


that some risk is inherent to achieving
our priorities.

Financial
Investment

Risks associated with investment or
increased expenditure will only be
considered when linked to delivery of
core patient services supporting
innovation and strategic change and/or
legal or regulatory compliance. Though
we are open to evidence-based
innovations and investments which will
significantly impact the drivers behind
our financial deficit position, provided
that these are aligned to our financial
governance arrangements.

Open

The revised proposal as suggested by the Audit, Risk and Assurance Committee
was also shared with the Finance and Performance Committee on 26 June 2025,
given their remit and oversight of the Health Board’s financial position, the Finance
and Performance Committee supported the approach. The full Risk Appetite
Statement is appended to this paper as Appendix A.

NEXT STEPS:

Key next steps include:

- The Risk Appetite Statement will be published to the Health Board’s internet
and integrated into key risk mechanisms and documents such as the Strategic
Risk Register, risk register templates and the Risk Management Toolkit.

- The Risk Appetite Statement will be reviewed regularly, particularly in support
of decision making.

- The Risk Appetite Statement will be reviewed by the Board at a Board
Development session in the autumn, in the context of preparation for the
Annual Plan 2025-26.
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Appendix A - Risk Appetite Statement
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RISK APPETITE STATEMENT - JULY 2025

The Board recognises that risk is inherent in the provision and commissioning of
healthcare services, and therefore a defined approach is necessary to articulate
risk context, ensuring that the organisation understands and is aware of the risks
it is prepared to accept in the pursuit of its aims and objectives. The Health Board
will continue its open and transparent approach to risk management.

The Board places fundamental importance on the delivery of its strategic
objectives and its relationships with its patients, the public and strategic partners
in achieving delivery of the ten-year Health and Care Strategy: ‘A Healthy, Caring
Powys”’.

The Health Board should make a strategic choice about the style, shape and
quality of risk management and should lead the assessment and management of
opportunity and risk. The Board should determine and continuously assess the
nature and extent of the principal risks that the organisation is exposed to and is
willing to take to achieve its objectives - its risk appetite - and ensure that
planning and decision-making reflects this assessment. Effective risk
management should support informed decision-making in line with this risk
appetite, ensure confidence in the response to risks and ensure transparency over
the principal risks faced and how these are managed.

The Board will seek to balance all categories of risk appetite, in reality complex
decisions contain components that fall across the range of risk categories, for
example financial sustainability, performance and service sustain ability and
workforce could all be contained within any one decision.

The risk appetite statement should be read in conjunction with the Health Boards
Risk Management Framework which can be found here - PTHB Risk Management
Framework March 2025

%
e,

Tﬁ)@‘;?pard has adopted the following Risk Appetite Matrix:
o
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https://pthb.nhs.wales/about-us/the-board/1/110/
https://pthb.nhs.wales/about-us/the-board/1/110/

Risk Appetite | Description

Avoidance of risk and uncertainty in achievement of key
deliverables or initiatives is key objective. Activities
undertaken will only be those considered to carry very limited
or virtually no inherent risk.

Preference for very safe business delivery options that have a
low degree of inherent risk with the potential for
benefit/return not a key driver. Activities will only be
undertaken where they have a low degree of inherent risk.
Cautious Preference for safe options that have low degree of inherent
risk and only limited potential for benefit. Willing to tolerate a
degree of risk in selecting which activities to undertake to
achieve key deliverables or initiatives, where we have
identified scope to achieve significant benefit and/or realise an
opportunity. Activities undertaken may carry a high degree of
inherent risk that is deemed controllable to a large extent.
Willing to consider all options and choose one most likely to
result in successful delivery while providing an acceptable
level of benefit. Seek to achieve a balance between a high
likelihood of successful delivery and a high degree of benefit
and value for money. Activities themselves may potentially
carry, or contribute to, a high degree of residual risk.

Eager to be innovative and to choose options based on
maximising opportunities and potential higher benefit even if
those activities carry a very high residual risk.

The Board is not open to risks that materially impact on the quality or safety of
services the Health Board provides or commissions; or risks that could result in
the organisation being non-compliant with UK law, healthcare legislation, or any
of the applicable regulatory frameworks in which we operate.

The Board has greatest appetite to pursue innovation and challenge current
working practices and financial risk in terms of its willingness to take
opportunities where positive gains can be anticipated, within the constraints of
the regulatory environment.

The health board’s risk appetite has been defined following consideration of
organisational risks, issues and consequences. Appetite levels will vary, in some
areas our risk tolerance may be cautious in others we may be eager for risk and
are willing to carry risk in the pursuit of important strategic objectives. The health
board will always aim to operate organisational activities at the levels defined
below. Where activities are projected to exceed the defined levels, this will be
calated through the appropriate governance mechanisms to the Board for
F’aﬁr@catlon
eo
’o*.
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Risk Cateiori Descriition

Safety

We consider the safety of patients and staff to be
paramount and core to our ability to operate and carry out
the day-to-day activities of the organisation. We have a low
appetite to risks that result in, or are the cause of, incidents
of avoidable harm to our patients or staff.

We will not accept risks, nor any incidents or circumstances
which may compromise the safety of any staff members
and patients or contradict our values i.e., unprofessional
conduct, underperformance, bullying or an individual’s
competence to perform roles or tasks safely nor any
incident or circumstances which may compromise the
safety of any staff members or group.

Financial
Governance

Quality

53
(9
(9/0(((&9

We will not accept risks, nor any incidents or circumstances
which may compromise to the integrity of financial
reporting and associated processes; and risks relating to
financial impropriety our fraud.

We will maintain robust controls to ensure compliance with
our Standing Financial Instructions financial propriety, to
prevent fraud or error; and we will ensure remedial actions
are enacted diligently should any concerns be identified.

The provision of high-quality services is of the utmost
importance for the health board. The Board acknowledges
that in order to achieve individual patient care, treatment
and therapeutic goals there may be occasions when a low
level of risk must be accepted. Where such occasions arise,
we will support our staff to work in collaboration with those
who use our services, to develop appropriate and safe care
plans. We therefore have a low appetite for risks which my
compromise the Duty of Quality and/or the quality of the
care we deliver / could result in poor quality care, non-
compliance with standards of clinical or professional
practice or poor clinical interventions. Our service is
underpinned by clinical and professional excellence and any
risks which impact on quality could adversely affect
outcomes and experiences of our patients, service users
and communities.

5.
s
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Risk Category Description

Regulation & We are cautious when it comes to compliance and
Compliance regulatory requirements. Where the laws, regulations and
standards are about the delivery of safe, high quality care,
or the health and safety of the staff and public, we will make
every effort to meet regulator expectations and comply
with laws, regulations and standards that those regulators
have set, unless there is strong evidence or argument to
challenge them.

Workforce The Health Board is committed to recruit and retain staff
that meet the high-quality standards of the organisation
and will provide on-going development to ensure all staff
reach their full potential. This key driver supports our
values and objectives to maximise the potential of our staff
to implement initiatives and procedures that seek to inspire
staff and support transformational change whilst ensuring
it remains a safe place to work.

Our work will continue to be undertaken in partnership with
our Trade Union colleagues.

Financial We recognise we have been entrusted with public funds and
Sustainability must remain financially viable. Our financial deficit means
that robust controls are required to manage our exposure
to risks which might increase our expenditure. We will make
the best use of our resources for patients and staff ensuring
maximum value is achieved. Though we recognise that
some risk is inherent to achieving our priorities.

Performance and | We have a low-moderate risk appetite for risks which may
Service affect our performance and service sustainability. We are
Sustainability prepared to accept managed risks to our portfolio of
services if they are consistent with the achievement of
patient/donor safety and quality improvements as long as
patient/donor safety, quality care and effective outcomes
are maintained. Whilst these will both be at the fore of our
operations; we recognise there may be unprecedented
challenges (such as Covid-19, workforce availability and
limited resources) which may result in lower performance
levels and unsustainable service delivery for a short period
of time. We will also consider impacts on both short and
long term performance and service sustainability in our

2 decision making.
Fifrancial Risks associated with investment or increased expenditure
Inﬁbog.gment will only be considered when linked to delivery of core
’077 patient services supporting innovation and strategic change
>
Risk AppetifeOVStatement Page 7 of 9 PTHB Board
30 July 2025

Agenda Item:3.14

7/9 712/856



Risk Category Description

and/or legal or regulatory compliance. Though we are open
to evidence-based innovations and investments which will
significantly impact the drivers behind our financial deficit
position, provided that these are aligned to our financial
governance arrangements.

Reputation & We will maintain high standards of conduct, ethics and
Public professionalism at all times, championing our Values and
Confidence Behaviours Framework, and will not accept risks or

circumstances that could unduly damage the public’s
confidence in the organisation.

Our reputation for integrity and competence should not be
compromised with the people of Powys, Partners,
Stakeholders and Welsh Government. Our communication
and engagement will remain open and transparent.

In light of the challenging environment related to public
sector funding, we have a more open appetite for risks that
may impact on the reputation of the Health Board when
these arise as a result of the Health Board taking
opportunities to improve the quality and safety of services,
within the constraints of the regulatory and financial
environment.

Partnerships The Health Board is committed to working with its
stakeholder organisations to bring value and opportunity
across current and future services through system-wide
partnership. We are open to developing partnerships with
organisations that are responsible and have the right set of
values, maintaining the required level of compliance with
our statutory duties at a local, regional and national level.
We therefore have a high risk appetite for partnerships
which may support and benefit the patients in our care. For
example, the Health Board has a high appetite for risks
associated with innovation and partnership with the third
sector, industry and academia in order to realise the
provision of new models of care, new service delivery
options, new technologies, efficiency gains and
improvements in clinical practice. However, the Health
Board will balance the opportunities with the capacity and
capability to deliver such opportunities and is confident that
there will be no adverse impact on the safety and quality of

the services provided.
Fi!@j\ovation & | We wish to maximise opportunities for developing and

Stﬁ%@gic Change | growing our services by encouraging entrepreneurial
<

- activity and by being creative and pro-active in seeking new
=
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Risk Category Description

initiatives, consistent with the strategic direction set out in
the Integrated Plan, whilst respecting and abiding by our
statutory obligations.

We will consider risks associated with innovation, research
and development to enable the integration of care,
development of new models of care and improvements in
clinical practice that could support the delivery of our
person and patient centred values and approach.

We will only take risks when we have the capacity and
capability to manage them, and are confident that there will
be no adverse impact on the safety and quality of the
services we provide or commission.

This Statement will be regularly reviewed and modified so that any changes to
the organisation’s strategy, objectives or our capacity to manage risk are
properly reflected. It will be communicated throughout the organisation in order
to embed sound risk management and to ensure risks are properly identified
and managed.
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Subject: Strategic Risk Register and Board Assurance
Framework

Approved and Helen Bushell, Director of Corporate Governance

presented by:

Prepared by: Deputy Board Secretary

Other Committees Strategic Risks — PTHB Board 21 May 2025

and meetings Board Assurance Framework — ARAC 8 July 2025

considered at: Executive Committee — 23 July 2025

Appendices: Appendix A - Strategic Risk Register, July 2025
Appendix B - Board Assurance Framework Dashboard,
July 2025

PURPOSE:

This report provides the Board with the newly developed Strategic Risk Register,
which has been formulated following several months of engagement and
development sessions.

The newly developed Board Assurance Framework Dashboard is also provided,
which supports the Strategic Risk Register by seeking/providing assurance that
the actions deployed by the Board to manage/mitigate its key risks are adequate
and effective, and presenting an opportunity to undertake further scrutiny and
identify actions where gaps or weaknesses are identified.

RECOMMENDATION(S):
The Board is asked to:

e DISCUSS whether Strategic Risk Register (SRR) accurately reflects the
Health Boards current strategic risk environment and APPROVE the
document for formal adoption by the Health Board

e DISCUSS the newly developed Board Assurance Framework (BAF)
Dashboard and APPROVE the document for formal adoption by the Health
Board

e NOTE risk SRRO11 will be considered in greater detail within the In-
Committee meeting of the Board.

A,
2., Approve/Take Assurance Discuss Note
S
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R
0
Strategic Risk’Register and Board Page 1 of 6 Board
Assurance Framework Dashboard 30 July 2025

Agenda Item: 3.15

1/6 715/856



ALIGNMENT WITH THE HEALTH BOARD'S WELLBEING 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

The corporate risks are a reflection of the
significant risks to the delivery of the health
board’s strategic objectives and therefore
underpin all wellbeing objectives.

NSRRI

< < |<|=<|<|=<|<|<

STRATEGIC AND COMMITTEE RISK REGISTERS

In March 2025 the Board approved a revised Risk Management Framework (RMF).
The key fundamental change within the revised framework was the closure of the
Corporate Risk Register (CRR), to be replaced with a Strategic Risk Register, owned
by the Board and an Organisational Risk Register (ORR), focused on significant and
cross-organisation operational risk, owned by the Executive Committee.

Following approval of the revised RMF, the Corporate Governance Team has been
working closely with the Board, individual Executive Directors and Assistant and
Deputy Directors to develop the new SRR.

On 21 May 2025, an update on progress was reported to the Board which provided
a summary of the identified risks to the delivery of the Health Boards Strategic
Priorities and their associated risk descriptors. It was noted that some of these risks
had been identified as ‘cross-cutting’ (underpinning the achievement of several or
all Strategic Priorities or Wellbeing Objectives) and risks to Strategic Priorities which
were relevant to one or two of the Strategic Priorities identified within the Health
Board’s Integrated Plan. An overview of this update is provided below:

R
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Provider

Commissioning Primary Care Capacity

Shift to CHC

i Service
prevention fragility Stabilisation
Risks to Strategic Priorities
(Bisks are relevant to one or two Strategic Prio¥jties)

Cross cutting Strategic Risks
(Risks that underpin the achievement of several or all
Strategic Priorities or Wellbeing Objectives)

Incident
Financial Public Digital et =l Transformation
balance Confidence g et ]
Preparedness

The proposals were supported by the Board on 21 May 2025. Following review by
the Directorate of Primary, Community Care and Mental Health it was found that
there was a large degree of duplication between the following proposed risks:

Summary Risk description

Provider There is a risk that the Health Board is
unable to respond to the demand for
provided services

System Resilience There is a risk that the Health Board is
unable to deliver integrated, resilient
health and care services

There the system resilience risk has therefore been integrated into SRR 004
(Provider), leaving 12 Strategic Risks within the register.

The Strategic Risks have now been developed in full are included within the Strategic
Risk Register (July 2025) attached as Appendix 1. Please note that the risk appetite
categorisation and levels applied within the SRR are those which have been
submitted to the Board as part of the Risk Appetite Statement (RAS) for approval
on 30 July 2025 alongside this report, following support from the Audit, Risk and
Assurance Committee and Finance and Performance Committee based on the
assumption that the statement will be approved. Should any amendments be
«feguired following Board consideration of the RAS, these will be integrated into the

2500
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As previously noted, the revised RMF also proposed the development on an
Organisational Risk Register (ORR) focused on significant and cross-organisation
operational risk, owned by the Executive Committee. Development of ORR has
commenced, and following approval of the SRR by the Board focused development
of the ORR will be taken forward by the Corporate Governance Team with a view to
finalising the ORR. These high-level operational risks, which will be managed by the
Executive team, will then also be integrated into Board level risk reporting.

BOARD ASSURANCE FRAMEWORK DASHBOARD

In May 2024 the Board approved a revised Board Assurance Framework (BAF),
recognising that the BAF is a complex system comprising of a number of key
systems including:
e Risk Management Framework
e Quality and Performance Framework; and
e The overall system of governance deployed by the Board and the Chief
Executive in ensuring good governance within the organisation.

The purpose of the Board Assurance Framework (BAF) is a structured means of
identifying and mapping the main sources of assurance in the organisation, and co-
ordinating them to best effect. It is intended that through appropriate utilisation of
the BAF, the Board can have confidence that it is providing thorough scrutiny of its
role and is able to identify any gaps in assurance and take appropriate action as a
result.

Following approval of the RMF in March 2025, work has been undertaken to
develop a BAF Dashboard in support of the Health Boards SRR, as indicated in the
last update provided to the Committee in October 2024. The BAF Dashboard is
intended to support the Board’s SRR and will ‘close the loop’ of the risk
management process by seeking/providing assurance that the actions deployed by
the Health Board to manage/mitigate its key risks are adequate and effective. This
will also provide an opportunity to undertake further scrutiny of risks and identify
where gaps or weaknesses require further action. This dashboard will therefore be
a key reporting mechanism in terms of both the BAF and SRR.

The Audit, Risk and Assurance Committee received the BAF Dashboard templates at
its meeting on 8 July 2025 and was supportive of the approach, recognising that the
process would continue to develop and mature.

The BAF Dashboard is attached to this paper as Appendix B. The dashboard will
report to the Board alongside the SRR going forward.

>
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As the BAF Dashboard matured work will be undertaken to develop a detailed Risk
Assurance Analysis for each strategic risk, which will provide an overview of
controls, gaps or weaknesses in controls, including the balance of reaction vs
proactive controls and will list the associated assurance available in relation to the
controls for each risk. As the BAF continues to mature throughout 2025/26, work
will be undertaken to review the Risk Assurance Analysis in relation to each risk in
line with the Orange Book (2023)’s Three Lines Model (included below) to ensure
the assurance available/reported to the Board in relation to its strategic risks is
sufficiently balanced and appropriate in accordance with the model.

BOARD/AUDIT COMMITTEE
SENIOR MANAGEMENT | .
1st Line 2nd Line 3rd Line 5
=
Internal Functions that oversee @
Management || o0 ol or specialise in risk Internal Audit g
Control Measures managment AENE
- @
* |dentify, assess, own and » Set the boundaries for * Provide an objective g E E
manage risks delivery through the evaluation of the > A -
+ Design, implement and maintain definition of standards, adeguacy and A E
effective internal control policies, procedures and effectiveness of ~ 9 E
measures guidance the framework of _% §_ o
* Supervise execution and * Assist management in governance, risk ﬁ 8
monitor adherence developing controls in line management and Fb.-
* Implement corrective actions to with good practice control 3
address deficiencies. * Monitor compliance and * Provide proactive &
effectiveness evaluation of
* Agree any derogation controls proposed by
from defined reguirements management
* |dentify and alert senior * Advise on potential
management, and where control strategies and
appropriate governing the design of controls.
bodies, to emerging
issues and changing risk
scenarios.
Independence from management
Responsibility for risk management

The Board is asked to receive the BAF Dashboard, provide any feedback on the
approach and also consider and potential actions arising from the information
shared within the report.

' NEXT STEPS:
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Following endorsement by the Board each relevant Board Committee will receive
an update on their Committee Risk Register (those risks within the Strategic Risk
Register allocated to the Committee) to each meeting for scrutiny and assurance.
The Organisational Risk Register will undergo focused development for the
remainder of Q2 and will constitute a key element of the Health Board’s system for
managing risk when established.

The Strategic Risk Register and Board Assurance Framework Dashboard will be
reported regularly to the Board and Executive Committee going forward and any
updates made to risks will be indicated by the use of red font. Detailed Risk
Assurance Analysis for each risk will also be developed which will report to the
Board twice annually as a full Board Assurance Framework Report.

The Corporate Governance Team will continue to take steps strengthen and mature
and Risk Management Framework and Board Assurance Framework via a process
of continuous development.
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EDoFC| SRR 001 | . |The Health Board is unable to
&E Financial |5chieve its duty to achieve
S“sﬁ'“ab' financial breakeven (and therefore
ry sustainability).
EDP&C| SRR 002 . |The Health Board is unable to
I""°""Lt'° successfully deliver and realise the
St':aa;:gic benefits of transformation
Change
EDPP&| SRR 003| Performa [The Health Board is unable to
C nce and |respond to the demand for
Service |commissioned services
Sustainabi
lity
EDPCC| SRR 004| Performa [The Health Board is unable to
MH nce and |respond to the demand for
Service |provided services.
Sustainabi
lity
EDPCC| SRR 005| performa |Primary Care is unable to respond
MH nce and [to demand.
Service
Sustainabi
lity
EDP&C| SRR 006 The Health Board is unable to
recruit and retain an appropriate
Workforce,\ i force.
)
e
OT; /e
S
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o
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Cautious Finance and | Cross-cutting
Performance | (All SPs and
WBOs)
Eager Planning, Several SPs
Partnerships | and WBOs 4
and Population and 8
Health
Committee
Open Patient SP 11 and
Experience, WBO 8
Quality and
Safety
Open Patient Several SPs
Experience, | and WBOs 4
Quality and and 8
Safety
Open Planning, Several SPs
Partnerships | and WBOs 4
and Population and 8
Health
Committee
Cautious People and | Cross-cutting
Culture (All SPs and
WBOs)
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&E

SRR 007

Quality

The care provided in some areas is
compromised due to the health
board’s estate being not fit for
purpose.

EDPH

SRR 008

Innovatio
n and
Strategic
Change

The Health Board is unable to shift
to a primary prevention focused
health care system

Finance and

SP 09 and

EDPCC

SRR 009

Performa
nce and
Service

Sustainabi
lity

The Health Board is unable to
stabilise the growing implications
of Continuing Health Care

EDPH

SRR 010

Safety

The Health Board is unable to
respond in a timely, efficient, and
effective way to a major incident,
or critical incident

EDAHP
HS&D

SRR 011

Performa
nce and
Service

Sustainabi
lity

Failure of Digital & Electrical
Infrastructure in Powys (Internal &
External) poses a risk to the
delivery of care.

DCG

SRR 012

Reputatio
n and
Public

Confidenc

e

The Health Board is unable to
maintain and build public
confidence in regard to service
delivery and transformation in
staff, patients, stakeholders and
community.

Performance |WBOs 1 and 4
Planning, |SP 1 and WBO
Partnerships 1
and Population
Health
Finance and |SP 6 and WBO
Performance 4
Planning, Cross-cutting
Partnerships | (All SPs and
and Population WBOs)
Health
Audit, Risk | Cross-cutting

and Assurance

(All SPs and
WBOs)

3/70

Finance and
Performance

Cross-cutting
(All SPs and
WBOs)
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KEY:

Executive Lead

EDOFC&E Executive Director of Finance, Capital and Estates
EDP&C Executive Director of People and Culture
EDPP&C Executive Director of Planning, Performance and Commissioning
EDPCCMH Executive Director of Primary Care, Community and Mental Health
EDPH Executive Director of Public Health
EDAHPHS&D Executive Director of Allied Health Professionals, Health Sciences and Digital
DCG Director of Corporate Governance/Board Secretary
CEO Chief Executive

Trend

New risk

Risk score unchanged since last report

Risk score decreased since last report

> || ¥

Risk score increased since last report
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RISK HEAT MAP - JULY 2025

SRR 003 -
Almost certain Commissioning
5
' SRR 004 — Provider SRR 001 — Financial
Likely SRR 005 - Primary  Balance
4 Care
SRR 006 —
Workforce
SRR 007 - Estate
SRR 009 — CHC
SRR 010 -
Emergency
Response .~~~
SRR 011 - Digital
Possible SRR 012 - Public
3 Confidence
Unlikely
2
Rare
1
LIKELIHOOD
R X Insignificant Minor Moderate Major Catastrophic
IS IMPACT 1 2 3 4 5
AN
0)/::;0/)
09\}<é
<.
N
0,
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There is a risk that: The Health Board is unable to achieve its duty to achieve financial breakeven (and

SRR therefore sustainability).

Risk rating detail: (likelihood x impact)

Risk Category: Financial Sustainability

Current: L4 x I5 = 20

Inherent: L4 x I5 = 20 Boards Risk Appetite: Cautious
Target: L2 x 14 = 8

Executive Lead: Executive Director of Finance, Capital and Assuring Committee: Finance and Performance Committee
Support Services
Latest review Cause/source of risk:
date: July 2025
. . The Health Board reported a £15.8m deficit in 2024/25
Added to Risk Score Trajectory
register: 25 It is forecasting a £28.3m deficit in 2025/26
o 20
June 2024 § 12 Savings programme of £23.1m
. . @ o o o o
:;"?k to Strat:glc £ 2 Underlying deficit of £42.1m
r|or|t|.es an Nov-24 Jan-25 Feb 25 Mar 25
Wellbeing Month Risk materialising would result in:
Objectives:
Cross-cutting risk —e—Target Score Risk Score Failure to achieve the statutory duty to breakeven
relevant to all SPs
and WBOs
Contr S (What has been implemented to manage the Sources of Assurance Level of Highest
risk?)? ;. Assurance | Assurance
29 .
=% provided to:
<.
e
0,
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7.1 Financial Plan approved by Board. Subsequent AO letters | Plan approved by Board Reasonable | Board
set out savings target of £23.1m.

7.2 Additional control - Introduced joint CEO and ED Finance | Regular meetings and agreed | Reasonable | Board
only focussed meetings with each Exec Director action monitoring
individually.

7.3 Risks and Opportunities - focus and action to maximise Plan Management Reasonable | Board
opportunities and minimise / mitigate risks.

7.4 Group established for Variable Pay, identified leads and Reports to F&P Committee Reasonable | Board
clear expectation re delivery, these groups will have a
short and longer-term focus for delivery.
Variable Pay, CHC and Commissioning regular deep dive
areas of focus at F&P Committee to track actions to
improve.

7.5 Investment Benefits Group- focus on benefits realisation | Delivering VFM, improving Reasonable | Board
of previous investments, including consideration of dis- efficiency and sustainability,
investment. report to Executive Committee

7.6 Regular communication and reporting to Welsh Monthly Meetings and Reasonable | Board
Government and NHS Wales Performance and reporting in line with
Improvement (Financial Planning and Delivery Escalation plan.
Directorate) regarding the impact of pressures on
Financial Plan and underlying position.

Mitigating Actions (What more will we do?)

Action Lead Action update Deadline Action on

2o Target
0)‘/3%
0{5\(@
<.
e
0,
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Executive Directors are focussed on DFC&SS Reported regularly to Board Ongoing Ongoing
delivery of £23.1m savings targeted for and Exec Committee and D&P

2025/26.

Executive Team workshops focussed on | DFC&SS Workshops held w/c 7 July. Ongoing Ongoing
actions to reduce expenditure in Outcome to be reported to

2025/26. Board in July

Additional information:

Rationale for current score:

e The Plan includes a £23.1m savings target. This is not currently being achieved.

e The Health Board is experiencing greater cost pressures than its recurrent mitigating actions and additional funding can
contain. This is leading to an increase in its underlying deficit. Assessed as £42.1m.

e The scale of this deficit against annual expenditure of circa £480m makes it probable that the organisation will not be able to
comply with its statutory duty to breakeven for some time.

Associated organisational risks (ORR):

¢ Organisational Risk Register under development Q2 2025/26.
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=l e transformation
Current Risk Risk rating detail: (likelihood x impact)
Score:

Current: 3 x4 =12
12 Inherent: 4 x 4 = 16
Target: 2 x4 =8

There is a risk that: The Health Board is unable to successfully deliver and realise the benefits of

Risk Category: Innovation and Strategic Change

Boards Risk Appetite: -

Executive Lead: Executive Director of People and Culture

Assuring Committee: Planning, Partnerships and
Population Health

Latest review
date: July 2025

Added to register:
July 2025

Link to Strategic
Priorities and
Wellbeing
Objectives: Cross-
cutting risk relevant
to all SPs and WBOs

Risk cause/source:

e Insufficient capacity to deliver across the Better
Together Portfolio

e Insufficient cognition and capability to deliver the level
of transformational change across the Better Together
Portfolio

e Lack of organisational and public readiness for change

e Timescales are too challenging to deliver

e Inability to invest in estate and infrastructure required
to deliver level of transformational change across the
Portfolio

e Financial recovery plan FY25/26 impacts on ability to
deliver the Better Together portfolio

e Unable to access reliable data and/ or deliver digital
transformation and infrastructure to support change

e Misalignment with key dependencies both external and
internal to the portfolio

Risk materialising would result in:

9/70

729/856



Will not deliver improved quality and sustainability of services
or make better use of resource. Health Board will remain in
escalated measures.

Services remain fragile with significant variation /
inconsistency in service provision creating inequity and gaps

Unable to develop clinical services plan required as part of
Level 4 de-escalation criteria. Commissioning spend continues
to escalate.

Unable to realise wider benefits of transformation in a timely
manner

Reputational damage

Controls (What has been implemented to manage the risk?)

Sources of Assurance Level of Highest
Assurance | Assurance
provided to:

2.1 Transformation programmes in place under the Better
Together Portfolio, in line with PTHB Strategic Priorities,
to provide the capacity to deliver the transformational
deliverables required to support delivery of a balanced
financial plan within 3-5 years.

e Transformation updates Reasonable | Executive
provided to Executive Committee
Committee

o Portfolio Highlight report,
Portfolio and Programme
workbooks, minutes and
assurance reports from the
Better Together Portfolio
including North Powys

<07
@Qﬁwﬁ& Wellbeing Programme,
2%, Frailty & Community Model
T)\s\e
e
¢’7)'
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incorporating the Six Goals
for Urgent & Emergency
Care Programme, Planned
Care & Diagnostics
Programme, Mental Health
Transformation
Programme, Business
Efficiencies Programme and
Temporary Service Change
Programme
2.2 Better Together Portfolio Board established as a Sub— Regular reporting to the Executive
Group of the Executive Committee Executive Committee Committee
2.3 Oversight of Better Together and Transformation Regular reporting to Board Multiple Board
integrated into Terms of Reference of F&P, P&C and PPPH Committees and onwards Committees
Committees assurance provided to
Board
2.4 Better Together Phase 2 engagement programme has Review and report on Reasonable | Better
been developed and commenced including staff outcomes arising from Together
roadshows and workshops as well as several public engagement Portfolio Board
events across Powys.
2.5 Monthly informal Planning update meetings with WG Regular informal discussion N/A
including Better Together update with WG leads
2.6 Wider stakeholder engagement plan in place with regular Inputs and reporting from Reasonable | Better
Primary Care, PCC, PAVO and Llais interface. primary care workshops and Together
meetings. Portfolio Board
Inputs and outputs from wider
stakeholder engagement
P meetings.
..)(y/@/}@
0%,
2.
SRS
<.
e
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2.7 Ongoing assessment of delivery capacity as portfolio plan
develops. Monitored through Portfolio Board and
reported to Executive Committee

e Portfolio Board reporting to
Executive Committee

Reasonable

Better
Together
Portfolio Board

Mitigating Actions (What more will we do?)

external to portfolio including strategic | Planning, Performance
change being enacted on PTHB borders | & Commissioning

and assess impact and areas for close
monitoring

Action Lead Action update Deadline Action on
Target
Continued implementation of DSI&T This continues Ongoing On track
transformational programmes aligned to
the PTHB Strategic Priorities to deliver
agreed benefits and deliverables
Implementation of Strategic Change DSI&T,; Executive Approved Temporary Changes | July 2025 On track
deliverables to support achieving Director Programme implemented for 6 month
financial sustainability Leads; Programme period and under evaluation.
SROs

Ongoing public, staff and stakeholder DSI&T; Director of ODEC workstream established | Ongoing On track
communication & engagement Corporate Governance to oversee delivery of Comms

& Engagement activity to

support portfolio delivery

Resource plan supported and

in implementation.
Map dependencies within portfolio and DSI&T; Director of This continues Ongoing On track

12/70
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plan

AHPs, Health Science
and Digital

interdependencies under
ongoing assessment

Development of Estates Strategy Associate Director of Close working with Better Ongoing On track
Capital, Estates & Together programme to
Property support strategy development

Assess dependencies with digital work DSI&T; Director of Dependencies and Ongoing On track

Additional information:

N/A

Associated organisational risks (ORR):

e Organisational Risk Register under development Q2 2025/26.
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SRR 003 There is a risk that the Health Board is unable to respond to the demand for commissioned services

Risk rating detail: (likelihood x impact) Risk Category: Performance and Service Sustainability

Current: L5 x I4 = 20
Inherent: L5 x 14 = 20
Target: L3 x 14 = 12 Boards Risk Appetite: -

Executive Lead: Executive Director of Planning, Performance & Assuring Committee: Patient Experience, Quality & Safety

Commissioning Committee

Latest review Cause of risk and rationale for current score:

date: July 2025 _ _ e Increase in demand, inequality of access, complexity of
Risk Score Trajectory patient needs, or failure to respond to demand pressures

N
o

e Planned care recovery continuing to accelerate in NHSE.

. 20 © * * * ° e High volumes of patients waiting > 52 weeks and > 104
Added to register: q’5)15 weeks in NHS Wales. Cabinet Secretary expectations to
July 2024 f ® ° ® ® ° improve waiting times in NHS Wales.
210 e The risk relates to the Timely, Equitable, Effective and

Patient Experience elements of the Duty of Quality.
. . Risk materialising could result in:
L"?k t° Strategic July-24 Nov-24 Jan-25 Feb 25 Mar 25 e Poorer outcomes and experience for the citizens of Powys
Priorities and Month e Difficulty in balancing performance and financial plan
Wellbeing
Objectia@res:
v)d)/(}(@ﬁ

()]

o

=@==Target Score ==@=Risk Score
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SP 11 and WBO 8
Controls (What has been implemented to manage the risk?) | Sources of Assurance Level of Highest
Assurance | Assurance
provided to:

7.1 For Planned Care Services - Regular review of demand Referral data into services Limited Executive
pressures by looking at referral levels into services from commissioning data sets Director

and supplementary reports
received from commissioned
providers.

Low assurance currently due
to robustness of referral data.
Exploring alternative data
sources (e.g. activity) whilst
working through improved
data set for GP referrals.

7.2 For Urgent & Emergency Services — Regular review of Attendance data into services | Reasonable | Executive
demand pressure by reviewing attendance rates and from commissioning data sets Director
emergency inpatient volumes and supplementary reports

received from commissioned
providers

7.3 Using demand data to plan to commission sufficient Demand, activity and financial | Reasonable | Executive
service provision for all services provided out of county, information from Director
noting the need to agree a balanced finance and commissioning datasets used
performance position as part of the IMTP process to inform contract plans

7.4 Reviewing where services do not meet clinical and Various data sources including | Limited Executive

e‘zfoperational standards operational & performance Director
el
Qi/}\o data.
7
0{5\4\
<.
e
0,
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Secure performance improvement
trajectories from providers.
Insourcing contract extended to offer
Powys residents experiencing long
waits in commissioned service
providers in NHS Wales to be treated
in Powys.

Ongoing scrutiny and oversight
through CQPR meetings with
escalation through Integrated Quality
and Performance Report.

Continuing to work to obtain robust
data for referrals from NHSW and
NHS{‘%{;PS for Powys residents.

"o,

(supported by DPCCMH)

from commissioned service
providers in NHS England and
NHS Wales to understand
expected performance
2025/26 and to be reviewed
and discussed through
CQPRMs.

Planned Care Insourced
provision tender exercise
delayed. Mitigating actions put
in place to ensure continuity of
service provision whilst tender
exercise undertaken. Paper

72

16/70

7.5 Improving the outcomes and experience data capture to | Various data sources including | Limited Executive
inform future reporting on commissioned services to the | operational & performance Director
Finance and Performance Committee and Board as well data. Qualitative information
as future planning from QMS, PROMS & PREMS
reporting, concerns, NRIs,
clinical audit, regulatory
inspections
Mitigating Actions (What more will we do?)
Action Lead Action update Deadline Action on
Target
Planned Care Executive Director of Performance Trajectories and | April 2025
= Continue regular meetings with Planning, Performance details on harm reviews for|and
commissioned service providers. and Commissioning Powys residents requested | ongoing
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presented to Executive
Committee for decision.

Established Commissioning
Oversight and  Assurance
Group (COAG), chaired by Exec
DPPC, to provide a forum for
internal oversight and
escalation of performance
monitoring of commissioned
non-specialist services.

= Cancer MD (supported by Added to this version of the TBA — | Commented [NJ1]: Can we put anything in ‘
DPPC) risk register. Actions to be about revived cancer Working Group?

agreed. " (Commented [NJ2R1]: Also COAG wil l

cover all specialities

Cancer Working Group chaired
by Medical Director.

CQPRMs and COAG cover all
specialties with commissioned

providers.
Urgent and Emergency Care DPPC (supported by CQPRMS and COAG cover all April 2025
= CQPRMS cover all specialties with DPCCMH) specialties including urgent and
commissioned providers including and emergency care. ongoing
UEC.
» Continued work on 6 Goals plan to Historically had regular
reduce admissions and secure timely meetings (ICAP and Q&S) with
dischgrge. Health Boards and WAST to
< .
0% cover performance, patient
03¢,
SRS
<.
e
0,
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» Strengthening arrangements for
admissions to community beds in
NHSE.

= Continue series of regular meetings
with WAST and commissioned service
providers.

» Continue commissioning of
ambulance services in partnership
through the Joint Commissiong
Committee

= Secure performance improvement
trajectories and improvement plans
from providers.

experience, incidents and
resultant investigations,
clinical indicators. Several
recent ICAP meetings have
been cancelled.

Regular attendance at CCLG
and sub- committee structure.

New governance structure
being developed by the JCC
with establishment of
Ambulance Services and 111
Collaborative Commissioning
Integration Group. Terms of
Reference awaited.

Standing agenda item in
CQPRMs to review
improvement plans, patient
experience, and patient harm.

All indicators

There are some performance indicators
that continue to fail the operational
standard e.g. Single Cancer Pathway, 4
Hour ED waits. The Health Board will
develop a suite of indicator sub-sets to
determine if any improvement is being
made ggyfards achievement of the
overall tafget.

DPPC

Integrated Quality and
Performance Framework
(IQPF) has been reviewed and
refreshed for 2025/26. As part
of the IQPF, the Integrated
Quality and Performance
Report will continue to provide
information across the NHS
Wales Performance Framework

April 2025
and
ongoing

2
OY)\S\(/‘S
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measures including Cancer
and 4 hour ED waits.

Additional information:

Rationale for current score:

Planned Care

NHS Wales

e Latest validated position to month 1 (April 2025):

Apr-25 No. leng waits by cohort, with latest SPC variance
P Total Stage 1
re"s‘fd‘;nt:"iygﬁ All pathways All pathways All pathways  pathways [ pathways over 52
Welsh Providers ? (s waiting over 36  waiting over 52  waiting over 104 Waiting weeks
WEEKS hor weeks. weeks. weeks.
treatment
Aneurin Bevan Local Health Board 62.4% 708 & 398 7 e 2712
\_
Betsi Cadwaladr University Local
47.89
Health Board 7.8% 285 172 33 689 A
Cardiff & Vale University Local Health 43.7% 177 111 12 387 46

Board
Cwm Taf Morgannwg University Local

0,
Health Board 53.0% 327 @ 189

920 o1 @
1533 0 @
1056 0 @

Hywel Dda Local Health Board 59.3% 449 238

Swansea Bay University Local Health 56.3% 610 317 0
Board /

Total 57.2% 6 foFe 4 ; 6

o Swansea Bay UHB and Hywel Dda UHB continue to meet the stage 1 waits target reporting zero pathways over 52 weeks
for Powys residents. However, the overall position in Wales increases in pathways over 52 weeks with Aneurin Bevan UHB
and Cwm Taf Morgannwg UHB reporting special cause concern.

o Only Swansea Bay UHB remains compliant in April reporting no pathways over 104 weeks. All other providers bar Cardiff

> ig%;Vale UHB continue to report special cause improvement. But the overall number increases from 41 in March to 62 in

| 2025.

@|BE®(

0,006
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Challenges

« NHS Wales Planning and Performance Frameworks 2025/26:

o No patients waiting over 104 weeks for referral to treatment.
g over 52 weeks for new outpatient appointment.
o No patients waiting over 8 weeks for specified diagnostics.
Welsh acute care providers continue to experience ongoing challenges due to increased demand and service sustainability
issues.
Powys residents 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
living in southwest health economy wait the longest.
Long wait pressure by treatment specialty remains within General Surgery, Trauma & Orthopaedics, ENT, and
Ophthalmology.

Actions & Mitigations

« Welsh including Powys provider services, have mobilised additional capacity including insourcing, outsourcing, increase
usage of additional payments for clinical activity.

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

Continued 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 respansible patients within current health contracts. Also note progress against GIRFT pathway
and case mix recommendations are discussed and noted.

PTHB developed productive pathways for planned care with actions including referral management, effective clinically led
pathways, implementation of GIRFT recommendations, theatre utilisation improvement.

All Welsh providers have been formally contacted to request confirmation of when those patients waiting > 104 weeks will
be seen.

NHS England
e Latest validated position month 12 (March 2025):
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Mar-25 No. long waits by cohort, with latest SPC variance

% of Powys Total
. All pathways All pathways All pathways pathways
. ] residents < 26 . i e ’ e ) =y

English Providers ) waiting over 36  waiting over 52  waiting over 104 Waiting

weeks for

treatment weeks. weeks. weeks.
English Other 69.4% 41 6 0 252

N/ \__/ N/

The Robert Jones and Agnes Hunt 52.0% 1307 @ 660 @ 40 @ 3755
Orthopaedic Hospital
The Shrewsbury and Telford Hospital 60.2% 1316 @ 371 @ 0 4815
NHS Trust \_/
Wye Valley NHS Trust 70.1% 571 @ 113 0 3430
Total 59.7% 3235 1150 40 | 12252

Powys residents in England have consistently waited less time for treatment except for Robert Jones & Agnes Orthopaedic
Hospital NHS Foundation Trust (RJAH), all wait bands are reporting special cause concern at an aggregated level.
Wye Valley NHS Trust (WVT) reports the best performance of all Powys commissioned providers with 70.1% of pathways
waiting under 26 weeks for treatment, 113 wait over 52 and of these 4 pathways wait between 77 and 104 weeks for
Ophthalmology and respiratory medicine. WVT is the only English provider to consistently report special cause improvement
for all key wait bands.
The Shrewsbury & Telford Hospital NHS Trust (SATH) reports a more challenged position with all key wait bands
reporting special cause concern e.g., the total numbers of waiters in these bands is increasing. The key challenged specialties
for long waiting pathways in SATH are Ophthalmology and Oral Surgery which make up 24 of the total 27 pathways between
77 and 104 weeks.
The Robert Jones and Agnes Hunt Orthopaedic Hospital (RJAH) remains the most challenged English provider for long
waits the SPC chart (right) shows a growing trend of very long waiters and with all key wait bands are reporting special cause
concern. Historically RJAH has always been challenged by complex spinal pathways but in March of the 40 total breaches 16
are for Knee & Sports Injuries, 12 are complex spinal, 10 reported for Arthroplasty pathways, and 2 in upper/lower limb. The
Ig{ggest wait for a complex spinal pathway awaiting specialist unit was reported by the provider at 307 weeks.

®

A

21/70

741/856



Challenges

« English acute care providers continue to experience ongoing challenges due to increased demand and service
sustainability issues.
Powys residents 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
living in southwest health economy wait the longest.
Long wait pressure by treatment specialty remains within General Surgery, Trauma & Orthopaedics, ENT, and
Ophthalmology.
NHS England 2024/25 priorities:
« Increase the percentage of patients that receive a diagnostic test within six weeks in line with the March 2025
ambition of 95%.
- Eliminate waits of over 65 weeks for elective care as soon as possible and by September 2024 at the latest
(except where patients choose to wait longer or in specific specialties).
SATH reviewed and updated their patient administration system during Q1 2024/25, this has unfortunately been
challenged with system problems and waiting list including outpatient and inpatient data disrupted, the health board are
awaiting confirmation on the resolution of this challenge.

Actions & Mitigations

+ English providers have mobilised additional capacity including insourcing, cutsourcing, increase usage of additicnal

payments for clinical activity.

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

alternative provider.

Continued 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 recor dations are discussed and noted.

« PTHB developed productive pathways for planned care with actions including referral management, effective clinically led
pathways, implementation of GIRFT recommendations, theatre utilisation improvement.

e Work ongoing with NHSE providers, primarily RJAH, SaTH and WVT, re PTHB Commissioning Intentions 2025/26,
commissioning to NHS Wales treatment targets.

Cancer?
(4,
e Can efi%srformance remains poor against the 62 day targets in both English and Welsh commissioned services.
22
09\5\4;
<.
R
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Welsh Provider Cancer Performance Per SCP 62 Day Target - Last 12 Months

HealthBoard 2024-05 2024-06 2024-07 2024-08 2024-09 2024-10 2024-11 2024-12 2025-01 2025-02 2025-03 2025-04

Aneurin Bevan UHB

Pathways With Treatment 10 11 18 16 11 9 13 16 15 16 16 8
Treated Within 62 Days S S 10 10 7 8 7 S 11 S 11 4
Breaching 62 Day Target 5 2 8 6 4 1 & Z/ 4 7 5 4

% Treated Within Target 50% 82% 56% 63% 64% 89% 54% 56% 73% 56% 69% 50%

Betsi Cadwaladr UHB

Pathways With Treatment 4 1 1 1 3 2 1 3
Treated Within 62 Days 1 3 2 2
Breaching 62 Day Target 4 1 1 1 1
9% Treated Within Target 0% 0% 0% 100% 100%  100%
Cardiff And Vale UHB
Pathways With Treatment 1 1 i
Treated Within 62 Days 1 1
Breaching 62 Day Target 1
% Treated Within Target
Cwm Taf Morgannwg UHB
Pathways With Treatment e 3 4 7 6 5 3 S 4 3 5 3
Treated Within 62 Days 1 1 1 4 2 4 4 1 1 1
Breaching 62 Day Target 3 2 3 3 4 1 3 5 3 2 4 3
% Treated Within Target
Hywel Dda UHB
Pathways With Treatment 8 8 8 8 8 5 7 7/ 9 7 6 9
Treated Within 62 Days 3 5 6 6 5 2 6 2 6 S 3 4
Breaching 62 Day Target 5 3 2 2 3 3 1 5 3 2 3 5
% Treated Within Target 38% 63% 75% 75% 63% 40% 86% 29% 67% 71% 50% 44%
Swansea Bay UHB
Pathways With Treatment 7 11 10 14 7 11 S 11 11 4 7 6
Treated Within 62 Days 6 5 8 8 5 7 5 8 6 1 5
Breaching 62 Day Target 1 6 2 6 2 4 4 3 5 3 2 &
% Treated Within Target 86% 45% 80% 57% 71% 64% 56% 73% 55% 25% 71% 0%
Pathways With Treatment 29 33 44 47 33 31 35 46 40 31 34 29
Treated Within 62 Days 15 20 25 29 19 22 21 25 25 16 20 10
Breaching 62 Day Target 14 13 19 18 14 9 14 21 15 15 14 19
% Treated Within Target 52% 61% 57% 62% 58% 71% 60% 54% 63% 52% 59% 34%
A,
K
"ok
-
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SATH reported cancer breaches of Powys respensible patients
62+ days - latest 12 months available

Wye Valley NHS Trust 62-day USC compliance -2024/25
- Source WVT

Powys key provider provisional cancer waiting times
standards NHS England - All patients e.g., including
non-Powys residents (table 1)

o 10 0%
2 Mo breach E0% all English
¥ a data TR Mar-25 SATH WAT . i 4
E received . ar Providers arge
for Jul-24 e
5 6
5 0%
5 10 -
£ 4 ER 40% 78.9% 75%
ER & 0%
‘ s 4 3 3 3 20% ! 51.1% 965
o 9 1 10%
-» Bos - ] L R I 0%
¥ e e Hy ¥ ¥ HY H b b HY M
# G F ¥ F F F F F A FF Aor May  Jum  Jd Aug  Sep  Oct Moy Dec  Jan  Feb  Mar 83%

&2-day USC compllance = w= w= English USC target

Urgent and Emergency Care (latest position April 2025
Welsh Emergency Access (A&E) providers
+ Powys residents have seen a slight increase to 66.3% for those waiting under 4 hrs in Welsh units.
« Number of patients reported waiting over 12 hrs was 124 for April 2025
English Emergency Access (A&E) providers
« It should be noted that the English information is not complete, Shrewsbury and Telford NHS Trust data has not been available
consistently from Q1 2024/25.
+ PTHB residents attending English emergency units see the longest wait with 47.4% reported in March as waiting less than
4hrs in their units.
« Of the reported health board 140 patients were reported waiting over 12hrs (predominately Wye Valley NHS Trust).
Data Quality
- Information on emergency department waits can be delayed especially from English providers, this results in retrospective
updates of performance which will be noticeable between reporting month although minor.

5 o _ .
Updaté%fﬁcludlng impact of actions to date on current risk score:
/\)O/)
Ov’\;{/é
<.
e
05
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Improved performance experienced within NHS England commissioned service providers; expected improvement in NHS Wales
expected following issue of additional planned care monies in 2025/26, and national procurement process for outpatients and
treatments.

Continued inequity of access for PTHB residents accessing NHSW services in comparison with NHSE.

Associated organisational risks (ORR):

¢ Organisational Risk Register under development Q2 2025/26.

There is a risk that the Health Board is unable to respond to the demand for provided services
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Risk rating detail: (likelihood x
impact)
Current: L4 x I4 = 16

Inherent: L4 x I4 = 16
Target: L3 x 14 = 12

Risk Category: Performance and Service Sustainability

Boards Risk Appetite: Open

Executive Lead: Executive Director of Primary Care,
Community and Mental Health (PCCMH)

Assuring Committee: Patient Experience, Quality & Safety
Committee

Latest review

date: July 2025 Risk Score Trajectory

N
)]

o

Added to register:
July 2024

(&)}

Risk Score ,,
o

(¢}

Link to Strategic
Priorities and 0

. Sep 2ov-2an-25eb 29ar 25
Wellbeing —o—Target ScoMontbh— Risk Score
Objectives:

Several SPs and
No change to risk score although additional control

Cause of risk:
e Increase in demand, inequality of access, complexity of patient
needs, or failure to respond to demand pressures.

Risk materialising would result in:

e Poorer outcomes and experience for the citizens of Powys

e Increased system pressure across urgent and emergency care
pathways.

e Reduced efficiency in patient flow and bed utilisation

e Inability to meet national performance targets and ministerial
priorities.

WBO 4 and 8 and migration added.
Controls (What has been implemented to manage the | Sources of Assurance Level of Highest
risk?) 2 Assurance | Assurance
V’%‘z‘% provided
=% to:
<.
o
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27/70

7.1 | For Planned Care Services - Regular review of demand |e Referral data into services from Reasonable | Finance &
pressures by looking at referral levels into services. commissioning data sets and Performance
Reviewing all in-reach SLA with partner organisations supplementary reports received
to achieve a more sustainable offer. from commissioned providers
Maximising insourcing offer to ensure optimal Best practice guidance from GIRFT
performance standards are achieved. and Welsh Government / NHS Exec
Implement as many Optimisation frameworks and 5
Goals for Planned Care as appropriate for a
community-based provider

7.2 | For Urgent & Emergency Services - Regular review of | Attendance data into services from Reasonable | Finance &
demand pressure by reviewing attendance rates and commissioning data sets and Performance
emergency inpatient volumes supplementary reports received from

commissioned providers

7.3 | All services - using demand data to plan to provide the | Demand, activity and financial Reasonable | Finance &
correct level of services provision for all services information from commissioning Performance
provided in county datasets used to inform contract

plans

7.4 | Reviewing where services do not meet clinical and Various data sources including Reasonable | Finance &
operational standards operational & performance data. Performance

7.5 | Constantly reviewing staffing level and the amount of | Various workforce and financial Reasonable | Finance &
agency staff being used. Additional control procedures | reports recording agency usage at Performance
in place to the reliance on agency staff (particularly ward and service level
higher cost agency providers) and deliver expected
cessation.

7.6 | Improving the outcomes and experience data capture | Various data sources including Reasonable | Finance &
to inform future planning operational & performance data. Performance

Qualitative information from PROMS
” & PREMS reporting, clinical audit,
2% regulatory inspections
0%,
2
SRS
<.
N
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7.7 | Development and implementation of integrated system | Task & Finish Group reports, baseline | Reasonable | Finance &
coordination mechanisms—including the Integrated assessment against National SPoA Performance
Flow Hub, daily discharge huddles, Trusted Assessment | Framework, operational data
processes, and the expansion of Powys DigiFLO—to (Package of Care Delays, PoCD), pilot
enhance system resilience and operational efficiency. evaluations and implementation
This control supports delivery of the PTHB Six Goals for | monitoring reports
Urgent and Emergency Care, contributes to the NHS
Wales People’s Experience Framework, and enables a
shift toward a prevention-based, value-driven model of
care.
Mitigating Actions (What more will we do?)
Action Lead Action update Deadline Action on
Target
Planned Care Executive Director | Performance Trajectories being September | On track
= Continue series of regular meetings PCCMH routinely monitored and managed. 2026

with service providers

*= Monitor and manage delivery against
performance improvement
trajectories for our own services.

» Medinet contract extended to offer
Powys residents experiencing long
waits in commissioned service
providers in NHS Wales to be treated
in Powys. Work being progressed to
issue a tender for insourced provision
in 2025/26.

Ongoing scrutiny and oversight through

CQPR meetings with escalation through

Integrafegj Performance Report.
U/OG,:S\
=%
NS
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system coordination mechanisms—
including the Integrated Flow Hub, daily
discharge huddles, Trusted Assessment
processes, and DigiFLO rollout—to
mitigate delays, improve patient flow,
and support timely discharge across the

PCCMH

identified; launch planned for
September 2025.

PoCD: Daily tracking and escalation
in place; delays reduced by 6%. Daily
‘huddle’ to review patients in place.
DigiFlo: Implemented on community

General Service Sustainability & Future | Executive Director | The first two cases for change were September | On track
Models of Care PCCMH approved by the Board in October 2025
The health board is currently reviewing 2024, with overall case for change
models of care as part of its five-year now available for second phase
plan but also in response the staffing engagement.
and financial challenges.
= A number of service reviews are

being undertaken with several ‘cases

for change’ having been approved by

the Health Board and stakeholders.

Executive Director | A number of sub-indicator December On track

There are some performance indicators | PCCMH performance targets have been 2025
that continue to fail the operational identified. These have been built into
standard e.g. Neuro-developmental the IQPR and actions in train to
target. The Health Board will develop a further reduce risk
suite of indicator sub-sets to determine
if any improvement is being made
towards achievement of the overall
target.
Operationalise and expand integrated Executive Director | Flow Hub: model scoped, and roles March 2026 | On Track

system. hospital wards, expansion into MH
has been scoped with rollout
o expected in Q2.

o,
-0,
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Trusted Assessment: Pilot completed
in collaboration with PCC with early
findings indicating positive impact.

Additional information:

Rationale for current score:

Planned Care

e NHS Wales Ministerial standards

e Whilst services generally perform well against access targets, the fragility of some of the in-reach SLAs creates inherent
operational risk to delivery.

Inpatient Beds

e At present capacity is part staffed by continued reliance upon agency staff. This is not a sustainable or affordable model.

¢ On any given day, over 40% of our beds can be occupied by patients that are clinically optimised and ready for discharge. They
are delayed due to a lack of capacity in onward parts of the pathway. Elongated lengths of stay can have a detrimental impact
to the long term needs for patients, and an increase to overall rehabilitation needs

Primary Care

e There are some recruitment challenges for staffing in primary care.

e Dental access and capacity required does not currently meet demand.

Minor Injury Units

e Powys MIUs continue to performance well, in May (latest validated available) reported 100% compliance against 4 hour target
and no patients waiting longer than 12 hours.

Mental Health

Elements of the service are currently in internal performance and scrutiny escalation

Associated organisational risks (ORR):

¢ Organisational Risk Register under development Q2 2025/26.
A
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SRR 005 There is a risk that Primary Care is unable to respond to demand

Risk rating detail: (likelihood x impact) Risk Category: Performance and Service Sustainability

Current: L4 x I4 = 16
Inherent: L4 x I4 = 16

Target: L3 x 14 = 12 Boards Risk Appetite: Open

Executive Lead: Executive Director of Primary Care, Community | Assuring Committee: Planning, Partnerships and

and Mental Health Population Health Committee

Latest review Drivers/causes of risk:

date: July 2025 _ . e Increase in demand, inequality of access, complexity of
Risk Score Trajectory patient needs, or failure to respond to demand pressures

N
(&)

N
o

Added to register: Risk materialising would result in:

(]
July 2024 §15 e Related workforce challenges may lead to services
@ *—-t——o—ot—0 becoming unsustainable
010
(4
Link to Strategic 5
Priorities and 0
Wellbeing Sep 2Rlov-23an-2Feb 28/ar 25
Objectives: —e—Target ScorMONh Risk Score

SP 4 and WBO 8
%g‘f
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Controls (What has been implemented to manage the risk?) | Sources of Assurance Level of Highest
Assurance | Assurance
provided to:
7.1 | Monitoring and liaison with GP practices to offer support e Escalation Tool Reasonable | Executive
including weekly review of the escalation tool, reviewing the |e Sustainability matrix score Committee
sustainability matrix, and considering sustainability funding e National Sustainability
applications. Regular discussions with Cluster Lead and LMC Assessment Framework
regarding ongoing demands and additional actions to
manage peaks.
Additional national and local investment into GMS for 24/25.
National 25/26 negotiations about to commence.
Sustainability Assessment Panels being held following
practice application submission. Targets discussions and
action plans in place with specific practices.
Implementing a local sustainability framework to consider
supporting practices who do not meet the National
Sustainability Assessment Framework criteria.
7.2 | National Contract Assurance Framework embedded to e Contract Assurance Reasonable | Executive
support contract assurance. Framework Committee /
e Annual Return Finance &
23/24 CAF cycle completed, with a mixture of targeted e Supplementary Service Performance
Practice visits and action plans. Outstanding actions being Audits
picked up as part of the 24/25 review process e Prescribing Data
e Practice Declarations
B e GP Clinical Governance
/0%% Self-Assessment Tool
909&%
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e
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24/25 evidence reviews commenced, including a comparison
of clinical indicators across the 2 years for
consistency/improvement assurance

GMS Contracts Management Group meeting in mid July to
confirm practice action plan requirements or targeted
practice visits required as part of the 24/25 cycle.

e Information Governance
Toolkit

The future long-term viability of Shropdoc continues to be a
high-risk concern for PTHB. The long-term company viability
review is currently under review by the Health Board. This is
not having an impact on current service delivery, however, is
an ongoing risk for PTHB.

Resolve and secure current commissioning arrangements
with SBUHB for 25/26 to ensure ongoing provision of OOH
caver for Ystradgynlais patients and Ystradgynlais
éefoﬁy%nunity Hospital. Meeting dates being arranged/

S XY

%

Standards

e Quarterly Performance
Review Commissioning
Assurance Framework

7.3 | Implementation and maturity of Accelerated Cluster Cluster Plan progress reported | Reasonable | Executive
Development Programme and associated cluster projects of | to RPB Executive Group Committee /
local pathways will support practice sustainability. Finance &

Performance
Cluster IMTP plans agreed by RPB Executive Group -
09/01/25

7.4 | OOH APMS contract is in place with Shropdoc from e Weekly Rota (triage & base | Limited Executive

01/04/25 to 05/01/26 (including extensions). cover) Committee /
¢ Monthly achievement Finance &
against OOH Performance Performance

33/70
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Quarterly Performance Reviews continue to monitor out of
hours services.

visits wiﬁf@% contract holders

Includes 3 face to face visits

7.5 | Allocating patients from the Dental Access Portal is in place. |e Dental Access Portal Limited Executive
DAP is fluid with regular ‘on and offs’ e Contract Reform new Committee /
patient and historic patient Finance &
Patient urgent access demand has sufficient capacity in the metrics. Performance
system to address patient need and this is monitored very e GDS monitoring Group
closely on a weekly basis. Urgent access pathways in place
in all contract reform practices, further supported by the
Community Dental Service pathway when needed.
Mobile Dental provision, salaried PTHB service working well.
Pathways in place to support patients following completion of
course of treatment. Current location is Bronllys and from
September onwards Gwynyfed High School.
Non-Recurrent investment added to contracts in areas of
need (geographical and service need) securing increased
access provision.
Mitigating Actions (What more will we do?)
Action Lead Action update Deadline Action on
Target
To complete GP Practice visits following | Assistant Director Desk top reviews to October On track
outcome of Desktop Reviews. These will | Primary Care (ADPC) commence in July 2025
take place in Q4
Review and assess completion of ADPC Not yet commenced - linked to | March 26 On track
General@Practice Improvement Plans desktop reviews above.
To undertake GDS End of year review ADPC Arranged for July/August 25. | August 25 | On track

34/70
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Undertake GDS Mid-Year Review visits ADPC Will be undertaken in November On track

October/November 2025 25
Review of GMS sustainability matrix ADPC To be undertaken in Q2 November On track

25

Relocate mobile dental clinic to Associate Dental Agreed implementation plan in | October 25 | On track
Gwernyfed High School Director/ADPC place with the school
Offer additional non recurrent GDS ADPC 3 non-recurrent ortho September | On track
access opportunities across Powys contracts being progressed. 25

Also Clifton Dental Practice

non recurrent CVN agreed
Procure additional recurrent GDS access | ADPC Crickhowell contract currently | April 25 On track
opportunities across Powys out to tender
Assessment of delivery model of current | Executive Director of GMS out of hours review and September | On track
GMS OOH service provision and future Primary Care, future model appraisal group 25
procurement options Community and Mental | with multiple stakeholder

Health (EDPCCMH/ADPC | representation set up, to

consider various options for

the future OOH GMS service

delivery and model across

Powys. This will be presented

to September Board for

approval
Complete Procurement for future EDPCCMH/ADPC Will commence following March 26 On track
provision of GMS OOH services Board approval in September

to proceed.
Ensure>fature provision of general EDPCCMH/ADPC Procurement process being July 2025 On track

medica 8§E3§>ices for patients registered

worked through with 2 bidders

o2/,
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at Rhayader Medical Practice post 30t for Board approval of selected
September 2025 bidder (July Board)

Additional information:

*

*

e 6 o o o

Rationale for current score:

Current Shropdoc OOH contract due to end 30/06/25

Sustainability assessment and escalation tool of GP Practices identifying consistently high-risk practices across Powys. Practices
may not be able to provide sustainable GMS services. Approx. 50% of GP Practices reporting level 3/level 4 currently confirming
the ongoing pressure. Appointment/contact activity data confirms continued high patient demand.

Practice Sustainability support in place for Llanfyllin

Practice Sustainability applications for support being prepared for Llanidloes and Knighton.

Termination of Rhayader Medical Practice contract, effective from September 2025.

Financial sustainability of practices may influence the termination of Local Supplementary Services

Dental access continues to be challenging in areas with recruitment and workforce challenges. Mid cluster particularly affected
currently.

DAP waiting list currently at 3,710 patients on the waiting list.

Orthodontic demand continues to exceed capacity across Powys.

New Optometry Regulations and implementation of WGOS4 challenging due to complex secondary care pathways and
implementation is further compromised by appropriately trained workforce.

Associated organisational risks (ORR):

e Organisational Risk Register under development Q2 2025/26.
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SRR 006 There is a risk that the Health Board is unable to recruit and retain an appropriate workforce

Risk rating detail: (likelihood x impact)

Current: L4 x I4 = 16
Inherent: L4 x I4 = 16
Target: L2 x 14 =8

Risk Category: Workforce

Boards Risk Appetite: Cautious

Executive Lead: Executive Director People & Culture

Assuring Committee: People & Culture Committee

Latest review

date: July 2025 Risk Score Trajectory
Added to register: 25
July 2024 20
o — oo
g
Link to Strategic g 10
C——C—=C—==—0

Priorities and
Wellbeing
Objectives: Cross-

i i July-2Klov-2dan-25eb 2Mar 25
cutting risk relevant uly-2Mov-2dan-26eb 2Mar

Drivers/causes of risk:

¢ Demographics of the workforce and within our
communities leading to challenging labour market.

¢ No university within the Powys footprint to provide
regular supply of newly qualifying clinicians.

e Rurality and commutability of sites.

Risk materialising would result in:
e Higher agency costs associate with variable pay spend
e Inability to sustain high quality services and patient safety

Month
to all SPs and WBOs
P =—@==Target Score «==@==Risk Score
&%
B
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Controls (What are we currently doing about the risk?) Sources of Assurance Level of Highest
Assurance | Assurance
provided to:

6.1 Safecare has been implemented to support and monitor | Briefing at daily huddle Reasonable | Assistant
safe staffing levels on wards. between Community Service Directors

Managers and TSU.

6.2 A programmed schedule of staffing huddle meetings take | Routine schedule published to | Reasonable | Assistant
place during the week between the TSU and services to include all relevant staff. It is Directors
plan and review rosters for the week ahead and prioritise | managed by the resourcing
areas requiring additional staffing. team with a rota in place of

TSU staff to attend.

6.3 A Variable Pay Group has been established and meets Minutes and papers from Reasonable | Deputy CEO
twice monthly. A range of performance measures have meetings.
been developed to monitor variable pay levels. Escalation of current vacancies

within areas of high variable
pay spend. Adult and MH Ward
managers have been engaged
to fully understand and agree
existing vacancies and
encouraged to actively
advertise vacant posts. Wider
vacancy ‘deep dive’
investigation completed and
presented to variable pay
group.

6.4 Workforce projections have been developed for all clinical | Workforce performance Substantial | Lead
staff groups with a detailed focus on Nursing (both reports produced routinely and Executive

A Registered and HCSWs) across Adult Wards and shared appropriately. Directors
< fLommunity teams and Mental Health Wards and
Z@b;;wmunity Teams, projecting future staffing levels
909&%
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against known recruitment pipelines, such as Grow our
own and international recruitment.

Deep Dive Reports developed
annually, or as required.

workfo{géb@planning model by delivering
0%

o,

development of workforce
plans.

6.5 Regular reporting of ‘Time to Hire’ and recruitment KPI's | Workforce performance Substantial | Workforce &
included within Workforce Performance Reports. reports produced routinely and Culture
shared appropriately. Committee
6.6 Monthly vacancy reporting in place identifying vacant Workforce performance Substantial | Workforce &
posts against the financial ledger. reports produced routinely and Culture
shared appropriately. Committee
6.7 Workforce planning training delivered and an ongoing 38 staff have completed the Reasonable | Deputy
offer available. training to date with MH, Director
WR&C, Digital and Corporate People &
nursing receiving a 1-hour Culture
overview session.
6.8 Intranet page with information on Workforce Planning set | SharePoint site: Workforce Substantial | N/A
up for managers. Planning (sharepoint.com)
6.9 Wage stream available for Bank staff. System in place and usage Substantial | Executive
report included within the Committee
Workforce Performance
Report. Programme recently
re-publicised across ward
areas, and reminded staff of
availability of the service.
Mitigating Actions (What more will we do?)
Action Lead Action update Deadline Action on
Target
Workforce Planning: tbc Ongoing support available to November | On track
Roll out the organisationally agreed service leads in the 2025

39/70
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https://nhswales365.sharepoint.com/sites/POW_comm_training/SitePages/Workforce-Planning-Training.aspx
https://nhswales365.sharepoint.com/sites/POW_comm_training/SitePages/Workforce-Planning-Training.aspx

training which supports services to
develop their resource plans.

HEIW funded role currently
advertised - Workforce
Planning Manager, to
operationally support service
areas in the development of
workforce plans.

Candidate Journey application to tbc Heavily involved with All- On Track
induction Wales recruitment 31/09/2025
Review the end-to-end candidate modernisation group, applying
journey from application to induction, any learning to improve PTHB
identifying changes or omissions within processes. End to End journey
the current process that are required to being reviewed to identify
improve the candidate journey. opportunities. No activity from
NWSSP over this period.
To be extended to include local KPIs for Recruitment Modernisation
recruitment to the Bank. group, renamed as
Recruitment Improvement and
first meeting held in June 25.
End-to-end review of Bank
recruitment complete with
changes immediately
implemented. Weekly
monitoring and escalation
process in place.
Increase bank supply: tbc 5 Open Days held over June Ongoing On Track

Targeted Recruitment Open days taking
place at@all Hospitals and will continue
througheut the year.

iyt the y

/a)

and July 2024 across Powys
with multiple members
recruited to the bank at each
event. A further 5 held in

2.
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Rolling adverts and targeted Bank
adverts for Registered Nurses and
HCSW posts.

August and September 2024.
Work continues to onboard the
applicants successfully.
Further targeted bank
recruitment Open Days
planned for Q4 2024-25.
Specialist Bank Mental Health
services Open Day held in
February, with successful
interviews held on the day.

Rolling adverts out each week
and shortlisting against
applicants each Friday,
alternating between RNs,
HCSWs and both General and
Mental Health fields.

International Recruitment

Continue international nurse recruitment
to a target of 18 Adult nurses and 6
Mental Health Nurses

tbc

18 international nurse offers
have been made, first cohort
of 6 arrived in Newtown in
August 2024, have now all
passed their OSCE exam and
have their NMC PINs. A further
6 arrived into Machynlleth on
20 November and are under-
going their OSCE training.
Final FY 24/25 General Nurse
cohort of 6 staff arrived into

Ongoing

On Track

B Bronllys on 3 Feb, and will
"o, work across both Brecon
2.
2%
%.
N
2,
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hospital wards. In addition, 6
RMNs are expected in country
by end of Q4.

24/25 International
recruitment plan complete,
totalling 18 Adult RNs and 6
RMNs, who have all now
passed their OSCE exam.

25/26 International
recruitment programme
commenced, and 4 Adult RNs
arrived in country in June 25,
a further 4 Adult RNs due
Oct/Nov 25. Paused RMN
International recruitment
pending student streamlining
processes.

Additional information:

Rationale for current score:

e The risk has been fully reviewed and assessed as a new risk in July 2024.

e As of 31st May 2025, the Health Board contracted vs budgeted establishment showed a vacancy rate of 13.87%. After the use
of overtime, additional hours, agency, and Bank this fell to 7.65%.

e The challenges in recruitment are more pronounced in clinical roles with vacancies running at 17.70% for registered Nursing
and Midwifery, 17.10% for Healthcare Scientists, 16.24% for Allied Health Professionals, 15.96% for Additional Clinical Services
14.62% for Medical and Dental and 10.02% for Add Prof Scientific & Technic.

e To ort safe staffing levels there continues to be a need for reliance on agency staffing with the following WTE agency staff
deploy€d,in May 2025 from information held on the Health Roster/TSU systems:
0{5\4\
<.
N
0,

42/70 762/856



o Additional Clinical Services: 25.01 WTE
o Nursing & Midwifery Registered: 22.65 WTE
o Allied Health Professionals: 7.84 WTE

Associated organisational risks (ORR):

Organisational Risk Register under development Q2 2025/26.
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There is a risk that the care provided in
estate being not fit for purpose.

SRR 007 some areas is compromised due to the health board’s

Risk rating detail: (likelihood x impact) Risk Category: Quality

Current: L4 x I4 = 16
Inherent: L4 x I4 = 16

Target: L2 x I4 = 8 Boards Risk Appetite: gl
Executive Lead: Executive Director of Finance, Capital, and Support Assuring Committee: Finance and Performance
Services Committee
Latest review Drivers/causes of risk:
date: July 2025 . Estates Compliance: (Risk Driver: Ageing Infrastructure,
Risk Score Tragectory Underinvestment, Compliance Demands)

Added to register:
January 2017

o5 e Powys has the oldest estate in NHS Wales with 38% of
the estate infrastructure was built pre-1948, and only

20 / \ 5% post-2005, leading to higher maintenance needs

15 and outdated systems.

10 ._._/_‘_._\_._,_,_. e Years of underinvestment have compounded

deterioration and compliance risks across key areas

Risk Score

Link to Strategic

i iti 5

PI‘IOI‘ItI.eS and (fire safety, water hygiene, electrical systems, medical

We_llbe_mg 0 NN ee T T 00 gases, ventilation, etc.).
Objectives: e85 08823c8 5 e Backlog Maintenance stands at approximately £70M,

Zow<iouw3zow = significantly exceeding available budgets.
SP 9 and WBOs 1 Month e Revenue pressures due to rising energy costs and
and 4 . mandated cost savings are limiting the ability to invest
=@==Target Score ==@==Risk Score . . . .
2 in maintenance or modernisation.
X o Internal Audit (March 2024) issued a ‘Limited
)/5“0,2 Assurance’ report citing the critical condition of the
<.
e

0
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estate and shortfall in funding to address backlog and
support future transformation plans.

Powys has the oldest estate in NHS Wales,
compounding these issues.

Capital: (Risk Driver: National Funding Constraints,
Affordability, Prioritisation Pressures)

NHS Wales faces significant capital funding constraints
which has seen the introduction of a new Capital
Business Case Prioritisation Process from April 2024.
This process will re-assess all current and planned
projects against criteria for benefits and affordability,
potentially impacting the PTHB capital programme /
transformation agenda.

NWSSP-SSU audit (February 2024) reported a Limited
Assurance rating, identifying a shortfall in WG Capital
against backlog maintenance across the NHS estate.
Affordability challenges due to high overheads for
contractors operating in rural areas like Powys are
impacting the viability and attractiveness of capital
schemes.

Environment & Sustainability: (Risk Driver: Policy
Ambition vs. Resource Gap)

The NHS Wales Decarbonisation Strategic Delivery
Plan (2021) sets out ambitious targets to reduce
carbon emissions. However, delivery capacity is
limited due to limited funding/resource allocation.

The aging estate infrastructure is not well-suited to
low-carbon adaptations without significant retrofit

45/70
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Risk materialising would result in:

Inability to sustain high quality services

Adverse impact on achievement of WBO 1 & 4

Increased likelihood of infrastructure failure, non-
compliance with statutory regulations, potential harm to
patients and staff, and inability to deliver safe, modern
healthcare services.

Escalating backlog costs may also lead to reputational
damage and regulatory scrutiny.

Delayed or cancelled capital projects, inability to
modernise or expand services, and failure to address
critical infrastructure needs.

Possible impact on transformation goals, reduce service
quality, and compromise long-term estate sustainability.
Failure to meet decarbonisation targets, missed national
sustainability commitments, and rising operational costs
due to inefficiencies. Also leading to reputational harm
and reduced eligibility for future Environment and
Sustainability funding streams.

Controls (What has been implemented to manage the risk?)

Sources of Assurance

Level of Highest
Assurance | Assurance
provided to:

46/70

ESTATES
9.1 Specialist sub-groups for each compliance discipline Structured meetings, risk- Reasonable | Estates
based approach, clear Compliance
escalations lines Group
9.2 A Risk-based improvement plans introduced Highlight reports identifying Reasonable | Estates
A and tracking risk mitigations, Compliance
b, clear escalation lines Group
SRS
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9.3 Specialist leads identified for key compliance areas Authorised Persons Reasonable | Estates
independently appointed by Compliance
NWSSP-SES Group
9.4 Estates Compliance Group and Capital Control Group Minutes, papers & work plans | Reasonable | Innovative
established from meetings Environments
Group
9.5 Medical Gases Governance Group; Fire Safety Group; e Minutes and papers from | Reasonable | Estates
Water Safety Group; Electrical Safety Group; Asbestos meetings Compliance
Safety Group; Ventilation Safety Group convened with e Audits undertaken by Group,
cross organisation & NWSSP-SES membership. NWSSP Health &
Safety
Committee
9.6 Capital Programme developed for Compliance and e Paper to Executive level Substantial | Delivery &
approved capital programme meeting Performance
9.7 Capital and Estates set as a specific organisational priority | e Annual Plan Substantial | Board
in the Health Board’s Annual Plan
9.8 Address (on an ongoing basis) maintenance and e Compliance Highlight Reasonable | Delivery &
compliance issues Reports, Audit plans, Performance
notes and papers from Group
meetings
9.9 Address maintenance and compliance improvements to e Compliance Highlight Reasonable | Delivery &
ensure patient environment is safe, appropriate and in line Reports, Audit plans, Performance
with standards notes and papers from Group
meetings
9.10 30+ Specialist Maintenance Contracts in place to ensure e Contracts let via NWSSP- | Reasonable | Estates
appropriate specialist service provision over 3-5 year Procurement and contain Compliance
contract periods Key Performance Indicator Group
regime
< CAPITAL
0)‘/@%
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9.11 Capital Procedures for project activity Capital Procedures Reasonable | Innovative
CP/D/1.00 document Environments
Annual Capital Systems Group
Audit reports from NWSSP
9.12 Routine oversight / meetings with NWSSP Procurement Notes from meetings Substantial | Innovative
Annual Procurement Environments
Report Group /
Finance &
Performance
9.13 Specialist advice, support and audit from NWSSP Notes from meetings Substantial | Innovative
Specialist Estates Services / Authorising Engineers Designated Director role Environments
Group
9.14 Audit reviews by NWSSP Audit and Assurance Audit reports and Action Reasonable | Audit and
Plans Assurance
Group
9.15 Close liaison with Welsh Government, Capital Function Regular Capital Review Substantial | Innovative
Meetings. Notes and Environments
papers from meetings Group
9.16 Reporting routinely to Finance & Performance Committee Notes and papers from Reasonable | Finance &
meetings Performance
Committee
9.17 Capital Programme developed and approved Paper to Executive level Substantial | Delivery &
meeting Performance /
Board
9.18 Detailed Strategic, Outline and Full Business Cases BJC, SOC, OBC, FBC Substantial | Executive
defining risk documents / governance Committee /
Board
9.19 Capital and Estates set as a specific Organisational Priority Annual Plan Substantial | Board
9@/@%
0)/@%
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to changes in funding availability and
fundinggSgurces.

challenges make future
capital investment uncertain.
All-Wales NHS Capital

9.20 Capital projects developed for consideration for Welsh Capital proposals sheets Substantial | Capital
Government slippage in order to take advantage of any Project sheets Control Group
available funding e SBARs /Innovative

Environments
Group
ENVIRONMENT

9.21 ISO 14001 accreditation SGS external body Substantial | Finance &

certification Performance

9.22 Environment & Sustainability Group Notes and papers from Reasonable | Innovative

meetings Environmental
Group

9.23 NWSSP-Specialist Estates Services (Environment) support | Meetings with Director Reasonable | Innovative

and oversight NWSSP-SES Environments
Group

9.24 Welsh Government support and advice to identify and Presence on WG groups such | Reasonable | Innovative
fund decarbonisation project initiatives as Community of Experts, Environments

etc. Group

9.25 Welsh Government Energy Service / Re:fit energy WG Salix Framework Substantial | Innovative
programme of works underway. Investment Grade arrangement Environments
Proposal (IGP) published to illustrate invest to save Group
projects

Mitigating Actions (What more will we do?)

Action Lead Action update Deadline Action on

Target

Implement the in-year Capital Associate Director for Fluid nature of NHS All Wales | In line with | On Track

Programme and develop the long-term Capital, Estates and Capital allocations and | Annual Plan

capital programme which is responsive Facilities current  WG/NHS  funding | for 2025-26

49/70

S0

e
.

s

9

769/856



Prioritisation Review has 3
key schemes on ‘green’ list.
Pressure on programme to
divert capital to
Transformation activity at
short notice.

Management and Senior Management
Team structure enhancements in place.
Second tier of structure review required
to address establishment staff numbers
in Works Team and recruitment
challenges. Resource review undertaken
by IEG in 2023 with proposal limited by
financial position.

Facilities

item is on hold.

Continue to seek Welsh Government Associate Director for Consider alternative funding | In line with | On Track
capital funding to underpin investment Capital, Estates and opportunities such as RPB | Annual Plan
to improve the estate / support Facilities IRCF, Targeted Estates | for 2025-26
Transformation. Funding, etc. and have

schemes ‘on the shelf’ in

anticipation of Welsh

Government ‘end of year’

capital slippage.
Deliver energy savings and Associate Director for £4.2M Re:fit energy In line with | On Track
decarbonisation benefits Capital, Estates and efficiency project works will Annual Plan

Facilities complete in Q2 for 2025-26

Review current structure of capital and Associate Director for Due to financial challenges
estates department - Estates Capital, Estates and within the Health Board, this | TBC

Additio@nal information:
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Update including impact of actions to date on current risk score:

Estates: Estates compliance - team continues to support core statutory compliance and limited Reactive job requests using risk-
based approach due to age of estate. Workforce challenges for recruitment and staff resource establishment level being reviewed
at Innovative Environments Group. Organisational recruitment freeze ongoing.

Fire: Work to improve operational fire structure has been positive, but significant infrastructure risks related to compartmentation
and physical systems remain. Programmes of work implemented but are dependent on capital funding.

Property: significant pressure on space with expanding staff numbers alongside implementation of new agile working approach.
Rationalisation of space of health board and other public sector bodies underway. International Recruitment has introduced
significant extra workload, which is affecting output of core activity. Better Together may have significant impact.

Finance: significant cost pressures related to energy and inflation are acting to increase pressure on Estates Revenue and Capital
projects outturn costs and material / Supplier availability. Estates related pressure on revenue due to reactive failures of key
building fabric and infrastructure.

Associated organisational risks (ORR):

¢ Organisational Risk Register under development Q2 2025/26.
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SRR 008 There is a risk that: The Health Board is unable to shift to a primary prevention focused health care system

Risk rating detail: (likelihood x impact) Risk Category: Innovation and Strategic Change

Current: LxI = 16

Inherent: Lx I = 20 Boards Risk Appetite: Eager
Target: LxI =6

Executive Lead: Executive Director of Public Health Assuring Committee: Planning, Partnerships and
Population Health
Latest review Cause of risk and rational for current score:
date: July 2025 e NHS historically structured around acute and reactive
care

e The NHS is under immense pressure with escalating
acute care demand; means it’s a challenge to ‘shift
left” to reallocate resources to redesign care models

July 2025 around primary care and prevention

e NHS Wales priorities and performance measures
respond to rising health care pressures and are

. predominantly focused on activity and acute care

Risk source: rather than broader system change and population

SP 1 and WBO 1 health qutcomes. _ _ _

e Predominately community-based prevention services
undertaken by the Health Board for tobacco
control/smoking cessation and preventing childhood
obesity is currently reliant on external grant funding.

Added to register:
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Risk materialising would result in:
e Without increased focus and resources on prevention
and shifting of healthcare system towards a
preventative model risks: more people will develop
avoidable chronic conditions, and live more years in
poorer health, and further increased unsustainable
demand on acute care/services and escalating

healthcare costs

e Preventable disease disproportionately affects
disadvantaged communities and groups, widening

health inequalities

Controls (What are we currently doing about the risk?) Sources of Assurance Level of Highest
Assurance | Assurance
provided to:
2.1 The Health Board Annual Plan 2025/26 contains a PTHB Annual Plan internal Reasonable | Board/
number of prevention focused activities under the performance reporting Committee/Ex
strategic priority ‘Focus on Wellbeing’. procedures. ecutive
Committee/Gr
2.2 The Powys Public Services Board Wellbeing Plan has the Powys Public Services oup
objective that ‘People in Powys live happy, healthy, and Board internal and external
safe lives’ with the associated delivery step ‘Taking a reporting requirements.
whole systems approach to healthy weight'.
2.3 The Powys Regional Partnership Board Area Plan 2023- Powys Regional Partnership
28 includes ‘Priority 1.3 Population health improvement, Board internal and external
including health inequalities’. reporting requirements.
2.4 e(g(fTHB is required to report against vaccination uptake
Oﬁn,% smoking cessation targets contained in the NHS
909;{4\
<.
e
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Wales Performance Framework 2025-26.

NHS Wales Planning
Framework reporting

Powys (DPH Annual Report) will be
published.

Public Health

procedures.
Mitigating Actions (What more will we do?)
Action Lead Action update Deadline Action on
Target
The Better Together consultation on Director of Phase 2 consultation End of On track
adult physical and mental health Improvement and underway until end July. 2025/26
community services in Powys contains Transformation
the ambition that ‘Together we want to
create a future that helps people to stay
healthy’.
A Population Health Framework for Executive Director of In progress. 24/09/25

Additional information:

Rationale for current score:

The controls currently in place are considered sufficient to reduce the inherent score to a current score of 16.

Associated organisational risks (ORR):

e Organisational Risk Register under development Q2 2025/26.
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SRRI009 Health Care

Risk rating detail: (likelihood x impact)

Current: L4 x I4 = 16
Inherent: L4 x 14 = 16
Target: L3 xI3 =9

There is a risk that: The Health Board is unable to stabilise the growing implications of Continuing

Risk Category: Performance and Sustainability

Boards Risk Appetite: -

Executive Lead: Executive Director of Primary, Community Care
and Mental Health

Assuring Committee: Finance and Performance Committee

Latest review
date:

Added to register:
July 2025

Link to Strategic
Priorities and

Cause of risk and rational for current score:
e Demand is greater than available resource

Risk materialising would result in:
e The service is unable to remain within allocated budget

e Failure to meet needs of vulnerable patients who are
eligible for health services

Wellbeing
Objectives: SP 6
and WBO 4
Controls (What has been implemented to manage the risk?) | Sources of Assurance Level of Highest
<8 Ozf% Assurance | Assurance
3% provided to:
<.
e
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9.1 HB wide Group established for Variable Pay, dentified Reports to Executive Reasonable | Board
leads and clear expectation re delivery. Committee and F&P
Variable pay, CHC and Commissioning regular deep dive | Committee
areas of focus at D&P Committee to track actions to
improve.

9.2 A Complex Care and Continuing Health Care (CCCHC) Reports to Executive Director | Reasonable | Executive
workstream is in place to monitor progression of for PCCMH and escalated if Committee
identified key principles, escalate issues, and guide next | required to Executive
steps through regular updates. This structured oversight | Committee via committee
supports early risk identification, informed decision- papers/updates.
making, and contributes to meeting savings targets
through improved processes, enhanced reporting, and
strengthened assurance.

9.3 Robust governance embedded through a multi- Reports into Variable Pay, Reasonable | Executive
disciplinary panel and approval process, including DMT and CCCHC. Committee
Continuing Healthcare, to ensure consistent, transparent,
and accountable decision-making

9.4 Monthly Directorate Management Team (DMT) meetings | Reports to Executive Director | Reasonable | Executive
include a standing agenda item whereby the Assistant for PCCMH and escalated if Committee
Director for Complex Care provides an update required to Executive
incorporating Continuing Healthcare (CHC) via the DMT Committee via committee
Highlight Report. This ensures regular oversight, papers/updates.
facilitates early identification of risks, and supports
timely decision-making.

Mitigating Actions (What more will we do?)

Action Lead Action update Deadline Action on

Target
S
t)(p/(}@ﬁ
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Deep Dive Report on EMI numbers and | Assistant Director of Report submitted to Executive | Completed | On track
costs Complex Care Director on time June 2025
Recruitment to additional post to Head of Mental Health Draft JD is submitted to Completed | On track
support MH Adults of Working Age with | Complex and Workforce for job matching June 2025
provision of commissioning support to Unscheduled Care
Acute Care Pathway
Private Provider Report identifying new | Assistant Director of Report submitted to Executive | Completed |On track
governance processes in place Mental Health and Director on time June 2025
Learning Disabilities /
Assistant Director of
Complex Care
Complex Care Operational Management | Assistant Director of This bi-monthly meeting has a | July 2025 On track
Group Complex Care financial component. This is in
addition to other regular
meetings with finance to
review budget
changes/rationale.
Complex Care Workshop Series Executive Director of Working group addressing Completed | On track
Primary Care, challenges through specific June 2025

Community and Mental
Health

project work:
e Implementation of
Digital systems
e Specific review high cost
placements
e Alternative
arrangements with
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providers to meet high
need EMI placements

On track

agreed.

Welsh Government (WG) has
agreed to fund the initial
procurement cost of a digital
system only but will not cover
ongoing costs such as
licensing and other system-
related expenses.

Health Boards will need to
plan financially for future
costs.

New System to process Retrospective Lead Nurse Complex Implementation of an effective | Completed
CHC Claims Care and Care Home system to ensure process April 2025
Governance slippage is reduced when
dealing with claims
National Digital System delays Assistant Director of There is no clear timeline for September
Complex Care when a national system will be | 2025

Additional information:

Rationale for current score: It is early on in the financial year and full year demand is unknown.

Update including impact of actions to date on current risk score: Remains the same.

Assoceiﬁt%d organisational risks (ORR):
MONAY

" O/>
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Organisational Risk Register under development Q2 2025/26.
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SRR 010

major incident, or critical incident

There is a risk that: The Health Board is unable to respond in a timely, efficient, and effective way to a

Risk rating detail: (likelihood x impact)

Current: 4 x4 = 16
Inherent: 4 x4 = 16
Target: 4 x 3 = 12

Risk Category: Safety

Boards Risk Appetite: -

Executive Lead: Executive Director of Public Health

Assuring Committee: Planning, Partnerships and
Population Health Committee

Latest review
date: July 2025

Added to register:
July 2025

Link to Strategic
Priorities and
Wellbeing
Objectives: Cross-
cutting risk relevant
to all SPs and WBOs

Cause of risk and rational for current score:

Due to emergency planning arrangements at both the
corporate level and operational level not being
sufficiently robust to respond to the incident or
emergency.

Risk materialising would result in:

Adverse impacts on delivery of care to patients
Inability to respond to a major incident to meet needs
of those affected

Harm or injury to population, patients and/or staff
Health Board breaches statutory duties under the Civil
Contingencies Act 2004

Litigation & financial penalties

Reputational damage and loss of public confidence
Staff absence (injury, wellbeing)
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Controls (What has been implemented to manage the risk?) | Sources of Assurance Level of Highest
Assurance | Assurance
provided to:
10.1 Major Incident and Emergency Response Plan and Plan approved by Executive | Substantial | Executive
Corporate Business Continuity Plan are in place and Committee Committee
updated on an annual basis. Civil Continency Annual
Report
10.2 Business Continuity Policy in place, with supporting Policy approved by Substantial | Executive
‘Business Continuity Toolkit’ available for operational Executive Committee Committee
services to develop service level business continuity
plans.
10.3 PTHB Pandemic Framework is in place to guide the Framework approved by Substantial | Executive
Health Board’s response to a new or emerging pandemic. Executive Committee Committee
The Health Board is currently awaiting the publication of
updated UK Pandemic Guidance, prior to completing a
further review of the Framework.
10.4 PTHB Adverse Weather Arrangements is in place and is Arrangements approved by | Substantial | Executive
updated on an annual basis. Executive Committee Committee
10.5 Internal protocols are in place for the management of Protocols in place Substantial | Executive
patients self-presenting with a suspected High Director
Consequence Infectious Diseases (HCID) are in place and
are subject to regular review.
10.6 PTHB Civil Contingencies Training Plan in place and Plan approved by Executive | Substantial | Executive
updated on an annual basis. Committee Committee
10.7 Corporate level Business Continuity arrangements Audit Report - substantial Substantial | Audit
subject to internal audit 2023/24. assurance (Dec 2023) Committee
10.8 Operational level Business Continuity arrangements Audit Report - substantial Substantial | Audit
subject to internal audit 2024/2025. assurance (May 2025) Committee
10.9 <x“The Health Board is fully engaged in Dyfed Powys Local Minutes of meetings Substantial | Executive
’Resilience Forum’s planning and response structures. Director
A
<.
e
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e Training and exercise
records

10.10

The Health Board is fully engaged in the NHS Wales
Emergency Preparedness, Resilience and Response
planning structures.

e Minutes of meetings
e Training and exercise
records

Substantial

Executive
Director

10.11

The Health Board has participated in a variety of

exercises. Examples of these exercises are included

below (not inclusive):

e Exercise Mighty Oak (National Power Outage)

Exercise Pen Y Darren (Mass Casualty)

Exercise CYD (Communicable Disease)

Exercise Fad Fellin (Mpox/HCID)

Exercise Solaris (Pandemic)

Exercise Redstreak (Water disruption)

Exercise Wales Connect (Regular Pan Wales Response

Plan activation test)

o Walkthroughs of the operational response to major
incidents/Mpox arrangements

e Exercise Reports

Substantial

Executive
Director

10.12

Testing of internal major incident and business continuity
response plans through response to incidents, including:
Powys Train Collision (October 2024)

Storm Darragh (December 2024)

e Debriefs from internal
responses to incidents

Substantial

Executive
Committee

10.13

Internal repository in place for all internal Response
Plans

e Internal repository

Substantial

Executive
Director

Mitigating Actions (What more will we do?)

Action

Lead

Action update

Deadline

Action on
Target
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Deliver programme of work in place to Civil Contingencies 31st March On Track
strengthen identified areas of risk. Manager 2026

Complete cycle of work to ensure that Civil Contingencies 31st March On Track
PTHB internal response plans remain up | Manager 2026

to date.

Continue to provide regular update Civil Contingencies October On Track
reports to the Executive Committee on 2025

programmes of work in place to

strengthen identified areas of risk

Complete internal operational review of | Civil Contingencies September | On Track
clinical governance arrangements for Manager/ Urgent and 2025

operational major incident response Emergency Care Clinical

arrangements Transformation Lead

Additional training and exercise Civil Contingencies 31st March On Track
opportunities to support PTHB’s staff Manager 2026

preparedness in response to an incident

or emergency to be made available

Continue to engage in, and actively Civil Contingencies 31st March | On Track
promote preparedness activities Manager 2026

(including planning, training, exercising)
taking place with multi-agency partners,
including NHS Wales Emergency
Preparedness, Resilience and Response
networks and Dyfed Powys Local
Resilience Forum

)
%
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Continue to incorporate lessons Civil Contingencies 31st March On Track
identified from other incidents and Manager 2026
exercises into internal plans and
procedures to strengthen the Health
Board’s future response to incidents
Additional information:

The Executive Director of Public Health holds the overall responsibility for Civil Contingencies Planning within PTHB, however all
Executive Directors are responsible for ensuring business continuity for the services that sit within their portfolio areas, as
outlined within the PTHB Business Continuity Policy. Cyber resilience and response sits within the responsibility of the Executive
Director of Allied Health Professions, Health Sciences and Digital

Rationale for current score: There are a number of control measures in place, however further work is required to strengthen
identified areas of risk and test internal response capabilities.

Associated organisational risks (ORR):

e Organisational Risk Register under development Q2 2025/26.
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There is a risk that: failure of Digital & Electrical Infrastructure in Powys (Internal & External) poses a risk
to the delivery of care.

Risk rating detail: (likelihood x impact)

Risk Category: Performance and Service Sustainability
Current: 3 x5 =15

Inherent: 4 x 5 = 20
Target: 3 x4 =12

Boards Risk Appetite: Gpen
Risk scored based on health board wide

failure.
Executive Lead: Executive Director of Allied Health Assuring Committee: Audit, Risk and Assurance
Professionals, Health Sciences and Digital Committee

The detail relating to this risk are considered In-Committee as some of the details are sensitive and confidential.

2 There is a risk that: The Health Board is unable to maintain and build public confidence in regard to service
SRR®D12 ; D . .
delivery and transformation in staff, patients, stakeholders and community.
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Risk rating detail: (likelihood x impact)

Current: 3 x5 =15
Inherent: 4 x 5 = 20
Target: 2 x4 =8

Risk Category: Reputation and Public Confidence

Boards Risk Appetite: Open

Executive Lead: Director of Corporate Governance / Board
Secretary

Assuring Committee: Finance and Performance Committee

Latest review
date: July 2025

Added to register:
July 2025

Link to Strategic
Priorities and
Wellbeing
Objectives: Cross-
cutting risk relevant
to all SPs and WBOs

Cause of risk and rationale for current score:

e The NHS is facing a very challenging period, including
the waiting list backlog arising from COVID, the delays
in strategic transformation exacerbated by the
pandemic period, significant inflationary pressures.
This is compounded locally by the challenges of service
delivery in a rural area including for recruitment and
retention, the need to take action to transform the
model of health care so that it is safe and sustainable
for the future, and the need for immediate action in
response to the financial position. In this context there
is a need for challenging decisions, sometimes short
term in nature (e.g. waiting list measures). Given the
comparatively small organisational leadership
infrastructure in PTHB it is highly complex to engage
meaningfully at a hyperlocal level with the many
different community needs and expectations across
our large county, particularly to contextual this to
multiple secondary and tertiary care pathways.

Risk materialising would result in:

e Lack of public confidence could lead to erosion of trust;

reduced engagement and discretionary effort by
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patients, public, staff and stakeholders; leadership and
administrative burden in relation to responding to
complaints, correspondence, FOI, enquiries, Senedd
questions etc.; adverse impact on staff morale,
recruitment and retention; potential loss of strategic
momentum and/or financial inefficiencies due to delays,
rework or crisis communications.
Controls (What has been implemented to manage the risk?) | Sources of Assurance Level of Highest
Assurance | Assurance
provided to:
2.1 Better Together programme in place in order to make Better Together Programme Reasonable | Board
lasting decisions about the permanent future shape of
safe and sustainable health services, with Stage One
engagement completed and Stage Two engagement
nearing completion
2.2 Communication and engagement team in place Quarterly E&C Team reports Reasonable | PPPH
(substantive team = 4.0wte, additional temporary posts) | Directorate Review
with active management of priorities aligned with
organisational priorities and risks
2.3 Weekly informal communications report to Board Copies of The Week Reasonable | Chair
including reputation risk portfolio to support internal
review and scrutiny
2.4 Quarterly Engagement and Communication Report Quarterly E&C Team reports Reasonable | PPPH
supports ongoing review of capacity against Directorate Review
opportunities and risks
2.5 Temporary strengthening of communications and Minutes of Executive Reasonable | Executive
engagement function including non-pay resources to Committee Committee
<>JPsupport Better Together programme
0)“/@%
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2.6 Procurement of additional engagement delivery and Contract in place. Reports to Reasonable | Board
analysis support to Stage Two Better Together Portfolio Board and Executive
engagement Committee
2.7 Procurement of additional consultation delivery and Contract in place. Reports to Reasonable | Board
analysis support to Stage Three Better Together Portfolio Board and Executive
Committee
2.8 Stakeholder Map in place Stakeholder Map Reasonable | Executive
Committee
2.9 Priority stakeholder engagement mechanisms in place Notes from meetings Reasonable | Board
(e.g. regular MS/MP briefings, Board to Cabinet meetings
with PCC, Joint Leadership Team meetings with PCC, RPB
and sub-structures, PSB and sub-structures
2.10 OD programme in place linked to Better Together Notes of ODEC and Portfolio Reasonable | Executive
transformational change programme Board Committee
2.11 Channel strategy in place and kept under review (web, Quarterly E&C Team reports Reasonable | Executive
govDelivery, Facebook, NextDoor etc.) Committee
2.12 Out of hours media protocol in place via Gold On Call but | Major Incident and Business Limited Executive
currently insufficient team capacity for on call comms Continuity Plan arrangements Committee
2.13 Powys Engagement and Insight Network in place to Minutes Reasonable | Executive
support pan-organisational co-ordination of engagement | 6-monthly insight reports Committee
and insight (joint sub-group of RPB and PSB)
Mitigating Actions (What more will we do?)
Action Lead Action update Deadline Action on
Target
Procurement of consultation assurance DCG/DoP&C Procurement process due to 30/07/25 Delays by SSP
for Stage Three Better Together conclude by 08/25 following have been
some delays outside the escalated
N health board’s control in SSP
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Stakeholder engagement assurance DCG Procurement process under 08/25 On track
included within TI support framework way
Identification of named Locality leads for | DCG Arrangements being finalised 08/25 On track
each of the 13 Powys localities for implementation
Establishment of continuous DCG Schedule of events being 08/25 On track
engagement programme following developed for implementation
strengthening of engagement team from following
06/25
Develop consultation plan for Better DoP&C / DCG / DPPC Consultation plan being 08/25 On track
Together developed through Better

Together programme

arrangements
Establish annual Insight Report from DCG Pilot report created 2024/25 31/03/26 On track
community engagement activities for with aim to fully establish
Board review and to inform annual from 2025/26
planning
Further campaign to encourage DCG Paid-for advertising campaign | 30/09/25 On track
govDelivery sign ups to increase summer 2025
subscribers so that residents can receive
information direct from PTHB
Additional information:
Rationale for current score:
Signiﬁca@nt challenges to public confidence remain possible, particularly given the pressing need for significant transformation of
health services to ensure that they are fit for the future The scope for managing these challenges is reduced due to the highly
complex/@%»g/i)ronment in which the health board operates (very large rural geography, hyperlocal needs and expectations, complex
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cross-border commissioned pathways with both England and Wales). Trust has been further challenged by decisions the health board
has needed to make in the context of in-year financial challenges (e.g. waiting list measures) and to address risks to safety and
sustainability (e.g. temporary service changes).

Update including impact of actions to date on current risk score:

Temporary strengthening of the engagement and communication function is supporting the health board to establish mechanisms
for continuous engagement, although decisions will be needed once temporary funding ends as the substantive permanent resource
across all engagement and communication specialisms (strategic communications, digital and social media including website and
intranet, crisis communications, graphic design and print, public and community engagement and consultation, press and PR, internal
communications, stakeholder relations, reputation and branding) is 4.0wte.

Associated organisational risks (ORR):

e Organisational Risk Register under development Q2 2025/26.
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Board Assurance Framework Dashboard: Key

Key:

Adequacy of Controls Effectiveness of Control Assurance
Controls

Are we doing enough to Based on what evidence?

manage the risk? Is what we’re doing GREEN: Assurance largely
GREEN: Multiple controls working? substantial
AMBER: Some controls GREEN: Controls largely AMBER: Assurance largely
. effective reasonable
REBELimited/no controls _
AMBER: Some control REBIAssurance largely
weaknesses limited

REBlsignificant control GREYAInsufficient

5%, weaknesses assurance available

ﬁ’ Risk outside Board appetite
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Strategic Risk

SRR 001:
Financial
Balance

EDOFC&E

SRR 002:
Transformation
EDP&C

SRR 003:
Commissioning
EDPP&C

SRR 004:
Provided
Services
EDPCCMH

)
SRR-005:
Primary Care
EDPCCMH

7)“09
SRR 006
Workforce
EDP&C

Inherent

Within
Appetite

Cautious

JAN

Eager
In appetite

Open
In appetite

Open
In appetite

Open
In appetite

Cautious
In appetite

Adequacy of

Controls
Are we doing enough
to manage the risk?

Multiple Controls

Multiple Controls

Multiple Controls

Multiple Controls

Multiple Controls

Multiple Controls

Board Assurance Framework Dashboard

Effectiveness of

Controls

Is what we're doing
having the desired
impact?

Some control
weaknesses

Controls largely

effective

Some control
weaknesses

Some control
weaknesses

Some control
weaknesses

Some control
weaknesses

Associated

Assurance
Based on what
evidence?

Assurance largely
reasonable

Assurance largely
reasonable

Assurance largely
reasonable/limited

Assurance largely
reasonable

Assurance largely
reasonable

Assurance largely
substantial
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Strategic

Risk

SRR 007:
Estate
EDoFC&E

SRR 008:
Prevention
EDPH

SRR 009:
Continuing
Health Care
EDPCCMH

SRR 010:
Emergency

Preparedness/In

cident Response
EDPH

@&RR 011:

<i/tal
/5 AJ;IPHS&D
2,
SRR 012:
Public
Confidence
DCG

Board Assurance Framework Dashboard

Within
Appetit

Inhere
nt
Score

Eager
In
appetite

Open
In
appetite

VAN

Open
In
appetite

Open
In
appetite

Adequacy of

Controls
Are there enough
controls in place?

Effectiveness of | Associated

Controls
Are those controls

working as intended?

Multiple Controls

Some controls

Some controls

Multiple Controls

Multiple Controls

Multiple Controls

Some control
weaknesses

Controls largely
effective

Some control
weaknesses

Some control
weaknesses

Controls largely
effective

Controls largely
effective

Assurance
How do we
know/evidence?

Assurance largely
substantial/
reasonable

Assurance largely
reasonable

Assurance largely
reasonable

Assurance largely
substantial

Assurance largely
reasonable

Assurance largely
reasonable
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Summary Position

« 10 of the 12 risks are operating within the Board’s Risk Appetite

- 3 of 12 risks received are operating outside of the Board’s Risk Appetite

- SRR 001 - Financial Balance
* SRR 007 - Estate
« SRR 010 - Emergency Preparedness/Incident Response

« Is the Board willing to tolerate the current position outside of appetite or is action to
identify and implement further controls needed to mitigate risks?

- 8 of the 12 risks received have Inherent Scores the same as the Current
Score, suggesting a need to review the effectiveness of controls and/or

“zrisk scoring.
@0%%
.,
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Likelihood x Impact = Risk Score

LIKELIHOOD

3

Unlikely

Almost
Certain 5 10
5
Likely
4 8
4
Possible
6

Insignificant
1

8 10
4 5
Moderate Major Catastrophic
3 4 5

IMPACT
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Strategic Risk

SRR 001 - Financial Balance

Main Risk Category

Financial Sustainability

Appetite Level

Other associated risk
categories
Financial Governance, Financial
Investment, Performance and
Service Sustainability, Quality,
Regulation and Compliance, and
Reputation and Public Confidence.

SRR 002 - Transformation

Innovation and Strategic Change

Performance and Sustainability of
Services, Regulation and
Compliance and Safety

SRR 003 - Commissioning

Performance and Service
Sustainability

Quality, Safety, Partnerships,
Performance and Sustainability of
Services, Reputation and Public
Confidence.

SRR 004 - Provider

Performance and Service
Sustainability

Quality, Safety, Workforce,
Performance and Sustainability of
Services.

SRR 005 - Primary care

%

Performance and Service
Sustainability

Quality, Safety, Partnerships,
Performance and Sustainability of
Services, Reputation and Public
Confidence.

SRR ooé?q) Workforce

Workforce

Quality, Safety, Regulation and
Compliance and Reputation and
Public Confidence.
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Risk Appetite Summary Cont.

Strategic Risk

SRR 007 - Estate

Main Risk Category

Quality

Appetite Level

Other associated risk
categories
Safety, Regulation and
Compliance, Reputation and Public
Confidence and Financial
Investment.

SRR 008 - Prevention Innovation and Strategic Change Eager Quality, Workforce and Reputation
and Public Confidence.
SRR 009 - CHC Performance and Service Open Financial Governance, Financial

Sustainability

SRR 010 - Emergency
preparedness

Safety

Sustainability, Partnerships,
Quality, Reputation and Public
Confidence and Regulation and
Compliance.

Reputation and Public Confidence,
and Regulation and Compliance

SRR 011 - Digital Performance and Service Open Quality, Safety, Regulation and
o Sustainability Compliance and Reputation and
0% Public Confidence.
2%
<\
SRR 012?,;) Public Confidence Reputation and Public Confidence Open Innovation and Strategic Change
0
T)
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LLAISEY

Eich llais mewn iechyd | Your vaice in health
a gofal cymdethasal | ond social care

Region: Powys

Report: Regional Directors Report
Period Covered: 13 May 2025 to 23 July 2025
Author: Katie Blackburn

Status: For Information

Date: 30 July 2025

Local Engagement:

No. of
attendees
14t May Llanfyllin Public Forum 14
251 June Ystradgynlais Public Forum 19
1st-11t July Crickhowell Llais Local 124
1st Gilwern Community café/ food share
Oaklands Residential Home, Llangynidr
Crickhowell WI
2nd Coffee Morning, Crickhowell
4th Crickhowell GP practice

Boots Pharmacy

Crickhowell Library

8th Coffee Morning, Glangrwyney Village Hall
Knit and Natter

Credu Carers Group

Llanfyllin Public Forum - Initial Observations

¢ Online-only GP appointments - many people were upset about the idea
e Poor communication and system changes

%@%Delays in care

« 2“Travel for treatment

. ioﬁf@ waits for diagnosis and poor joined-up care

<,
. Limﬁeg access to support services
‘0
Y)
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e Knowing the “right words” matters

e Private care is common - nearly everyone had turned to private healthcare
e Poor discharge planning

e Lack of home care and support

Ystradynlais Public Forum — Initial Observations

e Access Issues: Residents near health board borders face major delays and confusion in hospital
referrals and care access.

e GP Problems: Difficulty booking appointments, poor public transport,

e Mental Health: Long waiting times often worsen conditions and lead to crisis situations.

e Social Care Concerns: Closure of the Canolfan Day Centre worries families who rely on it for
vital support.

e Private Care Reliance: Some turn to private care due to lack of local services, raising equity
concerns.

e Combined Care Gaps: Poor coordination and staff training in community and post-hospital care
add stress for families.

Crickhowell Llais Local — Initial Observations

e Dentistry: no access to dentistry in Crickhowell

e Access to GP: once accessed care is good

e Public Transport: Very poor services locally, having negative impact on access to appointments
(including Gilwern following branch closure)

e Neuville Hall: Very poor feelings locally on services moving from Neville Hall Hospital

e Mental Health support & Diagnosis: Poor timelines in receiving diagnosis and poor aftercare i.e
access the medication and therapies

e Unpaid Carers: No access to respite, no access to workable care plans, poor assessment times

What we continue to hear in Powys:

Health Issues

Access to GP Services - Long waits for non-urgent appointments, delisting from GP lists after mental
health incidents, difficulty getting through triage systems.

Access to NHS Dental Services - Long waits for appointments, deregistration without notice, lack of
local provision forcing long travel or private care.

Access to Mental Health Services - Long waits for assessments, poor communication, gaps between
children's and adult services, lack of flexible and consistent care.

Poor Communication by Health and Social Care Services - Families not kept informed about changes

in care; patients left uncertain about complaints processes; missing follow-up after complaints.

< @(}
Aml?@%seoce & Hospital Stays — We keep hearing about long ambulance waits, challenges with follow-
up care%gnd people being stuck in hospital because the right support isn’t in place for them to go

home. o
23
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Social Care Issues:

Discharge Delays and Care Package Provision - Delays organising social care support after hospital
discharge; lack of communication about when support would start.

Delays in Assessments — Social care assessments are taking too long, leaving people without the
support they need.

Support for Carers — Unpaid carers are finding it tough. There’s a real need for clearer guidance and
financial support.

Poor Communication by Health and Social Care Services - Families not kept informed about changes
in care; patients left uncertain about complaints processes; missing follow-up after complaints.

Advocacy:
Total no. new cases opened 12
Waiting List 13
Total no. open advocacy cases 116

To note, the waiting list has been introduced due to reduced staff capacity.

Emergent themes from complaints:

Long waiting times for Tonsillectomy
Powys patients unable to receive care locally (Llanidloes Hospital) / English patients being prioritised
Concerns regarding late or mis-diagnosis

Being forced to live in care home / removed from family home due to termination of care provider and
difficulties cited by social services in finding a replacement

Unexpected decline in health post-surgery / lack of communication or updates from Hereford Hospital

Lack of care package due to the remote location of patient’'s home, leading to feeling trapped in a care
home

Dereliction of duty by Integrated Autism Service (IAS)
Delays in handling of NHS and LA complaints
Communication issues / lack of accessibility for deaf patients when accessing NEPTRS

Sog,(i?}(Services reducing number of permitted care hours for personal assistance
(N
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National Updates:

Listening to parents: Llais publishes report on maternity experiences in Swansea Bay

https://www.llaiswales.org/news-and-reports/news/listening-parents-llais-publishes-report-maternity-
experiences-swansea-bay

Listening must lead to change: https://www.llaiswales.org/news-and-reports/news/listening-must-lead-
change-llais-responds-independent-review-swansea-bay

Attendance at general scrutiny session held by the Senedd’s Health and Social Care committee 25t
June 2025: https://www.senedd.tv/Meeting/Archive/e0faffb9-9beb-4bd9-87c3-
a369c80c764f?autostart=True#

https://www.llaiswales.org/news-and-reports/reports/llais-written-submission-health-and-social-care-
committee-june-2025

Katie Blackburn
Regional Director — Llais Powys

23 July 2025
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https://www.llaiswales.org/news-and-reports/news/listening-parents-llais-publishes-report-maternity-experiences-swansea-bay
https://www.llaiswales.org/news-and-reports/news/listening-parents-llais-publishes-report-maternity-experiences-swansea-bay
https://www.llaiswales.org/news-and-reports/news/listening-must-lead-change-llais-responds-independent-review-swansea-bay
https://www.llaiswales.org/news-and-reports/news/listening-must-lead-change-llais-responds-independent-review-swansea-bay
https://www.senedd.tv/Meeting/Archive/e0faffb9-9beb-4bd9-87c3-a369c80c764f?autostart=True#
https://www.senedd.tv/Meeting/Archive/e0faffb9-9beb-4bd9-87c3-a369c80c764f?autostart=True#
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Agenda item: 4.1

BOARD DATE
30 JULY 2025

Subject: SUMMARY OF JOINT COMMITTEE ACTIVITY

Approved and Hayley Thomas, Chief Executive

presented by:

Prepared by: Head of Corporate Governance

Other Committees Information contained in the papers appended to this

and meetings report have been considered by the relevant joint

considered at: committees.

PURPOSE:

The purpose of this report is to provide an update to the Board in respect of the
matters discussed and agreed at recent meetings of the Joint Commissioning
Committee (JCC).

It also provides an update in respect of the Mid Wales Joint Committee for
Health and Social Care (MWIC).
RECOMMENDATION(S):
It is recommended that the Board:
e RECEIVE and NOTE the updates contained in this report in respect of the
matters discussed and agreed at recent joint committee meetings.
e Take ASSURANCE mechanisms are in place to report appropriately to the
Board.
Approve/Take Assurance Discuss Note
Y Y Y

ALIGNMENT WITH THE HEALTH BOARD’S WELLBEING 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

S%ff’r)ansforming in Partnership

v’\S\e
.
R
Board Assuraoﬁce Report - Joint Page 1 of 2 Board
Committees 30 July 2025
Agenda Item 4.1
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EXECUTIVE SUMMARY:

This report provides an update of the recent activities of the Joint
Commissioning Committee of the PTHB Board.

The report also provides an update in respect of the Mid Wales Joint Committee
for Health and Social Care (MWIC).

DETAILED BACKGROUND AND ASSESSMENT

Joint Commissioning Committee (JCC)

The Joint Commissioning Committee held a virtual meeting on 20 May 2025 and
15 July 2025. The papers for this meeting are available at Meeting Dates and
Papers - NHS Wales Joint Commissioning Committee

The briefing report from the meeting held on 20 May 2025 is attached at
Appendix A and the briefing report from the meeting on 15 July 2025 will be
brought to Board in September.

Mid Wales Joint Committee for Health and Social Care (MWJIC)

The Mid Wales Joint Committee for Health and Social Care held virtual meetings
on 4 April 2025. The papers for this meeting are available at Joint Committee
Meetings - Mid Wales Joint Committee. No meetings of the MWJC have been held
since the May Board meeting.

NEXT STEPS:

Updates will continue to be brought to each scheduled meeting the Board.

IMPACT ASSESSMENT - NOT REQUIRED

This section must be completed for all strategic organisational decisions including approval of health board policies.

%)/‘9(‘(«&
0)/\9%
09\’5\(@
<.
e
Board Assuraoﬁce Report - Joint Page 2 of 2 Board
Committees 30 July 2025

Agenda Item 4.1
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https://jcc.nhs.wales/the-committee/meeting-dates-and-papers/
https://jcc.nhs.wales/the-committee/meeting-dates-and-papers/
https://mwjc.nhs.wales/joint-committee-meetings/
https://mwjc.nhs.wales/joint-committee-meetings/
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NHS Joint Commissioning

Committee

Joint Commissioning Committee

Highlight Report from the Joint Commissioning Committee

Publication Status

Dyddiad y Cyfarfod / 20/05/2025
Date of Meeting
Statws Cyhoeddi / Open/ Public

Not Applicable

Awdur yr Adroddiad /
Report Author

Jacqui Maunder - Committee Secretary

Cyflwynydd yr
Adroddiad / Report
Presenter

Stacey Taylor - JCC Deputy Chief
Commissioner/Director of Finance

Noddwr yr Adroddiad /
Report Sponsor

Huw George JCC Chief Commissioner

Pwrpas yr Adroddiad /
Report Purpose

For Noting

Engagement (internal/external) undertaken to date
(including receipt/consideration at Committee/Group)

Committee / Group / Date Outcome
Individuals
Health Boards June/July 2025 | Noted

1. SITUATION/BACKGROUND

This report had been prepared to provide Health Board (HB) Chief Executive
Officer (CEO) Members of the Joint Committee with a summary of the key issues
considered by the NHS Wales Joint Commissioning Committee (NWJCC) at its
public meeting on 20 May 2025.

Key highlights from the meeting are reported in Section 3.

A
9%
%/?%JRPOSE

o \_):5\( 4

The Pﬁﬂ;pose and Role of the Joint Committee (JC) is set out in Paragraphs 2.18

and 2.20-0f the NWJCC Standing Orders (SOs).
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https://jcc.nhs.wales/about-us/standing-orders/

3. HIGHLIGHT REPORT

(Links to reports highlighted May 2025 - NHS Wales Joint Commissioning
Committee)

Status Update
During the meeting, Members:

e Collaborative Commissioning Leadership Group (CCLG)
- Noted that the Terms of Reference for the Collaborative
Commissioning Leadership Group (CCLG) included a specific
request from HB CEOs that its membership should comprise
of Executive Directors from HBs. CEOs were requested to
ensure that designated Executive Directors attend to ensure
quoracy

¢ Syndrome Without a Name (SWAN) - Approved recurrent
funding for the service

e Individual Patient Funding Request (IPFR) Policy -
Approved the updated policy and noted that it will be
presented to the 7 x HBs and WG for final approval and
adoption from 1 July 2025

e Recovered Plasma from Whole Blood Donations for
Medicines - Supported Velindre University NHS Trust/Welsh
Blood Service in approaching WG to approve a revised policy
position to:

o Commence supply of plasma recovered from whole blood
donations for the manufacture of Immunoglobulin and
Albumin products for clinical use in Wales under the terms
of a UK-wide contract with Octapharma AG

o Use the price savings from the contract compared to the
commercially sourced equivalent NHS Wales contracts, to
cover the additional costs and lost income.

e Improving Patient Flow, Oversight and Repatriation in
Mental Health Hospitals — Members noted (i) the impact of
a delayed discharge on the patient experience and outcomes
and (ii) the longstanding process to recharge HBs for the cost
of a medium secure patient placement three months after it
has been identified that the patient is ready to move on to the
next stage of care. Members approved the recommendation
to recharge HBs after one month and to expand this process
to cover all mental health placements.

e JCC Scheme of Reservation and Delegation of Powers -
Approved the adoption of these for the matters further
delegated from the Chief Commissioner, all of which must be
formally adopted by the JC and approved by HBs as a schedule
to their own SOs. Members approved the financial delegations
outlined within the updated financial authorisation matrix.

T)
Highlight Report from the Joint Commissioning Page 2 of 7 Choose an item.
Committee meeting held on 20 May 2025 Click or tap to enter a date.

Agenda Item XX
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https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/52-all-wales-ipfr-policy/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/53-recovered-plasma-from-whole-blood-donations/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/53-recovered-plasma-from-whole-blood-donations/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/54-improving-patient-flow-oversight/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/54-improving-patient-flow-oversight/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/51-reservation-of-powers-and-scheme-of-delegation/

Status Update

Advise e The Chair's Report noted the recent end of year appraisal
with the Cabinet Secretary for Health & Social Care including
the discussion around the establishment and governance of
the NWICC, the progress made in the last 12 months, the
priority in quarter 1 and 2 (2025-26) to develop a long-term
strategy setting the road map for the Integrated Medium-
Term Plan (2026-29) and a focus on recast objectives
including quality, safety, culture, strategy, and governance.

e The Chief Commissioner’s Report included an update on:

o Quarter 4 - the progress made in relation to the transition
including the establishment of the new organisational
structure (with a 29% vacancy rate that is having an impact
on capacity with the NWICC) and a shift in focus to the
delivery of the NWICC Foundation Plan following its
approval (with HB Executive leads identified for each of the
strategic priorities)

o CCLG - working to inform decision-making by the Chief
Commissioner and the JC

o Internal Audit - review undertaken to assess embedding
the statutory governance framework and the establishment
of operational governance arrangements to provide
effective oversight. This report stated that the first year of
operation was regarded very positively, the governance
framework has largely been established and meetings are
more strategic and collaborative than the previous
arrangements. The report identified the need for quoracy
in CCLG meetings and the need to take forward an
organisational development plan to embed values and
behaviours and new ways of working

o Annual Accounts - reflected within governance and
accountability arrangements, assurance was provided that
the NWICC Annual Accounts were submitted to CTMUHB
and will be presented to their Board for approval on 26 June
2025 which Huw George will attend in his capacity as
Accountable Officer.

e Reports from each of the Commissioning Directors:

o Director of Commissioning for Mental Health,
Learning Disabilities and Vulnerable Groups -
Members noted:

o The findings of the Perinatal Mental Health Utilisation,

A,
P . . . .
@/0?”@0 Forecasting & Modelling Report (working with the Royal
0%, College of Psychiatrists Wales)
S
<.
R
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Highlight Report from the Joint Commissioning Page 3 of 7 Choose an item.
Committee meeting held on 20 May 2025 Click or tap to enter a date.
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https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/22-chairs-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/23-chief-commissioners-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/26-director-of-mental-health-ldvg-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/26-director-of-mental-health-ldvg-report/

Status Update

o Commissioning case management for specialised
mental health services, the current variation in provision
and the work being taken to address this

o The impact of a fire incident at Taith Newydd low secure
unit has had on medium secure bed availability in south
Wales and ongoing discussions around this matter

o Ongoing discussions with Welsh Government (WG) and
NHS Wales Performance and Improvement regarding
Sexual Assault Referral Centres

o In relation to Continuing Healthcare, at the request of
the Director General for Health and Social Services, the
focus will be the deployment of a digital system and the
training of CHC assessors, led by other organisations.

o Director of Commissioning for Ambulance Services
and 111 - Members noted:

o The outcome of the Emergency Medical Retrieval and
Transfer Services (EMRTS) Judicial Review was
anticipated by the end of May 2025

o The Emergency Ambulance Performance Framework
would be implemented from July 2025 with a shift in
focus from time-based targets to clinical outcomes

o The transfer of the Save a Life Cymru programme to the
Welsh Ambulance Services University NHS Trust
(WAST), to be commissioned through the JCC enabling
a more integrated approach and enhanced community
cardiac arrest survival

o The aim of the national handover improvement group to
deliver a maximum 45-minute ambulance patient
handover time within 6 months, handover improvement
was noted as a recommendation in the Ministerial
Advisory Group report

o Capacity issues within the Non-Emergency Patient
Transport Service due to HB service reconfiguration,
increased patient complexities and increased -costs,
work is ongoing with WAST and HBs to address this

o A review of NHS 111 Wales’ roster arrangements with a
view to better aligning capacity and demand.

o Director of Commissioning for Specialised Services.

Members noted:

o Key commissioning risks and the reporting of services
in escalation to the Quality, Safety and Outcomes Sub-

2, Committee for detailed scrutiny
o7 . . . . . . . .
@/0?”@0 o Key commissioning achievements including repatriation

/03% of Peptide Receptor Radionuclide Therapy (PRRT) for

5 neuroendocrine tumours and the expansion of
=
0,

Highlight Report from the Joint Commissioning Page 4 of 7 Choose an item.
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https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/24-director-of-ambulance-services-and-111/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/24-director-of-ambulance-services-and-111/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/25-director-of-commissioning-for-specialised-services/
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Status

Update

Stereotactic Ablative Body Radiotherapy
provision in Wales

o The Paediatric Intensive Care Unit has been de-
escalated to level 2 due to the assurances received in
line with the NWIJCC Escalation Framework.

(SABR)

Strategic Development - Members received a presentation
outlining a proposal for the development of the NWICC
Strategy including timelines for engagement and approval
process. Work will continue to develop the strategy and to
ensure alignment with HB strategies.

NWJCC Foundation Plan 2025-26 - Implementation
Framework - Members noted a report outlining the
implementation framework for the Foundation Plan, including
strategic priorities, outcomes, deliverables and milestones.

Assure

Governance & Risk Management:
o The Risk Register at 31 March 2025 was received and
approved
o The Corporate Governance Report was appended with the
draft Annual Governance Statement, the Audit Enquiries
Letter and the Annual Plan of Committee Business 2025-
2026 for approval
o Members noted:
o The update on the Register of Interests/Related Parties
o That the Health Board SOs (and subsequently NWJCC
SOs) would be updated to reflect the recently issued
Welsh Health Circular which reduced the timescale for
publication of board papers to 5 clear days.

Inform

Members heard the story of a former inpatient’s experience in
the Mother and Baby Unit at Tonna Hospital. The story
presented the challenges as a physically disabled mother and
how the unit had worked hard to address the environment,
accessibility issues and the staff’s willingness to listen and
adapt. These lessons would be shared across other
commissioned services

The Committee received the Month 12 Finance Report and the
Month 12 Operational Performance Report

The Committee noted an update in relation to an extension of
the Blueteq Electronic Prior Approval System contract

The Committee received the following assurance reports:

o Quality Safety and Outcomes Sub-Committee

o Planning Performance & Finance Sub-Committee

Highlight Report from the Joint Commissioning
Committee meeting held on 20 May 2025

Choose an item.
Click or tap to enter a date.
Agenda Item XX

Page 5 of 7
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https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/41-nwjcc-2025-2026-foundation-plan/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/411-appendix1foundation-plan-implementation-framework/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/411-appendix1foundation-plan-implementation-framework/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/55-jcc-risk-register-march-2025/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/56-corporate-governance-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/561appendix-1-draft-jcc-accountability-report-2024-2025-v6/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/564-appendix-4-audit-enquiries-letter-jcc-nhswjcc-2024-25/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/564-appendix-4-audit-enquiries-letter-jcc-nhswjcc-2024-25/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/562-appendix-2-jcc-forward-plan-of-business-2025-2026/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/562-appendix-2-jcc-forward-plan-of-business-2025-2026/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/42-financial-report-24-25-month-12/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/43-operational-performance-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/61-blueteq-report/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/621-qso-highlight-report-march-2025/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/622-ppf-highlight-report-april-2025-final/
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Status Update
o Individual Patient Funding Request (IPFR) Panel Assurance
Report
o Welsh Kidney Network Board Assurance Report.
Appendices | None.

4. ASSESSMENT

Objectives / Strategy

Dolen i Amcan (au) Strategol
CBC

Link to JCC Strategic
Objectives(s)

Maximise Value

Ensure Quality; Reduce Duplication;
Improve Equity & Population Health;
Facilitate Integration

Dolen i Ddeddf Llesiant
Cenedlaethau'r Dyfodol - Nodau
Llesiant /
Link to Wellbeing of Future
Generations Act - Wellbeing
Goals
150623-quide-to-the-fg-act-en.pdf
(futuregenerations.wales)

A Resilient Wales

A Healthier Wales

Dolen i Hwyluswyr Ansawdd
(Canllawiau Statudol Dyletswydd

Leadership

(Canllawiau Statudol Dyletswydd
Ansawdd (llyw.cymru)) /

Link to Domains of Quality

(Duty of Quality Statutory Guidance

Ansawdd (llyw.cymru)) / Culture and Valuing People;
Link to Enablers of Quality Learning, Improvement and
(Duty of Quality Statutory Guidance | Research; Whole-systems
(gov.wales)) Perspective

Dolen i Feysydd Ansawdd Effective

(gov.wales))

Efficient; Equitable; Person-centred;
Timely; Safe

Effaith Amgylcheddol/
Cynaliadwyedd (5R) /
Environmental /Sustainability
Impact (5Rs)

No - Not Applicable

Impact Assessment

No:

Ansawdd Yes: O
|¥dych chi wedi
“ymgymryd & Sgrinio | Outcome:

Asesiad o'r Effaith ar
S
Ansawdd? /

Quality

If no, please
include rationale
below:

Highlight Report from the Joint Commissioning
Committee meeting held on 20 May 2025

Page 6 of 7

Choose an item.

Click or tap to enter a date.
Agenda Item XX
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https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/623-ipfr-quarterly-report-may-2025/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/623-ipfr-quarterly-report-may-2025/
https://jcc.nhs.wales/the-committee/committee-meeting-papers/may-2025/624-welsh-kidney-network-chairs-report/
https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf

Have you undertaken
a Quality Impact

This is a
summary of the

Ydych chi wedi
ymgymryd & Sgrinio
Asesiad o'r Effaith ar
Gydraddoldeb? /
Equality

Have you undertaken
an Equality Impact
Assessment
Screening?

Assessment latest meeting of
Screening? the JCC
Cydraddoldeb Yes: No:

Outcome for Equality (delete
as appropriate):

POSTHIVE/NEUTRALANEGATIVE

If no, please
include rationale
below:

This is a
summary of the
latest meeting of
the JCC

Outcome for Welsh Language
(delete as appropriate):

POSTHIVE/NEUTRAL/NEGATIVE

Cyfreithiol / Legal

There are no specific legal implications related to
the activity outlined in this report.

Enw da /
Reputational

There is no direct impact on the reputation of the
Joint Committee as a result of the activity outlined
in this report.

Effaith Adnoddau
(Pobl /Ariannol) /

Resource Impact
(People / Financial)

Yes (Include further detail below)

The performance of the services will be used to
develop the IMTP and identify the areas where
resources may be required.

5. RECOMMENDATIONS

The Health Board is asked to:
e Note the highlights outlined in Section 3 of this report.

)
v)(p/o(?(@/\
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Highlight Report from the Joint Commissioning
Committee meeting held on 20 May 2025
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Agenda item: 4.2

BOARD DATE OF MEETING:
30 JULY 2025

Subject: SUMMARY OF PARTNERSHIP BOARD ACTIVITY

Approved and Hayley Thomas, Chief Executive

presented by:

Prepared by: Head of Corporate Governance

Other Committees Information contained in the papers appended to this

and meetings report have been considered by the relevant

considered at: partnership board.

PURPOSE:

The purpose of this report is to provide an update to the Board in respect of the
matters discussed and agreed at recent partnership board meetings, including
the following:

= NHS Wales Shared Services Partnership Committee (NWSSPCQC).

= Powys Public Services Board (PSB).

= Regional Partnership Board (RPB).

= Board:Cabinet Forum (BCF).
RECOMMENDATION(S):

It is recommended that the Board:
e RECEIVE and NOTE the updates contained in this report in respect of the
matters discussed and agreed at recent partnership board meetings.
e Take ASSURANCE mechanisms are in place to report appropriately to the
Board.
Approve/Take Assurance Discuss Note

Y Y Y

ALIGNMENT WITH THE HEALTH BOARD'S WELLBEING OBJECTIVES:
1. Focus on Wellbeing

2. Provide Early Help and Support

3. Tackle the Big Four

4. Enable Joined up Care
4. Develop Workforce Futures
Q%/;Promote Innovative Environments
7.-Put Digital First
8. T\f'&r‘;fforming in Partnership

< <|<|=<|<|=<|<|<

‘0
Board Assurance Reports - Page 1 of 3 Board
Partnerships 30 July 2025
Agenda Item 4.2
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EXECUTIVE SUMMARY:

Powys Teaching Health Board is a member of the following partnership boards.
This report provides an update in relation to the work of these Partnership Boards.

NHS Wales Shared Services Partnership Committee (NWSSPC): established under
Velindre NHS Trust which is responsible for exercising shared services functions
including the management and provision of Shared Services to the NHS in Wales.

The Shared Services Partnership Committee met on 22 May and 17 July 2025.
The papers for this meeting are available at: Committee Schedule and Papers -
NHS Wales Shared Services Partnership. The assurance report from the May
meeting is attached at Appendix 1. The assurance report from the July meeting
will be brought to Board in September.

The next meeting is scheduled for 30 September 2025.

The Powys Public Services Board (PSB): established by the Well-being of Future
Generations (Wales) Act 2015. Its role is to improve the economic, social,
environmental and cultural well-being of Powys through better joint working
across all public services. This includes a yearly review of the Powys Wellbeing
Plan to show progress. Papers for Public Service Board meetings are available at:
Browse meetings - Public Service Board Cyngor Sir Powys County Council
(moderngov.co.uk)

The PSB met on 15 July 2025 where the following items were discussed:
e Workstreams updates:
o Evidence and insight
o Responding to the Climate Emergency
o Undertaking a Whole System Approach to Health Weight
e Healthy Travel Charter Update
e Future Generations Report 2025

The next meeting is scheduled for 25 September 2025

The Powys Regional Partnership Board (RPB): established under the Social
Services and Well-being (Wales) Act 2014, which came into force in April 2016.
Its key role is to identify key areas of improvement for care and support services
in Powys and to identify opportunity for integration between Social Care and
Health.

The RPB met on the 10 June 2025 where the following items were discussed:

A,
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5% ® leadership arrangements
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“<“Delivery and Resource Plan 2025-26
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https://nwssp.nhs.wales/about-us/nwssp-governance-and-assurance-arrangements/committee-schedule-and-papers/
https://nwssp.nhs.wales/about-us/nwssp-governance-and-assurance-arrangements/committee-schedule-and-papers/
https://powys.moderngov.co.uk/ieListMeetings.aspx?CommitteeId=520
https://powys.moderngov.co.uk/ieListMeetings.aspx?CommitteeId=520

e Draft Annual Report 2024-25
The RPB are next scheduled to meet on 10 September 2025.

Board to Cabinet Forum (BCF)

The Board to Cabinet Forum has not met since November 2024, dates are being
planned for later in 2025.

NEXT STEPS:

Updates will continue to be brought to the Board and where necessary, specific
decision-making matters will be scheduled.

IMPACT ASSESSMENT - NOT REQUIRED

This section must be completed for all strategic organisational decisions including approval of health board policies.
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ASSURANCE REPORT
NHS WALES SHARED SERVICES PARTNERSHIP COMMITTEE

Reporting Committee Shared Services Partnership Committee

Chaired by Professor Tracy Myhill OBE, NWSSP Chair

Lead Executive Neil Frow OBE, Managing Director, NWSSP

Author and contact details James Quance, Assistant Director of Corporate
Services

Date of meeting 22 May 2025

Summary of key matters including achievements and progress considered by the
Committee and any related decisions made

Chair’'s Report - The Chair updated the Committee on activities since the last meeting,
including:

e continued regular duties expected of the Chair, including oversight and engagement

with Committee matters;

regular meetings with NF to discuss ongoing governance and operational issues;

participating in NWSSP Senior Leadership Group meetings;

attended multiple Cabinet Secretary events covering Ministerial Priorities;

representing NWSSP at the NHS Wales event following the publication of

the Ministerial Advisory Group Report on Performance and Productivity;

e NF and I meeting with the Chair and Chief Executive of VUNHST to clarify hosting
arrangements;

e participating in follow-up engagement through the Chairs’ Peer Group on 29 April.

e chairing the Welsh Risk Pool Committee meetings on 19 March and 21 May.

e upcoming participation in a Chairs’ Meeting next week, which will include an agenda
item on the Welsh Risk Pool; and

e undertaking Chairs’ Action, as required, between formal meetings.

The Committee NOTED the Chair’s Report.

Chair’s Action: All Wales e-Rostering Contract — The Chair confirmed that the Chair’s
Action was endorsed by the Vice Chair and NWSSP’s Managing Director and that in
accordance with the Standing Orders, the decision requires formal ratification by the
Committee. Due to the timing of the matter, it was necessary for the action to be taken
outside of a scheduled Committee meeting. Chair expressed appreciation for the support
received from colleagues in progressing the matter appropriately.

The Committee supported the approval given via Chairs action and RATIFIED the
decision.

Maﬁv@ ing Director Update - The Managing Director presented his report, which included
the ?djj@wmg updates:
\g\/v‘

o THE. Welsh Risk Pool Committee met on 19 March and 22 May. During this period,
£27 mﬁ;lhon was reimbursed, and the reported year-end expenditure totalled £145
million, subject to external audit. The Committee also agreed the 2025-26
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assessment programme, with a confirmed timetable for fieldwork and reporting.

e Governance arrangements remain under review, with confirmation received that
current hosting arrangements will stay in place pending the outcome of the
governance review.

e A balanced financial position was reported for the 2024-25 year-end, subject to
audit.

¢ NWSSP’s Integrated Medium-Term Plan was acknowledged by Welsh Government,
with no requirement for resubmission.

e Progress was reported in decarbonisation efforts, particularly within Laundry
Services. Capital investment, supported by slippage funding, and successful
Targeted Estates Fund bids will enable the rollout of water and wastewater heat
recovery systems across several sites following a successful pilot in Swansea.

e Deep dives into the Medical Examiner Service identified ongoing system challenges.
Further engagement is planned with organisations to improve the death certification
process. A winter planning event is scheduled later in the year to address seasonal
pressures, with a focus on communication, record transfer, and responsiveness.

e The remodelling of HQ and Companies House was completed using surplus
repurposed furniture, supporting sustainability and the wider agile working strategy.

e Discussions are ongoing with Welsh Government regarding long-term storage
solutions for PPE, including potential integration with the South West Wales
Medicines Hub.

e On 25 March, NWSSP’s Director of Procurement Services gave evidence to the UK
COVID-19 Public Inquiry in relation to Module 5, covering PPE and procurement. The
final report is awaited.

e Regional staff award events were successfully delivered at Denbigh Stores, Matrix
House (Swansea), and IP5 (Newport), following the main virtual event held in
February.

Members acknowledged the significant contribution of NWSSP and expressed appreciation
for the quality of services delivered. While concerns were raised regarding the potential
impact of the ongoing governance review on staff beyond the directorate level, assurance
was provided that measures are in place to minimise disruption to service delivery. The
review is expected to conclude by the end of July, with appropriate support to be provided
to the Governance Team. Members were encouraged to engage with the process, and
NWSSP was commended for its recent achievements, including IMTP approval and national
recognition through awards.

The Committee NOTED and DISCUSSED the Managing Director’s Report.

Items for Noting

RadioPharmacy and Transforming Access to Medicines (TrAMS) Update - The
Committee received an update on the TrAMS programme, which aims to modernise aseptic
medicine production across NHS Wales through regional hubs, addressing capacity,
regulatory, and workforce challenges. The build element of the RadioPharmacy unit in
South East Wales is now progressing, with enabling works due to complete in May 2025
and go-live planned for April 2026. Dependencies include microbiology lab readiness,
wo;}kforce recruitment and training.
%
Th%@}mth East Hub has secured planning permission and issued its Outline Business Case,
with tT)?egEuII Business Case expected in Quarter 4 2025-26. The South West Hub continues
site selec’ti%n following earlier setbacks.
‘0
Digital systeem development will begin with a minimum viable product, with future
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integration into EPMA and ChemoCare. Workforce planning is aligned with HEIW’s 2026-27
plan, supported by funded training roles. TUPE and OCP discussions are ongoing with
partners and governance mapping is underway to support timely business case
progression.

Concerns were noted by Committee members regarding engagement from VUNHST and
the need to maintain momentum within the current planning window. The programme
remains red rated due to funding and capacity risks and will remain so until the Full
Business Case is approved. Committee Members were encouraged to raise any outstanding
queries or governance issues in advance of the July meeting to support timely
consideration of the Outline Business Case.

The Committee were informed that the intention remained to bring the TRAMS South East
hub OBC for approval to the July meeting, with a draft already in circulation with partners
to support their local governance arrangements.

The Committee NOTED the presentation on RadioPharmacy and TrAMS.

NWSSP Duty of Quality Annual Report 2024-25 Update - The Committee received
the update on the second NWSSP Duty of Quality Annual Report 2024-25. The interactive
format and inclusion of staff voices were praised for effectively demonstrating compliance
with the Quality Bill and the role of support services in delivering quality. The Report is
designed as a public-facing document and will be submitted as a chapter to the VUNHST
Quality, Safety and Performance QSP report, while also being suitable for wider use to
demonstrate organisational involvement in quality.

The Committee NOTED and ENDORSED the NWSSP Duty of Quality Annual Report 2024-
25 Update.

Finance, Performance, People, Programme and Governance Updates

Finance Report - The financial position, as at month 12, was reported as a final
underspend of £15k following the distribution of £3.6m to NHS partners. £750k of COVID-
related funding was returned to Welsh Government due to timing, though it will be
required in the current year. Public Sector Payment Policy targets were met, and progress
was noted on variable pay controls, including a new overtime approval app in trial. Capital
expenditure totalled £11.2m, including £4.4m related to IFRS 16 lease adjustments. The
Welsh Risk Pool outturn was £145m, up from £136m, with increased clinical negligence
costs. The Risk Sharing Agreement was triggered and long-term provisions now stand at
£1.7bn.

People and Organisational Development Report - The Committee received the latest
workforce update to May 2025. The key messages detailed in the overarching report
were:
e Sickness absence increased slightly to 3.46% (from 3.28%).
e Turnover decreased to 9.82% (excluding SLE) and 21.64% overall, reflecting
ongoing retention efforts.
b Statutory and mandatory training compliance remains high at 92.62%.
ed% PADR compliance was reported as 84.9%, the second highest in NHS Wales.
o0»¢S>>taff experience initiatives included the Staff Recognition Awards, outcomes from
%2024 Staff Survey, and the launch of engagement roadshows.
. La*fcmdry Services was identified as a focus area for cultural improvement, with
targ d support being developed to address training access, shift-based challenges,
and team cohesion.
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e Shared learning opportunities were discussed, including interest in the overtime
approval app.

e Time to hire performance was noted to vary with application volumes, and future
alignment with Transformation reporting was requested to ensure consistency.

Performance Information Report - Key Performance Indicators (KPIs) from December
2024 to March 2025 were reported and there were no significant areas of concern to be
brought to the Committee’s attention. The Report indicated a stable and positive position
with 40 of 44 high-level indicators achieving target, which were explained in detail in the
overarching report. Professional influence benefits generated by NWSSP amounted to
£338m at year end. Quarter 4 meetings with partners were completed and these sessions
are key for sharing data, receiving feedback, and addressing any issues or compliments.

Outcome Measures Report - The report focused on outcomes aligned to NWSSP’s
strategic objectives across services, people, and value. Highlights included increased
engagement with the NWSSP website, improved call handling and enhancements to Digital
Workforce Solutions. Customer satisfaction remained high, with continued compliance with
the Customer Service Excellence standard. Positive trends were reported from the staff
survey, including improvements in pride, recognition, and feeling valued. NWSSP
maintained a 43% Welsh spend within the foundational economy, contributing to a total
spend of £1.057 billion. In terms of planned improvements, a benchmarking exercise
against other similar organisations is planned for the longer-term.

Transformation Management Office Update Report - The Committee received an
update on the Transformation Management Office, following its rebranding to reflect a
combined focus on project delivery and service transformation. The update reflected that
RAG ratings remained stable, with 102 objectives on track or complete, which were
detailed in the overarching report.

Integrated Medium Term Plan (IMTP) Update Quarter 4 of 2024-25 - The position
reported positive progress as 76% of objectives reported as on track, showing a slight
improvement from the previous year. Divisional engagement and SLG oversight supported
progress and escalation where needed. 19 objectives will be carried forward, primarily due
to timing, technical barriers and reprioritisation. 12 of these are linked to external factors
such as engagement, resourcing and time constraints. Accordingly, these will receive
targeted focus in the year ahead. Progress was highlighted thematically, including
decarbonisation, foundational economy initiatives, diversity and inclusion, staff
engagement, and speaking up safely.

NWSSP Corporate Risk Register — The position was reported as stable. There are 16
risks identified for action, of which there are six red risks and nine amber risks. The
Committee’s attention was drawn to the Primary Care Workforce Intelligence System
(PCWIS) risk, which is expected to reduce to yellow by the end of June, reflecting positive
progress. The SLG continues to review the Register regularly and the importance of
aligning risk updates with other Committee reports was emphasised.

Draft Annual Governance Statement 2025-25 - Although not a statutory requirement,
NWSSP continues to produce the AGS to provide overarching assurance and transparency
toei%g;ernal and external stakeholders. The format and approval route remain consistent
wit )jagevious years, with updates made to improve clarity and reflect the current
goverﬁénge framework. The draft acknowledges the ongoing governance review as a
materiaf«post balance sheet event, with further updates to be incorporated depending on
the timing%g the final report. The final version will include carbon footprint data and the
Head of Intefnal Audit Opinion, expected to provide a reasonable assurance rating.
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The Committee NOTED and DISCUSSED the above Reports.
Papers for Information

The following items were provided for information only and the Committee NOTED the
reports:

Finance Monitoring Returns (Month 12 of 2024-25 and Month 1 of 2025-26)
Personal Protective Equipment (PPE) Report — March and April 2025

2024-25 Audit Assurance Arrangements - NHS Wales Shared Services Partnership
NWSSP Counter Fraud Annual Plan 2025-26 - been through NWSSP Audit
Committee -

NWSSP Internal Audit Plan 2025-26 - been through NWSSP Audit Committee -

e SSPC Forward Plan 2025-26

Any Other Business (AOB)

Proposed Autumn Committee Development Day - 10 October 2025
Committee Members were asked to confirm any conflicts with the proposed date to finalise
arrangements.

Healthcare Financial Management Association (HFMA) Conference - 18
September 2025

Due to a clash with the HFMA conference, Members were asked to confirm attendance so
the Committee meeting can be rescheduled if necessary.

Matters requiring Board/Committee level consideration and/or approval

The Board is asked to NOTE the work of the Shared Services Partnership Committee.

Matters referred to other Committees

No further matters were referred to other Committees.

Date of next meeting Thursday 17 July 2025, 10.00am to 12.00pm

oo
(o]

V)Oe;{/\s

<.

N
0,
5

5/5 820/856



Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board

Agenda item: 4.3

DATE
30 JULY 2025

Subject: Summary of Activity of the Board’s Local
Partnership Forum

Debra Wood-Lawson, Executive Director of People and

Approved and
presented by: Culture

Prepared by: Head of Corporate Governance
Other Committees N/A

and meetings
considered at:
PURPOSE:

The purpose of this report is to provide the Board with an update on the work of
the Board’s Local Partnership Forum.

RECOMMENDATION(S):
It is recommended that the Board RECEIVES the update report appended to
this report.
Approve/Take Assurance Discuss Note
Y N N

ALIGNMENT WITH THE HEALTH BOARD’S WELLBEING OBJECTIVES:

1. Focus on Wellbeing N
2. Provide Early Help and Support N _ _
. The LHB Local Partnership Forum (LPF) is the formal
3. Tackle the B|g Four N partnership mechanism where the Health Board’s
4. Enable Joined up Care N Managers and Trade Unions work together to
improve health services for the citizens of Powys. It
5. DeveIOp Workforce Futures Y is the forum where key stakeholders will engage with
6. Promote Innovative Environments | N each other to inform thinking around national and
: —— - local priorities on health issues.
7. Put Digital First N
8. Transforming in Partnership Y
2
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EXECUTIVE SUMMARY:

Powys Teaching Health Board has a statutory duty to take account of
representations made by persons who represent the interests of the communities
it serves, its officers and healthcare professionals. To help discharge this duty, a
Board may be supported by Advisory Groups to provide advice to the Board in the
exercise of its functions.

PTHB’s Advisory Groups include a Local Partnership Forum (LPF). The LPF’s role
is to provide a formal mechanism where PTHB, as employer, and trade
unions/professional bodies representing PTHB employees work together to
improve health services for the citizens served by PTHB - achieved through a
regular and timely process of consultation, negotiation and communication.

A meeting of the Local Partnership Forum took place on 14 July 2025. A copy of
the Chair’s Report is attached at Appendix A.

NEXT STEPS:

The next update will be presented to the Board on 24 September 2025

IMPACT ASSESSMENT - NOT REQUIRED

This section must be completed for all strategic organisational decisions including approval of health board policies.
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Reporting Committee: Local Partnership Forum (LPF)

Chair: Debra Wood Lawson

Date of last meeting: 14 July 2025

Paper prepared by: Senior Administrator

KEY DECISIONS / MATTERS CONSIDERED BY THE COMMITTEE

The Board is asked to note that at the meeting of LPF on 14 July 2025
the following matters were discussed:

e Annual Effectiveness Review Findings

e Better Together Portfolio including
o Level 2 engagement and preparation for consultation
o Business efficiencies

Financial Recovery and workforce report

Director of People and Culture Summary report

Chief Executives Report from Board

Finance Report

A summary of key issues discussed on 14 July 2025 is provided below.

Annual Effectiveness Review

The Forum noted that overall, the feedback from the survey had been
positive across all areas, some areas had been identified to develop in
2025/26.

Better Together Portfolio including Level 2 engagement and
preparation for consultation and Business efficiencies

The Forum received an update on the Better Together stage two
engagement with the public and the staff roadshows. A series of

gdjéf conversations had taken place regarding how to balance the budget, and
/Oﬁgjg; had been decided to accelerate certain areas.
Ov;(/
e
s
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The Forum discussed the staff roadshows further which had been well
attended by staff and senior management.

Financial Recovery and potential impact on workforce

The Forum received an overview of the activities of the Executive Team
during the previous week and reference to the Health Board’s annual plan
submitted to Welsh Government (WG). The forum discussed that all
Directorates had been asked to make further savings. A communication
was to be shared across the organisation outlining the strengthening of
arrangements across a number of areas. Everyone has a part to play

Executive Director of People and Culture Summary Report
The Forum received the report that set out the progress made in the
previous quarter against the priority areas. Attention was drawn to:

e Internationally Educated Nurses - approaching the breakeven point
reducing the need to bring over more Internationally Educated
Nurses

e ‘Introduction to Compassionate Leadership Behaviours programme’
had been well received and evaluated.

e Occupational Health service - improvement in waiting times.
Growth in the use of the VIVUP Your care App had continued.

e Great Place to Work — Now piloting the ‘Stay’ conversations and the
leavers toolkit.

e Speaking up Safely action plan moved into business as usual.

e Due to a reduction in funding from RPB, the Workforce Futures
Partnership had been re-profiled to focus on two main areas -
service transformation and ACEES through schools.

e Workforce Business Parthers - Triage system introduced to
encourage staff to be more self-sufficient.

Chief Executive Officer’'s Report and Finance Report
These reports were received for information.

NEXT MEETING

The next meeting of LPF will be held on 6 October 2025

%
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Agenda item: 4.4

BOARD 30 July 2025

Subject: Board Committee Governance — Committee
Annual Reports

Approved and Helen Bushell, Director of Corporate Governance

presented by:

Prepared by: Head of Corporate Governance

Other Committees The Annual Report provided has been considered at the

and meetings relevant Committee meeting in June 2025.

considered at:

PURPOSE:

The paper provides the final Committee Annual Reports to the Board from the
People and Culture Committee. Other Committee annual reports were provided
to the Board from other Committees in May 2025.

RECOMMENDATION(S):
The Board is asked to:

e RECEIVE Annual Reports from the People and Culture Committee (P&C)
- previously the Workforce and Culture Committee.

e Take ASSURANCE that the committee is operating effectively in fulfilling
their terms of reference.

Approve/Take Assurance Discuss Note
Y N N

ALIGNMENT WITH THE HEALTH BOARD'S WELLBEING OBJECTIVES:
Focus on Wellbeing

Provide Early Help and Support

. Tackle the Big Four

Enable Joined up Care

. Develop Workforce Futures

<’<§‘» Promote Innovative Environments
7--Put Digital First

8. fféinsforming in Partnership

"2

Committees support the breadth and depth of the
Health Boards activities are per their terms of
reference.
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SUMMARY:

PTHB Board Committees play a significant role in supporting the Board in the
delivery of its roles, as per the PTHB Standing Orders and Committee Terms of
Reference.

The Board receives reports from all Board Committee meetings on an ongoing
basis throughout the year, via a Committee Chair’s report. These are delivered
by the Committee Chair and provide a summary of Committee business
including any areas of particular interest or escalation to the Board.

For 2024/25, Annual Reports have been produced for Committees reflecting the
following core content:

¢ Roles and Responsibilities including membership, attendance and
frequency

Activity in 2024/25

An assurance statement to the Board

Committee Effectiveness

Planned activity

This reports summarise the key areas of business activity undertaken by the
Committee (the Committee) over the past year and highlights some of the key
issues which the Committee intend to give further consideration to over the next
12 months.

Included in this report are reports for the following Committees:
o People and Culture Committee (P&C)

The Committee has considered their Annual Report and have:
e Taken their own assurance that the Committee is fit for purpose and
operating effectively in fulfilling its terms of reference;
¢ Recommended the Annual Report(s) to the Board.

Annual reports for other Board Committees were presented to the Board in May
2025. The Remuneration and Terms of Service Committee annual report will be
reported to the In-Committee meeting of the Board. An annual report has not
been produced for the Executive Committee given the volume and frequency of
meetings held by the Committee.

IMPACT ASSESSMENT - NOT REQUIRED

< Not required
.‘7)
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Agenda item: 4.4a

BOARD Date:
30 JULY 2025

Subject: People and Culture Committee Annual Report
2024/2025 (previously Workforce & Culture
Committee)

Presented by: Director of Corporate Governance/Board Secretary

Approved by: Director of Corporate Governance/Board Secretary

Prepared by: Corporate Governance Business Officer

Other Committees and N/A

meetings considered at:

PURPOSE:

The purpose of this report is to provide the People and Culture Committee Report
for 2024/2025.

RECOMMENDATION(S):

It is recommended that the Committee:
e CONSIDER the People and Culture Committee Annual Report for 2024/2025
summarising the key areas of business activity undertaken;
e RECOMMEND the report to the Board for the July 2025 meeting.
Approve/Take Assurance Discuss Note

Y Y N

ALIGNMENT WITH THE HEALTH BOARD’S WELLBEING OBJECTIVES:
1. Focus on Wellbeing

2. Provide Early Help and Support
3. Tackle the Big Four

4. Enable Joined up Care

5

6

7

. Develop Workforce Futures

Promote Innovative Environments

~Put Digital First
Geut Dig
(238

72

e

< =< |=<|=<|=<|<|=<

6.

Peopte and Culture Committee Page 1 of 9 Board

Annual®Report 2024/25 30 July 2025
Agenda Item: 4.4a

1/9 827/856



Contents

1. INErOdUCHION ... 3
2. Roles and Responsibilities..................ccooce e, 3
2.1 Membership of the COmMMULLEE........c.ccieieeee e 4
2.2 Others in AtEENAANCE ..ot 4
2.3 MEELING frEQUENCY ..ottt a b b e renaeenens 5
3. ACtiVity 1IN 2024 /25t 6
3.1 Main Areas of Committee Activity 2024/25 ... 6
3.2 Internal Audit. ..o Error! Bookmark not defined.
3.3 Work programme and action l0G.......cccooiriiiriiieiee s 8
4. Assurance to the Board ... 8
5. Committee EffeCtiven@ss............ccooiiiicccc s 8
6. Planned AcCtivity in 2025/26.............. e 9
0)/;\20\_/2);{4>
Peg%‘?s.and Culture Committee Page 2 of 9 Board
Annual®eport 2024/25 30 July 2025

Agenda Item: 4.4a

2/9 828/856



1. Introduction

The People and Culture Committee has been established by the Board in
order to provide advice and assurance to the Board on the effectiveness of
arrangements in place for securing the achievement of the Board’s aims
and objectives, in accordance with the standards of good governance
determined for the NHS in Wales.

This report summarises the key areas of business activity undertaken by
the People and Culture Committee over the past year and highlights some
of the key issues which the Committee intend to give further consideration
to over the next 12 months.

2. Roles and Responsibilities

The Terms of Reference for the People and Culture Committee were
reviewed and agreed by the Board in March 2025. The purpose of the
Delivery and Performance Committee is to:

Provide accurate, evidence based (where possible) and timely advice to
the Board and its committees on all matters relating to staff and
workforce planning of the Health Board;

e Enhance the environment that supports and values staff in order
to engage the talent and encourage the leadership capability of
individuals and teams working together to drive to delivery of
safe, improved healthcare;

In respect of the development of the following matters consistent with
the Board’s overall strategic direction:

e advise the Board on all compliance with legislation, guidance,
and best practice;

e to provide assurance to the Board the Organisational
Development Framework, Work Futures Strategic Framework
and Strategic Equality Plan are consistent with the Board’s
overall strategic direction and with the requirements laid out by
NHS bodies in Wales;

e to provide assurance to the Board on the organisation’s ability to
create and manage strong, high performance, culture, and

values;
Y e the Committee is responsible for providing advice to the Board
X, and Committees on:

SYY
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It is expected that the committee will also annually review its own
terms of reference and report any changes to the Board for ratification.

2.1 Membership of the Committee

The membership of the Committee during 2024/25 was:

Name Role Attendance
Ian Phillips Independent Member and 1/1
Chair of the Committee
until August 2024

Jennifer Owen- Independent Member and 4/4
Adams Chair of the Committee
from August 2024
Chris Walsh Independent Member 3/4
Cathie Poynton Independent Member 2/4
(Trade Union)
Steve Elliot Independent Member to 1/1

ensure quorum

2.2 Others in Attendance

During 2024/25, the following staff attended the Committee:

Name Role Attendance
Debra Wood- Director of People and 4/4
Lawson Culture (Executive Lead)

Pete Hopgood Director of Finance, Capital, 2/4
and Support Services
Claire Madsen Director of Allied health 0/4

Professions, Therapies &
Health Sciences

Kate Wright Medical Director 3/4
Claire Roche Director of Nursing, 1/4
Quality, Womens and
Family Health

Helen Bushell Director of Corporate 3/4
Governance/Board
Secretary

5 Other Directors and officers attended during the year to present reports

%ﬁj@ghich related to their areas of responsibility as required.
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The Chief Executive, Hayley Thomas was also invited to attend every
meeting and attends at least annually.

The Chair of the Board, Carl Cooper, attended three meetings. The Chair
has a standing invite to attend Board Committees.

The Director of Corporate Governance or their representatives attended
every meeting.

2.3 Meeting frequency

During 2024/25 the Committee met four times and was quorate on all
occasions.

The terms of reference for the Committee require meetings to be held
no less than bi-monthly and in line with the annual plan of Board and
Committee Business.

=%
0\_):5\(@
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3. Activity in 2024/25

3.1 Main Areas of Committee Activity 2024/25

Assurance
Workforce Performance Report (including Medical Job planning Annual review) June 2024
Executive Director of People and Culture report Every meeting
Workforce Futures: Theme 1 - Staff Health and Wellbeing June 2024
Staff Retention & Implementation Plan June 2024
Welsh Language Annual Report June 2024
Equalities Annual Report June 2024
NHS Wales Staff Survey June 2024
Annual Work Programme June 2024
Workforce Performance Report October 2024
Workforce Futures: Theme 2 - Great Place to Work October 2024
Workforce Futures: Theme 4 - Welsh Language, Equality, Diversity, and Inclusion October 2024
Temporary Service Change October 2024
Staff Story (Ynys Y Plant) December 2024
Workforce Performance Report December 2024
Workforce Futures: Theme 1 - Staff Health and Wellbeing December 2024
Workforce Futures: Theme 3 Workforce Sustainability and Transformation December 2024
Health and Safety Assurance Update (staff focus) December 2024
Workforce Performance Repot March 2025
e:)g& NHS Staff Survey March 2025
/0%“%
05<,.
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Director of People and Culture Report (to include Staff Bank Service update and Theme 2: A
Great Place to Work)

March 2025

Theme 4: Welsh Language, Equality, Diversity, and Inclusion March 2025
Annual Assessment of Committee Effectiveness March 2025
Review Terms of Reference March 2025

Escalated Items

There were no items for inclusion within this section

Items for Information

Internal Audit Reports:
e Audit Wales Workforce Planning
e Staff Retention

October 2024
December 2024

e Board and Committee Structure/Effectiveness March 2025
Corporate Governance
Committee Annual Programme of Business/Committee Frequency March 2025

Committee Risk Register

Every meeting

Committee Work Programme

Every meeting

In-Committee Items

Internal processes for revalidation

October 2024

Fitness to Practice referrals to Nursing Midwifery

October 2024

>
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0)/\}\0
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3.2 Work programme and action log

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

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

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

4. Assurance to the Board

The Committee wishes to assure the Board that on the basis of the work
completed by the Committee during 2024/25, there are effective
measures in place and there are no outstanding issues that the
Committee wishes to bring to the attention of the Board over and above
the risks and issues already raised in the Committee Chairs report or that
are already visible in the corporate risk register.

The Chair of the Committee reports into the Board via a report from
Committee Chairs, where any significant issues are brought to the
attention of the Board.

5. Committee Effectiveness

During the year, the Committee has continued to review and revise its
ways of working to optimise the need for a robust governance approach.

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

A,
v%s;‘;‘@;he key adaptations made this year included:

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

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

e The circulation of relevant material outside meetings where
appropriate.

6. Planned Activity in 2025/26

The Committee has developed its annual work programme and is
committed to continuing to develop its function and effectiveness as per
its terms of reference. The Committee welcomes any feedback from the
Board in relation to its annual work programme.

)
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Board 2025-26

25 June 2025

" Item Title 21/05/2025 (Annual Accounts) 30/07/2025 24/09/2025 24/10/2025 26/11/2025 28/01/2026 25/03/2026
Governance Minutes of previous meeting 7 v v v v v
Governance Declaration of Interests v v v v v v
Listening and Learning Patient Experience Story v v v v v
Listening and Learning Staff Experience Story v v v v v

Update from Chair (inclu PSOW in Sept
Governance update) v v v v v
Governance Update from Vice-Chair v v v v v
Governance Update from Chief Executive v v v v v
Governance Assurance Reports of Board Committees v v v v v
Governance Board Action Log v v v v v
Risk Strategic Risk Register v v v v v
Risk Risk Appetite v v
Risk Review of Risk Management arrangments v
Assurance Reports of Board Partnership v
Governance Arrangements v v v v
Governance Assurance Reports of Joint Committees v v v v v
Assurance Report of Local Partnership v
Governance Forum v v v
Governance Committee Terms of Reference v v
Governance Committee Work Plans v v
Governance Board Work Programme v v v v v
Governance Standing Orders (as needed)
Governance Scheme of Delegation (as needed)
Governance Common Seal (as needed)
Governance Committee Membership Annual Review _
Annual Assessment of Committee and Board
Governance Effectiveness v
Governance Committee Annual Reports v
Speaking Up Safely and Raising Concerns
Governance Report v
Governance Board Assurance Framework v v
Governance BAF Dashboard v _ v v v v
Governance Structured Assessment v
Governance Review of Consent Agenda Protocol v
Organisational Escalation - Finance and
Governance Performance Monitoring v v v
A,
Plafining Integrated Plan Approach to development v
<
PWQ Draft Integrated Plan v
O,
Planring, 2 Integrated Plan 2025/26 v
9\3\/9 Annual Delivery Plan 2025/26 including
Planning & Finance budget allocation and framework v v
Performance %« Annual Delivery plan - by quarter v v v v
Performance RON Primary Care Summary Report v v
Planning S Winter Planning/Resilience v
Winter vaccination programme v

836/856



Partnerships

RPB Annual Report

Partnerships

RPB Delivery (6 monthly update) Date TBC

Partnerships

PSB Wellbeing Plan (Future Generations
Act). Next due 2027

Partnerships

Partnership Governance Framework

Population Health

Annual Report of Director of Public Health

Performance Integrated Performance & Quality Report
Finance Approach to the Annual Accounts
Finance Annual Report and Financial Statements
Finance Financial Performance

Charitable Funds Annual Accounts and
Finance Report

Approve contracts and financial delegations
Finance above the CEOs limit (as needed)

Partnerships

Llais Regional Director Report

Equality, Diversity &
Inclusion

Equality, Diversity and Inclusion Annual
Report 2024/25

Equality, Diversity &
Inclusion

Strategic Equality Report

Equality, Diversity &
Inclusion

Welsh Language Annual Report

Compliance

Safeguarding Annual Report

Listening and Learning

Patient Experience Approach

Compliance

Wellbeing of Future Generations Act Report

Civil Contingencies

Major Incident and Emergency Response
Plan

Civil Contingencies

Civil Contingencies Annual Report

Planning

Corporate Business Continuity Plan

Capital and Estates

Health and Safety Annual Report

Capital and Estates

Capital and Estates Strategy

Therapies and Health Sciences Annual
Update

Digital

Digital Strategic Framework annual update

Transformation / Change

Temporary Service Changes

Workforce Nurse Staffing Levels
Better Together Case for Change
Annual summary of petitions received under
Governance Petitions Protocol
A Standards of Behaviour Policy (Next due
@cﬁznance March 2027)
o
= &O,, Duty of Quality Annual Report
TJO?)’(,{) Ministerial Advisory Group Productivity and
S N performance assessment
(6; Central Procurement of Out Patients
L5Y Insourcing (IC?)
09 Joint Commissioning Committee - Revised

IPFR Policy

—
—
=
—
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Joint Commissioning Committee - Revised
Scheme of Delegation (Financial
Delegations)

Patient Experience Approach

IN-COMMITTEE

SRR (IC risks)

Minutes of previous IC meeting

RaTS Committee Annual Report

COVID-19 Public Inquiry preparation and
readiness update

Emergency Preparedness, Resilience and
Response Annual Report

Out of Hours Contract

Central Procurement of Out Patients
Insourcing (open session?)

Rhayader GDS contract

Crickhowell GDS contract

Annual Plan 2024/25

Item brought forward

Item to be confirmed

Due to Committee

Find Exec Cttee date

Added to draft agenda
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Addysgu Powys

N HS | Powys Teaching

Health Board

Powys Teaching Health Board Glossary (juli 25)

ADoOECP Associate Director of Estates, Capital & Property

CEO Chief Executive Officer

DCG Director of Corporate Governance

DIT Director of Improvement & Transformation

EMD Executive Medical Director

ED PH Executive Director of Public Health

ED P&C Executive Director of People and Culture

ED PP&C Executive Director of Planning, Performance and
Commissioning

ED FCSS Executive Director of Finance, Capital & Support Services

ED AHPHSD | Executive Director of Allied Health Professions, Health
Sciences and Digital

ED Executive Director of Nursing, Quality, Women and Family

NQW&FH Health

EDPCCMH Executive Director of Primary Care, Community & Mental
Health

I

ABUHB Aneurin Bevan University Health Board

AFC Agenda for Change

AGW The Auditor General for Wales

AHPs Allied Health Professionals

ALN Additional Learning Needs

AO Accountable Officer

ARAC Audit, Risk and Assurance Committee

ASM Accelerated Sustainable Model

AR Audit Recommendations

BAF Board Assurance Framework

BCUHB Betsi Cadwaladr University Health Board

BMA British Medical Association

CAAP Clinical associate in applied psychology

CAMHS Child and Adolescent Mental Health Services

CCN Childrens Community Nursing

CEMT Chief Executive Management Team

.| CHC Continuing Health Care
“5%CIW Care Inspectorate for Wales
/JCQL-IP Collaborative Learning in Practice
CNO Chief Nursing Officer
CPD o, Continued Professional Development

1
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CPR Child Practice Review

CRR Corporate Risk Register

CSP Clinical Service Plan

CTMUHB Cwm Taff Morgannwg University Health Board
Ccv Curriculum Vitae

CVUHB Cardiff and Vale University Health Board
CWMPAS Mid and West Wales Regional Safeguarding Adults Board
CYSUR Mid and West Wales Regional Safeguarding Children

Board

CTC Care Transfer Co-ordinator

CCOMG Complex Care Operational Management Group
DATIX Incident Management System

D&P Delivery and Performance Committee

DCG Delivery Co-ordination Group

DGH District General Hospital

DHCW Digital Health and Care Wales

DNA Did not Attend

DNACPR Do Not Attempt Cardio-Pulmonary Resuscitation
DPA Data Protection Act

DToC Delayed Transfer of Care

D2RA Discharge to Recover and Assess

DST Decision Support Tool

EASC Emergency Ambulance Services Committee
EOG Executive Oversight Group

EQY End of Year

EMRTS Emergency Medical Retrieval & Transfer Service
EPMA Electronic Prescribing and Medicines Administration
ESR Electronic Staff Record

EMI Elderly Mentally Infirm

FBC Full Business Case

FOI Freedom of Information

FFT Friends and Family Test

FTE Full Time Equivalent

F&P Finance and Performance Committee

GDS General Dental Services

GIRFT Getting It Right First Time

GMC General Medical Council

GMS General Medical Services
~GP General Practitioner

GRNCC General Nursing Complex Care Team

‘%

>,

%
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H&S

Health and Safety

HCA

Health Care Assistant

HCS

Health and Care Standards

HCSW

Health Care Support Worker

HDUHB

Hywel Dda University Health Board

HEIW

Health Education and Improvement Wales

HIW

Healthcare Inspectorate Wales

HP

Health Protection

HPF

Healthcare Professionals Forum

ICF

Integrated Care Funding

IEN

Internationally Educated Nurse

IG

Information Governance

IM

Independent Members

IMTP

Integrated Medium Term Plan

IP&C

Infection Prevention and Control

IQPF

Integrated Quality Performance Framework

IQPG

Integrated Quality & Performance Group

IQPR

Integrated Quality Performance Report

IT

Information Technology

JAG

Joint Advisory Group (on Gastrointestinal Endoscopy)

JCC

Joint Commissioning Committee

D

Job Description

JET

Joint Executive Team

JIPCA

Joint Inspection of Child Protection Arrangements

JLT

Joint Leadership Team (PTHB and PCC)

JR

Judicial Review

KPI

Key Performance Indicator

LoF

League of Friends

Local Authority

LHB

Learning Health Board

LMC

Local Medical Committee

LPF

Local Partnership Forum

LRF

Local Resilience Forum

LTA

Long Term Agreement

MD

Ministerial Direction

MDTs

Multi-Disciplinary Teams

2
V’dff(% MEG

Medical E-Governance System

0)§MEG

Main Expenditure Group

MH

Mental Health

MHD.
0

Mental Health & Learning Disability

3/5
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MIU

Minor Injury Unit

MOU

Memorandum of Understanding

MOA

Memorandum of Agreement

MSK

Musculoskeletal

MV

Mass Vaccination

NHSE

National Health Service England

NHS

National Health Service

NHSWE

NHS Wales Executive

NICE

National Institute of Health and Clinical Excellence

NRI

Nationally Reportable Incidents

NWSSP

NHS Wales Shared Services Partnership

NNA

Nursing Needs Assessment

OBC

Outline Business Case

OCP

Organisational Change Process

00C

Out of County

OOH

Out of Hours

OSCE

Objective Structured Clinical Examination

oT

Occupational Therapy

PA

Physician Associate

PADR

Personal Appraisal Development Review

PAVO

Powys Association of Voluntary Organisations

PCC

Powys County Council

PEQS

Patient Experience, Quality and Safety Committee

PHE

Public Health England

PHW

Public Health Wales

PPPH

Planning, Partnerships and Population Health Committee

PSB

Public Service Board

PSOW

Public Services Ombudsman for Wales

PTHB

Powys Teaching Health Board

PTR

Putting Things Right

P&C

People and Culture Committee

QA

Quality Assurance

RaTS

Remuneration and Terms of Service Committee

RCN

Royal College of Nursing

RIIC

Research, Innovation & Improvement Coordination

RIF

Regional Investment Fund

2
57 RISP

Radiology Information System Procurement

Robert Jones and Agnes Hunt

f\iRJAH
RN,

Registered Nurse

RPB>,

Regional Partnership Board

4/5

842/856



5/5

RTT Referral to Treatment

RTS Routemap To Sustainability

Q1 Q2Q3 Quarter 1 (April, May, June), Quarter 2 (July, August,

Q4 September), Quarter 3 (October, November, December),
Quarter 4 (January, February, March)

QSEG Quality, Safety and Experience Group

SAR Subject Access Request

SAS Specialty and Specialist

SBAR Situation, Background, Assessment, Recommendation

SBUHB Swansea Bay University Health Board

SDEC Same Day Emergency Care

SLA Service Level Agreement

SOC Strategy Outline Case

SOP Standard Operating Procedure

SaTH Shrewsbury and Telford Hospital NHS Trust

SPB Strategic Programme Board

SRO Senior Responsible Owner

TI Targeted Intervention

ToR Terms of Reference

TRAC Online Recruitment Management System

T&V Transformation & Value

VERS Voluntary Early Release Scheme

WAST Welsh Ambulance Services NHS Trust

W&C Workforce and Culture Committee

WCCIS Welsh Community Care Information System

WG Welsh Government

WHC Welsh Health Circular

WHSSC Welsh Health Specialised Service Committee

WNB Was Not Brought

WOD Workforce and Organisational Development

WPAS Welsh Patient Administration System

WPOCT Welsh Point of Care Test System

WTE Whole Time Equivalent

WVT Wye Valley Trust

YTD Year to Date
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Joint Commissioning
Committee

Agenda Item

PTHB Board 4.7

Joint Commissioning Committee

Reservation of Powers and Scheme of Delegation

NOTE TO PTHB BOARD
This paper is provided from the JCC of which the PTHB CEO is a member.
The paper is recommended to the PTHB Board as per the recommendations at
the end of this paper.

Dyddiad y Cyfarfod / 30/07/2025
Date of Meeting
Statws Cyhoeddi / Publication Open/ Public

Status

Awdur yr Adroddiad / Report
Author

Stacey Taylor, Director of Finance
& Value

Jacqui Maunder, Committee
Secretary

Cyflwynydd yr Adroddiad /
Report Presenter

Stacey Taylor, Director of Finance
& Value

Jacqui Maunder, Committee
Secretary

Noddwr yr Adroddiad /
Report Sponsor

Chief Commissioner

Pwrpas yr Adroddiad /
Report Purpose

For Approval

Engagement (internal/external) undertaken to date
(including receipt /consideration at Committee/Group)

Committee/Group/Individuals | Date Outcome
NHS Wales Joint Commissioning 20 May 2025 | Approved
Committee meeting Endorsed
Senior Leadership Team (SLT) 7 May 2025 Endorsed

Acronyms / Glossary of Terms

5

CTMUHB Cwm Taf University Health Board
“HA Hosting Agreement
HE Health Board
MOA. Memorandum of Agreement
NWJC@,@ NHS Wales Joint Commissioning Committee
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SO Standing Orders
SFI Standing Financial Instructions

1. SITUATION/BACKGROUND

The purpose of this report is to request that the Board approves the updated
Scheme of Delegation and Reservation of Powers for the matters further
delegated from the NHS Wales Joint Commissioning Committee (NWJCC) to the
Chief Commissioner (and other Officers as appropriate) as a schedule to the
Health Board’s (HB) Standing Orders.

Noting that the NWJCC approved the Scheme of Delegation and Reservation of
Powers, for adoption, at its meeting on 20 May 2025.

1.1 GOVERNANCE FRAMEWORK FOR THE NHS WALES JOINT
COMMISSIONING COMMITTEE

The Governance Framework for the NWJCC contains a number of key components
which, combined, set out the legislative framework, constitution and ways of
working for the NWICC in its operations and handling of business. These
documents are an integral part of the wider governance framework of Health
Boards and have been developed within that context.

The Governance Framework for the NWICC will contain the following and an
update on each element is provided below:

Scheme of
Delegation &
Reservation of
Powers

Standing Orders

JCC

Governance
Framework

Guidance on the
Handling of
Interests

Accountability

Health Boards CED & Chief
0 Commissioner

N

6.
Joint Commiséioning Committee Page 2 of 8 Xx Health Board
Reservation of Powers and Scheme Agenda Item x.x
of Delegation 01/07/2025
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Section 4 of the NWICC Standing Orders (SOs) stipulates that the Joint
Committee may make arrangements for certain functions to be carried out on its
behalf, so that the day-to-day business of the Joint Committee may be carried
out effectively and in a manner that secures the achievement of its aims and
objectives. In doing so, the Joint Committee must set out clearly the terms and
conditions upon which any delegation is being made. The Joint Committee’s
determination of those matters that it will retain, and those that will be delegated
to others shall be set out in a:
e Schedule of matters reserved to the Joint Committee;
e Scheme of delegation to joint sub-Committees and others; and
e Scheme of delegation to the Chief Commissioner and others as appropriate
all of which must be formally adopted by the Joint Committee and approved
by LHB Boards as a schedule to their own SOs.

The Joint Committee retains full responsibility for any functions delegated to
others to carry out on its behalf.

Each of the seven Health Boards are required to formally adopt the NWICC’s SOs,
Scheme of Delegation and Reservation of Powers, and Standing Financial
Instructions (SFIs), as part of its overall governance framework for the HB, with
the NWJCC being a formal Joint Committee.

Joint Governance Document
Committee
Meeting

9 April 2024 | 1.Standing Orders

2.Standing Financial Instructions,

3.Scheme of Reservation and Delegation of Powers and
4. NWICC Transitional Delegated Financial authorisation
matrix

The seven HBs approved the NWICC SOs, the Scheme of
Reservation and Delegation of Powers and SFIs in March 2024,
and the Joint Committee adopted the NWICC Standing SO'’s,
the Scheme of Reservation and Delegation of Powers and SFIs
at its inaugural meeting on 8 April 2024, and they were
included as a schedule to each of the HBs own SOs and have
effect as if incorporated within them. The Joint Committee also
approved the NWICC Transitional Delegated Financial
authorisation matrix.

It was recognised that the Scheme of Reservation and
Delegation of Powers and the NWIJCC Transitional Delegated
Financial authorisation matrix would need to be updated

A,
)d%@ further during the transition phase to reflect developments
= concerning delegated matters to the NWICC, the Chief
J\Ja
Joint Commiséioning Committee Page 3 of 8 Xx Health Board
Reservation of Powers and Scheme Agenda Item x.x

of Delegation 01/07/2025
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Joint Governance Document
Committee
Meeting

Commissioner, Directors and the new sub-committees once
established.

9 April 2024 | 1.Accountability Map and

2.Guidance on the Handling of Interests

The Accountability Map outlining the formal accountabilities
and formal relationships between Welsh Government, Health
Boards, Cwm Taf University Health Board (CTMUHB) as the
Host Body, the NWICC and its Team; and the Guidance on the
Handling of Interests which sets out the arrangements for the
appropriate handling of declarations of interests within the
NWJICC's business, were both received by the Joint Committee
at its inaugural meeting on 8 April 2024.

17 1.The Hosting Agreement (HA) and
September 2.Memorandum of Agreement (MoA)
2024 The Hosting Agreement (HA) and the Memorandum of

Agreement (MoA) were endorsed by the Joint Committee on
17 September 2024 and were approved by the seven HBs at
their September 2024 Board meetings.

The Joint Committee were advised that work was ongoing
during the transition phase to finalise the last part of the
governance framework namely updating the Scheme of
Reservation and Delegation of Powers.

20 May 2025 | Joint Commissioning Committee Scheme of Reservation
and Delegation of Powers

The Joint Committee approved the adoption of the updated
Scheme of Delegation and Reservation of Powers for the
matters further delegated from the NWICC to the Chief
Commissioner (and other Officers as appropriate) all of which
must be formally adopted by the Joint Committee and
approved by HBs as a schedule to their own SOs, and reviewed
and approved the updated financial scheme of delegation and
the financial authorisation limits.

<.
Joint Commiséioning Committee Page 4 of 8 Xx Health Board
Reservation of Powers and Scheme Agenda Item x.x
of Delegation 01/07/2025
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2.ASSESSMENT
2.1 Scheme of Delegation and Reservation of Powers

The NWICC’s Scheme of Reservation and Delegation of Powers forms an annex
to the NWJCC’s SOs, which form a schedule to each HBs own SOs and have effect
as if incorporated within them. The Scheme of Delegation and Reservation of
Powers, sets out in the context of the NWJCC's business:

e Those matters reserved for HBs;

e Those matters delegated from HBs and reserved for the NW]JCC; and

e Those matters further delegated from the NWICC to the Chief

Commissioner (and other Officers as appropriate).

The Scheme of Reservation and Delegation of Powers is set out in two parts. The
first part is the Schedule of Matters Reserved to the HBs and the Joint Committee
see Appendix 1 which is prescribed by Welsh Government; the second part is
the Scheme of Delegation to the Chief Commissioner, Corporate Directors and
Officers. Section 6.15 of the NWICC SOs state:

"The JCC will delegate certain functions to the Chief Commissioner. For these
aspects, the Chief Commissioner, when compiling the Scheme of Delegation,
shall set out proposals for those functions they will perform personally and shall
nominate other officers to undertake the remaining functions. The Chief
Commissioner will still be accountable to the Joint Committee for all functions
delegated to them irrespective of any further delegation to other officers.
(S0 6.15)”

In addition to the responsibilities delegated from the NWICC, the Chief
Commissioner will have delegated responsibilities from the Host Body (set out
within the Hosting Agreement) and delegated responsibilities from Welsh
Government (set out within an Accountable Officer Memorandum).

It is also necessary for the Host Body to confirm within its respective Scheme of
Delegation and Reservation of Powers any functions delegated to the Chief
Commissioner and the NWICC team as the employer and provider of
administrative (e.g. finance, workforce) services.

For completeness a mapping exercise has been undertaken to capture all of the
ﬁ%{@gations into one document, which is presented as the Scheme of Reservation
an@gfpelegation of Powers to the Chief Commissioner see Appendix 2. This
inclﬁéj{éys delegations to the NWICC, the Chief Commissioner and Tier 2 Directors.

Joint Commis?rifooning Committee Page 5 of 8 Xx Health Board

Reservation of Powers and Scheme Agenda Item x.x
of Delegation 01/07/2025
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2.2 Financial Authorisation Matrix Limits

The NWICC's SFIs form an annex to the NWJCC’s SOs, which form a schedule to
each HB’s own SOs and have effect as if incorporated within them. They are
designed to translate statutory and Welsh Government financial requirements for
the NHS in Wales into day-to-day operating practice. These SFIs will align with
the NWICC’s Scheme of Delegation and Reservation of Powers and also be
underpinned by an operational Scheme of Delegation which provides delegated
authorisation levels and other delegated responsibilities in respect of financial
management and control.

The SFIs were approved by the NWICC at its meeting on 20 May 2025.

Objectives / Strategy

Dolen i Amcan (au) Strategol Maximise Value
CBC

Link to JCC Strategic

Objectives(s)

Dolen i Ddeddf Llesiant A Resilient Wales
Cenedlaethau'r Dyfodol - Nodau

Llesiant /

Link to Wellbeing of Future
Generations Act - Wellbeing
Goals
150623-guide-to-the-fg-act-en.pdf
(futuregenerations.wales)

Dolen i Hwyluswyr Ansawdd Leadership
(Canllawiau Statudol Dyletswydd
Ansawdd (llyw.cymru)) /

Link to Enablers of Quality

(Duty of Quality Statutory Guidance
(gov.wales))

Dolen i Feysydd Ansawdd Effective
(Canllawiau Statudol Dyletswydd
Ansawdd (llyw.cymru)) /
@./;nk to Domains of Quality
(Efs_btv of Quality Statutory Guidance

( q@\’ﬁvales))
Joint Commls?rPoOnmg Committee Page 6 of 8 Xx Health Board
Reservation of Powers and Scheme Agenda Item x.x
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https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf

Effaith Amgylcheddol/
Cynaliadwyedd (5R) /

Impact (5Rs)

Environmental /Sustainability

No - Not Applicable

Impact Assessment

Ansawdd

Ydych chi wedi ymgymryd a
Sgrinio Asesiad o’r Effaith
ar Ansawdd? /

Quality

Have you undertaken a
Quality Impact Assessment
Screening?

Yes: O No:

Outcome:

Cydraddoldeb

Ydych chi wedi ymgymryd a
Sgrinio Asesiad o'r Effaith
ar Gydraddoldeb? /
Equality

Have you undertaken an
Equality Impact Assessment
Screening?

Yes: O No:

Outcome: A Regulatory Impact
Assessment is
contained with the
Explanatory
Memorandum to The
National Health
Service Joint
Commissioning
Committee (Wales)
Regulations 2024.

Cyfreithiol / Legal

S
« ((
S
7
o,

Section 4.2 of the NWICC SOs state:

Reservation and Delegation of Joint Committee
Functions

4.2 Within the framework approved by each LHB
Board and set out within these JCC SOs and
subject to any directions that may be given by the
Welsh Ministers; the Joint Committee may make
arrangements for certain functions to be carried
out on its behalf, so that the day-to-day business
of the Joint Committee may be carried out
effectively and in a manner that secures the
achievement of its aims and objectives. In doing
so, the Joint Committee must set out clearly the
terms and conditions upon which any delegation
is being made.

4.3 The Joint Committee’s determination of those
matters that it will retain, and those that will be
delegated to others shall be set out in

SOl
A
s

Joint Commiséioning Committee
Reservation of Powers and Scheme

of Delegation
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https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
https://senedd.wales/media/tw0pu0kw/sub-ld16329-em-e.pdf
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a) Schedule of matters reserved to the Joint
Committee
b) Scheme of delegation to joint sub-
Committees and others, and
c) Scheme of delegation to the Chief
Commissioner and others as appropriate
all of which must be formally adopted by
the Joint Committee and approved by LHB
Boards as a schedule to their own SOs.
4.4 The Joint Committee retains full responsibility
for any functions delegated to others to carry out
on its behalf.

Enw da / Reputational

There is no direct impact on the reputation of
the Local Health Boards or the Joint
Committee as a result of the activity outlined
in this report.

Effaith Adnoddau
(Pobl /Ariannol) /

Resource Impact
(People / Financial)

There is no direct impact on resources as a
result of the activity outlined in this report.

There is not expected to be an additional cost
associated with the proposal in this report.
Determining and approving the Joint
Committee’s budget and financial framework
(including overall distribution of the financial
allocation and unbudgeted expenditure) is
reserved to the Joint Committee and the
Chief Commissioner.

3. RECOMMENDATIONS

The (PTHB) Board are asked to:
e Note the development of the NWJCC’s governance framework, as a key
component of the Health Board’s governance framework;

e Note that the Joint Committee approved the adoption of the updated
Scheme of Delegation and Reservation of Powers on 20 May 2025;

e Approve the adoption of the updated Scheme of Delegation and
Reservation of Powers for the matters further delegated from the NWJCC

to the Chief Commissioner (and other Officers as appropriate) all of which

must be formally adopted by the Joint Committee and approved by LHB
Boards as a schedule to their own SOs.

s

Joint Commiséioning Committee
Reservation of Powers and Scheme

of Delegation
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NHS WALES JOINT COMMISSIONING

COMMITTEE

SCHEME OF DELEGATION AND RESERVATION OF POWERS

A. MATTERS RELATING TO THE JCC, RESERVED FOR HEALTH BOARDS
REF. | AREA MATTER
A1l. Operating Approval of the Joint Committee’s Governance Framework,
Arrangements including:
¢ JCC Standing Orders
e JCC Standing Financial Instructions
e JCC Scheme of Delegation and Reservation of Powers
e JCC sub-Committee Terms of Reference
A2. Strategy & Endorse the long-term strategic plan for the development of those
Planning functions delegated to the NHS Wales Joint Commissioning
Committee (the Joint Committee), as agreed by the Joint Committee
A3. Strategy & Endorse the JCC Integrated Medium-Term Plan, as agreed by the
Planning Joint Committee for inclusion in LHB Integrated Medium-Term Plans
A4 Strategy & Endorse the Joint Committee’s budget and financial framework
Planning (including overall distribution of the financial allocation and
unbudgeted expenditure), as agreed by the Joint Committee

B. MATTERS RELATING TO THE JCC, DELEGATED FROM HEALTH BOARDS AND
RESERVED FOR THE JOINT COMMITTEE

REF. | AREA MATTER
B1. | Operating Develop, vary, and amend the Joint Committee’s Governance
Arrangements Framework for LHB approval, including:

e JCC Standing Orders

¢ JCC Standing Financial Instructions

o JCC Scheme of Delegation and Reservation of Powers

e JCC sub-Committee Terms of Reference

B2. Operating Develop and approve arrangements for the handling of Interests
Arrangements declared by Joint Committee members, in alignment with the Host
Body’s Values and Standards of Behaviour Framework
B3. Operating Develop and approve the Terms of Reference and Operating
Arrangements Arrangements for the following which are deemed necessary to
provide the JCC with advice in the exercise of its functions:

o Expert Panels — Established to review and make technical
recommendations on specific subjects which generally
consist of experts with relevant knowledge and experience
within a particular field.

e Advisory Groups — Established to provide advice over an
issue/range of subject matters which generally consists of an
external chair and internal and/or external stakeholders to
make recommendations on a specific issue.

B4. Strategy & Develop and approve the long-term strategic plan for the
2 Planning development of those functions delegated to the NHS Wales Joint
V’dfo‘fc Commissioning Committee (the Joint Committee)
= 30%. Strategy & Develop and approve the JCC’s Integrated Medium-Term Plan, for
<< | Planning LHB approval
86977) Operating Ratify any urgent decisions taken by the Chair, in-line with JCC
‘PArrangements Standing Order requirements

1/3
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B7. Operating Receive report and proposals, after consideration by the appropriate
Arrangements Audit Committee, regarding any non-compliance with JCC Standing
Orders (and schedules contained within), and where required ratify in
public session any action required in response to failure to comply
with JCC SOs for onward reporting to LHBs
B8. | Operating Adopt the Host Body’s Values and Standards of Behaviour
Arrangements Framework for the JCC
B9. Strategy & Determine and approve the Joint Committee’s budget and financial
Planning framework (including overall distribution of the financial allocation
and unbudgeted expenditure)
B10. | Operating Approve the Joint Committee’s Risk and Assurance Framework,
Arrangements ensuring alignment with the Host Body
B11. | Operating Approve the Joint Committee’s Performance Management
Arrangements Framework
B12. | Performance & Receive reports from the Chief Commissioner on progress and
Assurance performance in the delivery of the Joint Committee’s strategic aims,
objectives and priorities and approve action required, including
improvement plans
B13. | Performance & Receive assurance reports from the Joint Committee’s sub-
Assurance Committees and groups on the performance of those services
commissioned by the JCC, and approve action required, including
improvement plans, where required
B14. | Performance & Receive reports produced by external regulators and inspectors
Assurance (including, e.g., Audit Wales, HIW, etc.) that raise issue or concerns
impacting on the Joint Committee’s ability to achieve its aims and
objectives and approve action required, including improvement
plans, taking account of the advice of Joint Committee sub-
Committees (as appropriate)
B15. | Performance & Approve the Joint Committee’s Reporting Arrangements, including
Assurance reports on activity and performance locally, to citizens, partners and
stakeholders and nationally to the Welsh Government where
required
B16. | Performance & Approve individual contracts (other than NHS contracts) above the
Assurance limit delegated to the Chief Commissioner, set out in the JCC’s SFls,
and in-line with any requirements of the Host Body
B17. | Performance & Approve the Joint Committee’s audit and assurance arrangements,
Assurance in-conjunction with the Host Body as the provider of an internal audit
function
B18. | Performance & Receive assurance regarding the Joint Committee's performance
Assurance against the Health and Care Quality Standards 2023 and the Duty of
Quality and the arrangements for approving required action,
including improvement plans, to provide onward assurance to LHBs
and the Host Body.
B19. | Strategy & Approve policies for the equitable access to safe and sustainable, high
Planning quality health care services across Wales for those services which fall
within the scope of the JCC
B20. | Strategy & Approve the JCC’s key plans and programmes required to exercise
Planning its functions relating to the planning, securing and commissioning of

those services delegated to it (excluding the Integrated-Medium
Term Plan [B5]).

. | C. MATTERS RELATING TO THE JCC, DELEGATED FROM THE JOINT COMMITTEE TO
e THE CHIEF COMMISSIONER

2I'REF. | AREA MATTER
C¥: | Performance & Responsibility for the leadership and overall delivery of the JCC’s:
.| Assurance e Integrated Medium-Term Plan; and
=,
‘0
T)
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e Budget and financial framework (including overall distribution of
the financial allocation and unbudgeted expenditure)

Assurance

Cc2. Performance & Responsibility for the framework for planning and securing those
Assurance services delegated to the JCC from LHBs, in-line with the approved
Integrated Commissioning Plan (title to be confirmed)
C3. | Performance & Responsibility for ensuring the Health and Care Quality Standards
Assurance 2023 and the Duty of Quality is embedded within Joint Committee
Team'’s activity
C4. | Performance & Responsibility for implementing those policies approved by the JCC

in relation to the planning and securing of those services delegated
to the JCC from LHBs

D. MATTERS RELATING TO THE JCC, DELEGATED FROM THE JOINT COMMITTEE TO
SUB-COMMITTEE AND OTHERS (INCLUDING INIDVIDUAL LAY MEMBERS)

REF. | AREA MATTER
To be determined upon establishment of the JCC
|
2
(¢
03¢,
"
N
05
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Welsh Government: Joint
/ Chief Executive of|[ NWICC ~ Committee
NHS Wales Chair

CEO Host Body and host body Chief

Welsh Government Ministers and CEO NHS Wales

NHS Wales JCC Directions WG24-06 (to health boards to
establish a joint committee to exercise the relevant functions)

NHS Wales JCC Regulations 2024 no 135 (W29) v

Accountable officer status from WG to Chief Commissioner
(letter and memo)

Role of the JCC (SO 2.20)

Determine a long-term strategy for the commissioning of
services delegated to the JCC

Produce an Integrated Medium-Term Plan which describes
how these services will be delivered on behalf of LHBs through
clear ‘commissioning intentions’ which informs and

compliments the LHBs Integrated Medium-Term Plans (IMTPs)

In commissioning services, the JCC will act in accordance with
the Directions and Scheme of Delegation of the health boards

Identify and evaluate existing, new and emerging services
and treatments and advise on the way in which these services v v
should be delivered

Develop policies (service specifications) for the equitable
access to safe and sustainable, high quality health care services
across Wales for those services which fall within the scope of
the JCC (see line 35)

Determine annually those services that should be
commissioned on a regional or national basis

Determine the appropriate level of funding for the
commissioning of directed and delegated services at a regional
or national level and determine the contribution from each
LHBs for those services (which will include the running costs of
the JCC and the Joint Commissioning Team) in accordance with
any specific directions set by the Welsh Ministers

Secure the provision of services delegated at a regional and
national level including those to be delivered by providers v v
outside of Wales

Ensure the JCC operates within an appropriate governance

v v
framework.
Matters delegated from HBs and reserved for JCC
Develop, vary, and amend the Joint Committee’s Governance
Framework for LHB approval, including: Accountable for Responsible for inclusion in
*[CC Standing Orders model SOs and v CTMUHB and all HBs SOs and
#FCC Standing Financial Instructions SFis SFis

*[CC Scheme of Delegation and Reservation of Powers
*[CC sub-Committee Terms of Reference (B1)

Develop and approve arrangements for the handling of

Interests declared by Joint Committee members, in alignment v v
with the Host Body’s Values and Standards of Behaviour
Framework (B2)

Develop and approve the Terms of Reference and Operating
Arrangements for the following which are deemed necessary to
provide the JCC with advice in the exercise of its functions:
*Bxpert Panels — Established to review and make technical
recommendations on specific subjects which generally consist
of experts with relevant knowledge and experience within a
particular field.

*Bdvisory Groups — Established to provide advice over an
issue/range of subject matters which generally consists of an
external chair and internal and/or external

stakeholders to make recommendations on a specific issue.
(B3)

Develop and approve the long-term strategic plan for the
development of those functions delegated to the JCC (B4)

Develop and approve the JCC's Integrated Medium- Term Plan, v v
for LHB approval BS

Ratify any urgent decisions taken by the Chair, in- line with JCC v v v
SOs (B6)

Receive report and proposals, after consideration by the

appropriate Audit Committee, regarding any non- compliance

with JCC Standing Orders (and schedules contained within), v v
and where required ratify in public session any action required

in response to failure to comply with JCC SOs for onward

reporting to LHBs (B7)

Responsible for Values and

v Standards of Behaviour v
Adopt the CTMUHBS Host Body’s Values and Standards of Framework
Behaviour Framework for the JCC (B8)
Determine and approve the Joint Committee’s budget and v v
financial framework (including overall distribution of the
financial allocation and unbudgeted expenditure) (B9)
Approve the JCC's Risk and Assurance Framework, ensuring v v
alignment with the Host Body (B10)

v v

Approve the JCC's Performance Management Framework (811)

Receive reports from the Chief Commissioner on progress and

performance in the delivery of the Joint Committee’s strategic v v
aims, objectives and priorities and approve action required,

including improvement plans (B12)

Receive assurance reports from the JCC's sub-Committees and

groups on the performance of those services commissioned by v v
the JCC, and approve action required, including improvement

plans, where required (B13)

Receive reports produced by external regulators and inspectors

(including, e.g., Audit Wales, HIW, etc.) that raise issue or

concerns impacting on the JCC's ability to achieve its aims and v v
objectives and approve action required, including improvement

plans, taking account of the advice of JCC sub-Committees (as

appropriate) (B14)

Approve the Joint Committee’s Reporting Arrangements,

including reports on activity and performance locally, to v M
citizens, partners and stakeholders and nationally to the Welsh

Government where required (B15)

Approve individual contracts (other than NHS contracts) above

the limit delegated to the Chief Commissioner, set out in the v v v
JCC's SFls, and in-line with any requirements of the Host Body

(B16)

Approve the JCC's audit and assurance arrangements, in-
conjunction with the Host Body as the provider of an internal
audit function (B17)

Health and Care Quality Standards 2023 and the Duty of
Quality and the arrangements for approving required action,
including improvement plans, to provide onward assurance to
LHBs and the Host Body. (B18)

Approve policies (service specification) for the equitable access
to safe and sustainable, high quality health care services across
Wales for those services which fall within the scope of the JCC
(B19)

Approve the JCC's key plans and programmes required to
exercise its functions relating to the planning, securing and
commissioning of those services delegated to it (excluding the
Integrated- Medium Term Plan [B5]) (B20)

Matters delegated by JCC to CC - page 40 of SOs)

IcC’s:

sBtegrated Medium-Term Plan; and

«Budget and financial framework (including overall distribution v
of the financial allocation and unbudgeted expenditure) (C1 -
matters delegated from the JCC to CC)

Responsibility for the framework for planning and securing
those services delegated to the JCC from LHBs, in-line with the
approved IMTP / Foundation Plan (C2 - matters delegated from
JcCtoce)

Responsibility for ensuring the Health and Care Quality
Standards 2023 and the Duty of Quality is embedded within
Joint Committee Team's activity (C3 - matters delegated from
JcCtoce)

Responsibility for implementing those policies approved by the
JCC in relation to the planning and securing of those services
delegated to the JCC from LHBs (C4 - matters delegated from
the JCC to CC)

Committee secretary role (SO 6.16)

Providing advice to the Joint Committee as a whole and to
individual Committee members on all aspects of governance
-Bacilitating the effective conduct of Joint Committee
business through meetings of the Joint Committee, its joint sub-
Committees and Advisory Groups
-Brrange the provision of advice and support to committee
V%rs on any aspect related to the conduct of their role
at Joint Committee members have the right
1610 enable them to make informed decisions and v
ibilities in accordance with the provisions of

fulfil {iicve
these 50?
“Bnsuring thatiR alf i ¢ gealings, the Joint Committee acts
fairly, with inte&%\wﬂithout prejudice or discrimination;
“Gontributing to the development of a committee culture that
embodies NHS values all standards of behaviour; and
-Wlonitoring the Joint Ccrﬁlﬂ;?e’s compliance with the law,
JCC 50 and the framework ‘bvothe LHBs and Welsh

Ministers. T)

committees Commissioner

Director of

Director of
Deputy Chief - ®'  Commissioning
Yo Commissio
Commissioner  “"e%® " for Mental Director of
and Director of 8 Health, Leaming  Commissioning for
¢ Ambulance . o )
Finance and fesand  Specialised Services
and 111
Value h Vulnerable
Services
Groups
Lead
Lead
Lead
lead
co-lead
Lead

Committee
Director of Directorof  Secretary and
" " N Corporate Assistant
Medical Director  Nursing and > A
P Planningand  Director of
i Strategy Corporate
Services
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
Lead
co-lead
Lead
Lead
lead
Lead
Lead
Lead
Lead
Lead
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The Committee Secretary is accountable to the Joint
Committee Chair for all matters in relation to the
responsibilities delegated in respect of the JCC’s Governance
Framework, within the context of the overarching Governance
Framework of the 7 LHBs. The Committee Secretary is

to the Chief C for their
as an employee of the Host Body and a member of the JCC

Commissioning Team.
As a Joint Committee ot LHBs, the Committee Secretary will

have a relationship with the Directors of Corporate
Governance of each of the 7 LHBs, in respect of the
overarching governance framework of the 7 LHBS. As an
employee of the Host Body (CTMUHB), the Committee
Secretary will also have a relationship with the Host Body's
Director of Corporate Governance with regard to the
governance of those functions delegated to the JCC Team via

| Specifics

The JCC will set out (SO 4.3):
1. Schedule of matters reserved to the Joint Committee

2. Scheme of delegation to joint sub-Committees and others
3. Scheme of delegation to the Chief Commissioner and others
as appropriate

all of which must be formally adopted by the Joint Committee
and approved by LHB Boards as a schedule to their own SOs.

Approve those policies relevant to the business of the
Committee as delegated by the LHBs or the host Board (SO
<

The Joint Committee Chair will have a relationship with the
Host Body’s CEO given their respective accountability
arrangements with regard to their role in holding a shared
accountability for the Chief Commissioner (SO 5.4 more in
Hosting Agreement

1ne JLL Wil elegate Certain Tunctions to the Lnier
Commissioner. For these aspects, the Chief Commissioner,
when compiling the Scheme of Delegation, shall set out
proposals for those functions they will perform personally and
shall nominate other officers to undertake the remaining
functions. The Chief Commissioner will still be accountable to
the Joint Committee for all functions delegated to them
irrespective of any further delegation to other officers. (SO
6.15)

Lead on compliance with the Standing Financial Instructions
Lead on compliance with Standing Orders and the Governance
Framework

To fulfl its functions, the Joint Committee shall lead and scrutinise
the operations, functions and decision making delegated to the Chief
Commissioner and others undertaken at the direction of the Joint
Committee (2.21).

The Committee Secretary is accountable to the Joint Committee
Chair for all matters in relation to the responsibilities delegated in
respect of the JCC's Governance Framework, within the context of
the overarching Governance Framework of the 7 LHBs. The
Committee Secretary is accountable to the Chief Commissioner for
their performance as an employee of the Host Body and a member
of the JCC Commissioning Team. (SO 6.16)

The Joint Committee Chair, in consultation with the Committee
Secretary and the Chief Commissioner, will set the agenda. (SO 7.10)

The Host Body’s Standards of Behaviour Policy (Incorporating
Declarations of Interest, Gifts, Hospitality, Sponsorship and
Honoraria) applies to the Joint Committee's Chair, Lay Members and
Chief Commissioner, and prohibits Joint Committee members from
receiving gifts, hospitality or benefits in kind from a third party which
may reasonably give rise to suspicion of conflict between their
official duty and their private interest, or may reasonably be seen to
compromise their personal integrity in any way. (SOs 8.9)

Agree Scheme of Delegation for JCC Team (reflecting SoD of
1CC) and Approve Financial Limit for JCC Team Responsible
Officers

Determine JCC Team Annual Priorities

Approve JCC Team Workplan (based on IMTP)

Sign off DRAFT IMTP for submission to NWJCC prior to WG
HSCEYG planning team

Annual Review of Hosting Agreement

Endorse toany JCC such
as SOs, SFls, Hosting Agreement, Memo of Agreement for
approval at HBs

Approve JCC Branding

Sign off relevant reports/papers for Committees relating to
professional area

Approve draft annual operating budget for NWJCC

Allocate annual budget allocation to relevant
functions/programmes of the NWJCC

Approve draft JCC Risk Register for reporting to the NWJCC
Approve JCC staff engagement plan

Approve JCC partnership and stakeholder engagement plan
Approve appointment of Directors of JCC Team

Approve appointment of Deputy Directors of JCC Team (in
relevant professional area)

Consider redundancy and Voluntary Early Release applications
prior to submission to CTMUHB for approval noting WG
approval required over £50k settlement

Approve redundancy and Voluntary Early Release applications
for submission to CTMUHB RATS noting WG approval required
over £50k settlement

Appraisal of Directors of the JCC Team

Appraisal of Chief Commissioner RO in relation to

with Hosting Agreement

Review ToRs for JCC SLT

Approve ToRs for SLT

Establish Sub Groups to report to SLT and agree ToRs

Establish the Collaborative Commissioning Leadership Group
Approve ToRs for CCLG

Review JCC Team Operating Model and Structure to ensure fit
for purpose

Approve amendments to the JCC Team Operating Model and
Structure

Engagement of staff within funded establishment
Engagement of staff outside funded establishment

Approval of revised job resulting in change in grade in line with
agreed policy and All Wales Terms and Conditions

Approve & manage overtime, travel expenses, absence and
leave within funded establishment (in accordance with
CTMUHB Policies)

Approval of mobile phones / IT equipment

Management of allocated budgets

Approval of in-year budget virements between Director
Budgets

Receive reports on progress against performance in delivery of
the JCC Team Workplan

Endorse Annual Report, Annual Governance Statement and
Annual Quality Report of the JCC prior to submission to
CTMUHB

Approve JCC Annual Report, Annual Governance Statement &
Annual Quality Report

Agree scope of planned internal audit

Receive internal audit reports to develop management
response

Approve final internal audit reports

Receive reports from external/independent parties for
consideration and action where necessary

Dismissal of staff (in accordance with delegations set out in
CTM policy)

Approval of legal action

Approval of receipt of any gift, hospitality or sponsorship (of
individuals) under CTM policy (NB Gifts above £25 should not
be accepted; gifts over £25 where it is not possible to decline
must be declared and seek approval; tickets to sporting events
must not be accepted; all offers of gifts over £25 whether
accepted or declined should be declared)

Approval of receipt of sponsorship in line with CTMUHB policy
http://ctuhb-
intranet/dir/Corporate/Decs/GHSH/Spon/_layouts/15/start.as
pxit/

Approval of JCC Pulse Bulletin and information for publication

Financial limits - See Financial Authorisation Matrix

Payroll

Pavroll new starters

Pavroll leavers

Establishment vacancy authorisation

Pavroll changes financial

Pavroll changes non financial e.g. financial coding
Payroll travel expenses

Payroll study leave

Financial matters in line with additional delegations from the SFis
Funding releases (was WHSSC Management Group)

Manage reserves and contingencies

Manage and control of stocks

Monitor and achievement of management cost targets
Recording of payments under the losses and compensation
regulations

Issuing tenders and post tender negotiations

Operation of detailed financial matters including bank accounts
and banking procedures

Corporate

Information governance
Marfakement of concerns
d

@ ia\!h and safety arrangements (not line management
L‘ig”,\ Q

d cases of not related to

J
fraud arid con \an in accordance with Government
directions é >
Legal advice 0@ </e
Action on nummﬁ‘\}

Workforce 6
s
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