvivalingilwern”

[NP7] “My repeat prescriptions are dispensed at the pharmacy in Gilwern. If the
surgery closed in the village will it have an impact on this arrangement?”

[NP7] “the Gilwern Pharmacy might be destabilised by the reduction in prescriptions- it
is crucial for the health of the village that they continue.”

[Event] At the drop in event, concerns were raised about the viability of the pharmacy
if Gilwern branch surgery closed, including if patients re-registered elsewhere and
therefore collected their prescriptions from dispensing GP practices or from pharmacies
near their new GP practice

5.12 Current service experience and/or experience of services during
CovID

We heard comments about current service experience, and particularly that services at
Gilwern had reduced during COVID, e.g.

A,

[NP7] “The questions in this survey about frequency of visits to both Crickhowell and
Gilwern surgery over the past 12 months are irrelevant as I was not given the option to
attend Gilwern when phoning to book appointments”

[NP7] “Pre COVID we used the Gilwern surgery which is closer and didn’t require the
use of a car. It's disappointing we never got to return to the surgery post pandemic
and I have certainly noticed a decline in the levels of service”

[NP7] “the surgery has become less assessable in the last few years even for
percriptions, people who work can not pick up percriptions without taking time off
work as the surgery pharmacy now closes at 5pm and the surgery is not open at lunch
time either”

[NP7] “I've always been seen at the Gilwern surgery prior to covid, on the odd occasion
I may have been seen at Crickhowell if appointment times were more suitable. Since
covid any appointments for myself or my children have been via telephone or at
Crickhowell.”

[NP7] “There has been a problem since the health board stopped being Gwent, as we
are directed to Brecon hospital rather than the nearer ones. I have tried to transfer but

o Was told they wouldn't do home visits.”

/0&’190

S

. /‘{’&BZ] “My husband recently rang Crickhowell surgery for an appointment and the

30/58

closest appointment that was available was two weeks away. Hence, he didn't bother!”
8,

[NP7] 1t has been evident in the way the service has been provided over the last year

that it has long been the intention to close the Gilwern Surgery”
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e [NP7] “"Would use Gilwern surgery but when I have booked appointments it has not
been open.”

e [NP7] "I thought that Belmont was still shut since the pandemic.”

e [NP8/LD3] “We can no longer pick up our prescriptions from local shop in the village
[LIangynidr] so have to travel to Crickhowell to get them service getting worse not
better”

e [NP8/LD3] “Even now sometimes we have to wait weeks for an appointment”

e [NP8/LD3] “I've used the practice "triage" with telephone doctors' advice more often. I
like this approach as it saves myself and the surgery time on matters than don't
actually need a visit. I have subsequently picked up prescriptions from Crickhowell
after such phone advice.”

e [NP8/LD3] “To get through the door is challenging, the appointment system is
shocking. As someone who jas rarely needed the surgery in the past. I have found now
I do need it you are inaccessible.”

e [NP8/LD3] “There isn't any Welsh provision, as far as I'm aware. I would speak in
Welsh with staff as a preference if the option we're available.”

e [Other/None] “Answered 0 to question 6, because can never get an appointment [at
Gilwern]. So my visits to Crickhowell is the only option”

e [Other/None] “the branch hasn’t been open for appointments since COVID”

e [Other/None] “Most of my visits have been to Crickhowell because Gilwern surgery was
closed.”

e [Other/None] “Living in Monmouthshire but classified as a Powys patient has an impact
on accessing other health services. Eg the requirement to travel to Bronllys hospital for
covid vaccinations instead of more accessible Nevil Hall hospital.”

5.13 Wider NHS service changes and availability

We heard comments about wider service changes and availability including recent changes at
Nevill Hall Hospital, e.g.

e [NP7] “Nevill Hall service have been removed with locals now having to travel miles
further to access treatment. Out of hours appointments are being held in Brecon
hospital which is impossible for some people to get to. Especially when it's for an
unwell child at 3am in very bad weather.”

e [NP7] “We have lost our local A and E at Neville Hall Hospital and now we may loose
our local GP surgery.”

e [NP7] “Having been pregnant in 2022, it has been difficult having no midwife
appointments and health visitor session in the village. I had to attend Neville hall for

2 any midwife appointments which was often quite inconvenient.”

>,

o O%NZW] “This will put more pressure on the Grange, NHH and ambulance service as

0<(s: A . .
p‘é,tjents find it easier to access theses services.”
<

2
. [NP8/sz3] “It is frustrating living in a rural area that local health services such as
these are disappearing, such as departments at Neville Hall being moved to The
Grange and the prescription collection service being cancelled at Walnut Tree Stores.”
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e [NP8/LD3] “Channeling all patients through one surgery will have a detrimental impact
on appointment wait times. The approach of closing hospitals in favour of channeling
patients through one hospital highlights this point. I.e. The Grange hospital in
Cwmbran, as it simply can not cope with the volume of patients and this is having a
massive detrimental effect to the patients using this service”

e [NP8/LD3] “Many services at Crickhowell & Gilwern have been stopped with patients
having to travel to Bronllys to obtain the treatment they require (with some treatments
only available as and when, with long waiting lists.”

5.14 Comments showing a level of support for the application
Some comments showed a level of support and/or acceptance of the application, e.g.

e [NP7] “Completely agree with the closure, the surgery in Gilwern is very outdated.
There is clearly not enough staff to run it. I think patients will have a much better
service it you are running from one place. "

e [NP7] “Good idea to concentrate resources.”

e [NP7] "I have looked at the FAQs & I work in healthcare research (I know how difficult
the current landscape is) & I would agree that you don't seem to have any options.”

e [NP8/LD3] "I, as do many others in surrounding villages/areas have to travel to access
Surgery so feel strongly that the population of Gilbert/Govilon and surrounding areas
would have approx the same distance to travel”

e [NP8/LD3] “This plan will not have any impact on me as I would prefer to go to
Crickhowell, since it's not so far from Cwmdu, where I live. If there aren't so many
doctors it makes sense to close down the surgery in Gilwern, Although the people there
will have to travel to Crickhowell, they will be no worse off than people in Cwmdu or
anyone else in the surrounding villages. It's more important to keep one good health
centre working well.”

e [NP8/LD3] "I think it would be good to have all the specialised practitioners- Drs and
Nurses working in one place. This will provide quicker access to individuals’ expertise
as needed on a daily basis. By having one surgery less admin time will be spent
organising clinics etc, enabling an ongoing efficient service.”

5.15 Comments about the engagement and/or decision-making
process

Some comments specifically related to the engagement and/or decision-making process, e.g.

e [NP7] “This survey is inaccurate as one of the questions asks how often I've been to
the Belmont Surgery in the last year. It has not reopened since closing at the start of
the pandemic so your survey results will not accurately reflect the situation”

e [NP7] “We feel making these comments is almost certainly a complete waste of time
and effort”
A,
RO
o/Oﬁsng] “The lack of paper questionnaire for non IT households is disgraceful. I have
&kgd on my neighbour to complete this. It will give an unbalanced response to your

questionnaire.”
o

e [NP7 ;O’response submitted through the medium of Welsh] "Question humber 3 is in
English.”
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e [NP8/LD3] “This survey, for example is designed to provide the preferred answer; "it's
fine if you close it" rather than seeking a genuine set of reflections on the likely
impact.”

e [NP8/LD3] “"Would welcome the opportunity to see all data etc used in the decision
making process to counter these problems.”

e [NP8/LD3] “"Does the Future Generations Act apply to this proposal?”

e [NP8/LD3] “This appears to be purely a cost saving exercise without any consideration
of patient welfare”
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6. Engagement Questionnaire Analysis

6.1 Are you a registered patient of Crickhowell Group Practice?

Of the 715 people completing the engagement questionnaire, all provided information about
their registration status and 98% (n=702) indicated that they were registered patients of
Crickhowell Group Practice.

Some responses indicated that a single questionnaire response was on behalf of multiple
household members.

Are you a registered patient of Crickhowell Group Practice?

800

702

700

600

500

400

300

200

100
13

Yes No

Figure 13: Information about registration status of respondents (where stated)

6.2 Do you attend the Belmont Surgery in Gilwern for appointments
with a doctor, nurse or other health professional?

Over 70% of respondents indicated that they attended Belmont Surgery in Gilwern for
appointments with either a doctor, a nurse or other health professional.
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Do you attend the Belmont Surgery in Gilwern for appointments with
a doctor, nurse or other health professional
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Figure 14: Appointments with doctors, nurses and other health professionals at BelImont Surgery

6.3 How many times have you been seen at Belmont Surgery in the last
12 months?

We asked respondents how many appointments they have attended at Belmont Surgery in
the last 12 months. We recognise that the responses will be affected by COVID-19 and
therefore in the subsequent question we asked people to indicate how this compared with
pre-COVID.

How many times have you been seen at Belmont Surgery in the last 12
months
400
350

347
300
250
200
102
100
53
50 21 23
l 13 1 5 0 5 0 10 3
2 3 4 5 6 7 8 9 10 11 12 20

None 1

Number of appointments

Figure 15: Number of appointments experienced at Belmont Surgery

The charts below demonstrate the difference in humber of appointments between
respondents living in NP7 postcodes (broadly, those registered patients living in
Monmouthshire) and respondents living in NP8 and LD postcodes (broadly, those registered
patignts living in Powys).

5%
SRR
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How many times have you been seen at Belmont Surgery in the last 12
months (NP7 postcodes)
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Number of appointments
Figure 16: Number of appointments experienced at Belmont Surgery by patients living in NP7 postcode area

How many times have you been seen at Belmont Surgery in the last 12
months (NP8 and LD postcodes)
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Figure 17: Number of appointments experienced at Belmont Surgery by patients living in NP8 and LD postcode areas

6.4 How does this compare with pre-COVID (2019/20)?
We asked respondents how this compared with pre-COVID. This question was asked as we
recognise that the COVID period has affected the way in which NHS services have been

delivered and later in the questionnaire a free text question provided an opportunity to
expand on any issues the respondents wished to raise.

Page 36

36/58 197/1024



How does this compare with pre-COVID (2019/20)?
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Figure 18: Comparison between appointments at Belmont Surgery in the last 12 months and pre-COVID
The charts below demonstrate the difference between respondents living in NP7 postcodes

(broadly, those registered patients living in Monmouthshire) and respondents living in NP8
and LD postcodes (broadly, those registered patients living in Powys).

How does this compare with pre-COVID (2019/20)?
(NP7 postcodes)
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Figure 19: Comparison between appointments at Belmont Surgery in the last 12 months and pre-COVID for NP7 postcodes
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How does this compare with pre-COVID (2019/20)?
(NP8 and LD postcodes)
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Figure 20: Comparison between appointments at Belmont Surgery in the last 12 months and pre-COVID for NP8 and LD postcodes

6.5 How do you normally travel to Belmont Surgery?

We asked respondents how they normally travel to Belmont Surgery.

How do you normally travel to Belmont Surgery?

NP7 postcodes NP8 and LD Other All
postcodes respondents
Walk/Cycle 334 2 10 346
Bus 13 1 0 14
Car 146 39 14 199
Taxi 3 1 0 4
Not Applicable 21 126 5 152
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Figure 21: Method of travel to Belmont Surgery

6.6 Do you attend appointments at the War Memorial Health Centre in
Crickhowell with a doctor, nurse or other health professional?

Around 95% of respondents indicated that they attended War Memorial Health Centre in
Crickhowell for appointments with either a doctor, a nurse or other health professional.

Do you attend the War Memorial Health Centre in Crickhowell for
appointments with a doctor, nurse or other health professional
o 641 614
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Figure 22: Respondents attending an appointment at War Memorial Health Centre in Crickhowell

6.7 How many times have you been seen at the War Memorial Health
Centre in the last 12 months?

We asked respondents how many appointments they have attended at War Memorial Health
Centre in the last 12 months. We recognise that the responses will be affected by COVID-19
and therefore in the subsequent question we asked people to indicate how this compared with
pre-COVID.

How many times have you been seen at War Memorial Health Centre in
the last 12 months
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Figure 23: Number of appointments experienced at War Memorial Health Centre

The charts below demonstrate the difference in number of appointments between
respondents living in NP7 postcodes (broadly, those registered patients living in
Monmouthshire) and respondents living in NP8 and LD postcodes (broadly, those registered
patients living in Powys).

How many times have you been seen at War Memorial Health Centre
in the last 12 months (NP7 postcodes)
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Figure 24: Number of appointments experienced at War Memorial Health Centre by patients living in NP7 postcode area

How many times have you been seen at War Memorial Health Centre
in the last 12 months (NP8 and LD postcodes)
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Figure 25: Number of appointments experienced at War Memorial Health Centre by patients living in NP8 and LD postcode areas
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6.8 How does this compare with pre-COVID (2019/20)?

We asked respondents how this compared with pre-COVID. This question was asked as we
recognise that the COVID period has affected the way in which NHS services have been
delivered and later in the questionnaire a free text question provided an opportunity to
expand on any issues the respondents wished to raise.

How does this compare with pre-COVID (2019/20)?

350
307
300
250
203
200
150 131
100 74
) .
0

More About the Same Less Not applicable

Figure 26: Comparison between appointments at War Memorial Heath Centre in the last 12 months and pre-COVID

The charts below demonstrate the difference between respondents living in NP7 postcodes
(broadly, those registered patients living in Monmouthshire) and respondents living in NP8
and LD postcodes (broadly, those registered patients living in Powys).

How does this compare with pre-COVID (2019/20)?
(NP7 postcodes)
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Figure 27: Comparison between appointments at War Memorial Heath Centre in the last 12 months and pre-COVID for NP7 postcodes
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How does this compare with pre-COVID (2019/20)?
(NP8 and LD postcodes)
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Figure 28: Comparison between appointments at War Memorial Heath Centre in the last 12 months and pre-COVID for NP8 and LD postcodes

6.9 How do you normally travel to the War Memorial Health Centre?

We asked respondents how they normally travel to War Memorial Health Centre.

How do you normally travel to War Memorial Health Centre?
NP7 postcodes NP8 and LD Other All
postcodes respondents
Walk/Cycle 5 49 2 56
Bus 6 1 0 7
Car 463 118 25 606
Taxi 28 0 1 29
Not Applicable 15 1 1 17
How do you normally travel to War Memorial Health Centre?
700
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<
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Figure 29: Method of travel to War Memorial Health Centre

6.10 Would you have any specific difficulty in accessing the War
Memorial Health Centre in Crickhowell?

We asked people whether they would have any specific difficulty in accessing the War
Memorial Health Centre in Crickhowell.

Would you have any particular difficulty in accessing War Memorial Health
Centre?
NP7 postcodes NP8 and LD Other All
postcodes respondents
Yes 263 19 13 295
No 215 142 12 369
Don’t Know 45 8 4 57

Would you have any particular difficulty in accessing War Memorial
Health Centre?
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B NP7 postcodes  m NP8 and LD postcodes Other respondents

Figure 30: Difficulty in accessing War Memorial Health Centre

Where respondents answered “yes” to the previous question they were invited to provide
more details in a free text box.

As indicated above, 50% of respondents from NP7 postcodes indicated in the previous
question that they would have difficulties in accessing services at War Memorial Hospital.

Belmont Surgery can be accessed by many patients in Gilwern on foot (65% of respondents
from NP7 indicated that they walked or cycled to Belmont Surgery, compared with 1%
walking or cycling to War Memorial Health Centre).

Key themes in response to this question are summarised in Section 5.1 of this report.

6.11 Other comments

5%,
We poq‘fg: ed space for other comments: “Please use the space below for any additional
comments you would like to make (For example, this could include your thoughts about
whether this proposal will have a particular impact on different sections of the community.
This could include impact due to equality protected characteristics, Welsh Language, socio-
economic impact etc. We also welcome your views on how any negative impacts could be
addressed.”
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The responses received demonstrated a clear level of concern regarding the potential impact
of the closure application, particularly from registered patients in Monmouthshire with around
one sixth of the patients from these postcode areas responding to the engagement compared
with around 3% of patients from Powys.

Responses from NP7 postcodes were strongly focused on concern about the impact of the
application, including in relation to travel & transport and differential impact for different
parts of the community. Respondents expressed concern about the growing needs of the
community, and potential wider impact including for the pharmacy and other services.

Within the responses from patients in NP8 and LD3 postcodes (broadly within Powys) there
was a strong focus on the potential knock-on impact for services at Crickhowell if the Belmont
Surgery in Gilwern closed including access and waiting times to see a health professional and
parking impact. Some respondents highlighted that patients in the north of the practice
catchment travel similar distances as Gilwern to Crickhowell.

Key themes in response to this question are summarised in Section 5 of this report.
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7. Responses from Key Stakeholders and Organisations

During the period of engagement the health board’s engagement team and primary care
team was in correspondence with the two local Councillors for Llanelly Hill (Cllr Brocklesby
[Leader of the Council] and Clir Howarth). The teams along with the ABUHB primary care
team held one meeting with Cllr Brocklesby and Cllr Howarth during the engagement period,
and one further meeting shortly after the engagement period with the addition of other
neighbouring councillors and/or councillors resident in the area including Clir Bromfield, Clir
Burch [Cabinet Member], ClIr Callard, and Clir Neill.

Written correspondence was also received from:

Aneurin Bevan Community Health Council (letter)
Aneurin Bevan University Health Board (letter)
Peter Fox MS (letter)

Powys Community Health Council (letter)
Natasha Asghar MS (via the online questionnaire)
David Davies MP (letter)

Crickhowell Volunteer Bureau (via the online questionnaire)

Copies of the responses from key stakeholders can be found in Annex 4a.

Key themes identified in stakeholder letters including:

Concerns about availability of public transport from the Gilwern area to Crickhowell,
and the potential impact for people who do not drive and/or do not have access to a
car.

Potential for re-registrations to other general practices.
Requests for alternatives to closure to be considered jointly by PTHB and ABUHB.

Confirmation from ABUHB that as Crickhowell Group Practice would not be de-
registering patients then ABUHB general practices would not be in a position to take
over the general practice primary care provision, and also that neighbouring practices
have “open lists” and therefore patients can choose to re-register if they live within
other practice catchments.

Concerns about the capacity of the Crickhowell community transport service to respond
to a potential increase in demand if the Gilwern branch closes.

Seeking assurance that citizen concerns will be taken into account as part of the
decision-making process, including through an options appraisal of alternatives and
through Equality Impact Assessment and mitigation planning.

éﬁﬁdtlon a local petition was received via Clir Bromfield which contained 173 signatures as
at 10%;%* h 2023. It is understood that further signatures have been added. An update has
been retiuésted from the petition co-ordinators but has not been received.

45/58
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8. Responses from Other Individuals

In addition to the questionnaire responses, three letters/emails were received from other
individuals.

Copies of the responses can be found in Annex 5e.
Key themes in the letters reflected those raised in the online questionnaire, including:
e Concern about the potential closure and consideration of alternative options
e Impact of population growth and ageing population on future demand
e Travel and transport availability and cost both on Gilwern and outlying areas
e Knock on effect on services at the War Memorial Health Centre

e Wider changes to availability of NHS and other services
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9. Reports from Meetings and Events
Meetings and events during the engagement period included:
e 30 January 2023: online event
e 14 February 2023: drop-in event
Information about meetings and events, including event reports, can be found in Annex 3.
Specific issues highlighted at the drop-in event included:
Protected characteristics:

e Concerns on the impact of the closure on the elderly population of the village (with the
observation that the village overall is ageing with a significant retired population)

e Effect on those with disabilities facing considerable challenges in accessing services in
Crickhowell (we had at least two parents with children with disabilities that attended on
the day)

e Impact on families with young children, and concerns about access to medical support
with their children

Transport:

e Concern over the potential impact that the surgery closure would have on the
Abergavenny/Monmouthshire-based volunteer driver service, which they feared would
not be able to cope with the volume of new clients from Gilwern.

e Concerns over the lack of public transport from Gilwern to Crickhowell. A number of
people pointed out that getting the bus to Crickhowell and return takes at least half a
day, and depending upon appointment times and the timetable, will take many people
a full day.

Impact on services:

e Concerns about the impact of the change on the local pharmacy service, and potential
consequential impact on neighbouring businesses.

e Attendees cited that when they moved to the village there were two GP surgeries, and
now are being faced with the possibility of having none.

Solutions/ideas:

e Interest from local people in exploring alternative service models using alternative
premises, or technological solutions, or whether health boards could directly employ
primary care staff and/or purchase the premises.

e Interest in the challenges faced in attracting and recruiting GPs, providing an
» opportunity to discuss the wider primary care recruitment environment in which we are
9& ‘f@§eelng reduced interest in partnership positions and increased interest in salaried

/p‘bsmons

’z‘
Other: .\_)\5}0
4
e Concern that closure of the GP surgery may impact on attractiveness of Gilwern as a
place to live including for retirees and that this may impact on house prices.
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10. Equality Impacts

Crickhowell Group Practice has submitted an application to consolidate services onto a single
site as no feasible alternatives have been identified for retaining the premises in Gilwern
which are owned by retiring partners, and in order to stabilise local primary care delivery and
reduce the risk of the loss of further services in the area in the face of workforce challenges.
The draft equality impact assessment document acknowledged that that any change will
have an impact, but it is important to assess these impacts against the potential outcome if
no changes are made and services are not stabilised.

Our engagement process has included the gathering and identification of key impacts across
a range of equality characteristics including age, disability, gender reassignment, marriage
and civil partnership, pregnancy and maternity, race, religion or belief, sex, sexual
orientation, carer responsibilities and Welsh Language.

The previous sections have highlighted a range of factors that will impact people regardless of
age disability, gender reassignment, marriage and civil partnership, pregnancy and

maternity, race, religion or belief, sex, sexual orientation, carer responsibilities, Welsh
Language and socio-economic deprivation.

Specific impacts are discussed below.
10.1 Age
Examples of potential impacts on older people:

e Older people are more likely to be regular users of health services. Changes to
primary care services may have an increased impact for older people e.g. due to
ability to drive, carer responsibilities, illness and infirmity, ability to travel etc.

e Older people may be less comfortable or familiar with newer technologies and may
have difficulties in using them (e.g. lack of access to a computer, more likely to
experience hearing difficulties of other sensory loss impacting on their ability to use
the phone).

e People commented that Gilwern has an ageing population and for many local residents
the branch surgery is within walking distance, and that Crickhowell is not easy to
access by public transport.

Potential action that could be taken to mitigate the impact on older people:

e Explore options to improve the availability of transport between the Gilwern area and
Crickhowell.

e Strengthen the availability of telephone and online services for those who are able to
use them - so that more face to face appointments are available for older people who
may be less comfortable with these technologies and services.

e Review the approach to home visits, recognising that some people would now have
. further to travel for their appointment - including recognising any carer
e\g@@responsibilities.
0\&’3\%
o "éhu@re that physical access to the practice premises and parking remained a priority,
incf’uging availability of parking.
S

‘0
) Review’booking, appointments, prescriptions etc. including to reduce unnecessary trips
(e.g. for ordering and collecting repeat prescriptions).
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e Work in partnership with the community pharmacy in Gilwern to maintain and/or
improve availability of services.

e Explore opportunities for working together across partners - are there ways of
strengthening partnerships with ABUHB, public sector, third sector and business sector
in North West Monmouthshire to consider alternative provision and to address the
disadvantage that older people may experience from any changes?

Examples of potential impacts on younger people highlighted in the engagement feedback
includes:

e Younger people in the Gilwern area may be less likely to have independent access to
transport in order to attend GP appointments and therefore would find it more difficult
to attend appointments at Crickhowell, particularly if they wanted to attend
confidentially. Gilwern branch surgery is within walking distance for Gilwern residents,
and Crickhowell is not easy to access by public transport.

e Additional travel and transport difficulties for families with young children as there is
not a direct public transport route.

Potential action that could be taken to mitigate the impact on younger people:

e Explore options to improve the availability of transport between the Gilwern area and
Crickhowell.

e Strengthen the availability of telephone and online services, working with children and
young people to develop options that work for them.

e Ensure that physical access to the practice premises and parking remained a priority,
including availability of parking for families with young children.

10.2 Disability

Examples of potential impacts relating to disability highlighted in the engagement feedback
includes:

e People commented that people with disabilities or long term conditions are more likely
to be regular users of health services. They said that changes to primary care services
may have an increased impact e.g. due to ability to drive, carer responsibilities,
infirmity, ability to travel etc.

e They commented that people with certain disabilities may be less comfortable, familiar
or able to adopt newer technologies (e.g. My Health Online) and telephone service
(e.g. triage) and may have difficulties in using them (e.g. lack of access to a
computer, more likely to experience hearing difficulties of other sensory loss impacting
on their ability to use the phone).

e People commented that Gilwern branch surgery is within walking distance for local
residents, and Crickhowell is not easy to access by public transport.

Potv)e@(tial action that could be taken to mitigate the impact on people with disabilities:
2
0 7
o ‘%@ lore options to improve the availability of transport between the Gilwern area and
Crickhowell.
<o
5
e Strengthen the availability of telephone and online services for those who are able to
use them - so that more face to face appointments are available for people with
disabilities who may be less comfortable with these technologies and services.
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e Review the approach to home visits, recognising that some people would now have
further to travel for their appointment - including recognising any carer
responsibilities.

e Ensure that physical access to the practice premises and parking remained a priority.

e Work in partnership with the community pharmacy in Gilwern to maintain and/or
improve availability of services.

e Explore opportunities for working together across partners - are there ways of
strengthening partnerships with ABUHB, public sector, third sector and business sector
in North West Monmouthshire to address the disadvantage that people with disabilities
may experience from any changes?

10.3 Gender Reassignment
Data about gender reassignment is not available at ward level.

Examples of potential impacts relating to gender reassignment highlighted in the engagement
feedback includes:

e There are specific medical and support needs for people on a gender identity pathway,
and therefore any changes to primary care services will impact on the ability to access
primary medical care relating to their transition and wider health needs.

Suggestions elsewhere in this section for mitigating increased travel (e.g. improving the
availability of transport, access to prescriptions) may help to mitigate these impacts.

10.4 Marriage and Civil Partnership

No significant issues have been identified that may affect people relating to gender
reassignment differently from the issues affecting the general population.

10.5 Pregnancy and Maternity

Examples of potential impacts relating to pregnancy and maternity highlighted in the
engagement feedback includes:

e During and after pregnancy people are more likely to need more regular access to
health services so will be more significantly disadvantaged by any changes in those
health services — and as pregnancy progresses this can impact on mobility, access to
transport etc. so can increase the access challenges that may be experienced by the
general population.

e People commented that Gilwern branch surgery is within walking distance for local
residents, and Crickhowell is not easy to access by public transport.

Suggestions elsewhere in this section for mitigating increased travel (e.g. improving the
availability of transport, access to prescriptions) may help to mitigate these impacts.

IO{%&Race
\5>\S‘
Some &%@,@Ie may have reduced access to independent travel and transport associated with
their rac“e)zgr ethnicity, for example if they are a migrant worker or refugee.
8,
Suggestions&sewhere in this section for mitigating increased travel (e.g. improving the
availability of transport, access to prescriptions) may help to mitigate these impacts.
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10.7 Religion or Belief

No significant issues have been identified that may affect people relating to religion or belief
differently from the issues affecting the general population.

10.8 Sex

No significant issues have been identified that may affect people relating to sex differently
from the issues affecting the general population.

10.9 Sexual Orientation

No significant issues have been identified that may affect people relating to sexual orientation
differently from the issues affecting the general population.

10.10 Carer Responsibilities

Examples of potential impacts on carers highlighted in the engagement feedback includes:

People commented that carers are more likely to be supporting someone who is a
regular user of health services. They said that changes to primary care services may
have an increased impact e.g. due to ability to drive, carer responsibilities, infirmity,
ability to travel, ability to leave the person they are caring for, access to
respite/befriending etc.

People commented that Gilwern branch surgery is within walking distance for local
residents, and Crickhowell is not easy to access by public transport.

Some respondents suggested action that could be taken to mitigate the impact on carers,
including:

Explore options to improve the availability of transport between the Gilwern area and
Crickhowell.

Strengthen the availability of telephone and online services for those who are able to
use them - so that more face to face appointments are available for carers.

Review the approach to home visits, recognising that some people would now have
further to travel for their appointment - including recognising any carer
responsibilities.

Ensure that physical access to the practice premises and parking remained a priority.

Consider improvement in booking, appointments, prescriptions etc. including to reduce
unnecessary trips (e.g. for ordering and collecting repeat prescriptions).

Work in partnership with the community pharmacy in Gilwern to maintain and/or
improve availability of services.

Explore opportunities for working together across partners — are there ways of

e @f strengthening partnerships with ABUHB, public sector, third sector and business sector

51/58

ﬁgn North West Monmouthshire to address the disadvantage that carers may experience

ﬁg@m any changes?
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10.11 Welsh Language.

No significant issues have been identified that may affect people relating to Welsh Language
differently from the issues affecting the general population.

10.12 Socio Economic Disadvantage

Examples of potential impacts on people facing socio-economic disadvantage:

People on lower incomes are more likely to be regular users of health services, for
example due to health conditions where higher prevalence is associated with higher
levels of deprivation. Changes to primary care services may have an increased impact
for people on low income e.g. due to ability to drive and access to a vehicle, ability to
pay for public transport and/or taxi fares etc.

People on lower incomes may be less likely to have access to digital and telephone
services due to cost of equipment, contracts, calls etc.

People commented that Gilwern has an ageing population and for many local residents
the branch surgery is within walking distance, and that Crickhowell is not easy to
access by public transport.

Particular concerns were expressed in relation to the Clydach area which is furthest
south from Crickhowell.

Potential action that could be taken to mitigate the impact in relation to socio-economic
disadvantage:

52/58

A,
)
v;”/Ofiﬁgopeciﬁcally for patients in the Clydach area, explore appetite for other practices to

Explore options to improve the availability of transport between the Gilwern area and
Crickhowell.

Strengthen the availability of telephone and online services for those who are able to
use them - so that more face to face appointments are available for people on lower
incomes who do not have access to these technologies and services.

Review the approach to home visits, recognising that some people would now have
further to travel for their appointment - including recognising any carer
responsibilities.

Review booking, appointments, prescriptions etc. including to reduce unnecessary trips
(e.g. for ordering and collecting repeat prescriptions) and identifying alternatives to
accessing these services digitally.

Work in partnership with the community pharmacy in Gilwern to maintain and/or
improve availability of services.

Explore opportunities for working together across partners - are there ways of
strengthening partnerships with ABUHB, public sector, third sector and business sector
in North West Monmouthshire to consider alternative provision and to address the
disadvantage that people on low income may experience from any changes?

@\_)@lg/end their catchment to provide further opportunities for re-registration for those

pa’t};énts who are furthest from Crickhowell.
£
%
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10.13 Overall

If the branch surgery closes there is potential for adverse impact on key sectors of the
population, which may lead to a reduction on health-seeking behaviour and therefore may
reduce health outcomes. The health board and the practice should consider options for
monitoring health impact so that action to address this can be kept under review. A schedule
for reporting to the Citizen Voice Body, the Local Authority and the local community on
progress to deliver agreed mitigations and on monitoring health impact should be agreed.
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11. Impact on Well-Being of Future Generations

This section summarises some of the impacts on wellbeing that we have heard during the

engagement:

Wellbeing Goal

Considerations

Examples of Feedback

A globally
responsive Wales

People in terms of macro-economic,
environmental and sustainability
factors: Consider the impact of
government policies; gross
domestic product; economic
development; biological diversity;
climate

More and longer car or bus journeys
for people living in the south of the
practice catchment. This has a
potential adverse environmental and
climate impact.

A resilient Wales

People in terms of their use of the
physical environment:

Consider the impact on the
availability and accessibility of
transport, healthy food, leisure
activities, green spaces; of the
design of the built environment on
the physical and mental health of
patients, staff and visitors; on air
quality, exposure to pollutants;
safety of neighbourhoods, exposure
to crime; road safety and
preventing injuries/accidents;
quality and safety of play areas and
open spaces

Reduced opportunity to walk to GP
appointments and take advantage of
local outdoor spaces. Lack of public
transport availability from Gilwern area
to Crickhowell.

A healthier Wales

People being able to improve
/maintain healthy lifestyles:
Consider the impact on healthy
lifestyles, including healthy eating,
being active, no smoking /smoking
cessation, reducing the harm
caused by alcohol and /or non-
prescribed drugs plus access to
services that support disease
prevention (e.g. immunisation and
vaccination, falls prevention). Also
consider impact on access to
supportive services including
smoking cessation services, weight
management services etc.

Additional distance and travel for
patients which will reduce their access
to health services and may adversely
impact on health-seeking behaviour
and overall health outcomes
particularly for individuals who already
face some level of disadvantage e.g.
due to age, socio-economic status,
disability or ill health, carer
responsibility.

A more equal Wales

People being able to access the
service offered:

Consider access for those living in
areas of deprivation and/or those
experiencing health inequalities

A range of potential equality impacts
have been identified in the previous
section that will need to be considered
- with mitigation actions agreed as
appropriate — as part of any decision-
making process.

A Wales of cohesive

communities.
A
)
9\9/0(‘(@,\
SN
2.
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People in terms of social and
community influences on their
health:

Consider the impact on family
organisation and roles; social
support and social networks;
neighbourliness and sense of
belonging; social isolation; peer
pressure; community identity;
cultural and spiritual ethos

Respondents have identified concerns
about overall community viability and
cohesiveness if primary care premises
are no longer available. They have
identified concerns that this will affect
people’s choices around moving to or
staying in the area, and this might
affect overall community sustainability.
They are also concerned about the
wider impact on the high street
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A Wales of vibrant People in terms of their use of the There are opportunities to continue to

culture and thriving | Welsh Language and maintaining strengthen the availability of primary

Welsh Language and strengthening Welsh cultural care services through the medium of
life Welsh.

A prosperous Wales. | People in terms of their income and | Respondents expressed concerns that
employment status: the loss of GP practice premises would
Consider the impact on the affect the number of jobs in the
availability and accessibility of work, | community and also affect the overall
paid/ unpaid employment, wage attractiveness of the community for
levels, job security, working businesses, residents etc. including an
conditions impact on house prices.

Given these concerns there are opportunities to work with partners to understand and
mitigate wider Future Generations impact on the economic, cultural and social vibrancy of the
community.
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12. Engagement Costs

The main direct costs associated with the engagement were as follows:

Printing and Postage of Patient Letter £4,500
Postage of requests for additional material (outgoing) £100
Freepost returns (estimated) £100
Venues £100
Accessibility formats (Easy Read, BSL etc.) £1,000
Establishment of digital engagement hub £0?

In addition to this, there is a range of other indirect costs associated with a engagement of
this nature, including:

e Time and travel for PTHB staff involved in the planning and delivery of the engagement
process

e Time and travel for staff and members of the Powys Community Health Council and
Aneurin Bevan Community Health Council to participate in the development,
implementation and review of the engagement process

e Time and travel for Aneurin Bevan University Health Board and other partner
organisations to participate in the development, implementation and review of the
engagement process

Reflecting on feedback following a previous branch practice review, the Executive Team
recommended that a summary letter be sent to all households of registered patients with
recipients directed to an online engagement hub, telephone line, email address and postal
address for further information (including survey questionnaire, detailed FAQs, Equality
Impact Assessment, BSL materials, easy read materials, audio version).

This was considered the most prudent and environmental approach compared with
alternatives such as full FAQs and/or engagement survey to every household or to every
registered patient.

A review and learning session will be held to reflect on the experience of this engagement -
including the associated costs - and help inform the review of the PTHB Branch Surgery
Closure Process as well as the wider development of the Health Board’s approach to
continuous engagement and consultation.

2 There is no direct cost to establishment of the digital engagement hub as costs are covered through the multi-agency “Have
Your Say Powys” Engagement HQ project.
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13. Next Steps

This Engagement Report and its Annexes will be shared with the Branch Practice Review
Panel (Stage 3 of the Powys Teaching Health Board Branch Surgery Closure policy and
process) and with Powys Community Health Council.

An updated Engagement Report and Annexes will be presented to the Board alongside the
view of the Powys Community Health Council and Aneurin Bevan Community Health Council
at a meeting in public (Stage 4 of the Powys Teaching Health Board Branch Surgery Closure

policy and process).

A review and learning session will be held to reflect on the experience of this engagement and
help inform the review of the PTHB Branch Surgery Closure Policy and Process as well as the
wider development of the Health Board’s approach to continuous engagement and

consultation.
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14. Annexes
e Annex 1: Engagement Plan Report
e Annex 2: Engagement Materials
¢ Annex 3: Engagement Event Reports
e Annex 4: Petitions, Stakeholder and organisational responses
e Annex 5: Individual responses

e Annex 6: Local Area Profiles
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Seeking your views on an application from
Crickhowell Group Practice to close Belmont
Branch Surgery in Gilwern

10 January 2023 to 6 March 2023

Annex 1 Engagement Plan Report

7 PTHB Engagement and Communication Team
<, Last updated 10 May 2023
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Following receipt of the application from Crickhowell Group Practice the
health board’s engagement team developed an engagement plan setting
out the proposed approach to engagement with patients, communities
and wider stakeholders.

The draft plan was shared through a variety of forums for comment,
including:

e PTHB Executive Team

e PTHB Branch Practice Review Panel members

e Powys Community Health Council Chief Officer

e Aneurin Bevan Community Health Council Chief Officer

e Aneurin Bevan University Health Board Primary Care Team and
Engagement Team

The plan was reviewed and agreed at Executive Committee on 14
December 2022.

The attached version has been updated to reflect the outturn position
including progress to deliver agreed actions.
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Annex 1la
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Health Board

Seeking your views on an application from
Crickhowell Group Practice to close Belmont

Branch Surgery in Gilwern
Engagement Plan: Outturn Version

Version 2.1, 10 May 2023
Thr’svgocument reports on the local engagement pIan following the application by Crickhowell Group
Practice to close Belmont Branch Surgery in Gilwern.
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About this Document

« This document reports on the local engagement plan following the application by
Crickhowell Group Practice to close Belmont Branch Surgery in Gilwern in
Monmouthshire.

« This document is intended for colleagues in PTHB, and colleagues in local partner
organisations who are supporting the planning and delivery of engagement. It enables
you to share the engagement materials with your teams, organisations and networks. It

enables you to present the engagement proposals at meetings and events and seek
feedback.

 Further information about engagement is available from the PTHB Engagement and
Communication Team via powys.engagement@wales.nhs.uk.
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Section 1: Overview

Section 2: Local Stakeholder Analysis
Section 3: Local Activity Plan

Section 4: Engagement Materials
Section 5: Contact Details

The Lead Director for this engagement is: Hayley Thomas

The Lead Manager for this engagement is: Jayne Lawrence

The Lead Clinician for this engagement is: Dr Kate Wright

%(/.Engagement and Communication Lead for this engagement is: Adrian Osborne
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High Level Assessment against
“Branch Surgery Closure Process”

Requests for practices to close premises are considered in accordance with the Powys Teaching Health “Branch Surgery Closure Process” which sets out a number of stages for the
consideration of such applications.

Stage 1 Crickhowell Group Practice has submitted an application to close Belmont Branch Surgery in Gilwern, and the content of the application is being reviewed against the requirements of
Stage 1 of the Branch Surgery Closure Process.
Receipt has been acknowledged and the Powys Community Health Council, Dyfed Powys Local Medical Committee, Aneurin Bevan University Health Board and Aneurin Bevan
Community Health Council have been notified.

Stage 2 Engagement with patients and stakeholders has taken place in line with the requirements of the health board’s Branch Surgery Closure Process.
This document reports on the engagement plan.

Stage 3 This report will be submitted to the Branch Practice Review Panel as part of Stage 3 of the health board’s Branch Surgery Closure Process

Stage 4 Not yet due

Stage 5 Not yet due

Stage 6 Not yet due

Stage 7 Not yet due
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Overview of this document

« Crickhowell Group Practice has submitted an application to close their premises at Belmont Branch
Surgery in Gilwern and consolidate their services at their premises in Crickhowell.

« Powys Teaching Health Board considers such requests in accordance with its “Branch Surgery
Closure Process”.

« In accordance with this policy, a period of engagement took place from 10 January 2023 to 6
March 2023 to inform a decision by health board in response to the application.

« This document reports on the engagement plan.

« Engagement materials were distributed in line with this plan including via the PTHB website at
www.pthb.nhs.wales/gilwern and www.biap.gig.cymru/gilwern and on the Have Your Say Powys
website at www.haveyoursaypowys.wales/gilwern and www.dweudeichdweudpowys.cymru/gilwern

« Engagement materials were also available from the PTHB Engagement and Communication Team
via powys.engagement@wales.nhs.uk
5
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Impact and Interdependencies

« The proposal directly impacts patients registered with Crickhowell Group Practice,
particularly those communities in Monmouthshire and South Powys for whom the
Belmont Branch Surgery in Gilwern is their most local GP premises.

« Impact and interdependencies with other services, particularly neighbouring GP services
in the ABUHB area, will need to be considered.

« Other engagement and consultation processes taking place which may have

interdependencies including:

« Formal engagement on future operational model for NHS EMRTS and Wales Air Ambulance was originally
anticipated in early 2023 but is now expected from mid March.

« Engagement on future shape of cochlear implant and bone conduction hearing implant services in South
Wales took place in early 2023 closing in February 2023, but interdependencies are not significant.
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Impact of Proposal

. 9300 patients are registered with Crickhowell Group Practice.

. Of these around 3100 live in the Aneurin Bevan Health Board area, which is where Belmont Branch Surgery is
located.

. Under the proposed option, patients who currently use War Memorial Health Centre would see their services
unaffected although they may be anxious about the potential impact on services at this location if Belmont
Branch Surgery is no longer available. Patients who currently use Belmont Branch Surgery would see their
services transfer to War Memorial Health Centre in Crickhowell.

. This would lead to increased travel and/or reduced accessibility for patients.

. The engagement document sets out a number of steps that are being taken or may be considered in
mitigation.
. Key equalities considerations include:

« Older people and people with disabilities are more likely to need to access GP primary care services and are
less likely to have access to transport.

«okhere are currently no public transport options direct from Gilwern to Crickhowell (routes are via
Abergavenny).

« If steps are not taken to stabilise local GP Primary Care Services then there is a risk of more significant
problems in the sustainability of services.
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Local Engagement Plan Objectives

« The objectives of our engagement plan are:

12/258

To explain the reasons for the application by Crickhowell Group Practice to close their premises in Gilwern
and how this application has been considered by Powys Teaching Health Board in accordance with relevant
policies.

To share information with registered patients, local communities and wider stakeholders to enable them to
find out more and make their views known.

To inform registered patients that if the proposal is accepted this would lead to the Belmont Branch Surgery
in Gilwern closing later in 2023 at a date to be confirmed.

To address the requirements of the NHS Wales Guidance on Engagement and Consultation, the Community
Health Council Regulations in relation to consultation in Powys, and ensure a Welsh Language Active Offer .

To identify positive and negative impacts of options for the future of services provided by Crickhowell Group
Practice — with particular reference to equality protected characteristics, carer responsibilities, Welsh
Language, socio-economic impact — and to use these insights to refine the options appraisal and consider
potential mitigation actions that can be delivered by the health board, practice or other partners to reduce
negative impact.

To develop and agree a report on engagement in Powys that can be submitted to the Board for
consideration.

To ergage with Powys Community Health Council and with Aneurin Bevan Community Health Council.

To continue to strengthen systems and processes for continuous engagement in Powys in the way in which
we undertake this engagement, identifying areas of best practice and opportunities for improvement
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The indicative timeline is as follows:

22 November 2022: Oral Update to Powys Community Health Council Services Planning Committee (Part B)
28 November 2022: Preliminary Meeting of members of the PTHB Branch Practice Review Panel

4 January 2023: Letter submitted to Shared Services for printing and postage

9 January 2023: Pre-briefing for key stakeholders

10 January 2023:
13 January 2023:
17 January 2023:
31 January 2023:
6 March 2023: End of Engagement
TBC: Branch Practice Review Panel

Digital launch of engagement period

Letters posted to households by Shared Services
Powys CHC Services Planning Committee

Mid Point review

TBC: PTHB Board meeting to make decision following engagement

3, Communicate outcome to patients and key stakeholders

11
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A: Patients,
Service Users and
Carers
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Sector | Audiences

Patients registered with Crickhowell Group Practice, particularly those for whom Belmont Branch Surgery in

Gilwern is their closest premises

Seek target equalities and impact assessment insights:

+ Age

+ Sex

+ Gender Reassignment
* Pregnhancy & Maternity
+ Disability

» Sexual Orientation

+ Marriage and Civil Partnership
» Religion or Belief

+ Race

+ Carers

+ Welsh Language

* Socio-economic impact

13
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Sector | Audiences

B: Public and
Communities

16/258

Public and communities across the Gilwern and Crickhowell area

PAVO Community Connector for Crickhowell Area
GAVO Health and Wellbeing Facilitator for Monmouthshire (post currently vacant)

Libraries:
. Gilwern Community Hub
« CrIC

Town and Community Council areas:

* Powys:
+ Crickhowell Town Council
+ Llangattock Community Council
+ Vale of Grwyney Community Council

Monmouthshire:
Abergavenny Town Council
Crucorney Community Council
Llane