
Delivery and Performance Committee
Tue 27 June 2023, 13:30 - 16:00

Agenda

1. PRELIMINARY MATTERS

Oral Chair

 Agenda_D&P_27June2023 v3.pdf (2 pages)

1.1. Welcome and Apologies

Oral Chair

1.2. Declarations of Interest

Oral All

1.3. Minutes of the previous meeting held on 2 May 2023

Attached Chair

 D&P_Item_1.3_Unconfirmed D&P Minutes_02May23.pdf (10 pages)

1.4. Committee Action Log

Attached Chair

 D&P_Item_1.4_D&P_Action Log_2023-24.pdf (1 pages)

2. ITEMS FOR ASSURANCE

2.1. Integrated Performance Report

Attached Director of Planning and Commissioning

 D&P_Item_2.1_Integrated Performance Report_cover report.pdf (5 pages)
 D&P_Item_2.1a_IntegratedPerformanceReport_Final.pdf (57 pages)

2.2. Renewal Portfolio Transitions Report

Attached Director of Therapies and Health Sciences

 D&P_Item_2.2_Renewal Portfolio Transition Report DP June 2023 Final.pdf (16 pages)

2.3. Finance Performance Report Month 02

Attached Director of Director of Finance and IT

 D&P_Item_2.3_Financial Performance Report Mth 02.pdf (14 pages)

2.4. Committee Risk Register

Attached Director of Corporate Governance

 D&P_Item_2.4_Committee Risk Report_June23.pdf (3 pages)
 D&P_Item_2.4a_AppA_Committee Risk Register_June23_v2.pdf (22 pages)

13:30 - 13:30
0 min

13:30 - 13:30
0 min



3. ITEMS FOR DISCUSSION

3.1. IT Infrastructure and Asset Management Action Plan update

Attached Director of Finance and IT

 D&P_Item_3.1a_Infrastructure Audit Management Update June 2023.pdf (6 pages)

4. ESCALATED ITEMS

There are no items for inclusion within this section 

5. ITEMS FOR INFORMATION

There are no items for inclusion within this section 

6. OTHER MATTERS

6.1. Committee Work Programme

Attached Director of Corporate Governance

 D&P_Item_6.1_D&P_Work_Programme_23-24.pdf (1 pages)

6.2. Items to be brought to the Attention of the Board and/or other Committees

Oral Chair

6.3. Any Other Urgent Business

Oral Chair

6.4. Date of the Next Meeting: 31 August 2023 at 13:30 via Microsoft Teams

6.5. Minutes of the In-Committee held 02 May 2023

Attached Chair

6.6. Financial Sustainability

Presentation Director of Finance and IT

6.7. Cyber Security Update

Attached Director of Finance and IT

6.8. Committee Risk Register (Cyber Security)

Attached Director of Corporate Governance

7.

13:30 - 13:30
0 min

13:30 - 13:30
0 min

13:30 - 13:30
0 min

13:30 - 13:30
0 min

13:30 - 13:30
0 min



POWYS TEACHING HEALTH BOARD 
DELIVERY AND PERFORMANCE 
COMMITTEE 
TUESDAY 27 JUNE 2023,  
13:30 – 16:00
VIA MICROSOFT TEAMS

AGENDA
Time Item Title Attached/

Oral 
Presenter 

1 PRELIMINARY MATTERS 
13:30 1.1 Welcome and Apologies Oral Chair

1.2 Declarations of Interest Oral All
1.3 Minutes from the previous 

Meeting held on 2 May 2023
Attached Chair

1.4 Committee Action Log Attached Chair

2 ITEMS FOR ASSURANCE
13:35 2.1 Integrated Performance Report 

(month 1)
Attached Director of Planning 

and Commissioning

14.05 2.2 Renewal Portfolio Transitions 
Report

Attached Director or Therapies 
and Health Sciences

14:15 2.3 Finance Performance Report 
Month 02

Attached Director of Finance 
and IT

14:45 2.4 Committee Risk Register Attached Director of Corporate 
Governance

3 ITEMS FOR DISCUSSION
14:55 3.1 IT Infrastructure and Asset 

Management Action Plan update 
Attached Director of Finance 

and IT
4 ESCALATED ITEMS

There are no items for inclusion within this section
5 ITEMS FOR INFORMATION

There are no items for inclusion within this section
6 OTHER MATTERS 

15:15 6.1 Committee Work Programme Attached Director of Corporate 
Governance 

15:20 6.2 Items to be Brought to the 
Attention of the Board and/or 
Other Committees

Oral Chair

6.3 Any Other Urgent Business Oral Chair

6.4 Date of the Next Meeting: 
31 August 2023 at 13:30 via Microsoft Teams 

The Chair, with advice from the Director of Corporate Governance, has determined that 
the following items include confidential or commercially sensitive information which is 

not in the public interest to discuss in an open meeting at this time. The Board is asked 



to take this advice into account when considering the following motion to exclude the 
public from this part of the meeting:

Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960
“Representatives of the press and other members of the public shall be 

excluded from the remainder of this meeting having regard to the confidential 
nature of the business to be transacted, publicity on which would be prejudicial 

to the public interest”

15:30 6.5 Minutes of the In-committee 
meeting held 02 May 2023

Attached Chair 

15:35 6.6 Financial Sustainability  Oral Director of Finance 
and IT

15:50 6.7 Cyber Security Update Attached Director of Finance 
and IT

16.00 6.8 Committee Risk Register (Cyber 
Security)

Attached Director of Corporate 
Governance

Powys Teaching Health Board is committed to openness and transparency and 
conducts as much of its business as possible in a session that members of the 
public are normally welcome to attend and observe. 

Meetings are currently held virtually, should you wish to observe a virtual 
meeting of a committee, please contact the Director of Corporate Governance at 
PowysDirectorate.CorporateGovernance@wales.nhs.uk at least 24 hours in 
advance of the meeting in order that your request can be considered on an 
individual basis.

Papers for the meeting are made available on the website in advance and a 
copy of the minutes are uploaded to the website once agreed at the following 
meeting. 

mailto:PowysDirectorate.CorporateGovernance@wales.nhs.uk
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POWYS TEACHING HEALTH BOARD
DELIVERY & PERFORMANCE COMMITTEE

UNCONFIRMED

MINUTES OF THE MEETING HELD ON TUESDAY 2 MAY 2023
VIA MICROSOFT TEAMS

Present:
Mark Taylor
Ronnie Alexander
Kirsty Williams
Cathie Poynton
Rhobert Lewis 
Tony Thomas 

Independent Member (Chair)
Independent Member 
Independent member
Independent Member 
Independent Member
Independent Member

In Attendance:
Hayley Thomas

Pete Hopgood
Debra Wood-Lawson 

Helen Bushell
Hywel Pullen
Claire Madsen
Chris Moss
Joy Garfitt

Observers:
None

Deputy Chief Executive and Director of Strategy, 
Primary Care and Partnerships 
Director of Finance & Information Technology (IT)
Director of Workforce and Organisational 
Development 
Director of Corporate Governance
Assistant Director of Finance
Director of Therapies and Health Sciences
Assistant Director of Performance and 
Commissioning 
Director of Operations and Community Mental 
Health 

Apologies for Absence:
Carol Shillabeer
Stephen Powell
David Collington

Chief Executive
Director of Performance and Commissioning
Community Health Council 

Committee Support:
Beth Powell Interim Corporate Governance Business Officer
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D&P/23/01 WELCOME AND APOLOGIES FOR ABSENCE    
The Committee Chair welcomed members and attendees to 
the meeting. Apologies for absence were NOTED as recorded 
above.

D&P/23/02 DECLARATIONS OF INTERESTS 
There were no declarations of interest made.

D&P/23/03 MINUTES OF THE DELIVERY & PERFORMANCE 
COMMITTEE ON 28 FEBRUARY 2023
The minutes of the previous meeting held on 28 February 
2023 were AGREED as a true and accurate record.

D&P/23/04 COMMITTEE ACTION LOG
The Action Log recorded updates with the following additions 
provided during the meeting: 

D&P/22/56a – A review of the Whole System approach to 
diabetic care to include an analysis of excess death rates.

Timescales would be discussed with the Director of Public 
Health and a briefing would be circulated to committee 
members for information. 

D&P/22/73 - A letter would be sent to DHCW from the Chief 
Executive or Digital Lead expressing concern regarding the 
lack of progress of information flow in secondary care across 
England. Concerns have been raised at the Exec-to-Exec 
meeting. The Director of Finance and IT to review the 
requirement of a formal letter to be sent to DHCW.

D&P/22/72 - To include a response regarding financial 
blockages within the Month 10 finance report to Board in 
relation to the costs across social care. 

The Director of Finance and IT confirmed that this 
information had been included as part of the IMTP and 
Annual Plan process and would be included in all financial 
reports from Month 1 onwards in 2023/24.

Action closed. 



D&P Minutes Meeting held on 
02 May 2023
Status: Awaiting Approval

Page 3 of 10 Delivery & Performance Committee
 27 June 2023 

Agenda Item: 1.3

D&P/22/75 – To consider the Nuffield report to ascertain how 
best to use when considering access to General Practices. 
DPCCMH confirmed that consideration against the report 
would be used going forwards to access GP surgeries. 

Action closed. 

The Committee welcomed the new Action log; however, it 
was noted that a consistent level of detail would be recorded 
for actions and importance of granularity for addressing 
actions would be built into future assurance reports for the 
Committee. 

The Committee received updates on the action log.

ITEMS FOR ASSURANCE

D&P/23/05 UPDATE ON THE PERFORMANCE REPORT SECTION OF 
THE ANNUAL REPORT  

The Director of Corporate Governance provided an update 
against the Performance Report section of the Annual Report 
which provides a reflection of the organisation’s 
performance. It was highlighted that the report was not 
available for members today due to the first iteration being 
review by the Executive Committee on 3 May 2023, 
however, would be circulated to Committee members 
thereafter. 
Action: Director of Corporate Governance

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

The Committee took ASSURANCE of the progress against the 
draft report and feedback would be provided to the Executive 
team later this week. 

D&P/23/06 FINANCIAL PERFORMANCE MONTH 12 REPORT

The Director of Finance and IT presented the item which 
provided the interim position for year end 2022/2023. The 
year-end deficit reported was £7.0M against a forecast 
deficit of £7.5m.  There was a capital surplus of £68m 
reported at year end, which was confirmed as a reasonable 
position which allowed a degree of flexibility to provide cover 
for any potential material arising from the forthcoming audit. 
It was confirmed that the position was subject to audit, by 
Audit Wales, with the accounts due to be finalised by 31 July 
2023. 
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The Director of Finance and IT highlighted the requirement 
to focus on our key pressure areas going into 23/24 including 
Continuing Health Care, Commissioned Services, Variable 
Pay and Recurrent Savings Delivery. 

The Committee NOTED the Health Boards Month 12 Financial 
position.

D&P/23/07 INTEGRATED PERFORMANCE REPORT 2022/2023 
(MONTH 11)

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

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

The Performance team is working with commissioned service 
providers to obtain understanding of referral demand, 
demand and capacity gaps, waiting list profiles at specialty 
level and convert outputs into indicative activity plans (IAP). 
This includes work to model robust performance trajectories 
in line with the NHS Wales Planning Framework targets 
2023/24 for Powys provider, and Welsh commissioned 
services and NHS England targets for English commissioned 
services.

Are there any plans to extend the scope of Minor Injury Units 
(MIUs)?
Clinicians scope of work is currently under review to ensure 
capacity is maximised. The use of social media platforms to 
reiterate messages of directing emergency calls are being 
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worked through to ensure correct support is based within 
MIU departments. 

How can the committee be assured that the Health Board 
are collating the same Endoscopy data as other 
organisations to ensure Powys is not at a disadvantage?
The Assistant Director of Performance would seek 
clarification and report back to the Committee. 
Action: Assistant Director of Performance

What are the reasons staff PADR compliance continues to 
decline?
The Director of Workforce and OD highlighted the 
importance of PADR touchpoint meetings, and the lack of 
data being recorded. Leadership commitment remains part 
of the Health Board’s Integrated retention action plan which 
is being worked through at pace and monitored.  

Why has there been a rapid decline in Vaccination uptake, 
below the Health Board’s target?
Action: The Assistant Director of Performance would 
seek clarification and report detail back to the 
Committee. 

Committee members raised concern regarding the analysis 
of Colonoscopy service marginal data as figures convey a fall 
in target. The Director of Operations assured the committee 
that the Health Board’s intension to schedule measures and 
actions as a provider and commissioner to secure future 
timescales and clearer plan are being worked through. A 
focus to explore Theatres and Specialists to improve  
productivity flow and a stabilised structure would support a 
higher volume of delivery. 

The Committee DISCUSSED and NOTED the Integrated 
Performance Report for 2022/2023.

D&P/23/08 ANNUAL DELIVERY PLAN 2023/2024 

The Director of Corporate Business advised that the 
Integrated Medium-Term Plan had been approved by the 
Board in March 2023, subject to further work which 
underpins the Annual delivery plan. It was noted that 
Executive Directors continue to review the plan prior to the 
final approval to the Board in May 2023. 
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The Director of Finance and IT highlighted that the 
2023/2024 Delivery plan outlines the Health Board’s current 
£33.5m deficit position (subject to ongoing work and review) 
and added that financial performance and key challenges 
faced by the Health Board continue to be monitored through 
the Finance and Performance subgroup on a monthly basis.

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

D&P/23/09 INFORMATION GOVERNANCE ANNUAL PERFORMANCE 
REPORT 

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

The Director of Finance and IT highlighted to committee 
members that future reporting would include benchmarking 
of figures against the national average for further context 
and the team are seeking to develop a dashboard style 
presentation to provide a data comparator table for future 
reporting. 
Action: Director of Finance and IT

The Committee DISCUSSED and NOTED the Information 
Governance Annual Report. 

D&P/23/10 COMMITTEE RISK REGISTER

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

Committee members suggested that a trend analysis maybe 
beneficial for future reporting to the committee within the 
cover paper to clearly identify the common themes identified 
and suggested comparison with other organisations who 
used this approach. It was queried that Risk -001  should 
potentially be split between an in year and longer-term 
measure and whether this could potentially be reactive to 
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how the risk of the in-year may reduce or increase as year-
end approaches.

It was queried as to why the risk profiles have been collated, 
as previously reporting distinguished a separation between 
in year and future year risk profiles?
Action: The Director of Finance and IT would review 
the risk profiles to ensure separation between in year 
and future year risks going forwards. 

The Committee RECEIVED the Risk Register and took 
ASSURANCE that the risks were being managed in line with 
the Risk Management Framework.

ITEMS FOR DISCUSSION

There are no items for inclusion within this section.
ESCALATED ITEMS

D&P/23/11 RECORDS MANAGEMENT IMPROVEMENT PLAN 

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

A Business case for the Digitisation of Records Project which 
would address the outstanding issues had been submitted to 
the Investments Benefit Group in January 2023 and was also 
considered by the Executive Committee for approval. Due to 
the high capital costs, investment has been sought from 
Welsh Government to fund the proposal for two years. It was 
noted that the outcome was yet to be confirmed. Should 
funding not be forthcoming from Welsh Government, it was 
noted that the action plan would need to be reviewed and 
amended to ensure it is achievable current level of 
resources.

How can members take assurance that medical records are 
readily available upon request should they be required?
The Director of Finance and IT confirmed that the Health 
Board ensure that the legal position is maintained and 
compliant with the necessary guidance and legislation 
provided by the National standards and are monitored 
frequently. 
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The Committee welcomed the ASSURANCE provided by the 
report in terms of progress and considered that further detail 
would be beneficial regarding specific evidence to support 
assessment of 100% completion of aspects of the action 
plan. The Director of Corporate Governance noted that a 
committee work programme deep dive is in progress where 
Committee members would expect a further update against 
the action plan at mid-year.
Action: Director of Finance and IT

ITEMS FOR INFORMATION
There are no items for inclusion within this section.

OTHER MATTERS

D&P/23/12 DEVELOPMENT OF COMMITTEE ANNUAL PROGRAMME 
OF BUSINESS: COMMITTEE FREQUENCY

The Director of Corporate Governance provided an update 
against the progress made against the development of the 
draft Committee Annual Programme of Business. It was 
noted that a final draft programme would be shared with 
Committee members for comment prior to submission to the 
Board at the end of May 2023.

Given the purpose and delivery of the Delivery and 
Performance Committee, the Director of Corporate 
Governance proposed that the frequency of Committee 
meetings would take place on a bi-monthly basis going 
forwards. Consideration was given to a finance sub-
committee forum; however, it was noted that should the 
need for further finance scrutiny be required, this would be 
scheduled upon Health Board demand.

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

D&P/23/13 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE 
BOARD AND OTHER COMMITTEES

The Director of Corporate Governance suggested that the 
Delivery and Performance Chair’s report to the Board at the 
end of May would include an update against the Records 
Management Action Plan with a mid-year review scheduled 
against the outstanding actions.

D&P/23/14 ANY OTHER URGENT BUSINESS
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There were no items of urgent business.

D&P/23/15 DATE OF THE NEXT MEETING 
The Committee AGREED that the Delivery and Performance 
Committee would meet on a bi-monthly basis going 
forwards. The next meeting would be schedule on  27th June 
2023 at 13:30 via Microsoft Teams.

IC/D&P/23/01 The following resolution was passed:

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

IC/D&P/23/02 MINUTES OF IN-COMMITTEE 28 FEBRUARY 2023
The minutes of the In-Committee meeting held on 28 
February 2023 were AGREED as an accurate and true record.

IC/D&P/23/03 FINANCIAL SUSTAINABILITY
The Director of Finance and IT advised the Committee that 
as a Health Board, there is a significant gap between growth 
in demand on healthcare and ability to respond within the 
short term. 

Further detail relating to the financial position were shared 
with Members including the work that is required prior to 
submission of the Annual Report in July 2023.

The Committee NOTED the update on financial 
sustainability.

IC/D&P/23/04 INTEGRATED PLAN 2023/2026 – FEEDBACK FROM 
WELSH GOVERNMENT AND NEXT STEPS
The Director of Finance and IT provided Committee members 
with an update following the feedback received from Welsh 
Government regarding the Health Board’s Integrated Plan 
for 2023/2026. The next steps are being worked through in 
line with the Integrated Medium-Term Plan (IMTP) which 
sets out the organisations plans and priorities over the three-
year period. 

The Committee NOTED the update on the Integrated Plan for 
2023/2026.
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RAG Status:
Beth Powell
At risk Red - action date passed or revised date needed
On track Yellow - action on target to be completed by agreed/revised date 
Completed Green - action complete
No longer needed Blue - action to be removed and/or replaced by new action
Transferred Grey - Transferred to another group

Meeting Date Item Reference Lead Meeting Item Title Details of Action Update on Progress Original target date Revised Target Date RAG status 

23rd June 2022 D&P/22/31 DCG Committee Chair's Panel To explore a Committee Chair’s panel to enable oversight of 
the performance matters identified across committees.  

Chair of the Board and Director of Corporate 
Governance in process of setting up a 
Committee Chair’s Forum from April 2023

Apr-23

At risk
11th November 2022 D&P/22/56a DSPCP Review Whole System Approach 

of Diabetic Care
DPCCMH to liaise with DPH to review the whole system 
approach  to diabetic care to include analysis of excess death 
rates

The Director of Primary, Community Care and 
MH advised that a timeframe would be agreed 
with the Director of Public Health and a briefing 
note would be circulated to members for 
information. At risk

28th February 2023 D&P/22/73a MD Care Home Staff Training Data regarding care home staff training on safely lifting fallen 
patients would be shared when more was available but early 
indications (one month of data) showed a reduction in falls, 
and no falls related conveyances from those care homes that 
took part in the project.

Data to be reviewed and shared with Committee 
members at the next D&P Committee in August 
2023. 

Aug-23

On track  
2nd May 2023 D&P/23/11 DFIT Records Mangement 

Improvement Plan 
To include futher detail regarding specfic evidece to support 
assessment of 100% completion against the action plan. A 
further mid year report would be expected in August 2023

Aug-23

On track
31-Jan-23 ARA/22/104a Director 

of 
Finance 
and IT

A review of financial delegations 
in relation to capital 
projects/developments 
(Machynlleth Hospital 
Development)

This issue arises due to the fact that the day to day approval 
levels for an AD are relatively low when they act as a Project 
Director on a major capital project. 
This specific scheme is the largest PTHB has implemented to 
date. Approvals were required in a live project decision 
making. The approvals were all ratified by the SRO but for 
future projects learning will be applied to ensure the PD is 
able to sign off timely expenditure in a live project and this 
will be followed up and embedded by future SROs and wider 
appropriate colleagues when establishing project governance. 

Item transferred from ARAC to D&P Committee. 
12.06.2023 Update: A report to be presented 
to Committee in August in terms of the Capital 
Procedures re authorisation of capital payments 
and orders with reference to the current limits 
and potential changes to improve the current 
processes.

Aug-23

On track
25th January 2023 PTHB/22/105 DFIT Integrated Performance Report A report on the learning from the Asastra Cyber issues to be 

taken to the Delivery and Performance Committee in August 
2023.

Action transferred from Board Action log. Item 
on the Agenda for 31st August 2023. 

Aug-23

On track

2nd May 2023 D&P/23/05 DG Annual Report The Performance section of the Annual report to be 
circualated to members for comment prior to submission to 
Welsh Government on 19th May 2023

Circulated on 15th May 2023

Completed
25th January 2023 PTHB/22/102 DCCMH 

& DSPCP
Winter Resilience Report An evaluation of 111 and 111 press 2 to be taken to the 

Delivery and Performance Committee
Action transferred from Board Action log.
Update 31.05.2023: a 12 week review is 
scheduled to PEQS Committee in September 
2023 and will be monitored through this 
Committee. 

Jun-23 September 2023 
through PEQS 
Committee

No longer needed
28th February 2023 D&P/22/77 DFIT IT Infrastructure and Asset 

Management
Updates against each matter of the management action plan 
for IT Infrastructure and Asset management  to be shared at 
each committee to monitor progress. 

Added to the work programme and scheduled on 
future Committee Agendas. 

Completed
2nd May 2023 D&P/23/07 ADP&C 

(Chris 
Moss)

Integrated Performance Report To seek clarification regarding Endoscopy data collation is the 
same as other Health Boards to ensure Powys is not at a 
disadvantage

15.06.2023 Update:                           
Medilogik (Endoscopy Management System) is 
used in PTHB and in most Health Boards. No 
data/system disadvantage identified. Completed

2nd May 2023 D&P/23/07a ADP&C 
(Chris 
Moss)

Integrated Performance Report To seek clarification why a rapid decline in vaccination uptake 
is below the Health Boards target and report back to 
Committee

15.06.2023 Update:                                  IPR 
report provides details on issues that may have 
impacted on the rates including willingness of 
parents to take children to be vaccinated during 
the pandemic and primary care workforce 
capacity. 
Latest data (Jan-March 2023) is 89.6% uptake, 
above all Wales rate of  89.4%. An additional 15 
vaccinated would have reached 95% for PTHB. 
Immunisation coordinator has been working with 
practices – some have been under pressure and 
staffing capacity particularly in December 2022 
with impact of Strep/Flu/Covid on sickness 
levels.
There is action underway for MMR catch up 
through the Vaccination Centres during the 
Summer and on data cleansing (child health 
system does not ‘talk’ to GP system so reliance 
on paperwork to update systems in a timely 
manner. 

Completed
2nd May 2023 D&P/23/10 DFIT Committee Risk Register To review the risk profiles to ensure separation between in 

year and future year risks going forwards. 
This has been separated for D&P June 2023.
Update: 21.06.2023 This is being reviewed as 
part of wider programme of work to review risks 
and process, this will be completed as part of 
that exercise. Completed

28th February 2023 D&P/22/73 DFIT Lack of progress in secondary 
care across England 

A letter would be sent to DHCW from the Chief Executive or 
Digital Lead expressing concern regarding the lack of 
progress of information flow in secondary care across 
England.

Concerns have been raised at the Exec to Exec 
meetings. DFIT to review the requirement of a 
formal letter to be sent to DHCW.
Update:21.06.2023  Concerns raised at DHCW 
Exec to Exec meetings and an agenda item for 
all meetings with DHCW/JET. (focus re NHS App 
link in England and Wales). Additional letter not 
needed.

Completed
2nd May 2023 D&P/23/09 DFIT Information Governance 

Performance Report 
To include future benchmarking of data against the national 
average and to explore the development of a dashboard style 
presentation with data comparators going forwards

Information will be included in future IG 
Performance Reports, lead informed and will 
include.

Completed
Date Closed

28th February 2023 D&P/22/78a DSPCP Llanfair Caereinion Primary Care 
Development 

The Llanfair Caereinion Primary Care development report to 
be shared with Committee members following Executive 
committee discussions 

Report shared with Executive Committee on 22nd 

March 2023. Report circulated to members on 
19/04/2023 Completed 02/05/2023

28th February 2023 D&P/22/78 DSPCP Machynlleth Project Gateway 
review

To share the Machynlleth Project Gateway review report with 
Committee members for information 

Report shared with Committee members on 25th 
April 2023 Completed 02/05/2023

28th February 2023 D&P/22/72 DFIT Financial Blockages To include a response within the Month 10 Finance Report to 
Board regarding the costs of financial blockages in social care 

Action completed to March Board 2023. 

Completed 02/05/2023
28th February 2023 D&P/22/75 DSPCP The Nuffield Report to be 

considered when accessing GP's
The Nuffield Report to be considered to ascertain how best to 
use when considering access to General Practices.

Consideration against the report will be used for 
GP access going forwards

Completed 02/05/2023
28th February 2023 D&P/22/72a DPP ABUHB Referral to treatment 

times Performance
To seek further information regarding Aneurin Bevan UHB’s 
comparatively strong performance in referral to treatment 
times and feedback to the committee.

Benchmarking and comparators against other 
Health Boards would be inclusive within future 
reporting. Completed 02/05/2023

28th February 2023 D&P/22/74 DPP Maintaining Performance within 
Integrated Performance Report

Maintaining performance mitigating actions to be included 
within future reports of the IPR

Performance and mitigating actions included 
within future IPR reporting 

Completed 02/05/2023
30th November 2022 PTHB/22/82 DFIT Financial Performance Full costs of delayed transfers of care across all service areas 

will be included in future financial reports to the Delivery and 
Performance Committee

Action transfered from Board Action log. Delayed 
Transfer costs will be included within future 
Financial reporting to D&P Committee. Completed 02/05/2023

Delivery and Performance Committee

OPEN ACTIONS FOR REVIEW 

OPEN ACTIONS - IN PROGRESS BUT NOT YET DUE 

ACTIONS RECOMMENDED FOR CLOSURE (MEETING 27/06/2023) 

CLOSED ACTIONS 

������
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Agenda item: 2.1

Delivery & Performance Committee Date of Meeting: 
27 June 2023 

Subject: Powys Teaching Health Board Integrated Performance 
Report (month 1)

Approved and Presented 
by:

Interim Director of Performance and Commissioning

Prepared by: Performance Manager
Administrative Officer, Integrated Performance

Other Committees and 
meetings considered at:

PURPOSE:

This report provides an update on the latest available performance position for Powys 
Teaching Health Board against the 2022/23 NHS Wales Performance Framework up 
until the end of April 2023 (month 1). The Integrated Performance Report (IPR) has 
been significantly revised, feedback is welcome on the format and approach prior to the 
Board meeting by Delivery and Performance Committee.

RECOMMENDATION(S): 

The Committee is asked to:

1. DISCUSS the content of this report taking assurance that appropriate systems 
are in place to report performance 

2. REVIEW and comment on the revised format of the report ahead of its first report 
to the Board in July 2023. 
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Position on the NHS Performance Framework

The current IPR is based on the 2022/23 NHS Performance Framework. NHS Wales are 
awaiting the confirmation and sign off by Welsh Government for the new 2023/24 NHS 
Performance Framework release, this is due before the end of June 2023. Following the 
launch of the new framework the Performance scorecards, and IPR will be aligned with 
updated measures and relevant targets, to provide the Executive and Board 
transparency on the process and changes resulting, a document will be provided. 

New format and focus for the Integrated Performance Report (IPR)

It will be noted from the attached Month 1 IPR that there is a significant change in the 
layout and feel. 

In line with the development and rollout of the Improving Performance Framework, and 
feedback for key stakeholders the IPR has been changed to reflect focus on compliance 
challenge and escalation, as such only metrics that are timely and showing challenge 
against compliance are included on a regular basis with a full update of all metrics 
occurring bi-annually (full scorecard still available every month but without detailed 
narrative). 

The measures reported are still rated for national compliancy via the red, amber 
(qualitative measures only), and green (RAG) scoring. Further to support this scoring 
against national target and where sufficient or appropriate data is available 24-month 
statistical process charts remain a key tool.

DETAILED BACKGROUND AND ASSESSMENT

Business rules for reporting

The health board business rules are designed to highlight potential challenge and 
provide clear assurance for the Board and Public stakeholders. Measures included are 
either exceptions or escalation on a regular basis, the below table explains the 
difference.
Table 1
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Reporting flow

Escalations

Escalated performance measures will be supported by the Performance and 
Engagement workstream where services via regular meetings will provide remedial 
action plans (local plans to improve or maintain performance). Executive leads will 
play a key role to ensure capacity is provided for this workstream and provide the 
oversight for progress against recovery plan of highlighted measure or service.

Measures included.

Initially the measures included will be based on the NHS Performance Framework, but 
this will expand with the Improving Performance Framework focus on a ward to Board 
reporting workstream. This will not mature until at least quarter 3 2023/24.

Schedule

The IPR will continue to flow through its current pathways e.g., Exec 
Committee/Finance & Performance, Delivery and Performance Committee and Board 
for their respective dates. 

Full IPR e.g., all metrics will be provided for production run that goes to the Board on 
27/09/2023, and the end of year run e.g., month 12 position. 

NEXT STEPS

1. Delivery and Performance Committee are requested to review and comment on 
the new format and process of the Integrated Performance Report.
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2. Integrated Performance Report to be provided to July Board

3. Performance team will review and revise to the 2023/24 NHS Performance 
Framework when it becomes available. This will align to the all Wales measures 
IPR for September Board.

4. Added value appendix items e.g. Commissioned RTT SPC will be scoped for Cloud 
reporting with access for all stakeholders, until this is available it will be provided 
in a separate monthly format via SharePoint – COP Q2 2023/24.

5. All measures monthly scorecard to be made available via SharePoint for the 
Board and all its members – COP Q2 2023/24



Powys Teaching Health Board
Integrated Performance Report

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

Introduction 

Executive Summary

Appendix 1 – All metrics score sheet

Escalated Performance Challenges

Month 1 – Updated 19/06/2023 

Appendix 2 – Progress against Ministerial Priorities  

Exception Reporting



What is the Integrated Performance Report (IPR)
This report is a key part of the health boards Integrated Performance Framework (IPF) designed to drive improvement in 
health board performance and health outcomes for those patients that Powys is responsible for. The IPR uses key NHS 
Performance Framework measures which include Ministerial priorities and other timely local measures to provide robust 
assessment of the health boards success. This process utilises both quantative and qualitative measurements which are 
backed by statistical process, business rules, and narrative provided by leads of that service area.

Key performance measures 
including the NHS Performance 

Framework & Ministerial 
Measures

Achieving 

Exceptions

Escalation
Every IPR

Ward Board 

Integrated Performance Report 
(IPR) 

Integrated Performance Framework Reporting 

Business rules for reporting within the Integrated Performance Report
The health board business rules are designed to highlight potential challenge and provide clear assurance for the Board 
and Public stakeholders. The IPR as a function of the IPF will not contain information on those metrics that are 
consistently achieving success (exception of bi-annual full update) but focus on metrics of exception or escalation. 

Exception Escalation

Referring to a deviation or departure from the normal or expected 
course of action, it signifies that a specific condition or event requires 

attention or further action to address the deviation and ensure 
corrective measures are taken.

When a performance matter (exception) does not meet target and hits 
criteria for a higher level for resolution, decision-making, or further 

action. 

Criteria of an exception Criteria for escalation

Any target failing an NHS Performance target, operational, or local 
target/trajectory

Any measure that fails a health submitted trajectory as part of the 
Ministers priorities.

Where SPC methodology reports rule 2, or rule 4 (details on next slide) 
even if a measure is set target.

Performance recovery failing its Remedial Action Plan (local plan to 
improve or maintain performance)

Any reportable commissioned metric where performance is not meeting 
national target

Any significant failure of quality standard e.g. never event or failing 
accountability conditions.

Bi-annual



Using statistical process control (SPC)

SPC charts are used as an analytical technique to understand data (performance) over time. Using statistical science to 
underpin data, and using visual representation to understand variation, areas that require appropriate action are simply 
highlighted. This method is widely used within the NHS to assess whether change has resulted in improvement.

Key facts for SPC
• A minimum of 15-20 data points is needed for this method (24 are used within this document where available).
• 99% of all data points will fall between lower and upper confidence intervals (outside of this should be investigated).
• Two types of trend variation: Special cause (Concerns or Improvement) and Common Cause (no significant change)

NHS Improvement SPC icons

1 Single data point outside of limit (upper or lower) – unexpected 
(data quality? Isolated event or significant service pressure?)

2 Consecutive points above or below mean (not normally natural) - A 
run of six or more values showing continuous increase or decrease is 
a sign that something unusual is happening in the system.

3 Consecutive points increasing/decreasing (trend of at least 6 if 
monthly, more for shorter time periods e.g., days/weeks) showing 
special cause variation.

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

Key Rules of SPC

Rule 1 Rule 2

Rule 3

Rule 4



The NHS Performance Framework is a key measurement tool 
for “A Healthier Wales” outcomes, it consists of 84 measures 
(2022/23) of which 54 are Ministerial Priorities. The health 
board is required to provide assurance against these targets.

This will be the last IPR based on the 2022/23 NHS 
Wales Performance Framework

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

What is the NHS Performance Framework?

Quadruple Aim 1:
People in Wales have improved 

health and well-being with better 
prevention and self-management

Quadruple Aim 2
People in Wales have better 
quality and more accessible 

health and social care services, 
enabled by digital and 

supported by engagement

Quadruple Aim 3
The health and social care 

workforce in Wales is motivated 
and sustainable

Quadruple Aim 4  
Wales has a higher value health 
and social care system that has 

demonstrated rapid 
improvement and innovation, 

enabled by data and focused on 
outcomes

A Healthier Wales 
Quadruple Aims

IPF quad 
core 

reporting 
domains

Access & Activity

Workforce

Quality, safety, 
effectiveness, and 

experience

Finance (Cost & 
Value)

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

The IPF is undergoing phased implementation across the health board with core 
integration by Q4 2023/24 to run as business as usual.

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

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



This report provides the Executive Committee with the latest available performance update against the 2022/23 NHS Wales Performance 
Framework. This update will be the last IPR to use this version of the framework with a revised version available from June 2023. It should be noted 
that the IPR format has been revised to highlight areas of escalation and exception as a priority, and now excludes detailed slides on compliant 
metrics which will only be included bi-annually (all metrics summary available in appendix 1)

In April 2023 (month 1) the health board has key performance challenges for its responsible population these remain in key areas of planned and 
unscheduled care access. Key escalations within provider planned care services include therapies as a result of capacity challenge and demand 
increases, and follow-ups where significant validation is being undertaken to resolve long standing pathway errors. General access to the RTT 
reportable pathways shows an increase in the time patients are waiting in the provider, however patients are still receiving quicker pathways when 
compared to commissioned services in England & Wales. Key pressures for the provider include significantly fragile in-reach service provision in key 
specialties (limited capacity vs increasing demand), resultant impact of industrial action list cancellations in Q3 2022/23, sickness and vacancy 
challenges, and reliance on out-reach complex diagnostics including CT, MRI, histology, and pathology. For the Powys responsible population in 
Commissioned care geographical in-equity is still present with pathways compliance in key English providers remaining improved over the Welsh 
provider recovery (some pathways in Wales are now 3+ years in T&O). 

Cancer compliance has also remained challenging with median wait times higher than Wales average for first outpatient and some diagnostics 
specialties within the provider (especially where reliant on out-reach diagnostics), and a challenging picture across all commissioned services with 
variation by provider and tumour type. 

Unscheduled care access which was especially challenging in December across commissioned services has seen some improvement through Q4 and 
into Q1 2023/24 with Powys residents achieving higher performance against 4hr and 12hr targets in Wales, however A&E units in England continue 
to report limited improvement with extreme system flow pressure remaining. In response the health board continues to maximise repatriation of 
patients to improve acute flows, and has increased inpatient bed capacity from Q3 to help alleviate Powys residents awaiting step down from acute 
facilities. As a provider of minor injuries access PTHB has reported 99%+ performance and no patients waiting over 12hrs in department, and no 
ambulance handover delays. Another key area of concern is WAST response and access times for Powys residents where performance remains 
below the All Wales average for the most urgent RED 0-8 minute calls, it should be noted that non compliant ambulance handovers are still a 
significant problem in key main commissioned care providers, especially in Wales.

Summary of performance at month 1 (April 2023)

Compliance against NHS Delivery framework measures at month 1 by quadruple aim 
area.

Compliance against Ministerial priority 
trajectories.

4
5

Red Green
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Escalated Performance Challenges
No. Abbreviated measure name Latest 

available Target Current Last achieved 
target SPC variance Estimated 

recovery time

41 Number of therapy breaches 14+ weeks Apr-23 12 month 
reduction 243 Dec-21   Mar-24 

Why is this an escalated metric?

Therapy performance has been escalated due to the breach challenge within this service. As at April 
2023 breaches have increased to 243, this follows a increasing trend since Mar-22 where performance 
has shifted outside (6 points) of the expected statistical limits (UCL). The service has been flagged as 
fragile and is currently undergoing increased engagement with service leads to improve performance. 

Key performance drivers Key actions to recover
Cancellations of clinics at short notice as a result of staff sickness (including COVID) 
and industrial action in Q4, significant vacancies across key specialties including 
physiotherapy, dietetics, and audiology. Challenges with core reporting support 
which is escalated with Digital Transformation (D&T), and waiting list change from 
December 2022 (D&T process change) which caused a spike in pathways resolved 
through validation in Q4.

Weekly Heads of Service waiting list meetings. Additional locum to support MSK physiotherapy, and 
new graduate from August 2023. Caseload reviews across all therapies. Podiatry, Dietetics and SALT 
Heads of service (clinical) have increased their clinical job plans from 1 sessions per week to 4 
sessions a week which results in their operational management capacity being reduced.

Improvement timeline by subspec available on main slide

43 Patient follow-up (FUP) pathways delayed 100% and over May-23 2500 2547 N/A   Nov-23

Why is this an escalated metric?

FUP pathways recording and reporting was escalated in Q4 2021/22 following service identified 
significant accuracy challenge in the reporting of pathway time banding. Resulting reporting checks by 
the Digital Transformation team highlighted a significant quantity of un-reported pathways and local 
reporting was aligned to the National WPAS teams process. To note currently in this document the 
health board is reporting all pathways both reportable and non reportable (Welsh Government holds 
PTHB to account on only reportable specialties).

Key performance drivers Key actions to recover
Phase 1 service and performance led validation from Q1 in 2022/23 reduced 
pathways significantly, however a large cohort of pathways were found to be errors 
in WPAS or required the intervention of the national digital team. Phase 2 validation 
from April-23 led on by Digital Transformation has validated and closed circa 45% 
more of the remaining reportable pathways (predominately errors).

D&T have completed a three stage action plan to reduce the remaining pathways that require 
validation, this was completed by the end of May 2023. A stage 4 validation is underway with patient 
services, local WPAS team, and National team – planned completion end of June 2023. Formal 
recovery trajectory set as part of the ministerial priorities to have no breaches reported by November 
2023, this is an ambitious target.

42 Number of patients waiting over 52 weeks for a new outpatient 
appointment Apr-23 PTHB trajectory 

of zero 1 Jan-2023   May-23

Why is this an escalated metric? This measure does not meet the submitted NHS Performance trajectory for April.
Key performance drivers Key actions to recover

Specific issues for the  Rheumatology breach include increased demand from long 
COVID-19, consultant availability as a result of short notice in-reach fragility (patient 
was not suitable for alternative e.g., specialist nurse attendance or virtual solution)

Investigation and resolution of pathways challenges. Pathways that have breached target have now 
been resolved as @06/04/2023.

Not 22/23 
measure

Number of patients waiting more than 36 weeks for a new outpatient 
appointment Apr-23 35 67 N/A   TBC

Why is this an escalated metric? This is a new Ministerial priority metric for 2023/24 that has not met the PTHB submitted trajectory 
target of 35 for April, as such it has been flagged in this IPR.

Key performance drivers Key actions to recover
Key challenges for RTT performance include in-reach fragility reducing key capacity, 
reliance on Commissioned service diagnostics (delays in imaging, histology, and 
pathology). Staff sickness, and key vacancies also impact performance.

Commissioning led contracting discussions with key in-reach providers around securing robust capacity 
for provider clinics and day case activity. Use of private in-reach to supply key clinical staff for 
diagnostics and anaesthetics. Advertisement of existing and creation of new staffing posts to meet 
service requirements. 



No. Abbreviated measure name Latest 
available Target Current Last achieved 

target SPC variance Estimated 
recovery time

5 Percentage of adult smokers who make a quit attempt via smoking 
cessation services Q3 22/23 5% Annual 

Target 2.26% Never N/A N/A

Key performance drivers Key actions to recover
2022/23 cumulative quit attempts are slightly lower that for 2021/22 but is improved 
against 2020/21. Changes to recording due to COVID-19.

Health board to enhance the support with offer of Smoking Cessation Advisors to local pharmacies. A 
communication and engagement plan has been developed to help engagement with targeted 
communities 

7

Exception Reporting - measures not meeting required performance

9 Standardised rate of alcohol attributed hospital admissions Q3 22/23 4 quarter 
reduction trend 447.7 Q2 22/23 N/A

Key performance drivers Key actions to recover
Performance remains common cause variance, limited specific information is 
available for the key drivers of performance. 

Review public health information provision in terms of messaging to general public. Identify any 
repetitive patients accessing services and consider alternative support as appropriate.

10 Percentage of people who have been referred to health board services 
who have completed treatment for alcohol misuse Q4 22/23

4 Quarter 
Improvement 

Trend
65.4% Q3 22/23 N/A

Key performance drivers Key actions to recover
Performance is common cause, recent compliance in Q3 22/23 but now missing the 4 
quarter improvement trend. The target and interpretation of this measure is very 
broad.

Delivery of the 2022 Area Planning Board work plan focused on achieving client-centred goals and 
recovery including the development of recovery focused communities. 

12 Percentage of children who received two doses of the MMR vaccine by 
age 5 Q4 22/23 95% 89.6% N/A N/A

Key performance drivers Key actions to recover
Missing target by a small number of children, child health system and GP database 
not linked with regular data cleansing required. GP capacity found to be a challenge 
and impact of the pandemic in previous year.

The Polio and MMR catch-up programme earlier in the year should improve the position. Data cleansing 
and reporting list review to provide a more accurate position, and further support for GP’s and Health 
visitors.

Quadruple Aim 1: People in Wales have improved health and wellbeing with better prevention and self management



Exception Reporting - measures not meeting required performance

20 Number of existing patients accessing NHS dental services by quarter Q4 22/23 4 Quarter 
Improvement 6,503 Current period first 

complete 4th quarter N/A N/A 

Key performance drivers Key actions to recover
Data is not yet finalised for 22/23 and might see some revision when completed. 
Existing patient capacity is being used to focus on children and Urgent Access 
provision.

Dental waiting list cleansing, new information flow to Powys community dental via Eden system, 
driving performance against metric. Further actions include contractual agreements confirmation for 
2023/24.

21 % 111 patients prioritised as P1CHC that started their definitive clinical 
assessment within 1 hour of their initial call being completed Mar-23 90% 89.7% Jan-23 N/A 

Key performance drivers Key actions to recover
Cybersecurity incident during 22/23 with resulting access and data quality 
challenges, performance is also affected by national holidays etc altering patient 
demand variation. 

Performance is robust and normally within 5% of target, from the 15/2/2022 Adastra system becomes 
fully available standing down Business Continuity & Incident  arrangements. For 23/24 mitigations 
include implementation of Salus, this will offer a one system solution to achieve efficiencies in the 
service provided to patients. 

No. Abbreviated measure name Latest 
available Target Current Last achieved 

target SPC variance Estimated 
recovery time

25
Percentage of patients who spend less than 4 hours in all major and 
minor emergency care (i.e. A&E) facilities from arrival until admission, 
transfer or discharge – Powys resident view

Apr-23 Powys – 95% 99.9%
N/A TBC N/AApr-23 Wales – 95% 64.9%

Mar-23 England – 95% 46.5%
Key performance drivers Key actions to recover

Increased demand on services, emergency unit congestion as a result of bed capacity 
within hospitals especially in high dependency beds.

To note Powys as a provider will be unable to achieve compliance for residents but the health board 
fully engages with national daily calls for emergency department pressures, improved repatriation of 
patients in acute beds to support flow and aim to provide more local support for urgent care access.

26
Number of patients who spend 12 hours or more in all hospital major 
and minor emergency care facilities from arrival until admission, 
transfer or discharge – Powys resident view

Apr-23 Powys – 0 0
N/A N/A N/AApr-23 Wales – 0 133

Mar-23 England - 0 308
Key performance drivers Key actions to recover

Narrative as measure 25. Narrative as measure 25.

31 Percentage of emergency responses to red calls arriving within (up to 
and including) 8 minutes Apr-23 65% 42.6% Feb-21 N/A

Key performance drivers Key actions to recover
Demand for 999 services increasing, handover delays impact the ability of an 
emergency conveyance to return to patch (be available), and rural geographical 
challenge for PTHB 

All Wales urgent care system escalation calls being held daily (often more than once per day), most 
Health Board who run acute services have now deployed elements of service resilience, and action has 
been taken to improve ‘return to footprint’ by Powys crews to increase capacity for calls in county.

Quadruple Aim 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and 
supported by engagement
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33 Number of people admitted as an emergency who remain in an acute 
or community hospital over 21 days since admission Apr -23 12 month 

reduction trend 58 N/A

Key performance drivers Key actions to recover
Increased deconditioning following extended stay in acute hospital, limitations of 
domiciliary care market, limitations of Nursing Home market capacity, delayed social 
care allocation and assessment, and requirement to refresh Community Hospital 
model of care

Development of business case for increased numbers of Discharge Liaison Officers to drive reduced 
length of stay (LOS), bed census to better inform understanding of patient need prior to admission and 
change in need to support discharge, participation in Accelerated Sustainability Model (ASM)  
workstream, and system engagement with Powys County Council (PCC) to inform market 
development.

34 Percentage of total emergency bed days accrued by people with a 
length of stay over 21 days Apr-23 12 month 

reduction 81.3% Mar-23 N/A

Key performance drivers Key actions to recover
Recognition that PTHB beds are community hospital only. Reliance on model of 
predominantly  ‘step down’ use for community hospital beds
Active model for repatriation of emergency admission patients in particular, from 
English acute system. Limitations of responsive community offer across Powys, which 
focusses on  admission avoidance.

Bed census to better inform understanding of patient need prior to admission and change in need to 
support discharge. Active participation in Accelerated Sustainability Model (ASM)  workstream focussed 
on community unscheduled care offer. Length of stay (LOS) reduction actions, and further 
development of ‘step up’ Community Hospital admission model

Exception Reporting - measures not meeting required performance

No. Abbreviated measure name Latest 
available Target Current Last achieved 

target SPC variance Estimated 
recovery time

39 Number of patients waiting more than 8 weeks for a diagnostic 
endoscopy Apr-23

Improvement 
trajectory 

towards 0 by 
Spring 2024

17 N/A

Key performance drivers Key actions to recover
Significant In-reach clinician fragility resulting in service gaps and clinical handover 
challenges (service from CTUHB), general surgery capacity shortfall for both 
diagnostics and outpatients. Increased demand via urgent suspected and urgent 
referrals from primary care into the provider.

Training of local staffing capacity (endoscopy specialist nurses), reviewed processes including cancer 
tracking to improve flow. Development of service protocols utilising feedback from Q&S reviews. 
Escalation of ongoing service level agreement concerns around fragility with CTUHB and Aneurin Bevan 
UHB (ABUHB), including long term provision of timely pathology and histology service (raised also with 
Commissioning function).

44 Percentage of ophthalmology R1 patients who attended within their 
clinical target date (+25%) Apr-23 95% 63.8% Feb-20 N/A

Key performance drivers Key actions to recover
Fragility of in reach providers and DGH system pressures including industrial action, 
sickness including ongoing backlog pressures and recruitment challenges. Fragility of 
theatre staffing due to sickness absence, and vacancies. 

Enhanced staffing in PTHB, Wet Age-related macular degeneration (AMD) service has been extended 
into mid Powys. Service standard operating procedures in place utilising best practice from Birmingham 
and Midland Eye Centre. MDT lead glaucoma management within Planned Care & Community 
Optometry (service opened Q4 2022/23). 

Quadruple Aim 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and 
supported by engagement
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46 Number of patients waiting more than 36 weeks for treatment Apr-23

Improvement  
towards a 

national target 
of zero by 2026

164 N/A

Key performance drivers Key actions to recover
In-reach service fragility across multiple specialties and locations, service level 
capacity requirement are not being met in key specialties like general surgery. 
Industrial action in Q4 2022/23 impacted services with cancellations reducing 
capacity impacting waiting list flow.

Insourced capacity planned for 2023/24 via private provider to supplement capacity deficit 
Engagement via Commissioning Quality and Performance reporting (CQPR) meetings with in-reach 
providers to reduce in-reach fragility risk. Waiting lists management in line with the National Planned 
Care Programme Outpatient Transformation and Speciality Boards. Recruitment into key vacancies 
including Clinical Director Planned Care Q1 2023/24.

47 Number of patients waiting less than 26 weeks for treatment Apr-23
Improvement 

trajectory towards 
a national target 
of 95% by 2026

93.4% Jul-22 N/A

Key performance drivers Key actions to recover
As commentary for measure 46 As commentary for measure 46

Exception Reporting - measures not meeting required performance

No. Abbreviated measure name Latest 
available Target Current Last achieved 

target SPC variance Estimated 
recovery time

Quadruple Aim 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and 
supported by engagement

Commissioning 
measures LM2, 
LM3, LM4, and 

LM5

Commissioned referral to treatment (RTT) – Powys resident

Combined 
Latest 

Performance – 
Mar 23

+104 weeks 429

Never Please look to 
slide for detail

Commissioner 
trajectories - 
unavailable

52+ stage 1 2259
+36 weeks 4693
< 26 weeks 62.6%

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

Local Measures and Assurance

Cancer 
Measures

SCP - Commissioned Cancer Performance (Wales) Apr-23 75% <62 days for 
treatment 53% Never N/A N/A

Cancer pathway breaches in England SATH - March No local target Breaches N/A N/A
Powys provider downgrade performance – 28 days best practice April-23 TBC 39.1% N/A N/A

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

LM4, and 
LM5 Powys provider private dermatology out-reach (RTT) Mar-23

< 26 week 64.4% Not reported in 
12 months N/A N/A+36 week 64

Private provider outsource does not meet any set RTT targets in March, please look to the slide for further details.
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No. Abbreviated measure name Latest 
available Target Current Last achieved 

target SPC variance Estimated 
recovery time

51 Mental health interventions <18 Apr-23 80% 77.5% Mar-23 N/A

Key performance drivers Key actions to recover
Performance in terms of interventions within 28 days dropped due to reorganisation 
of the Single Point Of Access (SPOA). Staff sickness, vacant posts, annual leave 
within the team and demand outstripped capacity in the service. 

Development of DUTY and Assessment team of dedicated staff conduct all the duty calls and part 1 
assessments in a timely manner, thus freeing up capacity of Local primary mental health support 
(LMPHS) and specialist child and adolescent mental health services (SCAMHS). Recruitment of key staff 
posts in South and North Powys services.

53 Children/Young People neurodevelopmental waits Apr-23 80% 69.6% Aug-22 N/A 

Key performance drivers Key actions to recover
The average referral rate of 20 per month pre COVID has drastically increased to 54 
per month in 2022/23. Capacity remains insufficient to meet this ongoing demand, 
even with additional temporary Renewal work force colleagues. 

A business case (BC) has been drafted to secure core recurrent monies beyond March 2023. This will 
support the essential capacity required to meet the increase in referral demand long term. five  
temporary posts have been extended to June 2023 to reduce the waiting list position whilst the BC is 
being considered.

58 Interventions <28 days 18+ (Adults) Apr-23 80% 66.0% Jun-21   N/A 

Key performance drivers Key actions to recover
Performance poor since Jun-21 with challenges of staffing fragility, increased 
caseload, increased complexity of patients requiring specialist interventions.

Continued promotion of the use of Silver cloud for self help (online service). Further resource of 
funding awarded via Welsh Government 2022 service improvement fund. Further work on caseload 
validation.

60 Mental Health CTP, Adults Apr-23 90% 82% Dec-22 N/A

Key performance drivers Key actions to recover
Key performance challenges include vacancies in North Powys, and impact by Powys 
County Council (PCC) Social Services who are unable to undertake their share of 
office duties placing increased demand onto NHS staff. Digital technical difficulties 
effecting access to MH measure data.

Key engagement with PCC’s Director of Social Services undertaken but has not resolved capacity 
challenge. Data cleansing and review of digital systems (WCCIS) in North Powys to improve efficiency 
and data quality.

Exception Reporting - measures not meeting required performance

Quadruple Aim 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and 
supported by engagement
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No. Abbreviated measure name Latest 
available Target Current Last achieved 

target SPC variance Estimated 
recovery time

70 Core Skills Mandatory Training Apr-23 85% 83% Aug-20 N/A

Key performance drivers Key actions to recover
Continued service pressures including staff absence and vacancies has created 
challenge in the completion of mandatory training. 

Workforce & Organisational Development (WOD) Business Partners are discussing mandatory 
compliance at senior management groups within services. Ongoing performance relating to compliance 
will be addressed with directorates via directorate performance review meetings. 

Exception Reporting - measures not meeting required performance

71 PADR Compliance Apr-23 85% 74% Never N/A 

Key performance drivers Key actions to recover
Staff absence and vacancies has caused challenges in delivery of PADRs. This 
continues to be a challenge post pandemic with increase service demand and inability 
to recruit. 

WOD Business Partners are discussing PADR compliance at senior management groups within services. 
Monthly detailed analysis of compliance is shared via Assistant Directors. Ongoing performance relating 
to PADR compliance will be addressed with directorates via directorate performance review meetings 
once these are reinstated. 

Quadruple Aim 3: The health and social care workforce in Wales is motivated and sustainable
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81 Total antibacterial items per 1,000 specific therapeutic age-sex related 
prescribing units (STAR-PU) Q3 2022/23

A quarterly 
reduction of 5% 

against a baseline 
of 2019-20

333.2 Q4 2021/22 N/A N/A 

Key performance drivers Key actions to recover
All health boards saw a dramatic increase in antimicrobial prescribing between Q2 
and Q3 2022/23 due to the Strep A issue and reduced threshold for antimicrobial 
prescribing. Powys has the highest use of the 4C antimicrobials – prescribing of co-
amoxiclav and quinolones is of particular concern.  

Key actions include an Antimicrobial Stewardship Group, Antimicrobial stewardship improvement plan, 
monthly antimicrobial KPI data provided to practices, and targeted conversations to be introduced 
where antimicrobial prescribing is identified as a concern with a practice.

Exception Reporting - measures not meeting required performance

83 Number of patients age 65 years or over prescribed an anti-psychotic Q3 2022/23
Quarter on 

Quarter 
reduction

502 (1.29%) Q2 2022/23 N/A N/A

Key performance drivers Key actions to recover
No key challenges flagged by Medicines management team, PTHB has the lowest 
percentage of people aged 65 and over who are prescribed an antipsychotic (range 
1.29%-1.73%)

Patients aged ≥ 65 prescribed an antipsychotic as a percentage of all patients aged ≥ 65’ monitored 
through national medicines safety dashboard. Risks associated with antipsychotic prescribing in elderly 
patients with dementia reiterated on a regular basis.

No. Abbreviated measure name Latest 
available Target Current Last achieved 

target SPC variance Estimated 
recovery time

84 Opioid average daily quantities per 1,000 patients Q3 2022/23 4 quarter 
reduction trend 4,261.3 Q1 2022/23 N/A N/A

Key performance drivers Key actions to recover
There has been an increase in the overall prescribing of opioids, although there has 
been a slight reduction in the use of high strength opioids.

Raising awareness of the issues associated with opioid prescribing and the variation in prescribing 
practice across the health board with clinicians and health board executives. Raising awareness of 
opioids aware resource for clinicians and patients. Regular monitoring through the national indicators. 
Introduction of prescribing analysis to identify ‘excessive’ prescribing

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

No. Abbreviated measure name Latest 
available Target Current Last achieved 

target SPC variance Estimated 
recovery time

79 Number of wards using the Welsh Nursing Clinical Record Q4 2022/23
4 Quarter 

Improvement 
Trend

8 Q3 2022/23 N/A N/A

Key performance drivers Key actions to recover
Pre-Go live wi-fi survey at Bronllys completed 17/11/21: Coverage was patchy and 
ranged from 0%-45%​
FSEs were unable to find any Access Points​
Potential asbestos in attic space limited investigations
External suppliers reviewed infrastructure as part of wider survey to determine 
cabling improvement requirements across health board sites
Further detail on slide 45 

Project manager appointed October 2022 to Digital Transformation team to lead on Wi-Fi infrastructure 
improvements.
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Exception Reporting - measures not meeting required performance

No. Abbreviated measure name Latest 
available Target Current Last achieved 

target SPC variance Estimated 
recovery time

Operational 
Measure

Percentage of complaints that have received a final reply (under 
Regulation 24) or an interim reply (under Regulation 26) up to and 
including 30 working days from the date the complaint was first 
received by the organisation​

Q4 2022/23 75% 64% Q3 2022/23 N/A N/A

Key performance drivers Key actions to recover
Challenges for this measure include timely responses not received from other Health 
Boards/Trusts impacting lengthy delays.

Implement clear process for learning and improvement from concerns, continued proactive 
management of concerns and increase in numbers of enquiries/Early resolution resolved quickly. 
Implementation of a concerns feedback process ‘How was the process for the complainant’ with the use 
of CIVICA

Operational Measures
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Healthier Wales Quadruple Aim 1

Access & Activity NHS Performance Measure - 5 Powys as a provider

Executive 
lead

Executive Director of Public Health Officer lead Consultant in Public Health Strategic priority 2

Latest available Q3 2022/23

Reported performance 2.26% cum. All Wales benchmark 6th (2.89%)

Target 5% cumulative annual target

Variance N/A Exception

Data quality & Source Welsh Government Performance Scorecard

What the data tells us

Note: In 20/21, the National Survey was adapted due to COVID resulting in lower smoking 
estimates than previously reported. The lower estimates will result in an apparent higher 
proportion of smokers making a quit attempt during 2021/22 which may not reflect a real 
improvement in performance.

2022/23 cumulative quit attempts are slightly lower that for 2021/22 but is improved 
against 2020/21.

Issues

• In Powys work is ongoing to increase the service provision and numbers of clients 
engaged to make a quit attempt through pharmacy L2 and L3 service. 81% (18/22) 
pharmacies are participating in level 2, and 59% (13/22) in level 3 service. 

• A new delivery model for smoking cessation support for pregnant women has been 
developed. The change in delivery model aims to increase the number of referrals of 
pregnant smokers and increase the numbers of successful quitters. 

• As the percentage of adults smokers in Powys falls it leaves remaining the group of 
smokers who find it most difficult to quit. 

• During Q3 and Q4 period the team experienced staff shortages. The team is now fully 
staffed.

Actions Recovery by TBC

• An action plan has been developed based on the challenges faced by pharmacies to 
providing a smoking cessation service. This will include support being offered by 
Smoking Cessation Advisors to local pharmacies

• The Smoking Cessation Team has completed 4 day Health Coach Training with the aim 
of enhancing skills in eliciting behaviour change and supporting smokers to quit 
successfully.

• The Health Board has recommenced the face-to-face offer of support as it is known to 
be the most effective provision of support to make a quit attempt. 

Mitigations

• A communication and engagement plan has been developed to help engagement with 
targeted communities and identified services working with priority groups to increase 
level of referrals and numbers of smokers making a quit attempt.

• Clinical Lead for Smoking Cessation has met with midwives and health visitors, 
community mental health services, specialist nurses and healthy schools team across 
Powys to promote referral pathway to Powys smoking cessation service

• Work is progressing to re-orientate services to reach groups in deprived areas. 

Financial quarter
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Smoking - Percentage of adult smokers who make a quit attempt via smoking cessation services
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Healthier Wales Quadruple Aim 1

Access & Activity NHS Performance Measure - 9 Powys as a provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Mental Health Strategic priority 2

Latest available Q3 2022/23

Reported performance 447.7 All Wales benchmark 6th (423.6)

Target 4 quarter reduction trend

Variance Common Cause Variation Exception

Data quality & Source Welsh Government Performance Scorecard

What the data tells us

• Alcohol attributed hospital admissions have displayed a quarterly reduction trend 
meeting target since Q4 2021/22. Performance as at Q2 2022/23 is reported as 390.7.

• PTHB ranks 6th improving on Q2 but is above the All Wales position of 423.6

• This measure requires common cause variation and is slightly above the 15 month mean 
of 421.3

Please note that historical data has been re-validated nationally from Q4 2020/21. This has 
not affected Powys compliance against target with very minor adjustments.

Issues

• None reported

Actions Recovery by N/A

• Review public health information provision in terms of messaging to general public. 
• Identify any repetitive patients accessing services and consider alternative support as 

appropriate.

Mitigations

• None reported

Alcohol Misuse - European age standardised rate of alcohol attributed hospital admissions for individuals resident in Wales (episode based) 
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Healthier Wales Quadruple Aim 1

Access & Activity NHS Performance Measure - 10 Powys as a provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Mental Health Strategic priority 2

Latest available Q4 2022/23

Reported performance 65.4% All Wales benchmark 5th (74.1%)

Target 4 quarter improvement trend

Variance Common Cause Variation Exception

Data quality & Source Welsh Government Performance Scorecard

What the data tells us

• Performance has improved slightly for Q4 2022/23 to 65.4%, but this still meets the 
national target of 4 quarter improvement. The health board has fallen to 5th in Wales 
against the All Wales figure of 74.1%.

• This measure reports common cause variation.

Please note that historical data has been re-validated nationally from Q1 2021/22. This has 
not effected Powys compliance against target with most quarters having <1% variance.

Issues

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

Actions Recovery by N/A

• Re-tendering for the drug and alcohol community treatment service has been complete 
and the successful provider has taken up the new contract (September 2022). 

•  The  new contract places a greater emphasis on client identified outcomes and holistic 
support.  

Mitigations

• Delivery of the 2022 Area Planning Board work plan focused on achieving client-
centred goals and recovery including the development of recovery focused 
communities. 

Alcohol Misuse - Percentage of people who have been referred to health board services who have completed treatment for alcohol misuse
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Healthier Wales Quadruple Aim 1

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

Executive 
lead

Executive Director of Public Health Officer lead Consultant in Public Health Strategic priority 2

Latest available Q4 2022/23

Reported performance 89.6% All Wales benchmark 4th (89.4%)

Target 95%

Variance Common Cause Exception

Data quality & Source PTHB Public Health Team

Issues

• Data on uptake is sourced nationally from the Child Health System whilst vaccination is 
undertaken by GP Practices, and recorded on their information system. The Child 
Health System and GP database are not electronically linked, so information flows 
means that frequent data cleansing is required to ensure the Child Health System is 
up-to-date to reflect immunisation status.

• The previous decrease in MMR uptake at age 5 years during 2021 may reflect the 
impact of the pandemic, individual willingness to take children to be vaccinated during 
the pandemic, along with primary care workforce capacity, patient flow and social 
distancing. 

• Some practices have queues due to staffing and working pressures resulting in delayed 
timely vaccination. Small numbers will also have a greater impact on percentage 
uptake variation. 

Actions Recovery by N/A

The Polio and MMR catch-up programme earlier in the year will have had an impact on 
overall uptake but not be evident in current cover data. 

Lessons learnt from this work though will be used to improve uptake through adopting 
process to:
• Data cleansing 
• Support GPs offering other missed vaccinations
• Support Health Visitors to follow up where children have missed their vaccinations.
• Reviewing their reporting lists which should increase reporting accuracy, and uptake of 

all childhood immunisations. 

Mitigations

To be confirmed once further actions have been taken.

Childhood Vaccinations - Percentage of children who received 2 doses of the MMR vaccine by age 5

What the data tells us

• Performance 89.6% Q4 2022/23 not meeting the 95% target.
• Powys is ranked 4th in Wales slightly above All Wales average
• 95% target missed by 15 reported vaccinations.
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Healthier Wales Quadruple Aim 2

Dental – Number of existing patients accessing NHS dental services

Access & Activity NHS Performance Measure - 20 Powys as a provider

Executive 
lead

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

Officer lead Assistant Director of Primary Care Strategic priority 4

Latest available Q4 2022/23

Reported performance 6,503 All Wales benchmark 7th (164,013)

Target 4 Quarter Improvement

Variance N/A Exception

Data quality & Source WG Performance Team

What the data tells us

• Q1 23/24 data not available until mid July. 
• Finalised 22/23 validated  data will be published at the same time

• 23/24 national metrics translate into the following local metrics for PTHB. 
• New Patient Target = 2,875
• Urgent Patient Target = 3,380
• Historic Patient Target =  29,252

 

Issues

• 23/24 Contract Reform sign up is 79%. This has dropped slightly compared to 22/23 of 
85% sign up( 1 less practice signed up)

Actions Recovery by N/A

• 23/24 Contract Variation notices currently being signed.
• Activity against the metrics starting to feed through EDEN and being reviewed by PCD.
• Dental waiting list – list cleansing due to commenced in qtr2
 

Mitigations

• Urgent Access provision secured  - 65 urgent slots per week (increase of 15 slots per 
week compared to 22/23).

• Children on the PTHB waiting list are being prioritised access and shared across 
practices with new patient capacity and appropriate location
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Healthier Wales Quadruple Aim 2

111 Assessment - Percentage of Out of Hours (OoH)/111 patients prioritised as P1CHC that started their definitive clinical assessment within 1 hour 
of their initial call being completed 

Access & Activity NHS Performance Measure - 21 Powys as a provider

Executive 
lead

Executive Director of Operations/Director of Community 
and Mental Health

Officer lead Senior Manager Unscheduled Care Strategic priority 4

Latest available Mar-23

Reported performance 89.7% All Wales benchmark 5th (86.7%)

Target 90%

Variance Common Cause

Data quality & Source WG Performance Team Scorecard

What the data tells us

Complete performance data is now available for the 2022/23 financial year. It should be 
noted that for Aug-22 & Sep-22 the data is incomplete following cybersecurity incident and 
does not include Adastra (Shropdoc performance data).

Performance throughout 2022/23 remained robust and normally within 5% of target. The 
exception to performance was in December 22 where all unscheduled care in England and 
Wales saw significant impact to performance. At the end of the year performance remains 
robust narrowly missing the 90% target reporting 89.7% in March 2023. 

Issues

• Q1 access was consistently high and are the highest months through the 22-23 
financial year (ex. December). Q1 figures were particularly skewed by Easter in April, 
and the double bank holiday for the Jubilee in June which both saw a large number of 
cases passed through from 111. Easter included the 3rd and 4th busiest weeks of the 
year (week before and after) The Jubilee bank holiday week was the busiest week of 
the year.

• Although the Adastra system was operational from mid October, the full functionality of 
the system was not available as the connecting Concentrator system was not 
operational. This has impacted on triage reporting in November and December with a 
large number of cases identified as P1 incorrectly when manually input as there was no 
Concentrator in place to manage case transfers from 111. Shropdoc have confirmed 
the detail of the incorrect cases. 

Actions Recovery by N/A

• As of 15/02/2023 a fully functioning Adastra system with the Concentrator becoming 
operational and 111 and Shropdoc stood down their  Business Continuity & Incident  
arrangements. Accuracy of reporting has now stabilised. 

• Monthly performance data is reviewed including patient outcomes associated with a 
breach. 

Mitigations

• The implementation of Salus in this financial year is moving at pace. Regular meetings 
are in place between the 111 team and Shropdoc. Salus will offer a one system 
solution to achieve efficiencies in the service provided to patients. 
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Healthier Wales Quadruple Aim 2

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

Access & Activity NHS Performance Measure - 25 Powys resident view

Executive 
lead

Executive Director of Operations/Director of Community 
and Mental Health

Officer lead Senior Manager Unscheduled Care Strategic priority 11

Latest available Wales - Apr-23 & England Mar-23

Reported performance Pow – 99.9% All Wales benchmark 70.2% (1st as 
provider)

Wal – 64.9%

Eng – 46.5%

Target Wales & England- 95% 

Variance TBC Exception

Data quality & Source DHCW EDDS

What the data tells us
• Powys as a provider of care via MIU’s continues to provide excellent compliance 

in meeting the 4hr target. Performance is common cause variation and the 
target has not been missed in at least 5 years of reporting.

• Powys residents in Welsh emergency units have seen an improvement in 
performance with 64.9% of patients been spending less than 4hrs waiting. 

• Powys residents attending English emergency units see the longest wait with 
46.5% (March 2023) meeting the 4hr target.

Issues

• No issues with the Powys MIU’s currently reported.
• Powys residents attending Welsh emergency units in April see considerable variation 

by provider, patients attending Cwm Taf Morgannwg UHB are reporting 55.1% 
compliance, and Hywel Dda UHB 59.0% whilst the best performance is found in 
Aneurin Bevan UHB reporting 85.2% for the same period.

• Powys residents attending English emergency departments generally wait longer to be 
seen as reported in the latest March performance figures. Of the two high volume flows 
into Shrewsbury and Telford and Wye Valley NHS trust they perform at 45.7% and 
38.9% respectively 

• Key issues for acute care providers include high levels of demand (WVT is providing 
care for more PTHB resident with the South Powys flow change following Nevill Hall 
downgrade). 

• Discharge speed for patients effecting the hospitals flow and resulting emergency 
department congestion.

Actions Recovery by N/A

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

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

Mitigations
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Healthier Wales Quadruple Aim 2

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

Access & Activity NHS Performance Measure - 26 Powys residents view

Executive 
lead

Executive Director of Operations/Director of Community 
and Mental Health

Officer lead Senior Manager Unscheduled Care Strategic priority 11

Latest available Wales Apr-23 & England Mar-23

Reported performance Pow – 0 All Wales benchmark 8,949 (1st as a 
provider)

Wal - 133

Eng - 308

Target Zero

Variance TBC Exception

Data quality & Source

What the data tells us

• Powys as a provider of care via MIU’s continues to provide excellent compliance in 
meeting the 12hr target. Performance is common cause variation and the target 
has not been missed in at least 5 years of reporting.

• English emergency departments are reporting an increasing number of 12hr 
breaches.

• Welsh emergency departments are reporting an improved position when compared 
to 2022/23 but remain challenged.

• England in 2022/23 reported 58.7% of the major unit attendance activity for 
Powys residents. 

Issues

No issues with the Powys MIU’s currently reported.
• Powys residents attending Welsh emergency units in April see considerable variation 

by provider, patients attending Cwm Taf Morgannwg UHB are reporting 48 breaches, 
and Hywel Dda UHB 47 breaches of the 12hr target 

• Powys residents attending English emergency departments generally wait longer to be 
seen as reported in the latest March performance figures. Of the two high volume flows 
into Shrewsbury and Telford and Wye Valley NHS trust they reported 176 and 123 
breaches of the 12hr target respectively 

• Key issues for acute care providers include high levels of demand (WVT is providing 
care for more PTHB resident with the South Powys flow change following Nevill Hall 
downgrade). 

• Discharge speed for patients effecting the hospitals flow and resulting emergency 
department congestion.

Actions Recovery by N/A

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

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

Mitigations
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Healthier Wales Quadruple Aim 2

Red Calls- Percentage of emergency responses to red calls arriving within (up to and including) 8 minutes

Access & Activity NHS Performance Measure - 31 Powys as a provider

Executive 
lead

Executive Director of Operations/Director of Community 
and Mental Health

Officer lead Senior Manager Unscheduled Care Strategic priority 11

Latest available Apr-23

Reported performance 42.6% All Wales benchmark 7th (53%)

Target 65%

Variance Special Cause - Concern Exception

Data quality & Source WAST

What the data tells us

• The reported performance in April remains poor with 42.6% compliance for the 8 minute 
emergency response target for red calls.

• Performance is special cause concern with a shift of 7 points below mean to April 
showing a process that may not be in control.

• In the last 12 months Powys has been up to -12.1% below All Wales (Jul-22) and in April 
reported 42.6%, -10.5% below the All Wales position and ranked 7th.

Issues

• Demand for urgent care services continues to increase including calls to 999 
ambulance services

• Handover delays at A&E sites are increasing the time ambulance crews are spent static 
as opposed to quick turnaround times

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

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

Actions Recovery by N/A

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

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

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

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

Mitigations

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

(ICAP), including enhancement of current in-county pathways to reduce admission
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Healthier Wales Quadruple Aim 2

Length of Stay - Number of people admitted as an emergency who remain in an acute or community hospital over 21 days since admission   

Access & Activity NHS Performance Measure - 33 Powys as a provider

Executive 
lead

Executive Director of Operations/Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Group Strategic priority

Latest available Apr-23

Reported performance 58 All Wales benchmark 2nd (4,613)

Target 12 Month reduction trend

Variance Special Cause - Concern Exception

Data quality & Source DHCW

What the data tells us
• As a community health care provider Powys inpatient facilities provide specific key roles 

in supporting primary care emergency admission (step up) & supporting acute providers 
with step down freeing up acute beds and repatriating stranded patients. 

• The 12 month performance shows an increasing trend through 22/23 and into month 1 
23/24 of admissions remaining in hospital over 21 days. 

• This metric is being watched for shift to escalation

Issues

• Increased deconditioning following extended stay in acute hospital
• Limitations of domiciliary care market

o   Market capacity
o   Market responsiveness
o   Increasing community demand

• Limitations of Nursing Home market capacity
• Delayed social care allocation and assessment
• Requirement to refresh Community Hospital model of care

Actions Recovery by N/A

• Development of business case for increased numbers of Discharge Liaison Officers to 
drive reduced length of stay (LOS).

• Bed census to better inform understanding of patient need prior to admission and 
change in need to support discharge

• Exploration of options to develop Domiciliary care market capacity
• Participation in Accelerated Sustainability Model (ASM)  workstream
• System engagement with Powys County Council (PCC) to inform market development.

Mitigations

• Active focus on Goal 5 outcomes, promoting ethos of reablement, reduced LoS and 
activities to reduce deconditioning.

• Daily sit-rep and flow discussions
• Bi-weekly focus on stranded patient review
• Accelerated Sustainability Model (ASM) planning to inform community offer
• Continued participation in market engagement with care providers.
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Healthier Wales Quadruple Aim 2

Length of Stay - Percentage of total emergency bed days accrued by people with a length of stay over 21 days

Access & Activity NHS Performance Measure - 34 Powys as a provider

Executive 
lead

Executive Director of Operations/Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Group Strategic priority

Latest available Apr-23

Reported performance 81.3% All Wales benchmark 8th 53.7%

Target 12 Month reduction trend

Variance Common cause variation Exception

Data quality & Source DHCW

What the data tells us
• Powys meets the 12 month reduction target reporting 76.7% in March 2023. 

• The health does not benchmark favourably benchmarking 8th in Wales. It should be 
noted that as a result of the non-acute service provided in PTHB it is unlikely to rank 
highly in Wales when compared to acute providers with a mixture of inpatient settings.

Issues

• Recognition that PTHB beds are community hospital only
• Reliance on model of predominantly  ‘step down’ use for community hospital beds
• Active model for repatriation of emergency admission patients in particular, from 

English acute system.
• Limitations of responsive community offer across Powys, which focusses on  admission 

avoidance.

Actions Recovery by N/A

• Bed census to better inform understanding of patient need prior to admission and 
change in need to support discharge

• Active participation in Accelerated Sustainability Model (ASM)  workstream focussed on 
community unscheduled care offer

• Length of stay (LOS) reduction actions (see measure 33)
• Further development of ‘step up’ Community Hospital admission model

Mitigations

• Accelerated Sustainability Model (ASM) planning to inform community offer
• Engagement with the Ambulance Service to develop actions to reduce handover delays 

(ICAP), including enhancement of current in-county pathways to reduce admission
• Primary Care led ‘virtual ward’ offer aimed to reduce unscheduled care admissions in 

county.
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Healthier Wales Quadruple Aim 2

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

Access & Activity NHS Performance Measure - 39 Powys as a provider

Executive 
lead

Executive Director of Operations/Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Group Strategic priority 5

Latest available Apr-23

Reported performance 17 All Wales benchmark 1st (16,345)

Target Improvement trajectory towards 0 by Spring 2024

Variance Special Cause - Improvement Exception

Data quality & Source WPAS

What the data tells us

• The number of patients breaching the 8 week target for diagnostic endoscopy has 
increased to 17, this is not compliant with the national improvement trajectory. However 
the SPC chart continues to report special cause improvement for 14 of the last 24 
reported months. 

• Performance data continues to demonstrate a fragile system (especially for the 
colonoscopy sub specialty) that is reliant on in-reach providers, and extra private 
capacity to maintain wait times. 

• This Endoscopy specific metric is not within the 2023/24 framework and this 
performance falls under the higher level metric 40.

Issues

• In-reach clinician fragility resulting in service gaps and clinical handover challenges, 
this is caused by the retirement in Q2 2022/23 of Clinical Director, awaiting formal 
replacement proposal from Cwm Taf Morgannwg UHB (CTMUHB) as an outstanding 
risk to service.

• General surgery capacity even with private insource does not meet demand, routine 
pathways wait longer as urgent/USC prioritise available clinic/diagnostic slots.

• Colonoscopy capacity is not sufficient without supplementary insource.
• Bowel screening (BS) FIT test changes from Oct-22 have increased demand.
• Delays in DGH diagnostics, especially Histology/Pathology risk timeliness of pathways 

including USC.
• Staff challenges including senior clinical lead for theatres vacancy since June 2022.
• Joint Advisory Group (JAG) accreditation will be lost without the clinical vacancies 

being filled.
• Delay in Cytosponge rollout due to a national recall for device, device availability 

delayed until at least end of August whilst further checks are made.

Actions Recovery by N/A

• Service have escalated without resolution the CTUHB in-reach fragility, and 
diagnostic challenges for histology & pathology (this is currently reported as a high 
risk for the health board), this action requires key leadership and Commissioning 
support to resolve.

• Q4 2022/23, PTHB trains first JAG accredited clinical endoscopist for gastroscopy 
increasing capacity and resilience (limited capacity risk for gastroscopy in the 
provider).

• Cancer pathways and patient tracking review in the provider underway (currently in-
reach capacity impacts on recorded patient waits).

• Repatriation of patients from Wye Valley NHS Trust to Llandrindod Wells Hospital 
(ongoing with ABUHB support).

• Trans nasal endoscopy (TNE) standard operating procedure awaiting approval, 
specialist equipment acquisition underway, clinical specialist training underway with 
regional workstream. TNE in Llandrindod Wells is planned to start from Q3 2023/24.

Mitigations

• Rolling programme of clinical and administrative waiting list validation.
• Additional private in-sourcing capacity requested but awaiting financial package 

confirmation to allow utilisation.
• Working at Regional level to support service sustainability offering estate capacity 

endoscopy suite as part of regional solution mutual aid.
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Healthier Wales Quadruple Aim 2

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

Access & Activity NHS Performance Measure - 40 Powys as a provider

Executive 
lead

Executive Director of Operations/Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Group Strategic priority 5

Latest available Apr-23

Reported performance 159 All Wales benchmark 1st (46,808)

Target PTHB trajectory target <161 

Variance Common Cause

Data quality & Source WPAS

What the data tells us

This measure includes various diagnostic provisions, echo cardiograms, endoscopy, and non 
obstetric ultrasound. 

• The number of breaches have reduced slightly to 159 below the PTHB submitted target 
of 160 or less which is part of the ministerial aim to reduce to zero by March 2024.

• Although compliant the measure remains at exception as a result of ongoing data quality 
checks for North Radiology numbers as a result of reduced return figures (this is being 
investigated by the Digital & Transformation Team)

Issues

Non Obstetric Ultrasound (NOUS)
• Powys sonographers scope of practice does not currently include MSK, the health board 

have visiting radiologists who come once a month, there is a risk that patients who 
need MSK ultrasound and have to wait for that session (potential pathway delays), this 
is an ongoing issue that if the radiologists take leave those patients effected have to 
wait. This has been highlighted with our providers.

• Cardiology (Echo Cardiogram scans) remain under pressure in South Powys, this 
specialty is also challenge by a fragile in-reach service into Brecon War Memorial 
Hospital from Aneurin Bevan University Health Board.

• Potential data quality challenge currently under investigation by the Digital and 
Transformation team.

Endoscopy specific narrative within previous slide

Actions Recovery by N/A

•Non Obstetric Ultrasound (NOUS)
• Working with providers to find capacity
• PTHB have appointed own Sonographers 
• Training of sonographer underway for “lumps and bumps”. 

Mitigations

Non Obstetric Ultrasound (NOUS)
Continuous monitoring of waiting list
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Healthier Wales Quadruple Aim 2

Number of patients waiting more than 14 weeks for a specified therapy

Access & Activity NHS Performance Measure - 41 Powys as a provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Strategic priority 5

Latest available Apr-23

Reported performance 243 All Wales benchmark 2nd (6827)

Target 12 month reduction trend towards zero by spring 2024

Variance Special cause concern Escalated

Data quality & Source PTHB Information warehouse

What the data tells us

• 243 patients breached the 14 week target in April.
• Data quality following new waiting list reporting process resulted in a single extreme 

outlier in December 2022.
• Shift – more than 7 sequential points fall above and below the mean in the last 24 

months (indicating shift change in process).
• Trend – this process is not in control, there are a run of rising points.
• As the measure is has not met the required target since December 2021 and continues to 

indicate a poor trend it has been escalated to Service & Executive lead.
• Powys continues to benchmark positively in Wales ranking 1st, All Wales total breaches 

in March is 7,089.

Issues

• Cancellations of clinics at short notice as a result of staff having to isolate due to 
covid/general sickness resulting in breaches 

• Vacancies across services particularly physiotherapy, Dietetics and Audiology having 
some impact.

• North Powys MSK remains challenging. 
• Industrial action risk for Q4 
• Follow-up (FUP) caseload backlog impacting on new booking capacity
• Challenges with core reporting support escalated with Digital Transformation team.

Actions Recovery by Mar-24 (details 
in mitigations)

• Weekly management of waiting lists by Heads of Service.
• Additional locum to support MSK physiotherapy, and new graduate from August 2023.
• Caseload review across all therapies, each head of service to have plan in the 

Community Service Group (excluding Paediatrics OT/Physio) . 
• Podiatry, Dietetics and SALT Heads of service (clinical) have increased their clinical job 

plans from 1 sessions per week to 4 sessions a week which results in their operational 
management capacity being reduced – we are unable to recruit locum to vacancies at 
present in these areas

• SALT – Head of service reviewing on weekly basis. SALT –long term sickness member 
of staff returned; all long waits booked.

Mitigations

Improvement planned for full recovery by *Mar-24

• MSK physiotherapy planned Q3 23/24
• Podiatry planned Q3 23/24
• Dietetics paediatrics Q4 23/24
• Speech and language therapy Q4 23/24

*Projections are based on recruitment plan/return to work, and that no other incidents of 
long term sickness or maternity leave occur which results in capacity challenge/gaps in 
service. 
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Healthier Wales Quadruple Aim 2

New Outpatient – Number of patients waiting over 52 weeks for a new outpatient appointment

Access & Activity NHS Performance Measure - 42 Powys as a provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Strategic priority 5

Latest available Apr-23

Reported performance 1 All Wales benchmark 1st (52,831)

Target PTHB set trajectory target of zero breaches 23/24

Variance Special cause improvement Escalated

Data quality & Source DHCW

What the data tells us

• Powys as a provider had a single Rheumatology pathway reported over 52 weeks 
awaiting first outpatient appointment at the end of April. 

• This measure breaches the Powys set trajectory for 2023/24 of zero patients waiting for 
a new outpatient appointment over 52 weeks. 

Issues

• Specific issues for the  Rheumatology breach include increased demand from long 
COVID-19, consultant availability as a result of short notice in-reach fragility (patient 
was not suitable for alternative e.g., specialist nurse attendance or virtual solution)

• Ongoing risk of fragile in-reach consultant led pathways within the provider.
• Increased demand of urgent and urgent suspected cancer referrals impacting on 

routine referrals.  

Actions Recovery by May-23

• Investigation and resolution of pathways challenges. Pathways that have breached 
target have now been resolved as @06/04/2023.

Mitigations

• OP Transformation focussing on MDT approach to ensure patient seen at right time by 
right PTHB clinician – to support improvements in access times, care closer to home, 
environmental impact less miles travelled

• Utilising in reach to support capacity shortfalls in oral surgery & general surgery.
• Reviewing use of see on symptoms (SOS)/ patient initiated follow-ups (PIFU) across 

specialities.   
• Managing service level agreements for Planned Care via PTHB Commissioning 

assurance framework process with in reach providers.
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Healthier Wales Quadruple Aim 2

Follow Up Outpatient (FUP) – Number of patients waiting for a follow-up outpatient appointment who are delayed by over 100% 

Access & Activity NHS Performance Measure - 43 Powys as a provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Strategic priority 5

Latest available May-23

Reported performance 2547 All Wales benchmark *52,925

Target PTHB set trajectory target 2500 (May-23)

Variance Special Cause Improvement Escalated

Data quality & Source WPAS

What the data tells us

• PTHB is now reporting the FUP position to Welsh Government monthly, this slide in the 
IPR currently includes reportable and non reportable pathways.

• Phase 1 clinical and service validation discharged or booked circa 50% of the reported 
pathways in Q1 & Q2 in 2022/23.

• Phase 2 validation led on by the Digital and Transformation (D&T) team since April 2023 
has reduced “reportable” over 100% overdue by a further circa 45%, this was following 
bulk pathway fixes within the patient administration platform (WPAS) and validated 
discharges.

• A challenging trajectory has been set to have zero patients over 100% by November 
2023.

• Powys is close to ministerial priority trajectory set for 2023/24 and may achieve its goal 
in May 2023 but that is TBC with D&T and Welsh Government performance team.

Issues

• Original challenge started in January 2022 where local service reports were displaying 
incorrect values.

• Reporting was updated to use National team stored procedure which returned 
significantly more pathways.

• D&T capacity limitations required Performance & Service lead Phase 1 validation to be 
undertaken without the closure/fixing of incorrect pathways (this left a significant 
number of pathways that could not be closed by the service due to system problems). 
Phase 2 validation supported by D&T was unable to start until circa 12 months later.

• Incorrect reported volumes result in challenges for service demand planning. 
• Service capacity pressure prioritising urgent, and USC pathways, which in turn places 

pressure of compliance on routine and FUP pathways.

Actions Recovery by Nov-23

• D&T have completed a three stage action plan to reduce the remaining pathways that 
require validation, this was completed by the end of May 2023.

• A stage 4 validation is underway with patient services, local WPAS team, and National 
team – planned completion end of June 2023.

• Formal recovery trajectory set as part of the ministerial priorities to have no breaches 
reported by November 2023, this is an ambitious target.

Mitigations

• Reportable waiting lists are clinically validated and risk stratified in addition to 
administrative waiting list validation, this is carried out to reduce the risk to pathways.

The follow-up investigation, validation and recovery is lead by 
the Interim Director of Performance & Commissioning and 
Executive Director of Finance, Information, and Corporate. 

Narrative has been provided by the Performance Manager, and 
technical updates are via the Digital & Transformation team 

analysts & IFOR validation reports.
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Healthier Wales Quadruple Aim 2

Ophthalmology - Percentage of ophthalmology R1 appointments attended which were within their clinical target date or within 25% beyond their 
clinical target date 

Access & Activity NHS Performance Measure - 44 Powys as a provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Strategic priority 5

Latest available Apr-23

Reported performance 63.8% All Wales benchmark 5th (65.4%)

Target 95%

Variance Common cause variation Exception

Data quality & Source WPAS

What the data tells us

• Performance for R1 appointments attended does not meet the 95% target reporting to 
63.8% at the end of April, performance remains common cause variation. The health 
board benchmarks 5th against an All Wales performance of 65.4%.

The quality of this data is still subject to review as part of the waiting list and FUP reporting 
changes.

Issues

• In-reach fragility impacts available capacity for specialty.
• Local staffing challenges reducing capacity include sickness absence, vacancies in 

theatre staffing, and industrial actions during Q4.
• Regional recruitment challenges include Mid Wales Joint Committee recruitment for 

PTHB/HDUHB ophthalmology consultant lead post.
• Ongoing demand and capacity challenge resulting from inaccuracies with follow-up 

(FUP) reporting impacting service planning assumptions. 
• National Digital Eye Care pilot delayed since May-22, this impacts outpatient nursing 

team support and roll out with in-reach ophthalmology clinical lead for Ystradgynlais & 
phase 2 in North Powys. 

• Awaiting implementation of Welsh Government (WG) referral management centre 
centrally triaged referrals from optometry for All HBs. Risk to national timeline, WG 
fully appraised but anticipate further 3 month delay that impacts all HBs.

Actions Recovery by N/A

• Multi Disciplinary Team (MDT) lead glaucoma management within Planned Care & 
Community Optometry – service opened Q4 2022/23

• Working with WVT & Rural Health Care Academy to formalise training opportunities in 
DGH, extending OP role to include eye care scrub for potential future clean room 
developments in PTHB.

Mitigations

• Enhancing staffing – including first non registrant Ophthalmic health care scientist in 
the UK (supporting MDT development), and work with Rural Health Care Academy on 
career pathways for eye care in PTHB has resulted in trainee Eye care developmental 
post recruitment.

• One stop shop cataracts biometrics pre assessment, consultant appointment pan 
Powys – from Q3 2022/23.

• Wet Age-related macular degeneration (AMD) service has been extended into mid 
Powys, embedded as service model for Llandrindod/Brecon Hospitals.  PTHB 1st nurse 
eye care injector trained, plans in place for 2nd PTHB injector training (complete 
2023/24).    

• Service SOPs in place utilising best practice from Birmingham and Midland Eye Centre. 
• Local Safety Standard for Invasive Procedures (LOCSIPs) in place for Eye Care & other 

outpatient department specialities first HB in Wales.
• Community optometry support to risk stratify long waits/overdue follow ups
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Healthier Wales Quadruple Aim 2

Referral to Treatment – Number of patients waiting more than 36 weeks for treatment

Access & Activity NHS Performance Measure - 46 Powys as a provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Strategic priority 5

Latest available Apr-23

Reported performance 164 All Wales benchmark 1st (232,259)

Target Improvement towards a national target of zero by 2026

Variance Special cause - Improvement Exception

Data quality & Source DHCW

What the data tells us

• PTHB provider has reduced the number of pathways waiting over 36 weeks more 
successfully than any Welsh provider in Wales. However in April reported an increase to 
164 over 36 weeks. Currently there is no trajectory for +36 week pathways available as 
we report in 2023/24, but as breach numbers increase the health board does not report 
a reduction trend toward zero (2022/23 target) resulting in red performance rating. 

Issues

• In-reach clinician fragility resulting in service gaps and clinical handover challenges, 
this is caused by the retirement in Q2 2022/23 of Clinical Director, awaiting formal 
replacement proposal from Cwm Taf Morgannwg UHB (CTMUHB) as an outstanding risk 
to service.

• General surgery capacity even with private insource does not meet demand, routine 
pathways wait longer as urgent/USC prioritise available clinic/diagnostic slots.

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

• Other challenging specialties within the provider include ENT, Orthopaedics, 
Ophthalmology and Rheumatology due to increased demand/reduced capacity due to 
in-reach fragility or diagnostic requirements.

• In-reach Anaesthetics is a particular challenge with cover provided by private in-source
• Staff challenges including senior clinical lead for theatres vacancy since June 2022.

Actions Recovery by N/A

• Service have escalated without resolution the CTUHB in-reach fragility, and diagnostic 
challenges for histology & pathology (this is currently reported as a high risk for the 
health board), this action requires key leadership and Commissioning support to 
resolve.

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

• Recruitment to Clinical Director Planned Care new medical leadership post Q1 2023/24

Mitigations

• National Planned Care Programme is developing national harm review processes and 
national system.

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

• Standard Operating Procedures (SOPS) continually reviewed in line with updated Royal 
College, PHW and national guidance.

• Waiting lists are clinically validated and risk stratified in addition to administrative 
waiting list validation. Theatre lists are clinically prioritised utilising the Federation of 
Surgical Speciality Association Covid-19 prioritisation tool with the vast majority of 
patients categorised as priority 4 (low risk), however all long waiters are regularly, 
clinically reviewed to ensure their condition is not changing and in need of re-
prioritising.  

Please click here for Commissioned waits
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Healthier Wales Quadruple Aim 2

Referral to Treatment – Number of patients waiting less than 26 weeks for treatment

Access & Activity NHS Performance Measure - 47 Powys as a provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Strategic priority 5

Latest available Apr-23

Reported performance 93.4% All Wales benchmark 1st (57.6%)

Target Improvement trajectory towards a national target of 95% by 
2026

Variance Special cause - Improvement Exception

Data quality & Source DHCW

What the data tells us

• Powys performance falls in April to 93.4%, although the best performance provider of 
care in Wales the services have capacity pressures that risk return to a 95%+ 
performance position.

• Reported variation continues to be special cause improvement with significant recovery 
from the post COVID-19 backlog.

Issues

• Narrative as measure 46

Actions Recovery by N/A

• Narrative as measure 46

Mitigations

• Narrative as measure 46

Please click here for Commissioned waits
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Healthier Wales Quadruple Aim 2

Powys resident – Commissioned referral to treatment waits (RTT)

Access & Activity NHS Performance Measure Resident Access

Executive 
lead

Interim Director of Performance & Commissioning Officer lead Assistant Director of Performance & 
Commissioning

Strategic priority 5

What the data tells us

Commissioned services in Wales are reporting slow 
improvement across the long wait metrics of +104, over 
36 weeks, and new OP 52+ weeks. Key challenged 
providers in Wales for Powys residents include Cwm Taf 
Morgannwg UHB (CTUHB) and Swansea Bay UHB 
(SBUHB).

The table below is for Welsh providers and can be used 
to view relative improvement of waiting lists.

English providers still report an improved position when 
compared to waiting pathways in Wales. Very long waits 
104+ weeks are limited to RJAH consisting of complex 
spinal cases

Powys residents are being impacted by significant 
geographical equity for care, especially those who have 
waited and remain waiting over 2 years for treatment. 
English acute health trusts providing a better service for 
residents in the North & East of the county. Those 
residents who live within the south west health economy 
have the poorest access times for treatment and wait the 
longest.

Wales Measures Apr-22 Apr-23

Total pathways 
over 36 weeks

2642 2439

Pathways waiting 
+52 new 
outpatient 

792 395

Pathways waiting 
104+ weeks

746 417

English Measures Mar- 22 Mar-23

Total pathways 
over 36 weeks

2397 2439

Pathways waiting 
104+ weeks

46 417

Return to provider RTT slides
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Healthier Wales Quadruple Aim 2

Powys resident – Commissioned referral to treatment waits (RTT)

Access & Activity NHS Performance Measure Resident Access

Executive 
lead

Interim Director of Performance & Commissioning Officer lead Assistant Director of Performance & 
Commissioning

Strategic priority 5

Issues

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

• English and Welsh providers reporting clinical staff retirements with difficulties in being able to replace. 

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

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

Actions Recovery by N/A

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

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

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

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

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

• Long waiting patients: Through contracting, quality and performance meetings commissioned service providers requests to provide assurance that all long waiting patients are 
contacted to ensure that they have access to support and information whilst waiting for their appointment, actions that they can take to keep themselves well and to confirm the 
prehab support offered to patients to ensure that they are fit for their proposed treatment. 

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

Mitigations

All patients waiting are being managed in accordance with clinical need, clinical surgical prioritisation and duration of wait.
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Healthier Wales Quadruple Aim 2

Insourcing/Outsourcing - Private Dermatology Outsourcing – Referral to Treatment

Access & Activity NHS Performance Measure Powys contracted

Executive 
lead

Interim Director of Performance & Commissioning Officer lead Assistant Director of Performance & 
Commissioning

Strategic priority 5

What the data tells us

Performance within the private dermatology provider has been inline with other English 
providers for RTT pathways. Since July a small number of pathways have exceeded 1 years 
wait, the longest wait in March reported at 70 weeks although the pathway is now booked.

Issues

• None reported

Actions Recovery by N/A

• None reported

Mitigations

• Provider reviewing capacity to be able to see more new patients and reduce waiting 
times. 
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Healthier Wales Quadruple Aim 2

Powys resident – Commissioned Cancer Waits

Access & Activity NHS Performance Measure Resident Access

Executive 
lead

Interim Director of Performance & Commissioning Officer lead Assistant Director of Performance & 
Commissioning

Strategic priority 5

Data 
Quality & 
Source
DHCW -

Please note 
SCP data is not 
finalised until 

quarterly 
refresh is 

carried out by 
submitting 

health boards

What the data tells us

Wales
Performance in Wales remains challenging for cancer pathways, provisional data for April 2023 shows 62day cancer compliance at 53% with 17 of 32 pathways treated within target. 
However key challenges reported include service  flow, surgical, and diagnostic capacity in secondary care. Another challenge is the marked variation across health boards particularly in 
relation to Breast, Gynaecology and Head and Neck SCP performance within Wales. Finally it should also be noted that patients flowing into Cwm Taf Morgannwg could have initial 
diagnostics and outpatient appointments carried out by the Powys hosted in-reach services (PTHB has one of the highest median waits for first outpatients in Wales and this could 
impact target compliance). 

• RDC in place BCU, SBUHB, ABUHB – mitigation 

What the data tells us

England
• Shrewsbury and Telford Hospital (SATH) NHS Trust reported 2 breaches of their cancer pathway reported for April 2023. All breaches were patients waiting over 104 days on 

urological pathways, both breaches were caused by MRI capacity.

• Wye Valley NHS Trust (WVT) – The provider has reported in March 62 day performance for all patients (including non Powys) of 54.5% for the 62 days urgent GP referral to 
treatment measures. Work between the WVT team and Commissioning is ongoing to provide a timely Powys specific waiting list for Q2 23/24.

• Both SATH and WVT have challenging cancer performance when compared to other English NHS trusts against the 62 day target, however their rapid diagnostic and two week wait 
performance is generally more robust and aligned to other English provider performance.
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Healthier Wales Quadruple Aim 2

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

Access & Activity Local Measure Powys Provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Community Services Group Strategic priority 5

Issues

• In-reach clinician fragility resulting in service gaps and clinical handover challenges, this is caused by 
the retirement in Q2 2022/23 of Clinical Director, awaiting formal replacement proposal from Cwm Taf 
Morgannwg UHB (CTMUHB) as an outstanding risk to service.

• General surgery capacity even with private insource does not meet demand, routine pathways wait 
longer as urgent/USC prioritise available clinic/diagnostic slots.

• Colonoscopy capacity is not sufficient without supplementary insource.
• Bowel screening (BS) FIT test changes from Oct-22 have increased demand.
• Delays in DGH diagnostics, especially Histology/Pathology risk timeliness of pathways including USC.
• Staff challenges including senior clinical lead for theatres vacancy since June 2022.
• Delay in Cytosponge rollout due to a national recall for device, device availability delayed until at least 

end of August whilst further checks are made.
• Powys local red-card process is not compatible with CTUHB in-reach clinical processes and capacity 

(e.g., some patients are clinical downgrades/discharged but their pathway remains “digitally” open 
until red card is completed).

Actions Recovery by N/A

• Service have escalated without resolution the CTUHB in-reach fragility, and diagnostic challenges for 
histology & pathology (this is currently reported as a high risk for the health board), this action 
requires key leadership and Commissioning support to resolve.

• Q4 2022/23, PTHB trains first JAG accredited clinical endoscopist for gastroscopy increasing capacity 
and resilience (limited capacity risk for gastroscopy in the provider).

• Cancer pathways and patient tracking review in the provider underway (currently in-reach capacity 
impacts on recorded patient waits).

• Trans nasal endoscopy (TNE) standard operating procedure awaiting approval, specialist equipment 
acquisition underway, clinical specialist training underway with regional workstream. TNE in 
Llandrindod Wells is planned to start from Q3 2023/24

• Provider patient services teams work with in-reach clinical leads and DGH diagnostics to monitor 
patients on the WPAS cancer waits tracker.

• Work with Welsh Government and DHCW reporting team ongoing to assess validation of records 
submitted, the methodology and its appropriateness for PTHB pathways as reported nationally.

Mitigations

• Rolling programme of clinical and administrative waiting list validation.
• Additional private in-sourcing capacity requested but awaiting financial package confirmation to allow 

utilisation.
• Powys has a limited proportion of the resident cancer referrals and for predominately general surgery, 

and incidental findings in ENT or Dental. Most USC referrals go directly to acute care or rapid 
diagnostic centres.

What the data tells us

• There is significant challenge with Powys cancer pathways where key 
outpatient and diagnostic endoscopy are undertaken. The level of 
demand increased during Q4 2022/23 with 2 points of special cause 
concern. Challenge is part of the wider diagnostic and RTT pressure for 
the provider.

• Downgrade performance against the 28 day best practice (not a NHS 
Performance Framework metric) has been especially poor with declining 
performance through Q3, low performance in Q4, but with reported 
improvement (39.1%) for April. 

• PTHB median to first outpatient appointment, and to first diagnostic is 
reported as higher than all Wales. But it should be noted that complex 
diagnostics are carried out within acute care providers.
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Healthier Wales Quadruple Aim 2

Mental Health Interventions, <18s – Percentage of mental health interventions undertaken within (up to and including) 28 days from the date of 
receipt of referral: Under 18 years

Access & Activity NHS Performance Measure - 51 Powys as a provider

Executive 
lead

Executive Director of Operations / Director of Community 
and Mental Health

Officer lead Assistant Director of Mental Health Strategic priority 10

Latest available Apr-23

Reported performance 77.5% All Wales benchmark 1st (71%)

Target 80%

Variance Common Cause Variation Exception

Data quality & Source PTHB Mental Health Service

What the data tells us

• Performance in April misses the national 80% target reporting 77.5% compliance.

• In April PTHB benchmarked 1st in Wales against a reported All Wales position of 41.8%.

Issues

• Performance in terms of interventions within 28 days dropped due to reorganisation of 
the Single Point Of Access (SPOA)

• Staff sickness, vacant posts, annual leave within the team and demand outstripped 
capacity in the service.

• CAMHS service, increased referral demand. 
• Data quality challenge including post submission revisions.

Actions Recovery by N/A

• Development of the SPOA – DUTY and Assessment team where a team of dedicated 
staff conduct all the duty calls and part 1 assessments in a timely manner, thus freeing 
up the rest of Local primary mental health support (LMPHS) and specialist child and 
adolescent mental health services (SCAMHS) to provide timely interventions. 

• Recruitment of an intervention worker to south Powys Primary Mental Health and 
further recruitment into the North Team will aid compliance to provide therapeutic 
assessments within 28 days.

Mitigations

• See actions
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Healthier Wales Quadruple Aim 2

Neurodevelopment (ND) Assessment – Percentage of children and young people waiting less than 26 weeks to start an ADHD or ASD 
neurodevelopment assessment

Access & Activity NHS Performance Measure - 53 Powys as a provider

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

Officer lead Assistant Director of Women’s and Children’s Strategic 
priority

10

Latest available Apr-23

Reported performance 69.6% All Wales benchmark 1st (31.5%)

Target 80%

Variance Common Cause Exception

Data quality & Source WPAS

What the data tells us

• Performance for neurodevelopmental assessment had reported 3 months of improvement 
up until April with compliance reaching 72.7% at the end of March 2023.

• In April this has dropped to 69.6% but Powys is still benchmarked 1st in Wales against a 
reported position of 31.5% 

Issues

• The average referral rate of 20 per month pre COVID has drastically increased to 54 
per month in 2022/23.

• Capacity remains insufficient to meet this ongoing demand, even with additional 
temporary Renewal work force colleagues. 

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

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

Actions Recovery by N/A

• During Qtr4, the first appointments were prioritised but this in isolation did not 
improve the ND service RTT waiting time position.

• The above action consequently also increased the ‘assessments in progress’ waiting 
list.

Mitigations

• A business case (BC) has been drafted to secure core recurrent monies beyond March 
2023.  This will support the essential capacity required to meet the increase in referral 
demand long term.

• In the interim, five ND temporary posts have been extended to June 2023 to reduce 
the waiting list position whilst the BC is being considered.

• Non recurrent grant funding streams are being applied for to support additional 
workforce for 2023-25.
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Healthier Wales Quadruple Aim 2

Mental Health Interventions, Adults - Percentage of mental health Interventions undertaken within (up to and including) 28 days from the date of 
receipt of referral : 18+ years 

Access & Activity NHS Performance Measure - 58 Powys as a provider

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

Officer lead Assistant Director of Mental Health Strategic 
priority

10

Latest available Apr-23

Reported performance 66.0% All Wales benchmark 6th (75.5%)

Target 80%

Variance Common Cause Variation Exception

Data quality & Source PTHB Mental Health Service

What the data tells us

• Interventions in adult and older patients reports common cause variation with 66% 
compliance, although below target the measure has seen improvement for the last 3 
months.

• In April Powys benchmarked 6th against the other health boards. All Wales position was 
reported as 75.5%

Issues

Performance in terms of interventions within 28 is below target due to; 
• Staffing sickness which impacted significantly into 2022, reducing service capacity and 

building the waiting list. 
• Referrals into the service remain high, impacting the ability of the service to meet 

increasing need. 
• Nature of referrals are noted as becoming more complex, requiring longer, more 

specialist interventions e.g. Eye Movement Desensitization and Reprocessing (EMDR) 
and cognitive behavioural therapy (CBT) and complex trauma presentations. 

• Data quality challenge including post submission revisions.

Actions Recovery by N/A

• Continued promotion of Silvercloud to enable self help as well as other 3rd Sector Tier 
0/1 interventions).

• Additional resource for local primary mental health support (LPMHSS) has been 
awarded by WG via the 2022 Service Improvement Fund.

Mitigations

• Due to critical mass and the geography of Powys, LPMHSS services in Powys deliver 
both high and low intensity interventions. Data cleansing exercise to separate high 
intensity interventions (which should be counted within the 26 week RTT) from low 
intensity interventions that are relevant to this target. 
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Healthier Wales Quadruple Aim 2

Access & Activity NHS Performance Measure - 60 Powys as a provider

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

Officer lead Assistant Director of Mental Health Strategic 
priority

10

Latest available Apr-23

Reported performance 82% All Wales benchmark 5th (77.4%)

Target 90%

Variance Common Cause variation Exception

Data quality & Source PTHB Mental Health Service

What the data tells us

• Adult and older CTP compliance has measured at 82% and reports common cause 
variation.

• In April PTHB benchmarked 4th against an All Wales position of 83.4%.

Issues

• North Powys services continue to face significant challenges in terms of staff 
vacancies. 

• The service is further impacted by Social Services inability to undertake their share of 
Office Duty, and recruit to their Social worker vacancies, which placed additional 
demand on NHS staff. 

• An improvement initiative is underway to improve accuracy of data, and the service is 
currently seeking additional administrative support.

• The recent migration to SharePoint continues to cause significant issues to teams’ 
ability to access the Microsoft Access database where the MH Measure data is stored 
due to a change in permissions / licensing.  

• Data quality challenge including post submission revisions.

Actions Recovery by N/A

• Series of meetings undertaken with Director of Social Services and Head of Adults over 
Powys County Council’s responsibilities in Community Mental Health Teams. However, 
this has not resolved PCC Social worker capacity challenges. 

• Continue to advertise recruitment positions. 
• A data cleansing project is underway to review WCCIS usage in North Powys in 

partnership with WCCIS Team and Information Team. 

Mitigations

• Clinical assessment and prioritisation  of case loads. 
• Prioritising data cleansing and data accuracy. 
• Currently investigating a ‘MH Measure’ data recording area of WCCIS to replace and 

centralise current means of data collection. 
• Recruitment to vacant posts within the service.  

Mental Health CTP, Adults- Percentage of health board residents 18+ years in receipt of secondary mental health services who have a valid care 
and treatment plan 
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Healthier Wales Quadruple Aim 3

Workforce NHS Performance Measure - 70 Powys as a provider

Executive lead Executive Director of Workforce and Organisational 
Development

Officer lead Head of Workforce Strategic 
priority

14

Latest available Apr-23

Reported performance 83% All Wales benchmark 3rd (83.6%)
(Mar-23)

Target 85%

Variance Common Cause Variation Exception

Data quality & Source PTHB WOD

What the data tells us

• Performance in April is reported at 83%. The variance has continued to be common 
cause, not meeting the 85% national target

Issues

• Continued service pressures including staff absence and vacancies has created 
challenge in the completion of mandatory training. 

Actions Recovery by N/A

• Workforce & Organisational Development (WOD) Business Partners are discussing 
mandatory compliance at senior management groups within services.  

• Ongoing performance relating to compliance will be addressed with directorates via 
directorate performance review meetings. 

Mitigations

• Services have been asked to prioritise staff groups to undertake essential training 
relevant to role.

Core Skills Mandatory Training - Percentage compliance for all completed level 1 competencies of the Core Skills and Training Framework by 
organisation 
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Healthier Wales Quadruple Aim 3

Workforce NHS Performance Measure - 71 Powys as a provider

Executive lead Executive Director of Workforce and Organisational 
Development

Officer lead Head of Workforce Strategic 
priority

14

Latest available Apr-23

Reported performance 74% All Wales benchmark 5th (68.1%)
(Mar-23)

Target 85%

Variance Common Cause Variation Exception

Data quality & Source PTHB WOD

What the data tells us

• PTHB PADR performance reported at 74.0% for April.  The variance continues to be 
common cause, not meeting the 85% national target.

Issues

• Staff absence and vacancies has caused challenges in delivery of PADRs. This continues 
to be a challenge post pandemic with increase service demand and inability to recruit. 

• Pay progression policy reinstated from October 22. Systems have been introduced 
during the transitions phase to ensure that PADRs are undertaken for staff who are due 
for consideration of pay progression.

Actions Recovery by N/A

• WOD Business Partners are discussing PADR compliance at senior management groups 
within services.

• Monthly detailed analysis of compliance is shared via Assistant Directors.

• Ongoing performance relating to PADR compliance will be addressed with directorates 
via directorate performance review meetings once these are reinstated. 

Mitigations

• WOD Business Partners discuss alternative methods of PADR delivery with Service 
Managers eg Group PADRs and delegated responsibility.

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

PADR Compliance - Percentage of headcount by organisation who have had a Personal Appraisal and Development Review (PADR)/medical appraisal 
in the previous 12 months (incl. Doctors and Dentists in training)
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Healthier Wales Quadruple Aim 4
Quality, Safety, Effectiveness and 
Experience

NHS Performance Measure - 79 Powys as a provider

Executive lead Executive Director of Finance, IT and Information & 
Medical Director

Officer lead Lead Nurse for Informatics and Nurse Staffing Strategic 
priority

22

Latest available Q4 2022/23

Reported performance 8 All Wales benchmark 6th (260)

Target 4 quarter improvement trend

Variance  N/A

Data quality & Source PTHB Pharmacy and Medicines Management

What the data tells us

The number of wards using the Welsh Nursing Clinical Record in Powys remains at 8 in Q4 
2022/23, this is below the national target of 4 quarter improvement trend.

Challenges on Bronllys site stop full implementation against target.

Issues

• Pre-Go Live Wi-Fi survey at Bronllys completed 17/11/2021 identified the following 
issues:

• Coverage was patchy and ranged from 0%-45%
• FSEs were unable to find any Access Points
• Potential asbestos in attic space limited investigations

• Clinical Decision: Determined not clinically safe to Go Live with WNCR on Llewellyn 
ward (Bronllys) until Wi-Fi improvements completed

• Jan 2022, IT investigated using additional access points - unsuccessful
• April 2022 external suppliers  reviewed infrastructure as part of wider survey to 

determine cabling improvement requirements across health board sites

Actions Recovery by N/A

• Project Manager appointed October 2022 to Digital Transformation Team to lead on Wi-
Fi infrastructure improvements

Mitigations

• Infrastructure improvements required to deliver Wi-Fi solution that is  ‘fit for purpose’
• Ward continue to use standardised All Wales documentation and risk assessments in 

paper format

Number of wards using the Welsh Nursing Clinical Record by Health Board/Trust
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Healthier Wales Quadruple Aim 4
Quality, Safety, Effectiveness and 
Experience

NHS Performance Measure - 81 Powys as a provider

Executive lead Medical Director Officer lead Chief Pharmacist Strategic 
priority

24

Latest available Q3 2022/23

Reported performance 333.2 All Wales benchmark 2nd (358.67)

Target A quarterly reduction of 5% against a baseline of 2019-20

Variance  N/A

Data quality & Source PTHB Pharmacy and Medicines Management

What the data tells us

• PTHB performance for Q3 2022/23 reported 333.30, this does not meet the set target of 
under 206 per 1,000 STAR-PUs

• No health boards in Wales are meeting the target of ≤206 items per 1,000 STAR-PUs

• Powys is currently showing the second best performance against this indicator in Wales.

• Although PTHB has below average prescribing in Wales, when compared to English NHS 
organisations, prescribing is above the English average.

• There is considerable scope and need for improvement.

• New target to be introduced for 2023/24 – 10% reduction on 2019/20

Issues

• All health boards saw a dramatic increase in antimicrobial prescribing between Q2 and 
Q3 2022/23 due to the Strep A issue and reduced threshold for antimicrobial 
prescribing.

• The health board does not have a dedicated antimicrobial stewardship pharmacist in 
post – this is on the risk register.

• Powys has the highest use of the 4C antimicrobials – prescribing of co-amoxiclav and 
quinolones is of particular concern.  

Actions Recovery by N/A

• Antimicrobial Stewardship Group in place (meets quarterly) – reports to IPC Group.
• Antimicrobial stewardship improvement plan in place.
• Monthly antimicrobial KPI data provided to practices
• Plan to highlight to practices that PTHB has the highest level of 4C antimicrobial 

prescribing in Wales.
• Antimicrobial prescribing discussed during practice meetings.  Targeted conversations 

to be introduced where antimicrobial prescribing is identified as a concern with a 
practice.

• Antimicrobial KPIs included in Medicines Management Incentive Scheme and practice 
SLAs

• Absence of dedicated antimicrobial pharmacist included in meds management risk 
register.

• Microguide launched and to be more widely promoted.

Mitigations

• See actions

Total Antibacterial Items per 1,000 STAR-PUs- Total antibacterial items per 1,000 specific therapeutic age-sex related prescribing units (STAR-
PU) 
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Healthier Wales Quadruple Aim 4
Quality, Safety, Effectiveness and 
Experience

NHS Performance Measure - 83 Powys as a provider

Executive lead Medical Director Officer lead Chief Pharmacist Strategic 
priority

24

Latest available Q3 2022/23

Reported performance 502 (1.29%) All Wales benchmark 10,342 (1.49%)

Target Quarter on Quarter Reduction

Variance N/A

Data quality & Source PTHB Pharmacy and Medicines Management

What the data tells us

• Between Q2 and Q3 2022/23 PTHB has seen an increase in prescribing of antipsychotics 
in patients age 65 years and over.

• PTHB has the lowest percentage of people aged 65 and over who are prescribed an 
antipsychotic (range 1.29%-1.73%)

• Further development of this indicator is  required to allow comparisons between health 
boards in Wales (i.e. the indicator should show % of people aged 65 years and over who 
are prescribed an antipsychotic).

Issues

• None reported

Actions Recovery by N/A

• Patients aged ≥ 65 prescribed an antipsychotic as a percentage of all patients aged ≥ 
65’ monitored through national medicines safety dashboard.

• The national figure is 1.49%, our figure is 1.29%.  Powys has the lowest level of 
prescribing in this area of all Welsh Health Boards.

Mitigations

• Regular monitoring
• Risks associated with antipsychotic prescribing in elderly patients with dementia 

reiterated on a regular basis.
• Plan to provide regular reports to primary care as soon as resource allows

Older Age Adult Anti-Psychotics- Number of patients age 65 years or over prescribed an anti-psychotic
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Healthier Wales Quadruple Aim 4
Quality, Safety, Effectiveness and 
Experience

NHS Performance Measure - 84 Powys as a provider

Executive lead Medical Director Officer lead Chief Pharmacist Strategic 
priority

24

Latest available Q3 2022/23

Reported performance 4,261.3 All Wales benchmark 2nd (4,442.2)

Target 4 quarter reduction trend

Variance N/A

Data quality & Source PTHB Pharmacy and Medicines Management

What the data tells us

• PTHB has seen an increase in opioid prescribing volume since Q4 2021/22.

• PTHB has the second lowest level of opioid burden (ADQ per 1,000 patients), but has 
seen the steepest increase in prescribing since Q4 2021/22

Issues

• There has been an increase in the overall prescribing of opioids, although there has 
been a slight reduction in the use of high strength opioids.

Actions Recovery by N/A

• Raising awareness of the issues associated with opioid prescribing and the variation in 
prescribing practice across the health board with clinicians and health board 
executives.

• Raising awareness of opioids aware resource for clinicians and patients.
• Regular monitoring through the national indicators.
• Regularly discussed during practice visits.
• Regular provision of prescribing data to primary care (monthly)
• Introduction of prescribing analysis to identify ‘excessive’ prescribing
• Inclusion of opioid prescribing in the Medicines Management Incentive Scheme (MMIS)
• Access to the PrescQIPP training module on opioid prescribing commissioned and 

requirement to complete included in MMIS

Mitigations

• See actions

Opioid Usage- Opioid average daily quantities per 1,000 patients
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Operational Measure
Powys as a provider

Executive lead Director of Nursing Officer lead Assistant Director of Quality and Safety - 
Nursing

Strategic 
priority

24

Latest available Q4 2022/23

Reported performance 64% All Wales benchmark N/A

Target 75%

Variance N/A

Data quality & Source PTHB Q&S Team

What the data tells us

• Q4 reports a decrease in concerns and complaints compliance to 64%. It should be noted 
that for 2022/23 overall there has been a significant reported improvement trend when 
compared to 2021/22

• The number of concerns managed as early resolutions and enquires remains high with 
services managing these contacts quickly, this proactive approach means that more 
contacts are being dealt with in an appropriate and timely manner.

Issues

• Timely responses not received from other Health Boards/Trusts impacting lengthy 
delays

Actions Recovery by N/A

• Implement clear process for learning and improvement from concerns
• Continued proactive management of concerns and increase in numbers of 

enquiries/Early resolution resolved quickly.
• Implementation of a concerns feedback process ‘How was the process for the 

complainant’ with the use of CIVICA

Mitigations

• Overwhelming positive feedback regarding the concerns process from individuals who 
have raised a concern during Q2&Q3, obtained via CIVICA

Concerns and Complaints - Percentage of complaints that have received a final reply (under Regulation 24) or an interim reply (under Regulation 
26) up to and including 30 working days from the date the complaint was first received by the organisation
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Appendix 1 – NHS Performance Summary Scorecard
All reportable measures as at end of April (Month 1)



Appendix
Quadruple Aim 1: People in Wales have improved health and wellbeing with better prevention and self management

* COVID Booster uptake reported locally at 84.4%, scorecard reflects Welsh Government official position for year end data.
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Quadruple Aim 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement



Appendix
Quadruple Aim 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement



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



Appendix
Quadruple Aim 4: Wales has a higher value health and social care system that has demonstrated rapid improvement and innovation, enabled by data and focused on 

outcomes

* Measure 74 – Carbon emissions data is of poor consistency, local team report 24,120 tC02e vs Welsh Government (WG) scorecard of 33.14ktC02e. 
This has been flagged with WG but as yet unresolved, however there are significant data quality concerns around the central collection process. For 
2023/24 this measure is expected to become a qualitative report.



Appendix
Operational Measures are not routinely reported nationally. Instead, they will be tracked by Welsh Government policy leads and will be escalated to the Quality 

Delivery Board and Integrated Quality, Planning and Delivery meetings as required. 
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Item 2.2

Agenda item: 2.2

Delivery and Performance Committee 27th June 2023

Subject: Renewal Portfolio Transition Report 

Approved and 
Presented by:

Executive Director of Therapies and Health 
Science 

Prepared by: Assistant Director Transformation & Value and Team  
Other Committees 
and meetings 
considered at:

Transformation and Value Group – 19 June 
2023.
The closure meeting for the Breathe Well Programme 
took place on the 15th May 2023. The Children and 
Young People’s Renewal Programme closed at the 
end of the last financial year 2022/23. Reset 
meetings have been taking place for the 
programmes taking forward work on the Accelerated 
Sustainable Model. The Cancer, Circulatory and 
Value Programme Board meetings have also taken 
place. 

PURPOSE:

The purpose of this report is to confirm which Renewal Portfolio Programmes 
have closed and the arrangements for those which are continuing.   

RECOMMENDATION(S): 

The Committee is asked to receive the update and take assurance that the 
Renewal Programme Portfolios have been appropriately closed or transitioned 
into business as usual activities. 
Approval/Ratification/Decision1 Discussion Information



1 Equality Impact Assessment (EiA) must be undertaken to support all organisational decision making 
at a strategic level
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING 
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S): 

1. Focus on Wellbeing 
2. Provide Early Help and Support 
3. Tackle the Big Four 
4. Enable Joined up Care 
5. Develop Workforce Futures 
6. Promote Innovative Environments
7. Put Digital First 

Strategic 
Objectives:

8. Transforming in Partnership 

1. Staying Healthy 
2. Safe Care 
3. Effective Care 
4. Dignified Care 
5. Timely Care 
6. Individual Care 
7. Staff and Resources 

Health and 
Care 
Standards:

8. Governance, Leadership & Accountability 

EXECUTIVE SUMMARY:

This report confirms that: 

• the Breathe Well Programme and Children and Young People’s Renewal 
Programmes have has closed and are now part of “Business as Usual”;

• that the Planned Care Programme; the Frailty and the Community Model 
Programme; and the Mental Health Programme will help to take forward 
major work in relation to the Accelerated Sustainable Model; 

• and that the Cancer, Circulatory and Value Programmes, remain in place, 
supported by the Transformation and Value Department, taking forward the 
priorities set out in the Integrated Plan. 

The Renewal Strategic Portfolio Board first met in June 2021, although work on some 
programmes, notably Breathe Well, began ahead of this. Over the last two years the 
Portfolio has: 

• Redesigned and expanded the Powys Community Respiratory 
multidisciplinary team and improved equity across the county;

• Secured physiology capability in Powys for the first-time and made available 
non-complex adult sleep apnoea diagnostics, preventing out of county 
referral and enabling the repatriation of patients back to Powys; 

• Established community-based spirometry clinics;
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• Enabled the review of respiratory patients on an in-reach waiting list, with 
over 100 patients being discharged to the PTHB Community Respiratory 
Service or their GP;

• Carried out oxygen reviews resulting in recurrent savings;
• Embedded a successful rolling programme of Virtual Pulmonary 

Rehabilitation; 
• Supported the roll out of condition specific Apps including for respiratory 

patients; 
• Demonstrated that a community cardiology service could be delivered 

successfully in Powys for the first time, reducing the need to refer to 
secondary care, including securing clinical leadership through a GP with 
Specialist Interest, a positive independent clinical audit, with over 116 
patients treated so far, and Executive Committee approval for the next 
stage of the roll-out; 

• Introduced, under the umbrella of the community cardiology service, a 
value based approach using mobile devices to support the identification of 
Atrial Fibrillation and Supraventricular Tachycardia in primary care;  

• Strengthened the focus on cancer for the Powys population through the 
appointment of a permanent clinical lead (who is a GP);

• Ensured Faecal Immunochemical Tests testing (in response to possible 
symptoms of bowel cancer) is available across Powys with 3500 
Symptomatic tests carried out between November 2021 and March 2023;

• Ensured access to external Rapid Diagnostic Centres for those with vague 
cancer symptoms;

• Developed a business intelligence tool to help identify where difficulties in 
cancer pathways are emerging in commissioned services;

• Secured a way of taking forward Transnasal Endoscopy in Powys including 
the capital solution;  

• Funded work to reduce paediatric neurodevelopment waiting times;   
• Secured a way forward on dermatology diagnostics to reduce waiting times; 
• Developed a Diagnostics Strategic Intent including these developments; 
• Helped to reduce outpatient, endoscopy and low complexity surgical 

backlogs within Powys during the first period of recovery after COVID, by 
establishing an in-sourcing in response to recruitment difficulties;  

• Supported Getting It Right First Time Reviews and the implementation of 
recommendations;

• Worked with care homes, Welsh Ambulance Service, the local authority to 
implement a multiagency value based response to falls, including 
prevention, with 157 Powys care home staff attending familiarisation 
sessions;   

• Helped, in the initial stages of recovery, to contact all patients waiting more 
than 26 weeks on Powys waiting lists to provide information and advice; 
and strengthened the health board’s website wellbeing information;   

• Supported securing all-Wales funds from Welsh Government, the Cancer 
Clinical Network, the Cardiac Network and in relation to Value; 
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• Supported the work on “Six Goals” in relation to urgent and emergency care 
including the recruitment for the Triumvirate to support the work on an on-
going basis (including the Clinical Change Manager within the Community 
Services Group and the clinical lead recruitment which is underway);

• Supported the work to transition from Renewal to the development of an 
Accelerated Sustainable Model for Powys.        

During the lifespan of the Renewal Portfolio recruitment of staff remained the highest 
risk across programmes.  
Progress in 2022/23 was included within the organisational quarterly reporting 
arrangements for the Integrated Medium Term Plan. This has not been duplicated 
and the report provides the key remaining risks within the portfolio; summary 
closure reports for Breathe Well and the Children and Young People’s Renewal 
Programme; and a high-level summary of key issues in relation to other 
programmes (including matters which will be addressed through the Accelerated 
Sustainable Model).      

DETAILED BACKGROUND AND ASSESSMENT

Background 
Major requirements and opportunities for renewal emerged from an appraisal of the 
impact of the pandemic. The Integrated Medium Term Plan (IMTP) set out a phased 
and cyclical approach spanning “Resilience, Recovery and Renewal”.  

The Renewal Strategic Portfolio Board (RSPB) was established in June 2021 and was 
integrated into the Executive Committee Transformation and Value Group in October 
2022. A report on the Renewal Portfolio’s progress, issues and risks was provided to 
the Delivery and Performance Committee on the 11th November 2022 and, then, 
through the organisational arrangements for quarterly reporting for the Integrated 
Medium Term Plan. From November 2022 accelerated work was undertaken on the 
Discovery Report needed to develop a sustainable model. Key findings were embedded 
in the Integrated Plan for 2023 onwards and “Renewal” is now transitioning into 
accelerated sustainability work.  

Risks within the portfolio 

The portfolio risk register “heat map” is summarised below. 
Renewal Portfolio Risk Heat Map

Very High 2
High 10
Medium 2
Low 0
Total Number of Portfolio Risks 14

The two risks which remained very high were: 
• RSPB 2. Inability to retain sustainable workforce model within the Primary, 

Community and Mental Health Directorate in order to deliver the renewal 
portfolio.
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• RSPB 4. Portfolio and Programmes are unable to recruit to non-clinical posts.

Workforce is central to the accelerated work on the development of a sustainable 
model and comparable risks have been built into that work. 

Renewal Programme Risks (current risks scores 15 and above)
Each of the renewal programmes had a risk register and there were no risks scoring 
above 16. The position in relation to the highest remaining risks is summarised 
overleaf.

Programme Risk over 15 Action/current status summary

Breathe Well: Delayed Services (including diagnosis, 
routine referrals and follow-up). [16]

Following the closure of the Breathe Well Programme this 
risk has been transferred to the operational team, which 
is also liaising with the Commissioning Department 
around delayed services in commissioned providers. 

Diagnostic, Ambulatory and Planned Care (DAPC): 
Diagnostic Workstream (DW02): Insufficient Clinical 
Resource and capacity availability to deliver the Diagnostic 
Workstream efficiently [this relates to realising service 
change]. [16]. DW 20 Risk to future development of 
diagnostics in Powys due to limitations to support PACS 
System [16]

DAPC Programme: DAPC 12Increasing inequity, in terms of 
the amount of time people are waiting and the 
differentiation across the various providers and in particular 
the difference between Wales recovery progress and 
England [16] 

The Planned Care Programme is a major programme 
within the Accelerated Sustainable Model and the 
Diagnostics Workstream is taking forward mitigating 
actions in relation to these risks.  

Advice Support and Prehab: 
ASP 1.11 Risk that neighbouring health boards may step 
down planned care. [16] 
ASP 1.7 Programme unable to deliver due to a lack of 
access to data and intelligence. [16]

The Advice Support and Prehab risk register is now 
combined within the overarching Planned Care risk 
register.

Mental Health 3: Multiple plans/different competing 
priorities  
New strategies and plans aligned with Mental Health 
(nationally and locally) are undergoing significant changes 
currently and some priorities are dependent on other 
planning/resources and funding and all need multiple 
partner input and cross partnership agreement. Without 
having full oversight of concurrent plans (and priorities), 
strategic and operational planning across partners may 
result in competing priorities and resources. [16]

A reset meeting has taken place for the Mental Health 
Programme as part of the work on the Accelerated 
Sustainable Model. These risks will be transferred and 
reviewed. 

Urgent and Emergency Care, Frailty and Community Model:
1: Patient harm including deconditioning due to delayed or 
failed recognition or response to frailty (Frailty is not 
recognised early enough due to: Lack of agreed frailty 
scoring; Inability to share frailty scores across primary, 
community and secondary care; Inconsistent geriatric 
assessment processes; Inappropriate admissions; Delayed 
transfer of care; fragmented pathway; Absence of written 
Treatment Escalation Plans (TEPs); Lack of home support; 
Delays in accessing primary and community services for 
frail people.) [16]
2: Resources are spent on inappropriate or low value 
activity, including inappropriate admissions; delayed 
discharge and use of out of county community hospitals for 
frail older people. [16]

The risks, risk scores and mitigations have continued to 
be reviewed by the Urgent and Emergency Care, Frailty 
and Community Model Programme Board during 
2022/23, which is continuing as part of the Accelerated 
Sustainable Model. 
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3: Insufficient capacity to lead and manage the frailty and 
community transformation effectively. [16] 
6: Complex and inequitable historic arrangements to 
ensure capacity for optimal frailty model [16]
8: Health inequalities in relation to frail people are not 
identified and addressed leading to poorer outcomes for 
some patients. [16]
12: Complexity of the 6 Goals for urgent and emergency 
care interdependencies and reporting. [16] 
13: 6 Goals interface and resourcing implications. [16] 

Cancer 1.13: Risk of death or significant harm for patients 
with cancer due to delayed diagnosis or treatment. [16] 

Mitigating actions identified in Cancer programme plan 
are underway but at present the risk remains.

Finance 
In 2022-23 the Recovery and Renewal approved limit for expenditure was £1.6 million 
and the outturn was £1.55 million. Following submission to the Investments Benefits 
Group and Executive Committee successful cases were made to enable the continued 
roll-out of community cardiology and a revised approach to Dermatology referral. 

Individual Programme Position 
Progress has been reported through the organisational quarterly reporting 
arrangements. The key for the Maturity Matrix for Programmes is given below.  

Breathe Well (Respiratory
The Programme was closed on the 15th May with activity returned to “business as 
usual”. A summary at closure is given below. 
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Renewal Priority 
Programme 

Exec Lead PID Prog- Board Q Report IMTP 
22-25

Breathe Well DoTH    

Action
(B/R/A/G)

Update

Develop & implement plan to 
meet Respiratory Quality 
Statement Q1–Q4

Welsh Government published the final Respiratory Quality Statement on 30/11/22. 
Due to the support required for the Accelerated Sustainable Model programme, the 
Breathe Well Programme Team met on 21/02/23 and the last Breathe Well 
Programme Board took place on 15/05/23. PTHB is already compliant with several 
areas of the Quality Statement and a plan has been drafted and approved by the 
Programme Board to ensure compliance with the remaining areas ready for 
implementation.

Undertake next stage of 
outpatient activity redesign and 
repatriation through options 
appraisal and implementation of 
medical model Q1-Q4

This work has been affected by the realignment of programme support to the 
Accelerated Sustainable Model programme, which itself will impact on the 
respiratory medical model. The Q4 deadline for this action was therefore no longer 
achievable and it was agreed that this work would be deferred until 2023/24 as 
part of the Accelerated Sustainable Model programme. Work has been continuing in 
the background on the analysis of referrals to inform this work.

Develop approach on advice, 
support and treatment provided 
to children and young people with 
respiratory conditions and their 
families, to strengthen adherence 
to asthma plans Q1-Q2

The Breathe Well Children & Young People’s Subgroup continued to meet in Q3 and 
Q4 and analysed the available paediatric respiratory data. Promotion of the 
nationally available NHS Wales Asthma for Parents app is underway via PTHB social 
media channels. The Respiratory Clinical Lead is linking with the Start Well 
Programme to discuss further promotion. The Workstream is also supporting 
improved communication between young person’s and adults’ services to support 
transition. This will be business as usual in 2023/24.

Phased approach to respiratory 
diagnostics closer to home, 
embedding spirometry model and 
sleep clinics, scoping fractionised 
exhaled nitric oxide and full lung 
function testing
Q1-Q4

The implementation of improved respiratory diagnostics is underway in Powys: 
• with regular spirometry clinics established at seven community sites across 

Powys; appropriate adult sleep apnoea patients diagnosed in Powys, with 
patients collecting and returning devices from their nearest PTHB site to 
minimise travelling;

• with fractional exhaled nitric oxide available across Powys for appropriate 
patients;

• full lung function testing is available in South Powys following equipment being 
secured and installed.

Recruitment to a second Respiratory Physiology post to provide service 
sustainability and to increase capacity proved challenging. There were a number of 
recruitment rounds and, following completion of their studies, a newly qualified 
Respiratory Physiologist will join PTHB in August 2023.

Maturity Matrix

   

Chief Executive Officer Public briefing presentation about Breathe Well on 08/06/22. 
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Key Successes & Issues:
• The Breathe Well Transformation Programme held its final Programme Board 

meeting on 15/05/23 as part of the return to ‘business as usual’. The majority of 
actions from the programme plan were completed, with the remaining actions 
relating to the work on cross-cutting rehabilitation and the respiratory medical 
model being taken forward as part of the Accelerated Sustainable Model in 
2023/24. Other actions to establish a patient forum and to develop a Continuous 
Positive Airway Pressure (CPAP) service in Powys are being taken forward by the 
operational team.

• Risks identified by the Breathe Well programme were either closed, or transferred 
across to the operational team’s risk register.

• Between 2019/20 and 2022/23, the Breathe Well Programme:
• Appointed the first Physiologist to the health board at the start of the 

COVID-19 pandemic, with the second Respiratory Physiologist commencing 
in post in August 2023 following completion of their studies

• Established ‘drive-in’ and outdoor spirometry clinics in Powys during the 
COVID-19 pandemic which were supported by physiology students, cleared 
the backlog for diagnosis and saved patient miles

• Secured investment in Health Care Support Worker posts to provide 
community-based diagnostic spirometry clinics at seven sites across Powys 
and to provide spirometry alongside the in-reach consultants’ clinics. From 
1 July 2023, there will be an increase in capacity to provide 128 spirometry 
appointments across Powys each month to address the waiting list

• Completed a clinical audit of the referrals to the PTHB Diagnostic 
Spirometry Service in its first year of operation in March 2023. This 
identified that of the 208 patients who had normal spirometry, 137 had 
already been prescribed at least one inhaler and some had three inhalers, 
at a total estimated cost of £20,696 per year. Addressing this over-
prescribing will lead to a recurrent financial saving, as well as reducing anti-
microbial resistance and lowering CO2 emissions from inhaler-usage

• Established a non-complex adult sleep apnoea diagnostic service in Powys, 
with patients collecting and returning devices to their nearest PTHB site to 
minimise travelling and with access to clinician support via telephone or 
Attend Anywhere

• Repatriated 27 Powys patients awaiting respiratory physiology diagnostics 
to the PTHB Adult Sleep Apnoea Service to date and Powys GPs continue to 
refer new patients directly to the Powys team

• Secured investment to establish a pan-Powys Community Respiratory multi-
disciplinary team, including the creation of and successful recruitment to a 
Respiratory Clinical Lead post, a Respiratory Practitioner post and 
Respiratory Allied Health Professional posts, providing standardisation of 
treatment and support, and improving equity of service across Powys

• Completed the remaining reviews of patients who receive home oxygen in 
Powys, with 34/76 (45%) patients having clinically inappropriate equipment 
removed, reducing harm and clinical risk, whilst also resulting in recurrent 
savings
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• Embedded a rolling-programme of virtual pulmonary rehabilitation in 
Powys, with 18 groups completed by 31/03/23 with the following clinical 
outcomes:

• 30 individuals saw an improved Medical Research Council) Dyspnoea 
Scale score, 22 saw no change, 2 saw a deterioration,

• 36 individuals saw an improvement in their COPD Assessment Test 
score, 11 saw no change, 8 deteriorated,

• 38/55 individuals saw an improvement in the dyspnoea domain of the 
Chronic Respiratory Disease Questionnaire,

• 38/55 individuals saw an improvement in the fatigue domain of the 
Chronic Respiratory Disease Questionnaire,

• 34/55 individuals saw an improvement in the emotion domain of the 
Chronic Respiratory Disease Questionnaire,

• 32/55 individuals saw an improvement in the mastery domain of the 
Chronic Respiratory Disease Questionnaire,

• Planned to re-establish the first face-to-face pulmonary rehabilitation 
programme since the pandemic at a Powys leisure centre. The first session 
will take place on 19 June 2023, which coincides with national Pulmonary 
Rehabilitation Week

• Reviewed an in-reaching secondary care follow-up list periodically between 
November 2021 and April 2023, with approval for 112 patients to be 
discharged from the list. The follow-up waiting list originally contained 283 
patients in November 2021, thus 40% of patients have been discharged 
from the secondary care list to access clinically appropriate treatment and 
support from either the PTHB Community Respiratory Service, or from their 
GP.

Diagnostics, Ambulatory & Planned Care Programme: the work of this 
programme has transferred to the Planned Care Programme taking forward work on 
the Accelerated Sustainable Model including work streams on “Getting It Right First 
Time”; Admission Avoidance; and Diagnostics. 

Key Successes & Issues
• The Clinical Director job description has been funded as part of the Outpatient 

Transformation work and is being progressed; following the Getting it Right First 
Time (GIRFT) review Orthopaedic medical expertise sessions were secured. 

• The draft Diagnostic Strategic Intent was supported in principle by the Executive 
Committee with implementation of Community Cardiology, Cancer Fit testing, 
Sleep Service, Lung Function Testing, Dermatology, Spirometry, Transnasal 
Endoscopy taken forward. The draft strategy is being aligned to the work on the 
Accelerated Sustainable Model. 

• PTHB has participated in a range of GIRFT reviews including Orthopaedic, 
Gynaecology and General Surgery where it has been identified that there are 
opportunities for Powys to repatriated low complexity day case activity, with 
further reviews underway or planned. 
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• The Eye Care Plan has been delivered but an outstanding issue had been the 
Hydroxychloroquine Screening Service, but this now up and running in Powys 
through a local interim solution. Following a PTHB Value Based Health Care 
review, and a further GIRFT review, which is underway, there will be further 
work to be undertaken in 2023/24. 

• A Dermatology solution business case was approved by Executive Committee. 
• PTHB is linking with other Health Boards on the development of planned care 

regional solutions for endoscopy, cataracts and orthopaedics.   
• GIRFT Reviews have identified opportunities to improve theatre use, including 

the need to move away from half day theatre sessions. The GIRFT 
recommendations including theatre use have been included in the Planned Care 
Programme Board Plan.

• An implementation plan is underway for Transnasal Endoscopy (TNE) which will 
enable greater throughput and it is preferable for the patients as it does not 
need the same level of anaesthesia. 

The Children and Young People’s (CYP) Renewal Programme (Executive 
Lead Executive Director of Nursing and Midwifery) 
The Children and Young People’s Renewal Programme was implemented during 
2021-23 as part of the COVID pandemic recovery. The focus of this priority was 
informed by the emerging evidence base related to the effects on children and young 
people of the pandemic, the aspects that matter most to the wellbeing of the 
population of Powys, and the interventions that would work best to address the need 
identified. 

A Programme Board was established in June 2021 Chaired by the PTHB Executive 
Lead for CYP (Executive Director Nursing and Midwifery) reporting to the 
Transformation and Value Board (formerly the Renewal Strategic Programme Board).  
The CYP Renewal Programme Board provided strategic oversight of the delivery of 
the Project Initiation Document (PID) and respective milestone plan. The 
workstreams over the period are summarised below:

2021/22 CYP Renewal Programme Workstreams
1. Healthy Growth and Development
2. Emotional Health and Well Being
3. Immunisation and Vaccination
4. Neurodevelopment (ND) Service Remodel
5. Increased Access to Healthcare for Looked After Children (LAC)
6. Children Receiving Complex Care and with Disabilities
7. Healthy Weights Care Pathway for CYP (Obesity)
8. Waiting times for Paediatric Surgery 

2022/23 CYP Renewal Programme Workstreams
1. Understanding What Matters Most to CYP (Engagement and Experience)
2. Strategic Review of Mental Health to including CYP
3. Healthy Development (Healthy Child Wales Programme)
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4. Neurodevelopment Service Remodel
5. Urgent and Emergency Care
6. Transforming Planned Care including ND Service Remodel

The CYP Renewal Programme PID recognised that the activities would be phased 
over a 1-3 year period to maximise the chances of longer term sustainable change.  
Therefore, quarterly performance reporting and annual reviews of the Programme’s 
position were undertaken. A review of the 2021/21 plan concluded that the majority 
of actions were complete. A new plan for 2023/24 was developed, also incorporating 
any residual activities. This primarily related to the ND service redesign project. An 
evaluation of the 2022/23 delivery plan was also conducted. All activities were 
complete with the exception of two actions under Workstream 1 which have been 
carried forward into 2023/24 as follows:

• Map and triangulate other sources of data and intelligence that provide CYP 
services e.g. Welsh Ambulance Service Trust (WAST)

Carried forward as “Business as Usual” by Patient Experience Steering Group to 
ensure ongoing engagement with the Powys children and young people population 
and access to data and intelligence to inform future service delivery.

• Implement PTHB Children's Rights action plan in accordance with the Children's 
Commissioner for Wales 'The Right Way - A Children's Rights Approach' matrix.

PTHB Children's Rights Action Plan drafted. Implementation of the plan governed 
by the PTHB Safeguarding Group, chaired by the Executive Director of Nursing 
and Midwifery, under the Safeguarding Maturity Matrix Action plan.

Following a review of 2022/23 milestone plan, including achievements and residual 
actions, the Children and Young people’s Renewal Programme closed at the end of 
March 2023. Work in relation to children and young people is continuing as “Business 
as Usual” or as set out in the Integrated Plan.  

Tackling the Big Four  
Cancer: A Cancer Programme is continuing. 

Key Successes & Issues: 
• All GP practices are accessing symptomatic FIT services. An Internal Audit 

conducted in October 2022 concluded that there was substantial assurance.
• Between November 2021 and March 2023 over 3,500 FIT tests were 

undertaken.
• Patients from north and south Powys access Rapid Diagnostic Centres in 

secondary care. As there is not an accessible service for patients in flowing to 
neighbouring English regions in Mid Powys BCUHB has confirmed it will accept 
referrals and this is being progressed via the PTHB Commissioning Team.

• A Cancer Research Wales project is underway to explore feasibility of 
implementing a Rapid Diagnostic Service in Powys, with findings and 
recommendations due June 2023.
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• A Harm Review process was developed and considered reports provided by 
commissioned service providers and identified the themes and the factors 
contributing to delays in pathways. The findings were shared with the Quality 
& Safety and Commissioned services to address the issues and improve future 
planning. In 2023-24 there will be a pilot of a post helping to support and co-
ordinate learning from harm reviews within the PTHB Quality and Safety 
Department (using Wales Cancer Network non recurrent funding).  

• A Cancer Business Intelligence tool was developed to help identify emerging 
difficulties in pathways which will be used to inform the Commissioning Team. 
Work is being finalised to also include dataflows from English providers for the 
Powys population. 

• £40,000 non-recurrent funding was secured from the Welsh Cancer Network to 
take forward the first part of the Transnasal Endoscopy development. The 
Moondance Cancer Initiative agreed funding to purchase the required 
equipment to implement Transnasal Endoscopy in 2023-24.

• Funding was secured for PTHB’s participation in a pilot of Cytosponge which is 
being led by BCUHB. 

Circulatory: (Stroke, Heart Disease, Diabetes).  A Circulatory Programme is 
continuing.

Key Successes & Issues: 
• A Circulatory Gap analysis has identified priorities for the Circulatory 

Programme moving forward. Detailed analysis of the Delivery Unit Diabetes 
Atlas was undertaken. 

• A Community Cardiology pilot was delivered in north Powys based on non 
recurrent funding from the Wales Cardiac Network of £283,688. Following the 
successful pilot, the PTHB Executive Committee agreed a case for the north 
Powys service becoming ‘business as usual’ and the roll out of the service in 
mid and south Powys by Q3 2023-24. 

• Recruitment and timescales for the Community Cardiology service pilot proved 
very challenging, which was exacerbated by non-recurrent funding. 

Activity and Outcomes of Community Cardiology Pilot Nov 22 – March 23:
• Diagnostics element of the pilot commenced 4/11/22 

•  116 patients seen 
• 107 patients received echocardiogram
• 8 patients required ambulatory ECG
• 60 patients received new treatment plan
• 30 patients received new heart failure diagnosis
• 16 patients received new LVSD diagnosis
• 10 patients received new Atrial Fibrillation diagnosis
• 21 patients referred to cardiac rehabilitation
• Most patients received a clear diagnosis with a management plan. 
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• The more serious conditions (primarily heart failure) resulted in those patients 
being offered Cardiac Rehabilitation.

• The majority of patients also received lifestyle advice such as appropriate or 
increased activity levels or smoking cessation and a review and update of their 
medications. 

• The Key Indicators show that the service is well received by patients. Both 
Proms and Prems continue to be collected. Comments from Prems:

• Very professional, positive and friendly. Reassuring information with 
patient

• Very nice experience.  Very professional, Great to be able to get this 
done in Newtown"! Thanks again

• Absolutely Brilliant, Spoken to in a way I could understand.  Absolutely 
great service and Care

• A brilliant new service.  We have been waiting 6 months to see a 
cardiologist.  Thanks for your help.

• Very pleased with the speed of my appointment.  Very much put at ease 
by Dr Thomas and colleagues.

• Clear explanation of the outcome
• Perfect Service.
• A Fabulous Service
• Very pleasant staff
• Fantastic

• Cardiac Rehabilitation - the pilot began 1st December 2022 with heart 
failure reviews and assessments carried out in outpatients clinics and the 
exercise component at Newtown Leisure Centre:

• 72 patients were referred to the service.
• 35 patients have had their initial consultation.
• 19 walk tests have been carried out. 
• 13 patients took part in the exercise programme at Newtown leisure centre, 

taking part in the exercise sessions, various education sessions and 
maintaining their medication optimisation/titration.

• 16 patients followed home programmes including for example home exercise, 
education and optimisation of medication.  

• 6 patients were discharged. 
• Ongoing optimisation of medication took place for all patients that were 

assessed.
• 37 patients further were waiting to be assessed/reviewed 
• Outcome data is available once patients have undertaken a post rehabilitation 

review/walk test.
• A clinical audit of the diagnostic element of the Community Cardiology Service 

undertaken by Dr Sarah Hudson, Wye Valley Trust Cardiology Consultant in 
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March 2023, concluded the service ‘appears to provide an effective ‘one stop’ 
community cardiology clinic service facilitating earlier initiation of treatment for 
conditions such as heart failure and allowing serious pathology to be identified 
and referred on to secondary care’.

Mental Health: The Mental Health Programme will take forward major work as part 
of the Accelerated Sustainable Model and a reset meeting has taken place. 

Urgent, Emergency Care, Frailty & Community Model:  The Frailty and 
Community Model Programme will take forward major work as part of the 
Accelerated Sustainable Model, including aspects of urgent and emergency care.

Key Successes & Issues are summarised below: 
• Falls multifactorial risk assessment revisions finalised. Phased approach to 

implementation.
• Value Based Health Care Falls project implemented at pace in partnership with 

Welsh Ambulance Services NHS Trust (WAST) and Powys County Council. In 
total, 157 care home staff attended falls familiarisation sessions across Powys. 
Preliminary outcome data shows that the proportion of WAST callouts for falls 
to care homes where staff accessed the sessions is lower compared to the care 
homes which did not access the familiarisation sessions. This outcome data will 
continue to be tracked over a longer period to evaluate the impact of the 
project.

• Executive Committee approval of 6 Goals financial allocation, including primary 
care and medical model for frailty and urgent care. 

• Recruitment of 6 Goals Clinical Lead and Clinical Change Manager progressed 
• Goals 5 and 6 launched at end of Q3, implementation plan for revised 

Discharge to Reablement and Assessment (D2RA) pathways developed.
• 6 Goals for Urgent and Emergency Care six month review held with national 

team with positive feedback received.

Value Based Health Care (VBHC): The Value Based Health Care Programme will 
remain in place. 
Key Successes & Issues: 

• Executive Committee approved in principle the organisational approach to 
Patient Reported Outcome Measures on 09/11/22. EQ-5D-5L will form the 
PROM, with condition specific PROMs ‘layered’ on top. A PTHB Task and Finish 
Group has been established to understand the different options for 
implementation in line with national work underway.

• £206k was secured non recurrently from Welsh Government to support the two 
Value Based Health Care projects in relation to falls and the detection and 
diagnosis of intermittent cardiac arrythmias described earlier. 

• The Opportunities Subgroup has analysed opportunities to improve value in the 
Wet Age Related Macular Degeneration pathway, the Cataracts pathway and 
part of the Musculoskeletal pathway. 
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• During 2022/23 the PTHB INNU Subgroup has examined data for open and 
closed pathways, identified variance and developed a dashboard to support the 
identification of low value procedures. 

Conclusion
Significant work has been undertaken through the Renewal Programmes with new 
services and approaches developed. There were points at which programmes had to 
be suspended so that staff could be redeployed to assist with essential work on mass 
vaccination. Recruitment has been a continuing challenge, particularly in the context 
of establishing new services using non recurrent funding within very tight timescales.

In the latter period accelerated work was also undertaken on the Discovery Report to 
help develop a sustainable model for Powys. Three major programmes: Planned Care 
(including Diagnostics, Getting It Right First Time implementation and Admission 
Avoidance); Frailty and the Community Model; and Mental Health are now taking 
forward work on the Accelerated Sustainable Model. The cross-cutting Value 
Programme remains in place and the Cancer and Circulatory Programmes are taking 
forward the work set out in the Integrated Plan.  

NEXT STEPS:
The programmes will take forward work as set out in the Integrated Plan, including 
the Accelerated Sustainable Model.    

The following Impact Assessment must be completed for all reports 
requesting Approval, Ratification or Decision, in-line with the Health 

Board’s Equality Impact Assessment Policy (HR075): 
IMPACT ASSESSMENT 

Equality Act 2010, Protected Characteristics:

N
o 

im
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rs
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ti
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e

Age x
Disability x
Gender 
reassignment x

Pregnancy 
and 
maternity

x

Race x
Religion/ 
Belief x

Sex x

The programmes which are continuing will help 
to address inequalities.  
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Sexual 
Orientation x

Marriage and 
civil 
partnership

x

Welsh 
Language x

x
Risk Assessment: 

Level of risk 
identified 

N
on

e

Lo
w

M
od

er
at

e
H

ig
h

Clinical x
Financial x
Corporate x
Operational x
Reputational x

The main body of the report sets out the risks 
which are above 15 and the actions in place to 

reduce the risk. 
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Monitoring Return Reported

Embedded below are extracts from the Monthly Monitoring Return submitted to Welsh Government on 13th June 2023.

MMR Narrative MMR Tables 
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Agenda item:   2.4

Delivery and Performance Committee Date of Meeting: 
27 June 2023

Subject: CORPORATE RISK REGISTER (Relevant to the 
committee)

Approved and 
Presented by:

Director of Corporate Governance and Board 
Secretary

Prepared by: Director of Corporate Governance and Board 
Secretary
Interim Corporate Governance Manager 

Other Committees 
and meetings 
considered at:

Executive Committee, 17 May 2023
Board, 24 May 2023

PURPOSE:

The purpose of the Committee Risk Register is to draw together relevant 
risks for the Committee from the Corporate Risk Register (CRR), to provide a 
summary of the significant risks to delivery of the health board’s strategic 
objectives.

RECOMMENDATION(S): 

It is recommended that the Committee CONSIDERS the June 2023 version of 
the Committee Risk Register, which reflects the risks identified as requiring 
oversight by this Committee. This copy of the Committee Risk Register is 
based upon the Corporate Risk Register (CRR) considered by the Board on 24 
May 2023.

The Committee is asked to consider the corporate risks within the 
committee’s remit, discuss any relevant issues and take assurance that 
risks are being managed in line with the Risk Management Framework. 

The Committee is asked to note that risk CRR 009 (Cyber Security) will be 
considered in the In-Committee meeting due to the confidentiality of its 
content.
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two parts:

CRR 001a
Risk that: the health board fails to manage its financial resources in line with statutory 
requirements – current financial year, and 
CRR 001b
Risk that: the health board fails to manage its financial resources in line with statutory 
requirements – medium term.

The risk rating for both parts remain the same.

The full Committee Risk Register is attached at Appendix A.

NEXT STEPS:

An revised Corporate Risk Register is due to be presented to the Board on 27 
September 2023.
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Delivery and Performance Committee 
(27th June 2023)

Committee Based Risk Register
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KEY:

Risk Appetite Descriptors and Categories

Risk Scoring
RISK APPETITE 

Category Appetite for Risk
Safety Averse 
Quality Minimal 
Regulation and Compliance Cautious
Reputation and Public Confidence Cautious
Performance and Service Sustainability Cautious
Financial Sustainability Cautious
Workforce Cautious
Partnerships Open 
Innovation and Strategic Change Open 
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CRR 009
Risk that: a cyber-attack results in significant disruption to services and 
quality of patient care

Executive Lead: Director of Finance, Information and IT 

Assuring Committee: Delivery and Performance

Date last reviewed: April 2023

PRIVATE RISK – CIRCULATED TO MEMBERS ONLY 
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recruitment and staff resource establishment level being reviewed at 
Innovative Environments Group.
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.
Finance: significant cost pressures related to fuel and inflation are 
acting to increase pressure on Estates Revenue and Capital projects 
outturn costs and material / Supplier availability. Estates related 
pressure on revenue (£500K+) due to defects identified and 
scheduled from new Maintenance Contract roll out.



Page 20 of 22   
Delivery & Performance Committee

27 June 2023
Agenda Item: 2.4a Appendix A

CRR 011
Risk that: a significant public health event/emergency impacts on provision, 
continuity and sustainability of services

Executive Lead: Director of Public Health

Assuring Committee: Delivery and Performance 

Risk Impacts on: the health and wellbeing of the population, patients and 
visitors and on the continuity of a range of NHS systems and services, 
including workforce, support services and supply chain.  

Date last reviewed: April 2023 

Risk Rating

(likelihood x impact):
Inherent: 4 x 4 = 16
Current: 3 x 4 = 12
Target: 3 x 4 = 12
Date added to the 

risk register
February 2020

Rationale for current score:
Likelihood: ‘Possible’.  Vaccination has weakened the link between 
cases and admissions to hospital and provide good protection against 
severe disease from variant strains of SARS-CoV2, although protection 
against infection and mild disease is lower and relatively short lived.  
Recognising that the (direct) risk of Covid-19 overwhelming the NHS 
has reduced, the likelihood has been adjusted from ‘likely’ to ‘possible’ 
as of February 2022.

It should be noted there are still risks including uncertainties regarding 
the size and timing of potential future waves of Covid-19, winter 
remains the season when the threat from Covid-19 and other 
respiratory viruses is greatest. The emergence of new variants of 
concern cannot be discounted due to the unpredictability of virus 
evolution. Other winter respiratory viruses such as influenza virus and 
respiratory syncytial virus (RSV) are co-circulate with Covid-19, and 
over winter 2022/23 there was an increase in Strep A virus. An 
overlap in waves of infection due to different respiratory and other 
infectious viruses would pose increased risks to the health of 
individuals and to the NHS.
 
Throughout the pandemic, Covid-19 has disproportionately affected 
those in older age groups, residents in care homes for older adults, 
and those with certain underlying health conditions, particularly those 
who are severely immunosuppressed.  
Following vaccination, these same factors continue to identify those 
persons who are at higher risk of developing severe COVID-19 and it’s 
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important that those eligible continue to take up the offer of a vaccine 
and treatment. The NHS is already operating at near maximum 
capacity, and large numbers of staff isolating due to illnesses may 
impact on some services. From 1 April 2023 WH has paused testing 
and tracing for covid-19 and other respiratory infections during 
spring/summer, with testing decisions being clinically led to support 
antiviral treatment and the manage high risk closed settings. The risk 
score will therefore need to be kept under regular review.  

Impact: ‘Major’.  COVID-19 presents four harms to the population: -
1. The direct harm arising from the disease itself;
2. The harm caused by an overwhelmed NHS;
3. The harm caused by stopping other non-COVID activity; and
4. The wider harm to wellbeing caused by population level 

measures in response to COVID-19.

Controls (What are we currently doing about the risk?) Mitigating actions (What more will we do?)

Action Lead Deadline
1.Commencing Spring (2023) Booster Programme on 3 April 2023 for eligible 
groups in line with JCVI and WG guidance with the primary objective to 
augment immunity in those at higher risk of COVID-19 and thereby optimise 
protection against COVID-19, specifically hospitalisation and death.
2. Delivered Autumn Covid’19 Booster programme to eligible booster cohort 
between September 2022 and March 2023, with walk ins available at all MVC’s 
and between January & March 2023 offer flu vaccine to eligible population, 
and non-attendees offered reappointment achieving high uptake rates. Joint 
management and oversight arrangements remain in place with Powys County 
Council,  including a joint Prevention and Response Strategic Oversight Group, 
which has widening remit to include oversight of other health protection areas 
e.g. MPox, Ukrainian refugees.
3. Test, Trace Protect programme transitioned in line with ‘Together for a 
Safer Wales’ with very small team in place to carry out testing, contact tracing 
for covid-19 ‘stable situation’ in line with WG guidance:
• WG patient facing testing framework published 30th March 2023 with 
approach being test to diagnose to support clinical care and treatment and 
test to safeguard; 

Delivery of COVID-19 vaccination planning 
and delivery for 2023/24 in line with WG 
funding and JCVI guidance

Incorporate learning from surge plan 
exercise

Review the flu vaccination programme and 
commence planning for winter 2023/24 
with monthly review

MB/SB

MD/DB

MB/NB

31/03/24

30/06/23

31/07/23



Page 22 of 22   
Delivery & Performance Committee

27 June 2023
Agenda Item: 2.4a Appendix A

• PCR testing will be focused on those in an outbreak situation and those 
immunocompromised;
• Contact tracing will only take place during period of escalation and to 
manage high risk outbreaks;
• Care home cell meeting will continue with ability to stand up in an incident;
• Regional response cell meetings stood down but to reconvene if required.
4. Working as part of the wider system in Wales through participation in 
national planning and response arrangements as these evolve to respond to 
stage of pandemic and wider health protection issues.
5. Continued delivery of ‘Together for a Safer Future’ transition in line with WG 
policy decisions and national health protection review.
6. Staff testing and protective behaviours (PPE/Social distancing etc) guidance 
updated regularly in line with WG guidance and local circumstance, overseen 
by HB Infection Prevention Advisory Group. 
7. FFP3 mask usage – decision on 29th December 2021 to continue to follow 
UK IP&C guidance supporting risk assessed use.
8. Staff testing guidance and IPC policies kept under review under direction of 
HB Infection Prevention and Advisory Group.
9. Surge vaccination plan developed and submitted to WG in January 2023, 
and tested in March 2023.
11. Reviewing vaccination plan (workforce and venues) in line with reduced 
WG funding.
12. Scoping health protection response in line with WG funding and 
requirements for 2023/24.

Current Risk Rating Update including impact of actions to date on current risk score
3 x 4 = 12
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Key:
Completed
Not yet due
Due
Overdue

Infrastructure Audit 
Management Action Plan 2022/23 

(June 2023)
Matter 
Arising

Priority Action Responsible Progress Position Status

1.1 High A plan to replace all 
the Windows 2008 
servers should be 
developed and 
enacted.

A funded, rolling 
replacement 
programme for 
infrastructure 
equipment should 
be developed

Assistant Director of 
Digital 

Transformation/Head 
of Infrastructure and 

Cyber 

Original replacement plan within S33 was 
delayed during the pandemic and the Digital 
Transformation team is now leading on taking 
this forward. Progress has been made on 
decommissioning Server 2008 Operating 
systems with only five systems remaining. 
Operating system usage is now being tracked 
and trended over time. Two remaining Server 
2008 operating systems are dependent on 
upgrading the PTHB phone system. 

Complete 
(with 

exception 
of a 

dependency 
on the 

Telephony 
Upgrade) 

2.1 Medium The risk associated 
with old equipment 
should be fully 
explained at the 
corporate level.

Assistant Director of 
Digital 

Transformation/Head 
of Infrastructure and 

Cyber

As Above 1.1 and regular updates are provided 
to the Exec Director of Finance, and as part of 
the Digital First updates to D&P committee.
Recognising the investment made and how this 
has helped to improve the position 
(replacement kit / solar winds etc) however 
not all issues are fully resolved. There is a 

Due 
Dec 2022 
(Complete 
with the 

exception 
of the 

0

5

10

05.02.2023 05.03.2023 05.04.2023 05.05.2023

Windows Server 2008 R2 Enterprise

Windows Server 2008 R2 Standard

Server 2008
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The failure to utilise 
the end of year 
funding to remove 
old network devices 
should be stated to 
the Delivery and 
Performance 
Committee.

required plan and action will be across a 
number of years.
This is also reported in the delivery against 
plan as part of the Digital First objective 
‘Digital Infrastructure’ on the IMTP 
KPI’s will be introduced to measure the 
movement in old equipment and report upon 
the current asset estate.
There is further work identified in the reporting 
of assets, particularly physical assets that may 
be stored in cupboards, not returned etc 
however PTHB have procured a full Asset 
management inventory solution which is being 
developed to report regularly through robust 
KPIs the position of the asset estateA new 
asset management inventory solution is now 
fully implemented and has led to 
improvements in the ability to identify old 
equipment. Network scanning is capturing end 
user devices and supplier data about assets 
has also been appended into the database..
The estate will be physically audited to ensure 
all digital assets are noted and improve the 
data quality. A pilot audit will be run on the 
Bronllys site and It is expected all audits will 
be completed FY 23/24.
Improvements have also been made to the 
process for requesting and returning devices to 
make it easier for staff. A self-service form 
allows staff to arrange the return of unwanted 

physical 
audit) 
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or aged equipment. Further capital bids will be 
made to replace the assets identified in the 
asset manager as requiring replacement.

3.1 Medium Alerts should be 
configured within 
devices to enable 
active management. 
The thresholds for 
the alerts should be 
set accordingly.

The Health Board 
should use Solar 
Winds to manage 
alerts.

Assistant Director of 
Digital 

Transformation/Head 
of Infrastructure and 

Cyber

Monitoring of the network is led by the 
Digital Transformation Team (previously 
under S33 arrangements) and this has been 
enhanced by the deployment of Solar Winds 
(secured with DPIF funding in 21/22), 
continued action in place to fine tune the 
configuration to maximise functionality and 
enable proactive alert management. 

Thresholds are regularly reviewed and 
improved to allow effective management of 
alerts and issues as reported.
This will be developed further and reported 
against in monthly KPI’s to the Senior 
Management withing the Digital 
Transformation Team 

Dec 2022 
Complete.

4.1 High A process for 
ensuring patching of 
switches should be 
established.

Assistant Director of 
Digital 

Transformation/Head 
of Infrastructure and 

Cyber 

Extended lifelong warranties have been 
procured (reliant on vendor support where 
devices cannot be patched), that means if 
there is a fault with the switch the vendor 
will support resolution. 

Digital Transformation have put plans in place 
for replacement of the switches (subject to 
securing capital funding) and will form part of 
the re-submitted DPIF bid. Responsibility for 

August 
2023
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patching is within the S33 agreement but with 
the appointment of a new Head of 
Infrastructure and Cyber will transition to the 
PTHB Digital Transformation team.
With the exception of switches that have been 
replaced, continuing progress is in place  
ensuring legacy switches have updated 
firmware.  

5.1 High Fire and water 
detection should be 
included at both 
sites.

Consideration 
should be given to 
providing a 
dedicated power 
supply to the 
Bronllys room.

Fire suppression 
should be installed 
at Brecon.

The air conditioning 
within Brecon 
should be reviewed 
to ensure it is 
capable of reducing 

Head of 
Infrastructure and 

Cyber/Head of 
Estates and Facilities

Fire detection and suppression are in place 
at Bronllys, but no water detection. 

Air conditioning has been serviced and will 
form part of a regular service and 
maintenance programme to ensure it is 
efficient. 

There are plans to move on premise servers 
held within the Data Centre to the cloud so 
this will reduce the risk of on-premises DC’s 

A plan will be developed with Estates and 
Facilities to assess the water detection 
requirements and to test and provide 
assurance relating to the power requirements 
(initial meeting already taken place).

Due 
March 2023
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the temperature 
appropriately.

6.1 Medium A programme of re-
cabling should be 
undertaken.

Unsupported 
network devices 
should be removed 
from the network.

A review and 
associated upgrade 
of Wi-Fi provision 
should be 
undertaken

Head of 
Infrastructure and 

Cyber/Head of 
Estates and Facilities

Dedicated Project Manager in post to lead on 
this area and to identify options and develop 
a plan over a reasonable timescale to 
improve.

Funding to be secured based on final plan 
and business case and unsupported network 
devices will be replaced by managed 
switches (dependant on procurement and 
funding constraints). 

An independent Wi-Fi review has been 
completed and improvement plan in place 
including controller configuration and 
upgrade. Further improvement dependant on 
business case and funding being secured.

Further investment has been made and 
improvements to wired and wireless 
infrastructure continue. Risks such as 
asbestos do impact on acceleration of this 
work.

August 
2023

7.1 High The network should 
be split into Vlans.
The firewalls should 
be deployed.

Head of 
Infrastructure and 

Cyber

A network redesign is commissioned to re-
architect the network to ensure capacity, 
bandwidth, resilience and security measures 
are in place.  The network design plans will 
then be supported via a business case to 
commence the technical improvements and 

Due 
March 2023
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upgrades in a phased approach to minimise 
downtime and disruption to services.  This 
work will take place over a number of years 
to address all sites within PTHB.  

The Firewalls have been deployed; however a 
rolling refresh programme will be identified.  

Responsibility and management of the 
network and firewalls is within the S33 but 
agreement has been reached for this work to 
transition to the PTHB Digital Transformation 
team under the leadership of the PTHB Head 
of Infrastructure and Cyber 

Work has started in this area to start 
segmentation on Bronllys Network. The initial 
focus will be transitioning infrastructure 
devices to a dedicated vlan to minimise the 
impact of transitioning the rest of the site.
Further resource is being sourced to support 
this project




	 1. PRELIMINARY MATTERS
	 Agenda_D&P_27June2023 v3.pdf
	 1.1. Welcome and Apologies 
	 1.2. Declarations of Interest
	 1.3. Minutes of the previous meeting held on 2 May 2023 
	 D&P_Item_1.3_Unconfirmed D&P Minutes_02May23.pdf

	 1.4. Committee Action Log
	 D&P_Item_1.4_D&P_Action Log_2023-24.pdf


	 2. ITEMS FOR ASSURANCE
	 2.1. Integrated Performance Report
	 D&P_Item_2.1_Integrated Performance Report_cover report.pdf
	 D&P_Item_2.1a_IntegratedPerformanceReport_Final.pdf

	 2.2. Renewal Portfolio Transitions Report
	 D&P_Item_2.2_Renewal Portfolio Transition Report DP June 2023 Final.pdf

	 2.3. Finance Performance Report Month 02
	 D&P_Item_2.3_Financial Performance Report Mth 02.pdf

	 2.4. Committee Risk Register
	 D&P_Item_2.4_Committee Risk Report_June23.pdf
	 D&P_Item_2.4a_AppA_Committee Risk Register_June23_v2.pdf


	 3. ITEMS FOR DISCUSSION
	 3.1. IT Infrastructure and Asset Management Action Plan update
	 D&P_Item_3.1a_Infrastructure Audit Management Update June 2023.pdf


	 4. ESCALATED ITEMS
	 5. ITEMS FOR INFORMATION
	 6. OTHER MATTERS
	 6.1. Committee Work Programme
	 D&P_Item_6.1_D&P_Work_Programme_23-24.pdf

	 6.2. Items to be brought to the Attention of the Board and/or other Committees
	 6.3. Any Other Urgent Business 
	 6.4. Date of the Next Meeting: 31 August 2023 at 13:30 via Microsoft Teams
	 6.5. Minutes of the In-Committee held 02 May 2023
	 6.6. Financial Sustainability
	 6.7. Cyber Security Update 
	 6.8. Committee Risk Register (Cyber Security)

	 7.  

