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Introduction

Subject: FINANCIAL PERFORMANCE REPORT FOR MONTH 11
OF FY 2023/24

Approved & Presented by: | Pete Hopgood, Director of Finance

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING STRATEGIC
OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):
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: : Strategic Objectives: * Focus on Wellbeing
Prepared by: Hywel Pullen, Deputy Director of Finance = Provide Early Help and Support
Other Committees and Executive Committee « Tackle the Big Four x
meetings considered at: = Enable Joined up Care -
* Develop Workforce Futures x
* Promote Innovative Environments x
* Put Digital First x
PURPOSE: * Transforming in Partnership v
This paper provides an update on the February 2024 (Month 11) Financial
Position, including progress with savings delivery. Health and Care Standards: * Staying Healthy x
» Safe Care x
RECOMMENDATION: © Eredve Cae *
* Dignified Care x
The Board is asked to RECEIVE the financial report and take ASSURANCE that the > Tl Gae *
orga@atlon has effective financial monitoring and reporting mechanisms in —
olace /0\} * Individual Care x
/)
ece * Staff and Resources v
The Board |§asked to CONSIDER and DISCUSS the financial forecast for 2023/24 * Governance, Leadership & x
and revised underlymg deficit. Accountability
Approval/Ratification/Decision Discussion Information
8 v v 685/10




Summary Health Board Position 2023/24

Revenue Capital
Revised
Plan

£'000

Financial KPls : To ensure that net
operating costs do not exceed the
revenue resource limit set by WG

In November, following the provision of £18.300m
additional funding from WG, the Board agreed to revise
the 2023/24 Financial Plan to the £12.000m deficit target

Capital Resource Limit control total given by WG.

Reported in-month financial position —

(deficit)/surplus

At month 11, there is a £11.693m overspend against the
revised planned deficit of £11.370m giving the Health
Board a year-to-date operational overspend of £323k.

Reported Year To Date financial position
(deficit)/surplus

Reported Year to Date expenditure

o Reported year end — (deficit)/surplus
Year end — (deficit)/surplus
— Forecast

At this stage, the Health Board is forecasting that it will
achieve the £12.000m deficit control total.

Health Board Financial Performance 2023/24

10,000

The capital resource limit for 2023/24 is £6.333m. To date

£2.665m has been spent. /

5,000

[1]
@FIVE - Flash

o Agency expenditure of £0.720m in February, continues to improve

-5,000
g marginally month on month from high levels experienced this year.
- However, it remains higher than last year’s average spend.
'lo’wo - . . .
A o Overspend on commissioning budget, due to increased emergency
o7 . . . .
o, activity and cost at providers; plus, transformational savings yet to be
eov?(,e -15,000 found by the organisation. WHSSC deteriorated by £300k in month.
2’4
Od?.v, o CHC has increased its forecast outturn in month 11, with a net
>, . .. .
O 20,000 increase of 6 packages of care, giving a total of 321 clients.
! Month Month Month Month Month Month Month Month Month Month Month Month A A . A
1 2 3 a 5 6 7 8 s 10 1 12 o These pressures have been offset this month with improvements in
s Reported In Mth Variance -2,738 -2,797 -2,863 -3,034 -2,845 -2,963 8,101 -633 -929 -440 -553 Prescribing' SLAs and Slippage on Welsh Government funding_
BN YTD Actual Cumulative Position  -2,738 -5,535 -8,398  -11,432 -14,277 -17,240 -9,138 -9,771  -10,700  -11,140 -11,693
w— Revised Cumulative Plan -2,789 -5,579 -8,368 -11,158  -13,947  -16,737 -8,851 -9,481 -10,111 -10,740  -11,370  -12,000
\_ Revised Monthly Plan -2,789 -2,789 -2,789 -2,789 -2,789 -2,789 7.886 -630 -630 -630 -630 -630
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Revenue Variance Position 2023/24

. ’ At Month 11, there is a £11.693m overspend against
Overall Summary of Variances £'000s the revised planned deficit of £11.370m giving the
Health Board a year-to-date operational overspend of
. £0.323m.
Operational
Budget YTD | Actual YTD .

Variance YTD The most significant adverse variances are on:
01 - Revenue Resource Limit (374,316) (374,316) 0 -
02 - Capital Donations (119) (119) 0 * pay budgets at £2.699m - driven by the use .
03 - Other Income (7,142) (8,108) (966) of agency, from both on and off contract suppliers,

which is running at a much higher rate in April to
Total Income (381,577) (382,544) (966) : :
February than it was for the equivalent months
05 - Primary Care - (excluding Drugs) 42,160 41,389 (771) last year; and
06 - Primary care - Drugs & Appliances 32,441 32,364 (78) ’
07 - Provided services -Pay 97,442 100,140 2,699 e commissioned healthcare services at £3.754m -
08 - Provided Services - Non Pay 22,544 17,558 (4,986) combination of two factors:
09 - Secondary care - Drugs 1,377 1,250 (127) o Costs of emergency activity greater than
10 - Healthcare Services - Other NHS Bodies 150,325 154,079 3,754 had been planned for; and
12 - Continuing Care and FNC 26,533 27,326 793 o Transformational savings’ which are
13 - O]:iﬁer Private & Voluntary Sector 3,430 3,390 (41) intended to reduce expenditure on
0% . .

14 - Jo%fﬁl:gql;;nancmg & Other 8,710 8,756 45 commissioned healthcare services are
15 - DEL ﬁe?greciation etc 4,555 4,555 0 having less financial impact.
16 - AME Deoﬁgs)eciation etc 3,430 3,430 0
18 - Profit\Loss Disposal of Assets 0 0 0 The underspend on non-pay budgets is due to
Total Costs 392,947 394,237 1,289 accountancy gains and VAT rebates.
Reported Position 11,370 11,693 323
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Health Board Agency Spend

We are focused on this because:
Tackling our high agency spend levels (volume and price) is key to successfully mitigating financial risk and achieving the financial plan. Agency spend is far too
high and is adversely impacting upon our use of resources (and wider outcomes).

7
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What the charts tells us: Agency usage is at an unsustainable level and poses a significant risk to the

achievement of the financial plan.

5/18

Performance and Actions

The Month 11 YTD pay is showing an overspend of
£2.699m against the year-to-date plan. The current
level of vacancies is 270 (12%) against the HB's
budgetary establishment, mainly in MH and
Community services.

The chart opposite on variable pay demonstrates
high levels of variable pay in the first 11 months of
2023/24 compared to the average value from each of
the last 4 financial years. The growth is particularly
stark within our Mental Health services.

Powys appears to be an outlier within NHS Wales as
agency spend was 11.2% of total pay in Month 10,
against the Wales average of 4.4%.

The HB’s Variable Pay Reduction group is
implementing its action plan.

Risks

Level of agency (% of pay).

Increased workforce gaps resulting in greater requirement for
temporary workforce.

Supply and demand price pressures leading to growing use of

off-contract agencies.
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Commissioning and Contracting

We are focused on this because:

Commissioning of healthcare services is circa 40% of all expenditure and has been growing steadily. It is a core component of the Health Board's

Strategy facilitated through the Accelerated Sustainability Model.

Status Update

At Month 11 overspend of £3.754m on year-to-date budget of £150.325m.
This is due to £1.873m on transformational savings not achieved and increased expenditure with English providers.

Commissioning Forecast 2023/24

<

0

* Providers exceed their RTT recovery targets.
* Winter pressures and capacity of the system generally to treat patients and thus
avoid secondary care admissions.

* Delivery of saving plans.

6/18

2023-24

Commissionin 2021-22 2022-23 F:reiast

= Outturn (£'000) Outturn (£'000) o
Welsh Providers 38,536 38,772 41,730
English Providers 61,013 65,033 70,263
WHSSC / EASC 44,608 48,694 51,367
Other NHS Providers 4,374 4,501 3,916
MentakHealth (LTAs Only) 742 851 810
Total 7, 149,274 157,851 168,086

Risks %.

2023/24 forecast is affected by the pace of recovery by providers.

2023/24 inflation included in forecast; Welsh Health Boards 1.5% to
cover non-pay / English providers 3.4%.

2023/24 Welsh Health Boards based on DoFs financial flows
agreement (2019/20 activity baseline with 5% tolerance levels).

A review of activity information has identified a trend of increased
emergency presentations. Providers ability to deliver both core and
recovery activity is variable and is closely monitored.

To date, the HB has experienced 5,498 days of delayed discharges as a
result of Social Care availability. At the daily full cost of a community
hospital bed, this equates to a cost of £3.241m to date.
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Prescribing

We are focused on this because:
The costs of prescribing have risen significantly since April 2022. This has been driven by both price inflation and increased prescribing activity.
Current adverse variance of £0.7m against the prescribing budget of £28.9m pa, will have a material impact on the Health Board’s financial obligations.

Status Update

. - M
At Month 11 forecast overspend of £0.668m on 2023/24 budget of £28.9m. Prescribing Prescribing Actvity and Price trend Apr 20 to date
costs are reported 2 months in arrears. This is a £369k improvement on M10 outturn. 340,000 £8.3
*  YTD costs, M1-M9, are £1.794m higher than M1-9 in 2022-23 (8.1%). 230,000 f81
. . . . . £7.9
* Unit price increase year on year of 5.9% to M9 23-24, driven by NCSO/price 320,000
concessions. 410,000 €77
oL - .. . £7.5
* Prescribing activity steady year on year increase of 2.2%. 304,009
£7.3
o . 23-24 230,00
Prescribing cost increases i £71
19-20 20-21 21-22 22-23 (f'cast) 280,000 oo
£k £k £k £k '
Prescribing Budget 23,142 22,320 23,182 24,694 28,959 270,000 £6.7
Prescribing Annual costs 24,867 25,953 25,610 27,469 29,628 260,000 £6.5
. ) ] 8] n} l " M Ay " 5 M N A L i ¥l 0] "‘J ¥l 43 ¥l
Yron Yr % increase/decrease 4.4% -1.3% 7.3% 7.9% ?‘Q-\ﬂ' & ?94,7" 0‘}5" o";v @3’} RO OE}?V Qéﬂ’ Q&% & \\‘_p”' v\.}oﬁ" O(;»”’ 0@,@7" @;F” ?Q"’ & ?ﬁ} 00"' 06"’
Yron Yrincrease £ Total 1,086 -344 1,859 2,159 - .
Prescribed Units Unit Price £ seeeennns Linear (Prescribed Units) ceaeeenns Lnear (Unit Price £)
Yron Yrincrease £ Growth -109 475 655 604 \ ' 'I ' 'I .
Yron Yrincrease £ Inflation 1,196 -819 1,204 1,555
Medicines Mgt savings performance and actions
%5’*& Challenges o Medicines Mgt savings scheme forecasting £1.4m against
. Ff@b’@FOPOFtIOH of dispensing practices: prescribing budget plus £0.3m of rebates.
© d?@;’ of patients receive medicines from a dispensing practice. o Guidance & support is given to Primary Care including, decision
O 79% of patients are registered with a dispensing practice. support software, monthly KPI reporting, practice visits, shared
* Access and control to prescribing data, audit participation, other services driving formulary and prescribing guidelines, audit, shared care
prescribing activity. agreements
*  Responsibilities for prescribing vs accountability for the prescribing budget.
P P & y P g bude o Active involvement in NHS Wales pharmacy and finance forums.

|
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CHC Forecast 2023/24

We are focused on this because:
Commissioning of complex healthcare packages is an area of significant expenditure growth (price inflation and number of packages).
Maintaining strong and transparent governance over CHC processes is crucial for financial sustainability and relationships with our partners.

19/20 Year | 20/21Year | 21/22 Year | 22/23 Year 23/24 23/24 Growth 2022/23 to zoGzr:/‘:;hto
Area end Position | end Position | end Position | end Position | Budget Forecast 2023/24 Forecast 2023/24
£'000 £'000 £'000 £'000 £'000 £'000 £'000

Forecast %
Children 267 151 157 296 324 303 7 2.3%
Learning Disabilities 957 1,568 1,639 2,461 2,580 3,525 1,064 43.2%
Mental Health 7,344 7,801 10,611 13,949 16,487 15,844 1,895 13.6%
Mid Locality 981 925 1,635 1,882 1,560 2,127 245 13.0%
North Locality 1,365 1,537 2,098 2,646 2,907 3,507 861 32.5%
South Locality 1,495 1,958 1,853 1,904 2,068 1,936 32 1.7%
Grand Total 12,410 13,941 17,994 23,138 25,927 27,242 4,104 17.7%
Number of active clients 236 252 294 307 324 321 14 4.6%
D2RA 696 648 198 (499) -711.6%
FNC 2,218 2,095 1,960 2,131 2,370 2,370 239 11.2%
Total 14,628 16,035 19,954 25,966 28,945 29,810 3,844 14.8%

A
Risks @;f@

2%
The HB hi.}réi@een a significant increase in the complexity and number of patients requiring CHC,
thereis a riscf&tj]e growth continues in 2023/24 above that planned for.

"0

Performance and Action
The 2023/24 financial plan had provision for CHC
inflation and growth.

As at month 11, there is an overspend of £0.793m on
year-to-date budget of £26.533m against Continuing
Care and FNC. The number of CHC packages has
increased by 6 from 315 to 321 in February.

D2RA is the cost associated with discharging patients
direct into nursing homes to facilitate flow from DGHs,
prior to full CHC assessment.

Across Wales, at Month 10, the forecast is for a 15.9%
increase in costs in 2023/24 compared to 2022/23.

What the table tells us

The table shows the significant growth in CHC costs across all categories (mental health, learning disability, children and frail adults). If this continues unabated
it poses a significant risk to the achievement of the financial plan and medium-term sustainability.

1o
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Health Board 2023/24 Savings Programme

We are focused on this because:
Delivering savings is key to successfully mitigating financial risk and achieving the financial plan. Maximising recurrent savings is key to our financial sustainability
and tackling our underlying deficit into the medium term.

Progress against Savings Target Performance and Actions

03104 Creen+ Toi:fgg::s % Achievement * The original 2023/24 Financial Plan was a deficit of £33.5m, this was predicated on the Health
Exec Lead Target [ A™P* DAmber Green & G‘::e:aég:‘“ar Board achieving £7.5m savings. The revised £12.0m 2023/24 Financial Plan still requires this as
. Amber well as £3.2m of mitigating actions.
Finance 610 6,356 0 6356 385 (5,747) 1042% ) ,
Medical 504 1751 0 1751 0 (1,247) w7 ° Asshownin the table opposnte £12.179m schemes havg befen forecast (£12.169m Green
Nursing 21 42 0 42 0 (21) 202% and £0.010m Amber), with a further £1.728m Red plpellne ideas.
Planning & Performance 2,570 959 10 969 246 1,601 38% " . .
Primary & Community Care & MH/LD 1464 603 o o3l 893 860 s ° Perthe table' beIow,. due to'the recognition of accountancy gains (non-recurrent), the HB is
Therapies Directorate 211 281 a 281 203 (70) 133% overperforming against savings profiled to date by £2.020m.
Public Health 2,089 2,001 0 2001 0 (2) 100% . . . .
Workforce & Organisational Development 17 2 0 3 0 17) 199% ° Therecurrent impact of saving schemes at £5.748m, is a shortfall of £1.752m against the
Chief Executive 14 51 0 51 0 (37) 366% £7.500m recurrent target.
Grand Total ool R T R s (4,679) 162%  Note: RAG rating is per WG’s guidance in WHC (2023) 012: Welsh Health Circular 2023 012 (English).pdf
Performance of Schemes
Green and Amber RED
Risks
YTo . Plan F‘!"E Fomast. FYE Red Red . ) '
Exec Lead No of Plan to Actual Variance to | Current Year Current Year Forecast (Recurring (Recurring No of Red Potential Potential Timescales and ca paCIty of teams to deliver the
’% Schemes  Date Date Annual Plan  Forecast Variance Schemes schemes Schemes
2% Savings 23/24 FYE schemes.
/0\,3&/:9 only) only)
O,
Finance /030 10 2912 6288 3,376 610 6,356 5,747 605 525 6 385 453
Medical 75 8 611 1,489 879 504 1,751 1,247 687 1,895 1] 4] 4]
Planning & Performancedf’e) 7 2,532 864 (1,668) 2,570 969 (1,601) 2,301 478 1 246 493
Primary & Community Care &MH/LD 23 1,211 523 (688) 1,464 603 (860) 1,377 664 46 893 1,407 What the tables tells us
Therapies Directorate 5 111 233 122 211 281 70 59 59 6 203 367 . . .. .
Public Health 4 1,916 1916 (1) 2,089 2,01 2 2,090 2,089 0 0 0 Focus is on converting opportunities into
Workforce & Organisational Development 3 28 28 4] 17 34 17 16 17 0 0 0 deliverable schemes. ParthUIarly recurrent
Chief Executive 4 48 48 0 14 51 37 o 0 o o o schemes to impact upon the underlying financial
Nursing 9 35 35 (0) 21 42 21 22 2 0 0 0 deficit
|Grapd Total 73 9,404 11,424 2,020 7,500 12,179 4,679 7,157 5,748 59 1,728 2,719 ’
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Risks and Opportunities Page 8

We are focused on this because:
As we approach the end of the financial year, it is helpful for the Board to be aware of the key underlying assumptions and the range of risks
and opportunities the Health Board is exposed to as it seeks to achieve the £12m target control deficit.

* Assumptions — there are £12.7m of anticipated allocations yet to be confirmed and received from Welsh Government. The top 3 cash
related items are:
o AME Non-Cash Depreciation - £8.4m
o Real Living Wage - £2.3m (this has been received in March)
o A4C Pay Award 2023/24- £0.6m

* Risks that the financial position could deteriorate of £1.9m have been reported in the MMR. The key items are:
o Increased activity by commissioned providers - £0.5m

Historic application of continuing healthcare determinations - £1.2m

Increased CHC costs - £0.1m

Prescribing - £0.1m

>0 O O

x@

\’9
. Oppeﬁ;unltles that the financial position could improve of £1.1m have been reported in the MMR. The key items are:
Uf‘a:gerspend on dental ring fenced allocation - £0.3m
Redticed activity by commissioned providers - £0.5m
Reduced CHC costs - £0.1m
Prescribing - £0.2m

O

O O O
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Summary & Key Messages Page 9

Summary:

* At month 11, PTHB is reporting a £11.693m overspend. This comprises the profiled revised planned deficit £11.370m, with an
operational overspend of £0.323m.
o The £7.5m savings target is profiled into the position. Actions are progressing to deliver a greater value of savings in
2023/24 than the target, but with a reduced recurrent impact.
o The key operational pressure needing to be addressed is agency expenditure, especially within mental health services.

* The revenue forecast for 2023/24 remains at £12.0m in line with the WG control total. There are several underlying assumptions
and a range of risks and opportunities surrounding this forecast.

* The underlying deficit of the Health Board is currently assessed as being £25.7m. In broad terms, this is due to £4.1m of the
additional WG funding being non-recurrent, £1.8m recurrent shortfall on the savings programme and accountancy gains off-
setting recurrent cost pressures.

* The Health Board has a £6.333m capital allocation, which it will manage within.

“ZDue to having a forecast financial deficit, the THB has received £11.8m of strategic cash support from Welsh Government.

=<
5%
)

* Thé-Health Board is not currently achieving the target of paying 95% of non-NHS invoices within 30 days. This is due to delays in
‘O
the process for approving agency invoices.
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Powys THB Finance Department

Financial Performance Report — Appendices
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Monitoring Return Reported Appendix 1

Embedded below are extracts from the Monthly Monitoring Return submitted to Welsh Government on 13t March 2024.

MMR Narrative MMR Tables
% https//
hitps-// ;365sharepoint.co
;365.sharepoint.co
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Capital 2023/24

Appendix 2

14/18

Capital Annual Expenditure to
WG CRL FUNDING £M £M £M
Discretionary Capital 0.993 0.993 0.890
EFAB Infrastructure 0.406 0.406 0.270
EFAB Fire 0.107 0.107 0.014
EFAB Decarbonisation 0.378 0.378 0.019
Llandrindod Fees 0.236 0.236 0.236
Replacement Roofing, Bronllys Hospital 1.468 1.468 0.887
Telephony Infrastructure upgrades 0.285 0.285 0.000
Minor Injury Unit Improwvements 0.180 0.180 0.000
Diagnostic Equipment 0.120 0.120 0.000
Santuary Provision for Children and ¥ oung People 0.496 0.496 0.052
Digital Year End Funding - January 2024 0.792 0.792 0.293
DPIF - Digital Medicines Transformation Pre-implementation 0.100 0.100 0.004
Year End Funding - January 2024 0.313 0.313 0.000
Year End Funding - February 2024 0.123 0.123 0.000
Digital Year End Funding - February 2024 0.192 0.192 0.000
IFRS16 Leases 0.144 0.144 0.000
Donated assets - Purchase 0.130 0.130 0.000
Donated assets (receipt) (0.130) (0.130) 0.000
TOTAL APPROVED FUNDING 6.333 6.333 2.665
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Cash Flow 2023/24 Appendix 3

Mthli Mth2 Mth3 Mth 4 Mth5 Mthé Mth 7 Mth 8 Mth9 Mth10 Mth11i Mth 12
£'000 £'000 £'000 £'000 £'000 £000 £'000 £'000 £'000 £'000 £'000 £000
OPENING CASH BALANCE | 1,268 2011 2438 2,598 118 4,335 7,397 2,756 1,332 255 313 13,160 |
Receipts
WG Revenue Funding - Cash Limit (excluding NCL) - LHB & SHA 37,680 35,008 41,867 34,714 35,921 35,913 29,385 35,070 37,315 31,630 48,285 16,391
WG Revenue Funding - Non Cash Limited (NCL) - LHB & SHA onkly (130) (130) (130) (130) (106) (198) (237) (145) (183) (138) (153) (130)
WG Revenue Funding - Other (e.g. invoices) 6 150 5 58 19 19 1,135 5 104 1,127 24 2,631
WG Capital Funding - Cash Limit - LHB & SHA only 0 0 500 0 0 250 176 472 518 /31 624 1,891
Income from other Welsh NHS Organisations 1,137 509 489 875 687 363 867 698 525 860 754 600
Sale of Assets 0 0 0 0 0 0 0 0 0 0 0 0
Other 610 612 289 229 549 854 274 675 585 523 393 600
Total Receipts 39,303 36,149 43,020 35746 37,070 37,201 31,600 36,775 38,864 34,733 49,927 21,983
Payments
Primary Care Services : General Medical Services 2,722 2,386 3,119 1,998 2,606 2,561 3,003 2,505 3,102 2,989 3,295 2,520
Primary Care Services : Pharmacy Services 904 0 845 0 366 815 0 407 944 0 386 450
Primary Care Services : Prescribed Drugs & Appliances 2,852 0 2970 0 1,534 2,985 0 1,522 2,946 0 1,453 1,500
Primary Care Services : General Dental Services 307 465 545 628 488 439 585 463 370 593 98 450
Non Cash Limited Payments 81 81 28 85 75 89 96 96 126 92 148 80
Salaries and Wages 8,018 8,647 9,864 9,261 8,715 8,109 8,407 8,506 8,520 8,643 8,586 8,500
Non Pay Expenditure 22,723 24,070 25,201 26,123 19,041 18979 23,875 24,406 23,888 21,725 22,371 16,852
Capital Payment 53 73 228 131 28 162 275 294 45 633 743 4,291
Other items 0 0 0 0 0 0 0 0 0 0 0 0
Total Payments 38,560 35,722 42,860 38,226 32,853 34,139 36,241 38,199 39,94 34,675 37,080 34,643
NET CASH FLOW IN MONTH 743 427 160 (2,480) 4,217 3,062 (4,641) (1,424) (1,077) 58 12,847 (12,660)
|Balancl cff | 2,011 2438 2,598 118 4,335 7,397 2,756 1,332 255 313 13,160 500
Cash Balance
14,000
3
12,000 \’9/ %
0 /:S\ . . . . .
0w0 5, Due to the £12m revised forecast financial deficit, the THB
5%
b4 . . . .
8,000 %. has received strategic cash support which has been received.

6,000

<
.
4,000
A.Ulw . . — I .
B m —

Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24
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Balance Sheet 2023/24 Appendix 4

Forecast Closing
Balance
Beginning of End of End of

Apr-22 Feb-24 Mar-24

£'000 £'000 £'000
Tanglible & Intangible Assets 104,855 107,860 107,860
Trade & Other Receivables 18,154 13,803 13,803
Inventories 147 147 147
Cash 1,268 13,160 500
Total Assets 124,424 134,970 122,310

Opening Balance Closing Balance

Trade and other payables 50,353 24,608 45,257
Provisions 15,842 7,955 7,955
Total Liabilities 66,195 32,563 53,212

Total Assets Employed 102,407

Financed By

0 General Fund

% Revaluati
2575, evaluation Reserve
A Total Taxpayers' Equity 102,407
%.
"2
04
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2023/24 Financial Plan Appendix 5

Financial Plan submitted to WG on 31 March 2023 with deficit of £33.5m

Core Financial Plan Year 1 2023/24 The original 2023/24 Financial Plan was a deficit of
£33.5m
- - Range of significant risks to be managed
Financial Plan (Em)
Underlying deficit 18.6 All Health Boards asked to revisit the Financial Plan to
reassess the underpinning assumptions and actions
Inflationary pressures 8.9 with an aim of reducing/ providing greater assurance
Demand/ service growth 72 on the forecast financial deficit
Net effect of allocation adjustments and COVID 6.1 Submission of supplementary papers and associated
— _ Minimum Data Set on 31 May 2023 confirmed a
Mitigating actions (7.5) deficit financial plan of £33.5m, with increased
TOTAL DEFICIT 33.5 assurance.
4 Following the additional allocations of £18.300m in
’%‘g@% Month 7, at the public Board meeting in November,
@0%% the Board approved a revised financial plan for
Od.’;,) 2023/24, which aims to achieve a deficit £12m control
£ total.
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2023/24 Financial Plan Appendix 5

Original Financial Plan Additional Funding Interim Position @M7

Actions underway

e Slippage WG funding £1.1m
10% schemes £0.5m
VAT rebate £0.4m

[ J
(]
e Dental contract under performance £0.4m
Stretch
_ |« Commissioned services — £0.4m
’%’j‘g%o Agency expenditure — £0.4m
& Continuing Healthcare — £0.1m
e “Further underspends on WG funding streams —  £0.2m

Revised
Financial Plan
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Agenda item: 4.2 ‘

Board Meeting Date of Meeting:
20 March 2024
Subject: Powys Teaching Health Board Integrated

Performance Report
Position at January 2024 (Month 10) 2023/24

Presented by: Executive Director of Planning, Performance and
Commissioning
Approved by: Executive Director of Planning, Performance and

Commissioning

Assistant Director of Performance and
Commissioning

Prepared by: Head of Performance
Administrative Officer, Integrated Performance

Other Committees Executive Committee - 13 March 2024 who fulfilled

and meetings its own Executive scrutiny role and supported the
considered at: report to the Board.
PURPOSE:

This Integrated Performance Report (IPR) provides an update on the latest
available performance position for Powys Teaching Health Board against the
NHS Wales Performance Framework up until the end of January 2024 (month
10).

RECOMMENDATION(S):

The Board are asked to:
e DISCUSS and NOTE the content of this report;
e Take ASSURANCE that the Health Board has appropriate systems in
place to monitor performance and respond to relevant issues.

Approval/Ratification/Decision Discussion Information
A,
{gff(g x v v
0\930)
09’7(9
%.
Integraté)cf@\erformance Report Page 1 of 6 Board
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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

®INO LR W =
ANANEVANENENANEN

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

QO INI R LN =
AYANENENENENENEN

EXECUTIVE SUMMARY:

This report provides the Board with the latest available performance update
against the 2023/24 NHS Wales Performance Framework.

This document includes data up until the end of month 10 (January 2024),
provides a focus on metrics in escalation/exception and contains all the
applicable NHS Performance Measures. Using this data, we highlight
performance achievements and challenges at a high level, as well as
comparison to the All-Wales performance benchmark where available.

Summary of health board performance for month 10 (January 2024)

This report provides the Board with the latest available performance update
against the 2023/24 NHS Wales Performance Framework. The IPR format for
Month 10 highlights areas of escalation and exception and further detailed
slides for all measures as part of the bi-annual submission.

At the end of January 2024 (Month 10) the health board remains in a position

of non-compliance against key and challenging PTHB set target trajectories for

the Ministerial priority measures. The key challenge for the Powys planned care

service is its highly fragile system capacity with significant pressures that are

J\;é% often outside of the health boards control e.g., industrial action, in reach

/O\géoaocgnsultant turnover and sickness. Looking at key areas such as diagnostics the
ERN

%
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performance is varied e.g., radiology non-obstetric ultrasound breaches have
seen improvement dropping to 45 in Jan-24 whilst endoscopy breaches
increased to 29 for the same period.

The therapies service specialties remain under pressure, with key services
such as musculoskeletal (MSK) physiotherapy, podiatry, and speech and
language (SALT) facing severe and ongoing workforce challenges of sickness
and vacancies. It should be noted however that the therapies service are
forecasting a significant improvement by month 12 in line with set
improvement goals.

For referral to treatment (RTT) consultant led pathways improvements have
been made but the provider still has breaches in 36+ and over 52-week
pathways for patients who wait for a new outpatient appointment, and
breaches over 52 weeks for treatment although no patients wait more than
104 weeks. Key challenges for RTT pathways include an especially fragile in-
reach service provision (general surgery in south Powys as an example) and
ongoing very high demand across multiple specialties with an increase in
referred urgency of patient. Other challenges include in-reach commissioned
fragility for outpatients and day case activity, and non-Powys (acute centre)
complex diagnostic with additional reporting delays. Proactive steps are being
taken operationally which include the use of private insourced capacity for
planned care, extensive pathway validation and efficiencies work, and use of
weekend clinics and theatre sessions. There is further risk going forward
through Q4 and into next year which is outside health board control e.g.,
upcoming industrial action which effects local, in-reach commissioned, and all
NHS commissioned services. This will result in the loss of capacity due to
unavoidable hospital-initiated cancellations of day case, and outpatient
sessions which will delay patient pathway length to treatment.

Mental health performance within the health board remains robust against
national target apart from part la adult assessment which reports a drop
(28.6% compliance in Jan-24). It should be noted that as predicted the part
1b adult intervention performance has improved significantly to 71% in
January. Neurodevelopment assessment for children is also another key area
of challenge following significant and ongoing referral demand pressure which
started post pandemic 2021/22 and is seen as a national challenge with PTHB
performance of 43.7% compliance reported in January 2024.

For those patients waiting in Powys commissioned planned cares services long
waits remain a challenge. There has been improvement from Welsh providers
albeit slow against key Ministerial priorities, but the challenge of equity
remains when on average waits for NHS England pathways result in a quicker
treatment than those within NHS Wales, industrial action will significantly
impact wait times in Q4.
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Cancer performance remains poor against the 62-day targets in services
commissioned from both NHS England and NHS Wales providers and remains
under continued scrutiny at a national level. As a provider of initial outpatient
and diagnostics, there is a significant challenge with Powys cancer pathways.

For emergency care Welsh Ambulance performance times remain poor with
44.1% of calls meeting the 8-minute target. Powys minor injuries units
continue to perform well with no patients waiting over 12hrs and 100%
compliance on the 4hr target. However, all acute units in both England and
Wales report challenging performance with extreme system flow pressure at
the end of Q3. Welsh performance in this aspect is slightly better for residents
but a significant number of patients wait beyond 4 hrs within emergency care
departments.

Quadruple Aim Compliance
Compliance against quadruple aims remains challenging with all aims reporting
a higher number of measures not meeting target:

Compliance against NHS Performance Framework measures at month 10 by quadruple
aim area.

Compliance against Compliance against Compliance against Compliance agains'l
targets quadruple aim 1 quadruple aim 2 quadruple aim 3 quadruple aim 4

2090

Escalation & Exception

As part of the Integrated Performance Framework (IPF), process measures are
now highlighted as escalations (when a performance matter does not meet
target and hits criteria for a higher level for resolution, decision-making, or
further action) or exception (Referring to a deviation or departure from the
normal or expected course of action).

In Month 10 (January) 47 quantitative measures as a provider are reportable
of the 53 total in the NHS Performance Framework, with 11 of the measures
escalated:

e Percentage of patients offered an index colonoscopy within 4 weeks of
booking specialist screening appointment.

e Mental Health adult interventions.

e Patients waiting for diagnostics beyond 8 weeks.

e Percentage of children waiting under 14 weeks for a therapy.

e Patients waiting longer than 14 weeks for a therapy.

[}

pe)
S . . .
’%ﬁ% Number of patients waiting over 52 weeks for a new outpatient
/9003% appointment.
b4
%.
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e Number of patients waiting more than 36 weeks for a new outpatient
appointment.

Patient follow-up (FUP) pathways delayed 100% and over.

Number of patients waiting more than 52 weeks for treatment.
Children/Young people neurodevelopmental waits.

Mental Health adult care and treatment plan compliance.

Through the IPF, remedial action plans have been developed to address these
escalated measures, those plans with a red RAG rating have currently been
unable to identify an estimated recovery time or the plan has high risk of
achievement.

This graph below provides the relative performance of the health board against
the 2023/24 NHS Performance Framework that is applicable to the provider
e.g., no commissioned or local measures are accounted for even if they are
listed within the IPR by exception.

Exception and Escalation measure guide by month as a provider

60

18

14 18 20 19 20
. 16

16

Number of measures
[¥)
o

1
17 18 21

4 13 13 12
10
3 B B - - -
0

Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10

Reported month
m Number of measures escalated Number of measures exception

Number of measures meeting target Number of measures with no RAG

Measures with no RAG rating are those with either insufficient data to
determine compliance and those where PTHB reports but has no national
target as a non-acute provider.

Ministerial Priorities 2023/24

At the end of January 2024, the health board is not meeting six of the targets
to drive performance improvement (33% compliant 3 of 9). Four planned care
measures are now not expected to achieve their target as of March 2024. All
escalated measures are discussed within the Performance and Engagement
group with key service leads and remedial actions plans are in place or under
development.
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The performance team has included its RAG assessment of year end delivery
against the Ministerial Priorities:

0
p
Performance
160 160 150 130 120 110 100 80 50 30 15 0
Number of patients waiting over 8 Trajectory
[weeks for a specified diagnostic
Actual 161 159 117 246
paomitnce 190 190 180 170 120 70 20 0 0 0 0 0
Number of patients waiting over 14 Trajectory
weeks for a specified therapy
Actual 190 86
Performance
Number of patients waiting more than | Trajectory 35 35 35 30 30 25 20 15 10 5 5 0
36 weeks for a new
[appointment Actual 32 149
Performance
Number of patients waiting more than | Trajectory 0 0 o o 0 o 0 o 0 0 o 0
52 weeks for a new outpatient
appointment Actual 1 4 13
N FoiEEnED 20 15 10 5 3 o 1] o 0 0 0 0
Number of patients waiting more than | _Trajectory
52 weeks for referral to treatment
7 16 14 23
0 0 0 o 0 [ 0 0 0 0 0 0
Number of patients waiting more than
104 weeks for referral to treatment
Actual o 0 0 o o 0 0 0 0 0 0 0
Performance
Number of patients waiting for a N iiecng 4,600 2,500 2,000 1,700 1,400 900 400 0 0 0 0 0
p outpatient appoi who -

NEXT STEPS

Through the IPF, work continues to implement the required process to provide
effective challenge, support and scrutiny of both provider and commissioned
services, with the aim to improve patient outcomes including regular
discussion at directorate performance review meetings.

The Performance Team continues to work closely with commissioned service
providers to understand referral demand, demand and capacity gaps, waiting
list profiles at specialist level and model robust performance trajectories within
the context of the NHS Wales Planning Framework and Ministerial Targets for
2023/24 for Powys provider, English and Welsh commissioned services.
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Powys Teaching Health Board

Integrated Performance Report
Month 10 - Updated 08/03/2024

Select one of the below boxes to navigate to the required section of the report

Introduction

Executive Summary

Escalated Performance Challenges

Exception Reporting

2 Appendix 1 — All metrics score sheet
0%,
200,
70:; Appendix 2 - Progress against Ministerial Priorities
v’)
04
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What is the Integrated Performance Report (IPR) "Lg""NHs gy

Health Board
This report is a key part of the health boards Integrated Performance Framework (IPF) designed to drive improvement in
health board performance and health outcomes for those patients that Powys is responsible for. The IPR uses key NHS
Performance Framework measures which include Ministerial priorities and other timely local measures to provide robust

assessment of the health boards success. This process utilises both quantitative and qualitative measurements which are
backed by statistical process, business rules, and narrative provided by leads of that service area.

Business rules for reporting within the Integrated Performance Report

The health board business rules are designed to highlight potential challenge and provide clear assurance for the Board
and Public stakeholders. The IPR as a function of the IPF will not contain information on those metrics that are

consistently achieving success (exception of bi-annual full update) but focus on metrics of exception or escalation.

Exception T eaiaton pe-Escataton

Referring to a deviation or departure from the When a performance matter (exception) does not The appropriate trigger for a measure or service to
normal or expected course of action, it signifies that meet target and hits criteria for a higher level for be de-escalated. Either challenge has been rectified,
a specific condition or event requires attention or resolution, decision-making, or further action. requirement has changed, or via senior committee

further action to address the deviation and ensure decision.

corrective measures are taken.

Criteria of an exception examples Criteria for escalation examples Criteria for de-escalation

Any target failing an NHS Performance target, Any measure that fails a health submitted trajectory Measure returns to within target values, or
operational, or local target/trajectory as part of the Ministers priorities. escalation element is downgraded from a ministerial
priority
Where SPC methodology reports rule 2, or rule 4 Performance recovery failing its service plan to Performance or service recovers to planned levels
(details on next slide) even if a measure is set improve or maintain performance. Especially if following remedial action plan or another local plan
target. measure/service reporting significant special cause (this may not require adherence to national target

concern with the making data count approach (SPC). compliance e.g., moves to exception status).

Any reportable commissioned metric where Any significant failure of quality standard e.g. never Quality standard challenge is resolved.
performance is not meeting national target event or failing accountability conditions.
2 Any metric or service can be raised to escalation Senior committee decision following evidence via
‘{9/((@ level where concern is raised at internal Performance escalation process used within Performance &
N . . ; .
\9/3‘% & Business meetings (PBM). Business meetings (PBM).
as<

PTHB Inteqefa/ied Performance Framework challenge escalation flow diagram

Regular service
information including

Timel
Challenge is raised in Executive mely "
committee & metrics are reported in provision to

) Timel
key NHS performance Performance ) Integrated Senior provisioz to
metrics, ministerial & Business Qutcome escalation Performance Executive & the Public

priorities, local metrics meetings > Report (IPR) Welsh

7 ; : Board
- 7 : Outcome No Bi-annual (twice yearly) reporting of G t
or patient care quality s | | overnmen
outcomes concerns/achieving target key measures to the Board Committee
2 /-7;yard Integrated Performance Framework Reporting B / QS 3
79 7 'J -II
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SPC charts are used as an analytical technique to understand data (performance) over time. Using statistical science to
underpin data, and using visual representation to understand variation, areas that require appropriate action are simply
highlighted. This method is widely used within the NHS to assess whether change has resulted in improvement.

Key facts for SPC

« A minimum of 15-20 data points is needed for this method (24 are used within this document where available).

« 99% of all data points will fall between lower and upper confidence intervals (outside of this should be investigated).

« Two types of trend variation: Special cause ( or Improvement) and Common Cause (nho significant change)

Key Rules of SPC

1 Single data point outside of limit (upper or lower) - unexpected Besiness Bules Exsmples ~Samplel {starsingi01/04/21
(data quality? Isolated event or significant service pressure?) 70
Rule 1 Rule 2
2 Consecutive points above or below mean (not normally natural) - A 60
run of six or more values showing continuous increase or decrease is & e

a sign that something unusual is happening in the system. ol e e o e o o

3 Consecutive points increasing/decreasing (trend of at least 6 if

30
monthly, more for shorter time periods e.g., days/weeks) showing J _ _L_ _______ J
special cause variation. =

4 Two of three points close to process limits — especially in volatile
data (wide control lines) can provide early warning requiring further
escalation.

Apr 21
May 21
Jun 21

Jul 21
Aug 21
Sep 21
Oct 21
Nov 21
Dec 21
Jan 22
Feb 22
Mar 22
Apr 22
May 22
Jun 22
Jul 22

g

Sep 22
QOct 22
Nov 22
Dec 22
Jan 23
Feb 23
Mar 23

Mean New referrals == =Process limits - 30 @ Special cause - concern @ Special cause - improvement = == Target

NHS mprovement SPC icons

Vaoﬁatlon Assurance

A L ®

SmalCm Special Cause Conwonoy Ht and miss
Improving Cgﬂml“ target subject 'J"
vadaoﬂ varasion “'9" ¥ random target
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What is the NHS Performance Framework?

The NHS Performance Framework is a key measurement tool
for “A Healthier Wales” outcomes, the 2023/24 revision now
consists of 53 quantitative measures of which 9 are Ministerial
Priorities and require health board submitted improvement
trajectories. A further 11 qualitative measures are also
currently included of which assurance is sought bi-annually by
Welsh Government

The NHS Wales Quadruple Aim Outcomes are a set of four
interconnected goals or aims that aim to guide and improve
healthcare services in Wales. These aims were developed to
enhance the quality of care, patient experience, and staff well-
being within the National Health Service (NHS) in Wales.

Q Bwrdd lechyd
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Quadruple Aim 1: Quadruple Aim 2
People in Wales have improved People in Wales have better
health and well-being with better quality and more accessible

prevention and self-management health and social care services,
enabled by digital and
orted by engagement
A Healthier Wales
Quadruple Aims

Quadruple Aim 4

Quadruple Aim 3 Wales has a higher value health
The health and social care and social care system that has
workforce in Wales is motivated __demonstrated rapid
and sustainable improvement and innovation,
enabled by data and focused on
outcomes

What is the Integrated Performance Framework (IPF) in Powys?

The Integrated Performance Framework (IPF) aims to report holistically at
service, directorate or organisation level the performance of the resources
deployed, and the outcomes being delivered. Overall performance assessed via
intelligence gathered across key domains including activity, finance, workforce,

quality, safety, outcomes and performance indicators.

The IPF is undergoing phased implementation across the health board with core

mtegraﬁan by Q4 2023/24 to run as business as usual.

Key for th&ﬁamework is they system review, reporting, escalation and assurance
process that ﬁy)gns especially to the NHS Performance measures and Ministerial
priority trajectories. In the provider Performance and Engagement meetings will
address key challenges and provide a robust forum for support and escalation to
Executive leads and provide actions and recovery trajectories for escalated

metrics.

4/78

Access & Activity

Quality, safety,
effectiveness, and
experience

Finance (Cost &
Value)
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Narrative summary of performance at month 10 (January 2024)

This report provides the Executive Committee with the latest available performance update against the new 2023/24 NHS Wales Performance
Framework. The IPR format for Month 10 includes all measures.

At the end of January 2024 (Month 10) the health board remains in a position of non-compliance against key and challenging PTHB set target
trajectories for the Ministerial priority measures. The key challenge for the Powys planned care service is its highly fragile system capacity with
significant pressures that are often outside of the health boards control e.g., industrial action, in reach consultant turnover and sickness. Looking at
key areas such as diagnostics the performance is varied e.g., radiology non-obstetric ultrasound breaches have seen improvement dropping to 45
in Jan-24 whilst endoscopy breaches increased to 29 for the same period. The therapies service specialties remain under pressure, with key
services such as musculoskeletal (MSK) physiotherapy, podiatry, and speech and language (SALT) facing severe and ongoing workforce challenges
of sickness and vacancies. It should be noted however that the therapies service are forecasting a significant improvement by month 12 in line with
set improvement goals. For referral to treatment (RTT) consultant led pathways improvements have been made but the provider still has breaches
in 36+ and over 52-week pathways for patients who wait for a new outpatient appointment, and breaches over 52 weeks for treatment although no
patients wait more than 104 weeks. Key challenges for RTT pathways include an especially fragile in-reach service provision (general surgery in
south Powys as an example) and ongoing very high demand across multiple specialties with an increase in referred urgency of patient. Other
problems include in-reach commissioned fragility for outpatients and day case activity, and non-Powys (acute centre) complex diagnostic with
additional reporting delays. Proactive steps are being taken operationally which include the use of private insource capacity for planned care,
extensive pathway validation and efficiencies work, and use of weekend clinics and theatre sessions. There is further risk going forward through Q4
and into next year which is outside health board control e.g., upcoming industrial action which effects local, in-reach commissioned, and all NHS
commissioned services. This will result in the loss of capacity due to unavoidable hospital-initiated cancellations of day case, and outpatient
sessions which will delay patient pathway length to treatment.

Mental health performance within the health board remains robust against national target apart from part 1a adult assessment which reports a drop
(28.6% compliance in Jan-24). It should be noted that as predicted the part 1b adult intervention performance has improved significantly to 71% in
January. Neurodevelopment assessment for children is also another key area of challenge following significant and ongoing referral demand
pressure which started post pandemic 2021/22 and is seen as a national challenge with 43.7% compliance reported in January.

For those patients waiting in Powys commissioned planned cares services long waits remain a challenge. There has been improvement from Welsh
providers albeit slow against key Ministerial priorities, but the challenge of equity remains when on average waits for NHS England’s pathways
result in a quicker treatment than those within NHS Wales, industrial action will significantly impact wait times in Q4.
% @f
Cancer pénffn: ance remains poor against the 62-day targets in both English and Welsh commissioned services and remains under continued
scrutiny at a%fagional level. As a provider of initial outpatient and diagnostics, there is a significant challenge with Powys cancer pathways.
%

o
For emergency (C:Par/e Welsh Ambulance performance times remain poor with 44.1% of calls meeting the 8-minute target. Powys minor injuries units
continue to perforrntswell with no patients waiting over 12hrs and 100% compliance on the 4hr target. However, all acute units in both England and
Wales report challenging performance with extreme system flow pressure at the end of Q3. Welsh performance in this aspect is slightly better for
residents but a significant number of patients wait beyond 4 hrs within emergency care departments.
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Visual summary of performance at month 10 (January 2024) ”b' NHS | Powys Teaching
Health Board
Only measures with a compliance rating e.g., compliant (green), non-compliant (red) are
included within the quadruple aims compliance pie charts.
No commissioned metrics are included within graphs below.
No non-RAG rated measures are included.
Compliance against NHS Performance Framework measures at month 10 by quadruple Compliance against Ministerial priority
aim area. trajectories.
Compliance against Compliance against Compliance against Compliance against
targets quadruple aim 1 quadruple aim 2 quadruple aim 3 quadruple aim 4

11

Exception and Escalation measure guide by month as a provider « In Month 10 (January) 47 quantitative measures as
60 a provider are reportable of the 53 total in the NHS
Performance Framework.
50 « This graph provides the relative performance of the
4 4 4 4 . health board against the NHS Performance
4 40 6 4 = Framework that is applicable to the provider e.g., no
§ 1z commissioned or local measures are accounted for
g o 14 18 20 19 20 even if they are listed within the below
530 19 exception/escalation reports or other areas of the
g O IPR.
fs) O:7%%
E20 P9 16
= ?’;/ 21 14 1 + It should also be noted however that any measure

can be raised as an escalation, even if performance

3 13 12
10 T)%O meets national target.
H B B E E B B B
0 + Measures with no RAG rating are those with either

Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10 insufficient data to determine compliance e.d. 12-
Reported month month reduction trends (normally new metrics), and
B Number of measures escalated Number of measures exception those where PTHB reports but has no national target
Number of measures meeting target Number of measures with no RAG as a non-acute provider.
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No. Abbreviated measure name La_test Target Current Lel el SPC variance Estlmate_d
available target recovery time
Percentage of patients offered an index colonoscopy within 4 weeks of ) o 9 @ Timescale
Z booking specialist screening appointment Nov-23 90% Rilo5E Never requested BSW
Why is this an escalated metric? Escalated by Powys Performance team for historic and current poor target compliance.
Key performance drivers Key actions to recover
Poor performance linked to the capacity for diagnostic endoscopy across Wales. Regular meetings between local operational leads and the Bowel Screening Wales (BSW) team.
Target is and has always been very challenging with low compliance across all Requested capacity for bowel screening from commissioned health providers via the CQPRM.
providers.
Percentage of interventions started within (up to and including) 28
17 days following an assessment by LPMHSS for people 18 years and Jan-24 80% 71% Never By end 2024/25
over
Why is this an escalated metric? This measure remains challenged, without intervention it will not meet target and has been escalated
Key performance drivers Key actions to recover
Performance improved as expected. Exclusion of incorrect counselling referrals Temporary admin support to increase capacity and reduce backlog has been put in place. Recovery
means that only interventions following a mental health assessment are being and Development plan being implemented.
recorded.
Number of patients waiting more than 8 weeks for a specified _ PTHB trajectory _ AN TBA
25 |diagnostic Jan-24 =<30 168 Jan-20 ) 2024/25
This metric has been escalated as it is not currently achieving the submitted health board target as a
Why is this an escalated metric? ministerial priority. The service is reporting significant challenge of improvement and
sustainability via the internal Performance and Engagement group.
Key performance drivers Key actions to recover

Diagnostic waiting list position is challenged against health board submitted targets |Working with in-reach to review cardiology capacity due to changes in clinical practice - escalated via
for the Ministerial priority. All specialties are reliant on fragile in-reach capacity. CQPRM.

Demand remains high with increased acuity at referral stage. Industrial action in Q4 |PTHB appointed own sonographers with training underway for ‘lumps and bumps’

will affect the recovery of the waiting list against planned recovery.

. . 12-month New measure
ercentage of children (under 18) waiting 14 weeks or less for a _ . a (A0 _
26 J;%p&cified Allied Health Professional Jan-24 mpr;c:(\e/ﬁgwent sjatﬁar:o?; <) Mar-24
\9/3‘0,) This measure has been escalated from month 6 as part of the larger therapies escalation as confirmed
09’(/é Why is this an escalated metric? by service leads (key specialties like speech and language therapy (Paediatrics) is impacting on the
%5 overall therapies position of the health board.
d?;)) Key performance drivers Key actions to recover

Majority of breaches are within OT Paeds and speech and language therapy linked to|Remedial action plan undertaken by services for escalation as required. New standard operating
key challenges with staffing vacancies, unrecognised backlog of long waiting procedure in place to improve service processes. Demand and capacity work has been undertaken to
patients and a high caseload demand. General challenge of staffing and sickness improve flow and recruitment plans underway.

across all therapy's specialties.
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Escalated Performance Challenges s |
. . Last achieved . Estimated
No. Abbreviated measure name Latest available Target Current target SPC variance recovery time
) PTHB trajectory ) N TBA
27 Number of therapy breaches 14+ weeks Jan-24 Dec-21 .w 2024/25

Why is this an escalated metric?

Key performance drivers
Musculoskeletal (MSK), Podiatry, and Speech and Language Therapy
(SLT) all have severe challenges to workforce and resultant capacity.
These workforce problems are caused by both vacancies and long-term
sickness in key subspecialties. Follow-up (FUP) caseload backlog
impacting on new booking capacity.

Number of patients waiting over 52 weeks for a new

28 outpatient appointment

Why is this an escalated metric?

Key performance drivers
Ongoing risk of fragile across all in-reach consultant led pathways within
the provider
*Industrial action in Q3 has impacted on general surgery in-reach waits in
North Powys.
*February industrial action will impact on outpatients awaiting first
appointment.

Number of patients waiting more than 36 weeks for a new

29 outpatient appointment

Why is this an escalated metric?

Key performance drivers
As above (measure 28)

30 ,%atient follow-up (FUP) pathways delayed 100% and over
\{o/of‘(@,\
o
Oﬁvvgy is this an escalated metric?
@)

&,

‘Ibe performance drivers

*Ongoing incorrect reported volumes result in challenges for service
demand planning.

*Service capacity pressure prioritising urgent, and USC pathways, which
in turn places pressure of compliance on routine and FUP pathways.

8/78

-0
This metric has been escalated as it is not currently achieving the submitted health board target and is
significantly off trajectory.

Key actions to recover
Weekly management of waiting lists by Heads of Service.
Remedial action plan templates completed for all challenge specs for escalated with significant improvement

expected by March 2024.
A\ TBA
) 2024/25

Additional locum to support MSK physiotherapy
This metric has been escalated as it is not currently achieving the submitted health board target as a ministerial
priority.

PTHB trajectory

Jan-24 of 0

Key actions to recover
*Additional capacity has recommenced via insource from November 2023 to support backlog clearance for key
challenge specialties.
-In reach service fragility and capacity issues flagged via CQPRM, progressing additional in reach support with
PTHB trajectory

Commissioning
TBA
of =<5 2024/25

This metric has been escalated as it is not currently achieving the submitted health board target and is
significantly off trajectory.

(AN
(ood

Jan-24 192 N/A

Key actions to recover

PTHB Trajectory 1627
of 0

FUP pathways recording and reporting was escalated in Q4 2021/22 following service identified significant

accuracy challenge in the reporting of pathway time banding. Resulting reporting checks by the Powys Data

Intelligence team highlighted a significant quantity of un-reported pathways and local reporting was aligned to

the National WPAS team's process. The measure has also failed to meet the recovery by target date Nov-23
Key actions to recover

*Operational services continue to support the validation of records and provide challenge identification for the

D&T team to investigate.

*Enhanced clinical support for consultants in outpatients to maximise SOS & PIFU opportunities.

As above (measure 28)

Jan-24 Not available N/A
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Last achieved . Estimated
target SIHE IR recovery time

Number of patients waiting more than 52 weeks for _ PTHB Trajectory } AN\ TBA
32 treatment Jan-24 of 0 62 Sep-22 '@ 2024/25

This metric has been escalated as it is not currently achieving the submitted health board target as a ministerial

No. Abbreviated measure name Latest available Target Current

Why is this an escalated metric?

priority.
Key performance drivers Key actions to recover
As per measure 28 As per measure 28
Linked to
34 Children/Young People neurodevelopmental (ND) waits Jan-24 80% 43.7% Aug-22 @ business case
approval
Why is this an escalated metric? Poor compliance with service agreement.
Key performance drivers Key actions to recover

Referral rates into this service have been increasing steadily over the last The RTT waiting list and assessments in progress backlog continue to be a focus for the ND service. However,
3 years, 2022/23 and up to the end of Q2 2023/24 reported special cause |capacity remains insufficient to meet the referral demand even with additional Revenue Integration Funding
concern for the number accepted into the service. Other key challenges |(RIF) posts. The ND business case was considered by the Health Board Investment and Benefits Group (IBG)
include no recurrent funding and a deficiency in permanent workforce to |and will be further considered by the Executive Committee in due course. Temporary additional capacity

meet increased demand. continues to support the service.
Percentage of health board residents 18 years and over in
45 receipt of secondary mental health services who have a Jan-24 90% Nov-21 By end 2024/25
valid care and treatment plan
Why is this an escalated metric? Poor compliance with service agreement.
Key performance drivers Key actions to recover
Vacancies and sickness absence impact on the ability to meet this target +Continue to advertise recruitment positions.
however there has been a data quality challenges including post *A standard operating procedure (SOP) has been put in place to standardise data collection pan Powys with

submission revisions which means that in the next reporting period there |review meetings underway to check consistency.
will be an impact on performance with improvement anticipated.
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Exception Reporting - measures not meeting required performance O/ M |
Quadruple Aim 1: People in Wales have improved health and wellbeing with better prevention and self management
No. Abbreviated measure name La_test Target Current =2l e SPC variance Estimate'd
available target recovery time
; Percentage of adult smokers who make a quit attempt via smoking Q2 23/24 5% Annual Never N/A April 2025
cessation services Target

Key performance drivers Key actions to recover
Cumulative quarters 1 & 2 2023/24 have seen a step change in performance reporting |Health board to develop promotional campaign for Pharmacy L2 & L3 services Inc. additional
2.55% significantly higher than 1.52% treated smokers for the same period in training for technicians. Roll out of GP text message project to offer patient support, and other
2022/23 ongoing promotions of pathways to support smoking cessation.

Percentage of children up to date with scheduled vaccinations by age 5 Q2 23/24 95% 89.8% Never N/A Q3 24/25

Key performance drivers Key actions to recover
Key performance challenges include data recording on uptake and linking of digital Standard operating procedures (SOPs) have been developed to support primary care clinicians with

W

systems (data cleansing ongoing). Workforce capacity challenges in primary care, clear and robust reporting processes with both scheduled and unscheduled immunisations. Lessons
reduction in vaccination due to pandemic. North Powys report lowest uptake. learnt from Polio/MMR catchup are being implemented. Uptake by age 4 has improved to 94.7%.

4 Percentage of girls receiving HPV vaccination by age 15 Q2 23/24 90% 84.7% N/A new metric N/A Awaiting

- : further data

Key performance drivers Key actions to recover
Change in the methodology of age group for reporting. Press reports around change of |Vaccination promotion in schools appropriately via curriculum, and review implementation of NICE
vaccination schedule, and negative press regarding HPV. guidelines (NG218) particularly recommendations 1.3.24 to 1.3.39.
i i i 0,
5 Percentage uptake of the influenza vaccination amongst adults aged 65 Jan-24 75% (by end of 69.0% N/A new metric N/A N/A
years and over season)

Key performance drivers Key actions to recover

Vaccine fatigue anecdotally reported across Wales which is reflected in uptake rates Flu vaccine offered through Vaccination Centres from January 1st onwards.
Additional targeted support provided to GP Practices including booking support to increase uptake

further.
.
fo‘f 75% (by end of
6 ngrssentage uptake of COVID-19 vaccination for those eligible Jan-24 . 61.1% Not applicable N/A N/A
/eo,) campaign)
0\5(@ Key performance drivers Key actions to recover

Data on COVID-19 v@gecination uptake is sourced from PHW surveillance data which is |Targeted interventions on immunosuppressed, ongoing work with care homes, and increasing local
based on total populatien, citizens only become eligible for a booster if they complete [clinic offer to improve access. Supporting GP’s to provide COVID vaccination clinics.
their primary course. Natigpal delay on data cleansing cohorts. BA.4.86 variant impact
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Quadruple Aim 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and
supported by engagement

. Latest Last achieved q Estimated
No. Abbreviated measure name available Target Current target SPC variance recovery time
Percentage of LMPHSS assessments undertaken within (up to and ~ Unavailable for
16 including) 28 days from the date of receipt of referral for people aged Jan-24 80% 28.6% Dec-23 G- ) -
L/ this measure
18 years and over
Key performance drivers Key actions to recover
We have been working on a review of our LPMHSS referral data and waiting lists. The referral recording on our systems was clarified so that assessments were easily identifiable from
During this process, we realised that one of our teams was reporting all counselling across Powys and this plan was discussed with Dave Semmens from the NHS executives.

referrals, i.e.. both counselling and assessments referrals. This has been the case for/We also discussed our measure reporting with Dave and indicated that our data would be changing
many years and is an historical issue. From January 2024 we are only reporting on |when we could separate the referrals and be confident that our reporting was accurate. We agreed our

our mental health assessment data data would be including MH assessment referrals only from January.
18 Percgntagg of emergency responses to red calls arriving within (up to Jan-24 65% 44.1% Feb-21 Ungvallable for
and including) 8 minutes this measure
Key performance drivers Key actions to recover
This is a commissioned service by the health board, as such Powys has limited All hospital providers running A&E services have been asked to improve flow so that ambulance
actions available to resolve issues. Impact of Covid 19 and industrial action during |turnaround times can be improved. All Wales urgent care system escalation calls being held daily
this period continues to cause significant impact on staff availability and rotas (often more than once per day)
19 Median emergency response time to amber calls Dec-23 . 12-month 00:54:13 N/A Una_1va|IabIe for
improvement this measure
Key performance drivers Key actions to recover
Demand for urgent care services continues to increase including calls to All hospital providers running A&E services have been asked to improve flow so that ambulance
999 ambulance services. Handover delays at A&E sites are increasing the time turnaround times can be improved

ambulance crews are spent static as opposed to quick turnaround times

Percentage of patients who spend less than 4 hours in all major and Jan-24 Powys - 95% 100% Never met PTHB target
22 minor emergency care (i.e. A&E) facilities from arrival until admission, (Dec-23 - Eng) Wales — 95% across all TBC met N/A
_transfer or discharge - Powys resident view England - 95% residents
< ‘9@ Key performance drivers Key actions to recover

There are no/t%gA s with provider MIU services reported, but for Powys residents To note Powys as a provider will be unable to achieve compliance for residents but the health board
waits in commls%@qed units remain poor. Key issues remain ongoing including flow |[fully engages with national daily calls for emergency department pressures, improved repatriation of
through acute unlfsos‘lowmg emergency admissions and resulting in backlog and A&E |patients in acute beds to support flow and aim to provide more local support for urgent care access.

impact. .

=
oR
Number of patients who spend 12 hours or more in all hospital major Jan-24 Powys - 0 0 Never met PTHB target
23 and minor emergency care facilities from arrival until admission, (Dec-23 - Eng) Wales - 0 across all N/A met N/A
transfer or discharge - Powys resident view England - 0 residents
Key performance drivers Key actions to recover
Narrative as measure 22. Narrative as measure 22.
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Exception Reporting - measures not meeting required performance
Local Measures and Assurance

No. Abbreviated measure name La_test Target Current
available
o ) Combined +104 weeks 276
Commissioning 42 oo ders does not allow comparison of patients | __Latest 52+ weeks 2212
measures s 9 P : . P P Performance - +36 weeks 4717
waiting by stage, these metrics are not included).
Dec-23 < 26 weeks N/A*

Commissioned RTT performance does not meet any set targets, please look to the slides for further details.

< 26 week 84.19
Link Powys commissioned private dermatology service (RTT) Jan-24 +36 week _
_ - _ 75% <62 days for
SCP - Commissioned Cancer Performance (Wales) Jan-24 treatment
Cancer . SATH - Dec
Measures Cancer pathway breaches in England WVT - Jan zero
Powys provider downgrade performance — 28 days best practice Jan-24 TBC 4.17%

Bwrdd lechyd

l\ Addysgu Powys
o~'° NHS | Powys Teaching
b Health Board
Last achieved Estimated

SPC variance

target recovery time
Commissioned
Never Please look to service
slide for detail trajectories -
unavailable
Under
Not available N/A discussion with
provider
Never
N/A _ \[o] r_ecovery
Not available estimated
N/A .
available
N/A

Commissioned Cancer performance does not meet any set targets where the information is available, please look to slides for further details.

*Percentage unavailable due to late submission of data from SATH requiring manual data
input

12/78
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Exception Reporting - measures not meeting required performance DS | o e

Quadruple Aim 3: The health and social care workforce in Wales is motivated and sustainable

. Latest Last achieved q Estimated

No. Abbreviated measure name available Target Current target SPC variance recovery time
Rolling 12-
- . . month reduction Plan

37 'IV'\;JarIré(;ver rate for nurse and midwifery registered staff leaving NHS Oct-23 against a 12.1% N/A N/A development

baseline of 2024/25

2019-20 (9.5%)
Key performance drivers Key actions to recover

Health Education and Improvement Wales (HEIW) have produced the analysis and |Managers continue to be encouraged to undertake exit interviews with staff where appropriate to try
data for this measure along with the methodology. It should be noted that HEIW and gather clear intelligence for the reasons staff leave. Roll out of Team Climate Surveys to support

have noted that current data has anomalies and ongoing work is required to resolve |managers and improve retention. The health board have successful appointed to the Workforce
Retention lead role which will support the delivery of the nurse retention plan within Powys.

Plan
. 12-month () development
38 Agency spend as a percentage of the total pay bill Jan-24 reduction trend Apr-23 w 2024/25
Key performance drivers Key actions to recover

Reviewing operational footprint to further reduce reliance on temporary staffing, negotiations with on-
contract agencies for additional recruitment. Additional recruitment of overseas nurses (OSN) who
undertake Objective Standard Clinical Examination (OSCE) that the nurses must pass in order to re-
register from April 2023

Limited substantive professional workforce availability.

Plan
. development
- 0,
39 PADR Compliance Jan-24 85% Never @ 2024/25
Key performance drivers Key actions to recover
Directorates continue to report that a combination of staff absence, vacancies Workforce & OD Business Partners team continue to discuss compliance at
and operational pressures has continued to have an impact in the delivery of senior management meetings within services.

PADRs. As of January 2024, there were 9 out of 17 service areas/Directorates whose
performance yvas above the national target of 85%.

2o
9%
7]
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Quadruple Aim 4: Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation,
enabled by data and focused on outcomes

No. Abbreviated measure name La'test Target Current LR EE ] SPC variance Estlmate:d
available target recovery time
. Timescale
42 Percentage of calls ended following WAST telephone assessment (Hear Dec-23 17% or more 9.7% Never N/A requested
and Treat)
WAST
Key performance drivers Key actions to recover
No issues currently reported This is a commissioned service by the health board, as such Powys has limited actions available to
resolve issues.
No. Abbreviated measure name La_test Target Current P I LRI SPC variance Estlmate_d
available target recovery time
Percentage of health board residents under 18 years in receipt of
44 secondary mental health services who have a valid care and treatment Jan-24 90% 82% Dec-23 February 2024
plan
Key performance drivers Key actions to recover
CAMHS saw a demand increase post-Christmas. Also, patient acuity was high, CTPs are now back on track and CAMHS expect to hit the target in February.
with demand outstripping capacity. Consequently, administrators were
overstretched, and CTP updates were delayed
No. Abbreviated measure name La_test Target Current L2 Bl G| SPC variance Estlmate:d
available target recovery time
Percentage of Ophthalmology R1 appointments attended which were deve?:)a%ent
51 within their clinical target date or within 25% beyond their clinical Jan-24 95% 67.3% Never @ p
2024/25
target date
Key performance drivers Key actions to recover
*In-reach fragility impacts available capacity for specialty.Local staffing challenged |Working with WVT & Rural Health Care Academy to formalise training opportunities in DGH, extending
reducing capacity include sickness absence, vacancies in theatre staffing and OP role to include eye care scrub for potential future clean room developments in PTHB

industrial action during Q4.

X3

Lo
o
2%
3¢

%.
N

"0
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Smoking - Percentage of adult smokers who make a quit attempt via smoking cessation services

Executive Director of Public Health Officer lead Principal Public Health Practitioner Strategic priority -
lead

Reported performance 2.55% All Wales positional rank 4th (2.43%) * 96% (22/23) of community pharmacies continue to deliver a Level 2 service, and 70%
and performance. (16/23) of pharmacies are delivering Level 3 services, which matches pre pandemic
) levels. To increase activity (quit attempts and successful quits) to pre-pandemic levels,
Target 5% cumulative annual target it has been identified that the pharmacy service needs to be promoted and pharmacy
Variance N/A Exception S8 IElnee.
» As the percentage of adult smokers in Powys falls it leaves remaining the group of
Data quality & Source Welsh Government Performance Scorecard smokers who find it most difficult to quit and are often facing complex issues.

Percentage of adult smokers who make a quit attempt Actions Recovery by April 2025

Improving access and client focus:

» Smoking Cessation Team are providing face-to-face clinics across Powys in community
5% venues and some GP Practices. Telephone support continues to be available. Group

support is currently delivered in Brecon and Welshpool.
4% » Following good attendance and positive feedback from previous training a further
3.34% _ con session for community pharmacy staff is being planned. This training will be focused on
3% 2.55% 2.43% l prescription of Nicotine replacement therapy (NRT). The aim of the training continues to
2.26% be to increase confidence of pharmacy staff in service delivery. Resources for
Q4

0 1.62%
2% g0 1.29% ° »
1% 0.68% - °
-
Q2 Q3

Q1

promotion, as well as Carbon monoxide (CO) monitors, have been shared with all
community pharmacies delivering the service. A competition was run leading to 9
community pharmacies in Powys creating promotional window displays for Help Me Quit
(HMQ) pharmacy service.
+ HMQ Baby referral pathway has been adapted in joint working with midwifery colleagues
to accommodate research project SNAP3 in Powys. SNAP 3 is offering some pregnant
Financial quarter . v;/omen an addfitional option of pre(ljoading with NRT toffurthebrI suppofrt a quitlatteglpt.
mplementation of communication and engagement plan for public, professionals an
m2021/22 m2022/23 2023/24 partner agencies, including:

+ The GP Text message project continues in 5 GP Practices, targeting smokers with offer
What the data tells us of support. This commenced with GP Practices in more deprived areas. Initial results
9% show an increase in the number of clients from those practices making a quit attempt

Percentage

: R
Note: “0,%, ) . following the month when text messages were sent out.
Performance h®§? n a step change in Quarters 1 & 2 2023/24; there were 54% more +  Further patient stories are being produced of clients who have recently made a
smokers supported, By the service than in the same period 2022/23. successful quit attempt with the service.
@)
.

In 20/21, the Nationa'IeSjurvey was adapted due to COVID resulting in lower smoking N
estimates than previousl§sreported. The lower estimates will result in an apparent higher Mitigations
proportion of smokers making a quit attempt during 2021/22 which may not reflect a real .« Work continues to re-orientate services to reach groups in deprived areas. Service

improvement in performance. delivery model continues to reoriented to provided blended model of delivery to include;
Telephone support, one-to-one and Group support.

15/78 722/1083
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Healthier Wales Quadruple Aim 1
Access & Activity

Substance Misuse - Percentage of people who have been referred to health board services who have completed

Officer lead Assistant Director of Mental Health

treatment for substance misuse (drugs/alcohol)
Executive Executive Director of Operations/ Director of Community
lead and Mental Health

Latest available Q3 2023/24

Reported performance 65.1% All Wales benchmark 5th (60.5%)

Target 4 quarter improvement trend

N/A

Variance

Data quality & Source Welsh Government Scorecard

Percentage of people who have been referred to health
board services who have completed treatment for
substance misuse (drugs/alcohol)

100.0%
80.0%
60.0%
40.0%
20.0%

0.0%

Percentage

Q4 2022/23

Q1 2023/24
Period

Q2 2023/24 Q3 2023/24

mmmm Percentage of people  -eeeeeee Linear (Percentage of people)

2
Lo
220

What the data

This is a new meast?as;a for 2023/24 NHS Performance Framework. The measure aims to
treatment services th ‘Ore delivered by NHS teams and does not include voluntary or local
authority services. )

Reported performance in Q3 2023/24 has met the required target of a 4-quarter
improvement trend.

The health board benchmarks 5t in Wales with an All-Wales position of 60.5%

16/78

NHS Performance Measure — 2
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Powys as a provider Health Board

New measure for
2023/24

Strategic priority -

Actions

Mitigations

Interpretation of the target varies across Wales. PTHB have focussed service to
concentrate on harm reduction and enabling service users to take control on reducing
the harm of substance misuse therefore, this does not always include complete
abstinence and clients may access the service for a significant length of time.

South Powys Dual Diagnosis worker role remains vacant.

Recovery by

Awaiting
interpretation for
PTHB

Area Planning Board (APB) Commissioning Manager currently drafting an APB Action
Plan encompassing recommendations and focus points from HIW review.

PTHB have created a Harm Reduction Co-ordinator role which was appointed to in
2023.

Dual Diagnosis worker in Mid-Powys appointed, recently recruited to Sort Powys role.

The recently retendered contract for drugs and alcohol community treatment service
has a new emphasis is on client outcomes and holistic support.

Regular commissioning monitoring meetings with provider in place to monitor
community demand.

Complex Needs portfolio — agreed that Powys County Council (PCC) lead and will co-
ordinate partnership meeting in the next quarter. Ongoing Live Well - Mental Health
Partnership Priority.

Recruitment campaign for remaining vacant Dual Diagnosis post.

723/1083
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Access & Activity NHS Performance Measure - 3 Powys as a provider Health Board

. . . - . . New measure for
Vaccinations - Percentage of children up to date with scheduled vaccinations by age 5 2023/24
S CET-B Executive Director of Public Health Officer lead Consultant in Public Health Strategic priority
lead

Reported performance All Wales benchmark 2nd 87.7% « Data on uptake is sourced nationally from the Child Health System whilst vaccination is
undertaken by GP Practices and recorded on their information system. The Child Health

Target 95% System and GP database are not electronically linked, so information flow means that
frequent data cleansing is required to ensure the Child Health System is up-to-date to
reflect immunisation status for people who reside in Powys.
Data quality & Source Welsh Government Scorecard + Vaccination uptake in under 5-year-olds decreased during the pandemic.

« Workforce challenges: Some practices have booking queues due to staffing and working

Percentage of children up to date with scheduled pressures resulting in delays in timely vaccination. Small numbers will also have a

vaccinations by age 5 greater impact on percentage uptake variation.
y ag * Immunisation Coordinator post vacant from August 2023-Jan 2024.

Variance N/A Exception

100.0% 85.8% 89.2% 91.7% 89.8% + Showing variation in uptake across Powys at cluster level, with the north cluster having
oo ~O0 the lowest uptake during the quarter.
L 80.0%
S 60.0% Actions Recovery by Q3 24/25
o .
§ 40.0% + Enhanced COVER surveillance continues, focussing on pre-school age (up-to-date by
2L 20.0% age 4), which includes:
> Data cleansing.

0.0% N . .
Enhanced monitoring of practice queues lists.

>
» Rolling enhanced monitoring pre-school lists.
» Encouraging GPs to offer unscheduled vaccinations for other missed
vaccinations.
mmmmm Percentage of Children Target > Supp_orti_ng Health Visitors to fo!low up where children have mi_ssed thgir
vaccinations - Standard Operating Procedures (SOP) now ratified and in use.
* SOPs have been developed to support Primary Care Clinicians with clear and robust
reporting processes with both scheduled and unscheduled immunisations.
An equity review is being undertaken to identify areas of low uptake and any barriers to
vaccination to inform targeted actions.
erformance 89.8% this remains below target (95%) but slightly above the * New Immunisation Coordinator in post from Jan 2024.

Q3 2022/23 Q4 2022/23 Q1 2023/24 Q2 2023/24
Period

What the data tells us

Reported uptak:

?|

same position @Qg 2022/23 (89.3%). This relates to 35 children requiring recording that + National MMR catch up occurring to target those under vaccinated to further increase

they've been |mmﬂn§ed MMR Vaccination rates.

The health board has \%’ﬁgn to 2" in Wales but remains higher than the All-Wales benchmark Mitigations

of 87.7%, highest Health Board is reporting 90.7% uptake. Ongoing support for Primary Care with queues list monitoring and prompting to review
lists. MMR Catch-up linked to school-aged uptake being planned.

Although the amalgamated data is 89.8% the individual vaccination uptakes (MMR and 4in + Rolling enhanced surveillance of pre-school vaccination.

1) are at 90% or higher. * Primary Care SOP developed to ensure timely return of Childhood Immunisation clinic

lists from Primary Care to Child Health Department.
» Health Visitor SOP developed for Health Visitor Caseload: Follow up of Preschool
Children Outstanding Routine Immunisations. 724/1083
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Health Board

Vaccinations - Percentage of girls receiving Human Papillomavirus (HPV) vaccination by age 15 Newz'gggflz"f for

Executive Director of Public Health Officer lead Consultant in Public Health Strategic priority
lead

Latest available Q2 2023/24

Reported performance 84.7% All Wales benchmark 5th (85.6%)*
Target 90%

Variance N/A Exception
Data quality & Source Welsh Government Scorecard

Percentage of girls receiving the HPV vaccination by
age 15

[0)
100% 84.7%  85.3% 84.7%  85.6%
80%
60%
40%

20%

0%
Q1 2023/24 Q2 2023/24

EPTHB All Wales Benchmark

What the data tells us

NS
The health W ,)reports 84.7% against the new 90% target for HPV vaccinations by age
15, this perfor ce is slightly below the All-Wales benchmark of 85.6% (ranked
5th). The highest ?@(glth Board is reporting 90.6% uptake.

.'v))‘

05

Previous HPV reporting has been for all children ages and routinely Powys have been
around the 75 to 80% uptake, usually achieving higher than the Welsh benchmark.

18/78

No issues to report

Actions Recovery by Awaiting further
data

» Vaccination promotion in schools in an appropriate way and through the curriculum
where possible. A New HPV toolkit has been released and is being promoted in
schools.

+ Review implementation of the NICE guidelines (NG218) Vaccine uptake in the general
population particularly recommendations 1.3.24 to 1.3.39 in subsection - Vaccinations
for school-aged children and young people to ensure these are being
implemented, where appropriate.

Mitigations

* New single dose vaccine is being implemented from academic year 2023/24 which
should improve uptake further.
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Healthier Wales Quadruple Aim 1
Access & Activity

Vaccinations - Percentage uptake of the influenza vaccination amongst adults aged 65 years and over

Officer lead Consultant in Public Health

Executive Director of Public Health

Executive
lead

Latest available

Reported performance All Wales benchmark

5t (71.5%)

75%

Target

Variance N/A Exception

Data quality & Source Welsh Government Scorecard

Percentage uptake of the influenza vaccination
amongst adults aged 65 years and over

. 64.0% 68.0% 69.0%

g 60% 57.1% . 70.4% 71.5%
E 56.6%
5 40%
o
-
g 20%

0%

Oct-23 Nov-23 Dec-23 Jan-24
Period

mPTHB

What the data tells us
9

&
The reported’cg%s‘tion in January for the uptake of influenza vaccine has increased by 1% to

69.0% for PTHE’O;)EQ/note this is a cumulative measure.
e

All Wales Benchmark

PTHB ranks 5th agaﬁ%&the All-Wales benchmark of 71.5%, highest Health Board reporting
)0

74.9%. .
%
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Powys as a provider ~

Health Board

New measure for

2023/24

Strategic priority

</,

+ Vaccine fatigue anecdotally reported across Wales which is reflected in uptake rates.

Actions Recovery by Not applicable

» GP led clinics organised across Powys for eligible residents by GP Practices.

» Pharmacy flu clinics also available in many communities across Powys.

* Public Health Wales led communication campaign, supported by local communications
team through health board channels, amplified through local networks.

* Flu vaccine offered through Vaccination Centres from January 1st onwards.

+ Additional targeted support provided to GP Practices including booking support to
increase uptake further.

Mitigations

+ Continued monitoring of uptake, and engaging with those GPs to encourage further
sessions, drop-ins and mop up clinics.
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Healthier Wales Quadruple Aim 1

Access & Activity NHS Performance Measure — 6

Vaccinations - Percentage uptake of COVID-19 vaccination for those eligible

Executive Executive Director of Public Health

lead

Latest available Jan-24
Reported performance 61.1% All Wales benchmark 1st (53.5%)

Target 75% by end of autumn campaign
Variance N/A Exception

Data quality & Source Welsh Government Scorecard

Percentage uptake of COVID-19 vaccination for those

eligible

Spring booster can;[zza‘i‘%? Autumn booster campaign
» 80:0% 65.4% /4% 55.19 60.3% 61.1%
g 60'00/0 28 30/ 3350/0
45 40.02/0 ~SB T
$200% [ - l
g 0.0%

AN A - A R R A
R 8 ~ N ~ X o & & ~p

Period

® Percentage uptake

What the data tells us

Autumn booster campaign

Powys Teachfiag Health Board (PTHB) is again leading Wales in the vaccination of eligible
citizens duri Autumn/Winter 2023/24 COVID-19 booster campaign. The campaign
started on 11t7€ >mber 2023 and runs until 31st March 2024. Health Board performance
is reported at 61. @(January) and should increase month on month until the end of the
current campaign. 639)

The All-Wales benchmar%?or the same period is 53.5% and PTHB ranks 1st.

Spring booster campaign

Powys Teaching Health Board lead Wales in the vaccination of eligible people for the Spring
COVID-19 booster campaign. As of June 2023, 72.4% were reported to have been
vaccinated close to the 75% cumulative target for this campaign.
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Powys as a provider Health Board

Officer lead Programme Manager - Vaccination

Strategic priority

Actions

Mitigations

Data on COVID-19 Vaccination uptake is sourced from Public Health Wales (PHW)
surveillance data, which is based on total eligible population, this doesn’t take into
account those who have opted out of vaccination, and therefore are not included in
invitations for a booster.

There was a National delay in carrying out data cleansing exercises for the
Immunosuppressed cohorts (delayed from 8t May until 16t June 2023). This led to
complexity around invitations for the immunosuppressed groups in the Spring
Campaign.

Vaccination Service underwent an organisational change process (OCP) process
between February and May 2023, which directly impacted the workforce. Workforce on
Fixed Term contracts until March 2024, impacting on recruitment challenges.
Vaccination Service OCP and reduction in funding has led to a reduction from 3
vaccination centres to 2, meaning that there is a need for the population to travel
further to receive their vaccination.

Four nation concern over new BA.4.86 variant impacted on late change and logistical
implications in Health Boards delivery plans for the Autumn/Winter 2023/24
Campaign.

Vaccine fatigue anecdotally reported across Wales which is reflected in uptake rates.

Recovery by Not applicable

Thorough cleansing of priority groups over the summer to ensure denominators are
more accurate going into the Autumn Booster Campaign.

Clinical team carrying out targeted interventions for the immunosuppressed group to
counsel on the importance of taking up vaccinations.

Ongoing work to support care homes with completing the correct paperwork for
vaccination prior to vaccination teams visiting care homes in the Autumn Campaign.
Increase local clinics to offer more access to vaccinations in targeted communities,
utilising PTHBs community hospitals.

Hybrid approach to GP clinics, with the vaccination team undertaking booking and call
handling, with the GP practice delivering clinics.

Active offers to eligible citizens who have not completed their primary course to
increase the number of citizens in each cohort who will be eligible for a booster
vaccination.

Thorough screening of approximately 6,000 citizens who have previously “opted out”
of vaccination but who are eligible for a vaccination during this campaign.

Primary course is being reduced from 2 doses to a single dose (2 doses for
immunosuppressed) which will allow us to invite a larger proportion of the population

for a booster during the Autumn Campaign.
727/1083
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Access & Activity NHS Performance Measure - 7 Powys as a provider b INHIS Heafth Board
Screening - Percentage of patients offered an index colonoscopy within 4 weeks of booking specialist screening New measure for
appointment 2023/24

1S CLII7-B8  Interim Executive Director of Operations / Director of Officer lead Senior Manager Planned Care Strategic priority
lead Community and Mental Health - TBC

o
Reported performance All Wales benchmark 5th (19%) + Key issues across Wales are linked to the capacity of Endoscopy and the ability to
offer diagnostics in a timely manner against target.
Target 90% * As a large area Powys residents will attend diagnostics following positive screening
: : results outside of PTHB including cross border in English facilities.
Variance Special cause - Improvement + Powys is contracted to carry out Bowel Screening Wales (BSW) activity within its

diagnostic/day case units.

Data quality & Source Welsh Government Scorecard - No health board in Wales meets required targets.
+ Team leader recruitment under re-assessment following several unsuccessful

Percentage of patients offered an index colonoscopy within 4 weeks of booking specialist screening recruitment rounds.

appointment-Powys Teaching Health Board starting 01/02/22 » Reliance of central capacity via BSW due to recruitment challenges, this capacity is at
100.0% risk retraction of staff.
Q00% @ = e o e e e o e o e e o e o e o e e o e e e e e o e e e e o e e = e = = =
80.0% Actions Recovery by Timescale
70.0% requested - PHW
Bo.0% » Regular meetings between local operational leads and the Bowel Screening Wales
50.0% (BSW) team.
10.0% » Interim assistant medical director planned care working in partnership with Public
0.0% Health Wales and clinical leads to review selection criteria and standard operating

protocols for endoscopy including bowel screening.

20.0% . @ @ + Requested capacity for bowel screening from commissioned health providers via the
105 e CQPRM.

+ The Powys Performance team have escalated this new measure, with a remedial action

oo o © 8 o8 # §#88 §#8 5 8 =z 2 2 @29 7 = 8 592 92937 plan requested. This plan will engage with both the provider and commissioner
B 5 ¥ 5 %3 %2 5 8B B B F 8§ 2 b R OS5 Z 2 R OB B aspects of bowel screening in Powys.
Mean % of patents == =Process limits -30 ® Specialcause -concem @ Spedalcause - improvement — = Tangei Mitigations
5 » Successfully recruited two band 6 bowel screening specialist nurses.
What the datz tells us +  Work ongoing with regional partners around the provision of sustainable services
X going forward.

Powys performaﬁe;{@gainst this measure is challenged reporting 11.5% in November 2023, » Powys physical capacity (treatment rooms) offered as part of mutual aid for regional
All Wales performarnge is also significantly challenged against this measure. solutions.

2
Due to poor performanCéScompIiance this metric has been escalated by the Powys
Performance team.
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Access & Activity NHS Performance Measure — 8 Powys as a provider ‘ Health Board
Screening - Percentage of well babies entering the new-born hearing screening programme who complete screening New measure for
within 4 weeks 2023/24

I

Executive Executive Director of Operations / Director of Community Officer lead Assistant Director of Women'’s and Children’s Strategic priority
lead and Mental Health Services

Latest available Nov-23

Reported performance 91.1% All Wales benchmark 7th (97.8%) No issues reported
Target 90%

Variance N/A

Data quality & Source Welsh Government Scorecard

Percentage of well babies entering the new-born hearing
screening programme who complete screening within 4
weeks

Actions Recovery by

100.0%
80.0%
60.0%
40.0%
20.0%

0.0%

M——————h

Percentage

DD DD DD DD DD DD
F & & R %\'8\ S S A U
Mitigations

Period
Percentage of well babies == == Target

What the daz tells us

<2
+ Thisis a nevﬁ@é@sure for 2023/24 financial year.
@)
.
+ Powys performancehas met the 90% national target for November reporting 91.1%
compliance against tihe 90% target (ranked 7t in Wales).

+ All Wales performance for November is 97.8%.
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Access & Activity NHS Performance Measure - 9 Powys as a provider Health Board

Screening - Percentage of eligible new-born babies who have a conclusive bloodspot screening result by day 17 of life Newz'gsgflz"f for

Executive Executive Director of Operations / Director of Community Officer lead Assistant Director of Women'’s and Children’s Strategic priority
lead and Mental Health Services

Latest available Dec-23

I

Reported performance 98.8% All Wales benchmark 1st (96%) No issues reported.
Target 95%

Variance

Data quality & Source Welsh Government Scorecard

Percentage of eligible new-born babies who have a conclusive bloodspot screening result by day 17 of life-

Powys Teaching Health Board starting 01/05/22
100.0%

80.0% )
Actions Recovery by

20.0%
T0.0% Continue to utilise the courier service to enhance timely collection and deliveries to
80.0% laboratory.
50.0% Ongoing engagement with Public Health Wales to ensure correct provider reporting rather
40.0% than by residency.
30.0%
20.0%
10.0%
0.0%

8 8 ¥ ¥ 8 ¥ ¥ ¥ § % %8 & ® "W N ¥ ®W R B R

53 3§83 %83 2k Fs 2 7o§o3OEE Mitigations

Mean —a— % of eligible new-bom babies = =Process limits - 30 Collection days have been amended to improve transport to the laboratory.
® Specialcause - concern ® Specizlcsuse - improvement = = Target

What the ci'ata tells us

@ e for 2023/24 financial year.
4

@)
Powys Performance ?)Q@rted 98.8% in December against the national target of 95%. The
health board ranks poorly,.reporting 6% in Wales against an All-Wales position of 96%. It
should be noted that the?'\lealth board is normally compliant.
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Health Board

GP Services - Percentage of GP practices that have achieved all standards set out in the National Access Standards for In-hours

3 CEUI-A Deputy Chief Executive and Executive Director of
lead Strategy, Primary Care and Partnerships

Latest available

2022/23

Reported performance 100% All Wales benchmark 1st (95.5%)
Target 100%
Variance N/A

Data quality & Source

Welsh Government Scorecard

Percentage of GP practices that have achieved all
standards set out in the National Access Standards for In-

100.0%
80.0%
60.0%
40.0%

Percentage

20.0%
0.0%

A,

56.3%

2019/20

93.8%

2020/21

Hours
100.0% 100.0%
2021/22 2022/23
Period

m Percentage of GP Practices

What the czatz tells us

230,
+ 100% of Poviyﬁ&;‘P practices participate in the National Access Standards.
4

* National Access 3ndards achievement for 22/23 confirms 100% compliance against all
)0

targets.

24/78

0

SlnfEsr iz Assistant Director of Primary Care ST I T

* No issues to report.

Actions Recovery by N/A

* PTHB Access Forum monitors and reviews compliance with Access Standards - formal
quarterly review in place, which feeds into the GMS Commissioning Assurance
Framework (CAF) process.

+ Compliance against open hours and appointment availability regularly monitored by
PCD.

Mitigations

» Any raised access concerns are followed up with individual practices.
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Healthier Wales Quadruple Aim 2
Access & Activity

Dental - Percentage of the primary care dental services (GDS) contract value delivered (for courses of treatment for

SlnfEsr iz Assistant Director of Primary Care

Latest available Dec-23

new, new urgent and historic patients)

Executive Deputy Chief Executive and Executive Director of
lead Strategy, Primary Care and Partnerships

Reported performance 50.1% All Wales benchmark 6th (57.5%)

Target A month on month increase towards a minimum of 30% contract
value delivered by 30 September 2023 and 100% by 31 March
2024
Variance

NHS Performance Measure - 11

'Q G IG Bwrdd lechyd
Iy,

Addysgu Powys
~'o NHS | Powys Teaching

Powys as a provider Health Board

New measure for

2023/24

Strategic priority

</,

16 practices have signed up to Contract Reform (79%). 5 (21%) have chosen to stay
with UDA contract delivery.

The end of year 22/23 data has been published and shared with contractors. Where
applicable, this has included up to a 20% carry forward of underperformance from 22/23
into 23/24. Where this has been applied practices will be required to deliver the 23/24

metrics plus 22/23 underperformance.
Data quality & Source

Percentage of GDS contract value delivered for new,
new urgent and historic patients

60.0%
T 40.0%  sessssm—rr Mid_-year review meetings will take place in October with all contractors to review contract
= delivery.
& 20.0%
0.0%

Oct-23 Nov-23
Report Period

Sep-23 Dec-23

Mitigations
e Percentage of GDS contract value delivered for new, new urgent and
historic patients » Contract performance date is monitored on an individual contract basis monthly via
the GDS monitoring group.
Practices with an underperformance value greater than £20k have been requested to

submit a business plan regarding contract delivery for 23/24.

What the data tells us :
L7
This is a ne?ro%gasure for the 2023/24 NHS Performance Framework.

>0,
Rationale - Majority<of oral and dental services are delivered within the primary care
(GDS/CDS) settinggManagement is based on completion of whole courses of treatment,
which can take many#nonths to fully complete before the final activity data is submitted to
NHSBSA. As the optimthga outcome measure is based on closure of each treatment course,
this introduces a delay in accurate GDS data reporting. Approximately 30% of cases are
closed by the mid-year activity review (September), which is a proxy for demonstrating and
monitoring whether individual dental practices are on trajectory to deliver their full contract
value. Mid-Year reviews have been completed with all practices and where necessary
contracts have been adjusted accordingly — including contract reductions and contract
increases to support maintaining access. Focusing on new, urgent and historic patient

Zgﬁés a proxy for patient access. 732/ 1083
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Healthier Wales Quadruple Aim 2

Access & Activity NHS Performance Measure - 12 Powys as a provider

Ophthalmology - Number of patients referred from primary care (optometry and General Medical Practitioners) into New measure for
secondary care Ophthalmology services 2023/24

Executive Deputy Chle_f Executive and Executlve_Dlrector of Officer lead Assistant Director of Primary Care Strategic priority
lead Strategy, Primary Care and Partnerships
Latest available Jan-24

</,

Reported performance 88 All Wales benchmark 1st (4728)* No issues reported.
Target PTHB Trajectory — <= 105 (Jan-23)

Variance

Data quality & Source Welsh Government Scorecard

Number of patients referred from primary care into
secondary care Ophthalmology services

Actions Recovery by N/A
200
£ 100 01 Bl LT
5 88
Z 50
0
NI R N N
PO N S R S U SRR N S
Period Mitigations

e Number of patients referred = = = Trajectory

2
What the data tells us
¢/

/.

« Thisis a newfﬁ’geasure for 2023/24 NHS Performance Framework. The aim of this
measure is to re&hvge the number of referrals into secondary care departments
(hospitals) by utilisﬁg optometry in primary care. As a result, it is hoped that the
majority of care can be carried out closer to home, whilst hospital eye services can
focus on those patients at greatest risk of sight loss.

+ PTHB submitted a reduction trajectory for 2023/24 and currently the health board is
achieving this with referrals below projected reporting 88 for the January period against
a target of no more than 105.
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Healthier Wales Quadruple Aim 2
Access & Activity

Prescribing — Number of consultations delivered through the Pharmacist Independent Prescribing Service (PIPS)

SULLRLLE  Chief Pharmacist

Latest available Jan - 24

Executive

lead Medical Director

Reported performance 451 All Wales benchmark 7th (7,331)*

Target An increase on the number in the equivalent month in the

previous year
Variance

Data quality & Source Welsh Government Scorecard

NHS Performance Measure - 13

Number of consultations delivered through the Pharmacist
Independent Prescribing Service (PIPS)

600 463 532
410 439 4 451
. 500 334 339 375 374 09
8400 304
€ 300
2 200 . = = = - _
100
0
DI R I I I T
QQ/ Q\’b vg ®’b* ,\\) ’\o ?9' @Q,Q O(’ $0 OQ/ S’b
Period
=@ Number of consultations - > Target

What the daa tells us

‘0
This was a neV\F> 2z ure for the 2023/24 NHS Performance Framework. PIPS is the first UK
nationally commissjoned community pharmacy prescribing service with the aim to increase

access to services th%vt,should relieve pressure across the NHS including common ailment

services, emergency m>egicine supply, influenza vaccinations, and emergency, bridging and

quick start contraception\?\
Performance against the measure shows PTHB is compliant (i.e. showing an increase in

consultations compared to the same month in the previous year): 451 consultations were
delivered in January 2024 compared to 131 consultations in January 2023.
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Powys as a provider Health Board

New measure for

2023/24

Strategic priority

</,

Identifying mentors to support trainee PIPs is a limiting factor — many struggle to identify
a suitable, willing mentor.

December 2023 data previously recorded as 548, this has changed and is now 532 as
shown in the graph.

Actions Recovery by N/A

We now have 6 Pharmacies with active Pharmacist Independent Prescribers:
Llanidloes Pharmacy

Llanwrtyd Wells Pharmacy

Primrose Pharmacy - Haygarth

RM Jones - Hay on Wye

RJ Davies — Lower Cwmtwrch

JG and RJ Davies - Ystradgynlais

The health board is continuing to work with contractors to promote PIP.

Mitigations
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Mental Health Assessments - Percentage of LMPHSS assessments undertaken within (up to and including) 28 days from the date of receipt of
referral for

people aged under 18 years
Executive lead

Executive Director of Operations / Director of
Community and Mental Health

Latest available Jan-24

Reported performance 98% All Wales benchmark 31 (84.4%)*
Target 80%

Variance Special cause - improvement

Data quality & Source PTHB Mental Health Service

Percentage of mental health assessments undertaken within (up to and including) 28 days from the date of
receipt of referral : Under 18 years- starting 01/02/22
1000% & — e — —_—a———8__ 8 & —
QRO - omw mm om owr owr owr owmr omr omr omr ome e mr omr mr Er Er o o e o Er Er o o mr mr om ww oww
HMIE = e e e e o e e e = e = e e e = e = = = = = = = = = —
TO0%
a0.0%
50.0°%%
4000%
Nﬁﬂﬁﬁﬂﬁﬁgﬁﬁﬁﬁﬁﬁﬁﬁgﬁﬁ@ﬁﬁﬁ
£ 2 %358 3758 32588 3238253575838 28283%%5
—— Mean —— Percentage of assessments- Under 18 years
== == Process limits - 30 ®  Special cause - concem
»  Specdalcause - improvement = = Target

What the data tells us
9 &

« LMPHSS a@sséssment carried out for young people (under 18 years of age) is reporting
98% compffa}a@ /jn January 2024, the health boards performance against this measure
has met or ex ed the target since September 2021 and ranks 3rd in Wales against
84.4% All Wales @gsition for December 2023.

« Data quality and tinteliness continue to be challenges for the Mental Health submissions
with regular retrospective change/validation.

28/78

Officer lead Assistant Director of Mental Health

Strategic
priority

Whilst improvement noted and no issues to report, important to note sustained increase
in demand. Demand is being monitored.

Actions Recovery by N/A

Mitigations
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Access & Activity NHS Performance Measure - 15 Powys as a provider b “ Warrs | Health Board
Mental Health Interventions - Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment by
LPMHSS for people aged under 18 years

Executive lead Executive Director of Operations / Director of Officer lead Assistant Director of Mental Health Strategic
Community and Mental Health priority

Healthier Wales Quadruple Aim 2 & G | gdaternd

Latest available Jan-24

Reported performance 88.6% All Wales benchmark 1st (47.1%)* No issues reported.
Target 80%

Variance Common cause

Data quality & Source PTHB Mental Health Service

Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment

by LPMHSS : Under 18 Years- starting 01/02/22
100.0%

0.0% )
TOL0%
30.0%
50.0%
40.0%
0.0%
20.0%
oo
0o
8 8 8 8 8 8 8 8 8 8 8 8 888888388838 8383
£ 22253 % 5383858 8 2 rES3FEEEEG
—— Mean =t Percentage of interveniions - Under 18 == ==Process limits - 3¢
®  ESpecialcause - concermn ®  Epscalcsuse - improvement — — Targat

What the dzata tells us

S

. Performar?e‘é%p; under 18s interventions reports 88.6% in January against the 80%
target with ¢ on cause variation.

- PTHB ranks 1st'ip Wales against an All-Wales position of 47.1% in December.

- Data quality and timeliness continue to be challenges for the Mental Health submissions
with regular retrospé@ive change/validation.
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Access & Activity NHS Performance Measure - 16 Powys as a provider b Health Board

Mental Health Assessments - Percentage of LMPHSS assessments undertaken within (up to and including) 28 days from the date of receipt of
referral for people aged 18 years and over

Executive lead Executive Director of Operations / Director of Officer lead Assistant Director of Mental Health Strategic
Community and Mental Health priority

Reported performance 28.6% All Wales benchmark 3rd (69.2%)* Work has been undertaken on LPMHSS referral data and waiting lists. During this process,

an inconsistent practice was noted in that one of our LPMHSS teams was reporting all
Target 80% referrals, i.e. both counselling and assessments referrals, this being an historic issue.
Variance Special cause - concern Exception Shortfall in administrative capacity in South Powys team.

Data quality & Source PTHB Mental Health Service Actions Recovery by N/A

Percentage of mental health assessments undertaken within (up to and including) 28 days from the date of The referral recording on PTHB systems was clarified so that assessments were easily
receipt of referral: 18 years and over- starting 01/02/22 identifiable from counselling across Powys and this plan was highlighted to and discussed
100.0% - with the NHS Executive Performance and Assurance Team. Also discussed measure
80.0% L - . reporting with the NHS Executive and indicated that our data would be changing when able
- i ® to separate the referrals and be confident that our reporting was accurate. Agreed our data
Wt ===~ = w71 would be including MH assessment referrals only from January 2024.
TO0E
B O O O N T W Wy Now able to provide the historic data, based only on Mental Health assessments going back
. to April 2023.
50.0% In month performance deteriorated 2
0.0% due to rectifying data quality Deep dive to be undertaken of data quality issues and process to inform remedial
0.0% issues. Anticipated performance will * action plan.
20.0% recover from February onwards.
10.0% Mitigations
0.0%
8o o8 8 8 8 8 §#8 8 88 23 2§98 95 9208 © 9.9 % 5 9° 35 There is still a substantive shortfall in administration in the South Powys team - temporary
8 3 3 75 3 % £ F 3 % 8 8% 2 5 F 53 8% B E B R K uplift in capacity has now been put in place.
= Proscas s 20 + Spadal cuse -sonem | yerEamdeeEr Deep dive to be undertaken.
#» Spedalcause - improvement = = Target

o)
2O
What the data :ells us

* The adult ser%’nz(ééof LMPHSS assessments reports a significant decrease in performance
against the 80%0¢?arget reporting 28.6% in January 2024.

»  PTHB ranks 3r witﬁ%%g\All-Wales position of 69.2% in December 2023.

» Data quality and timelihess continue to be challenges for the Mental Health submissions

with regular retrospective change/validation.
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Powys as a provider Health Board

Mental Health Interventions - Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment by

LPMHSS for people aged 18 years and over
Executive lead

Interim Executive Director of Operations / Director of
Community and Mental Health

Latest available Jan-24
Reported performance All Wales benchmark 6th (71.8%)*

Target 80%

PTHB Mental Health Service

Variance Common cause

Data quality & Source

Percentage of therapeutic interventions started within {up to and including) 28 days following an assessment
by LPMHSS: 18 years and over- starting 01/02/22
100.0% .
80.0% s
B0 e o
TO.0%
80.0%
50.0%
40.0%
0.0%
20.0%
IO
00
2 22753 32 58 %: %5 58 8 2 kFS3 28 EEG
Mean Percentage of interventons - 18 years and over
== = Process [imits - 3o # Special cause - concemn
®» Specdalcause - improvement = = Tarpet

What the data tells us
XL

* Health bﬁa\éQ erformance for adult interventions has not met the required target of
80% reporting7Z1% in January.

- This measure Frefnains challenging with reported common cause variation, it is unlikely
that this measuré,’gill routinely meet the national target without intervention and has
been escalated. “—

* PTHB ranks poorly, G%\against the All-Wales position of 71.8% for the December
benchmark snapshot available.

- Data quality and timeliness continue to be a challenge for the Mental Health submissions
with regular retrospective change/validation.
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Officer lead Assistant Director of Mental Health

Strategic
priority

» This month part 1b data has improved as expected.

* Excluding the incorrect counselling referrals means that now only recording the
interventions following a mental health assessment.

» Inconsistent data capture across the teams has led to problems with accuracy but this
has now been resolved.

» Data entry is duplicated on Welsh Community Care Integrated System (WCCIS) and
Welsh Patient Administration System (WPAS) with some teams delaying entry on the
one system, this backlog causes inaccurate data capture. Deficits in admin capacity in
South Powys Local Primary Mental Health Service (LPMHSS) due to sickness has
deteriorated again and created a greater backlog.

»  Work to ensure practices are fully standardised across Powys are ongoing and
alignment with Matrics Cymru stepped care model is a longer-term action within the
remedial plan.

Actions

Recovery by By end of

2024/25

+ Recovery and Development Plan being implemented; Actions include;

a. A standard operating procedure (SOP) has been put in place to ensure
consistent data capture and align capture of workflow across all areas with
weekly touch points arranged to monitor consistency of reporting. This
establishes clear Referral to Treatment (RTT) criteria - Tier 1 (part 1b; 28-
day RTT) vs Tier 2 (part 2; 26-week RTT) criteria to ensure clients are
placed on the appropriate RTT waiting list.

b. Implement clear cancellation and DNA Policy and CBP/DNA rates (north and
south).

c. Introduction of centralised W/L and allocation process with treatment in turn
in south Powys.

d. Build resilience and flexibility in existing model Improve case management
processes including sessional limit and introduction of job plans.

« This measure has been escalated following the internal Integrated Performance
Framework performance and engagement meeting with key service leads and clinical
staff. A service recovery plan is in place and will be converted into a remedial action
plan for Executive review and engagement.

+  Temporary admin support to increase capacity and reduce backlog has been put in
place.

« Mitigations and further information continues next page.
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Access & Activity NHS Performance Measure - 17 Powys as a provider

Mental Health Interventions - Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment by
LPMHSS for people aged 18 years and over

Executive Interim Executive Director of Operations / Director of Officer lead Strategic priority n

Assistant Director of Mental Health

lead Community and Mental Health

Mitigations

« Reported last month that expected our Part 1b performance to improve but that this may be temporarily affected by the implementation of the Standard Operating
Procedures (SOP) the decline to 15.6% is the effect. Please see below for more detail *.

« The remedial plan includes a review of current service model against Matrics Cymru stepped care approach, longer term plans to implement actions from review of
use of 3rd sector, Silvercloud (Inc. blended), Psychology and alternative sources of mental health support / talking therapies and explore feasibility of pan-Powys
online psychological groups.

« A Service Manager position has been put in place to cover LPMHSS and psychology service Pan Powys (Full Time Equivalent to end of March).

*SOP details, revised data and effect on reported performance

The new reporting and recording protocol gives a more accurate understanding of performance against part 1a (assessment) and part 1b (intervention) targets for
the first time. This has identified a backlog of part 1a assessments and a recovery plan is now in place to address this, including:

« a new centralised allocation process for mental health assessments.

+ job planned assessment clinics for mental health assessments.

- utilising ‘capacity flex’ to help address the backlog.

Reviewed data Part 1a (assessments)

Currently have 98 clients on part 1a waiting list for a MH assessment in LPMHSS.

. 15 patients have already had an assessment and as such are over reporting the current wait position (will be removed from list).

. Projections indicate an improvement in Part 1a position by end February followed by a recovery (80% seen within 4 weeks of referral) by end March and then
sustained recovery thereafter (maintenance target of 90% seen within 4 weeks of referral).

Reviewed data Part 1b (interventions)
Following extensive and focused intervention, validation and caseload management, currently have 32 clients on part 1b waiting list.

. Half of these have already commenced an intervention and as such are over reporting the current wait position (will be removed from list).
. Of the remaining, 25% have a follow up appointment booked.
c And @further 25% are waiting to commence an intervention.
. We p/cg,?’egt a significant improvement in our Part 1b position by the end of January followed by continued improvement in February and recovery (80% seen
within @(ygggks of assessment) by the end of March.
7 e
G-
N

"0

32/78 739/1083


https://www.silvercloudhealth.com/

Healthier Wales Quadruple Aim 2

Ac

cess & Activity

NHS Performance Measure - 18

Bwrdd lechyd

QN GIG

'~° Addysgu Powys
<) NHS | Powys Teaching
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Red Calls- Percentage of emergency responses to red calls arriving within (up to and including) 8 minutes

Executive
lead

Latest available

Reported performance 44.1% All Wales benchmark

Target

Variance

Data quality & Source

Interim Executive Director of Operations / Director of
Community and Mental Health

Jan-24

6th (48.8%)
65%

Common cause Exception

WAST

i G ET Senior Manager Unscheduled Care

Strategic priority

100.0%
a0.0%
40.0%
T0.0%
80.0%
50.0%
20.0%
30.0%
20.0%
10.0%

0.0%

Percentage of emergency responses to red calls arriving within (up to and including) 8 minutes- Source
WAST starting 01/02/22

F
— '_'_._.____—_ o
O B 8 8 H N8 4448888888 888883
P EEPEFES3 253 EEEEEEESZZ?EEZEE R

Mean

Percantage of emergen oy responses to red calls amiving within {up t2 and including) 8 minutes
“5 Qe =Process limits - 30

Actions

Mitigations

>0,

What the data t us

</
* The reported per?)c;ppance in January has slightly increased to 44.1% compliance for the

8-minute emergency’adesponse target for red calls.
Performance is common cause variation remaining below the 24-month average in

January 2024.

PTHB ranks 6th but the All-Wales position for the same period is also poor at 48.8%

33/78

This is a commissioned service by the health board, as such Powys has limited actions
available to resolve issues.

Handover delays at Accident & Emergency (A&E) sites especially Wrexham Maelor,
Morriston, Glangwili, Prince Charles Hospital, and the Grange are increasing the time
ambulance crews are spent static as opposed to quick turnaround times.

Impact of Covid 19 and industrial action during this period continues to cause
significant impact on staff availability and rotas.

Delayed discharges - for patients declared medically fit for discharge (MFFD) the
number occupying hospital beds slowing system flow.

Recovery by Unavailable for

this measure

All hospital providers running A&E services have been asked to improve flow so that
ambulance turnaround times can be improved.

All Wales urgent care system escalation calls being held daily (often more than once
per day).

Health Boards asked to review Local Options Frameworks. Most Health Boards who run
acute services have now deployed elements of this service resilience option.

Action has been taken to improve ‘return to footprint’ by Powys crews to increase
capacity for calls in county.

New national dashboard ongoing development to provide improved intelligence around
challenge and hotspots.

Wider system calls being held daily with the aim to improve overall system flow.
Engagement with the Ambulance Service to develop actions to reduce handover
delays, including enhancement of current in-county pathways to reduce admission.
Regular meetings are carried out between the health board and WAST, these meeting
cover performance, patient experience, incidents and resultant investigations, clinical
indicators and staff safety.
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Healthier Wales Quadruple Aim 2

Access & Activity

NHS Performance Measure - 19

Emergency Services — Median emergency response time to amber calls

Executive Executiv

lead

and Mental Health

e Director of Operations/Director of Community

Latest available Dec-23

Reported performance

Target
Variance

Data quality & Source

Median

00:54:13 All Wales benchmark

12 Month improvement

N/A

1t (01:41:54)

Exception

Welsh Government Scorecard

emergency response time to amber calls

01:12:00
00:57:36
2 00:43:12
i= 00:28:48
00:14:24
00:00:00
I N N N I
@& &R Q\fo* NN v& &K & & F
Period
Median emergency response time
--------- Linear (Median emergency response time)
A,

What the datz tells us
/>

This is a new mé@sﬁ‘ge for the 2023/24 NHS Performance Framework. Amber calls are

deemed serious bﬁ'b ot

immediately life threatening, patients requiring an amber response

time will have a res Qnse profile ensuring the most clinical resource is dispatched.

Median amber response

o,
times have improved over the last 12 month's meeting the national

target, however the average (median) time for December increased from November to 54

minutes 13 seconds.
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it IE Senior Manager Unscheduled Care

Powys as a provider

Bwrdd lechyd
&o GIG Addysgu Poywys
¥/ NHS

Powys Teaching
Health Board

New measure for

ambulance services.
static as opposed to quick turnaround times.
significant impact on staff availability and rotas.

number occupying hospital beds slowing system flow.

Actions Recovery by

ambulance turnaround times can be improved.

per day).
Health Boards asked to review Local Options Frameworks

</,

2023/24

Strategic priority

Demand for urgent care services continues to increase including calls to 999
Handover delays at A&E sites are increasing the time ambulance crews are spent
Impact of Covid 19 and industrial action during this period continues to cause

Delayed discharges - for patients declared medically fit for discharge (MFFD) the

N/A

All hospital providers running A&E services have been asked to improve flow so that

All Wales urgent care system escalation calls being held daily (often more than once

. Most Health Boards who run

acute services have now deployed elements of this service resilience option.

capacity for calls in county.

Mitigations

Action has been taken to improve ‘return to footprint’ by Powys crews to increase

Wider system calls being held daily with the aim to improve overall system flow.
Engagement with the Ambulance Service to develop actions to reduce handover

delays (ICAP), including enhancement of current in-county pathways to reduce

admission.
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Emergency Access - Percentage of patients who spend less than 4 hours in all major and minor emergency care (i.e. A&E) facilities from arrival until
admission, transfer or discharge

S LB Interim Executive Director of Operations / Director of
lead Community and Mental Health

Latest available

Jan-24 (Dec-23 England)

i G ET Senior Manager Unscheduled Care

Reported performance Pow - 100% All Wales benchmark 1st as provider
(66.7%)*
Wal - 62.2%
Eng - 41.2%
Target Wales & England- 95%
Variance Powys — Common cause variation Exception
Data quality & Source DHCW EDDS

100% o——20 O O O O O O C O O O
90%
80% 64.2% 64.8% 67.8% 66.9% 65.4%
70% 62.3% <70 -0/ 61.9% 62.1% 59.49%, 61.4% . 61.7% 62.2%
60%
50% p——
400/0 52.3% 49.8% 49.7% 0,
30% 44.4% 46.1% ° © 46.8% 46.9% 47.7% 48.5% 47.9% 41.2%
20%
10%
0%
'b'Q 4 %’Q > ’5’00‘ ’5'(9 ’b’gb ’5’6\ ’5’0% ’bgo’ "a’\'g 'b'\' '5'0 D\'Q >
4% 4% 4% 4% v v % {V % % 4% v
oy \/3;? > » » DY DY DY DY DY 0% oy
9 &
>
0\:’/5‘0,> ==@==1n County Powys e=@==England ==o==Wales
/

What the data tel!s us

35

Percentage of patients who spend less than 4hrs in all major and
minor emergency care departments by location

- source DHCW EDDS
99.9% 100.0% 99.9% 100.0% 100.0% 100.0% 100.0% 99.9%

Powys Teaching Hgagw Board (PTHB) as a provider of care via MIU’s continues to

provide excellent compliance in meeting the 4hr target. Performance is common cause

variation, and the target has not been missed in at least 5 years of reporting.

PTHB residents in Welsh emergency units have had 62.6% compliance against the 4hr

target in January.

PTHB residents attending English emergency units see the longest wait with 41.2%

(December 2023) meeting the 4hr target.

PTHB ranks 1st in Wales against a 66.7% benchmark for December, however this is not
/cy@aarable with no acute units within the provider.

99.9% 100.0% 100.0% 100.0%

Strategic priority

* No issues with the Powys Minor Injury Units (MIU) currently reported.

» Powys residents attending English emergency departments generally wait longer to be
seen.

» Key issues for acute care providers include high levels of demand with variance across
sites.

» Discharge speed for patients effecting the hospitals flow and resulting emergency

department congestion.

Actions

Recovery by PTHB target met

» Reinstatement of Delivery Coordination Group from Q2 2023/24 to focus on key areas
of challenge because of increasing pressure.

Mitigations

* Powys as a provider monitors acute providers with daily updates from England and
national daily workstream within Wales.

+ The provider aim to repatriate patients as soon as possible where appropriate to
reduce bed blocks in acute providers.

742/1083



Healthier Wales Quadruple Aim 2 0,&0 I | s
~°" NHS Powys Teaching

Access & Activity NHS Performance Measure - 23 Powys residents view Health Board

Emergency Access - Number of patients who spend 12 hours or more in all hospital major and minor emergency care facilities from arrival until
admission, transfer or discharge

1S CEI-B Interim Executive Director of Operations / Director of Officer lead Senior Manager Unscheduled Care Strategic priority

lead Community and Mental Health

Latest available Jan-24 (Dec-23 England)
Reported performance Pow - 0 All Wales benchmark 1st as provider + No issues with the Powys MIU’s currently reported.
(9,635)* + Significant performance variance by provider/unit attended.
Wal - 169 - Key issues for acute care providers include high levels of demand with pressure

currently building into autumn.
+ Discharge speed for patients effecting the hospitals flow and resulting emergency
department congestion.

Eng - 188

Target Zero

Variance N/A Exception

Data quality & Source

Number of patients who spend 12 hours or more in all hospital Actions Recovery by PTHB target met
major and minor emergency care facilities from arrival until
admission, transfer or discharge — source DHCW EDDS + Powys as a provider monitors acute providers with daily updates from England and
national daily workstream within Wales.
350 323 306 » The provider aim to repatriate patients as soon as possible where appropriate to
300 286 285 277 290 276.0 reduce bed blocks in acute providers.
250
169.0
200 Mitigations
150
100
50 o 0 0 0 0 0 0 0 0 0 0 0
0 @ @ @ @ @ @ @ @ @ @ @ J
SN SN N RN St R VSN
& & & ¥ 3 3 $ Y v & G
D D D D D D DT T T D P

==@==In County Powys e=@==England ==o==Wales

220,
What the data s us

(&)

+ Powys Teaching I-?)é@th Board (PTHB) as a provider of care via MIU’s continues to provide
excellent compliance in meeting the 12hr target. Performance is common cause variation,
and the target has not'been missed in at least 5 years of reporting.

+ Welsh emergency departments are reporting an improvement when compared to 2022/23
but have seen a slight increase (169) in breaches compared to the December position.

+ English emergency departments are reporting a significant decrease in December to 188
12hr breaches.

PTHB ranks 1st in Wales against a 9,635 total breaches benchmark for December, however
}his is not comparable with no acute units within the provider.
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Access & Activity NHS Performance Measure - 25 Powys as a provider b " watLts | Health Board

Strategic priority -
Non-Obstetric Ultrasound (NOUS)
* North Powys continues to have an in-reach challenge from BCUHB, this is a result of
Target PTHB trajectory target <30 an alternating radiologist specialist e.g., intermittent capacity as a result of only being
able to provide alternate specialty for “lumps & bumps” vs Musculoskeletal (MSK).

Diagnostics - Number of patients waiting more than 8 weeks for a specified diagnostic

S LB Interim Executive Director of Operations / Director of Officer lead . . . .
Community and Mental Health Assistant Director of Community Services Group

Latest available

Reported performance All Wales benchmark

1st (50,533)*

Variance Special cause concern Escalated +  South Powys have a similar challenge with SBUHB effecting capacity type and
Data quality & Source WPAS re_sultlng breaches.
Cardiology
Patients waiting more than 8 weeks for a diagnostic - Source WPAS starting 01/02/22 » Cardiology (Echo Cardiogram scans) remain under pressure in South Powys, due to in

reach fragility of Aneurin Bevan University consultant services and increasing echo
cardiogram demand, following change in clinical practice where patients are sent
straight to test by consultant prior to outpatient appoint.

250

Actions Recovery by TBA
2024/25

150

T

100 Diata quality challznge Apr -

June 23 Non-Obstetric Ultrasound (NOUS)
R L L L L R R R L T N - Remedial action plan undertaken 6/9/23, recovery on-track but still fragile for Q3/Q4.
« Use of agency for breaching patients.
« Urgent referrals are routed to acute providers.
¢ - Demand and Capacity workstream to assess system efficiency and implement
§ 8 8 B 8 8 % 8% 8 % ¥ 8 ¥ ¥ R R &£ @oao@ o8 8 % L Y 4 Y
P2y Fs 3 28538 : 58 R 2EESZZ SRR e
) . ! ) + PTHB have appointed own Sonographers.
Mean —f— Patients waiting more than 8 weeks for a disgnostic ..
= = Progess limits - 30 ® Specialcause - concem « Training of sonographer underway for “lumps and bumps”.
= Spedal cause - improverment = = Target
What the data tells us Cardiology - (Echo Cardiogram)
Y07 » Working with in-reach to review capacity due to changes in clinical practice (escalated
This measu@'}ﬁ’gﬂ)udes various diagnostic provisions, echo cardiograms, endoscopy, and via CQPRM).
non-obstetric (k@z@gund. « Development of clinical waiting list validation within reach clinical team: On-going.
zs ) * Newly appointed PTHB physiologist capacity options being worked through in liaison
« The health boargdhv@s reported 168 breaches in January 2024, 94 breaches are for Echo with ABUHB discussing access to ABHUHB reporting systems to facilitate this.
Cardiograms, 29 within Endoscopy, and 45 reported for Non-Obstetric Ultrasound.

«  This measure has not‘net the PTHB submitted trajectory and remains escalated.

Mitigations

Non-Obstetric Ultrasound (NOUS)
« Continuous monitoring of waiting list.

i il i i Cardiology
Please note detail on Endoscopy detail is available on » Escalated via CQPRM, capacity shortfall escalated as part of in sourcing proposal.
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.. ) a~'° NHS | Powys Teaching
Access & Activity NHS Performance Measure - 25 Powys as a provider b Heal Board

Diagnostics — Number of patients waiting more than 8 weeks for a specified diagnostic (Endoscopy specific narrative)

Executive Interim Executive Director of Operations / Director of Officer lead . . . - Strategic priority
Community and Mental Health - Assistant Director of Community Services Group 5

What the data tells us

When looking at Endoscopy specifically breaches have increased from the previous month (19) with 29 patients now breaching target in January, projections for the end of year are that
we will be non-compliant against PTHB submitted trajectory target of zero.

- In-reach clinician fragility resulting in service gaps and clinical handover challenges, this is caused by the retirement in Q2 2022/23 of Clinical Director, awaiting formal replacement
proposal from Cwm Taf Morgannwg UHB (CTMUHB) as an outstanding risk to service. This risk is escalated with severe capacity shortfall predicted from Q1 2024/25 as result of
retirements, vacancies, and sickness absence.

» General surgery capacity does not meet demand, routine and urgent pathways wait longer as Urgent Suspected Cancer is prioritised.

+ Colonoscopy capacity is insufficient without supplementary insourcing.

» Bowel screening (BS) Faecal Immunochemical Test (FIT) test changes from Oct-22 have increased demand.

» Reliance of central capacity via Bowel Screening Wales (BSW) due to recruitment challenges, this capacity is at risk retraction of staff.

» Delays in District General Hospitals (DGH diagnostics, especially Histology/Pathology risk timeliness of pathways including USC.

+ The assurance inspection and accreditation of second site in Powys involves detailed service planning and process review and will require evidence of strengthened SLA medical
leadership and decontamination compliance to meet assurance requirements.

« Joint Advisory Group (JAG) for Endoscopy accreditation at risk for Brecon Hospital day as a result of inreach fragility shortage of clinical oversight.

* Upcoming Industrial action 25 March (36 hrs).

» Trans nasal endoscopy pilot implementation currently delayed due to availability of training from acute providers due to industrial action.

Recovery by Schedule revised to June 2024 with

insource capacity.

« Additional capacity has recommenced via insource from November 2023 to support backlog clearance for both outpatients and diagnostic general surgery.

« Service have escalated the CTMUHB in-reach fragility, and diagnostic challenges for histology & pathology (this is currently reported as a very high risk for the health board). Proposal
for capacity and contingency planning awaiting finalisation.

« Start of sponge capsule (cytosponge) from 24 October in PTHB as enhanced diagnostic improving patient experience and reducing demand on staffing resource. Feedback so far has
been excellent from both staff and patients. The service will be evaluated in May 24.

» Ongoing Executive level discussions around service sustainability and joint work with CTMUHB Feb 24, March 24.

Mitigations

Rolling prog‘b/> e of clinical and administrative waiting list validation.

Additional in-s8yrcing capacity requested but awaiting financial package confirmation to allow utilisation.

»  Working at Regiéﬁai level to support service sustainability offering estate capacity endoscopy suite as part of regional solution mutual aid
*  Powys physical capa'@}y (treatment rooms) offered as part of mutual aid for regional solutions.

« PTHB has improved capacity for Gastroscopy following training of JAG accredited clinical endoscopists.

* Recruitment complete for 8b Senior clinician theatre endoscopy.

» Interim fixed term Assistant Medical Director Planned Care currently supporting service.

» Review of standard operating procedures (SOP’s) and related documentation completed.
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Healthier Wales Quadruple Aim 2
Access & Activity

Percentage of children under 18 waiting 14 weeks or less for a specified Allied Health Professional (AHP)

Officer lead Assistant Director of Community Services Group

Interim Executive Director of Operations / Director of
Community and Mental Health

Executive
lead

Latest available

Reported performance All Wales benchmark *4th (84.2%)

Target 12-month improvement trend

Variance Special cause - concern Escalated

Data quality & Source PTHB Information team (IFOR)

Percentage of children under 18 waiting 14 weeks or less for a specified Allied Health Professional (AHP)-
Source WPAS starting 01,/05/22

100.0%
[k
B0L0%
TOL0%
a0l
S000%
A000%
0%
2000%
1000
[

N &8 8 8 # 8 ¥ 8 8 8 8 8 8 8 ®8 @ &8 8 8 39 =8

F 5 3 3§ § 8 8 § 8 8 3 F F 5 3 % % 8 % k 8

Mean e U under 14 waeks == = Progess limits - 30
®  Spedslcause - concem ® Spedalcause - improvement = = Target

What the data tells us

+ The percgﬁzg\ of young people (<18s) who are waiting under 14 weeks for a specified
allied healt/zﬁqf,essional (AHP) has improved but does not meet the 12-month
improvementf?qﬁd reporting a slight decrease 81.2% in January.

* This measures hé%vbeen escalated from Month 6 as part of the larger therapies
escalation as confirrﬁgdc\i with service leads.
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NHS Performance Measure - 26
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Powys as a provider Health Board

New measure for

2023/24

Strategic priority

</,

« Majority of breaches are within speech and language therapy (SLT) and Occupational
Therapy (OT).
» The key challenges for SLT:
1. Significant staffing vacancy.
2. Previously unrecognised backlog of long waiting patients.
3. High caseload demand.
» Key challenges for OT: 50% staff vacancy

Actions TBA

2024/25

Recovery by

+ Remedial action plan undertaken by services for escalation as required.

» New standard operating procedure in place (SOP) to improve service processes for
SLT.

+ Demand and capacity work is being undertaken to improve flow for SLT and OT.

* Recruitment plans underway for SLT and OT.

Mitigations

» Parents/carers have been offered to attend training/education (which is part of the
pathway) whilst on the waiting list (Waiting well) following triage so they can start to
implement strategies.

+ Service Manager reviewing the caseload and waiting list.

746/1083



Healthier Wales Quadruple Aim 2

Access & Activity

NHS Performance Measure - 27

Bwrdd lechyd
0&0 G IG Addysgu Powys
- S/ NHS | Powys Teaching
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Number of patients waiting more than 14 weeks for a specified therapy (Inc. Audiology)

Executive Interim Executive Director of Operations / Director of
lead Community and Mental Health

Latest available Jan-24

Reported performance
Target
Variance

Data quality & Source

290 All Wales benchmark 2nd (12,578)*

PTHB Trajectory — 0 (Jan-24)

Escalated

PTHB Information warehouse

Special cause concern

goo

500

400

ano

200

Patients waiting more than 14 weeks for a therapy - Source WPAS starting 01/02/22
™~
Hp

e
[
__________________________ -y
]
L L J
— 8 —of
L
»
0
—-—-. ---------------------------
>
* »

mmmmmgmmgaaammammgzmgzsa
2P 3+ Frs5 3 7§58 : %58 % 23 ZS5 3 288 EES
Mean Fatients waiting mors than 14 wesks for 3 therapy

== == Prgoess limits - 30 ® Specialcause - concem

» Specialcause - improvement — = Targst

What the data tells us
9 <&

290 pati€dztr§“ reached the 14-week target in January.

The SPC chﬁ??’?;gntinues to flag special cause concern for the last 8 months.

As the measure fras not met the required target since December 2021 it remains
escalated to Séfvice & Executive lead.

This measure doeshot meet the submitted trajectory of no breaches failing the
ministerial priority tafget set by the health board.

Key breaching specialties include adult audiology, adult physiotherapy, routine podiatry,

and speech and language therapy.

40/78

Officer lead Assistant Director of Community Services Group

Strategic priority -

» Musculoskeletal (MSK), Podiatry, and Speech and Language Therapy (SLT) all have
severe challenges to workforce and resultant capacity. These workforce problems are
caused by both vacancies and long-term sickness in key subspecialties.

» Podiatry is challenged by 33% vacancy pan Powys impacting on capacity of service.

» Speech and Language unable to recruit or resource to support transgender/voice
speech and language specialty.

» Follow-up (FUP) caseload backlog impacting on new booking capacity.

« Challenges with core reporting support escalated with Digital Transformation team.

TBA
2024/25

Actions Recovery by

+  Weekly management of waiting lists by Heads of Service.

+ Remedial action plan templates completed for all challenge specs for escalated with
significant improvement expected by March 2024.

+ Additional locum to support MSK physiotherapy.

» Caseload review across all therapies, each head of service to have plan in the
Community Service Group (excluding Paediatrics OT/Physio) .

« Podiatry (clinical) has increased their clinical job plans from 1 sessions per week to 4
sessions a week which results in their operational management capacity being reduced
— we are unable to recruit locum to vacancies at present in these areas.

+ SLT - Head of service reviewing on weekly basis. SLT - locum in place to cover voice
and transgender waiting list; all long waits booked.

»  Working with Robert Jones and Agnes Hunt NHS Trust to resolve Podiatric Surgery
challenge.

Mitigations
Improvement planned for full recovery by *Mar-24

* MSK physiotherapy planned Q3 23/24.
* Podiatry planned Q4 23/24.
» Speech and language therapy Q4 23/24.

*Projections are based on recruitment plan/return to work, and that no other incidents of

long-term sickness or maternity leave occur which results in capacity challenge/gaps in
service.
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New Outpatient - Number of patients waiting over 52 weeks for a new outpatient appointment

1S GBI Interim Executive Director of Operations / Director of Officer lead Assistant Director of Community Services Group Strategic priority
lead Community and Mental Health

el el e + ENT in North Powys in-reach fragility for Betsi Cadwallader University Health Board

Reported performance All Wales benchmark 2nd (56,936)%* (BCUHB) & Shrewsbury and Telford NHS Trust (SATH) services.
» Ongoing risk of fragile across all in-reach consultant led pathways within the provider.
Target PTHB Trajectory - 0 (Jan-24) » In-reach clinician fragility resulting in service gaps and clinical handover challenges,
this is caused by the retirement in Q2 2022/23 of Clinical Director, awaiting formal
Variance Special cause - concern replacement proposal from Cwm Taf Morgannwg UHB (CTMUHB) as an outstanding risk
Data quality & Source DHCW to service. This risk is e;calated with severe capaci_ty shortfall predicted from Q1
2024/25 as result of retirements, vacancies, and sickness absence.
Patients waiting more than 52 weeks for a new outpatient appeintment - Powys Teaching Health Board + Cardiology in South Powys clinical pathway management change is impacting on first
starting 01/02/22 outpatient appointment (OPA) with patients being sent directly to Echo Cardiogram
diagnostic prior to first new OPA.
200 + Industrial action in Q3 has impacted on general surgery in-reach waits in North Powys.
» February industrial action will impact on outpatients awaiting first appointment.
150
Actions Recovery by TBA
2024/25
100 - o~
ey » Additional capacity has recommenced via insource from November 2023 to support
» backlog clearance for key challenge specialties.
%0 [ + In reach service fragility and capacity issues flagged via CQPRM, progressing additional
----------------------- e ~wil— in reach support with Commissioning.
L - —" + Remedial action plan templates created for senior escalation on key challenged
8O H B OB 8 8 8 8 838 8 8 8 3 8 85 8 8 @88 888 3 specialties.
P 2 rF53 75838882 RES S FEEEER
®  Spedal cause - concem ® Specalcause - improvement - = Target
+ Improvement work to manage waiting lists in line with the National Planned
0 & Care Programme Outpatient Transformation , Speciality Clinical Networks and
- Powys as@:provider remains of target for January reports 22 pathways waiting over 52 Regional Programmes continues with activity levels closely monitored locally via the
weeks for a/@g?%/putpatient appointment. daily review of patient lists and weekly RTT meetings.
* This measure Bbrts special cause - concern variation for January 2024. « Outpatient transformation focussing on MDT approach to ensure patient seen
* This measure bre%hes the Powys set trajectory for 2023/24 of zero patients waiting for at r|ght time by r|ght PTHB clinician - to support improvements in access times,
a new outpatient apbaintment over 52 weeks and remains escalated, the forecast to care closer to home, environmental impact less miles travelled.
end of year target is at significant risk of compliance. - Managing service level agreements for Planned Care via
+ Improvement for yearend forecast by service, although risk flagged. PTHB Commissioning assurance framework process within reach providers.

* Enhanced clinical leadership team in place in Planned Care.
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Healthier Wales Quadruple Aim 2
Access & Activity

New Outpatient - Number of patients waiting over 36 weeks for a new outpatient appointment

Officer lead Assistant Director of Community Services

1S GN8N Interim Executive Director of Operations / Director of
lead Community and Mental Health

Latest available Jan-24

1st (114,996)*

Reported performance 192 All Wales benchmark

NHS Performance Measure - 29

Target PTHB trajectory - =< 5 (Jan-24)
Variance Special cause - concern Escalated
Data quality & Source DHCW
Patients waiting more than 36 weeks for a new outpatient appointment-Powys Teaching Health Board
starting 01/02/22
350
300 7 TR
F 7
&S &
250 *
L]
200 » - -
150 »
_____________________ e = o e - - - -
100 » »
[ ]
50 p
f_--_'-.-.-----:-.-.- - mm wmm mm mm owm wm omm owm omm owm wm
0 o—o—* o0
ﬂﬁﬁmﬂﬁ'ﬁﬂﬂﬂﬂﬁﬁﬁﬁﬂﬁﬁﬂﬁﬂﬂﬂﬁ
2P 2 %555 7§58 28388 5 2% F5 S5 785832 X 8
—Me=an Mumber of patients waiting =52 weeks == =Process limits - 30
® Spedalcause - concem ® Spedalcause - improverment — — Target

What the data tells us

>~

+ Reported ﬁgﬁ’%rmance in January has seen limited improvement with the number of
patients waf@g(,gver 36 weeks for a new outpatient appointment reducing slightly to
192. %0

* This measures is(&agging as escalated and is of special cause concern, it fails to meet

the ministerial priori’r'zyd\target of 15 or less breaches.
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Powys as a provider

New measure for
2023/24

Strategic priority

+ ENT in North Powys in-reach fragility for Betsi Cadwalader University Health
Board (BCUHB) & Shrewsbury and Telford NHS Trust (SATH) services.

+ Ongoing risk of fragile across all in-reach consultant led pathways within the provider.

» In-reach clinician fragility resulting in service gaps and clinical handover challenges,
this is caused by the retirement in Q2 2022/23 of Clinical Director, awaiting formal
replacement proposal from Cwm Taf Morgannwg UHB (CTMUHB) as an outstanding
risk to service. General surgery capacity even does not meet demand, routine and
urgent pathways wait longer as Urgent Suspected Cancer (USC) prioritised to all
available clinic/diagnostic appointment slots.

» Delays in DGH diagnostics (soft tissue & nerve conduction in particular).
Histology/Pathology risk timeliness of pathways including USC.

+ Other challenging specialties within the provider include Orthopaedics, Ophthalmology

and Rheumatology due to increased demand/reduced capacity due to in-reach fragility

or diagnostic requirements.

Fragility of PTHB staffing and recruitment challenges nationally.

On-going impact of industrial action.

Actions Recovery by TBA

2024/25

« Service have escalated the CTMUHB in-reach fragility, and diagnostic challenges for
histology & pathology (this is currently reported as a high risk for the health board).
Proposal being developed by CTMUHB to address (awaited).

« Any patients requiring urgent treatment are transferred to DGH urgent pathways if
immediate lists are not available in PTHB.

* Measure has been escalated and waiting list challenges raised via the
revised Performance & Business group with remedial action plans in place.

Mitigations

+ Improvement work to manage waiting lists in line with the National Planned Care
Programme Outpatient Transformation , Speciality Clinical Networks and Regional
Programmes continues with activity levels closely monitored locally via the daily
review of patient lists and weekly RTT meetings.

» Outpatient transformation focussing on MDT approach to ensure patient seen at
right time by right PTHB clinician - to support improvements in access times, care
closer to home, environmental impact less miles travelled.

« Managing service level agreements for Planned Care via PTHB
Commissioning assurance framework process within reach providers.

» Enhanced clinical leadership team in place in Planned Care.
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Follow Up Outpatient (FUP) — Number of patients waiting for a follow-up outpatient appointment who are delayed by over 100%
1S GBI Interim Executive Director of Operations / Director of Officer lead Assistant Director of Community Services* Strategic priority

lead Community and Mental Health*

Latest available Jan-24

Reported performance 1627 All Wales benchmark 1st (247,719)* + Formal recovery trajectory set as part of the ministerial priorities to have no breaches
; reported by November 2023, this was an ambitious target and will not be achieved by

Target PTHB set trajectory target equal or less than 0 (Jan-24) March 2024, further escalation meetings planned Q4.

. + Capacity challenges Reporting was updated to use National teams digital reporting
Variance N/A EeE e stored procedure which returned significantly more pathways 2021/22.

Data quality & Source WG Performance Scorecard - Digital & Transformation (D&T) team capacity limitations required Performance & Ops
service lead Phase 1 validation to be undertaken without the closure/fixing of incorrect

. pathways (this left a significant number of pathways that could not be closed by the
o)
Number of patients who are del_ayed by over 100% for a service due to system problems). Phase 2 validation supported by D&T was unable to
follow-up appointment. start until circa 12 months later, ongoing phases of validation underway with services.
» Ongoing incorrect reported volumes result in challenges for service demand planning.
5000 » Service capacity pressure prioritising urgent, and USC pathways, which in turn places
4000 \\ pressure of compliance on routine and FUP pathways.
5 2889\\ » Clinical leadership to support in reach clinicians to adopt SOS/PIFU pathways.
o 3000 N .
€ S~ 1660 1692 1624 1575 1533 1568 1627 Actions Recovery by Nov-23
> 2000 i X
=4 1902 gy —_———-——-u2_0
1000 1634 “~~~- « D&T team completed Phase 4 validation with circa 200 further records cleansed. Phase
0 B T 5 validation is currently underway with National digital team and PTHB Applications
team.
(,’1:b Aﬂ?’ Oﬂ?’ \,’I:b Qﬂ?’ Q,’I?’ c’f’ 4,’1?’ d"l’/b Qﬂfb‘ « Operational services continue to support the validation of records and provide
N Qe A w» NG o4 X N Yo ~o challenge identification for the D&T team to investigate.
Period » Enhanced clinical support for consultants in outpatients to maximise SOS & PIFU
. erio . opportunities.
—@— Patients Overdue = == Target trajectory
Mitigations
) » On-going waiting list validation, in addition to extensive review undertaken in 2022.
What S aa L « Support from National Clinical Implementation Networks to move clinical practice in
- PTHB is répoiting “reportable” only FUP’s to Welsh Government (WG) from April as terms of SOS/PIFU.
required by/ct@éﬁational measure. » Escalated as part of RTT and Performance Engagement Meetings.

« It should be rdtéd that the recovery trajectory was set for 2023/24 included all FUP’s
within the calcul@tion.

+ Due to ongoing répbrting challenges PTHB reports the as submitted value to WG.

« This measure remainssin an escalated state as not meeting the submitted trajectory of
0 for December and data quality issues remain within the WPAS derived reports.

* This measure and they follow-up investigation, validation and recovery is currently led
by the Interim Director of Performance & Commissioning and Director of Finance and ICT
and Interim Deputy Chief Executive.
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Access & Activity NHS Performance Measure - 31 Powys as a provider Health Board

Referral to Treatment — Number of patients waiting more than 104 weeks

Executive Executive Director of Operations / Director of Community Officer lead Assistant Director of Community Services Strategic priority
lead and Mental Health

Latest available Jan-24

Reported performance 0 All Wales benchmark 1st (24,248)* » No issue currently in relation to compliance against metric.
» Planned care service challenges raised in previous slides.
Target PTHB Trajectory - 0 » Increasing waits for DGH diagnostic pathways including nerve conduction extend the
: : : PTHB RTT wait in some specialities.
Variance Special cause - improvement
Data quality & Source DHCW

Patients Waiting +104 weeks Including D&T-Powys Teaching Health Board starting 01,/02/22

=

Actions Recovery by N/A

« Regional working with commissioned providers including RJAH for nerve conduction.

M oW e o @ W@

Mitigations

84 H 8 § 8§ H
2 5 2

8 " H 8 8 8 8 8 8 8 8 8 8 8 88483
I $ 8§82 %88 8 2 FF ST S8 EE S
Mean —=— Number of padents waiting + 104 weeks == =Proczss limits - 3o
®  Specialcause - concern ®  Specislcsuse - improvement = = Target

What the data tells us
9

&
+ PTHB has?g?ekgormed well recovering from COVID-19 backlog in March 2022. No patients
have waiteﬂ?@@i 104 weeks since this period.
» Special cause"wgmprovement is reported via SPC.
(<
oe)‘
0
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Referral to Treatment — Number of patients waiting more than 52 weeks for treatment

Executive Interim Executive Director of Operations / Director of Officer lead Assistant Director of Community Services Group Strategic priority
lead Community and Mental Health

Latest available Jan-24

« In-reach clinician fragility and sustainability across Planned Care specialities managed
Reported performance All Wales benchmark 1st (136,538)* via PTHB Commissioning Assurance Framework.
; » Delays in DGH diagnostics (soft tissue & nerve conduction in particular)
Target PTHB Trajectory - 0 Histology/Pathology risk timeliness of pathways including USC.
: : » In-reach Anaesthetics is a particular challenge with cover provided by in-source
Variance Special cause - concern +  Fragility of PTHB staffing and recruitment challenges nationally.

Data quality & Source DHCW » Industrial actions during 2023/4 planning for Feb/Mar 24 on-going.

Patients waiting owver 52 weeks for treatment -Powys Teaching Health Board starting 01/02/22

140 Actions Recovery by TBA
2024/25
120 - =
100 - )\ + Service have escalated the CTMUHB in-reach fragility, and diagnostic challenges for
histology & pathology (this is currently reported as a high risk for the health board).
a0 o Proposal being developed by CTM to address (awaited).
+ Any patients requiring urgent treatment are transferred to DGH urgent pathways if
60 g o -— ® immediate lists are not available in PTHB.
e + Capacity requirements provided for insourcing consideration corporately Q1 2023/4.
o » Recruitment to Clinical Director Planned Care new medical leadership post revised
20 —— timeline now Q4 2023/24.
. >—g 0 @ + Measure has been escalated and waiting list challenges raised via the revised
o m §‘§ ';‘ ;—-;—'; N WA AR R AR R AR R A A Performance & Business group with remedial action plans created.
JRERRERERRR RN RRRREE R R
Vean umier of paTEnS Waitng 92 weeks = Frocess imits - 3o - Improvement work to manage waiting lists in line with the National Planned Care
® Specslcsuse -concem #® Specdalcause - improvement = = Target

Programme Outpatient Transformation , Speciality Clinical Networks and Regional

What the data tells us Programmes continues with activity levels closely monitored locally via the daily

O <& . . . . review of patient lists and weekly RTT meetings.
+ The healf@ rd ha_s failed to meet the submitted trajectory of zero or less breaches in . Standard Operating Procedures (SOPS) continually reviewed in line with updated
January witk> batients waiting more than 52 weeks for treatment.

Th Sh " ial d f . b th Royal College, PHW and national guidance.
€ measure . reports special cause concern and performance remains above the » Recruitment complete for 8b Senior clinician theatre endoscopy.
upper control limit.

A . ial priotity that i . he PTHB . . . « Interim fixed term Assistant Medical Director Planned Care currently reviewing SOPs
© o Asa :nlnl‘sjterla pri @ft 2t Uz ettt s Sl e L el with the aim of improving service methods and efficiencies.
Cle )l » Enhanced PTHB Clinical Leadership supporting service reviews.
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Access & Activity NHS Performance Measure - 33 Powys as a provider
CAMHS - Percentage of patients waiting less than 28 days for a first appointment for specialist Child and Adolescent Mental Health Services
sCAMHS

Executive lead Executive Director of Operations / Director of Officer lead Assistant Director of Mental Health Strategic
Community and Mental Health priority

Latest available Jan-24

Reported performance 100% All Wales benchmark 1st (80.4%)* No issues reported.
Target 80%

Variance Common cause

Data quality & Source PTHB Mental Health Service

Percentage of patients waiting less than 28 days for a first appointment for Child and Adolescent Mental
Health Services (CAMHS)- Source WPAS starting 01/02/22

100.0%  a— T_‘_‘\w;“ s & & &5 &
[ I} &
\-/\1___‘_,/ .
e Actions Recovery by N/A
B et e e e e e e e e e e e e e e e
TO.0%
B0.0%

50.0%
Mitigations
40.0%
mmmmmﬁzagznzmmmnmﬁmn@nmx
2 1 2353 335383385838 323:3532585§58E%%&§
Mean i ¥ CAMHS < 23 days == = Process limits - 30
#® Spedslcsuss - concem ® Specdalcause - improvemeant = = Target

What the data tells us

9 &
. Performa/ng%\yemains excellent in January with 100% compliance against the 80%
national targ 2¢.
* PTHB ranks firét%gainst the All-Wales position of 80.4%.
* This metric repcﬁﬁfsecommon cause variation.
=
0
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Neurodevelopment (ND) Assessment — Percentage of children and young people waiting less than 26 weeks to start an ADHD or ASD

neurodevelopment assessment
Executive lead

Interim Executive Director of Operations / Director of
Community and Mental Health

Latest available Jan-24

Reported performance 43.7% All Wales benchmark 1st (27.9%)

*(Nov-23)

Target 80%
Variance Special cause - concern
Data quality & Source WPAS
Percentage of children and young people waiting less than 26 weeks to start an ADHD or ASD
neurodevelopment assessment - Source WPAS starting 01/02/22

100.0% s —
004 G- g B @ i @
ooy = e em e oo el = e e em e e e e e e e e e e e e e e e e e
TO.0% ._' _ _ o -
T L
50.0% w L
40.0% ot
30.0%
20.0%
10.0%
00

giﬁiﬁﬁﬁﬁgﬁﬁﬂﬁﬁﬁﬁﬁﬁﬁﬁ@ﬁﬁﬁ

2 18 F5 3 75338 388 8 2 REFS 2T FEEER

Mean % =28 weeks Meurodeveloprment = = Process limits - 30
® Spedalcause - concem ® Spedalcause - improverment - = Target

What the data tells us

0 Perform?ao/nz:f%:gfor neurodevelopmental assessment has fallen to below the lower control
limit in Jan 43.7%), as noted per month 7 snapshot without recovery the service
performance ~been escalated in line with the Integrated Performance Framework
process followin@sdiscussion with service lead.

* Performance is fla'§>g>ed as special cause concern.

- PTHB continues to béichmark positively against the All-Wales position.

47/78

Officer lead Assistant Director of Women'’s and Children’s

Strategic
priority

» Referral demand on service has changed significantly post COVID. Analysing referral
data shows a significant increase of 83.3% between 2021/22 and 2022/23 financial
year, and when comparing like for like referral demand for Q1 - Q3 2022/23 and
2023/24 shows a further 23.2% increase in total referrals placing the service
resource under extreme capacity pressure.

*  From April 2022 the ND service has been in receipt of non-recurrent funding via the
Regional Partnership Board's (RPB) Revenue Integration Fund (RIF) (2022-26) plus
Welsh Government Neurodivergence monies (2022-25), all of which is supporting
temporary staff to address the RTT and waiting list backlog.

» The Referral To Treatment (RTT) time position, and the ‘Assessments in progress’
backlog has not reduced as anticipated due to the overwhelming referral demand and
deficient workforce.

» Given the consistent increase in referral demand since June 2021, ND waiting lists
have not been addressed to a satisfactory position as of 31st December 2023.

» The capacity position further compounded by long term sickness at January 2023.

Linked to
business case
approval

Actions

Recovery by

» As a result of continued demand pressure, the Neurodevelopment service is
prioritising patients waiting for first appointment, and those patients whose
assessment is in progress.

» As part of the Powys Integrated Performance Framework approach the Womens &
Childrens services will be engaged via Performance and Business meetings to support
service recovery from Q4 2023/24.

- Deep dive to be undertaken to review referrals and triage; and revised
business case.

Mitigations

+ The RTT waiting list and assessments in progress backlog continue to be a focus for
the ND service.

» However, capacity remains insufficient to meet the referral demand even with
additional Revenue Integration Funding (RIF) posts.

» The ND business case was considered by the Health Board Investment and Benefits
Group (IBG) and will be further considered by the Executive Committee in due course.
Temporary additional capacity continues to support the service.
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Psychological Therapy - Percentage of patients waiting less than 26 weeks to start a psychological therapy in Specialist Adult Mental Health

Executive lead Executive Director of Operations / Director of
Community and Mental Health

Reported performance 87.8% All Wales benchmark 2 (64.6%)*

Officer lead Assistant Director of Mental Health

Latest available Jan-24

Target 80%

Variance Common cause

Data quality & Source PTHB Mental Health Service

Percentage of patients waiting less than 26 weeks to start a Psychological therapy in Specialist Adult Mental
Health- starting 01/02/22
M00% e e e B _ d
Q‘-_,_,_AH_ _""_._‘_—_‘ . '-",{ M * -
apgr I mm e mm o omm mm wm am =_-_—_—_}}I.—3-_—!’i-‘;_-_-.= e e e o o e e
a0
40.0%
20.0%
0%
Nﬁﬁﬂﬂﬂﬂﬁgﬂﬂﬂﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ
PPy EF 53 7583258 2 EEFES3 7 FEEEE
Mean et B €20 wzsks Psychological Therapy == =Process limits - 3o
# Special cause - concern ® Spedslcsuse - improvement = = Targat

What the data tells us

. Perform\a%dg-f%yemains robust reporting 87.8% in January vs the national 80% target.
+ The reporte/dbfb iation is common cause.
+  Powys benchritarks positively and currently rank 2 with the All-Wales position of
64.6% for Deceffiber 2023.
oe)‘
0
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Strategic
priority

Whilst performance is good, PTHBs psychology service is reliant on locums (consistent
locums) rather than substantive staff and recruitment process is ongoing. Significant
work ongoing via LMPTC and to integrate with LPMHSS and revise and promote core offer
for patients.

2
~
>

Actions Recovery by

Mitigations
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Powys resident — Commissioned referral to treatment waits (RTT)

Executive

lead

Interim Executive Director of Planning, Performance and
Commissioning

Welsh Providers

Jan-24

% of Powys

residents < 26
weeks for
treatment

No. long waits by cohort, with latest SPC variance

Over 36 wks
(inc 52 and
over 104)

over 52 wks

(inc over 104) Over 104 weeks

Officer lead

Resident Access

Q Bwrdd lechyd

ol~° G IG Addysgu Powys
</ NHS | Powys Teaching
b Health Board

Assistant Director of Performance &
Commissioning

Strategic priority -

Total
Waiting

Welsh key waiting
time measures

Stage 1

Stage 1
pathways pathways
over 36 over 52
weeks weeks

Total

Welsh Providers

Betsi Cadwaladr University Local

Health Board

56.9%

Dec-23

% of Powys
residents < 26
weeks for
treatment

No. long waits by cohort, with latest SPC variance

Over 36 wks
(inc 52 and
over 104)

(%Zegvsezr Vlvgi) Over 104 weeks

Aneurin Bevan Local Health

Board 62.9% 283 133
Cardiff & Vale University Local o

Health Board 50.9% 57 35
Cwm Taf Morgannwg University o,

Local Health Board 60.8% 72 38
Hywel Dda Local Health Board 56.4% 115 38
Swansea Bay University Local o,

Health Board 57.8%

Total
Waiting

e N

Dec-23 No. long waits by cohort, with latest SPC variance
% of Powys Total
. Over 36 wks L
English Providers FeslelEnis < 26 (inc 52 and over 52 wiis Over 104 weeks ‘Waiting
weeks for (inc over 104)
over 104)
treatment
English Other 72.3% 39 \ . 8 @ (o] 292
Robert Jones & Agnes Hunt o @ (e
Orthopaedic istrict Trust 57.9% 959 417 N 16 3343
~ [4
Wye Valley T%{&v 65.5% 664 @ 219 @ 0 3460
D
Shrewsbury & Tetf: Hospital o @
NHS Trost ég}? k 67.7% 755 @ 225 0 4023

Total
=N
Further notes Os

64.2%

What the data tells us

Welsh commissioned providers

+ Key waiting list information shows that NHS Wales
continues to improve slowly on waiting times for Powys
residents towards national targets.

» The key positive achievement is that Swansea Bay
University health board (SBUHB) reduced Powys
residents waiting over 52 weeks for a new outpatient
appointment (stage 1) to zero, this is the first health
board in Wales to achieve this national target.

* Aneurin Bevan University health board (ABUHB) show
special cause concern for over 52-week waiters
(increasing cohort).

» Betsi Cadwaladr (BCUHB) University Health Boards
show special cause for over 36 week waits (increasing
cohort). But January data has a data quality issue
which has been raised with the DHCW. As such only
December data is available.

+ Long wait pressure by treatment specialty remains
within General Surgery, Trauma & Orthopaedics, ENT,
and Ophthalmology.

English Commissioned providers

» English providers still report an improved position when
compared to waiting pathways in Wales .

* Only Robert Jones and Agnes Hunt Orthopaedic NHS
Trust (RJAH) report very long waits of over 104 weeks,
these consisted of complex spinal pathways.

» The total waiting lists continue to grow in England with
637 more pathways when compared to December 2022.

Geographical equity of access continues to be a challenge for the PTHB responsible population, especially those who have
waited and remain waiting over 2 years for treatment. English acute health trusts continue to providing a quicker service
for access to treatment in the North & East of the county. Those residents who live within the southwest health economy
e.g., Ystradgynlais etc have the poorest access times for treatment linked to Welsh providers under significant pressure and
this results in longer waits.

] Return to provider RTT slides
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Powys resident — Commissioned referral to treatment waits (RTT)
Executive Interim Executive Director of Planning, Performance and Officer lead Assistant Director of Performance & Strategic priority
lead Commissioning Commissioning

« PTHB continues to work with commissioned service providers to obtain an understanding of referrals, demand and capacity, waiting list profiles at specialty level and convert
outpatients into Indicative Activity Plans including detail on anticipated performance trajectories to deliver against NHS Wales and NHS England targets 2023/24. Recovery
forecasts for waiting lists across all providers have been particularly challenging with increased demand, and staffing fragility impacting throughput.

+ English and Welsh providers reporting workforce challenges including clinical staff retirements, recruitment, industrial action.

+ Powys residents are being impacted by significant geographical equity for care, especially those who have waited and remain waiting over 2 years for treatment. Patients who can
have their pathways within the Powys as a provider have the quickest reported care, and with English acute health trusts providing more timely access for residents in the North &
East of the county. Those residents who live within the southwest health economy have the poorest access times for treatment and wait the longest.

» Data access and quality provide ongoing challenges for waiting list review and engagement in a timely manner.

Actions Recovery by Commissioned service trajectories —
awaited from providers

+  Welsh & English providers, including Powys provider services have mobilised additional capacity be that insourcing, outsourcing or the increase usage of additional payments for
clinical activity.

« Ongoing work with NHS Wales Delivery Unit around weekly Welsh waiting list provision including information on pathways such as staging, actual wait time, and identifiers to help
with commissioned service engagement.

» Ongoing repatriation scoping workstream for Powys residents who may be able to have treatment/care within PTHB or alternative provider.

» The health board continues to engage on a regular basis with all commissioned providers via contracting, quality and performance meetings. These meetings are used to discuss
challenges and highlight key concerns but primarily to support the best possible care for Powys responsible patients within current health contracts. Also note progress against
GIRFT pathway and case mix recommendations are discussed and noted.

. Opport%nities being explored with RJAH for increased insourcing capacity for high volume, low complexity long waiting orthopaedic patients to be repatriated to PTHB.

L%

+ Long W%g(ﬁh:g patients: Through contracting, quality and performance meetings commissioned service providers requests to provide assurance that all long waiting patients are
contacte ‘ensure that they have access to support and information whilst waiting for their appointment, actions that they can take to keep themselves well and to confirm the
prehab supﬁéﬁ@ffered to patients to ensure that they are fit for their proposed treatment. PTHB developing proposal to secure additional insourced capacity.

(@)
&,

« Health Boards have received additional funding to ensure patients waiting over 104 weeks are treated during 2023/24, the majority of PTHB patients in this cohort are sitting with

commissioned providers.

» PTHB to use ‘Your NHS Experience’ survey to obtain feedback from patients accessing commissioned services.

Mitigations

« All patients waiting are being managed in accordance with clinical need, clinical surgical prioritisation and duration of wait.
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Insourcing/Outsourcing - Private dermatology service provider — Referral to Treatment (RTT)

Executive Interim Executive Director of Planning, Performance and Officer lead Assistant Director of Performance & Strategic priority
lead Commissioning Commissioning

What the data tells us

Private dermatology service provider RTT

performance - Source provider direct feed - Latest 12 In January 2024, the provider RTT performance has shown further improvement to 84.1%
months of the waiting list being under 26 weeks. Pathways that wait over 36 weeks have reduced
100.0% 800 f
81.8% 82.5% 84.1% to 15, very long waits of a year or more have reduced to 3.
. o . o .
80.0% 71.8%71.3% 72.7% 7479707 | Liieeeniane
61.00, 04-4% 64.0% 64.9%”.“"".......---"‘"" 600
= 400 « Limited number of patients continue to wait over 52 weeks.
40.0% » Reduced NHS contract capacity for routine (Wye Valley NHS Trust). Currently exploring
200 alternative providers including capacity commissioned from private provider.
20.0%
Actions Recovery by Under discussion
0.0% 0 with provider
vﬂ?’ ,\,'1?’ (:{,b ’f’ ,’T?’ \,d’ '1’:’ ,’1?’ ’1?’ 4,’1?’ d’l?’ (\,"l«b‘ » Private provider requested to confirm mitigating actions for patients waiting 52 weeks
& & ® 'é(e;"‘ S ch’ R & & and over.
» Scoping exercise being undertaken to identify additional capacity requirements
mmmm Pathway count by weeks wait bands 52+ weeks (routine).

Pathway count by weeks wait bands 36 to 51 weeks
Pathway count by weeks wait bands 26 to 35 weeks
Pathway count by weeks wait bands Under 26 weeks

Mitigations

Pathway count by weeks wait bands *  None reported
Snapshot % under Total

month 26 weeks Under 26 26to 35 36to 51 52+ Waiting

WEELS] WEELS WEELS] WEELS
Feb-23
Mar-23
Apr-23
May-23
Jun-23
Jul-23
Aug-23
Sep-23
Oct-23
Nov-23
Dec-23

Jen- 24

wlo|lw|r|lo|lu|rn]|r]pr]N
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Powys resident — Commissioned Cancer Waits

Executive Interim Executive Director of Planning, Performance and Officer lead Assistant Director of Performance & Strategic priority
lead Commissioning Commissioning

Welsh Single Cancer Pathway Performance Powys Residents "Percentage of patients who started treatment within target (62 days
from point of suspicion)" target 75% - Source DHCW

Provider 2023-02 2023-03 2023-04 2023-05 2023-06 2023-07 2023-08 2023-09 2023-10 2023-11 2023-12 2024-01

Data Quality &

Source
Aneurin Bevan Local Health Board 55% 60% 56% 71% 67% 55% 65% 33% 63% 67% DHCW -
Betsi Cadwaladr University Local Health Board 206 20% [ 3% 57% 25% [ o% A so o [N Please note SCP
Cwm Taf Morgannwg University Local Health Board 25% 33% 38% 50% 0% 50% 29% 67% 43% 50% 33% data is not finalised

until quarterly
refresh is carried out

Hywel Dda Local Health Board 57%  56% = 56%  17%  13%  67% [N 50%  43%  46%  40%
Swansea Bay University Local Health Board 67% 50% 50% 67% 50% 100% 44% 17% 33% 20% 17% by submitting health
boards

Total number treated within target (numerator)

Total pathways that started treatment (denominatao

Total monthly percentage compliance 59% 68% 54% 53% 41% 62% 56% 59% 50% 41% 43%

What the data tells us

Wales

+ Performance in Wales remains challenging for cancer pathways, provisional data for January 2024 shows 62-day cancer compliance at 56% with 22 of 39 pathways treated within
target.

« The key challenges for Powys residents in cancer pathways for Welsh commissioned services remain predominately capacity, including but not limited to outpatient capacity (e.g.,
timely first outpatient), diagnostic test and reporting capacity especially within imaging, endoscopy and pathology, and surgical capacity meeting the <62-day target. There is also a
limited number of breaches resulting from patient-initiated delay e.g., holidays etc.

English reported cancer breaches of Powys responsible What the data tells us

/opatients 62+ days - latest 12 months available

England

u 30 ‘}%?‘@ﬁ + Shrewsbury and Telford Hospital (SATH) NHS Trust reported 6 breaches for Powys residents of their
£ % cancer pathways that breached in December. All breaches were patients waiting over 104 days, and all
] 20 Q5¢: breaches were because of inadequate capacity in outpatient, diagnostic including reporting and tertiary
515 S 17 . . . . :
% 10 (2 < complex diagnostic dela_ys or surglc_al capacity. Three breaches were for urological pathways, a further
E 54 . 6 9)09 6 . r 8 : . 2 two in breast, and the final breach in colorectal.
€ 5 . 5 a a 6
= 0{, q; ,; n’fﬁ\ P :; P P o o o > +  Wye Valley NHS Trust (WVT) reports 3 breaches of their cancer pathvyay for Powys re.sidents in

& o & & ~ & & \;04‘ & January 2024. Reasons for cancer breaches and further details including pathway reviews are

undertaken in the Commissioning, Quality and Performance meetings. It should be noted that breach
information because of a data flow challenge has only been available since 29/01/2024 and will be

SATH breaches WVT breaches investigated during Q4.
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Healthier Wales Quadruple Aim 2
Access & Activity

Local Measure

Bwrdd lechyd
Addysgu Powys

Q\ GIG
0L7° NHS | Powys Teaching

Powys Provider Health Board

SCP - Powys provided cancer pathways (Powys does not provide treatment, but the health board is required to submit and validate downgrades)

S CLU7-B8  Interim Executive Director of Operations / Director of
lead Community and Mental Health

SCP referrals into Powys Provider - Source WPAS CWS starting 01,/02/22

% % 8 8§ % 8 &% 8 8 ¥ 8 8« 8 M R R B ¥ W WA YA
227532 73383283 2 :FS8 2 FEFEEEOG

Mean Mew rafarrals = =FProcess limits - 30 ® Special cause - concem

¢ Spedalcause - improvement — — Target

Single cancer pathway downgrades within 28 days best practice- Source WPAS CWS starting 01/02/22

100 0%

90.0% *

80.0%

oo g\ 4 o e e e e e e e e =
B0.0% & L

50.0%

40.0%

0%

20.0% - > &
10.0% L

Mean % downgraded within 28 days == ==Process limits - 3o

* Spedalcause - concemn ® Specislcause - improvemeant — — Targat

What the cata tells us

There is ‘Ffjcant challenge with Powys cancer pathways where
key outpati '(a'nd diagnostic endoscopy are undertaken. January
reported 36 refésrals into PTHB pathways. Downgrade performance
against the 28-day best practice (not an NHS Performance
Framework metric) Kas reported very poor performance of 4.17% in
January.

» It should be noted that complex diagnostics are carried out within
acute care providers although the patient remains tracked by PTHB.

53/78

Actions

Mitigations

Officer lead Assistant Director of Community Services Group Strategic priority -

In-reach clinician fragility resulting in service/capacity gaps and clinical continuity challenges, due
retirement in Q2 2022/23 of Cwm Taf Morgannwg UHB CTMUHB clinician, awaiting replacement planning
proposal (CTMUHB) as an outstanding risk. Further capacity gaps anticipated from March 24 due to in
reach staffing shortfall.

Underlying deficit in General surgery capacity due to increase in USC/Urgent referrals, routine pathways
wait longer as urgent/USC prioritise available clinic/diagnostic slots.

Colonoscopy capacity is not sufficient without supplementary insource, NHS wide speciality skills
shortages in endoscopy and bowel screening.

Bowel screening (BS) FIT test changes from Oct-22 have increased demand.

Delays in DGH diagnostics, Histology/Pathology risk timeliness of pathways including USC.

Complex pathways across providers with referral triage and access criteria challenges.

Recovery by No recovery estimate

available

Service have escalated the CTMUHB in-reach fragility, and diagnostic challenges for histology &
pathology (this is currently reported as a high risk for the health board). Proposal being developed by
CTMUHB to address (awaited).

Continue to transform gastroscopy service with implementation sponge capsule service (Oct 23) and
transnasal endoscopy (Q1 2024/5) improving patient experience, increasing capacity.

Cancer Tracking Officer post in place to 31 03 24 working to secure recurrent post funding.

Work with Welsh Government and DHCW reporting team ongoing to assess validation of records
submitted, the methodology and its appropriateness for PTHB pathways as reported nationally.
Quality and Safety undertaking an audit on provider cancer pathways to support on-going service
development and patient experience improvement.

Successful recruitment to PTHB developmental specialist nurse roles for bowel screening service, training
to be completed in Mar 24.

Rolling programme of clinical and administrative waiting list validation.

Additional in-sourcing capacity provided from Nov 23.

Powys has a limited proportion of the resident cancer referrals and for predominately general surgery,
and incidental findings in ENT or Dental. Most USC referrals go directly to acute care or rapid diagnostic
centres.

Regional working on-going as part of National Diagnostic workstream.

Cancer tracking post appointed — improving local tracking significantly, recurrent funding secured Mar
24.

Enhanced clinical leadership structure in place in Planned Care, seeking funding to appoint substantive
Assistant Medical Director Planned Care.
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Healthier Wales Quadruple Aim 2

Access & Activity

Single cancer pathway All Wales summar

Local Measure

- dashboard exerts December 2023 — source DHCW SCP dashboard (Welsh

L CIG | Rupetoms
&2 NS

Powys Teaching

Powys responsible Health Board

roviders onl

Median pathway waits for first appointment and to diagnostic test from point of suspicion in days December 2023

Mumber of days from point of suspicion to first appeintment
(Median)

g 5]
Betsi Cadwaladr -
rywel Dda [
Swansea Bay m
Cardiff And Vale -
Cwm Taf Morgannwg m
Aneurin Bevan m
Powys Teaching

Mumber of days from point of suspicion to first diagnostic test
(Median)

Betsi Cadwaladr
Hywel Dda
Swansea Bay -
carditr and vale [ IEER
Cwm Taf Morgannwg
Aneurin Bevan m
Powys Teaching _

Comments

* Powys provider during Dec-23 reported median waits above (22
days) All-Wales average of 15 days, this measure not directly
comparable to the acute providers who treat via multiple
specialties whereas PTHB predominantly report lower
gastrointestinal investigations which are among some of the most
complex and capacity pressured pathways in the UK. It should be
noted that suspicion to diagnostics performance also includes
tests carried out and reported in acute providers (CT/MRI etc)
which increases the median wait over such limited numbers.

» Powys is not included in the treatment performance (below right)
as a non-acute provider. It should be noted that Powys
responsible patients have treatment pathways in all Welsh health
boards reported. Of those patients whose pathway closed in
December, 43% were treated within 62 days this being below the
All-Wales average (please note this is preliminary data until
the Q3 refresh and validation is complete).

Median pathway waits from diagnosis to treatment (all patients in Wales), suspicion to treatment, and percentage compliance against 62-day

target for treatment providers December 2023

Number of days from diagnosis to treatment (Median)

Bets wash?pgla dr 29
ou?ﬁ

Swansea Ba\

Cardiff And Vale
Cwm Taf Morgannwg

Aneurin Bevan
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Number of days from point of suspicion to starting first definitive

treatment (Madian)

Wales

Betsi Cadwaladr
Hywel Dda

Swansea Bay

Cardiff And Vale
Cwm Taf Morgannwg

Aneurin Bevan

[=r]
(7]

Percentage of patients who started treatment
within the target (62 days from point of suspicion)

Wales 58% =

I Betsi Cadwaladr 5T%

Hywel Dda 56%

%

—

Swansea Bay

Cardiff And Vale fliks

52%

Cwm Taf Morgannwg

63%

T5%

Aneurin Bavan

Lompliance larget
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Healthier Wales Quadruple Aim 3
Workforce

Sickness Absence - Percentage of sickness absence rate of staff

Executive lead

Latest available Jan-24

Executive Director of Workforce and OD

Reported performance 5.3% All Wales benchmark 4th (6.2%) -
Nov-23

Target 12 Month Reduction Trend

Variance Special cause - improvement

PTHB Workforce

Data quality & Source

Percentage of sickness absence rate of staff - starting 01/02/22

6.5%

6.0%

5.5%

5.0
4.5%
4.0
T T T T A T T T T - B T B R
2% 55333555588 2%F833§585E8
Maan s of sickness absence == = Process limits - 30

® Spedalcause - improvement - = Target

What the data tells us

The rolling 1?¢"9€(’>nth sickness absence rate is reported as 5.3% for January 2024.
The Organisatio®sbenchmarks positively when compared with the All-Wales position of
6.1% (December 2023).

Variation is special c&lsse — improvement.
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NHS Performance Measure - 36

Bwrdd lechyd
dgo GIG Addysgu Powys
) </ 7 NHS | Powys Teaching
Powys as a provider b " WALES | Health Board
Officer lead Deputy Director of Workforce and OD Strategic
priority

In the last 12 months there have been 2,773 episodes of absence recorded. Anxiety,
Stress & Depression continues to be the top reason, accounting for nearly 28.1% of all
sickness WTE days lost. This is followed by Other Musculoskeletal problems which
accounted for nearly 8.9%.

Sickness absence rates are highest in the following staffing groups:
+ Additional Clinical Services — 7.04%.
Estates & Ancillary — 6.84%.
Nursing & Midwifery — 5.59%.

Actions

Recovery by N/A

Directorates to actively promote all available wellbeing support to staff that are in
work and absent.

Long-term absence cases are being reviewed by managers to ensure all actions are up
to date in line with the Managing Attendance at Work policy with support of the WOD
team were appropriate.

Mitigations

The WOD Business Partners (BP) team have updated the managers toolkit to support
the deployment of the All Wales Managing Attendance at work policy.

Sickness absence is monitored via directorate Senior Management Team meetings.

A series of roadshows have begun across all hospital sites to support wellbeing.

WOD Business Partners are reviewing absence triggers and long-term sickness cases
to undertake targeted discussions with directorates to support interventions and offer
bespoke training where required.
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Healthier Wales Quadruple Aim 3 Q\ GG | e

{
- d~'b NHS | Powys Teaching
Workforce NHS Performance Measure - 37 Powys as a provider b Health Board

Workforce — Turnover rate for nurse and midwifery registered staff leaving NHS Wales Newz';';;‘j‘z""le for

Executive Director of Workforce and OD Officer lead Deputy Director of Workforce and OD Strategic
lead priority

Latest available Oct-23

Reported performance 12.1% All Wales benchmark 10th (6.9%) « Health Education and Improvement Wales (HEIW) have produced the analysis and
data for this measure along with the methodology, as such the health board cannot

Target R90”5i¢r>}g 12-month reduction against a baseline of 2019-20 replicate this information locally.

(9.5%) + HEIW have noted that " current data has some anomalies and we will be going to
Variance N/A Exception organisations to discuss the raw data to iron these out”.
Data quality & Source Welsh Government Scorecard

Turnover rate for nurse and midwifery registered staff
leaving NHS Wales

14.5% 13.6%14'0% 13.7%13.7% Actions Recovery by Plan
o 14.0% o development
g 13.5% 12_9%12 6% 13.0% n 2024/25
g 13208 e 12:0012- Doy gl N s N o
g %%gojo - « Managers continue to be encouraged to undertake exit interviews with
5 11:50/2 staff where appropriate to try and gather clear intelligence for the reasons staff leave.
o 11.0% + The Workforce and Organisational Development (WOD) Directorate are working to
10.5% develop good practice guides to support managers in working to improve retention.
L e (T - BT S BT - RS (TN - B T R o - The WOD Directorate will continue to roll out Team Climate surveys which will support
é0\\ OQ’(’ 3"’0 ((éo Q\'é ‘?9« %@* @0 S& o%' (OQ,Q Oc‘,“' managers and teams to identify actions which they can take to support retention.
Aa » The health board have successfully appointed to the Workforce Retention Lead role
Period which will support the delivery of the nurse retention plan within Powys.

Mitigations
Turnover rate  -eeeeeeee Linear (Turnover rate)

« The Workforce and OD Directorate together with the Trade Unions and colleagues
from services continue to roll out a series of Staff Roadshows across all Hospital sites.
The aim of these events is to support staff wellbeing and promote the support that is
available within the Health Board.

This is a newoféﬁﬁsure for the 2023/24 NHS Performance Framework. This metric
focuses on the r@gasurement of staff leaving employment, and the identification of key
causes and how best to tackle them. High staff turnover results in both high costs and a
negative effect on séf¥ices. It should be noted that this performance data is sourced

from Welsh Government performance, and the data is classed as “experimental”. There has been a change in the method of headcount calculations
resulting in some slight changes to turnover figures since the August
2023 report was produced. This new methodology will be used
going forward.
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Healthier Wales Quadruple Aim 3
Finance (Cost & Value)

Agency Spend - Agency spend as a percentage of the total pay bill

Executive lead

Latest available

Interim Executive Director of Operations / Director of
Community and Mental Health

Reported performance All Wales benchmark 10t (6.9%)

(Nov-23)

Target 12-month reduction trend

Variance Special cause - concern Exception

Data quality & Source PTHB Finance

Agency spend as a percentage of the total pay bill - starting 01/02/22

20.0%
18.0%
18.0%
14.0%

12.0%

______________________________@
- ’)\,_/\\.
- \//

10.0%
3.0%
8.o%
4.0%
2.0%
0.0%

aOA

8

Specialcause - improvemeant = = Target

9 8 8 &
8§ £ & §

May 22
Jun 22
Juld 22
Fong 32
Sep 22
Oer 22
Nev 22
Dec 22
Jan 23
Feb 23
Mar 23
May 23
Jun 23
Jul 23

o
2

Feb 22
Mar 22

Mean —#— % Agency Spend == =Process limits - 30 ®  Specialcause -concern @

What the data tells us
€
« The provid(&@z@gncy spend as a percentage of total pay bill varies as a response to
/.
demand. 709
+ This reduction is ¥t achieved and reported spend reduced to 10.6% (January), this is
above average for %24 months.
« Variation remains comion cause.
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NHS Performance Measure - 38

Officer lead

Bwrdd lechyd
Addysgu Powys

Sl

- d~'° N H S Powys Teaching
Powys as a provider b 5 | Health Board
Assistant Director of Community Services Strategic
Group priority

Limited substantive Professional workforce availability.
* Rurality.

« COVID & impacts of short-term Sickness absence.

» Patient acuity & dependency.

Short term AHP locum use using WG AHP Funding to meet delivery plan targets.

Plan
development
2024/25

Recovery by

» Reviewing operational footprint to further reduce reliance on temporary staffing.

» Negotiating with on-contract agencies for additional recruitment and long-lining of
staff.

+ Refresh of actions from establishment review.

+ Additional recruitment of overseas nurses (OSN) who undertake Objective Standard
Clinical Examination (OSCE) that the nurses must pass in order to re-register from
April 2023.

» Substantial recruitment to AHP posts utilising WG AHP funding.

Mitigations

Further tightening of operational processes including:
+ Earlier roster planning.

» Improved roster compliance and sign off.

« Targeting of bank staff over agency.

« Targeted recruitment campaigns.

* Long lining of on contract agency.

Establishment review

» On streaming of further overseas Nurses.

* Roster scrutiny and accountability.

+ Targeted analysis of enhanced levels of care to support pre planning of staffing
requirements.

« Restrictions on sign off for on-contract agency use.

» Conversion of agency to substantive in one setting.

+ Conversion of Thornbury nurses to on framework agency in high-cost area.

» Bi-weekly cross organisation group for scrutiny and challenge.

+ Deep dive focus on Mental Health agency utilisation — improved position for
December.

» Substantial recruitment to WG funded AHP posts to be complete Q4 2023/24.
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Healthier Wales Quadruple Aim 3 dL%o I | s

[ P Teachi
Workforce NHS Performance Measure - 39 Powys as a provider O~ L | P

Health Board
PADR Compliance - Percentage of headcount by organisation who have had a Personal Appraisal and Development Review (PADR)/medical appraisal
in the previous 12 months (incl. Doctors and Dentists in training)

Executive lead Executive Director of Workforce and Organisational Officer lead Deputy Director of Workforce and OD Strategic
Development priority

Reported performance All Wales benchmark 4th (72.4%) . Directorates continue to report that a combination of staff absence, vacancies and

(Nov-23) operational pressures has continued to have an impact in the delivery of PADRs. As of
Target 85% January 2024, there were 9 out of 17 service areas/Directorates whose performance
was above the national target of 85%.
Variance Special cause- improvement Exception
Data quality & Source PTHB WOD

PADR Compliance - Source PTHB WOD starting 01/02/22

100.0%

95.0%
o Actions Recovery by Plan
35.0% development
20.0% 2024/25
TRO0% +  Workforce & OD Business Partners team continue to discuss compliance at senior
T0.0% management meetings within services.
a5.0% * Low compliance is addressed with individual managers and signposting to guidance
80.0% also takes place.
’ « Areas of particular concern are escalated to Executive Directors.

55.0%
50.0%

S I B B T O T T T

2 337532 3§58 3: %5 8 2 5 FS 32 EEELEE

Mean it o rewizwed in previous 12 months - w=Process limits - 3o
L] Spg&ialcause-cnncem ®  Specislcauss - improvement = = Target

g Mitigations
What the data tells us

+ WOD Business Partners discuss alternative methods of PADR delivery with
Service Managers e.g., Group PADRs and delegated responsibility.

» Managers toolkit on Pay progression has been developed and implemented.

+ Frequently asked questions and guidance has been developed and shared.

« PTHB PADR déiipliance is reported at 78.0% for January 2024, 7% below the national
target of 85%. Op

+ Statistically the SP€schart reports special cause improvement with consistent
performance above &grage over the last 7 months.

+ The health board benchmarks positively when compared the All-Wales position of 73.2%
(December 2023).
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Healthier Wales Quadruple Aim 4 0,%0 GG | s Peys
)= hi
Quality, Safety, Effectiveness and NHS Performance Measure - 40 Powys as a provider b NHS ﬁ‘;ﬁi?ﬁ;&r‘g

Experience

Percentage of episodes clinically coded within one month post discharge end date

Executive lead Executive Director of Finance, IT and Information & Officer lead Head of Information, digital transformation Strategic
Medical Director and informatics priority
Latest available Issues
Reported performance 100% All Wales benchmark 1st (67.3%)* » No issues to report as the target has been met.
Target Maintain 95% target or demonstrate an improvement trend over
12 months
Variance Special cause - improvement
Data quality & Source DHCW

Clinical Coding Compliance -Source PTHB Information Team starting 01/01/22

100.0%

Actions Recovery by N/A
80.0% * There are no outstanding actions.
B0
T0.0% Mitigations
80.0%
50.0%
40.0%
4 8 8 & 8 8 8 ¥ 8 8 8 83 8 8 8 88 8838849838
§ %8 3223552 28583 % 83 *FF5 323 5838 ¢ %
Mear et T2 reviewed in previous 12 months == w=Process limits - 3o
D, ) .
] Sﬁﬁ}(@use-cnncem ® Specialcause - improvement - = Target
58

VLB G N EYERGHERTT

* PTHB has a vew0§?§ll but high performing clinical coding team who predominately
report 100% compli ce against the national measure.
» Variation is reported as special cause - improvement for December 2023.
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Addysgu Powys

' Powys Teachi
Quality, Safety, Effectiveness and NHS Performance Measure - 41 Powys as a provider b NHS HZ‘;V:{:, Bei;é”g
Experience

New measure for
Percentage of all classifications’ coding errors corrected by the next monthly reporting submission 2023/24

Executive lead Executive Director of Finance, IT and Information & Officer lead Head of Information, digital transformation Strategic
Medical Director and informatics priority

Latest available Issues

Reported performance 100% All Wales benchmark 1st (65.9%) » No issues to report as the target has been met.

Target 90%

Variance Not applicable (limited data points)

Data quality & Source Welsh Government Scorecard

Percentage of all classifications’ coding errors corrected
by the next monthly reporting submission

Actions Recovery b N/A

g\ 80.0% + There are no outstanding actions.
B 60.0%

S . 00

E o

o S Mitigations

& 0.0% 2

Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23
Period

- Percentage of all classifications' coding errors corrected

--------- Linear (Percentage of all classifications' coding errors corrected)

What the data tells us

This measureosvjevﬁg))rts 100% compliance in December 2023.

Rationale - This m%@ ure supports the improvement of data quality which informs
significant clinical magagement decisions. It supports the identification of issues of
inaccuracy in clinically c’oged data and ensure that Health Boards and Trusts improve the
quality of this data by correcting issues as soon as possible. The aim is for 100% accuracy,
but 10% discretion allows for outlier cases and aligns with data quality methodology.
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Addysgu Powys

d‘so N HS Powys Teaching

Quality, Safety, Effectiveness and NHS Performance Measure - 42 Powys as a provider Health Board
Experience
New measure for
Percentage of calls ended following WAST telephone assessment (Hear and Treat) 2023/24
Executive lead Executive Director of Operations/ Director of Ll HEE BN Assistant Director of Community Services Strategic
Community and Mental Health Group priority
Latest available Issues
Reported performance All Wales benchmark 7th (14.3%) « This is a commissioned service by the health board, as such Powys has limited actions
available to resolve issues.
Target 17% or more
Variance N/A Exception
Data quality & Source Welsh Government Scorecard

Percentage of calls ended following WAST telephone
assessment (Hear and Treat)

15.0% 12.3% 11.4% Actions Recovery by Timescale
5.0% 10.4% 9.1% 9_4%10.4%9_5%10.8°/q0_1%9.0% . 08.7% 9.7% requested WAST

)
2 10.0%  OFFT N O, S oS WSO
)
cC %
§ 5.0%
Y 0.0%
(\,’1?’ 0:1:‘9 (”f'b Kﬂ?’ *n"‘», (\’,{/5 \,,1:5 Q',{,‘g ,{/5 “,1:5 4',1:5 dﬂ, Mitigations
N RN KON N N4 @Q'Q X O ® » Regular meetings are carried out between the health board and WAST, these meeting
Period cover performance, patient experience, incidents and resultant investigations, clinical
erio indicators and staff safety.
==O=== Percentage of calls ended «-------- Linear (Percentage of calls ended)

What the data tells us

This is a ne\‘g’%gasure for the 2023/24 NHS Performance Framework. Hear and Treat
enables 999 ¢ s who are deemed to have a non-life-threatening condition to receive
advice over the phgfe or to be triaged to a non-emergency service. This helps ambulance
vehicles to be despé%zhed quickly to patients who need to be admitted to an emergency
department. Hear an'd)%?reat helps to reduce ambulance transportation, hospital admission
and patient flow. It also fsakes it easier and quicker for patients to the right advice or
treatment closer to home.

Powys has not met the national target in December with 9.7% reported against the 17%
target. It should be noted that the health board area ranks 7t against the All-Wales
position of 14.3%.
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Healthier Wales Quadruple Aim 4 0&9 QIO | ey Powys
~°' NHS | Powys Teaching

Quality, Safety, Effectiveness and NHS Performance Measure - 43 Powys as a provider Health Board
Experience
New measure for
Number of Pathways of Care delayed discharges 2023/24
Executive lead Executive Director of Operations/ Director of Ll HEE BN Assistant Director of Community Services Strategic
Community and Mental Health priority

Latest available Jan-24

Reported performance 59 All Wales benchmark 2nd (1,548) « Increased deconditioning following extended stays.
» Increased assessment delays trending upward.
Target 12 month reduction trend . Limitations of domiciliary care market.
Variance N/A » Market capacity_.
» Market responsiveness.
Data quality & Source Welsh Government Scorecard » Increasing community demand.
« Limitations on care home market capacity.
» Delayed social care allocation and assessment.
Number of Pathways of Care delayed discharges + Requirement to refresh community hospital model.
—
2 28 « Recruitment discharge liaison officers underway, two out of the three in post.
€ 40 » Bed census to better understand and inform patient need prior to admission and
§ 38 change in need to support discharge.
10 » Domiciliary care market exploration capacity/ demand.
0 » Participation in Accelerated Sustainability Model workstream.
é{} \\,’1?’ (\,’1?’ \:{/5 ({& q?, .@7’ Af{'b (;'1?’ ,\\ﬂ,b‘ System engagement with Powys County Council to inform market development.
L & Y LTS F
.
Period
» Promotion of Home First model as per Goal 5 focus outcomes.
+ Promotion of reablement, reduced LOS and activities to reduce deconditioning.
® Number of Pathways of Care - Daily Sitrep and flow discussions.
+ Bi-weekly focus on stranded patient review.
2 +  Weekly themes and trends meeting.
What the dz2iz tells us » Accelerated Sustainability model planning to inform community offer.
This is a new m/‘ég ure for the 2023/24 NHS Performance Framework. Key to this rationale ’ g?:\f;gil;ig Rl EL Nl SaCie Sl Gl S oAl e
is'due D 3 negaﬁﬁ ITBRIGE (EEE 6l BEIEEY OF Rl d('alay TEX GIf) (RN qutcomes aqd the . Attendancé to SaTH & WVT silvers daily by Senior Manager Unscheduled Care.
wider unscheduled afid, scheduled care systems, there is a need for a sustained reduction in

the number of pathwayf?d\;\f care delays across Wales.
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ﬁb' NHS Powys Teaching

Quality, Safety, Effectiveness and NHS Performance Measure - 44 Powys as a provider Health Board

Experience
Mental Health CTP, Under 18’s- Percentage of health board residents under 18 years in receipt of secondary mental health services who have a
valid care and treatment plan

Executive lead Executive Director of Operations/ Director of oliilo«-IM[-ETBN  Assistant Director of Mental Health Strategic
Community and Mental Health priority

Latest available

Reported performance All Wales benchmark 1st (88.8%)* CAMHS saw a demand increase post-Christmas. Also, patient acuity was high, with
demand outstripping capacity. Consequently, administrators were overstretched, and CTP
Target 90% updates were delayed.
Variance Common cause Exception
= The completion of the HIW self-assessment stretched admin resource further.
Data quality & Source PTHB Mental Health Service

CTPs are now back on track and CAMHS expect to hit the target in February.

Percentage of health board patients in receipt of secondary mental health services who have a valid care and

treatment plan: Under 18 years- starting 01/02/22
100.0%

Actions Recovery by February 2024

T0.0%
80.0% Mitigations
50.0%
40.0%
Nﬂﬁﬂﬁﬂﬁﬂgﬁﬁﬁﬁﬁﬁﬁﬁgﬁﬁ@ﬁﬁﬁ
§E 2 2753 7§88 2 X% 8 % 2 % 253 F 88 E2E3
Mean =i Percentage of patients with a valid CTP - Under 13
= w=Process imits - 30 ® Spedial cause - concem
® Spedalcause - improvement = = Targeat

What the data tells us

S
. Performan?@ét“@)January has decreased to 82% from 94% in Dec-23 against a 90%
national tarﬁé'sd@e health board ranked 1st against the All-Wales position of 88.8% in
December 20230
» Variation remains"(;gmmon cause.

0
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Healthier Wales Quadruple Aim 4

Quality, Safety, Effectiveness and
Experience

NHS Performance Measure - 45

Bwrdd lechyd
a'~° G IG Addysgu Powys
~°' NHS | Powys Teaching

Powys as a provider Health Board

Mental Health CTP, 18 years+ Percentage of health board residents 18 years and over in receipt of secondary mental health services who have a

valid care and treatment plan

Executive lead

Latest available Jan-24

Reported performance 78.0%

Target 90%

Interim Executive Director of Operations/ Director of
Community and Mental Health

5th (77.4%)*

Escalated

PTHB Mental Health Service

All Wales benchmark

Variance Common cause

Data quality & Source

Officer lead Assistant Director of Mental Health

Percentage of health board residents in receipt of secondary mental health services who have a valid care
and treatment plan: 18 years and over- starting 01/02/22
100.0%
7
o]
W S T T e e T T e LT T T s T e T =
L] . ] -
80.0% g S —
TO.0%
A0.0%
S0.0%
40.0°%
mmns&mﬁmmmmmzm:&mnmﬁmmmmmx
2 22753 2§58 3% % 5 8 2R FES S ZFRFEEEEREG
Mean Percantage of residents with a wvalid CTP - 138 and over
== == Prgcess imits - 30 #® Specdalcause - concem
®» Spedalcause - improvement — — Target

What the data tells us

S

. Adult and% ﬁe); CTP compliance has measured at 78.0% and reports common cause
variation, in ‘ing slightly from December 2023.

 In December Pﬁj benchmarked 5t against an All-Wales position of 77.4%.

+ This measure has'been escalated because of poor compliance with service agreement.

0
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Strategic
priority

» North Powys vacancies and sickness absence continue to impact.

* The service is significantly affected by Social Services inability to undertake their
share of Office Duty, which places additional demand on NHS staff. There has recently
been some success in recruitment which will remove agency locums from community
provision ensuring longevity and consistency in caseload with direct impact on
CTP measure.

+ Data quality challenge including post submission revisions.

Actions Recovery by By end of

2024/25

» Series of meetings undertaken with Director of Social Services and Head of Adults
over Powys County Council’s responsibilities in Community Mental Health Teams.
Workshops are ongoing for a PTHB/PCC Mental Health Senior Leadership Team to
define future operating model including a change to the duty and assessment model
to be scoped with investment from 6 goals to mitigate for the impact this has placed
on capacity for urgent care.

« Continue to advertise recruitment positions.

+ A standard operating procedure (SOP) has been put in place to standardise data
collection pan Powys with review meetings underway to check consistency.

» Remedial action plan in place.

Mitigations

« Clinical assessment and prioritisation of caseloads.

» Prioritising data cleansing and data accuracy.

» There has recently been some success in recruitment which will remove agency
locums from community provision ensuring longevity and consistency in caseload with
direct impact on CTP measure.

» Currently investigating a ‘MH Measure’ data recording area of WCCIS to replace and
centralise current means of data collection.

» Recruitment to vacant posts within the service.

+ Change to Service Manager model to create portfolios that will focus on specific
services i.e. one service manager for all Adult CMHTSs.
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Healthier Wales Quadruple Aim 4

Quality, Safety, Effectiveness and

Experience

NHS Performance Measure - 46

Number of patient experience surveys completed and recorded on CIVICA

Executive lead

Executive Director of Nursing and Midwifery

Latest available

Reported performance

Target

Month on month improvement

Variance

Data quality & Source

CIVICA

Responses

Targeted Contacts

Officer lead Deputy Director of Nursing

A\ GIG
G NS

Powys as a provider

Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board

New measure for
2023/24

Strategic
priority

Limited resource to support proactive management of CIVICA experience

questionnaires to realise the full potential of the system.

# of New # of New
Targeted Passive
Responses Responses

Surveys wi

Responses

# of Responses| # of Contacts | # of Contacts
in Welsh by SMS by IVR

Actions Recovery by N/A

Number of .
- with | Surveys with
Survﬁ::'mth New Targeted | New Passive I-!r:st::)ﬁirs
CrmTare Responses
18 18 192

Feb-24 0 [] 192 2 0 0

Jan-24 20 0 20 17 0 17 1 0 0 » Leads defined within all teams to develop and promote the use of CIVICA.

Dec23 7 2 16 &5 3 62 v 0 v » Share good practice from Wellbeing service where use of CIVICA has enabled change
How-23 " 0 7 85 ° 85 v 0 0 and development of the service.

o2 20 o 2 105 0 105 o 0 o « Commenced proactive use of SMS for those residents in receipt of commissioned care.
Sep-23 16 [ 16 149 0 149 1 0 0

Jul-23 13 [ 13 116 0 1186 1 0 [

Jun 23 5 0 s I o I 0 0 0 « Support is being provided within the Q&S team to provide some capacity to develop
May-25 11 0 1 2% 0 2 0 0 0 the use of CIVICA in the health board.

Apr-23 [ 0 8 19 L] 19 0 0 0

Targeted responses are those collected via SMS, IVR and Email. Passive responses are those collected via all other delivery methods such as QR codes and survey links

What the data tells us

S

This is a newoﬁ‘agure for the 2023/24 NHS Performance Framework.

054,
Rationale - Everyeﬁ'@re on in Wales who uses health services has the right to receive
excellent care as weff;a; advice and support to maintain their health. Gathering patient
feedback and assessing'i:g,)\for themes and trends is a valuable opportunity for NHS
organisations to make improvements. It is important that patients feel that their views are
welcomed, that notice is being taken of their feedback and improvements are being made
where necessary. This indicator measures compliance with the completion of patient
experience surveys on CIVICA ensuring that satisfaction rates can be monitored.
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Healthier Wales Quadruple Aim 4

Quality, Safety, Effectiveness and

Experience

HCAI - Klebsiella sp and Aeruginosa cumulative number

Executive lead Executive Director of Nursing and Midwifery

NHS Performance Measure - 47

Latest available Jan-24
Reported performance 0
Target Health Board Specific Target

Variance

N/A

Data quality & Source _ HCAI Dashboard

PT LHB cumulative volume of HCAIs - All sites

Cumulative

Cumulative no. of HCAls

0

HCAI volume this period

Cumulative HCAI volume equivalent period previous year

Apr

A,

What the deia tells us

* The Health

0 0 0 ] 0
May Jun Jul Aug Sep Oct Nov Dec Jan
2023 2024

§>’2 : .
&l@has reported 0 cases of Klebsiella or Aeruginosa sp for the current

year 23/24. Thlsq'§ a reduction on 2 from the equivalent 22/23.

66/78

<>
5 0\3‘

Powys as a provider

K/‘Q“\x GIG Bwrdd lechyd

'~b cvmery | Addysgu Powys

?ﬂ\‘b'/// NHS Powys Teaching
YV WALES

Health Board

el HETBS  Assistant Director of Quality & Safety

Strategic
priority

Actions

Mitigations

* No issues identified with Klebsiella or Aeruginosa sp for the year 23/24.

Z
~
>

Recovery by
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Healthier Wales Quadruple Aim 4 RN\ (GG | Bty

0'70 cymey | Addysgu Powys
\R/ Powys Teachi
Quality, Safety, Effectiveness and NHS Performance Measure - 47 Powys as a provider b NHS Powys Teaching
Experience

HCAI - Gram Negative bacteraemia (E.coli, Klebsiella sp and Pseudomonas Aeruginosa) cumulative number

Executive lead Executive Director of Nursing and Midwifery el HETBS  Assistant Director of Quality & Safety Strategic

priority
Latest available Jan-24

Reported performance 2.68

1. Post infection reviews were held for the cases identified in April and subsequent

" follow up actions have been implemented and continue to be monitored across the
Target Health Board Specific Target organisation, including catheter management.

Variance N/A

Data quality & Source HCAI Dashboard

PT LHB cumulative volume of HCAIs - All sites

Cumulative HCAI volume this period

Cumulative HCAI volume equivalent period previous year

Z
~
>

Actions Recovery by

w
[t
w

w

- 2 2 2 2 2 2 2 2
3z o q
T , Mitigations
=] . . . s . . . .
< 1. No further cases of E.coli bacteraemia have been identified within the organisation
B since April 2023.
g
3
0
Apr May Jun Ju Aug Sep Oct Nov Dec Jan
© 2023 2024

What the deia tells us
2D

«  For the yearegﬂﬂ two cases of E.coli have been identified (April 2023).
%
‘é)‘
04
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Healthier Wales Quadruple Aim 4 R\ GIC | Sumedna

d' 73 Addysgu Powys
) ) ) </ 7 NHS | Powys Teaching
Quality, Safety, Effectiveness and NHS Performance Measure - 48 Powys as a provider b ¥ WaLEs | Health Board

Experience

HCAI - S.aureus bacteraemia's (MRSA and MSSA) - Cumulative rate of confirmed cases per 100,000

Executive lead Executive Director of Nursing and Midwifery LJii[STHEETES  Assistant Director Quality & Safety Strategic
priority

Reported performance 1 1. A post infection review was held for the identified case of S.aureus, which identified
some organisational learning in relation to the management of patient deterioration.

Target Health Board Specific Target

Variance N/A

Data quality & Source HCAI Dashboard

PT LHB cumulative volume of HCAIs - All sites

Cumulative HCAI volume this period

Cumulative HCAI volume equivalent period previous year Actions Recovery by N/A

1.0

Mitigations

1. Subsequent meetings are being held in relation to the deteriorating patient policy,
including compliance with the sepsis 6 bundle. A task and finish group has been
established with key colleagues to look at the pathway and policies.

Cumulative no. of HCAls
o
U

0 0 0 0 0 0
0.0
ol May Jun Ju Aug Sep Oct Nov Dec Jan
o 2023 2024
X,
Ry

What the date fells us

* The health boaotfﬂ'vhas reported 1 case of S.aureus bacteraemia for the period Apr-23 to
Jan-24. This is 1 n@\;g than the equivalent period in 2022/23.
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Healthier Wales Quadruple Aim 4 O\ GIG | Bwrd techyd

0'70 A Addysgu Powys
X Powys Teachi
Quality, Safety, Effectiveness and NHS Performance Measure - 49 Powys as a provider b ; NHS HZ‘Q’;{:, Bif;,&“g

Experience

HCAI - cumulative rate of C.Difficile cases per 100,000 population

Executive lead Executive Director of Nursing and Midwifery el HETBS  Assistant Director of Quality & Safety Strategic
priority

Reported performance 20.55 1. Antimicrobial prescribing within primary care has been identified as a challenge, with
” some practices still prescribing Metroniadzole as first line treatment for C.difficile
Target Health Board Specific Target 2. PTHB residents, as part of Whole Genome Sequencing (WGS) have been identified as
’ part of a larger cluster outbreak associated with SBUHB
Variance N/A ) - o . : . .
3. Environmental cleanliness within inpatient areas, especially near patient equipment
Data quality & Source HCAI Dashboard has been identified on multiple IP&C audits to be sub-standard

4. There remains issue with laboratory results from commissioning organisations

namely Shrewsbury and Telford and Wye Valley, in terms of notification of results
PT LHB cumulative volume of C. difficile - All sites and/or results not being communicated to the IP&C team in a timely manner, which
means that we cannot be assured that PHW dashboards are aligned.

Cumulative HCAI volume this period Cumulative HCAI volume equivalent period previous year Actions Recovery by N/A

20
o 15
= 1. Prescribing being monitored through AMR group and Medicines management team.
e Recent communication to all GP practices informing them of current prescribing
5 10 guidelines, and directing to MicroGuide.
E 2. Equipment cleanliness discussed with Head of Nursing for CSG, and subsequent
< - assurance mechanisms put into place for regular compliance reporting
B 5 > 3. IP&C to provide targeted education sessions on C.difficile to staff across the
1 1 organisation, including opportunistic teaching whilst undertaking site visits.
0 4. The IP&C team continue to link regularly with SaTH and Wye Valley IP&C teams,
‘\5'?9(( May Jun Ju _A-;q Sep Oct Nov Dec dan these issues are also being highlighted at a national level in the cross-border data
%\;&%\ 2023 2024 sharing meetings. The issues will also be highlighted at upcoming CQPRM meetings.
2.0

What the data talis us

&
+ 23 cases of c.diff?)qg have been reported for the year 23/24.
+ 5 of the 23 cases arezH{ospital Onset cases.
+ 18 of the 23 cases are Community Onset cases.
+ 8 more equivalent c.difficile noted for 23/24 than the equivalent period in 22/23.
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Healthier Wales Quadruple Aim 4 % Gl | s
SI3 Powys Teachi
Access & Activity NHS Performance Measure - 51 Powys as a provider b INHIS Heafth Board

Ophthalmology - Percentage of ophthalmology R1 appointments attended which were within their clinical target date or within 25% beyond their
clinical target date

Executive Interim Executive Director of Operations/ Director of Officer lead Assistant Director of Community Services Group Strategic priority
lead Community and Mental Health

fsswes
Reported All Wales benchmark 4th (64.9%)* « In-reach fragility impacts available capacity for specialty.
performance » Local staffing challenges reducing capacity include sickness absence, vacancies in theatre
staffing, and industrial actions during Q4 (NHS England Industrial Action is having a
Target 95% particular impact on eyecare as majority of provision is from WVT).
Variance Special cause - improvement Exception » Regional recruitment challenges include Mid Wales Joint Committee recruitment for
PTHB/HDUHB ophthalmology consultant lead post.
Data quality & Source WPAS « Ongoing demand and capacity challenge resulting from inaccuracies with follow-up (FUP)
reporting impacting service planning assumptions.
Percentage of ophthalmology R1 appointments attended which were within their clinical target date or » National Digital Eye Care pilot delayed since May-22, this impacts outpatient nursing team
within 25% beyond their clinical target date- Source WPAS starting 01/02/22 support and roll out with in-reach ophthalmology clinical lead for Ystradgynlais & phase 2
100.0% in North Powys.
———————————————————————————— » Awaiting outcome of DHCW Review of National Digital Eye Care Programme anticipated
0.0% November 2023.
--------““‘““““““‘.“ = 2024/25
e [ - » - °o—* *  Working with WVT & Rural Health Care Academy to formalise training opportunities in

DGH, extending OP role to include eye care scrub for potential future clean room
developments in PTHB.
_______________________________ « League of Friends supporting purchase of equipment for North biometry to support
] repatriation of cataract pathway.
+«  Commencing use of PIFU pathways in WET AMD from November 2023 to improve care
pathways for frail patients.

B0L0%

5000%

q4 08 H & o § 4 B B B B 8 8 8 8 8 8 ﬁ g8 8 g a
3 Ey 3 Z 3 8 B Ey 3 5 &5 & -
3233553 7553335355523 FE LGRS Mitigations
——Mean %A1 == =Progesslimits- 30 ® Spedalcause-concem  ®  Specalcause - improvement — = Target + Enhancing staffing - including first non-registrant Ophthalmic health care scientist in the

UK (supporting MDT development), and work with Rural Health Care Academy on career

What the data tells us pathways for eye care in PTHB has resulted in trainee Eye care developmental post

(@] . recruitment.
: Performan@g,@ R1 appointments attended does not meet the 95% target. - One stop shop cataracts biometrics pre assessment, consultant appointment pan Powys —
Performance%gﬁféllghtly improved in January to 67.3%. from Q3 2022/23.
* The health boargganking has :allen as well to 4" in Wales. *+  Wet Age-related macular degeneration (AMD) service has been extended into mid Powys,
*+ All Wales performaﬁ;;oe is 64.9% for December. embedded as service model for Llandrindod/Brecon Hospitals. PTHB 1st nurse eye care
S injector trained, plans in place for 2" PTHB injector training (complete 2023/24).

« Service SOPs in place utilising best practice from Birmingham and Midland Eye Centre.

« Local Safety Standard for Invasive Procedures (LOCSIPs) in place for Eye Care & other
outpatient department specialities first HB in Wales.

» Failsafe officer in place for WET AMD aligning fail safe duties within general
ophthalmology.
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Healthier Wales Quadruple Aim 4 0&0 GG | Rsayson ponys
~°" NHS Powys Teaching

Quality, Safety, Effectiveness and NHS Performance Measure - 53 Powys as a provider Health Board
Experience

New measure for
No of nationally reportable patient safety incidents that remain open 90 days or more 2023/24

Executive lead Executive Director of Nursing and Midwifery el HETBS  Assistant Director of Quality & Safety Strategic
priority

Latest available Jan-24

Reported performance 9 All Wales benchmark 4th (297)

+ Complexity of 2 NRI's have led to significant timescales to investigate (outside of

Target 12-month reduction trend control of PTHB). - _
+ Capacity of teams to complete investigations within a timely manner.

Variance N/A Exception

Data quality & Source Welsh Government Scorecard

Number of patient safety incidents that remain open 90
days or more

10 8 8 9 Actions Recovery by N/A
o 8 L 6 + Additional training and support is being provided to teams to ensure staff members
S : BB ... 5, R Ty veree” v > d have the required skills to carry out investigations.
g 4 3 3 ..........
Z 2 "
0 Mitigations
orl:b (’5 (,'1?’ An:b ,ﬁb \’,{p q"{") Q”C) ,1',5 X,ib ch?) ,’LD‘ * Regular communication with NHS Executive to ensure data is accurate.
@ R AN N S LT E F o
Period
mmmmm Number of Patient safety incidents
--------- Linear (Number of Patient safety incidents)
A,
Co%%s

What the data tzlls us
o3

« This is a new ﬂésure for the 2023/24 NHS Performance Framework. Although NHS
Wales aims to pr ‘@Ee the very best care and treatment, sometimes things can go
wrong. NHS orgamsagons are required to report and investigate patient safety incidents
in accordance with national policy requirements, ensuring that learning is embedded.
This measure will monitor NHS Wales compliance with the standard, ensuring the timely
resolution of incidents and identification of lessons learnt.

»  Powys reported 9 patients safety incidents that remained open over 90 days in January.
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Appendix 1

Quadruple Aim 1: People in Wales have improved health and wellbeing with better prevention and self management

2022/23 Performance Framework Measures

Performance

Welsh Government
Benchmarking
(*in arrears)

Area Executive Lead Officer Lead No. Abbreviated Measure Name M'"'.Ste.”al Target La_test 12mc_mth AT Current | Ranking All Wales
Priority Available |Previous| Period
E:‘;i‘éﬁ'i‘éeHz‘ar“éﬁmr g::iﬁ'ta”t inPublic | 4 |4, Attempted to quit smaking 5% annual target | Q2 2023/24| 1.52% 2.55% 4th 2.43%
Interim Executive
Director of Assistant Director of Percentage of people who have been referred to health board services 4 quarter o o
Operations / Mental Health 2 who have completed treatment for substance misuse (drugs/alcohol) improvement trend Q3 2023/24 EEEEY 5th 60.5%
Director of i ;
Quadruple Aim E:iﬁ‘;ﬁ'i‘éeHz‘ar“éﬁmr gg;ﬁf\'m”t in Public | 5oy of children up to date with scheduled vaccinations by age 5 95% RYPIFEYPLY s593% 91.7%  89.8% 2nd 87.7%
1: People in
Wales have 4 |% of girls receiving HPV vaccination by age 15 90% Q2 2023/24 - 84.7% 5th 85.6%
improved Executive Director Consultant in Public = |fu v " o5 750 ] 24 e — sth 1.5%
health and well- [of Public Health Health u Vaccines - 65+ ° an- (U E2HUE 2%
"eli,“gt""ith 6 |% uptake of COVID-19 vaccination for those eligble (Autumn booster) 75% Jan-24 60.3%  61.1% 1st 53.5%
etter
prevention and |Interim Executive
self- Director of
management |Operations/ Senior Manager - 7 |% of patients offered an index colonoscopy within 4 weeks of booking v 00% Nov-23 Sth 19.0%
Director of Planned Care specialist screening appointment ° e
Community and
Mental Health - TBC
TR BRI % of well babies completing the hearing screening programe within 4
Director of Assistant Director of | & | wooke pleting 9 9 prog 90% Nov-23 91.7% | 91.9% | 91.1% 7th 97.8%
gﬁ’ircat::ﬁ/ Women's and % of eligbl b ba bi ho h lusive blood i
community and Childrens Services 9 rﬁlsz‘tebls d:yﬂllé\; 0orn bables who have a conclusive 00 SDOt screening 95%, Dec-23 95.1% 97.6% 08.8% 1st 96.0%
Mol 1o
2
Lo
SN
O\P Ry
— O/>
05<¢,.
55
O(Sf.
>
.0\5\
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Appendix 1

Quadruple Aim 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement

73/78

Welsh Government

2022/23 Performance Framework Measures Performance Benchmarking
(*in arrears)
Area Executive Lead Officer Lead No. Abbreviated Measure Name Mm'.Ste."al Target La_test 12mt_)nth Prev!ous Current | Ranking All Wales
Priority Available |Previous| Period
% of GP practices that have achieved all standards set out in the o o o o
10 National Access Standards for In-hours GMS / 100% 2022/23 100.0% 100.0% 1st 95.5%
Interim Deputy Month on Month
ETFI:ZtE):inu;x:naCr;d Assistant Director of % of primary care dental services (GDS) contract value delivered Ir;?:‘?nsen:o;vfa?tgg/a
\ce, Primary Care o rimary car rvi ract valu iver inimu o ~ o ® o
IT and Information Y 11 | (hew,new urgent and historic patients) v contract value Dec-23 S50 || Bl 6th 57.5%
Services delivered by Sep-
_ _ _ 23/100% hv
12 No of_ ;_)atlents_referred from primary care (optometry,_general medical PTHB T:ajectory - Jan-24 86 58 88 1st* 4,728
practitioners) into secondary care ophthalmology services <= 105
Increase on the
Medical Director Chief Pharmacist 13 No of (_:o_nsultatlo.ns delivered through the Pharmacist Independent v nymber in the ) Dec-23 478 409 532 Jth 7,331
Prescribing Service (PIPS) equivalent month in
the previous year
14 |Assessments <28 days <18 \/ 80% Jan-24 100.0% 94.9% 98.0% 3rd* 84.4%
Interim Executive
Director of
Operations / Assistant Director of | 15 |Interventions <28 days <18 \/ 80% Jan-24 90.3% 88.2% 88.6% 1st* 47.1%
Director of Mental Health
Community and 16 |Assessments <28 days 18+ v 80% Jan-24 VN 86.7% [PERL 3rd* 69.2%
Mental Health
17 |Interventions <28 days 18+ \/ 80% Jan-24 41.0% 15.6% 71.0% 6th* 71.8%
Quadruple Aim 1g |Percentage of emergency responses to red calls arriving within (up to v 65% Jan-24 44.1%  42.4% = 44.1% 6th 48.8%
A and including) 8 minutes
2: People in n
Wales have Interim Executive 19 |Median emergency response time to amber calls \/ . 12 mont d Dec-23 01:44:49 | 00:37:36 [e[UR-L: Rk} 1st 01:41:54
better quality Director of improvement tren
and more o i / Senior M K - K K TMPTOVEMEnT
i perations enior Manager % of patients who spend less than 4 hours in all major & minor compared to the
:CCT::' Z Director of Unscheduled Care | 25 |emergency care facilities from arrival until admission, transfer or v same month in 2022{ Jan-24 100.0% | 100.0% | 100.0% 1st* 66.7%
ealth an Community and discharge 23, towards the
social care Mental Health bional s £ e
services, Number of patients who spend 12 hours or more in all hospital major and
enabled by 23 |minor emergency care facilities from arrival until admission, transfer or \/ PTHB Trajectory - 0 Jan-24 1st* 9,635
digital and discharge
supported by
engagement 25 [Number of diagnostic breaches 8+ weeks v PTHB traie;:éory of < Jan-24 1st* 50,533
. - . 12 month
26 |% of children <18 waiting 14 weeks or less for a specified AHP \/ . Jan-24 97.4% 84.2% 81.2% 4th* 84.2%
P improvement trend
{Qe(} 27 |Number of therapy breaches 14+ weeks (all ages) inc. audiology \/ PTHB Trajectory = 0 Jan-24 249 343 290 2nd* 12,578
/06/:9 Assistant Director of ] . . - ;
\P/ O, Community Services 28 |Number of patients waiting >52 weeks for a new outpatient appointment \/ PTHB Trajectory = 0 Jan-24 0 22 2nd* 56,936
0% 7 .
97(@ Interim Executive 29 [Number of patients waiting >36 weeks for a new outpatient appointment \/ PTHB T<ra:;|e5ctory Jan-24 21 1st* 114,996
o) Director of - - - -
d.; Operations / 30 l;lggl/l;er of patient follow-up outpatient appointment delayed by over v PTHB Trajectory = 0 Jan-24 1st* 247,719
). Director of
‘€ommunity and 31 |[RTT patients waiting more than 104 weeks \/ PTHB Trajectory = 0 Jan-24 0 1st* 24,248
ntal Health
32 |RTT patients waiting more than 52 weeks \/ PTHB Trajectory = 0 Jan-24 7 58 62 1st* 136,538
Ass'lfltean';ﬁ"faﬁﬁ]r fl 33 |CAMHS % waiting <28 days for first appointment v 80% Jan-24 | 100.0% | 100.0% | 100.0% | 1st* 80.4%
Assistant Director of 1st* (Nov-
Women's and 34 [Children/Young People neurodevelopmental waits \/ 80% Jan-24 59.4% 51.5% 43.7% 23) 27.9%
Children's
Assistant Director of 35 |Adult psychological therapy waiting < 26 weeks v 80% Jan-24 81.5% 86.6% 87.8% 2nd*

Mental Health
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Appendix 1

Quadruple Aim 3: The health and social care workforce in Wales is motivated and sustainable

Welsh Government
Performance Benchmarking

(*in arrears)

2022/23 Performance Framework Measures

Area Executive Lead Officer Lead No. Abbreviated Measure Name M|n|_ste_r|a| Target LEFESt | [P Current | Ranking All wWales
Priority Available |Previous
12 month reduction ~ 4th (Nov-
Executive Director 36 |(R12) Sickness Absence v trend Jan-24 6.1% 8 5.3% 23) 6.2%
of Workforce and

B Head of Workforce
QOrganisational

Development 37 war‘r:;ver rate for nurse and midwifery registered staff leaving NHS ‘/

Rolling 12 month

reduction against a Oct-23 13.0% 12.1% 10th 6.9%

Quadruple Aim baseline of 2019/20

3: The health Interim Executive

and social care Director of . .
workforce in Operations / Assista nt. D\rectc.r of . v 12 month reduction o MU 12th (Nov- o
Wales is Director of Community Services| 38 |Agency spend as a percentage of the total pay bill trend Jan-24 11.4% 10.6% 23) 4.2%
motivated and Community and Group
sustainable Mental Health
Executive Director
of Workforce and |\ ¢ Workforce | 39 |Performance Appraisals (PADR) v 85% Jan-24 73.0% @ 78.0%  78.0% [N 72.4%
Organisational 23)%

Development
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Appendix 1

Quadruple Aim 4: Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation, enabled by data and focused on

outcomes

Welsh Government

75/78

2022/23 Performance Framework Measures Performance Benchmarking
(*in arrears)
Area Executive Lead Officer Lead No. Abbreviated Measure Name M|n|_stefr|al Target La_test 12m(_)nth Prev!ous Current | Ranking All Wales
Priority Available [Previous| Period
Maintain 95% target or
. . . o ) demonstrate an
{nterlm Dgputy Head of Informationd 40 |% of episodes clinically coded within one month post discharge end date \/ improvement trend over Dec-23 100.0% 100.0% 100% 1st* 67.3%
Chief Executive and Digital
Director of Finance, Transforr%ation and 12 months
IT and Information - o O , .
Services Informatics a1 |7 of a_II cIaSS|f|<_:at_|ons coding errors corrected by the next monthly v 90% Dec-23 100.0% | 100.0% 1st 65.9%
reporting submission
_ _ Assistant Director of 42 |% of calls ended following WAST telephone assessment (Hear and Treat) \/ 17% or more Dec-23 8.7% 7th 14.3%
Interim Executive Community Services
. Director of
Quadruple Aim N :
4: Wales has a Op_eratlonsf/ 43 [No of Pathways of Care delayed discharges v 12 monttllgzductlon Jan-24 2nd 1,548
higher value D|rectc_>r o
health and Community and
cociallcare Mental Health Assistant Director of | 44 |% residents with CTP <18 v 90% Jan-24 100.0% 94.0% 82.0% 1st* 88.8%
system that has Mental Health
de“‘°“sF:|ated 45 |% residents with CTP 18+ v 90% AENSPER LN 77.0% | 78.0% Sth* 77.4%
rapi
improvement Executive Director ) . Month on Month
and innovation of Nursing and A55|sta'nt Director of 46 |No of patient experience surveys completed and recorded on CIVICA nth on Mon Data currently not available
v . Quality & Safety Improvement
enabled by data Midwifery
and f:cused (] 47 |HCAI - Klebsiella sp and Aeruginosa cumulative number S%Zi::ik:: E'(a)ra';it Jan-24 0 0
OUECOInEs E tive Direct . PTHB is not nationall
X;C,L\:L:\r/gng';e:dor Deputy Director of 48 HCAI - E.coli, S.aureus bacteraemia's (MRSA and MSSA) - Cumulative Health Board Jan-24 3 2.68 benchmellsrkn;)d Poar I;?:cg;on
Midwifery Nursing rate of confirmed cases per 100,000 Specific Target i rates
49 |HCAI - cumulative rate of C.Difficile cases per 100,000 population Health Board Jan-24 13.45 18.01 20.55
Specific Target
Interim Executive
Director of
Operations / Assistant Director of Percentage of ophthalmology R1 patients who attended within their o _ o 0 9 % o
Director of Community Services 51 clinical target date (+25%) ‘/ 95% Jan-24 B Bl O 4th 64.9%
Community and
Mental Health
7 ~qrExecutive Director ’ ’ :
‘g Qof Nursing and A55|sta'nt Director of 53 |No of patient safety incidents that remain open 90 days or more 12 month reduction Jan-24 6 4 9 4th 297
D Quality & Safet trend
> SoMidwifery Y
05<¢,.
5%
Od?.
<>
.0\5\
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Appendix 2

Progress against Ministerial Priorities 2023/24 - (trajectories submitted to Welsh Government performance in Mar-23)

Submitted trajectories vs Actuals

Ministerial Priority Measures Month dRilfjk of
elivery
Measure Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 R.A.G
FEE I 160 160 150 130 120 110 100 80 50 30 15 0
Number of patients waiting over 8 Trajectory
weeks for a specified diagnostic
Actual 161 159 117 246
FEE I 190 190 180 170 120 70 20 0 0 0 0 0
Number of patients waiting over 14 Trajectory
weeks for a specified therapy
Actual 190 86
Performance
Number of patients waiting more than | Trajectory 35 35 35 30 30 25 20 15 10 S S 0
36 weeks for a new outpatient
appointment Actual 32 67 98 112 126 159 197 257 222 213 192 149
Performance
Number of patients waiting more than ; 0 0 0 0 0 0 0 0 0 0 0 0
Trajectory
52 weeks for a new outpatient
appointment Actual 1 1 3 4 19 42 60 80 18 19 22 13
) N HEE e 20 15 10 5 5 0 0 0 0 0 0 0
Number of patients waiting more than | Trajectory
52 weeks for referral to treatment
Actual 7 16 14 14 29 52 75 99 56 58 62 23
) N eI 0 0 0 0 0 0 0 0 0 0 0 0
Number of patients waiting more than | Trajectory
104 weeks for referral to treatment
Actual 0 0 0 0 0 0 0 0 0 0 0 4]
Performance
Number of patients waiting for a e 4,600 2,500 2,000 1,700 1,400 900 400 0 0 0 0 0
follow-up outpa\t}é%;appointment who
are delayed by 0%@0% Actual 4755 1902 1667 1660 1683 1624 1575 1533 1568 1627 NIOth
N \S\Ao available
-
0%,
5%
%.
SN
%
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Appendix 2

Progress against Ministerial Priorities 2023/24 - (trajectories submitted to the Delivery Unit)

Ministerial Priority Measures

Measure

Target

Submitted trajectories vs Actuals

Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24

% LMPHSS assessments undertaken Pi:;‘;;gi’;;e 98.0% 95.0% 95.0% 95.0% 90.0% | 90.0% | 95.0% | 95.0% | 90.0% | 90.0% | 95.0% | 95.0%
within 28 days from the date of
receipt of referral - Under 18 Actual 98.0% | 100.0% | 100.0% 95.6% | 100.0% | 97.1% | 100.0% | 100% | 94.9% | 98%
80%
% LMPHSS assessments undertaken Pig‘:g’;z’;se 80.0% 82.0% 82.0% 82.0% 80.0% | 80.0% | 82.0% | 82.0% | 80.0% | 80.0% | 82.0% | 82.0%
within 28 days from the date of
receipt of referral - 18 & over Actual 80.4% 91.6% 92.9% 91.9% 97.9% 89.7% 87.5% 89.1% 86.7% 28.6%
% therapeutic interventions started P_?g?g;‘taor;ce 77.5% 80.0% 80.0% 80.0% 80.0% | 80.0% | 80.0% | 80.0% | 80.0% | 80.0% | 80.0% | 80.0%
within 28 days following an LPMHSS
assessment - Under 18 Actual 80.8% | 89.2% | 88.1% | 88.2% | 88.6%
% therapeutic interventions started Pirf‘?rmtance 75.0% | 78.0% | 80.0% | 80.0% | 80.0% | 80.0% | 80.0%
within 28 days following an LPMHSS fajector
assessment - 18 & Over 47.2% 48.5% 41.7%
Performance
% patients waiting less than 28 days 80% T e 98.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%
for first appointment for sSCAMHS Actual 97.2% | 100.0% | 100.0% | 100.0% | 95.8% | 100.0% | 100% | 100% | 100% | 100%
% children & young people waiting Pirf?rmtance 70.0% 71.0% 74.0% 75.0% 77.0% | 78.0% | 79.0% | 80.0% | 80.0% | 80.0% | 80.0% | 80.0%
less than 26 weeks to start ADHD or rajector
ASD ND assessment Actual
% patients waiting less than 26 Pig‘]’g;ao?se 86.0% 93.0% 85.0% 85.0% 85.0% | 85.0% | 85.0% | 85.0% | 85.0% | 85.0% | 85.0% | 85.0%
weeks to start a psychological
therapy in Specialist Adult MH Actual 87.6% 93.0% 95.7% 96.6% 90.5% | 90.0% | 89.0% | 91.8% | 86.6% | 87.8%
% HB residents in receipt of Pirf‘?r”’tance 97.8% 93.0% 93.0% 93.0% 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0% | 93.0%
secondary M%services who have a faiectory
valid CTP - Under 18 Actual 97.8% 98.0%
90%
7
% HB resident@sﬁ%gceipt of P?"f‘?rmtance 82.0% 83.0% 90.0% | 90.0%
SeTi rajector

secondary MH

s.who have a
valid CTP - 18 & oveF¥ -

Actual 77.6%

—
. ’v))
0,
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Document Notes

Data quality challenge for planned care waiting time submissions

Challenge Description Measures impacted
reference
Referral to treatment national reporting quality risk 25, 28, 29, 30,31,32

A data quality issue for waiting list performance as reported in the combined RTT was flagged. Diagnostic cardiology waits were included
in both the combined RTT and the separate Diagnostic and Therapy Waits submissions, resulting in an overall double counting for

i diagnostic cardiology waits. This issue had been flagged to Welsh Government and has now been resolved by the Powys Data Intelligence
Team. Only the consultant-led main cardiology pathway waits are included in the re-submissions. This challenge did and does not impact
patient care but did impact the reporting accuracy of the health board. The below table denotes the count/% changes pre and post re-
submission of the combined RTT for the provider period April 2023 to November 2023.

Calculated difference from original monthly submissions to re-submission by snapshot date, waiting time band, and ke Performance by report month snapshot following
waiting time metrics as part of the ministerial priorites. re-submission including target compliance RAG
Snapshot Date Waiting list by wait bands Key waiting time metrics Key waiting time metrics
<26 |26-35|36-52|53-76 Grand % 26 36+ |Over 52| Number | Number | |Report % 26

weeks weeks | weeks | weeks |stage 1 |stage 1 month weeks
+36 |over 52
weeks

Apr-23| 93.2%
May-23| 92.0%
Jun-23| 92.5%

Jul-23| 91.9%
Aug-23| 90.0%
Sep-23| 88.5%
Oct-23| 87.5%

20230430 -279
20230531 -234
20230630 -234
20230731 -220
20230831 -250
20230930 -249
20231031 -251

Apr-23| -0.24%
May-23| -0.22%
Jun-23| -0.21%
Jul-23| -0.21%
Aug-23| -0.21%
Sep-23| -0.25%
Oct-23| -0.22%

20231130 Nov-23| -0.18% Nov-23| 88.2%
Grand Totalo -50 -6 YTD|-0.21% YTD | 90.5%
Difference highTrngaggg by colour gradiance, the value is either the number of pathways change or % reduction Data resubmission did not effect reported compliance

“ . . . with the ministerial measures, compliance in table RAG
Data source - Powy%jnformahon monthly submission files

2. rated

N
05
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Powys Teaching
Health Board

Integrated Plan Progress Report

BRAGG Key

Blue - Complete

o Red - Behind schedule
\{96(2 Amber - At risk/issues present
o,
\P/e reen - On track
09;@ - Not due yet
Pi®e— Not Applicable
ov))‘
05

1/71

Quarter 3 2023/ 2024
October to December 2023

e Entries in pink are reflecting those areas which have been deprioritised,
rescoped or rescheduled as part of the reset work in November 2023.

e Adescription has been included on each of the entries in pink noting
the new status of each item and the relevant commentary provided in
November 2023 has been retained for this quarter to provide context in
each case.
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PLAN ON A PAGE 2023 / 2024

y(a'

Plan on a page 2023 > 24 ///f‘wﬂ.

htuurmmmmormﬁ FIEST

Wellbeing
Objectives:
providing the bridge
to the medium term
and longer term

TACKLING THE 'BIG 4 ambition

1.Population health 4. Primary Care 8. Cancer 12. Frailty and

improvement including *Ministerial Priority *Ministerial Priority Community Model

health inequalities R AR T

3 5. Diagnostics 9. Circulatory Mm.mena! Enid In Year Strategic
. st relation to DTOC &l

2.Health Protection *Ministerial Priority 10. Respiratory Priorities:

including vaccination .. . ' 13. Urgent and (incorporating
3.Health protection — 7.pl dca PR Emergency Care

Infaction Prevention . Flanne re ‘Ministerial Priority *Ministerial Priority

*Ministerial Priori
and Control ¥ 14. Specialised Care
Enabling Objectives supporting delivery of Strategic Priorities
WORKFORCE \
FUTURES
_ B 1N PARTNERSHIP |
WIIRKFORC[ FUTURES DIGITAL FIRST INNOVATIVE EerRﬂﬂMEﬂTﬁ TMﬂSFﬁRMII\G In PARTNERSHIP
* Digital strategic framework * Goyernancs Enabling
* Transformation & sustainability of * Implement clinical digital systems o Canttaland BM“ Brograrmma * Quality Governance S
our workforce . Res:lm\t tvbar secure infrastructure . E i i * Engag and Ci ndPar;u Priorities
* Apgreat pl k * Elect g tand o * Strategic Commissi r
. Emplwﬂ’ ;a:l:;:hn:‘:v:zlbning dlgrtaﬂsatlon " decarbonisation £ . ;Tatagm:ning mence 2023-2026
* loint workforce futures programme * Mod data architecture and s tion and |
* Strategic Equalities and Wslsh Language

business intelligence

Quality and Value (Patient Safety, Outcomes and Experience) are fundamental across the whole plan
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SUMMARY OVERVIEW

Focus on Wellbeing Early Help and Support Tackling the Big Four
[}
;
m Behind 5chedule » Atrick = Onfrack = Complete = M& © Mot dus yet = Behind Schedule = Atrisk = Ontrack = Complete = NA - Notdueyet = BehindSchedule = Atrisk = Ontrack = Complete = NA - Notdueyet
Joined Up Care Workforce Futures Digital First

o

1

I &

» Ontrack = Complete = NA Not due yet = Behind Schedule = Atrisk = Ontrack = Complete = NA Mot due yet

= Behind Schedule = Atrisk = Ontrack = Complete = NA& Mot due pet n BehindSchedule  w Atrisk

Innovative Environments Transforming in Partnership Overall

LAY a la

.'v))
'Bfﬁﬂﬂ'@\gh‘l“'t =hbrisk = Ontrack = Complete =MNA - Notdue yet = Behind Schedule = Atrisk = Ontrack = Complete = NA  © Mot due yet = Behind Schedule = Atpisk = Ontrack = Complete = NA - Notdue yet
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Focus on Wellbeing

Strategic Priority 1 — Population Health improvement including Health Inequalities
Executive Leads — Director of Public Health / Director of Nursing and Midwifery/Director of Community and Mental Health

Commentary on Progress in this Quarter:

e Healthy Child Wales Programme (HCWP) - HCWP and HCWP Flying Start being delivered and subject to regular review and performance
management via the Womens & Childrens Senior Management Team (SMT) and any actions required implemented.

e Delivery of Pathfinder Early Years Integration Programme - Pilot commenced April 2023 reporting to Start Well ‘Early Help and Play’ workstream
board. Programme implementation on track. Exit strategy to commence in Quarter 4.

o Delivery of the NYTH/NEST Programme - partnership engagement under Start Well workstreams, all underpinned by the NYTH/NEST principles.
Programme implementation on track.

e There has been a step change in number of smokers accessing support with the number of quits attempts April-September 2023/24, 54% higher
than the same period last year. A text messaging project for identified smokers continues to be rolled-out through GP practices; a training and
communication plan has been developed for quarter 4 for Community Pharmacies to enhance delivery and improve awareness of smoking
cessation services in pharmacy settings.

Commentary on red rated actions:

N/A
Progress against key actions and milestones

Year End Delivery

Status Confidence
Lead Assessment

Key Actions Key Milestones . BRAG (‘not due’ already greyed out)
Executive 0 = Original

Q1 Q2 Q3 Q4 0 [ Q1 Q2] s

,;é% e Healthy Child Wales Programme Q1 - Q4 DoNM --- H Y H |H|H
“O
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Delivery of health-board-led e Expand the offer of Just B smoking prevention
population level health programme to targeted secondary schools in
improvement programmes conjunction with Public Health Wales Q3 - Q4
(including recovery of delivery e Work in partnership to improve awareness of
following pandemic) and access to NHS Stop Smoking Service Q1-Q4

e Delivery of Pathfinder Early Years Integration
programme (Regional Partnership Board Start
Well Programme) Q1 - Q4

e Delivery of NYTH/NEST programme (Regional
Partnership Board Start Well Programme) Q1 - Q4

Work in partnership to develop a Whole System Approach
to Healthy Weights programme by:

e Planning and delivering stakeholder engagement
workshops Q1

e Undertaking mapping and analysis at sub-system
level to identify specific system areas for action Q3

e Developing an action plan Q4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale
N/A
Executive Director Sign Off Mererid Bowley (Director of Public Health)

Claire Roche (Director of Nursing and Midwifery)

A,

Sf%%t@glc Priority 2 — Health Protection including vaccination
Exec@éﬁye Lead — Director of Public Health
/e

Commentvai% on Progress in this Quarter:
>,

05

DPH

DPH
DoNM/
D Ops
DoNM/
D Ops

DPH

H| H
H| H
H| H
H| H
H| H
H| H
H| H
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COVID-19 Autumn Booster Campaign delivered in line with Welsh Government directives. Achieved Welsh Government target of all appointment
invitations sent out by 30™ November 2023 and all first appointments offered before 17t December. To date, Autumn boosters have been
administered to 61.7% of the eligible population in Powys. This is the highest uptake of all Health Boards in Wales, with the Welsh average at
53%.

Improvements have been seen in pre-school childhood immunisations uptake (now at 94.7%). An enhanced surveillance project, in partnership
with Primary Care, included reviewing and updating records, and proactively offering vaccinations to children overdue. In addition, weekly
monitoring of children on lists for immunisation is being undertaken, and in liaison with Primary Care to identify reasons for waits, sustainable
solutions and support for barriers to uptake have been offered.

A range of options are offered to Health Board staff to get flu and Covid-19 vaccinations, including daily walk-ins to vaccination centres, weekly
outreach and drop-ins with a focus on lower uptake areas and offering vaccination at clinical education sessions. For flu only (due to movement
restrictions with Covid-19 vaccines) there are weekly walkabouts offering staff vaccination. Data is being cleansed and analysed to identify
areas/staff requiring further focus.

Commentary on red rated actions:

Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones .
Executive 0 = Original

o Q1| Q2| Q3

T

e Implement revised mass vaccination model in line H | H/|H

Q1 Q2 Q3 Q4
Delivery of revised model of with agreed OCP Implementation Plan Q1 “--

Mass Vaccination including local e Deliver covid-19 booster campaigns in line with H | H | H|H
implementation of National Welsh Government directives Q1, Q2, Q4
Immunisation Framework - . PP
e Develop a vaccine equity plan to reduce variation in DPH H | H | HH
uptake Q3
5% e Promote uptake of immunisation for all ages Q1 - 4 --- H | H | H|H
EONA
%’?’Q e Implementation of immunisation schedule in line M |H | H|H
evﬁ with National Immunisation Framework and Welsh
Co Health Circulars Q3 - Q4
‘0,
S

791/1083



7/71

e Promote uptake of national cancer screening in
partnership with Public Health Wales Q1 — Q4

Delivery of local component of Support Public Health Wales to refresh the

Health Protection response Communicable Disease Outbreak Plan for Wales Q4

aligned with National Health e Annual review of civil contingency response plans,

Protection Review including participation in training and exercises Q4

commun!cable disease, e Work with partners to develop a joint recovery plan DPH

_comnjunlty _outbreaks Of. for Hepatitis B and C - delivery Q2

infectious diseases, public health - ; .

emergencies, testing, tracing, e Work with Publlc_l-!ealth Wales and chal Auth_orlty

Monkeypox, refugees to evolve a tran_5|t|onal health prot_ec’_uon service to
respond to public health threats within allocated
funding Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale
N/A
Executive Director Sign Off Mererid Bowley (Director of Public Health)

Strategic Priority 3 — Health Protection — Infection Prevention and Control
Executive Lead — Director of Nursing and Midwifery

Commentary on Progress in this Quarter:

Amber

Amber

Amber

H [ H
H | H
H | H
H | H
H | H

e Infection Prevention Control (IPC) Improvement Plan progress as below. This is reported to the Executive Committee and Patient Experience

Quality and Safety Committee (PEQs).
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Summary Delivery vs Plan

Delivery against Plan

% of activities which are complete

Progress is good and the action is likely to
be achieved within timescale.

% of progress being made 19%

% of activities which are late or
confirmed as being late

% of activities on track

Commentary on red rated actions:

N/A
Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones .
Executive 0 = Original

Q1 Q2 Q3 Q4 O [Q1 Q2 Qs

Deliver improvements in e Diagnostic phase: Gap analysis of Infection Blue
Infection Prevention and Prevention and Control Q1
Control, building on and

strengthening learning from e Implementation of Improvement Programme,

H | H|[HJ[H

the Covid-19 pandemic and “Journey to Excellence” informed by diagnostic
beyond assessment above, to include objective setting for DoNM
26% year 1 - Q3
9%, e Completion and embedding of immediate “make H | H | H/H
v’ov«,e safe” actions, as identified in “Infection Prevention
70(9‘ and Control: Journey to Excellence” Q4
.e)"od\ e Completion of Year 1 objectives Q4 H |H | H|H
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Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale
N/A
Executive Director Sign Off Claire Roche (Director of Nursing and Midwifery)

Early Help and Support

Strategic Priority 4 — Primary Care *Ministerial priority
Executive Lead — Director of Finance and IT

Commentary on Progress in this Quarter:

¢ General Medical Services (GMS) - New GMS Regulations in place, with supporting national Contract Assurance Framework agreed. All practices
have declared participation in the QI projects to complete end Q4. Gilwern branch surgery closure 30" November 2023, supporting future
sustainability of Crickhowell Medical Practice — cross-border task-and-finish group in place along with a robust mitigation plan in place
supporting continued access to patient services in Gilwern.

e Community Pharmacy - The health board’s medicines management team has continued to work with GP practices to move to 56 day
prescribing, although this has only been possible for our non-dispensing practices. Dispensing practices are reluctant to move due to the
impact that it will have on their income. As a consequence, pharmacist time is not being released to allow them to focus on more clinical
duties.

e The health board’s medicines management team continues to monitor uptake of clinical community pharmacy services and provides contractors
with monthly updates. Where a commitment has been given to provide these services, but there is no evidence of provision, discussions are
taking place with contractors to understand barriers.

The health board is promoting Pharmacist Independent Prescribers and providing support as appropriate to those considering training.
Clusters - Accelerated Cluster Development foundation year in progression, collaboratives in place in line with milestones.

General Optometry Services (GOS) - New GOS Regulations in place. Independent Prescriber Optometry Service (IPOS) service now complete.
National delay with finalisation of Welsh Government 0S4 clinical services manual creating risk to the implementation of service by end March

%3024 (medical retina/glaucoma services).

o e(g eral Dental Services - New Newtown contract fully embedded and contract is increasing each quarter towards achieving full capacity.
Liandrindod contract in place, but unlikely to be at full capacity by year end. Brecon provider fully operational. Hay on Wye contract terminated
on 30" November 2023, PTHB salaried service in place, currently being managed at Brecon Community Dental Service. Currently scoping out
using ¥he mobile dental unit to run out of the Hay area. Urgent access being managed, and transfer of patients from waiting list continues.

>
(‘,Q\’Q?’b. o o

9
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Commentary on red rated actions:
e General Optometry Services - School service vision delayed as part of reset work.
e Work to improve use of community pharmacy continues although it hasn’t been possible to progress some areas due to the workforce challenges
faced by community pharmacy e.g. Development of a workforce model including out of hours
e An evaluation of rota services has not yet taken place, although this is something that the health board needs to do to ensure that citizens are
gaining a benefit from the investment. This is something that we hope to do during 2024/25. One multiple has provided assurance that they
would like to work closely with the health board to review rota service provision.

Progress against key actions and milestones

Year End Delivery

Confidence
Lead BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones .
Executive 0 = Original
Q1 Q2 Q3 Q4 0 Q1023
Increased access to GP and eGP Practice Sustainability and contract reform H|H | H|H

Community Services

- REDUCTION

°
O

A

N

REDUCTION

e Quality Improvement Data Activity Project will
conclude Q1 - 4

- REDUCTION
. e Maturing Clusters and GP Collaboratives in line H|H |H]|H
zg/@% with Cluster plans Q1 - 4
Impr&;:gg) use of Community . — M L | L L
Pharma@y’;@ - POSTPONE DFIT
%s. e Community Pharmacy Service contract H |H | H|H
'e%%\ implementation to be monitored Q1 - 4

10
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T
I
T
T

e Systematic tracking of access and compliance
with contractors (including emergency medicine
service and prescribing) Q1 - 4

<
I
I
T

- POSTPONE

T
-
-
<

OPPOFEURIEIESIONSY - POSTPONE

e Rollout Community Pharmacy Collaborative
Leads in Mid and South Powys Clusters Q1

e Evaluate patient use of rota services and
consider improvements Q1

¢ Refine and develop promotional opportunities
Q1 -4

e Ambition to implement, promote and monitor
56 day prescribing subject to resolution of
operational challenges Q1 - 4

e Support increased take up of non-medical
prescribers Q2

Improved use of Optometry e Contract reform including the Independent H |H | H|H
Prescribing Optometric Services (IPOS) Pathway
launched Q1
e Medical retina referral refinement and data M |M | M M
capture Q2

e Legislative change implementation Q3

e Glaucoma referral refinement and data capture DFIT Amber HI{M MM
with virtual review Q3

Vo) °
{9/@(&0
0\’3’3\0
= - DEFFERED

0:) e Establish systematic tracking of access in
s, relation to Independent Prescribing Optometric
3 Services hours of operation Q1

<
T
=
—

<
I
I
T
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Increased use of Dental

12/71

Establish inter-practice referral for urgent cases
Q1

1 optometrist qualified as prescriber in North
Powys; inter-practice referral in this area;
second role with inter practice referral Q2 - 4

- - DEFFERED

Scope and develop health board led domiciliary
service Q4

Agree and implement ‘The Eyes Open’
communication campaign Q2

Implementation of new Llandrindod Wells
contract with full operational capacity up to
contract value Q1 - 4

Rural enhancement offer for Foundation
Dentists - two posts in place Q3 - 4

Transfer 200 waiting list patients per quarter to
salaried General Dental Practitioner Q1 - 4
Procure dental service in Newtown (North
Powys Cluster) Q1 - 4

- DELAYED DFIT

- DELAYED

Rescoped mobile dental services operational in
areas with limited or no access Q4

South Powys Cluster dental provider fully
operational Q3

Maintain urgent access in General and
Community Dental Service to achieve balance
of capacity with slots meeting need by year end
Ql1-4

Amber

Amber

Amber

Blue

Z
>

NA

<

12

H | Sele
ct

M | Sele
ct
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o NA L [m | M[L
- DELAYED

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale
Commentary provided for Plan Reset exercise November 2023:

Increased access to GP and Community Services:
e Data analysis and review, including review of additional investment Q1 - 4 - Reduction focussing on mandatory and contractual
obligations
¢ Analysis of feedback and lessons learnt Q1 - 4 - Reduction focussing on mandatory and contractual obligations
¢ Engagement with patients and stakeholders on the perception and experience of access Q1 - 4 - Reduction focussing on mandatory and
contractual obligations
Improved use of Community Pharmacy:
¢ Development of a workforce model including out of hours model Q1 - 4 - Request to postpone until next 24/25 due to conflicting
pressures
e Work with contractors to identify barriers, service gaps and opportunities including Out of Hours Q1 - 4 - Request to postpone until next
24/25 due to conflicting pressures
e Scoping, viability assessment, business case and skill development for identified opportunities Q2 - 4 - Request to postpone until next
24/25 due to conflicting pressures
Improved use of Optometry
e Pre-registration optometrist working between primary and secondary care in Mid Powys Cluster; implementation Q1 - 2 - Deferred to next
financial year
e School vision and eyecare access improvements Q1 — 4 - Deferred to next financial year due to recruitment not being successful in year
Increased use of Dental:
e Recruit additional dental officer for sedation Q4 - Delayed - won't be in post until new financial year
e Recruit dental therapist in Mid Powys Cluster Q4 - Delayed to next financial year — will not start until April 2024
e Develop undergraduate dental therapy placement programme with Cardiff Dental School Q4 - Delayed until next financial year -
estimated start September 2024
E>9§e;®tive Director Sign Off Pete Hopgood (Director of Finance, Information and IT)
/0&/»&0
2
C
%
Strategicei?’do;iority 5 — Diagnostics *Ministerial priority
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Executive Lead — Director of Community and Mental Health

Commentary on Progress in this Quarter:

e Transnasal Endoscopy (TNE): Full charitable funding was secured to purchase the equipment and maintenance which has now been through
procurement and received on site. Patient information leaflets and Standard Operating Procedures have been drafted, approved and signed off
by the Medical Director. For the nasal spray a second Pharmacist is now reviewing and approving so the protocol can be signed off. Cwm Taf
Morgannwg University Health Board (CTMUHB) is still unable to provide the training as planned due to capacity issues and this is now being
explored with Wye Valley Trust (WVT) which has confirmed it has the capacity to support, and this is being taken forward as a matter of urgency.
This is now critical to ensure delivery in Q4.

e Dermatology: General Practitioner with Extended Role (GPwWER) in Dermatology appointed and in post. This had been based on appropriate
Clinical Governance arrangements being in place, but unfortunately SBUHB was unable to fulfil the support promised in principle. A readiness
assessment was undertaken and approval for go live given subject to alternative Clinical Supervision arrangement being secured. This has been
proving challenging. The GPwER in the interim has been undertaking work on Interventions Not Normally Undertaken (INNU) as part of the Value
Based Healthcare programme. In addition, funding has been secured through the Welsh Cancer Network to provide each GP Practice (engaged
with the Dermatology Education Training Programme) with a Dermatology Dermoscopy camera. The camera will be provided to each GP Practice
to help with dermatological referral management and to provide better quality dermatology referrals into secondary care. 14 out 16 Practices
have signed up and will receive the equipment and training which will be led by the GPwER in Dermatology.

e Community Cardiology: North Powys: Implementation of the Community Cardiology Service in North Powys is in place. A GP with a Special
Interest has been secured on a permanent basis working with a team including Advanced Cardiac Physiologist, Cardiac Rehabilitation Specialist,
Cardiac Specialist Nurses and Assistant Practitioners. The service is helping to ensure that patients are diagnosed more swiftly closer to home,
significantly reducing the need to travel to external District General Hospitals. At present up to 2 outpatient clinics are held in in Newtown per
week. The service is now receiving 50-60 referrals per month. Of the 410 patients seen to date only 17 have required onwards referral to a DGH
Consultant. 333 patients have received an echocardiogram in Powys and 23 an ECG. Treatment plans have been put in place for 230 patients
locally.

¢ Community Cardiology — Rehabilitation: The part time Cardiology Rehabilitation Specialist for North Powys has been in post since October 2023
and the mid/south commenced in post on 8t January 2024. The rehabilitation programme is being delivered in Newtown with 12 patients
currently on the programme, and 38 patients having completed it. Rehabilitation programmes in Welshpool and across the mid and South will
commence in quarter 4. Engagement with general practices has taken place, a performance dashboard and electronic referral process are being
developed.

Congmentary on red rated actions:

o \p/Cpmmumty Dermatology: The progress which has been made is described in the narrative above. However, it has not yet been possible to secure
@ternatwe provider for ongoing clinical supervision after the original health board had to withdraw. Thus, at present progress is being made in
rera@‘on to the implementation of the Dermatoscopes, referral improvement and in relation to INNU but the other aspects of the implementation

are p‘éyosed due to this issue.
5
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Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones i
Executive 0 = Original

QL Q2 Q3 Q4 |0 Q1 Q2 @3
diagnostics capacity -

NA M M M Sele
ct
PARTIALLY DEFERRED

e Undertake demand and capacity analysis including Amber H M | M M
Non-Emergency Patient Transport (NEPTs) Q2

e Issue commissioning intentions, Agree Long Term
Agreements Q3 - 4

e Adjust in year Long Term Agreements where
solutions can be expedited Q3

Implementation of Transnasal e Readiness assessment, capital installed, pilot H|lH M M
Endoscopy initiated in Mid and South Powys, review, Plan for =D Ops

North Powys developed Q1 - 4
Implementation of Community e Implementation of plan for first phase of M | M | M H
Cardiology Community Cardiology and transition to business

as usual in North Powys; tracking activity, patient
outcomes and experience Q3

e Commence roll out the next phase of the M | M | M H
Community Cardiology service to Mid and South
Powys (subject to resource and funding) Q4

Vo)
2o . . ;
\"/of;% e Work to improve equity of access to cardiac M | M | M H
/eoofg( rehabilitation Q3
LI
4
%.
2N
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Implementation of Dermatology

Complete access to Rapid
Diagnostic Clinics

Straight to Test Model

Implement Regional Image
Sharing Platform & capital
review of diagnostic equipment

Formal change request (Please tick as applicable and provide explanation below)

Phase 2 (South Powys) recruitment,
implementation, Phase 3 (North Powys), Phase 4
(Mid Powys) Q1 - 4

Interim access for Mid Powys Q1
Research potentiality of rural model Q1 - 2
Agree longer term model Q2

Work with commissioned services on straight to
test models Q1 - 2

Review impact on outpatient delivery, business
case development, implementation Q3 - 4

Regional Image Sharing Platform implementation

plan Q4
Capital bid complete Q3

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Access to additional regional diagnostics capacity

Amber

--
-

Amber Amber

L M
H  H
H  H
M M
M L
L H
L H

o Identify potential to repatriate low complexity activity and clarify basis of access Q2 - 4 - Partially deferred to next financial year due to
challenges and capacity across NHS providers. Significant delays are currently experienced by DGH partners in interpreting and reading

scans. Plans to work up insourced provision e.g. Medinet is being worked up for Q4 to achieve the 36 week and 14 week targets.

Executive Director Sign Off

St,éj;eglc Priority 6 — Admission Avoidance
Ex/@utlve Lead — Director of Community and Mental Health

v’ o

Commeﬁt@ry on Progress in this Quarter:

Y
s 0\5\

16/71

Joy Garfitt (Director of Operations/ Director of Community and Mental Health)
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e Secure approval for business case and implement phase 1: Work has been undertaken on admission avoidance focusing on the Cellulitis
and Urinary Tract Infection Pathways. A presentation including data analysis related to IV Therapy was shared with the Accelerated
Sustainable Model (ASM) Diagnostic, Ambulatory and Planned Care Programme Board on 27t October 2023. A meeting has taken place
with the national lead for Cellulitis on the 12t December 2023 and a Value-Based business case is being developed for Investment Benefit
Group to align to the national recommendation for Cellulitis pathway. The business case will be considered by the Value Based Healthcare
Programme Board on the 25% January 2024 and will be submitted to IGB shortly thereafter. A Task and Finish group is being established
to take forward the development UTI Pathway work, including the development of the business case for Investment Benefits Group (IBG).

Commentary on red rated actions:

e As reported in Q2, during August and the beginning of September the Accelerated Sustainable Model Programme Boards were stood down
at the request of the Executive Committee whilst urgent work was undertaken in relation to savings requirements. As previously reported,
this has had a knock-on effect on the timelines for this programme, and a request was made for these to be reset. However, as the only
reset options in the reset was to retain or cease the work, the work has continued but the timescales are no longer possible.

Progress against key actions and milestones

Key Actions

Develop and implement a
phased plan for admission
avoidance in Powys (Detail to be
determined as part of the Design
phase of the ASM)

17/71

Key Milestones

e Contribute to the Design Phase of the Accelerated
Sustainable Model by exploring the potential for
admission avoidance in Powys Q1 - 2

e Develop a business case, with phased and costed
implementation plan, including capital, Digital,
workforce, demand and capacity modelling,
engagement and consultation implications and
impact assessment Q2

e Secure approval for business case and implement
Phase 1 - Q3

Year End Delivery

Confidence
lenr BRAG (‘not due’ already greyed out) Assessment
Executive 0 = Original

Q1 Q2 Q3 Q4 0 Q1] Q2] Q3
lue

)

o I

H | H[H|H

Blan|M M L
k
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e Implement Phase 2 - Q4 M ML

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale
N/A
Executive Director Sign Off Joy Garfitt (Director of Operations/ Director of Community and Mental Health)

Strategic Priority 7a) — Planned care (Transformation / Accelerated Sustainable Model)
Executive Lead — Director of Community and Mental Health

Commentary on Progress in this Quarter:

e Gap assessment of Planned Care infrastructure: Whilst progress has been made in terms of recruitment of a Theatre Manager and interim Clinical
Director for planned care, increased clinical capacity is required to fully complete this task. Plans are being developed to increase the clinical time
of the clinical director for planned care role and this role will be advertised within the next quarter - see point below

e Delivery of Theatre Efficiency Plan: The health board is now part of the Getting It Right First Time (GIRFT) Theatre Efficiency all Wales
workstream. Current sessions delivered benchmark well when compared with peers but fall below recommended GIRFT levels of efficiency. The
GIRFT improvement plan details action all HBs need to undertake to improve efficiency. It is expected that during 2425, theatres run in Powys
will operate at GIRFT standards for the majority of sessions run.

e Appointment of Planned Care Director: An interim arrangement is in place for one day per week. Directors are considering the need for this to be
extended to include additional sessions.

¢ Commissioning Intentions/Service Level Agreement (SLA): As part of the 23/24 mid-year plan reset, the HB decided not to expand the
repatriation of cases back to Powys given the fragility of some of the In-reach support required from neighbouring NHS bodies to assist (across
England and Wales). This will be pursued in 24/25 including the use of outpatient treatment rooms for some procedures to be undertaken (where
clinically appropriate to do so)

o Wet AMD and Cataracts: Wet AMD clinics have now returned to full capacity -6 full days per month. PTHB has trained and employed its first Eye

<<%"‘@gare Nurse who qualified as a nurse injector. Further development of Eye Care in North Powys includes environmental, and equipment upgrades

‘%aoﬁg.appointment of Senior Nurse Manager for Outpatients Development Plan. Introduction of scanners in Welshpool, Llanidloes and Machynlleth
has<allowed repatriation of North Powys patients back into Powys. Patients on South waiting lists if required are offered appointments in the Mid
to soéig ort backlog. A review of all surgical cataract patients treatment pathway and outcomes that attended between March 2023-May 2023
that a ~t¢:¢nded both Llandrindod Wells and Brecon Hospital has been carried out. One hundred and fifty medical notes were audited using the
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audit tool developed. As of November 2023, there are no patients waiting 52 weeks plus for cataract outpatient appointment or cataract
procedure in PTHB. The in-reach consultant service remains fragile with consultant absence due to annual leave, sickness absence and vacancies.
Backfill of missed sessions does not always happen and this is raised at the SLA meetings with providers.

e GIRFT: Substantial work has been undertaken through this programme in relation to the GIRFT reviews of Ophthalmology, Orthopaedics, General
Surgery, Gynaecology and Urology which will be reported in Q4.

Commentary on red rated actions:

N/A
Progress against key actions and milestones

Year End Delivery

Confidence
vy BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones .
Executive 0 = Original
QL Q2 Q3 Q4 (0 Q1 Q2 @3
Strengthen existing e Gap assessment of Planned Care infrastructure inc. Amber H M | M M
infrastructure and governance Operational Management; Clinical Leadership and
supervision; quality and safety governance Q2 - 4
Deliver improvements in line e Delivery of Theatre Efficiencies Plan Q2 - 4 - Amber H|H |[H M
with Getting It Right First Time
reviews +» Implement Getting It Right First Time H |H H L
recommendations for orthopaedics, general surgery
and gynaecology including repatriation of L
complexity day cases Q4 D Ops
e Detailed exploration of Insourcing to provide M |H H [H
additional capacity extended Q4
Deliver benefits of Outpatient e Appoint Planned Care Clinical Director Q3 Amber H|{MIH M
Transfgrmation : :
7%, e Implement agreed plan (virtual appointments, Amber | Amber MM I M| M
903% access to advice and guidance, modernisation of
70& follow ups including see on symptoms) Q1 - 4
\_))
“0n
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Access to additional regional e Identify potential locations across five regions for Amber ML L |L
planned care capacity PTHB flow; equality impact assessment and

identify related engagement and consultation

requirements Q2

° NA M H L Sele
ct
- PARTIALLY DEFERRED
¢ Undertake demand and capacity analysis including Amber H M | ML
Non-Emergency Patient Transport (NEPTs) Q2
Blue M H H H
Agreements, Adjust in year Long Term Agreements
where solutions can be expedited Q3
Improve Value in key specialties Wet Age-Related Macular Degeneration (AMD) and H|lH M |M
Cataracts - action plan and improvement,
commissioning intentions, Long Term Agreements
/ Service Level Agreements Q1 - 4

e Musculoskeletal - Develop Action Plan Q1 - 2

e Issue commissioning intentions, Agree Long Term

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023

Access to additional regional planned care capacity
o Identify potential to repatriate low complexity activity and clarify basis of access e.g. second offer Q2 - Partially deferred to next financial
year in terms of access to NHS Unit additional capacity due to commissioned capacity challenges. Actively exploring Medinet to provide
managed service to clear waiting lists prior to year end.

Executive Director Sign Off Joy Garfitt (Director of Operations/ Director of Community and Mental Health)

oo
O
<. . . -
Strateé’@ Priority 7b) — Planned Care (Women and Children)

Executivecl ead — Director of Community and Mental Health

G
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Commentary on Progress in this Quarter:

Digital Maternity Cymru (DMC) - Project board including DHCW national DMC team representation, continues to steer Powys delivery.
Recruitment of a nationally funded local health board (HB) Project Manager has been agreed for 2024/25 to support implementation of DMC in
Powys with a defined high level work plan. Assurance also received confirming of funding re the Senior Lead Maternity Clinical Informaticist role
in 2024/25. However, future funding for this post will become the responsibility of local HBs thereafter and a business case anticipated.
National system procurement delayed to March 2024 whilst an Outline Business Case (OBC) is developed, and it is anticipated that the DMC
solution will be fully implemented across Wales by March 2027. Therefore, the 2023/24 project plan progressed in line with national approach.
Maternity Continuous Improvement Plan — continues to progress. Reviewed monthly and reports to Maternity Matters.

Implement recommendations of All Wales Maternity Neonatal Report - incorporated into maternity continuous improvement plan. National
focus on Modified Early Warning Score (MEWS) and Avoiding Term Admissions Into Neonatal Units (ATAIN) and implementation in Powys due to
commence in Qtr4. Work will continue into 2024/2025.

Birth Rate Plus Recommendations — SBAR developed in Quarter 3 for consideration in Quarter 4, hence Amber status.

Health Inspectorate Wales (HIW) Recommendations for birth centre environments - Llanidloes birth centre works complete. No progress re
Knighton, hence Amber status.

All Wales HIV Plan — PTHB sexual health attend national meetings, however, local progress is led by the Public Health service to support
implementation this work has been expanded to include the reduction in blood born viruses.

Women’s Health Implementation Group (WHIG) - WHIG have developed a national plan to be implemented under local health boards based on
the Quality Statement. The W&C progress has included development of a robust data capturing system to identify patients referred to the
service and to map data regarding patient referred other service. Coding commenced in 2023 to inform the demand and capacity exercise.
Scale up Endometriosis & Menopause pilots, based on evaluation outcomes - Endometriosis service fully operational at Quarter 2 but the service
excludes menopause. Menopause review to commence in 2024/25.

Community Paediatric Remodel (including alignment to the Neurodevelopment (ND) service redesign) — Workstreams SBARs in progress to
inform an overarching a Community Paediatric Remodel SBAR. The Recommendations report to be considered in Quarter 4.

Commentary on red rated actions:

Gender Identity — Service Level Agreement (SLA) needs further revision and work currently underway to agree a sustainable and financially
affordable future model.

Delivery of Getting it Right First Time (GIRFT) Gynaecology Recommendations — There is a GIRFT action plan, however, we continue to work with
planned care colleagues, commissioning and planning on what actions can realistically delivered.

,o
JQ@{?
Pro/gfeoss against key actions and milestones
%o e Year End Delivery

Key ACtiO%?\_) Key Milestones E . BRAG (‘not due’ already greyed out) Confidence

= EBIITE Assessment

2%
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0 = Original

Q1 Q2 Q4 (0] Q1 Q2 Q3
Delivery of the Maternity e Implement the Digital Maternity Cymru solution H | H | H
Assurance and Safety with Powys Project Board; recruitment of Senior
Improvements Lead Maternity Clinical Informaticist (Digital

Midwife); Implement project plan Q1 - 4

e Implement PTHB Maternity Continuous
Improvement Plan

w
I

e Implement recommendations of All Wales Maternity Amber | Amber H M | M| M
Neonatal Report Q2 - 4

e Review establishment against Birth Rate Plus Amber M | M | M|H
Recommendations and develop response Q2 - 3

e Deliver the transfer from South Powys Maternity Blue H | H HIH
Pathways from Aneurin Bevan University Health
Board to Cwm Taf Morgannwg Q3 - 4

e Implement Healthcare Inspectorate Wales (HIW) D Ops Amber M | L LM
recommendations for birth centre environments
including CAD designs and works for
Llanidloes/Knighton Q3 - 4

Delivery of the Women’s and e Implement All Wales case management system Q3 Amber M | L Lt
Sexual Health Improvement
Plans e Implement the All Wales HIV Plan Q1 - 4 Amber | Amber | Amber MM LL

° Amber M M M| L
- DELAYED

e Delivery of All Wales Women’s Health
Implementation Group Priorities and Getting it Right

\z;é(((@ First Time Gynaecology recommendations Q1 -4
/0@/’2?% e Delivery of recommendations of the demand and L LM
V’oé;,é capacity exercise Q3 - 4
0"?@) e Scale up Endometriosis & Menopause pilots, based -- H | H | HIH
s on evaluation outcomes Q2 - 3
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Implementation of Paediatric
Remodel including Paediatric
Therapies

Improve outcomes for children and families through
earlier, targeted interventions, integrated
multidisciplinary team working and enhanced case
management including cross border Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Delivery of the Women’s and Sexual Health Improvement Plans

o Develop sustainable model for Gender Identity Service Q1 - 4 - Work on this area continues as part of the national programme. Unable to

deliver this year as will require additional funding to expand the number of GI sessions required in Powys to meet current need.

Executive Director Sign Off

Joy Garfitt (Director of Operations/ Director of Community and Mental Health)

Tackling the Big Four

Strategic Priority 8 — Cancer *Ministerial priority
Executive Director — Medical Director

Commentary on Progress in this Quarter:

e Cancer Improvement Plan: The PTHB Cancer Improvement Plan, which was approved by the Executive Committee on 20" September
2023, is in place and will be reviewed annually. Further discussions to take place to agree how the annual review will be undertaken in future

years.

e Transnasal Endoscopy (TNE): Full charitable funding was secured to purchase the equipment and maintenance which has now been
through procurement and received on site. Patient information leaflets and Standard Operating Procedures have been drafted, approved and
signed off by the Medical Director. For the nasal spray a second Pharmacist is now reviewing and approving so the protocol can be signed off.
Cwm Taf Morgannwg University Health Board (CTMUHB) is still unable to provide the training as planned due to capacity issues and this is

2, now being explored with Wye Valley Trust (WVT) which has confirmed it has the capacity to support, and this is being taken forward as a

0% matter of urgency. This is now critical to ensure delivery in Quarter 4.

"2, Cytosponge (now Endosign): A pilot is underway using a different Capsule Sponge Testing device called Endosign (the functionality is the

7§ame). Initial training clinics took place in October 2023. One Endoscopy Nurse is now trained, once they have completed 30 procedures they

\&i:li be able to train other clinicians. The pilot has successfully run four clinics and seen 24 patients. Further clinics and an evaluation of the
pilot:is to take place in Quarter 4. Excellent feedback has been received through PREMS.

23/71
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e Cancer Tracker: The Cancer Tracker Post, situated in the Patient Services team, continues to review patients on the suspected cancer
pathway for PTHB as a provider and works with the Quality & Safety team to review and improve processes.

Commentary on red rated actions:
N/A
Progress against key actions and milestones

Year End Delivery

Confidence
et BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones .
Executive 0 = Original
Q4 0 | Q1| Q2 @3
Deliver Cancer Improvement (in e Map, benchmark and agree actions for nine themes; Blue H | H HIH
line with NHS Wales Cancer implementation, Review and plan next year Q1 - 4
Improvement Plan
provement Plan) e Single Cancer plan for Powys agreed Q1 - 2 H |H | H|H
Rapid Diagnostic Clinics e Review solution in place for access for Mid Powys Blue H | H H  H
patients Q1 - 2
e Scoping Rapid Diagnostic Clinic service in PTHB Blue M | H HIH
(Cancer Research Wales funded project),
recommendations due June 2023 Q2

_ " B M H g
ct

PAUSE
Delivery of Key Initiatives to e Transnasal Endoscopy pilot Q2 - 4 H | H M| M
improve access: .
;% Cancer tracking e Pilot the use of Cytosponge Q3 - 4 M | H | HIH
(9,
‘Q/og%o e Set up Cancer tracking pilot approach within PTHB as H | H H|H
/v’ov?% a provider Q1 - 3
b4
063.9 e Evaluation and approval for the way forward Q4 H I M| M M
>,
‘0.
S
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Quality Statement and Pathways | e Amber H [ M | L sele
- DELAYED ct

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Rapid Diagnostic Clinics
e Consideration of research project and identification of access for mid Powys patients in partnership with Wales Cancer Network and
providers Q1 - 2 - Request to pause given additional competing priorities this will be taken next year.
This action was marked as blue in Q2 as it was completed, with the following wording: RDC Research Project: The initial findings from a research
project undertaken in collaboration with the Wales Cancer Network were discussed at the Cancer Programme Board Meeting on 6/6/23 and final
conclusions and recommendations were presented at the Cancer Programme Board Meeting on 19/9/23. The outcome at this stage show that
further changes to the RDC model would not be sustainable at present, the actions for this year are complete. However, in a future plan there
could be the exploration of a hybrid model. The action was to consider the research project, which was done, and it was determined that there
was nothing further to progress in this financial year. There is an arrangement for the Mid Powys patients to access BCUHB in the interim which
will remain in place
Quality Statement and Pathways
e Work with the Wales Cancer Network on optimal pathways and quality statement Q1 - 4 - The pathways element is unlikely to be
achieved as WCN has withdrawn support for the work. This element will be delayed and considered 24/25

Executive Director Sign Off Kate Wright (Medical Director)

Tackling the Big Four

Strategic Priority 9 - Circulatory *Ministerial priority
Executive Director — Director of Public Health, Director of Performance and Commissioning
Vo)
Co’g‘i"@pentary on Progress in this Quarter:
“05%,

o"%&gmmunity Cardiology - North Powys: Implementation of the community cardiology service in north Powys is in place. A GP with a Special
fﬂﬁ—:rest has been secured on a permanent basis working with a team including an Advanced Cardiac Physiologist, Cardiac Rehabilitation
Sp@@alists, Cardiac Specialist Nurses and Assistant Practitioners. The service is helping to ensure that patients are diagnosed more swiftly
closercto home, significantly reducing the need to travel to external District General Hospitals. At present up to 2 outpatient clinics are held in
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Newtown per week. The service is now receiving 50-60 referrals per month. At the end of December 2023 of the 410 patients seen to date only
17 have required onward referral to a DGH consultant. 333 patients have received an echocardiogram in Powys and 23 an ECG. Treatment
plans have been put in place for 230 patients locally.

¢ Community Cardiology - Rehabilitation: The part time Cardiology Rehabilitation Specialist for North Powys has been in post since October 2023
and the Rehabilitation Specialist for mid / south Powys commenced in post on 8th January 2024. The rehabilitation programmes is being
delivered in Newtown with 12 patients currently on the programme, and 38 patients having completed it. Rehabilitation programmes in
Welshpool and across mid and south Powys will commence in quarter 4. Engagement with general practices has taken place, a performance
dashboard and electronic referral process are being developed.

e NT-proBNP blood test: The NT-proBNP blood test is used routinely in primary care to detect heart failure.

e Care processes and treatment targets for Diabetes: The 2021-22 National Diabetes Audit data has been analysed to identify which general
practices need to increase the uptake by patients of the eight annual care processes and three annual treatment targets in primary care for type
1 and type 2 Diabetes. In quarter 4 the PTHB Diabetes Clinical Lead will engage with the GP collaboratives and individual practices. The audit
identifies PTHB as the best performing health board in Wales for the uptake of the annual care processes but only the fourth best performing for
the annual treatment targets.

e National prescribing indicators for Atrial Fibrillation: The Medicines Management team monitor the percentage of patients with AF with a risk
score of 2 or more who are prescribed anticoagulants, which is currently 93.1% (latest data available is Q1 2023/24). This milestone has been
achieved ahead of quarter 4.

Commentary on red rated actions:

N/A
Progress against key actions and milestones

Year End Delivery

Confidence
Lead BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones .
Executive 0 = Original
S Q1 Q2 Q3 Q4 0 Q10 s
/0\9//3«
Quality%‘ja%ement and pathways e In partnership with the All Wales Strategic Clinical DPH M | M | M|M
70& Networks work towards compliance with Quality
SN Statements for Stroke, Diabetes and Cardiac Q4
“0n
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Cardiac

Diabetes

Stroke

First phase of Community Cardiology; transition to
business as usual in North Powys; tracking activity,
outcomes and experience Q3

Commence roll-out of the next phase of the
community cardiology service to mid and south
Powys (subject to successful recruitment) Q4

Work to improve equity of access to cardiac
rehabilitation Q3

Work with primary care on use of NT-proBNP blood
test and clinical guidance for referral Q3 - 4

Review national prescribing indicators for Atrial
Fibrillation and explore improvements Q4

Review The National Institute for Health and Care
Excellence (NICE) care processes and treatment
targets for Diabetes and explore improvements Q3 -
4

Participation in All Wales and Herefordshire and DP&C
Worcestershire strategic change programme Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope

N/A

Executive Director Sign Off

0%

Change in Timescale

Mererid Bowley (Director of Public Health)

Stephen Powell (Director of Performance and Commissioning)

200,
Straté’féjg Priority 10— Respiratory *Ministerial priority
Executi%% Director — Director of Therapies and Health Science

27/71

Blue

27

812/1083



Commentary on Progress in this Quarter:
e Individual now in post with work beginning with clusters but yearend completion is a challenge.

Commentary on red rated actions:
¢ Welsh Government have stopped funding ICST app which ends March 315t 2024. Awaiting further guidance from Welsh Government.

Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones .
Executive 0 = Original

QL Q2 Q3 Q4 0 Q1 Q2|3

Respiratory Quality statement - DEFERRED

e Compliance to be achieved by Q4 ML [M|[mM™

. REVIEWISHMESIESINGEEI0Y - DEFERRED NA CC
The use of Asthma plans for . DoTHS H |H|H |L
children and young people

- TO BE REVIEWED
° Amber Amber Amber H M M M
- DEFERRED
e Plans in place by Q4 H (M [M|[mM™

Formal change request (Please tick as applicable and provide explanation below)

Ch&age in Scope Change in Timescale

—

2%,

Comm/*éﬁt,ary provided for Plan Reset exercise November 2023
Implemeritation of the Respiratory Quality statement

Ori>)'The asthma specialist post is recruited to, but not yet started and so we will not be compliant by Quarter 4 and so needs deferring to next
yedr due to recruitment challenges
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¢ The medical model for respiratory care will not be completed in 23/24 and needs deferring to next financial year

The use of Asthma plans for children and young people
e Whilst the promotion of the ICST App continues and is successful and on target, there is a risk as to whether this App will continue to be
supported by Welsh Government and so this whole priority may need review.
e The children’s asthma plans will not all be in place by Quarter 4 due to the delayed recruitment of the asthma specialist and needs
deferring to next year

Executive Director Sign Off Claire Madsen (Director of Therapies & Health Sciences)

Strategic Priority 11— Mental Health *Ministerial priority
Executive Director — Director of Community and Mental Health

Commentary on Progress in this Quarter:

e The transformation of mental health, including a more joined up approach with physical health, is a key dimension of the “Better Together” draft
design report in relation to the sustainable model submitted to the Planning, Partnerships and Population Health Committee on the 16t
November 2023. A Mental Health Programme Board is in place chaired by the Executive Director for Community and Mental Health. (However,
there has not been a Transformation Programme Manager in place since April 2023, due to a vacancy, which has limited progress- although
recruitment is underway.) Work was shared with the North Powys Programme to inform demand and capacity modelling and further work is
underway. The work on sustainable transformation includes embedding a value-based approach.

e The transformation work includes developing an approach for ‘Step Down’. Part-time fixed term support has been secured for this project from
11t December 2023. The step-down provision should assist in helping patients with complex needs return to Powys. The development of the
approach to capital is being supported by the Estates Department

e 111P2 - in place and now business as usual however exciting new developments are planned to develop 111 press 2 as a front door to mental
health services and onto further support.

e Asreported in Q1 and Q2 a Change Request was requested for revised wording as it was known that the Sanctuary project would not be going to
tender within this financial year due to the financial situation. A multi-agency Sanctuary Task and Finish Group is in place and the specification

ey for the service for adults has been further refined, including service user input. The specification has been developed in line with national policy

%‘@Jiequirements, taking into account what works well elsewhere as well as the needs of the population in Powys. The draft specification was further

"%c ,gidered at the Mental Health Transformation Programme Board on 8% January 2024. Work has will now begin on the financial appraisal and
breader business case, with a view to commencing the procurement process at the beginning of the 2024/25 financial year. During Q3 we
recé?ygd approval from Welsh Government to develop and children and young people’s sanctuary provision and to extend our crisis respond
servicepRecruitment to these roles is underway. As is building works to a property which will provide an age-appropriate environment to support
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and assess children and young people during a period of Mental Health crisis. This key development will enable us to avoid unhelpful and lengthy
periods of mental health assessment in neighbouring Emergency Departments.

Commentary on red rated actions:
N/A
Progress against key actions and milestones

Year End Delivery

Confidence
) . leerd] BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones .
Executive 0 = Original
Q1 Q2 Q3 Q4 Q1 Q2 Q3
Design stage of the accelerated sustainable model Amber H | M|H
to confirm scope of mental health transformation
Mental Health Service Q2 -Q4
Transformation Interim sustainability improvements Q1 - 2 --- H | H | H
National peer and clinical pathway review Q3 Amber H | H|H
Implementation Q4 H | H|H
111 press 2 implementation Q1 -- H | H | H
Demand and capacity review Q4 D Ops H | H | H
Pathway design and Sanctuary service specification and tender Q2 H | L |H
development
CORESEESWarAIOSISE - DEFERRED NA H | L] sele
ct
Perinatal mental health key posts Q1 H L H
Vo)
2o - -
*""/Oii% Training, service user focus groups and outcome H M H
/00’2(/_ measures, online platform Q1 - 3
975 Peer review Q1 M | M| H
S,
.v)).
“0p
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e Update operational policy in line with all Wales M | M MM
pathway Q4
CAMHS e Update part 1 scheme no wrong door panel Q1 - 2

e Update operational policy with Primary Child and
Adolescent Mental Health Service (PCAMHS) and
Specialist child and Adolescent Mental Health
Service (SCAMHS) Q1 - 4

Improve accessibility of home treatment/intensive
- DEFERRED

e Develop as a trauma informed service
(Incorporating TSW, ACE, HUB, NEST/NYTH) Q3

° Amber NA M | M L | Sele
ct
- DEFERRED

e Improve training for practitioners in Cognitive H | H HI M
Behavioural Therapy (CBT) and Dialectical
Behaviour Therapy (DBT); create a DBT service Q4

e Improve physical health monitoring for young Amber  Amber H | H M| M
people being prescribed medication Q2 - 4

e Increase service user involvement especially with H | H H | H
recruitment and service development Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Pathway design and development:
J:’é& e Contract Award Q3-4 - Sanctuary Service specification and tender will be complete this year but contract award will now be deferred to
"0 next year
SR

Vﬁ. Improve accessibility of home treatment/intensive support including potential for 16+ crisis resolution and home treatment Q2 - 3 - Will
do next year - some interim arrangements have been put in place for extended rapid access to CAMHS
‘O
S
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e Develop Child and Adolescent Mental Health Service (CAMHS) Eye Movement Desensitization and Reprocessing (EMDR) service Q2 -
Focusing on training of staff in this financial year - will go live next year. EMDR remains a priority due to presentations of young people who
have experienced complex trauma.

Executive Director Sign Off Joy Garfitt (Director of Operations/ Director of Community and Mental Health)

Strategic Priority 12 — Frailty and Community Model - *Ministerial priority
Executive Lead — Director of Community and Mental Health

Commentary on Progress in this Quarter:

e First phase of implementation; detailed scheduling determined at Design stage: The overarching frailty model has been agreed previously and
implementation is underway through the Accelerated Sustainable Model Frailty & Community Model Programme Board.

¢ Community hospital model and ward design developed: this is being progressed through the Accelerated Sustainable Model and Frailty &
Community Model Programme Board. The draft Better Together Design work has helped to develop the detailed data analysis provided to the
North Powys Wellbeing Programme modelling work to inform the community hospital requirements for North Powys, whilst also aligning to the
pan-Powys model.

¢ Implementation of revised model for East Radnorshire: the four reablement rooms at Panpwnton Ward have continued to provide step down care
for local residents to support them to return home. Funding from the League of Friends has enabled the purchase of an audiometer, with 121
patients having attended for their hearing test to date. Public Health Wales Diabetic Retinopathy Eye Screening Team visits are continuing and
plans have been finalised to develop the garden area.

¢ Define Powys approach to Frailty Scoring, rollout and review: Recruitment to key posts to support the overarching PTHB Frailty Model, including
Frailty scoring, has continued. The Clinical Director in Community Frailty Medicine post, the four Allied Health Professional Clinical Specialists in
Frailty posts and one of the Assistant Therapy Practitioners in Falls Prevention post have all been recruited to, with individuals either in post, or
taking up their posts in January 2024 (the two remaining Assistant Therapy Practitioners in Falls Prevention posts are currently being

% shortlisted). The South Cluster Frailty proposal has been approved and the North Cluster Frailty proposal is being finalised, both of which will

%,support the overarching PTHB Frailty Model.
) /ﬁéduce use of out of county community hospital beds through escalation and tracking: Escalation and tracking is in place. In August-November
there were 836 bed days at out of county community hospitals, compared with 1,046 bed days in August-November 2022, representing a

20‘%?5)eduction.

0
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e Prevent deconditioning with agreed approach to identification, tracking and reporting including length of stay: PTHB is engaging with the national
deconditioning work, with has been focussing on supporting patients at risk of deconditioning whilst waiting in A&E and/or within an ambulance.
PTHB has participated in the review by the national Goal 5 team of the Top 10 longest length of stay in each health board, which has identified
actions to support the local approach to prevention of deconditioning through the Accelerated Sustainable Model Frailty & Community Model
Programme.

¢ Improve co-ordination in the last year of life and the support available at home and in the community at the end of life: A workshop was held on
9 October 2023 to identify with stakeholders what was currently working well, what needed to be improved and what potential service models
could look like in the future. From this, the workstream is focussing on improving the coordination of the last year of life across relevant major
conditions / diseases, with its first meeting postponed to Q4 due to operational capacity issues at the end of Q3.

e Deliver revised Falls Pathway including Single Point of Access aligned with Shropdoc and 111:

o There has been significant progress in relation to Falls, the pathway has been redesigned, the PTHB Therapies Department is piloting the
pathway. There has been recognition of the good practice which is being developed in Powys from Audit Wales. However this is being
reported as a Red due to an Information Governance issue which is affecting the timing of the formal launch.

o The revised Falls Pathway has focused on the prevention of falls through the creation of a single point of access for referrals from
professionals or for self-referrals, for individuals who are at risk of a fall in line with NICE clinical guideline [CG161]. Referrals will be
triaged by a newly established multidisciplinary team (MDT) consisting of health, social care and third sector representatives. The MDT
will triage referrals and determine if a multifactorial assessment is required and this assessment has been built into an app for
professionals to complete. Once completed, the assessment will identify which services the individual may benefit from to reduce the falls
risk. Colleagues from Shropdoc and from the WAST 111 Team have been positive about the new pathway as the single point of access will
streamline their referral processes. Following discussion with the Powys Local Medical Committee, GPs will refer into the single point of
access via the Welsh Clinical Communications Gateway.

o As part of this project, a Clinical Specialist Physiotherapist for Falls and Vestibular Rehabilitation role has been advertised and recruited to
during 2023/24 to lead this work and to lead the MDT, and Admin support has been secured. Assistant Therapy Practitioner roles have
been created and are being recruited to, to provide falls prevention advice and support embedded in the community, including within care
homes in Powys as part of the new pathway and following the Value-Based Health Care multiagency falls project.

Commentary on red rated actions:

e During the Summer, and following approval from the PTHB Information Governance Department, training about the multifactorial assessment
app was provided to the PTHB Therapies Team to pilot the app before the formal launch of the new pathway. Further queries were received from
the PTHB Information Governance Department in December 2023 about the Information Sharing Protocol underpinning the new pathway and the

{9@ MDT. The PTHB Information Governance Department is prioritising this work in January 2024, however this has delayed the formal launch. In the

“ ®meant|me the PTHB Therapies Team has continued to pilot the app and the wider roll out will take place in early 2024, with communication and
@‘b{motlonal materials prepared ready for this.

SN
i 0\5\
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Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones .
Executive 0 = Original

Q1 Q2 Q3 Q4 0O Q1 Q2 Q3
e First phase of implementation; detailed scheduling H | H M H
Design and delivery of an determined at Design stage Q1 - 4
Accelerated Sustainable Model . CONTINUING Amber  Amber  Amber M| M| M|M
RE-CONSIDERED

Improve key pathways and e Define Powys approach to Frailty Scoring, Rollout in Amber  Amber  Amber M |M | M M
interventions North Cluster, review and rollout Mid and South
Clusters Q1 - 4

» Deliver revised Falls Pathway including Single Point [, o o -

of Access aligned with Shropdoc and 111 - Q3

e Reduce use of out of county community hospital Amber
beds through escalation and tracking Q1 - 4

e Prevent deconditioning with agreed approach to Amber  Amber M | H H M
identification, tracking and reporting including length
of stay Q1 - 4

e Improve co-ordination in the last year of life and the Amber M | M MM
support available at home and in the community at
the end of life Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

T
I
T
T

Cb@;{;ge in Scope Change in Timescale
N
D%
Comnféjo‘ip/ary provided for Plan Reset exercise November 2023
o Désiggn and delivery of an Accelerated Sustainable Model
05
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¢ Community hospital model and ward design including East Radnorshire and Out of County bed use Q1 - 4) - Community Hospital Model
continuing however a stock taking exercise on Knighton Hospital and potential for rehabilitative care being considered. This is part of the ASM
programme.

Executive Director Sign Off Joy Garfitt (Director of Operations/ Director of Community and Mental Health)

Executive Lead — Director of Community and Mental Health

Commentary on Progress in this Quarter:

e Scope expansion of community based urgent care (Accelerated Sustainable Model): The design work undertaken on Better Together has set out
the proposed Same Day Urgent Care model for Powys. Work is commencing to provide PTHB Minor Injury Unit staff with training to enhance the
scope of patients they can treat. A Task & Finish Group has been established to determine the scope for a PTHB Rapid Response in the
Community Service. As detailed in Strategic Priority 6, work is underway to enhance the Cellulitis pathway and the Urinary Tract Infection
pathway in Powys to avoid urgent and emergency admissions.

e Refine Virtual Ward & Virtual Hospital models and scope Community Assessment Triage model: PTHB has participated in the Enhanced
Community Care project developed through the nationally-led Strategic Programme for Primary Care, which has been built into the draft Better
Together Design Report. Work has taken place to identify the existing agreements which underpin Powys’ virtual wards and virtual hospital
models. The Better Together Report through the Accelerated Sustainable Model has outlined the proposed models to be implemented.

e Swift transaction of out of county repatriation requests Q1 — 4: Additional Care Transfer Coordinators in place to provide additional support to

out of county sites, continued targeting of patients in acute beds. Continued engagement with out of county escalation processes, including daily

review of discharge planning at flow meeting. Work underway to review All-Wales Repatriation Policy in conjunction with Goal 5 Action Group, Six

Goals for Urgent and Emergency Care due for completion early Q4, with subsequent developments to National Repatriation Database planned to

commence Q4.

Cluster led risk stratification, care co-ordination Q1 - 4: Work underway to review existing Enhanced Service offer in collaboration with Primary

Care Department. Further development awaiting impending national communication. The South Cluster Frailty proposal has been approved and

. the North Cluster Frailty proposal is being finalised, both of which will support the overarching PTHB Frailty Model.

«3;9@ Embed improved whole system approach to Pathways of Care Delays (POCD) Q1: Previously marked as Green for Q1, revised to blue. Pathway
/0\905 Care Delay data are reported monthly, approved by PTHB and Powys County Council, and submitted to the NHS Executive. In line with the
a joint PTHB/Powys County Council Pathway of Care Action Plan is in place, being implemented and monitored. Achieved in Q1.

e A c%tlonal Discharge Liaison Officers Q2: Previous request to change of timescale. Through control process delivery of additional posts was
identified as not achievable by 30th September 2023, as such this action was marked red in Q2. Interviews and appointments completed Q3.
Start d4tes for appointed individuals imminent.
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e Assessment and discharge including Discharge to Recover and Assess (D2RA) and home first Q1 - 4: D2RA Pathways embedded and recorded
for each patient at ward level. Work underway to develop digital initiative to enhance Health Board wide Pathway allocation. There is a proposal
under consideration for the adaptation of the Pathway 1 Home First service.

e Patient level pathway assignment and tracking Q2 - 3: D2RA Pathways embedded and recorded for each patient at ward level. Interim solution
of WPAS utilisation for identification of patient level pathway assignment. Work underway to develop digital initiative to enhance Health Board
wide Pathway allocation, data quality and input process for clinical staff.

e Red to Green days and SAFER to be embedded into daily practice and audit refine processes Q2 - 4: Red to Green days beginning to be
monitored. Work underway to develop digital initiative to enhance input and monitoring of Red to Green days including aim to capture full extent
of Pre-Clinically Optimised Red Codes in line with Goal 5, Six Goals for Urgent and Emergency Care.

e Unscheduled Care dashboard to drive improvements in bed utilisation and capacity Q1: Previously marked as Green for Q1, revised to blue. The
collation of the data has been taken forward as part of the PTHB Integrated Performance Framework. Data is being utilised by the operational
Unscheduled Care Team as part of bed utilisation, pathway flow management and capacity. Work underway to develop digital patient flow
initiative that will further enhance availability and visualisation of Unscheduled Care data.

Commentary on red rated actions:

e Roll out Trusted Assessor Q1 — 2: Previous request to change of wording and timescale. Through control process delivery of model was identified
as not achievable 30th September 2023, as such this action is now red. Collaborative governance process with Powys County Council in
development. Planned pilot of Trusted Assessment, aimed to commence Quarter 4. The roll out of the trusted assessor model has commenced
focusing on discharges from community hospitals however this will be expanded to other care settings in order to enable timely discharge and
flow into appropriate care environments.

e Rehabilitation and reablement bridging team; expansion of home first community rehabilitation Q1 - 3: There is a proposal under consideration
for the adaptation of the specification of Home First and the rehabilitation bridging team as part of the Section 33 agreement with Powys County
Council. This action was due to be completed in Quarter 3, but the meeting had to be postponed to 15 January 2024 due to operational
pressures for both Powys County Council and PTHB.

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment

P . . Lead

Key=Actions Key Milestones .
0% Executive 0 = Original
SR
25 Q1 Q2 Q3 [Q4 0 Qo2
%
.\_))‘
0
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Deliver alternatives to Urgent
and Emergency Care

Delivery of Joint Integrated
Commissioning Action Plan and
Rapid Escalation Plan

37/71

DEFERRED

Refine Virtual Ward & Virtual Hospital models and

scope Community Assessment Triage model Q3 - 4

Swift transaction of out of county repatriation

requests Q1 - 4

Cluster led risk stratification, care co-ordination D Ops
Ql-4

Phone First embedded in Minor Injury Units

Embed improved whole system approach to
Pathways Of Care Delays (POCD) Q1

Assessment and discharge including Discharge to
Recover and Assess (D2RA) and home first Q1 - 4

Additional Discharge Liaison Officers Q2
Roll out Trusted Assessor Q1 - 2

Explore and complete benefits analysis of an
Integrated Brokerage Process development Q2

Patient level pathway assignment and tracking
Q2-3

Rehabilitation and reablement bridging team;
expansion of home first community rehabilitation
Q1-3

Scoping of in-house reablement focused
domiciliary provision and work with the care sector
to improve resilience and processes Q2
Implementation of 111 Press 2 on track for
delivery Q1

Red to Green days and SAFER to be embedded into
daily practice and audit refine processes Q2 - 4

. -

Amber
Amber Amber Amber

Amber Amber Amber

Blue

-

Amber Amber .

Blue
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M M M Sele
ct

NA

[ ]
=
e Unscheduled Care dashboard to drive M M| M| H
improvements in bed utilisation and capacity Q1
Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Deliver alternatives to Urgent and Emergency Care
e Expand community based urgent care (Accelerated Sustainable Model) scope to be set out Q1- Scoping exercise complete by year end
and will expand next year.
Delivery of Joint Integrated Commissioning Action Plan and Rapid Escalation Plan
¢ Implementation of guidance to prevent deconditioning Q1 - 4 - Duplication from SP 12
Executive Director Sign Off Joy Garfitt (Director of Operations/ Director of Community and Mental Health)

Strategic Priority 14— Specialised Care
Executive Lead — Director of Performance and Commissioning

Commentary on Progress in this Quarter:
Reasonable progress has been made this quarter.
Commentary on red rated actions:

Equitable access — Improving data oversight to the number of patients experiencing unwarranted variation has been completed and is routinely reported
upon particularly for planned care and emergency care. Resolving the problem will be addressed as part of the next 5 year plan. The impact of patients
experiencing unwarranted variation is being developed through patient experience data collection exercises but also in conjunction with Llais and their
‘deep dive’ exercises in our various communities.

Prggress against key actions and milestones

/0\)3@,:90 Year End Delivery
/v’on( ) ) lesg Confidence
Key Actiafis Key Milestones . BRAG (‘not due’ already greyed out) Assessment
[oX Executive
'V’% 0 = Original
%5
38

38/71 823/1083



e Equitable access; reducing unwarranted variation
The health board participates in for the Powys population including improving
collective action via Welsh information about Powys patient experience and

Health Specialised Services data specific to the population Q1 - 4
Committee (WHSSC) to improve

value. It will work with the e Reviewing Parenteral Nutrition pathways
Welsh Health Specialised
Services Committee to improve e Improving the performance of Welsh Child and
value through a focus on Adolescent Mental Health Services and medium
improved outcomes, experience secure services through better utilisation and
and cost. reduced out of area placements Q1 - 4
DP&C
e Reviewing specialised psychology services
e Reviewing efficiency and performance of Welsh
specialist services provision including comparative
cost and contracting mechanisms Q1 - 4
e Evaluating investments over 3 years to test and
map benefits and to re-target as appropriate
e Welsh Health Specialised Services Committee
(WHSSC) - Appoint to specialised pathway lead Q3
Formal change request (Please tick as applicable and provide explanation below)
Change in Scope Change in Timescale
N/A
E%futive Director Sign Off Stephen Powell (Director of Performance and Commissioning)
/Oa%o
02,
R

Workf-crce Futures

39/71

O
ey

N

Amber

O
w

Amber

@)
IS

Q1| Q2 Q3

M M L
M H H
M H @ M
M H H
M H H
M H H
M H M
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Strategic Priority 15 — Transformation and Sustainability of our Workforce

Executive Lead — Director of Workforce and Organisational Development
Commentary on progress in this Quarter:

e Draft workforce resource plan — Accelerated Sustainable Model (ASM) - There have been adjusted timescales in the progress of the
Accelerated Sustainable Model programme. Workforce data has been provided to the ASM project team detailing our current workforce
baseline across particular professional groups, such as District Nurse teams, Mental Health and Minor Injury Units, broken down into 3
clusters, 7 Public Service Boards and 13 Localities.
e PTHB welcomed our newest overseas nurse recruits at the end of October 2023. All 5 nurses arrived safely and an existing employee who
is an internationally educated nurse (IEN) has also joined the cohort. All 6 have been fully onboarded and supported through the Objective
Structured Clinical Examination (OSCE) Preparation programme and sat their OSCE Exams in early January. Unfortunately, only 1 out of the
6 successfully passed and will move into a Band 5 role once NMC registration is granted. Work is already underway to support the other 5
with the preparation needed for the OSCE resits. Looking forward, further overseas nurse recruitment is planned for March 2024 and June
2024. In a bid to enhance the overseas nursing recruitment programme, a formal ‘Project Group’ has now been established, chaired by the
Assistant Director for Community Services Group (CSG). Having a formalised approach with representatives from CSG, WOD, Finance, and
Estates allows for a more robust and planned approach with clear allocation of responsibilities to prepare and support any incoming cohorts.
Planning for the imminent arrival of the Feb 2024 cohort is well underway and discussions with our partners in NWSSP to plan the
recruitment process for June 2024 have started.
e The retention lead role for PTHB has now been recruited to and is due to start in role early February 2024. Online staff retention resources
have been developed and are available on the HR SharePoint intranet pages for staff to access. Workforce futures have developed an
Employee Experience Toolkit which is available to staff across the partnership via the RPB internet page. HEIW have not progressed the work
on ‘stay interviews’ but this is something the PTHB retention lead can develop once in post.

Commentary on red rated actions:

N/A

Progress against key actions and milestones

Year End Delivery

Confidence
Lead BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones .
A Executive 0 = Original
«:(ﬁ%
2%, Q1 |02 |03 |04 |0 Qi/Q2 s
03¢,
e o .
%o e All prioritised service areas to have a workforce DWOD H M L | M
Workforce ﬁl@nning plan Q4
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ct

TIMING ADJUSTED

L]
-DEFERRED

Recruitment redesign e Direct Sourcing Model in place Q4 M|H | M| M

H M L | Sele
ct

e All appropriate marketing material bilingual Q4 H H | H M
e 4 Overseas Nurses fully onboarded Q2 - 3

e Scaling up plan for overseas recruitment and
working with partners as part of the All Wales
activity on international recruitment Q3 - 4

Variable Pay Reduction e Reduce on and off contract agency spend by M M | M/ L
increasing Bank shift take up rates as well as
successful recruitment and retention activities to
increase those on the Bank Q4

e Incentivise Bank take up with more flexible
arrangements for accessing wages Q1 - 2
Develop Aspiring Nurse Programme with Health M |H | H|H
Education and Improvement Wales and Bangor

University by year end Q4

° NA M | M L | Sele
- STOP «

Formal change request (Please tick as applicable and provide explanation below)

Education and Role Development

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Workfgrce Planning
Ouf%o e Draft Workforce Resource Plan (incorporating North Powys Wellbeing Programme as appropriate) Q4 - Timing adjusted. The work will be
Oe’v@ependent on the emerging service model.
% Organisational Change approach to support Accelerated Sustainable Model Q2 - Interdependencies and alignment with sustainable Powys
aiﬁdoplans for 24/25
<3
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Education and Role Development
e Recruit 20 Reservists (NHS Pilot) Q4 - Stop. National withdrawal of funding.

Executive Director Sign Off Debra Wood-Lawson (Director of Workforce and Organisational Development)

Strategic Priority 16 — A Great Place to Work

Executive Lead — Director of Workforce and Organisational Development

Commentary on progress in this Quarter:
o National Staff Survey has been delivered and closed with a 28% response rate (the highest of the health boards in Wales). Initial results
due in February, with anticipated full results in March/April.
e Team Climate Survey has been delivered in Mental Health Services (at end of Q2/Beginning of Q3) and in Finance/Digital transformation
(64 responses). Survey is currently live in Support Services.
e Health metrics - A wider range of information is being added to the Workforce Performance Report.
e Chat to Change Paper has been developed to be discussed at Informal Execs in Q4. Chat to Change will form an important part of the
“Speaking Up Safely” Framework implementation.
e 2 tiered Clinical Leadership Programme - Tier 1 pilot group 1 delivered with small humbers but good feedback. Pilot group 2 currently
underway. Tier 2 in development with potential support from University of South Wales (USW) around the leadership aspect with intended
pilot roll out in the new financial year. Project was slowed slightly due to financial pressures restricting availability of course participants.
e Evaluate the benefit of the Intensive Learning Academy - This was a USW piece of work that hasn't yet been delivered due to challenges
in participants providing feedback. 2024/25 will be the last year of funding so a full internal evaluation needs to be undertaken to
understand the benefits and consideration for future model.

Commentary on red rated actions:
N/A

Progress against key actions and milestones

Year End Delivery

{,’%{( Confidence
9/0(‘& Lead BRAG (‘not due’ already greyed out) Assessment
Key Aig‘ﬁpns Key Milestones .
0‘)’7(4> S 0 = Original
o,
N Q1 Q2 Q3 Q4 0 | Q1| Q2] Q3
0
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WILL CONTINUE BUT WILL °

T e
» Develop team health metrics; apply by year end Q4

Leadership Development . M M | M| sele
- ADJUSTED ct
° H H H Sele
ct
= - DEFERRED
Professional Development e Promote and increase self-sufficient use of DWOD M M | M| M

simulation space in Health & Care Academy Q1 - 4

Employee Support e Achieve Employers for Carers accreditation,
identifying and offering signposting Q4

e Adopt All Wales approach to ‘Speaking Up Safely’
about concerns or issues by end of year Q1 - 4

e Develop online Staff Retention guide, to include the
developing work by Health Education Improvement
Wales on ‘stay’ interviews Q3 - 4

T
I
<
T

e Workforce Policies Caseload review; social
partnership with focus on avoidable harm and
timely, proportionate management practices,
checks and balances, workshops Q2 - 3

2%
Fo‘?ﬁ?@é change request (Please tick as applicable and provide explanation below)
o)

eo, .
Changé;lg\ Scope Change in Timescale
d')'e)‘
05
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Commentary provided for Plan Reset exercise November 2023
Temperature Checks and Analytics Capability
¢ Temperature Checks and Analytics Capability - Timing adjusted. Work will continue but will conclude in 24/25.
Leadership Development
e Design and deliver a two-tiered Clinical Leadership Programme Q2 - 3 - Adjusted. This Programme will be trialled initially as a pilot.

e Evaluate benefit of Intensive Learning Academy (ILA); Final Business Plan for Powys Intensive Learning Academy Q4 - Timing adjusted.
Action to be deferred to next financial year

Executive Director Sign Off Debra Wood-Lawson (Director of Workforce and Organisational Development)

Strategic Priority 17 — Employee Health and Wellbeing

Executive Lead — Director of Workforce and Organisational Development

Commentary on progress in this Quarter:
e Wellbeing Roadshow - 7 of 9 roadshows undertaken so far with 211 participants (just under 90% of staff available on sites on the day).
Wellbeing road trips are also planned for a small group of people to visit the satellite sites.

Commentary on red rated actions:

N/A

Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones .
Executive 0 = Original

Q4 0 | Q1 Q2] Q3

e Regain Gold Corporate Health Standard Q1
GoldoCorporate Health Standard

2o 0%, e Create development plan from the feedback ez
Ou’/ received from the reassessment Q1 DWOD
WeIIbemgy(Roadshows & Other e Undertake a wellbeing roadshow at each hospital Bl
Events @9) site Q1

.’0\5\

44

44/71 829/1083



e Revisit each site by year end Q4 S L I

2 Outdoor Evens per month fo up o 20 amber A RES
- PAUSED ct

Occupational Health e Implement the new all-Wales Occupational Health H H | H|H
Management System Q4

Employee Assistance Programme e Increase usage of the Employee Assistance M| M| M M
(EAP) Programme platform by 40% Q4
Anti-Racist Action Plan e Establish staff networks Q1 - 2 N

T
I
I
<

e Implement PTHB Anti-Racist Plan Q1 - 4

e Ensure Equality Impact Assessment for all policy H |H | H H
revision or renewal Q4

NA H H L Sele
ct

Mentoring °

- PAUSED
Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023

Wellbeing Roadshows & Other Events
¢ Wellbeing Roadshows & Other Events - 2 Outdoor Events per month for up to 20 participants Q2 - 3 - Pause of the outdoor events
element. This will be reconsidered in the next financial year.

Mentoring
¢ Mentoring - Set out mentoring and reverse mentoring plan, with each Executive and Deputy matched with staff / volunteers Q4 -
Pause. This will be reconsidered in the next financial year.

E)gg%(utive Director Sign Off Debra Wood-Lawson (Director of Workforce and Organisational Development)
09'7(-

SN

0.9

Strategi ﬁ?éiority 18 — Joint Workforce Futures Programme
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Executive Lead — Director of Workforce and Organisational Development

Commentary on progress in this Quarter:
e Introduction to Compassionate Leadership programme has been delivered to 308 participants across Health and Social Care. Pilot of full
The Compassionate Leader Programme has delivered days 1 and 2 to 30 participants across health and social care. However, HEIW have not
met deadlines to finish writing the course for days 3 and 4, with no update on anticipated timescales.
¢ Joint wellbeing survey has been delivered and results analysed and fed back to various stakeholders. Additional 'you said, we did'
communications are being rolled out. This will be triangulated with National Staff Survey outcomes when available.

Commentary on red rated actions:
e Whilst a change request was made in Quarter 2 to move from one per month to delivery based on demand, Health Education

Improvement Wales (HEIW) are currently re designing the Joint Induction workbook to ensure that it meets the required objectives for both
Health and Social Care sectors, following the evaluation of the pilot courses earlier in the year. PTHB staff are working with colleagues in
Social Care Wales (SCW), HEIW and Hywel Dda University Health Board to undertake this piece of work. Therefore further joint induction
courses have been paused until the new All-Wales workbooks are ready for a relaunch.

Progress against key actions and milestones

Year End Delivery

Confidence
Lead BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones Executive
0 = Original
Q1 Q2 Q3 Q4 0 Q1 Q2 Q3
e Roll out Powys Health and Care Academy Careers H | H | H|H
Designing, Planning and and Education Enterprise Scheme (ACEESs) for
Attracting the Workforce young people Q4
e Upscale the Health and Social Care Schools H | H | H|H
training programme to two further schools Q4 DWOD

A, ] NA H H H | Sele
J\Q@({(‘Q ct

/0\9/:;\0

/0’2(_ - DEFERRED
Leadingﬂag?Workforce . - Amber | NA M | L | L | sele
Coy DELAYED ct
05
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» Rollout 4 a month (12 per cohort) Q4 - DELAYED NA URE <

ct

Engagement and Wellbeing e Understand the lived experience of the workforce -- M| H | HM

Q2, Q4
e RPB action plan to improve wellbeing and H | H H H
engagement across the sector Q4
Education Training and e After an initial pilot, deliver one joint induction - Amber - M | M Lt
Development programme per month by year end Q1 - 4

° NA M M M | Sele
ct
- DELAYED
- ct
DEFERRED
e Increased volunteering opportunities Q4 H|H |H |H

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Designing, Planning and Attracting the Workforce
o Identify degree level qualifications available to the Health and Social Care Academy delivered by a range of providers Q4 - Timing
adjusted. Deferred to next financial year as part of Workforce Futures reset work and being considered by the RPB on the 8" December
2023
Leading the Workforce
e Compassionate Leadership Programme trial Q2 - National programme dependency
e Rollout 4 a month (12 per cohort) Q4 - Awaiting national programme content
Education, Training and Development
2 e Support relaunch of Advanced Practitioner Framework and associated forum across Nursing, Therapies and Healthcare science aligned to
J%“@,\ the national workstream Q4 - Timing adjusted. Some activity in Q4, remaining actions will be for the next financial year
S . i .
Partnership and Citizenship
““e Carers strategic framework by year end to increase support to paid and unpaid carers Q4 - Timing adjusted. Deferred to next financial
O%Ear as part of Workforce Futures reset work and being considered by the RPB on the 8" December 2023

0
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Executive Director Sign Off Debra Wood-Lawson (Director of Workforce and Organisational Development)

Digital First

Strategic Priority 19 — Digital Strategic Framework

Executive Lead — Director of Finance and 1.T.
Commentary on Progress in this Quarter:
e Framework has been approved by Board.

Commentary on red rated actions:
N/A

Progress against key actions and milestones

Year End Delivery

Confidence
Lead BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones Executive |
0 = Original
Q1 Q2 [Q3 [Q4 p |Qf@|es
Why What When and How we e Develop and agree the Digital Strategic H | H | H)H
deliver Digital services for the Framework to prioritise delivery Q2 DFIT

workforce, to improve outcomes
for%%oa{ff and patients

AN

25
Form/e’dgzjgange request (Please tick as applicable and provide explanation below)
4

1) —
Change |ﬁ;§cope Change in Timescale
‘0.
s
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N/A

Executive Director Sign Off Pete Hopgood (Director of Finance, Information and IT)

Strategic Priority 20 — Implement clinical digital systems
Executive Lead — Director of Therapies

Commentary on Progress in this Quarter:
e Map functional requirements - Staffing issues have led to delays in this piece of work being addressed
¢ Implement standardised processes - work has commenced. Will be further supported once the Deputy Chief Clinical Informatics Officer
(CCIO) is appointed.
e The Electronic Prescribing and Medicines Administration (ePMA) project is in its pre-implementation phase. Discovery work has been
completed to fulfil the requirements of the business case which will be submitted to exec board in March. Invite to Tender document has
closed with 2 suppliers competing for the contract.
e Regional Information Sharing Platform - A PACS Manager has been appointed who commenced in December.
e The Health Pathways is a national challenge and there is very little guidance about this to date.

Commentary on red rated actions:
o Staffing issues have led to delays in this piece of work being addressed. There has been no recruitment yet to the deputy CCIO post and

this is still waiting in Trac and so therefore no clinical capacity.
e The Health Pathways is a national challenge and there is very little guidance about this to date.

Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones Execltive
0 = Original
5% Q1 Q2 |Q3 Q4 |0 | Q1109203
0 Yo
BN . . .
/OZZ(' e Map functional requirements for service areas Q2 DoTHS -- M t
/.
e
b4
%.
2N
05
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Development of systems to
enable improved care, including
cross border clinical records
sharing, developments in clinical
service priority areas, across
multidisciplinary teams and
explore opportunities in telecare

- SEE COMMENTARY BELOW

Support secondary care information flow into
commissioned NHS Trusts in England Q4

SOPS and staff training and support Q2 - 4 - SEE

COMMENTARY BELOW

Support national digital system implementations
e.g. Regional Imaging Sharing Platform, Electronic
Prescribing and Medicines Administration Q1 - 4

I - SEE COMMENTARY BELOW
I - SEE COMMENTARY BELOW

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope

Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Development of systems to enable improved care, including cross border clinical records sharing, developments in clinical service priority areas, across

Amber

Amber

Amber

M| M
M| M
M | M
H | M
L |[L
L|L

multidisciplinary teams and explore opportunities in telecare

e The CCIO role is overseeing the review and development of multi-disciplinary accessible systems led by Digital Transformation &

Informatics

e Gap analysis is completed, the landscape assessment to map duplication is ongoing - 75% will be completed Q3

e Standardisation exercises are being developed, this would benefit from a dedicated clinical service lead to engage which will be reviewed
in the next financial year.

e Health Pathways work is currently the responsibility of the Medical Director, and the work has not started due to resource capacity.

Claire Madsen (Director of Therapies and Health Sciences)

>
Strategic Rxiority 21 — Resilient, Cybersecure Infrastructure

50/71

50

835/1083



Executive Lead — Director of Finance and I.T.

Commentary on Progress in this Quarter:
e Measurable improvements have been made during Quarter 3 in this area across health board sites. Several wards have benefited from

strategic network, cabling and wifi upgrades to enable wider ambitions to support delivery of the digital strategic framework . Further work
is planned with funding aligned for Q4 and funding for consistent progress is being sourced and secured for further improvements in

Financial Year 24/25.
e Core elements of a network redesign to increase availability capacity & stabilise connectivity have been implemented leading to a period
of migration to the new topology in Quarter 2 24/25 allowing completion of the work in Quarter 3 24/25. The work is resourced and has

project management support.

Commentary on red rated actions:
e Telephony procurement has been delayed due to quality of responses on initial invitations to tender. Tender has been re-developed and

has attracted more interested bidders. We are expecting to award tender and begin implementation in Quarter 4 with transition activities
moving into Quarter 1 24/25

Progress against key actions and milestones

Year End Delivery

Confidence
) ) leer] BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones Executive S e
Q1T Q2 Q3 Q4 |0 Q1 Q2 @3
e Upgrade Network/Cabling/Wi-Fi for improved bandwidth Aileer - AlDED M M L |H
Deliver a resilient, cyber for data and voice connectivity. Pace of delivery subject
secure infrastructure to additional funding Q1 - 4
within the PTHB buildings
e Full Telephony upgrade to allow integration with social DFIT Amber Amber MM L L
P media tools, chat functionality, automation, and call
@Z@ recording The pace of delivery will be subject to
”’/ﬁ’o availability of additional funding Q1 - 4
5%
%.
2N
“0n
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e Improved resilience and capacity for business continuity
and faster access and system performance through
implementation of network redesign plans Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

N/A

Executive Director Sign Off Pete Hopgood (Director of Finance, Information and IT)

Strategic Priority 22 — Electronic Document Management and Digitisation

Executive Lead — Director of Finance and I.T.
Commentary on Progress in this Quarter:
N/A

Commentary on red rated actions:
N/A

Progress against key actions and milestones

Key Actions Key Milestones

Develop and implement  PaGSIGRGSIVENAWIlBEISIB EcEoIaVailaBilityioRadditional

electronic document fRGIRGIGEEE - DEFERRED

maﬁﬁ ment policies and
processés, digitalisation of
paper r ds
s

“0p

52/71

Year End Delivery

Confidence
Lead BRAG (‘not due’ already greyed out) Assessment
Executive 0 = Original
QL Q2 | Q3 Q4 O Q1 Q2/0Gs3
NA M L L | Selec
t
DFIT
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Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Develop and implement electronic document management policies and processes, digitalisation of paper records

e Pace of delivery will be subject to availability of additional funding Q1-4 - deferred to next financial year due to pressure resource and
financial availability.

Executive Director Sign Off Pete Hopgood (Director of Finance, Information and IT)

Strategic Priority 23 — Modernise Data Architecture and Business Intelligence

Executive Lead — Director of Finance and 1.T. /Director of Performance and Commissioning

Commentary on Progress in this Quarter:
e Creation of Health & Care Platform: PTHB has taken significant steps towards implementing a modern Data Architecture and BI Platform
with a planned holistic approach and has implemented an NHS UK First Federated Lakehouse, with a Cloud Data Platform which acts as our
‘one source of truth’. This enables us to collect data from a variety of applications (both Nationally and locally built). This platform acts as
both an Operational & Analytical Data Store enabling elements such as predictive analytics, comprehensive Data Cataloguing & Streaming
live dashboards, all while being future proof, FHIR compliant & National Data Resource (NDR) aligned. Challenges to the completion of the
key milestones is constrained by system access to make the data available.

Commentary on red rated actions:

N/A

Progress against key actions and milestones

Year End Delivery

Confidence
Lead BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones Executive
0 = Original
3 Ql Q2 Q3 Q4 |0 [Q1/Q2/Qs
JQ (033
“o3%s .
/00«< e Creation of Health & Care Data Platform Q3 Amber ML Lt
5%
b4
%.
N
0
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Provide a modern data e Explore opportunities Robotic Automation (RPA) to i ol ol H
architecture and improved release administrative time Q2

business intelligence and

knowledge for informed decision e Workforce collaboration to make the best use of DFIT/ Al MM MM
making the workforce resource data available Q2 DP&C
e Explore and develop the platforms to support Amber L M

PROMS, PREMS and the Integrated Performance
Framework Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale
N/A

Executive Director Sign Off Pete Hopgood (Director of Finance, Information and IT)

Executive Lead — Assistant Director of Estates, Capital and Property

Commentary on Progress in this Quarter:
e Financial status review by Welsh Government for Capital has seen introduction of new Prioritisation process in Quarter 3 for submission at
end Quarter 4.
e Business Justification Case (BJC) work for Llandrindod is complete but further discussion is required with Welsh Government in Quarter 4
around review/choice of business case process to follow.
¢ North Powys has seen good progress in terms of design development and master planning along with Target Operating Model in Quarter 3

J;g%( - i.or?tcern for Quarter 4 is to secure Capital funding for fees which will enable consultant support for continued Outline Business Case
2%, activity.
e Consultant appointment in place to support Estates Strategy development which will target draft document for April 2024.
7% New cleaning standards have been implemented with changes to the frequency of office cleaning.

S
Commentary)@g red rated actions:

54

54/71 839/1083



e Llanfair Caereinion progress is dependent on Third Party Developer and affordability. Alternative option available to bid for Regional
Partnership Board Integrated Regional Care funding as Capital project managed by Health Board.

Key Actions

Delivery of major capital
programmes including:

Delivery of Estates Strategy

including:
@

o

250
R
%.

.e)‘
“0p
55/71

Key Milestones

Lead

Phase 2 of Llandrindod Wells Regional Rural Centre
and Spa Road Development - Business
Justification Case; work to commence Q1 - 3

Operationalisation of Bro Dyfi Community Hospital
site developments at Machynlleth Q1 - 4

DEFERRED
ADOEP

PAUSED

Develop and agree an Estates Strategy to
PriCHtiSEIaSIiVERyg2 - DELAYED

Delivery of urgent compliance capital projects
including EFAB (Estates Funding Advisory Board)
schemes, focussing on essential improvements to

Executive

BRAG (‘not due’ already greyed out)

Q4

Amber

Z

Year End Delivery

Confidence
Assessment
0 = Original
Q1| Q2| Q3
H M M
H H H
M M Select
L L Sele
ct
M M Sele
ct
H | H H
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infrastructure, fire safety and decarbonisation
Ql1-4
e Delivery of Regional Partnership Boards (RPB) M| H | H H
Innovative Environments Capital Plan in support of
the RPB Area Plan Q2

e Year three of the programme to strengthen H | H | H H
maintenance contracts will include the remainder
of the significant specialist services Q4

Implementation of ‘Soft’ e (Cleaning Standards review Q1
Facilities Management

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Delivery of major capital programmes including:

e Further Stages of work relating to the North Powys Multi Agency Campus with submission of infrastructure Business Justification Case Q2
- North Powys: the BIC for Infrastructure is no longer required by Welsh Government. The next major milestone will be OBC submission in
Q2 2024/25 subject to confirmation of continued business case development from Welsh Government in December 2023.
e Llanfair Caereinion; Third Party Primary Care development works scheduled for 14 month construction phase, commence work Q2 - 4 -
Work has paused with an affordability issue raised by the Third Party Developer - if this approach becomes unviable, then Capital funding
will need to be sought from Regional Partnership Board (RPB) Integrated Regional Capital Funding (IRCF) monies and a project team
appointed.

Delivery of Estates Strategy including:

e Develop and agree an Estates Strategy to prioritise delivery Q2 - Work continues to produce key enabling data such as 6 Facet Survey to
enable the strategy document to be produced - timescale will be Q4 or Q1 2024/25
Vo)
Q,/Zf@

Exegﬂ%gl@ Director Sign Off  Wayne Tannahill (Associate Director of Estates and Property)
V/e

%.

g 9).
"0
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Executive Lead — Assistant Director of Estates, Capital and Property

Commentary on Progress in this Quarter:
¢ Welsh Government Energy Service and Re:fit has seen Investment Grade Proposal for between £2.5M to £3.5M produced, and undergoing
scrutiny, for submission for Salix Revenue funding from Welsh Government. This work for energy efficient lighting, solar panels, heating
controls, etc. will see overall positive decarbonisation reduction of circa 13%. Work could commence in Q4 dependant on Welsh Government
approval timeline.
e Agile working initially focussed at Bronllys to support relocation of staff from Neuadd Brycheiniog leased accommodation with progress
limited by resource, but progressing.

Commentary on red rated actions:

N/A
Year End Delivery
Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones .
Executive 0 = Original

QL Q2 Q3 Q4 0 [Qi[Q3 a4

Biodiversity enhancement and e Proceed through tendering phases to selection of Blue
protection in line with Section 6 Re:fit Framework Supply Partner Q1
of Environment (Wales) Act

e Develop Investment Grade Proposal in conjunction

Delivery of energy efficiency with Supply Chain Partner Q3
improvements

I

H | H H

e Commence Re:fit programme of works activity Q4 H H H M
ADOEP
NA M | L L Sele

Decarbonisation including .
ct

ambKi:cion for Net Zero by 2030
acrogs, public sector including
EONA

Ry
\}/?) O/)

knowledge gained from training Q3 - RESCOPED
03¢

/e
70(90 e Quarterly tracking and internal reporting to Blue Blue H | H | H H
>, Environment & Sustainability Group against 46

s
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Initiatives listed within Welsh Government'’s
Decarbonisation Strategic Delivery Plan Q1 - 4

NA M | M | M | Sele
ct

AGIENVGFRINGIPRRGIBIESIOS - DEFERRED

Formal change request (Please tick as applicable and provide explanation below)
Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Decarbonisation including ambition for Net Zero by 2030 across public sector including

e Rollout of Carbon Literacy throughout organisation; Support development of and collate department delivery plans enabled through
knowledge gained from training Q3 - Training will only be sought for key individuals and not at an organisational accreditation level.
Consideration being given to rolling out an ESR training module for environment in 2024/25.

e Agile Working and optimisation of space utilisation with delivery of Bronllys pilot and agreement of Agile Working Principles Q3 - Activity
to relocate staff from Neuadd Brycheiniog, Brecon to Bronllys continues and will be delivered within financial year. The work to define
written procedures and principles will be deferred until 2024/25.

Executive Director Sign Off Wayne Tannahill (Associate Director of Estates and Property)

Transforming in Partnership

Strategic Priority 26a - Corporate Governance
Executive Lead — Director of Corporate Governance
Compentary on Progress in this Quarter:
\190(; The Board Assurance Framework is being scoped out and on track for phase 1 to be delivered for the end of March 2024.
K2 >’sBoard and Committee planning and the quality of information objectives continue to progress and are ongoing throughout the year.
V’Oﬁz{g Board development programme is in place and being actively delivered.
0

®.
Commentary-on red rated actions:
e No confthents as the Board Advisory Structure work has been stopped in year (as per the Board presented revised plan in Nov 2023).
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Progress against key actions and milestones

Year End Delivery

Confidence
) ) leer] BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones Executive o
0 = Original
Q1 Q4 0 | Q1| @2 | @3
e Reviewing and recreating a revised Board H H | H|H
Delivery of the Annual Assurance Framework (design, delivery) Q2 - 4
Programme of Governance and e Strengthening the Board and Committee work H H | H H
Corporate Business Plan planning approach and clearly aligning the work
. programmes to the Board Assurance Framework
Furthgr improve the and Corporate Risk Register Q1 - 4
effectiveness of the Board and e Further improving the quality of information to the =~ DCG H H H H
its committees Board and its Committees Q1 - 4

e Design and Delivery of a Board Development
programme that underpins the High Performing
Board programme Q1 - 4

M M L Sele
- REMOVE ct

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Delivery of the Annual Programme of Governance and Corporate Business Plan
Furjzﬁagg improve the effectiveness of the Board and its committees
0%,
/V’oio Reviewing the Board’s Advisory Structure and implementing relevant changes Q1 - 2 - Propose to remove for 23/24 and implement in
¥2024/25. It is recognised the action is linked to an external audit action within the Structured Assessment report that will also need to be
updated to reflect the change of date.

2

W
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Executive Director Sign Off Helen Bushell (Director of Corporate Governance)

Strategic Priority 26b - Quality Governance
Executive Lead — Director of Nursing and Midwifery

Commentary on Progress in this Quarter:

e The establishment of a Quality Governance Infra-structure to support and discharge a governance framework aligned to Duty of Quality is
fundamental to the remaining actions. A paper will be presented to the Exec Committee within Quarter 4 that will provide clarity on the actions
required to establish and implement the required infra-structure for floor to Board reporting aligned to the Duty of Quality.

e The development of a library of patient stories to support learning and improvement is a priority for Quarter 4 2023/24 and Quarter 1 2024/25 to
positively inform team meetings, Board and Sub-Committees. As there are currently no resources to support the production of patient stories,

the Assistant Director of Quality & Safety has purchased equipment to digitally record stories for sharing as required.
Commentary on red rated actions:

N/A
Progress against key actions and milestones

Year End Delivery

Confidence
Lead BRAG (‘not due’ already greyed out) Assessment
Key Actions Key Milestones .
Executive 0 = Original
Q1 Q2 Q3 Q4 0 Q1) Q2] Q3
Implement the Duty of Quality e Continue implementation of PTHB’s Duty of quality Blue . M
and Duty of candour in line with and Duty of Candour Implementation Plan Q1
the Quality and Engagement Act e Monitoring of the actions aligned to the Amber H H L L
(Waf%é%% implementation plan Q2 DoNM
/T>0 ,(/
970* e PTHB governance framework aligned to Duty of Amber HI1H MM
d-)’e). Quality, completion of the Implementation plan Q3
‘0
<
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e Production of annual report aligned to Duty of H | H H | H
Candour. Continued monitoring of the Quality
Management System Q4

o Deliver Patient Stories project Q1 - 4 DONM - Amber  Amber ™ ML L
C
Formal change request (Please tick as applicable and provide explanation below)
Change in Scope Change in Timescale
N/A
Executive Director Sign Off Claire Roche (Director of Nursing and Midwifery)

Strategic Priority 27 — Engagement and Communication
Executive Lead — Director of Corporate Governance
Commentary on Progress in this Quarter:

e The Engagement Manager came in to post shortly before the start of Quarter 3 and is supporting the health board to continue to strengthen our
strategic engagement infrastructure. During Q3, key priorities have included continued engagement on proposals affecting Aneurin Bevan
University Health Board minor injury unit services (including Nevill Hall Hospital) ending in December 2023, delivery of local support for phase 2
engagement on NHS EMRTS / Wales Air Ambulance (during October and November 2023), and delivery of a nation-wide conversation on the
future of health and care being led by the Bevan Commission (during October and November 2023). The multi-agency co-ordination of
engagement activity also continues to develop through the establishment of a joint Engagement and Participation plan across Powys Regional
Partnership Board and Powys Public Service Board partners, which is overseen through the Powys Engagement and Insight Network currently
chaired by the Health Board’s deputy director (engagement, communication & corporate governance)

e Key priorities for the communications team have included the delivery of our revised approach for the Staff Excellence Awards, with a series of
eight virtual events covering each of our excellence categories. In-person visits to our winners by the Chair, Vice Chair, Chief Executive and
other members of the Board began in December and continue to March. Continued publicity for winter preparedness (COVID vaccination, flu

2% vaccination, Help Us Help You, respiratory and hand hygiene) remain key priorities as part of the health board’s wider approach to winter

< S@gressures The team has also provided advice and support to financial and operational planning to support the health board’s response to the
@ﬁ?@naal challenges facing the NHS.
o L&)giing ahead to Q4, work is under way to plan for Phase 3 of the EMRTS/Welsh Air Ambulance engagement during February, and for
widé?sgread public and stakeholder engagement on the health board’s Accelerated Sustainable Model alongside the county council’s Sustainable
Powys approach to gather insight and shape the future of health and wellbeing in the county. Recruitment to the vacancy in the SilverCloud team
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will enable a refreshed approach to communications and marketing including support for a re-branding of the programme. Work is also under
way to continue to test GovDelivery for direct distribution of news and updates from the health board to residents and wider stakeholders
through a free subscription service.

Commentary on red rated actions:
N/A

Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones .
Executive 0 = Original

0O Q15 Q2| Qs

Q1 Q2 Q3 Q4
Design and delivery of a e Design and deliver annual programme focusing on H | H | H H
programme of marketing and areas where communication activity can offer the
communications most significant strategic benefit and management
of principal risks Q1 - 4 DCG

Design and delivery of a e Design and deliver compliant programmes of M | M |H H
programme of continuous engagement and/or consultation reflecting new
and/or targeted engagement national guidance / Citizen Voice Body Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale

N/A

Executive Director Sign Off Helen Bushell (Director of Corporate Governance)
2%

“05%
Strafte jc Priority 28 — Strategic Commissioning
Execu Rfé Lead — Director of Performance and Commissioning
d?;)).
05
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Commentary on Progress in this Quarter:

e Reasonable progress has been made this quarter apart from the delivery of financial savings.

e Deliver Commissioned Savings - the level of financial savings allocated to the commissioning budget will not be achieved in the financial year.
Work is ongoing to improve the forecast outturn position. A letter has been issued to all Welsh Health Boards in relation to the Referral To
Treatment Time (RTT) £50m planned care allocation issued by Welsh Government in 23/24 given PTHB did not receive its full share of the
allocation due to the way in which it was allocated.

Commentary on red rated actions:

e Processes for Individual Patient Funding Review and High Cost Panels and Interventions Not Normally Undertaken - this task is in progress and
will be complete during quarter 4.

Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones .
Executive 0 = Original

QL [Q2 |3 |Q4 |0 [qi]ez]es

Strategic Commissioning e Develop commissioning intentions and manage any Amber H M | H |H
in year adjustments Q1 - 2

¢ Implementation of Getting It Right First Time
(GIRFT) recommendations Q1 - 4

Amber
¢ Refinement of baseline activity against contract and

- H H H H
Craere 1 - 04 T
e Develop external and internal commissioner / DP&C --- H H H |H
o) provider relationship Q1 - 4

2o e Review sustainability of secondary care in-reach Amber
v’/eoo,) . provision Q2

,(/
*’75 e Improve processes for Individual Patient Funding H H H M
“fg) Review and High Cost Panels and Interventions Not
On Normally Undertaken Q2
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e Deliver commissioned services financial savings Amber
plan Q1 - 4
e Review of Service level Agreements (SLAs) with
third sector organisations Q2 - 3
Formal change request (Please tick as applicable and provide explanation below)

Change in Scope Change in Timescale
N/A
Executive Director Sign Off Stephen Powell (Director of Performance and Commissioning)

Strategic Priority 29 — Integrated Performance
Executive Lead — Director of Performance and Commissioning

Commentary on Progress in this Quarter:

e Reasonable progress has been made this quarter where the capacity exists within the Team.
e Demand & Capacity Planning — whilst a demand and capacity tool has been developed, the lack of capacity within the performance team has
delayed the rollout and usage. A plan to enhance the capacity of the team has been developed and in the process of Executive review.

Commentary on red rated actions:

e As above for the Demand and Capacity action. The Remedial Action plan delay at quarter 1 has since been resolved and implemented.

Pr%gress against key actions and milestones

L%

9/0(‘% Year End Delivery

\9/90{) _ Lead Confidence

Key A ns Key Milestones E . BRAG (‘not due’ already greyed out) Assessment

% Xecutive
-;>). 0 = Original
0
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0O Q1 Q2| Q3

I
T
I
T

Integrated Performance e Leading the cycle of annual Performance reporting
including Integrated Quality, Planning and Delivery
(IQPD) and Joint Executive Team (JET) Q1 - 4

e Preparation and delivery and production of annual Blue H | H H |H
report Q1

e Integration of performance approach with Contract H | H H |H
Quality Performance Review (CQPR) process with
commissioned providers Q1 - 4

¢ Robust monitoring of commissioned service through H | H H |H
Contract Quality Performance Review (CQPR) Q1 - 4

e Support PTHB Demand and capacity and activity Amber HIH ML
planning (Commence with Therapies with remaining PP&C .
services phased) Q1 - 4

e Implement and rollout the Integrated Performance Amber HIH M M

Framework from both a governance and system
perspective for all commissioned services. (As per
Implementation plan) Q1 - 2

e Develop Demand & Capacity Model Q1 Amber -- H H H H

¢ Roll out use of Demand & Capacity Model Q1 - 3 Amber | Amber HI M | ML

o Develop Performance Escalation and Exception -- H H H H
reporting Q1

e Implement Remedial Action Plan regime for services H | H H H
failing targets Q1

Formal change request (Please tick as applicable and provide explanation below)

Ch@,&e in Scope Change in Timescale
90 ,(/
N/A
0&.
.v))‘
05
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Executive Director Sign Off Stephen Powell (Director of Performance and Commissioning)

Strategic Priority 30 - Strategic Planning
Executive Lead — Director of Performance and Commissioning

Commentary on Progress in this Quarter:

e Plan Reset exercise carried out with outputs considered at Board Development, Executive Committee and then approved at PTHB Board as part
of the reporting against the Q2 period

¢ The team piloted a new method of engagement across Executive leads during the Plan Reset exercise and as a result of positive feedback has
since applied this to other core work including the collation of updates for the Q3 Progress against Plan and the Strategic Plan development.

e PTHB Planning Team led the production and co-ordination of the RPB System Resilience (Winter Plan) which was finalised in Q3

e Development of the Plan for 2024 onwards underway during Q3 with sessions at Board Development including agreement of the Plan Approach
at PTHB Board during the Autumn 2023, with a particular focus on maintaining alignment to the long term health and care strategy, A Healthy
Caring Powys

e A Deep Dive exercise was facilitated at Board Development in December 2023 to explore the Well-being Objectives used in the Strategic Plan,
using a MOSCOW (Must do, Should do, Could do, Would or Wont Do) prioritisation technique, with outputs informing the first draft set of
strategic priorities

e A Five Year Planning group was established in October 2023 to carry out the underpinning technical work for the Plan, enabling the *poly-
angulation’ of the baseline data across finance, workforce, activity and performance. This forms the baseline for trajectory setting over a five
year period.

e Collaboration across the key Powys partnerships is in place to ensure alignment of plans locally — including the assimilation of outputs from the
Discovery phase of the Accelerated Sustainable Model of Care and ‘Better Together’

e Quarterly updates of the stocktake of Strategic Changes around the Powys borders are also in place and enabling tracking of the key
programmes and developments that may impact on the healthcare pathways for Powys residents - this also informs the strategic plan for 2024
onwards.

Commentary on red rated actions: N/A

AN
0\9/’3\0/) Lead Year End Delivery
Key A&iﬁ’l@s Key Milestones . BRAG (‘not due’ already greyed out) Confidence
14 Executive
% Assessment
0,
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0 = Original
0O Q1 Q2 Q3
Strategic Planning e Development of the Integrated Plan for the H | H H/H
organisation: co-ordinating internal and external

processes and providing support and guidance to
teams and Directorates Q3 - 4

e e
e Management of monitoring of progress against plan

Ql1-4
e Leading Strategic Change horizon scanning, DP&C

surveillance, tracking and production of
management information Q1 - 4

e Leading health board participation in key Partnership
Plans including the Regional Partnership Board Area
Plan & Public Services Board Wellbeing Plan Q1 - 4

e Delivery of Planning module of PTHB Managers
Training Q1 - 4

¢ Providing planning expertise for corporate products
including Annual Report, external and internal
reports and programmes Q1 - 4

Formal change request (Please tick as applicable and provide explanation below)

H H H | Sele
ct

Change in Scope Change in Timescale

Commentary provided for Plan Reset exercise November 2023
Strategic Planning
5 e Delivery of Integrated Plan products including Delivery Plan, Everyday version, Plain Text, Welsh translations Q2 - Rationalisation of

o7
/05”@% additional formats to ensure Planning capacity is deployed on immediate priorities. This does not fully deliver against accessibility standards;
vb@’yq:qowever alternative formats can be produced if specifically requested.
%.
2N
“0n
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Executive Director Sign Off Stephen Powell (Director of Performance and Commissioning)

Strategic Priority 31 — Innovation and Improvement
Executive Lead — Medical Director

Commentary on Progress in this Quarter:

Implement findings of the Powys Innovation Challenge with Community Engagement; delivery to support the Accelerated Sustainable Model is
red. This is for the following reasons:

The plan to engage with the community was to be linked to the discussion about the ASM. It has been agreed that this public engagement is

now taking place jointly between PTHB and PCC but does not include the Powys Innovation Challenge. We were advised that multiple
engagements with our communities should be avoided.

Powys Innovation Challenge report shared with Assistant Director Transformation and Value. Further discussion required to ensure innovation is
considered as part of the development and delivery of the ASM.

In light of this there is a request for change below relating to this milestone within the Innovation & Improvement actions.
Commentary on red rated actions:

Implement findings of the Powys Innovation Challenge with Community Engagement; delivery to support the Accelerated Sustainable Model
(ASM) is red. This is for the following reasons:

The plan to engage with the community was to be linked to the discussion about the ASM. This engagement has not taken place.

Powys Innovation Challenge report shared with Assistant Director Transformation and Value however, ASM team hasn’t engaged the
innovation team so far.

In light of this a discussion is required about retaining this milestone within the Innovation & Improvement actions.

Pragress against key actions and milestones
%

o
S, :
200, Year End Delivery
Y)OYJ'(/' Lead Confidence
i i . BRAG (‘not due’ already greyed out
Key Actig &? Key Milestones Executive ( y grey ) Assessment
e)s%\ 0 = Original
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Q4 0 [ Q1] Q2] q3

Q2 Q3
.. |

e Provide Quality Improvement support to the Safer H H | H H
Patients Care collaborative with-Welsh-Ambulanee
Service NHSTFrustCWASTH-Q2

e Develop School of Research Innovation and H | H | H/H
Improvement activity, launch of Fund, suite of tools
and training, embed community of practice Q1 - 3 MD

e Embed Quality Improvement approach Q1 - 4 ---

e Delivery of Clinical Audit and Assessment with
review of learning by Learning from Experience
Group to inform next cycle Q3

e Develop research participation and Powys led
studies with academic and industry engagement;
Cascade learning Q1 - 2

Formal change request (Please tick as applicable and provide explanation below)

Innovation and Improvement «Implementfindings—of-the Pewystharovation

I

T
I
I
T

T
I
I
T

Change in Scope X Change in Timescale

Commentary provided in January 2024
e Milestone ‘Provide Quality Improvement support to the Safer Patients Care collaborative with Welsh Ambulance Service NHS Trust (WAST) Q2"

Request again that this is amended to ‘Provide Quality Improvement support to the Safer Patients Care collaborative with-Welsh-Ambulanee
Service NHSTrust (WASTH-Q2-on-several-eccasions: Please can this be changed. Decision not to proceed with WAST taken at Q1

Milestone ‘Implement findings of the Powys Innovation Challenge with Community Engagement; delivery to support the Accelerated Sustainable Model".

;%( The plan to engage with the community around innovation was to be linked to the consultation about the ASM.
has been agreed that this public engagement is now taking place jointly between PTHB and PCC but does not include the Powys Innovation
fbﬁa}lenge We were advised that multiple engagements with our communities should be avoided.

In light of‘f@ls we are requesting that this milestone within 1&1 is closed.
‘0.
&
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NB — Change requested was accepted at Executive Committee.

Executive Director Sign Off Kate Wright (Medical Director)

Strategic Priority 32 - Strategic Equalities and Welsh Language
Executive Lead — Director of Workforce and Organisational Development

Commentary on progress in this Quarter:

e Development work has continued on the Strategic Equality plan and Welsh in Healthcare Strategy, which are being reviewed by the board prior
to final drafting during January 2024.

¢ Development of both Gender Awareness and Welsh Language for Managers’ Training Programmes is complete; bookings are being taken and
delivery of both programs will begin in January 2024.

e An update is being sought from Welsh Government regarding the Anti-Racist Action Plan which will clarify the position.

Commentary on red rated actions:
N/A

Progress against key actions and milestones

Year End Delivery

Confidence
BRAG (‘not due’ already greyed out) Assessment
. . Lead
Key Actions Key Milestones .
Executive 0 = Original

0O Q1 Q2 Q3

Delivery of Strategic Equality e Meeting PTHB responsibilities under the Anti-Racist A S M
Plan and Welsh Language Wales Action Plan Q1 - 4 DWOD

Standards: e Roll out Trans Awareness training for Staff Q1 - 2

22 e Consultation, draft and approval of Strategic H|H | H/H
9/0:3%0 Equality Plan (for 2025-29) Q1 - 4 DWOD
/)

/V’ov;é e Welsh Language Standards Audit response Q1 - 2
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T
I
I
T

e Consultation, draft and approval of Clinical
Consultations Plan 2024-28 and More than Just
Words Plan Q1 - 4

o Approve Welsh Language Policy (Standard 79) Q1 ---
¢ Welsh Language Service Leads Group to drive
improvements Q1 - 4

o Design of Welsh Language Managers’ training and Amber  IEIE
incorporation into Management Training Program
Q2-3
Formal change request (Please tick as applicable and provide explanation below)

T
I
I
T

T
I
I
T

T
I
I
T

Change in Scope Change in Timescale

N/A

Executive Director Sign Off Debra Wood-Lawson (Director of Workforce and Organisational Development)
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71/71 856/1083



1/4

PTHB Board

Subject :

Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board

Agenda item: 4.3 ‘

Date of Meeting:
20 March 2024

Progress Against the Integrated Plan 2023-2026,
for the Quarter 3 Period, October to December
2023

Approved and
Presented by:

Director of Performance and Commissioning

Prepared by:

Assistant Director of Planning/ Planning Managers

Other Committees
and meetings
considered at:

Executive Committee 14t February 2024

Delivery and Performance Committee 29t February
2024

The Executive Committee moderated the report ahead
of submission to Delivery and Performance Committee
who subsequently considered the report, took
assurance appropriate monitoring systems are in place
and supported the reports submission to PTHB Board.

PURPOSE:

This report provides the Board with an update of the progress made against
the Integrated Plan for the Quarter 3 period (October to December 2023).

This report will be submitted to Welsh Government as a formal report of
Progress against Plan for the Quarter 3 Period, following consideration at PTHB
Board.

RECOMMENDATION(S):

The Board is asked to:

¢ RECEIVE the report and take ASSURANCE the Executive Committee and
Delivery and Performance Committee have executed their collective role in
the moderation and monitoring of progress against the Annual Delivery

Plan.
25
‘9/0\;(@”
“o&hnual Delivery Plan Q3 Page 1 of 4 Board Meeting
/-
5 20 March 2024
9 Agenda Item 4.3
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Approval/Ratificati Discussion Information
on/Decision!
v

EXECUTIVE SUMMARY:

This report provides the Board with an update of the progress made
against the Integrated Plan for the Quarter 3 period (October to December
2023).

Improvements have been made continuously to this report to enable
sufficiently detailed yet concise reporting of the PTHB Integrated Plan.

Once approved, this report will subsequently be provided to Welsh
Government as a formal report of Progress against Plan for the Quarter 3
Period, following consideration at PTHB Board.

DETAILED BACKGROUND AND ASSESSMENT:

This report provides the Board with an update of the progress made
against the Integrated Plan for the Quarter 3 period (October to December
2023).

Completion of the report

Each of the 32 Strategic Priorities set out in the Integrated Plan has been
reviewed and a commentary provided on key achievements and
challenges, where required for Quarter 3. An additional explanation
including mitigating action is also included where any items are rag rated
as red.

Executive lead sign off has been maintained, to ensure that the report
reflects the appraisal carried out within Directorates and is given as part of
the Lead Executive’s accountability for their portfolio and strategic
priorities

1 Equality Impact Assessment (EiA) must be undertaken to support all organisational

ngy%decision making at a strategic level
“0 A
OON
/\-}@wual Delivery Plan Q3 Page 2 of 4 Board Meeting
7o, 20 March 2024
d?‘e) Agenda Item 4.3
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Continuous improvements

Continuous improvements have been made to both the process for
monitoring progress against plan and the format and content of the report
itself and this is built into this report.

These improvements are intended to produce a more consistent and
meaningful overview across a complex and multi-dimensional plan.

An approach was trialled to collate the information for this report where
Planning Managers hosted pop up sessions with the Executive Directors and
their nominated leads in order to collect the information required. This was
received favourably as it allowed for a more interactive and collective
consideration of progress and ratings.

In response to feedback from an Independent Member at the Delivery and
Performance Committee, the categorisation of the RAG ratings has been
further refined in this version of the report. This is in response to an
observation made in relation to the proportion of items marked as ‘Not
Due’. This category was capturing items that can more appropriately be
designated as ‘Not Applicable in this Quarter’, due to the Plan Review and
Reset exercise noted below. Therefore a new category of ‘Not Applicable’
has been introduced and those items coded accordingly. It is intended that
this helps to provide a clearer view across progress against plan, taking into
account the decisions made and supported by PTHB Board on items which
were deprioritised, rescoped or rescheduled (as explained below).

Alignment with the Plan Review and Reset exercise

An exercise was undertaken commencing in September and concluding in
November 2023, to identify areas of the current year’s plan where changes
in prioritisation, scope or timescale were required, following on from the
Executive Opportunities work carried out in the organisation (and reported
separately to Committees and Board).

Following on from this, entries highlighted in pink are reflecting those areas
which have been deprioritised, rescoped or rescheduled as part of the reset
work in November 2023. A description has been included on each of the
entries in pink noting the new status of each item and the relevant
commentary provided in November 2023 has been retained for this quarter
to provide context in each case.

NEXT STEPS:

This report will be submitted to Welsh Government as a formal report of
Progress against Plan for the Quarter 3 Period, following consideration at

PTHB Board.
)
< (033
%\9%
/\-}gwual Delivery Plan Q3 Page 3 of 4 Board Meeting
5 20 March 2024
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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:

Health and
Care
Standards:

),
N,
9 &
/0®’3\

RN BN =

@R IN 01BN =

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability
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Py, .
< ual Delivery Plan Q3
Afgal Delivery Pan Q

SN
. O\S‘

Page 4 of 4

Board Meeting
20 March 2024
Agenda Item 4.3

860/1083



Q G I G Bwrdd lechyd

Addysgu Powys

b NHS | Powys Teaching

Health Board

Agenda item: 4.4 ‘

Board Date of Meeting:
20 March 2024
Subject: Update on Speaking Up Safely Framework
Implementations.

Approval of policy statement for All Wales Staff
Rasing Concerns procedures.

Approved and Debra Wood-Lawson, Executive Director of
Presented by: Workforce and Organisational Development
Prepared by: Rhys Brown Head of Organisation Development

Other Committees Informal Executive Committee - 13 March 2024
and meetings
considered at:

PURPOSE:

The report provides an update on progress against Speaking Up Safely: A
Framework for the NHS in Wales.

This report also sets out a recommended formal policy statement that
supports the all-Wales Procedure for NHS Staff to Raise Concerns that is
required to be approved by Board.

RECOMMENDATION(S):

That the Board
a) NOTE the progress to date against Speaking Up Safely framework, and
b) APPROVE the policy adoption statement and the revised All Wales
Procedure for NHS Staff to Raise Concerns.
Approval/Ratification/Decision? Discussion Information

J’%Ql Equality Impact Assessment (EiA) must be undertaken to support all organisational
2% osdecision making at a strategic level
%geakmg Up Safely and Raising Page 1 of 7 Board Meeting
cerns Report 20 March 2024
Agenda Item 4.4
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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:

Health and
Care
Standards:

PN AN

P IN |0 BN =

Focus on Wellbeing £l
Provide Early Help and Support

Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures &
Promote Innovative Environments

Put Digital First

Transforming in Partnership

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources
Governance, Leadership & Accountability

EXECUTIVE SUMMARY:

Speaking Up Safely: A Framework for the NHS in Wales was launched via
the Welsh Health Circular in September 2023, with a requirement for Health

Boards to develop an action plan to implement the framework. The Health

Board developed an action plan which was submitted to Welsh Government on
the 30th of October 2023 and an internal working group was formed to be the
mechanism to embed the approach.

This paper provides an update of progress against the action plan to date and
includes high level National Staff Survey data which provides a useful baseline
measurement of current staff feelings about their ability to speak up and be

listened to.

Linked to the Speaking Up Safely Framework is the All-Wales Procedure for
NHS Staff to Raise Concerns, which was adopted by PTHB in October 2023.

,;% As part of the desire to create a culture of speaking up, the Executive
AN

2
P
v’%gaking Up Safely and Raising Page 2 of 7 Board Meeting
pcerns Report 20 March 2024
d?@) Agenda Item 4.4
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Committee is also asked to consider the policy adoption statement in readiness
for a formal adoption and approval by Board.

DETAILED BACKGROUND AND ASSESSMENT:
Speaking Up Safely (SUS) update

A SUS Framework for the NHS in Wales was launched in September 2023
through the Welsh Health Circular (WHC)/2023/036, having been developed
and approved in social partnership. This framework sits above formal routes or
procedures such as the all-Wales Procedure for NHS Staff to Raise Concerns,
DATIX, Respect and Resolution Policy etc. and sets the tone for the culture
required within NHS organisations.

The Health Circular also required that, a self-assessment against the
organisational requirements was undertaken and an action plan developed to
address any gaps between current practice and the expectations of the
framework.

The plan is separated into 4 themes and was submitted by the required
deadline date of the 30t of October:

Governance and Assurance
Policies and Processes
Communications and Engagement
Development and Implementation

The Executive Director of Workforce and Organisational Development has been
appointed as Executive lead, with the Chair of the Board as the Independent
Member champion.

To implement the plan, a working group has been established with the Deputy
Director of Workforce and Organisational Development as Chair and the Head
of OD as project co-ordinator. The working group has a range of senior staff
who have responsibility for areas of the plan, as well as partnership and Chat
to Change representation. The group has met monthly since December 2023

Progress Update

The working group’s activity to date has been focused on understanding the
mechanisms through which staff can speak up safely. This element has been
far more complex that first recognised as there are multiple routes depending
on the circumstances, not limited to:

2% e Critical Incidents
SIS
0575,
\-}S&ggaking Up Safely and Raising Page 3 of 7 Board Meeting
pcerns Report 20 March 2024
d?‘e) Agenda Item 4.4
.0\5\
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e Safeguarding
¢ Employment Relations or working relationships
e Fraud

The working group has create an ‘our voice’ portal/ hub on the intranet which
can be a single point of access and information providing:

e Clear links and flow chart to the formal channels to raise concerns as
well as a form to completed if the person is not sure what to do that will
be monitored by WOD.

e Links to relevant policies

e Resources for team activities to develop a culture of speaking up safely,
including a specific resource that enables teams to agree language that
signals that they are trying to speak up.

e A survey portal to access any published surveys as an opportunity to
provide the organisation with feedback, including the outputs and
actions associated with the national staff survey.

e The host page for Chat to Change.

e A Link to the Bright Ideas initiative.

The intention is to launch the page as a focal point for all Speaking Up Safely
communications and initiatives. The our voice’ portal/ hub will be the vehicle
to enable the rest of the action plan to be delivered.

In addition to the development of this page/ hub, the following actions have
also been completed:

e A Chat to Change Refresh paper was agreed at a Formal Executive
meeting which describes the role of Chat to Change as advocates for

J;gf( Speaking up Safely.
“05%,
v’%‘g@aking Up Safely and Raising Page 4 of 7 Board Meeting
pcerns Report 20 March 2024
df@) Agenda Item 4.4
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e Speaking up Safely has been included as a conversation topic in PADR
paperwork.

e Speaking Up Safely has been added as a discussion topic in leadership
and management programmes, especially when understanding how to
create psychologically safe environments that enable the informal
mechanisms to speak up.

e Speaking Up Safely has been included as a specific question in the Team
Climate Survey

National Staff Survey Data SUS benchmarking

The survey was completed in November 2023 by 28% of PTHB staff and
whilst the detailed data is due to be released in April the high level data
released in March provides a section with the following questions specifically
related to Speaking Up Safely.

Select Theme

[ Autonomy and cantrol ] ( Raising concerns

We are all able to speak up
Raising concerns

Question Strongly Disagree Neither agree Agree Strongly
disagree nor disagree agree

| am confident my organisation would address my concern.
| feel safe to speak up about anything that concerns me in this
organisation.

1 would feel secure raising concerns about unethical behaviour.
1 would feel secure raising concerns about unsafe clinical practice.

L7 0,

13%

o
If | spoke up about something that concerned me, | am confident my 4% 14%
organisation would address my concern.

The results show a number of respondents scoring in the neither agree, nor
disagree option for most of the 5 questions, and whilst 58% state they are
confident that PTHB would address their concern there is further exploration to
be undertaken in relation to instilling confidence. Once the detailed data is
released in April we will be able to undertake better analysis of the findings.

All-Wales Procedure for NHS Staff to Raise Concerns —
Polic rocedure Adoption Statement

Linked to the Speaking Up Safely Framework is the All-Wales Procedure for
NHS Staff to Raise Concerns, which was adopted by PTHB in October 2023.
This is a Board retained document for decision.

Within the SUS action plan there is a requirement to review our policies and
», | procedures to ensure that it is clear when they should be utilised.
[N

< eaking Up Safely and Raising Page 5 of 7 Board Meeting
g;cerns Report 20 March 2024
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In order to strengthen the raising concerns procedure The Health Board is
asked to adopt the following policy statement (this is also attached with the
procedure in appendix 1):

Starts...

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

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

PTHB is working towards a culture that embeds the spirit of the NHS Wales
Speaking Up Safely framework and encourages the raising of any concerns by
staff into routine discussions on service delivery and patient care, (e.g.
problem solving, service review, performance improvement, quality
assessment, training and development) as these are the most effective
mechanism for early warning of concerns, wrongdoing, malpractice or risks
and line managers are accordingly best placed to act on, deal with and resolve
such concerns at an early stage. We also recognise that the rural and
dispersed nature of Powys as a county means that individuals are working in
small teams, and it is critical that they have an environment where concerns
can be raised, heard, and acted upon effectively.

Our commitment to create a culture where staff feel able to raise concerns,
will also enable our ability to meet our responsibilities towards the Duties of
Quality and Candour, recognising that where staff feel safe and trusted to
have open and honest dialogue with each other, they will also naturally do this
with patients, service users and their families.

It is, however, acknowledged that such processes take time to develop and
embed into the organisation and until such time as such a culture exists
comprehensively across PTHB that a clear process needs to be in place to
guide individuals who wish to raise concerns about a danger, risk, malpractice,
or wrongdoing in the workplace. This procedure sets out the PTHB
commitment to support individuals who raise concerns as well as setting out
the processes for individuals to raise such concerns and to provide assurance
on how such concerns will be listened to, investigated, and acted upon as

necessary.
2
<
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The development of this procedure is an ongoing process and is a part of the
wider work across NHS Wales under the Speaking Up Safely Framework to
ensure that an open culture exists to provide the highest standards of care
and experience across all services. This procedure does not form part of an
employee’s contract of employment and may need to be amended from time
to time.

NEXT STEPS:

1. Communicate adopted policy statement relating to Raising Concerns
2. Through the SUS working group Continue to progress the actions within
the SUS action plan and formally Launch the ‘Our Voice’ Portal/hub

)
< (033
‘9/0\9(0,:9
\-},S&Bgaking Up Safely and Raising Page 7 of 7 Board Meeting
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Policy Statement

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

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

PTHB is working towards a culture that embeds the spirit of the NHS Wales
Speaking Up Safely framework and encourages the raising of any concerns
by staff into routine discussions on service delivery and patient care, (e.qg.
problem solving, service review, performance improvement, quality
assessment, training and development) as these are the most effective
mechanism for early warning of concerns, wrongdoing, malpractice or
risks and line managers are accordingly best placed to act on, deal with
and resolve such concerns at an early stage. We also recognise that the
rural and dispersed nature of Powys as a county means that individuals
are working in small teams, and it is critical that they have an
environment where concerns can be raised, heard, and acted upon
effectively.

Our commitment to ensure a culture where staff feel able to raise
concerns, will also enable our ability to meet our responsibilities towards
the Duties of Quality and Candour, recognising that where staff feel safe
and trusted to have open and honest dialogue with each other, they will
also naturally do this with patients, service users and their families.

It is, however, acknowledged that such processes take time to develop
and embed into the organisation and until such time as such a culture
exists comprehensively across PTHB that a clear process needs to be in
place to guide individuals who wish to raise concerns about a danger, risk,
malpractice, or wrongdoing in the workplace. This procedure sets out the
PTHB commitment to support individuals who raise concerns as well as
setting out the processes for individuals to raise such concerns and to
provide assurance on how such concerns will be listened to, investigated,
| and acted upon as necessary.
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The development of this procedure is an ongoing process and is a part of
the wider work across NHS Wales under the Speaking Up Safely
Framework to ensure that an open culture exists to provide the highest
standards of care and experience across all services. This procedure does

not form part of an employee’s contract of employment and may need to
be amended from time to time.
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Powys Teaching Health Board
Procedure for NHS Staff to Raise Concerns
(To be read alongside the Speaking Up Safely Framework.

This procedure will be subject to further review in due
course)
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Introduction
The Core Principles of NHS Wales are:

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

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

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

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

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

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

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

The NHS is continually under pressure to deliver more services, with better outcomes and maintain and increase quality against the
backdrop of significant financial challenge, high levels of public expectation and with a population which is getting older and with
increased levels of chronic conditions.

These principles have been developed to help address some of the pressures felt by staff in responding to these demands. They will
re-balance the way we work together so we are less reliant on process and are supported to do the right thing by being guided by
these principles when applying policies and procedures to the workforce.

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

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

They have been developed in partnership with representatives from employers and staff side.
The Principles will be used to create a simpler and consistent approach when it comes to managing workplace employment issues.
The safety and wellbeing of patients and service users are seen as the responsibility of everyone involved in the provision of health

and social care services. The Health Board, Board and senior management are committed to providing an environment which
facilitates open dialogue and communication so as to ensure that any concerns which staff may have are raised as soon as

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

The Health Board is working towards a culture that encourages the raising of any concerns by staff to be embedded into routine
discussions on service delivery and patient care, (e.g. problem solving, service review, performance improvement, quality
assessment, training and development) as these are the most effective mechanism for early warning of concerns, wrongdoing,
malpractice or risks and line managers are accordingly best placed to act on, deal with and resolve such concerns at an early
stage. This procedure should also be used by staff to raise any concerns with regard to practices within the supply chains through
which Health Board sources its goods and services (in line with the Supporting Ethical Employment in Supply Chains Code of
Practice Commitments). Staff should also recognise that elements of wrongdoing that involve aspects of Fraud, Bribery or
Corruption, have a separate reporting process, which should be presented to your Local Counter Fraud team for investigation.

It is, however, acknowledged that such processes take time to develop and embed into the organisation and until such time as such
a culture exists comprehensively across Powys Teaching Health Board that a clear process needs to be in place to guide
individuals who wish to raise concerns about a danger, risk, malpractice or wrongdoing in the workplace. This procedure sets out
the Health Board’s commitment to support individuals who raise concerns as well as setting out the processes for individuals to
raise such concerns and to provide assurance on how such concerns will be listened to, investigated and acted upon as necessary.

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

The development of this procedure is an ongoing process and is a part of the wider work across NHS Wales to ensure
that an open culture exists to provide the highest standards of care and experience across all services. This procedure

,;;@Qdoes not form part of an employee’s contract of employment and may need to be amended from time to time.
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1. A Commitment to Support Those Who Raise Concerns

1.1 Powys Teaching Health Board actively encourages feedback and has a transparent and open approach to listening to and
responding to all concerns.

1.2 Powys Teaching Health Board aims to ensure that individuals:

> Are fully supported to report concerns and safety issues;
> Are treated fairly, with empathy and consideration when raising concerns; and
> Have their concerns listened to and addressed when they have been involved in an incident or have raised a concern.
2
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1.3 Powys Teaching Health Board aims to develop and maintain a culture across all parts of the organisation that provides an
environment where people feel able to raise concerns and are treated with respect and dignity when raising concerns.

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

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

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

1.7 Powys Teaching Health Board is committed to: -

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

- Fostering a culture of openness which supports and encourages staff to raise concerns;

- Sharing expertise to create effective ways of breaking down barriers to reporting incidents and concerns early on;

- Exchanging information, where it is appropriate and lawful to do so, in the interests of patient and public safety; and

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

1.8 A definition of whistleblowing is included at appendix 1.
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1.9 Powys Teaching Health Board will monitor the use of this procedure and report to the Board or a sub committee, as
appropriate.

2. About this Procedure

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

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

2.3 This procedure should be read in conjunction with the All Wales Speaking up Safely framework. This framework sets out the
informal approaches that staff should utilise in order to raise a concern in the workplace.
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3. Raising a Concern

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

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

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

3.4 More Serious Concerns
Confidentiality

As noted in section 1.3 of this procedure “Powys Teaching Health Board aims to develop and maintain a culture across all
parts of the organisation that provides for an environment where people feel able to raise concerns”. It is therefore hoped that
all staff will feel able to voice concerns openly under this procedure. However, if an individual wants to raise a concern
confidentially this will be respected. It is sometimes difficult however, to investigate a concern without knowing the individual's
identity. In such circumstances if it is considered absolutely necessary to share the identity of the person raising the concern

Jg@& this will be discussed with them prior to any disclosure being made, and their permission sought.
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Internal (Formal) Stage

If, having followed the approach outlined in the Speaking Up Safely Framework, the individual’s concerns remain, or
they feel that the matter is so serious then they can move on to use the more formal steps as follows.

The individual should make their concerns known to an appropriate senior manager in writing. The WB1 forms in
appendix 3 are included to help an individual formulate concerns but they do not need to be used if an individual
chooses to use a different approach.

They may also wish to involve their Trade Union/Staff Representative.
When a concern is raised it is helpful to know how the individual considers the matter might be best resolved.

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

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

The individual will be told who is handling the matter, how they can contact them and what further assistance may be
needed. If there is to be a formal investigation the manager to whom they have reported their concern will appoint an
Investigating Officer. If an internal investigation takes place this will be undertaken thoroughly and as quickly as
possible (usually within 28 days) in light of the matters to be investigated. At their request, the individual will be written
to summarising their concern, and setting out how it will be handled along with a timeframe.
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Powys Teaching Health Board will aim to keep the individual informed of the progress of the investigation and its likely
timescale. However, sometimes the need for confidentiality may prevent specific details of the investigation or any
disciplinary action from being disclosed. All information about the investigation should be treated as confidential.

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

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

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

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

Subject to any legal constraints, Powys Teaching Health Board will inform the individual(s) who raised the concern, of

an outline of any actions taken. However, it may not always be possible to divulge the precise action, e.g., where this
would infringe a duty of confidentiality of Powys Teaching Health Board towards another party.

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

The Chief Executive or Chair (or a nominated representative not previously involved) will meet the individual within
28 working days. Again, the outcome of this meeting will be recorded in writing and a copy given to the individual
within seven working days of the meeting.

Serious or Continued Concerns and Regulatory/Wider Disclosure Stage

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

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

All staff have an individual responsibility to safeguard people from harm or suspected harm, by making known

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

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

The National Fraud