
Delivery and Performance Committee
Mon 28 February 2022, 14:00 - 17:00

via Teams

Agenda

1. PRELIMINARY MATTERS

 D&P_Agenda_28 February 2022.pdf (2 pages)

1.1. Welcome and Apologies

1.2. Declarations of Interest

1.3. Minutes from the previous meeting held on 1 November 2021, for approval

 D&P_Item_1.3_Unconfirmed Minutes 1 November 2021.pdf (10 pages)

1.4. Matters arising from the previous meeting

1.5. Delivery and Performance Committee Action Log

 D&P_Item_1.5_Action Log_2021-22.pdf (1 pages)

2. ITEMS FOR APPROVAL / RATIFICATION / DECISON

There are no items for inclusion in this section 

3. ITEMS FOR DISCUSSION

3.1. Integrated Medium Term Plan, including Performance Trajectories and Financial Plan

 D&P_Item_3.1_IMTP Update.pdf (11 pages)
 D&P_Item_3.1a_DRAFT_IMTP 2022_25_230222.pdf (75 pages)
 D&P_Item_3.1c_Finance Plan 2022-23.pdf (8 pages)

3.2. Performance Overview:

3.2.1. a) Performance Dashboard

 D&P_Item_3.2a_Integrated Performance Report.pdf (58 pages)

3.2.2. b) Commissioning Assurance

 D&P_Item_3.2b CAF Escalation Report Feb 2022 Final Version.pdf (16 pages)
 D&P_Item_3.2bi_Annex 1 RTT Report Feb 2022.pdf (2 pages)

3.3. Financial Performance:

3.3.1. a) Month 10 2021/22

14:00 - 14:00
0 min

14:00 - 14:00
0 min

14:00 - 14:00
0 min



 D&P_Item_3.3_Financial Performance Report Mth 10.pdf (17 pages)

3.3.2. b) Exception reporting

3.4. Report of the Director of Environment:

3.4.1. a) Health, Safety and Fire Safety Update, including risks de-escalated from Corporate Risk
Register

 D&P_Item_3.4a_H&S Update, including risks de-escalated from CRR.pdf (7 pages)

3.4.2. b) NEPTS Performance

 D&P_Item_3.4b_NEPTS Performance update.pdf (6 pages)

3.4.3. c) Capital Developments

 D&P_Item_3.4c_Capital Developments_Feb_2022 Final.pdf (15 pages)

3.5. Planned and Unscheduled Care Report

 D&P_Item_3.5_ Planned and Unscheduled Care Report.pdf (27 pages)

3.6. Commissioning Assurance Frameworks:

3.6.1. a) General Medical Services

 D&P_Item_3.6a_GMS CAF Report 2021 Final.pdf (9 pages)
 D&P_Item_3.6ai_App1 PTHB CAF GMS.pdf (11 pages)
 D&P_Item_3.6aiii_App 3_GMS Contract Annual Return.pdf (15 pages)

3.6.2. b) General Dental Services

 D&P_Item_3.6b_GDS CAF 2021 Report 2021 Final.pdf (9 pages)
 D&P_Item_3.6bi_App1 PTHB CAF GDS.pdf (11 pages)
 D&P_Item_3.6bii_App 2 End of Year Q4 GDS CAF Tolerence.pdf (1 pages)

3.7. Digital First Update

 D&P_Item_3.7_Digital First Update.pdf (7 pages)
 D&P_Item_3.7a_APP 1 ICT Performance Qtr 3 2021.pdf (10 pages)

4. ITEMS FOR INFORMATION

There are no items for information. 

5. OTHER MATTERS

5.1. Items to be brought to the attention of the Board and Other Committees

5.2. Any other Urgent Business

5.3. Date of next meeting: 3 May 2022
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POWYS TEACHING HEALTH BOARD 
DELIVERY & PERFORMANCE COMMITTEE 

28 FEBRUARY 2022, 14:00 – 17:00
TO BE HELD VIA TEAMS

AGENDA
Item Title Attached

/Oral
Presenter

1 PRELIMINARY MATTERS
1.1 Welcome and Apologies Oral Chair

1.2 Declarations of Interest Oral All

1.3 Minutes from the previous meeting 
held on 1 November 2021, for 
approval 

Attached Chair

1.4 Matters arising from the minutes of 
the previous meeting

Oral Chair

1.5 Delivery & Performance Committee 
Action Log 

Attached Chair

2 ITEMS FOR APPROVAL/RATIFICATION/DECISION
There are no items for inclusion in this section

3 ITEMS FOR DISCUSSION
3.1 Integrated Medium Term Plan, 

including Performance Trajectories 
and Financial Plan

Presentation Director of Planning 
& Performance/ 

Director of Finance & 
IT

3.2 Performance Overview
a) Performance Dashboard 
b) Commissioning Assurance

Attached Director of Planning 
& Performance

3.3 Financial Performance, 
a) Month 10 2021/22
b) Exception reporting

Attached Director of Finance & 
IT 

3.4 Report of the Director of 
Environment: 

a) Health, Safety and Fire Safety 
Update, including risks de-
escalated from Corporate Risk 
Register

b) NEPTS Performance 
c) Capital Developments 

Presentation/
Attached

Director of 
Environment

3.5 Planned and Unscheduled Care 
Report

Attached Director of Planning 
& Performance

3.6 Commissioning Assurance 
Frameworks:

a) General Medical Services
b) General Dental Services

Attached Director of Finance & 
IT

3.7 Digital First Update Attached Director of Finance & 
IT 

4 ITEMS FOR INFORMATION
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4.1 There are no items for inclusion in this section 
5 OTHER MATTERS

5.1 Items to be Brought to the Attention 
of the Board and Other Committees

Oral Chair

5.2 Any Other Urgent Business Oral Chair

5.3 Date of the Next Meeting:
 Tuesday 3 May 2022, Via Microsoft Teams

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. 

However, in light of the current advice and guidance in relation to Coronavirus (COVID-
19), the Board has agreed to run meetings virtually by electronic means as opposed to 
in a physical location, for the foreseeable future. This will unfortunately mean that 
members of the public will not be able attend in person. The Board has taken this 
decision in the best interests of protecting the public, our staff and Board members. 

The Board is expediting plans to enable its committee meetings to be made available to 
the public via live streaming. In the meantime, should you wish to observe a virtual 
meeting of a committee, please contact the Board Secretary in advance of the meeting 
in order that your request can be considered on an individual basis (please contact 
James Quance, Interim Board Secretary, james.quance2@wales.nhs.uk).

In addition, the Board will publish a summary of meetings held on the Health Board’s 
website within ten days of the meeting to promote openness and transparency.
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D&P Minutes Meeting 
held 
1 November 2021
Status: awaiting 
approval 
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POWYS TEACHING HEALTH BOARD
DELIVERY & PERFORMANCE COMMITTEE

UNCONFIRMED

MINUTES OF THE MEETING HELD ON MONDAY 1 NOVEMBER 2021
VIA MICROSOFT TEAMS

Present:
Mark Taylor
Melanie Davies 
Rhobert Lewis
Ronnie Alexander

Independent Member (Committee Chair)
Vice-Chair 
Independent member 
Independent member

In Attendance:
Carol Shillabeer 
Claire Madsen
Hayley Thomas
Jamie Marchant

Julie Rowles

Pete Hopgood

Marie Davies
Samantha Ruthven-Hill
Rani Mallison
David Collington
Ross Whitehead

Chief Executive
Director of Therapies and Health Sciences 
Director of Planning and Performance
Director of Primary, Community Care and Mental 
Health
Director of Workforce and Organisational 
Development
Executive Director of Finance, Information & IT 
Services
Deputy Director of Nursing
Assistant Director of Planning
Board Secretary
CHC
Deputy Welsh Ambulance Commissioner

Apologies for absence:
Tony Thomas
Vivienne Harpwood
Alison Davies
Rebecca Collier

Independent Member (Committee Vice-Chair)
PTHB Chair
Director of Nursing and Midwifery
Welsh Government

Committee Support:
Holly McLellan Senior Administrator/Personal Assistant to Board 

Secretary
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D&P Minutes Meeting 
held 
1 November 2021
Status: awaiting 
approval 
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PPPH/21/01 WELCOME AND APOLOGIES FOR ABSENCE    
The Committee Chair welcomed Members and attendees to 
the meeting, and CONFIRMED there was a quorum present. 
Apologies for absence were NOTED as recorded above.

PPPH/21/02 DECLARATIONS OF INTERESTS 
No interests were declared.

PPPH/21/03 UNCONFIRMED MINUTES OF THE DELIVERY & 
PERFORMANCE COMMITTEE ON 2 SEPTEMBER 2021
The minutes of the previous meeting held of the Delivery & 
Performance Committee on 2 September 2021 were 
CONFIRMED as a true and accurate record.

PPPH/21/04 MATTERS ARISING FROM PREVIOUS MEETINGS
No matters arising were declared. 

PPPH/21/05 COMMITTEE ACTION LOG
There were no action log updates.

ITEMS FOR APPROVAL/RATIFICATION/DECISION

PPPH/21/06 There were no items for inclusion in this section.

ITEMS FOR DISCUSSION

PPPH/21/07 Performance Reporting
a) Performance Overview 

The Director of Planning and Performance presented the 
report which provided an update on the changes to the latest 
performance position for Powys Teaching Health Board up 
until October 2021 with the latest availability of data, 
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D&P Minutes Meeting 
held 
1 November 2021
Status: awaiting 
approval 
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including a high-level overview of COVID, Test, Trace and 
Protect and mass vaccination performance.

It continued to be an interim process as a result of the COVID 
pandemic in the absence of the regular Integrated 
Performance Report.

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

The data, highlighted performance achievements, and 
challenges at a high level, as well as brief comparison to the 
All Wales performance benchmark where available.

Would a Powys resident unscheduled care waiting time break 
down be made available for the next meeting?
The Director of Planning and Performance confirmed that a 
Powys resident unscheduled care waiting time break down 
would be brought to the next Committee meeting. 
Action: Director of Planning and Performance

Had in-reach providers been withdrawing from hospitals?
The Director of Primary, Community Care and Mental Health 
responded that there had always been fragility around in 
reach. Some clinicians had been redirected to other areas.

Was there evidence of COVID-19 pressures on timescales in 
the Referral To Treatment (RTT) data?
The Director of Primary, Community Care and Mental 
Health responded that there was no evidence, the time 
scale of the treatment of course itself would not have 
changed. The Chief Executive added that there was not 
sufficient evidence at this stage, however, concerns were 
noted in cancer due to members of the public not coming 
forward.
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Had members of the public that took part in vaccine trials 
been embedded in the system?
The Director of Planning and Performance responded that 
clear guidance for vaccine trial patient access had been 
released and were adhered to.

Could assurance be provided on endoscopy waiting times?
The Director of Planning and Performance responded that 
urgent suspected cancer referrals had separate waiting 
times to routine endoscopy referrals. The Director of 
Primary, Community Care and Mental Health added that 
patients were clinically triaged. Prior to COVID-19 the 
service was achieving waiting time targets. Endoscopy was 
currently a key focus.

The Chief Executive noted that since the report had been 
written it had been a challenging time for performance. 800 
patients were in Welsh Hospitals with COVID-19. 1200 – 
1400 were awaiting discharge pending appropriate 
conditions to return home to, 43 of which were Powys 
residents. Fewer beds were present on wards due to 
adherence to bed spacing guidelines. Winter would bring a 
focus on system resilience. There would also be a focus on 
actions to improve the access to planned care.

The Director of Planning and Performance noted that 
operational details were under review to be brought to 
Committee. 

b) Commissioning Escalation 

The report highlighted providers in Special Measures or 
scored as Level 4 and above. The PTHB Internal 
Commissioning Assurance Meeting (ICAM) did not meet in 
September. 

There were:

 2 providers with services in Special Measures 
 1 provider at Level 4.

The report also provided: 

 A high-level summary of key issues in relation 
Shrewsbury and Telford Hospitals NHS Trust (SaTH) 
and Cwm Taf Morgannwg University Health Board 
(CTMUHB)

 Referral to treatment times (RTT) times. 
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D&P Minutes Meeting 
held 
1 November 2021
Status: awaiting 
approval 

Page 5 of 10 D&P Committee
28 February 2022 
Agenda Item 1.3

c) Annual Plan Delivery, Quarter 2

The report provided an update of the progress made against 
the milestones and actions in the PTHB Delivery Plan for the 
quarter 2 period (July 2021 to September 2021).

Due to the ongoing uncertainty Welsh Government 
determined that it was not feasible to return immediately to 
the three-year planning cycle and instead required that an 
Annual Plan was submitted for the period April 2021 to March 
2022, building on the Quarterly Plans developed during 
2020/1. 

The Annual Plan sets out the PTHB Priorities for the year 
ahead, and the accompanying Delivery Plan includes the 
detailed objectives, milestones and timescales for delivery in 
order to achieve these priorities. 
The plan was submitted to Welsh Government on the 30 
June 2021.

The Committee Chair noted that the report would go to 
Board with further detail. 

The Committee DISCUSSED and NOTED the reports.

PPPH/21/08 Financial Performance: Month 07, 2021/22

The Executive Director of Finance, Information and IT 
Services presented the paper which provided an update on 
the September 2021 (Month 05) Financial Position including 
Financial Recovery Plan (FRP) delivery and Covid. The Chief 
Executive raised that Board members needed a detailed 
awareness of the financial position.

What was the PTHB capital position? 
The Executive Director of Finance, Information and IT 
Services responded that the capital resource limit would be 
reduced to carry through budget to the next financial year. 

The Director of Planning and Performance noted that full 
detail around Bro Ddyfi Community Hospital, Machynlleth’s 
delays had been discussed with Welsh Government. There 
would be no monetary loss but a reprofile of work would be 
required. 
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At what stage did Welsh Government Monitor the £16.085M 
Capital Resource Limit?
The Executive Director of Finance, Information and IT 
Services responded that the £16.085m Capital Resource 
Limit was subject to constant dialogue with Welsh 
Government.

Given the forecast gross opening plan deficit / (surplus) 
2022/23 of £16.337m why was the £5.1m recurrent saving 
to offset opening unmet b/f savings deducted?
The Executive Director of Finance, Information and IT 
Services responded that if PTHB was able to deliver on the 
financial plan then funding could be brought forward or 
additional funding unlocked. 

The Chief Executive reiterated that Board Members needed 
a detailed awareness of the financial position. 

The Committee:
 DISCUSSED and NOTED the Month 6 2021/22 financial 

position.
 NOTED that actions required in 2021/22 to deliver a 

balanced position at the 31st March 2022, including 
savings delivery.

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

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

 NOTED the underlying financial position and AGREED 
actions to deliver recurrent breakeven for 2022/23. 

PPPH/21/09 Performance Position of Services Provided by Welsh 
Ambulance Services NHS Trust

The Director of Primary, Community Care and Mental Health 
introduced the report which the Deputy Welsh Ambulance 
Commissioner presented. The report which articulated the 
national challenges relating to the delivery of the 8-minute 
Red target for emergency ambulance services with a specific 
focus on the performance within Powys. The red target, of 
65% within 8 minutes had been met only twice in the last 2 
years within Powys. The paper outlined specific information 
relating to demand and capacity, workforce measures as well 
as efficiencies to be gained. The paper concluded with a 
summary of the actions within the EASC Improvement Plan.
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What changes could enable District General Hospitals to 
increase capacity?
The Director of Primary, Community Care and Mental Health 
responded that conversations regarding the management of 
demand and capacity were ongoing. Identifying where 
District General Hospitals could be improved was a key topic. 
The Chief Executive added that the Minor Injuries Unit hybrid 
model was being evaluated to ensure accessibility. Numbers 
going through Minor Injuries Units were comparatively low, 
therefore, there was the potential for diversification of their 
purpose. Avoiding patients incorrectly going to Emergency 
Departments or calling ambulances was a focus. 

When would improvements be tangible from a patient 
perspective?
The Deputy Welsh Ambulance Commissioner responded that 
everything possible was being done to ensure capacity. The 
Trust was on target for their recruitment quotas. A Powys 
specific operating model would require further work. The 
Chief Executive added that military support had been 
deployed into WAST and had resulted in a positive impact. 
Emergency Department hand over delays were still a key 
issue which winter pressures would compound. 

The Director of Primary, Community Care and Mental Health 
noted that Powys was subject to a rural WAST model, work 
was being undertaken with WAST to further define this. 
There was a clear margin for improvement. 

The Chief Executive raised that creating a flow through the 
hospitals would be essential. 

What was the average ambulance travel time in Powys? 
The Director of Primary, Community Care and Mental Health 
responded that in Powys the fallow time was partially inbuilt. 
The Deputy Welsh Ambulance Commissioner added that in 
rural areas it was essential for ambulances to be less busy 
to allow for greater travel times to patients. 

Could assurance be provided on the response times?
The Deputy Welsh Ambulance Commissioner responded that 
modelling was planned on the achievement of all Health 
Boards. 

The Committee DISCUSSED and NOTED the report.
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PPPH/21/10 COVID-19 VACCINATION: PHASE 3 PLAN

The Director of Planning and Performance presented the 
report. COVID-19 Vaccination began in Powys in December 
2020 following the approval of the Pfizer/BioNTech vaccine. 
PTHB’s Phase 1 and 2 Plan set out our ambitions for offering 
a first and second dose COVID-19 vaccination based on 
national guidance from the Joint Committee on Vaccination 
and Immunisation and national policy and guidance from 
Welsh Government.

Uptake in Powys by the end of Q2 2021/22 was the highest 
of all health boards in Wales. All three aims of Phase 1 and 
2 Plan had been achieved and Phases 1 and 2 were closed.

The Chief Executive raised that expectations on uptake for 
12 – 15 year olds needed to be managed as individuals who 
currently had COVID-19 could not be vaccinated. 

Were drop-in slots available at PTHB vaccination centres?
The Director of Planning and Performance responded that all 
PTHB vaccination centres were open to 12 – 15 year old 
drop-in slots. It was not possible currently to offer general 
drop-in slots due to a lack of spare capacity however the 
centres were being as flexible as possible.

What was the condition of staff in the vaccination centres? 
The Director of Planning and Performance responded that it 
was a rewarding programme therefore motivation and moral 
were high. Work hours had been made more regular, 
however, work was laborious. PTHB had listened to feedback 
and would be ensuring that staff were able to take annual 
leave in order to have a proper Christmas. It had been 
possible to extend temporary contracts of staff to promote 
job security and provision for the busy booster programme.

The Director of Workforce and Organisational Development 
raised that it was important to recognise the staff behind the 
front line. It was of the upmost importance to keep the 
momentum of the vaccination programme going. 
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The Committee:
 NOTED the closure of the Phase 1 / 2 Vaccination 

Programme
 NOTED and DISCUSSED the Phase 3 Delivery Plan

PPPH/21/11 CAPITAL DEVELOPMENTS:
• LLANDRINDOD WELLS HOSPITAL PROJECT: 

LEARNING & EVALUATION 
The Director of Planning and Performance presented the 
report. A lessons learnt template had been developed in 
relation to the first significant major capital project, 
Llandrindod Reconfiguration Phase 1, delivered by the Health 
Board for a number of years. 

The document contained three main elements, namely; Best 
Practice, Improvement Areas and Benefits Realisation. The 
learning identified was intended to be clearly set out and to 
act as a demonstration of closure and reflective learning for 
the project, and to provide a baseline for good practice and 
governance for future capital project activity.

• NORTH POWYS WELLBEING PROGRAMME, 
GATEWAY REVIEW

A Programme Assessment Review was commissioned by 
Welsh Government for the North Powys Programme at 
Programme Business Case (PBC) stage.

An amber status was indicated which reflected  successful 
delivery appeared feasible but significant issues already 
existed requiring management attention. These appeared 
resolvable at this stage and, if addressed promptly, should 
not present a cost/schedule overrun. 

The Committee Chair raised that there needed to be 
awareness of selection of contractors to deliver the vision of 
an integrated campus.

The Committee DISCUSSED and NOTED the reports.
INFORMATION GOVERNANCE PERFORMANCE REPORT 

The Board Secretary presented the report which provided 
assurance and informed of the most recent Information 
Governance compliance figures. The report had been 
developed to show an assessment against key performance 
and compliance indicators for information governance (IG).  

The Committee DISCUSSED and NOTED the report.
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ITEMS FOR INFORMATION

PPPH/21/12 Delivery & Performance Committee, Terms of 
Reference and Operating Arrangements, approved by 
Board 29 September 2021

Inline with Standing Orders and the Board’s Scheme of 
Delegation and Reservation of Powers, the Health Board had 
established a committee to be known as the Delivery and 
Performance Committee. The Terms of Reference and 
operating arrangements set by the Board in respect of the 
committee were set out in the report. 

The scope of the Committee extended to the full range of 
PTHB responsibilities. This encompassed the delivery and 
performance management of all directly provided and 
commissioned services. 

The Committee NOTED the report.

OTHER MATTERS

PPPH/21/14 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE 
BOARD AND OTHER COMMITTEES

There are no items for inclusion in this section

PPPH/21/15 ANY OTHER URGENT BUSINESS
There was no urgent business.

PPPH/21/16 DATE OF THE NEXT MEETING 
20 December 2021 at 10:00, via Microsoft Teams.
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Key:
Completed
Not yet due
Due
Overdue
Transferred

DELIVERY AND PERFORMANCE COMMITTEE
ACTION LOG 2021/22 (February 2022)

Minute Meeting 
Date

Action Responsible Progress Position Status

P&R/20/12 30 June 
2020

Waste Management 
Procurement Process.
Assurance to be provided 
to IMs that quality, 
reliability and reduction in 
environmental impact 
would be appropriately 
weighted in procurement 
process. 

Director of 
Environment

Waste Management 
Procurement Process was 
deferred until appropriate 
timing on the contract had 
been established. 
Procurement had been 
postponed during the 
COVID-19 pandemic as an 
appropriate disposal system 
would be required. An 
environmental review was 
to follow.

Not yet due

D&P/21/24a 1 November 
2021

Information regarding 
Powys resident 
unscheduled care waiting 
times would be brought 
forward to Committee on 
20th December 2021. 

Director of Planning 
and Performance 

Report scheduled on agenda 
(20 Dec 2021) – Item 3.2

Closed

P&R 21/21 26 May 
2021

WAST report on Red and 
Amber Calls to be brought 
to Committee

Director of Primary, 
Community Care 

and MH

Report scheduled on agenda 
(01 Nov 2021) – Item 3.3

Closed
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IMTP Update
Delivery and Performance Committee

28 February 2022
Item 3.1

Agenda item: 3.1

Delivery and Performance 
Committee

Date of Meeting: 28 February 2022

Subject : IMTP (Integrated Medium Term Plan) Update

Approved and 
Presented by:

Director of Planning and Performance

Prepared by: Assistant Director of Planning 
Other Committees 
and meetings 
considered at:

The PTHB Planning Framework was considered at 
Board Development, Committee and PTHB Board. 
The Three Year Strategic Priorities were agreed at 
PTHB Board on 24 November 2021. 
An updated position with regards to planning 
assumptions, ministerial measures and financial 
planning was considered at PTHB Board 
Development session on 16 February 2022.  

PURPOSE:

This report provides the Committee with an update on the development of 
the IMTP (Integrated Medium Term Plan) for 2022 – 2025 ahead of 
submission to PTHB Board for approval on 30 March 2022 and then final 
submission to Welsh Government which will need to be completed by the 
following day, 31 March 2022. 

An updated Draft version of the Narrative Integrated Medium Term Plan is 
provided at Appendix 1. A presentation will also be provided to Committee at 
the meeting, to set out the most current position and any developments, in 
particular with regards to financial planning and performance trajectories. 

All feedback to date has been incorporated, as set out in the detail of this 
paper. Final feedback is welcomed at this stage and will be used to inform 
the Final Integrated Medium Term Plan.

RECOMMENDATION(S): 
The Committee are asked to NOTE the Update 

1/11 14/328



IMTP Update
Delivery and Performance Committee

28 February 2022
Item 3.1

Approval/Ratification/Decision1 Discussion Information


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 provides the Committee with an update on the IMTP (Integrated 
Medium Term Plan) for 2022 – 2025 ahead of submission to PTHB Board for 
approval on 30 March 2022 and then final submission to Welsh Government 
which will need to be completed by the following day, 31 March 2022. 

An updated Draft version of the Narrative Integrated Medium Term Plan is 
provided at Appendix 1 and a presentation will be provided with regards to 
financial planning and performance trajectories. 

All feedback to date has been incorporated, as set out in the detail of this paper. 
Final feedback is welcomed at this stage and will be used to inform the Final 
Integrated Medium Term Plan. 

1 Equality Impact Assessment (EiA) must be undertaken to support all organisational 
decision making at a strategic level
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DETAILED BACKGROUND AND ASSESSMENT:

Background

This Integrated Medium Term Plan is set in the most complex set of 
circumstances faced by the NHS since its inception, responding to the Covid-19 
pandemic and its impacts, with evidence of a syndemic impact on population 
health which will be felt for many years to come. This three year plan therefore 
sets out the important work to recover and renew healthcare for the population.  
Joint Population Needs and Well-being Assessments are being undertaken and 
the emerging findings are informing the plans of key partnership bodies and the 
constituent organisations including the health board. Further information is 
available at the  Wellbeing Information Bank.

A PTHB Planning Framework was produced to support the three year planning 
process which set out the complex context, evidence base and the core Values 
and Principles, developed by our workforce and stakeholders. These remain 
fundamental as part of the return to the shared long term Health and Care 
Strategy, A Healthy Caring Powys. 

The Plan reflects the ongoing need to respond to the Covid-19 pandemic, 
alongside the ‘three Rs’ of Resilience, Recovery and Renewal, taking a  phased 
and cyclical approach to delivery for the next three years. 

The IMTP takes into account the NHS Wales Planning Framework 2022 – 2025 
and regular engagement with Welsh Government to ensure alignment with the 
Ministerial and Government priorities for health and care.

Collaboration and partnership working will be key to ensure system resilience 
and maximise the opportunities presented by integrated system approaches and 
regional solutions.  

As noted in the report to PTHB Board in November, particular circumstances for 
Powys are recognised with a flexibility to tailor the NHS Wales Planning 
Framework. The cross border arrangements form an important part of the 
particular context for Powys healthcare. 

Extensive staff and stakeholder engagement has been achieved which has 
included involvement of Committees/ Board Development and Directorates 
during the Autumn 2021 and in February 2022. 

This included the production of a ‘PESTLE’ (Political, Economic, Sociological, 
Technological, Legal and Environmental factors) and a ‘SWOT’ analysis 
(Strengths, Weaknesses, Opportunities and Threats).  

The Community Health Council (CHC) have provided feedback throughout the 
process on the Draft IMTP as it developed, including a recent briefing session 
with members, which enabled a more informal and discursive consideration. This 
focused on the areas of patient and public experience, concerns and learning 
that are shared with the CHC by individuals and groups. 
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Workforce 

Detailed workforce planning is carried out as part of the IMTP development, 
including alignment with national strategy and direction provided by Health 
Education and Improvement Wales (HEIW) and completion of the Minimum Data 
Set (MDS) Workforce component.  

Work is also underway to ensure alignment of assumptions internally between 
workforce, financial, operational and transformation programmes so that these 
are reflected in the technical templates returned to Welsh Government. 

The key positions and analysis with regards to workforce are reported separately 
to the Workforce and Culture Committee and a summary of the key points for 
the three year plan are included in the ‘Workforce Futures’ section of the IMTP. 

Performance 

The PTHB performance updates and analysis are provided separately in detail to 
the Committee. 

Trajectory setting is underway as part of the IMTP development and is required 
to be submitted as part of the Minimum Data Set (MDS) technical templates. A 
draft set of key trajectories will be provided as part of the presentation to 
Committee accompanying this item.  

Finance 

Detailed financial planning is also in its final stages, based on the NHS Wales 
Allocation Letter received at the end of December 2021. 

Updates with regards to the Value Based Health Care approach and the financial 
strategy have been made in detail to  Committee, PTHB Board and Board 
Development sessions throughout the process. 

A further update will be provided as part of the presentation to Committee.  

Specialised Services / Emergency Ambulance Services 

The Integrated Commissioning Plan (ICP) for the Welsh Health Specialised 
Services Committee (WHSSC) and the three year IMTP for the Emergency 
Ambulance Services Committee (EASC) are notable components in relation to 
plan alignment and are reflected in the IMTP Strategic Priorities. 

The WHSSC ICP has recently been agreed at the meeting of the Joint Committee  
on 8th February 2022 and is available at https://whssc.nhs.wales/joint-
committee/committee-meetings-and-papers/2021-2022-meeting-
papers/february-2022-jc-agenda-bundle/. 
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An up to date position on both WHSSC and EASC will be given in the 
presentation that will accompany this item at the Committee). 

Strategic Framework

The Strategic Framework was agreed at PTHB Board on 24 November and 
importantly, provides a return to the shared Health and Care Strategy and the 
eight Wellbeing Objectives, as shown below:

Strategic Priorities 

A set of draft Strategic Priorities were also presented to PTHB Board in 
November 2021 and used to work up the First Draft of the IMTP. This was 
provided to the Population Health, Planning and Performance Committee for 
early review in January 2021. 

All feedback and suggestions provided at that Committee and by individual 
Independent Members and Executive colleagues have been reflected in the 
updated Draft IMTP. 
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The Strategic Priorities have been updated and refined to incorporate this 
feedback and reflect detailed considerations held during February 2022 at Board 
Development and Executive team sessions:
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The Draft ‘Plan on a Page’ is shown below and provides an ‘at a glance’ summary 
of the IMTP:
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Key developments in the Updated Draft IMTP

The Draft IMTP has been updated to reflect the refined Strategic Priorities as 
noted above – further work is ongoing daily to edit and refine the document, to 
ensure that these key priorities are adequately but concisely articulated. 

Other key areas of development in the updated draft are noted below. These 
have been informed by feedback from staff and stakeholders, including 
comments received at the Population Health, Planning and Partnership 
Committee, Local Partnership Forum, Board Development Sessions, CHC 
Briefing, Executive Sessions and Chief Executive Touchpoints, Peer Networks 
and Welsh Government. 

 The complex partnership and regional planning landscape is captured in 
more detail, to ensure that the complexity of commissioned services and 
cross border arrangements are articulated. 

 An updated position is provided on the Renewal Portfolio of work. This 
includes an overview of the whole portfolio as well as updated detail on the 
constituent programmes, throughout the plan. 

 Similarly, the most up to date position on the North Powys Well-being 
Programme is provided, with the full programme set out in the section on 
Transforming in Partnership and cross references made where appropriate 
on the five transformation areas (Early Help and Support/ Joined Up Care), 
social model (Focus on Well-being) and the campus development 
(Innovative Environments). 

 Greater detail is provided on Primary Care and Cluster Plans, particularly in 
relation to the sustainability and access for the population to these key 
services, in response to comments from the Community Health Council in 
particular and to reflect alignment with national programmes of work. 

 Greater detail is provided on the plans for Children and Young People and 
Women’s health. This includes Maternity and Neonatal reflecting both the  
Improvement Programme in Wales and the response to the Ockenden 
Report in England.

 The work to strengthen the model of care with plans noted for frailty and 
complex care in particular is also included and reflects the work to build on 
learning and innovation in responding to population needs. 

 The priorities included for Planned Care and Urgent Care have been 
refreshed to ensure that they are taking into account recent developments 
in national programmes / regional opportunities and the local position. 

 Further work has been completed on the Digital First section to reflect the 
ambition and benefits for the population as well as the key challenges, in 
response to comments from Committee and Independent Members.

 A reference has been included to End of Life Care, which is an important  
component of the Renewal portfolio work on the Community Model, in 
response to feedback from an Independent Member on this subject. 
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 Amendments have been made to content relating to Workforce challenges 
and opportunities to provide clarifications in response to comments from 
Independent Members and Committee. Further updates to the Workforce 
section are underway and will be included in the Final version submitted to 
PTHB Board and Welsh Government in March 2022. 

 Further content has been included on the plans for Communications and 
Engagement, in line with the strategic priorities included in the IMTP and 
will be finalised for the version submitted to Board and Welsh Government. 

 Similarly, the programme of work for Governance has been included in 
Draft and will be finalised in line with the agreed Governance work 
programme and priorities, for the final version of the IMTP.

 Further work has been completed to improve the flow and connectivity in 
response to comments from colleagues and Independent Members. This is 
aided by the refined set of 25 Strategic Priorities which brings together 
content in key areas. Further editing will be carried out to ensure key 
areas are adequately, consistently and concisely articulated. 

NEXT STEPS:

Further work will be carried out to finalise the Three Year Integrated Medium 
Term Plan 2022 – 2025 as noted in this report. 

In particular, the work currently underway to formulate the detailed plan for 
Covid Prevention and Response will be included in the Final Version. This work is 
interdependent on national programme directives and timescales and will reflect 
the most up to date position with regards to the management of Covid-19. 

A Delivery Plan is also being produced which will set out milestones and 
timescales against the key actions to deliver the 25 Strategic Priorities.  

The Final Draft Integrated Medium Term Plan will be provided to PTHB Board for 
consideration and approval at its meeting on 30 March 2022 and subject to this 
approval,  it is expected that the Integrated Medium Term Plan will then be 
submitted to Welsh Government on 31 March 2022.  
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The following Impact Assessment must be completed for all reports 
requesting Approval, Ratification or Decision, in-line with the Health 
Board’s Equality Impact Assessment Policy (HR075): 

IMPACT ASSESSMENT 

Equality Act 2010, Protected Characteristics:
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We are pleased to introduce the Integrated Medium Term Plan (IMTP) for Powys Teaching 
health board for the period 2022/2023 to 2024/2025.  This is a plan in a context unlike any 

other. It has been two years since the last medium term plan, as health boards and other 
partners responded to the public health emergency of the Covid-19 pandemic and its impacts.   

But Powys is also a place unlike any other. The strength of the community response to the 

pandemic has been remarkable and humbling. We have all made an enormous collective 
effort to keep Powys safe, working hand in hand from the initial stages where the focus was 
on preventive measures to the more recent population vaccination programme which is the 

first line of defence against emerging variants of coronavirus. Our staff, partners, third 
sector, volunteers and patients have got us to this point and we are grateful to all those who 

continue to work with us going forward.   

Returning to a medium and longer term focus is challenging when we are still responding to 

great uncertainty and the ongoing public health emergency, but it does provide some time for 
reflection and learning. It allows us all to recommit to our collective ambition for ‘A Healthy 
Caring Powys’. We are mid-way through our shared long term Health and Care Strategy and 

it has a new importance as a regional anchor strategy as we recover, build resilience and 
focus on renewal.  Our plan sets how we will transform the way we provide care for the 

Powys population, enabling people to start well, live well and age well. 

This in turn takes us ‘Towards 2020’, the shared Powys Wellbeing Plan which focuses not only 

on now but the future generations of Powys who will inherit the legacy of our efforts. The 
Health Board has an important role as an employer and an anchor in the community as well 

as a healthcare provider and our plan covers the key actions we are taking to contribute to 

wider well-being, including decarbonisation, the foundational economy and social partnership. 

There is a strong connection between our vision and the ambition for ‘A Healthier Wales’ set 
out by Welsh Government, which in turn provides a foundation for the National Clinical 

Framework and NHS Wales approach to the recovery of healthcare.   

The health board is both a provider and a commissioner of healthcare for our population, who 

access services in both Wales and England. We have a strong track record in taking a ‘whole 
system approach’. We have natural geographic sub-regions in the County which are reflected 

in the Cluster footprints of North, Mid and South Powys and a leadership role regionally within 

the Powys Regional Partnership Board, Public Services Board and Mid Wales Joint Committee.  

We have a set of guiding principles, developed with all of our stakeholders including our 
communities in Powys, which enable us to direct our efforts towards what matters to our 

population and what works to improve well-being. We are clear in our ambition that this has 

to include the social, economic, environmental and cultural life of the county.  

Our Transformation programmes are developing ways of working that break traditional 
boundaries to design services that are centred around the community and the person, joining 
up education, housing, health, care and the independent, community and voluntary sectors. 

Hand in hand with this, we have a programme of immediate recovery work focused on the 

impact of the pandemic on waiting times and access to healthcare in the here and now.  

There are challenges ahead. We have reset our ambition but are mindful of the need for 
balance in this plan, not only financially but in the wider sense. The recovery from Covid will 

not be linear and we will need to balance resources, pace and ambition to ensure that the 
wellbeing of our communities and our staff is paramount.  

 

 

MESSAGE FROM CHAIR AND CHIEF EXECUTIVE 

Professor Vivienne 

 Harpwood (Chair) 

Carol  

Shillabeer  

(Chief Executive) 

2/75 26/328



CONTENTS 

  Introduction and Strategic Context  Pages 

   

   

   

   

  Well-being Objectives   

 
Well-Being Objective 1: Focus on Well-being  

   

   

   

   

 
Well-being Objective 2: Early Help and Support  

   

   

   

   

 
Well-being Objective 3 Tackling the Big Four  

   

   

   

   

 
Well-being Objective 4: Joined Up Care   

   

   

   

  Enabling Objectives   

 
Well-being Objective 5: Workforce Futures  

   

   

   

   

 
Well-being Objective 6: Innovative Environments   

   

   

   

   

 
Well-being Objective 7: Digital First  

   

   

   

   

 
Well-being Objective 8: Transforming In Partnership   

   

   

   

   

 Section D: Delivery Plans  

 

DO LAST 

3/75 27/328



Introduction and Strategic Context 

This is a plan in a context unlike any other. It has been two years since the last medium term 

plan, as health boards and other partners responded to the public health emergency of the 
Covid-19 pandemic and its impacts.  But Powys is also a place unlike any other. The strength 

of the community response to the pandemic has been enormous, from the initial stages 

where the focus was on preventive measures to the more recent vaccination programme.  

Returning to a medium and longer term focus is challenging when we are still responding to 
great uncertainty and the ongoing public health emergency, but it does provide some time for 

reflection and learning. It allows time for reflection and learning, and a time to recommit to 

our collective ambition for ‘A Healthy Caring Powys’.  

We are mid-way through our shared long term Health and Care Strategy which covers the 
period up to 2027 and even looks beyond that at longer term sustainability. This has a new 

importance as an anchor strategy as we recover, build resilience and focus on renewal.   

 

This in turn takes us ‘Towards 2020’, the shared Powys Wellbeing Plan which focuses not only 
on now but the future generations of Powys who will inherit the legacy of our efforts. The 
Health Board has an important role as an employer and an anchor in the community as well 

as a healthcare provider and our plan covers the key actions we are taking to contribute to 

wider well-being, including decarbonisation, the foundational economy and social partnership. 
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There is a strong connection between our vision and the ambition for ‘A Healthier Wales’ set 
out by Welsh Government, which in turn provides a foundation for the National Clinical 

Framework and NHS Wales approach to the recovery of healthcare.   

The health board is both a provider and a commissioner of healthcare for our population, who 

access services in both Wales and England. We have a strong track record in taking a ‘whole 

system approach’.  

We have natural geographic sub-regions in the County which are reflected in the Cluster 
footprints of North, Mid and South Powys and a leadership role regionally within the Powys 

Regional Partnership Board, Public Services Board and Mid Wales Joint Committee.  

 

Guiding Principles  

We have a set of guiding principles, developed with all of our stakeholders including our 
communities in Powys, which enable us to direct our efforts towards what matters to our 

population and what works to improve well-being. We are clear in our ambition that this has 

to include the social, economic, environmental and cultural life of the county.  
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Powys Outcomes 
 

A set of co-produced outcomes are part of the shared long term Health and Care Strategy and 

provide an anchor for each of the priorities set out in the following sections:  

 

Focus on Well-being 

• I am responsible for my own health and well-being 

• I am able to lead a fulfilled life 

• I am able and supported to make healthy lifestyle choices about my mental and physical 

health, and well-being, for myself and my family 

• I have life opportunities whoever I am and wherever I live in Powys 

• My environment/community supports me to be connected and maintain health and well-being 

• As a carer I am able to live a fulfilled life and feel supported 

Provide Early Help and Support 

• I can easily access information, advice & assistance to remain active & independent 

• As a child and young person, I have the opportunity to experience the best start in life 

• I have easy access, advice and support to help me live well with my chronic condition 

Tackle the Big Four 

• I have easy access to support, information and early diagnosis 

• I have early intervention and appropriate treatment 

• My treatment and support is high quality, evidence based and timely as locally as possible 

Ensure Joined up Care 

• I have timely access to equitable services as locally as possible 

• I am treated as an individual with dignity and respect 

• My care and support are focused around what matters most to me 

• I receive continuity of care which is safe and meets my needs 

• I am safe and supported to live a fulfilled life 

• I receive end of life care that respects what is important to me 

Develop Workforce Futures 

• Those who I need to support me are able to make decisions and respond because they are 

well informed and qualified. If they can’t help me directly, they know who can 

• As a carer, I and those who I care for are part of ‘the team’ 

• I can access education, training and development opportunities in Powys that allow me to 

secure and develop my skills and opportunities 

• I am enabled to provide services digitally where appropriate 

• I am engaged and satisfied with my work 

Promote Innovative Environments 

• I am part of a thriving community which has a range of opportunities for health and social 

care, social events and access to advice and guidance services to support my well-being 

• I have access to a Rural Regional Centre providing one stop health and care shops – 

diagnostic, advice and guidance, day treatments, etc. which reduces unnecessary out of 

county travel 

• I am encouraged and supported to use the great outdoors to support my well-being and care 

• I am able to have my home adapted to help me to live independently and make me feel safe 

• I have care in a fit for purpose environment that enhances my experience 

Digital First 

• I am able to find and do what I need online, such as make or change appointments, pay my 

bills, self-assess or reach a doctor or consultant without having to travel 

• I am helped to use technology and gain access to resources to allow me to be digitally 

independent 

Transforming in Partnership 

• As a Powys resident I ‘tell my story’ once and I am confident that those looking after me are 

working together in my best interest 

• The services I receive are coordinated and seamless 

• I am able to access buildings and resources shared for multiple purposes, by multiple 

organisations 

• My community is able to do more to support health and well-being 
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Latest Evidence 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There is consensus that the impact of the pandemic will be felt for many years, with a 

complex effect on health, well-being and inequalities.  

The World Health Organisation describes increasingly critical areas of risk which include 

serious mental health issues and suicide, increased alcohol consumption, chronic ill-health 

and further excess morbidity and mortality.  

Various sources refer to a ‘syndemic’ impact, meaning there is a cumulative effect for those 

with existing health conditions and a clear social gradient in how this is experienced. 

Research points to particular impacts on children and young people, vulnerable groups 

The health board is responsible for improving the health and well-being of 

approximately 133,000 people living in Powys.  

Powys covers a quarter of the landmass of Wales, but with only 5% of the 

country’s population – it is a very sparsely populated and rural county.  

the Well-being Assessment and the Population Needs Assessment are 
being updated and provide further insight into the demographic and socio 

economic factors that are often called the ‘wider determinants of health’. 
This three year plan draws on the key emerging insights for Powys. 

Further information is available at 

https://en.powys.gov.uk/article/5800/Wellbeing-Information-Bank 
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inequalities. The NHS Wales Planning Framework refers to five harms which encompass the 

impact of covid itself and the impacts of changes in healthcare and wider society.   

The report ‘Placing health equity at the heart of the Covid-19 sustainable response and 

recovery’ (The Welsh Health Equity Status Report, 2021) set out the wider socio-economic 

impact in Wales. The report emphasises the profound interdependence between population 

and community well-being. It noted the window of opportunity that exists to adopt and 

accelerate solutions to achieve healthier and more resilient people, societies and economies. 

The health board commissioned a report to understand the syndemic impact of the 

pandemic for the Powys population, high level projections are noted below. The baseline was 

taken from 2019/20 and the impact is profiled to 2022/23: 

 

 

 

 

 

 

 

 

 

 

 

 

The Kings Fund have identified insights from recovery work globally. Their key finding is that 

recovery should focus on understanding what individuals and communities need to cope with 

the impacts of a disaster and be in a better position to withstand the next one.  

The Kings Fund note four priority areas: Mental Health, community need, not leaving 

anyone behind, collaboration. The disaster recovery model shows the process will be a ‘long 

haul’ over 10–15 years and progress will not be linear. 

 

 

 

 

 

 

 

• The proportion of working-age adults limited a lot by long-standing illness will 

increase from 18.1% to 24.4%.             In Powys this is  4,719 more adults.  

• The proportion of working-age adults with musculoskeletal problems will increase 

from 17.1% to 19.4%.                         In Powys this is 1,723 more adults. 

• The proportion of working-age adults with heart and circulatory problems will 

increase from 12.8%, to 15.5%.          In Powys this is 2,023 more adults. 

• The proportion of working-age adults with respiratory problems will increase from 

8.2% to 10.6%.                             In Powys this is 1,797 more adults.  

• The proportion of working-age adults with endocrine and metabolic problems will 

increase from 7.9% to 10.9%.           In Powys, this is 2,247 more adults. 

• The proportion of working-age adults with mental health problems will increase from 

8.8% to 11.9%.                          In Powys, this is 2,322 more adults. 

 

Evidence relating to the impact of the Pandemic, (Catherine Woodward, 2021) 
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Modelling Assumptions  

In Powys, the national modelling in relation to the progress of the pandemic is used as a 

guide in planning, and surge planning as a component of that approach, and has been 
updated as part of the development of the IMTP and Minimum Data Set.   

A key source of modelling is from the Wales Technical Advisory Group (TAG) which is a 
group of experts that provide technical advice and updates to Welsh Government. It 
considers emerging outputs from SAGE (the UK Government Scientific Advisory Group for 

Emergencies), Welsh modelling forecasts and situation reports.  

The forecasts are provided for NHS Wales, Local Resilience Forums and Strategic Co-

ordination Groups as well as external stakeholders. The advice is updated periodically and 
includes briefings on the latest modelling of Covid-19 at a Wales level.  

Oversight and surveillance of Covid-19 locally is in accordance with the PTHB Prevention and 

Response Plan and agreed local governance arrangements, which take into account national 
requirements. 

Local modelling utilises the nationally available intelligence, underpinned by: 

• An evidence based approach, utilising national and international data, policy and 
technical guidance  

• Regular review to ensure any new modelling is considered as it is released to take into 
account new scenarios and emerging Covid-19 variants under investigation or concern  

• Robust local surveillance and intelligence including R value and other Covid Situation 
Analysis 

• A collaborative approach building on regional working across England and Wales 

• The Minimum Data Set trajectories and alignment 

Powys has a complex set of healthcare pathways spanning England and Wales and therefore 

modelling of demand is carried out for directly provided services and commissioned services. 
Powys residents access District General Hospital and Specialist Care from a range of 
providers with the largest activity into Shropshire and Herefordshire. The analysis of 

demand and capacity is multi-dimensional including:  

• Population Healthcare Demand Trends 

• Strategic Demand and Capacity analysis 

• Commissioned Services 

• Directly managed Provider Demand and Capacity Planning  

The Minimum Data Set provides an assessment of our demand and capacity in key areas of 
delivery including Test, Trace and Protect, Core Services and Bed Model, Planned Care, 

Workforce and Finance. Partner organisations also provide information relating to 
Ambulance and Screening services.   

To date surge capacity within Powys has been planned and delivered through the existing 
health board infrastructure. This has proved to be sufficient, during non peak and peak 
times which has included two periods of surge seasonal pressures / pandemic waves.  

Plans have also been drawn up for additional capacity which remain available if at any point 
it becomes necessary to revisit these, particularly in the context of emerging variants which 

present a continuing level of uncertainty in relation to capacity required. 
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Legislative and Policy Requirements  

The NHS Wales Planning Framework published on 9 November 2021 set out the context of 

the impact of Covid and the balance of risk of different harms, in a time of extreme pressure 

particularly over what is recognised to be a challenging winter and longer term period 

ahead.  

The Ministerial priorities are noted and are wide 

ranging spanning health and social care 

response to the pandemic, NHS recovery and 

population health. Ministerial measures (Phase 

1) have subsequently been received and are 

taken into account in this plan and the 

associated technical templates). 

The Framework states that “as a country we 

must continue to respond to the immediate 

challenges of Covid, whilst turning our attention 

to longer-term sustainability and improvement 

of population health”.  

The key national policy drivers and expectations are also noted: 

 

 
PTHB has routine monitoring status. Some key areas were highlighted in the ‘Escalation and 
Intervention Letter’ received from Welsh Government in August 2021: the restarting of 

commissioned services in England and Wales with a focus on patient experience; managing 
the relationship with partner organisations, and communication with the local population to 

explain the options available in accessing services.  

Further areas were highlighted in the ‘Annual Plan 2021/22 – Parameter Letter’ received 
from Welsh Government on 30 September 2021 which covered plan delivery, workforce, 

finance and recovery. The NHS Delivery framework for 2021/22 was also attached to this 
letter. Whilst this relates to the current year, it is helpful in indicating key requirements.  

Further letters were received in October 2021 which set out further areas of focus including 
Planned Care and Unscheduled Care sustainability, Recovery Fund allocation, Critical Care, 

Endoscopy, Clinical Strategy for Orthopaedics and Local Options Framework. 
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Performance and Quality  

The PTHB Strategic Priorities are informed by the current position of the organisation in 
relation to key performance measures and delivery against the agreed plan. The detailed 
position is reported regularly to PTHB Board, this is available at 

https://pthb.nhs.wales/about-us/the-board/.  

Of particular note is the scale of the impact of the pandemic for the population and for the 

provision of healthcare, in Powys as it is across Wales and the UK. There is a significant 
challenge in relation to people waiting for diagnostics, treatment and care as a result of the 
pandemic and the changes in healthcare required to respond to the public health 

emergency.   

The past two years has seen extra-ordinary changes in demand. There was a significant 

decrease in demand in some areas of healthcare such as hospital provision, in line with the 
first phase of the pandemic and the UK wide lockdown measures in Spring and Summer 
2020. This returned to normal levels very quickly over the Autumn / Winter of 2020 and 

there followed a wave of backlog demand across the whole system during 2021.  

This is a challenge which will not be met by existing approaches or existing resources, it will 

require radical solutions founded in a value based healthcare approach, nationally, regionally 
and locally. It will need to be grounded in an understanding of the experience and outcomes 
for those waiting and those at greatest risk.  

The health board has commenced important work, led by Clinical Executives, on a 

programme of Renewal and Value Based Health Care, with priorities informed by the 

evolving learning and evidence base on the harms and impact of the pandemic.  

This has focused in the initial phase on the immediate actions to address waiting times, but 

it is longer term in its ambition to rebuild access in the context of a sustainable model of 

care for Powys.  

This provides an important point of connection with the shared Health and Care Strategy, A 

Healthy Caring Powys, and the transformation work being taken forward in partnership in 

the Powys and Mid Wales region. These include the North Powys Well-being Programme, 

Workforce Futures, Digital First and clinical collaboration led by the Mid Wales Joint 

Committee in key specialities (detailed in later sections of this plan).  

The Health Board has developed a Clinical Quality Framework to ensure high quality, safe 

and effective services and quality assurance. The revised Putting Things Right policy and 

reset of the Committee structure is also a key enabler for both commissioning and provider 

services as part of the overall board assurance framework. Key areas include maternity and 

neonatal services and partnership work on safeguarding and vulnerable groups.  

The implementation of this will take into account Welsh Government’s Quality and Safety 

Framework and the Wales Audit Review of Quality Governance. This ensures preparedness 

for the Health and Social Care (Quality and Engagement) (Wales) Act which comes into 

force from April 2023 and includes duties of quality and candour.  

The NHS Wales Performance Framework and National Outcomes Framework is being 
reviewed by Welsh Government in 2021/22 and this will inform the PTHB Improving 
Performance Framework for 2022 – 2025. 

An Evaluation of Ways of Working was commissioned by the health board to understand in 

detail the changes in services and the views of clinicians, teams and service users.  

A number of themes emerged:  

11/75 35/328

https://pthb.nhs.wales/about-us/the-board/


➢ Benefits of virtual and alternative ways of working for patients with increased flexibility, 
choice and access 

➢ New ways of working can support greater self-care, promoting independence and 
ownership for patients and carers  

➢ Staff have developed skills which can be shared further  

➢ There are opportunities for further adoption and scale 

“Effective health care and services are not dependant on the ability to see clients in 

person, alternative approaches can increase client satisfaction, ease of access and 
increase the provision available.”   

➢ The shift to remote communication has been well received 

➢ In many cases it was reported as leading to easier contact and collaboration  

➢ Access and equipment issues can however cause frustration 

➢ There is a critical role for IT support, infrastructure & systems 

➢ A high value is placed on staff engagement and perception of value at work 

➢ Culture is key: leadership and management; value and recognition; staff health and 

well-being and behaviour  

➢ Most people reported a positive experience at work, pride and feeling that they matter 

➢ Great adaptability and strength has been shown with a sense of shared commitment and 
work ‘community’  

➢ There is a drive for quality improvement and innovation and streamlined decision making 
and governance 

➢ Learning on preparedness including Personal Protective Equipment (PPE), procedures, 

skills and capabilities  

➢ There is a wish to maintain and build the 

momentum to ensure readiness to meet needs 
of service users.  

“The level of care that I have witnessed from all 

staff has been second to none. it has made me 
proud to work for the health board and to be 

able to call them my colleagues” 

The NHS Staff Survey 2020 also highlighted 

improvements in areas such as engagement and 

motivation, whilst recognising the need for 

improvement and a focus on culture, 

communication, management and team working.  

There is a clear message to build on the 

streamlined ways of working using the 

Compassionate Leadership Approach, Healthy 

Working Relationships model and Organisational 

Development Framework. 

The Annual Report 2020/21 published earlier this 
year included a number of examples of where 
teams have used alternative ways to provide care https://pthb.nhs.wales/about-us/key-

documents/annual-reports-annual-accounts-and-annual-quality-statements/powys-

teaching-health-board-annual-report-2020-21/ 
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Challenges and Achievements  

There have been great challenges over the past two years but there have also been 
significant achievements. Services have been disrupted through the pandemic and access 
has been more difficult, but wholescale adaptations have been made to minimise the 

impact of this. The health board has maintained essential healthcare for the Powys 
population and put in place a programme of work to recover access and renew key areas of 

healthcare.  

Individuals and teams are going above and beyond, using new and different working 

patterns, changes to physical environments, new types of equipment and infection control 

and the use of digital and other means to keep clinics and services open.  

• A Clinical Response Model was delivered to respond to the public health emergency 
presented by the pandemic, working in partnership with staff and trade unions to adapt 

ways of working, supported by training, role development and deployment  

• Comprehensive communications and engagement campaigns were delivered to support 
the national messages to keep individuals and communities safe.  

• New staff support mechanisms were set up including staff-led and focused social media 
content which supported immediate dissemination of key messages but also provided a 

collective, peer to peer support and discussion forum 

• Significant work was implemented on quality, safety and infection control measures – 

throughout clinical and professional practice and in relation to estates and guidance 

• Systems were established to support the provision, training and use of personal 
protective equipment (PPE) with support from colleagues in the military services  

• Estates and equipment have been redesigned; improvements include the installation of 
enhanced oxygen supply and ventilation systems in community hospitals 

• Primary Care contractors rapidly adapted to ensure life-essential and life-critical care 
was provided maintained throughout  

• Community Care teams pioneered new approaches to ensure essential care continued 

to be provided including setting up online clinics and postal deliveries of key supplies  

• Therapies and pain management services rolled out online resources and groups to 

ensure support for complex and vulnerable patients and those recovering from covid 

• The health board played a key role in managing patient flow across a complex network 
of healthcare systems in both England and Wales with a home first ethos, utilising 

discharge to recover and assess and virtual wards in addition to the bed base 

• Support plans were implemented for care homes including testing, primary care and 

therapy input particularly for respiratory needs, the management of Section 33 
arrangements and implementation of the Commissioning Assurance Framework 

• Changes to services as a provider and a commissioner are tracked to ensure that any 

service or pathway changes for Powys residents are understood and communicated 

• Communications were enhanced with key stakeholders including briefings with the 

Community Health Council and local politicians, cabinet members and partners  

• Entirely new forms of health service have been established at pace and at scale through 

collaboration between public services, partners, volunteers and communities 

• This includes the set-up of Test, Trace and Protect in partnership with Powys County 

Council and the Covid-19 Vaccination programme. Both of these have been crucial in 

reducing the risk of serious disease and death from the virus.  
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Even with the challenges faced, there has continued to be progress against the Well-being 
Objectives and ambition in our Health and Care Strategy of ‘A Healthy Caring Powys’:  

• The health board has taken important steps in 2021 on climate change, with Board 
approval of the PTHB Biodiversity Delivery Plan and Decarbonisation Delivery Plan,  

• Transformation programmes have been restored and are progressing with significant 

large scale changes on the Powys Model of Care – breaking traditional boundaries to 
design a social and integrated model centred around the community and the person 

• The North Powys Well-being Programme has been revitalised and is driving forward a 

social model across education, housing, health and care which is founded in the 
sustainable development principle and five ways of working  

• Clinical leadership has been key to the development of a significant Renewal Portfolio, 
which is taking forward both immediate recovery work focused on waiting times and 
longer term programmes to develop resilient, value based models and services 

• We have developed our Clinical Quality Framework and Board Assurance Framework, 
to target quality improvement work and strengthen feedback on patient experience  

• We are developing our intelligence capability, linked to system resliience planning and 
giving us greater lines of sight across both unscheduled and planned care pathways 

• The Regional Partnership Board (RPB) and Public Services Board (PSB) renewed the 

commitment to the Health and Care Strategy and the Well-being Plan and have been 
working jointly to update the Population Needs Assessment and the Well-being 

Assessment in 2021, contributing to the understanding of the Powys population and 
the wider socio-economic impacts and determinants of health 

• The North, Mid and South Powys Clusters have reviewed and reformed their plans in 

parallel with the IMTP this year, resetting their aims in line with the ambition for 
Accelerated Cluster Development 
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Opportunities and Challenges  

The External Context – Key Factors  

 

The Internal Context – Key Factors 
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Renewal 

Major “renewal” requirements 
emerged from a full appraisal 
of the impact of the pandemic. 

These focus on the things 
which will matter most to the 

wellbeing of the population of 
Powys and those things which 
will work best to address the 

unprecedented challenges 
ahead.  We cannot go back to 

the way things were before 
COVID.  

However, this is also a time of 

unprecedented opportunity for 
Powys, as the pandemic has 

shown the importance of 
delivering more services closer 

to home outside acute District 
General Hospitals.    

A Chief Executive led Renewal 

Strategic Portfolio Board has 
been established to drive 

forward transformation with 
the focus, pace and scale 
needed as set out below: 

The Programmes are whole 

system, working across 
boundaries, recognising that 

true transformation is a 
longer-term process which will 
involve staff, partners and 

communities.  

The Renewal Portfolio was established when the Referral to Treatment Time waiting list for 
elective treatment in and out of county was over 17,000 (equating to about 1:8 of the 

Powys population) with over 3,500 waits already longer than a year. The impact of the 
pandemic has affected children, young people and adults, and both mental and physical 

health. There are signs of improvement. By the end of December 2021 waiting times over 
52 weeks had reduced closer to 2,500, together with a reduction in the waiting list.  The 
scale of the challenge will not be met by existing approaches and will require new, radical 

solutions bounded in value-based healthcare locally, regionally, and nationally.   

Work is already underway, strengthening local and virtual multidisciplinary teams; virtual 
pulmonary rehabilitation; modernisation of follow-up; new diagnostic clinics for sleep and 

spirometry; temporary insourcing to offer more surgical, endoscopy and outpatient capacity 
locally; point of care testing; and FIT testing for patients with suspected bowel cancer. 

Further major opportunities lie ahead. The priority areas are included throughout this plan 

with detailed milestones in the Delivery Plan.    
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Strategic Risks 

There remains considerable uncertainty and complexity over the next three year planning 

horizon. Key strategic risks that will be managed over the period of this plan include:  

- Complexity and uncertainty in the external environment, impacting on the ability to fully 
respond to population health need  

- Continued uncertainty requiring an agile response which limits the ability to consistently 
prioritise and impacts on the alignment of limited resources  

- Introduction of significant new requirements in relation to the covid response with new 
services required to be delivered by the health board particularly in relation to 
vaccination and testing  

- Complex and changing requirements for infection prevention and control in line with 
changing national requirements at UK and NHS Wales level 

- Workforce challenges in relation to supply and sustainability, coupled with the impact of 
the pandemic on staff wellbeing and the increased workforce planning requirements in 
relation to new ways of working  

- The increased scale and pace required for recovery and the reduced capacity to deliver, 
lead and manage change effectively  

- Variability and inequity of access to treatment for patients  
- Complex commissioning arrangements with variances in the quality of care and a number 

of providers progressing improvement plans in response to regulatory measures  

- Equally complex partnership arrangements with the need to balance sovereign 
governance and accountability with integrated, whole system approaches 

A responsive, phased and cyclical approach will continue to be necessary in this context. 

Further detail is provided in the plan and in the PTHB Board Assurance Framework.  

 

Resilience, Recovery and Renewal 

Given the ongoing public health emergency, a phased 
and cyclical approach is central to delivery for the next 

three years. The three Rs of ‘Resilience, Recovery and 
Renewal’ will be used to review and reset priorities in 
line with contingency and local options planning: 

o Resilience: continued response to Covid and 

organisational resilience  

o Recovery: recovery planning and action in the 

short and medium term  

o Renewal: working with a longer term ambition for 
sustainable transformation  

There are challenges ahead. We have reset our 
ambition but are mindful of the need for balance in 

this plan, not only financially but in the wider sense. 
The recovery from Covid will not be linear and we will 
need to balance resources, pace and ambition to 

ensure that the wellbeing of our communities and our 

staff are paramount in everything we do.  
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Strategic Priorities 2022/23 – 2024/25 

Focus on Wellbeing 

1. Take action to reduce health inequalities and improve 

population health 

2. Deliver health improvement priorities including weight 

management, smoking cessation, early years and family health and 

wellbeing 

3. Develop and implement a ‘business as usual’ model for COVID-19 

Prevention and Response and integrated, comprehensive 

vaccination 

Early Help and Support 

4. Improve access to high quality primary care 

5. Develop and implement a progressive, whole system diagnostic, 

ambulatory and planned care model, delivering more care closer 

to home 

6. Improve access to high quality prevention and early intervention 

services for children, young people and their families 

Tackling the Big Four 

7. Implement improvements in early diagnosis, treatment and 

outcomes for people with or suspected of having cancer 

8. Implement improvements in outcomes, experience and value in 

circulatory disease (Stroke, Heart Disease, Diabetes) 

9. Implement the next stage of the Breathe Well Programme, 

specifically aimed at repatriating care closer to home and on 

Children and Young people’s Respiratory care 

10. Undertake a Strategic Review of Mental Health, to improve 

outcomes from high quality, sustainable services, including 

specialist mental health services 

Joined Up Care 

11. Design and deliver a frailty and community model including 
improved access to urgent and emergency care, enhancing 

outcomes, experience and value 

12. Support improved access to and outcomes from Specialised 

Services (including specialist mental health services and 
paediatrics, major trauma, neonates, PET, and recovery planning 

for bariatric surgery, cardiac surgery, plastic surgery, neurosurgery, 

paediatric surgery) 
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Workforce Futures 

13. Design and implement a comprehensive approach to workforce planning, 

focusing on attracting/securing workforce for targeted services (including 

internationally) 

14. Review, redesign and implement leadership and team development, 

enhancing clinical leadership and whole organisation focus on value. 

15. Deliver improvements to staff wellbeing and engagement, working 

closely with Trade Unions in  Social Partnership on key joint priorities. 

16. Enhance access to high quality education and training across all 

disciplines, specifically focusing on ‘grow our own’/apprenticeships. 

17. Enhance the health boards role in partnership and citizenship, including 

volunteering, and widening access to healthcare careers. 

Digital First 

18. Implement clinical digital systems that directly enable improved care, 
including cross border clinical records, service priorities (nursing, eye care, 

prescribing), and telecare. 

19. Implement key improvements to digital infrastructure and intelligence, 

undertaking a Digital Service Review for the medium/longer term, aligning to 

the Renewal Programmes and improving deployment of healthcare systems 

Innovative Environments 

20. Implement ambitious commitments to carbon reduction, biodiversity 

enhancement and environmental wellbeing. 

21. Implement capital, estate and facilities improvements that directly 

enhance the provision of services to patients/public and the 

wellbeing/experience of staff 

Transforming in Partnership 

22. Implement key actions to improve quality (safety, effectiveness and 
experience) across the whole system; including building organisational 

effectiveness through the Clinical Quality Framework; focusing on Maternity 
and Neonatal service improvements; reviewing and revising the 

Commissioning Assurance Framework, and Care Home/Provider quality 

23. Enhance integrated/partnership system working, in Wales & England, 

improving regional approaches to planning and delivery of key services 

24. Implement value-based healthcare to deliver improved outcomes and 

experience, including effective deployment and management of resources 

25. Implement key governance improvement priorities including embedding 
risk management, effective policies, procedures and guidance; audit and 

effectiveness; Board effectiveness and systems of accountability 
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At a Glance Summary – ‘Plan on a Page’ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Reduce Health 

Inequalities and 

Improve 

Population Health 

2. Health 

Improvement  

3. Covid Prevention 

and Response  

4. High Quality 

Sustainable 

Primary Care 

5. Diagnostics, 

Ambulatory and 

Planned Care 

6. Children, Young 

People and their 

families 

7. Cancer 

8. Circulatory 

Disease 

9. Breathe Well 

(Respiratory) 

10. Mental Health 

11. Frailty and 

Community 

Model including 

Urgent and 

Emergency Care  

12. Specialised 

Services   

13. Workforce 

Planning  

14. Leadership and 

Team 

Development 

15. Staff Wellbeing 

and Engagement 

16. Education and 

Training  

17. Partnership and 

Citizenship  

 
20. Carbon 

reduction, 

biodiversity & 

environmental 

wellbeing 

 

21. Capital, 

Estates and 

Facilities 

Improvements  

 

18. Clinical Digital 

Systems 

 

19. Digital 

Infrastructure 

& Intelligence 

 

 
22. Quality across 

the whole 

system 

23. Integrated 

Partnership 

Working  

24. Value Based 

healthcare 

25. Governance 

Improvement  
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Focus on Wellbeing  

Powys Outcomes 

• I am responsible for my own health and well-being 

• I am able to lead a fulfilled life 
• I am able and supported to make healthy lifestyle choices  

about my mental and physical health, and well-being, for  

myself and my family 
• I have life opportunities whoever I am and wherever I live in Powys 

• My environment/community supports me to be connected and maintain  
health and well-being 

• As a carer I am able to live a fulfilled life and feel supported 

 

Strategic Priorities  

 
 

 
 
 

 
 

 

Key Interdependencies  

 

 
 

 

 

  

• Take action to reduce health inequalities and improve population health  

• Deliver health improvement priorities including weight management, smoking 
cessation, early years and family health and wellbeing  

• Develop and implement a business as usual model for COVID-19 Prevention and 
Response and integrated, comprehensive vaccination  

 

• Population Health is a ministerial priority and this approach supports delivery 
against the socio-economic duty and the Strategy for a Foundational Economy 

• This builds upon the work to deliver against the Future Generations (Wales) Act 
and the Social Services and Wellbeing (Wales) Act including the principle of 
sustainable development, prevention and the Five Ways of Working 

• The NHS Wales Coronavirus Control Plan / NHS Wales Planning Framework and 
other Welsh Government directions are key to balancing the immediate and longer 
term priorities for population health in the context of a public health emergency 

• The national modelling and assumptions provided by the Welsh Government 
Technical Advisory Group are used to inform local modelling and planning 

• International / national / regional and local research and evidence has been used to 
inform the Covid Prevention and Response planning and the longer term renewal 
and transformation plans  

• Local delivery is set in the context of delivery against key national programmes and 
policy including Building A Healthier Wales, Healthy Weight, Healthy Wales 

• Partnership and regional working is key to delivery in this area and is shaped by 
the shared Health and Care Strategy (which forms the Area Plan of the Powys 
Regional Partnership Board) and Powys Wellbeing Plan, Towards 2020 (the inter-
generational strategy of the Powys Well-being Board) 
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Why is this important – what are the high impact actions we will take? 

Promoting well-being and reducing inequalities is fundamental to population health and in the 

current context, this includes responding to the Covid-19 pandemic. With the emergence of 
new variants changing the course of the pandemic there remains a public health emergency 
that must be addressed.  

This plan must also look further than the immediate public health emergency, to set out how 
we will take steps to recover and when possible and safe to do so, how we will renew and 

transform services for the population.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This plan is an important bridge on the journey back to the ambition in the longer term 

strategy. It has to tackle conflicting demands of the immediate and urgent health challenges 
but it also has to act as a vehicle to address the longer term harms.  

We are not starting from scratch in facing the challenges ahead. The long term partnership 

strategy ‘A Healthy Caring Powys’ has been reviewed in the context of the pandemic and all 
partners agree that it is even more important and relevant, to set a shared ambition and 

address the impact of the pandemic in relation to wider harms and worsening inequalities.  

The Powys Well-being Assessment and Population Assessment 

are being updated and emerging findings have been used to 
inform this plan. Further work is underway to engage with 

stakeholders, partners and the public to ensure that it has 
captured what matters to the people of Powys.  

All partners have agreed to carry out a ‘mid-term review’ of 
the Health and Care Strategy to evaluate progress against the 
outcomes set out for the Powys population, refining objectives 

and resetting action across partnership plans as necessary.  

 

Intensive work will be progressed on the Renewal Portfolio 
and this includes a workstream for Advice, Support and 
Prehabilitation which is centred around prevention.  

A social model of health and wellbeing is being pioneered 

through the North Powys Wellbeing Programme for adoption 

by the Powys Regional Partnership Board. This connects to 

regional planning across the Mid Wales health system and 

wider in NHS Wales and England (summary overleaf). 

Flexibility will be required to balance the ‘five harms’ and 
respond in an agile way to the virus and developments in 

technology such as vaccines and treatments.  

The priority will be actions that are life critical and life 

essential; there are national frameworks in place that will be 
used to guide local options in the immediate term.  

Key components of the covid response including testing and 
vaccination will be increasingly embedded into the population 
health approach alongside action on health inequalities, 

improvement, immunisation, screening and promotion.  

 

Recovery 

Resilience 

Renewal 
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Social Model for Health and Wellbeing 

Current Model 

- A current lack of shared vision, a need for a joined up strategic approach and 
understanding of Social Model for Health 

- Evaluation of methods of delivery not in place and no mechanism for measuring 

impact of wellbeing services offered 
- Pockets of good practice in communities, strong volunteering and wellbeing 

provision in some areas but no framework bringing it together  
- Scale of health needs from population currently unknown, new ways to support 

wellbeing and wellness need to be developed 

 
-  

 
The social model is part of the pioneering work being taken forward  

as part of the North Powys Wellbeing Programme, with applicability 
across the whole of Powys and the wider region.  

It is recognised by all partners that a shift is required, to forge new  
relationships between public services and communities. 
A holistic understanding of residents’ needs will drive the outcomes  

that are wanted in Powys and ensure the greatest value is achieved  
from public services.   

Shared decision making and co-production will be key to face the  
challenges ahead and identify sustainable, innovative, shared 

solutions that work for the communities of Powys.   
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Health and wellbeing has been affected by the impact of the pandemic, including the 

reduction in non-Covid NHS activity and wider societal actions. Central to the health board’s 

approach is reducing the potential for harm from this. 

The NHS Operating Framework 2020/21 (Quarter 1) identified four harms of Covid and the 

need to address all of them in a balanced way, with the fifth cross-cutting harm explicitly 

recognising the important impact of inequality on the harm experienced by people in Wales. 

This was subsequently updated to five harms: 

- Harm directly arising from Covid 

- Indirect harm due to pressures on the health and care system and changes in 

healthcare activity such as cancellation or postponement of care and treatment  

- Harms arising from population based measures such as lockdown and shielding, 

including educational harm, psychological harm and isolation  

- Economic harms such as unemployment and reduced business income  

- Exacerbated or new inequalities in our society  

This was updated to reflect changes in the pandemic and a focus from direct to indirect harms 

(Technical Advisory Group Five Harms Arising from COVID-19: Consideration of Potential 

Baseline Measures, 9 July 2021, Welsh Government). 

Action to reduce health inequalities and improve population health  

A long term inter-generational plan has been agreed across all partners in Powys and 

reviewed in the context of the pandemic. It is overseen by the Public Services Board, 
established as a statutory partnership as part of the implementation of the Well-being of 

Future Generations (Wales) Act 2015 to improve the economic, social, environmental and 
cultural well-being of Powys through better joint working across all public services.  
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The health board has a key role in the Public Services Board which includes providing expert 

advice, leadership and action on public and population health and inequalities (including the 

five harms). There is an agreement to more fully revise the Well-being Plan in 2022, to take 

into account emerging evidence and learning from the pandemic response.  

The shared ambition for population health is a golden thread throughout this plan and central 

to the shared Health and Care Strategy for Powys, which is has a ten year horizon. This runs 

in parallel to the Powys Well-being Plan and shares key action areas, notably in Steps 11 and 

12 in relation to multi-agency responses and emotional health and wellbeing.  

The North Powys Well-being Programme is a flagship initiative which is taking forward the 

ambition for population of both the Public Services Board and Regional Partnership Board, as 

summarised below (further detail is included in the Transforming in Partnership section of this 

plan).  

Health Improvement   

Similarly, the IMTP includes the core priority of health improvement, which is a long standing 

priority, as it is the foundation for population health and wellbeing. Key actions are based on 

a strong evidence base and in line with the national approach to Building A Healthier Wales 

and include weight management, smoking cessation and early years. In response to the 

pandemic, there will be an increasing focus on family health, building a wellbeing offer that is 

wrapped around the individual and their home, in a truly integrated way.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

25/75 49/328



Covid Prevention and Response  

To be added for final version – work in progress in line with national programme direction and 

guidance   
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Focus on Well-being 

Summary of Strategic Priorities and Key Actions 

1. Take action to reduce health inequalities and improve population health 

Key Actions: 

- Provide expert advice, leadership and action on public and population 

health and inequalities (including the five harms)  

DPH 
- Explore and respond to impact of COVID on population health 

outcomes  

- Support the revision to the Public Service Board Wellbeing Plan to 

ensure population health priorities are recognised 

- Deliver Equalities and Welsh Language Work Plan DoTH 

2. Deliver Health Improvement Priorities including weight management, smoking 

cessation, early years and family health and wellbeing 

Key Actions: 

- Implement local actions set out in Welsh Government Healthy 

Weight: Healthy Wales 2020-2022 Delivery Plan,  implement a 

comprehensive weight management pathway for adults and children, 

young people and families 

DPH 

- Better integrate the specialist stop smoking service  

- Re-engage with community pharmacies stop smoking services and 

explore options for delivering in primary care 

- Invest Building a Healthier Wales prevention and early years funding 

in line with national priorities and governance  

- Continue to deliver Healthy Schools and Healthy Pre-schools 

schemes, including “Bach a Iach”.   

- Manage the transfer of Powys Local Public Health Team staff from 

PHW into PTHB 

3. Develop and implement a ‘business as usual’ model for COVID-19 Prevention 

and Response and integrated, comprehensive vaccination 

Key Actions: 

- To be added  
DPH 

DoPP 
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Early Help and Support  

 
 

Powys Outcomes 

• I can easily access information, advice & assistance 
 to remain active & independent 

• As a child and young person, I have the opportunity to  
• experience the best start in life 

• I have easy access, advice and support to help me live well  
with my chronic condition 

 
 

Strategic Priorities  

 

 

 

 
 

 
 

 

Key interdependencies  

 

 

 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 

 

 

• Improve access to high quality sustainable primary care 

• Develop and improvement a progressive, whole system diagnostic, ambulatory and 

planned care model, delivering more care closer to home  

• Improve access to high quality prevention and early intervention services for 

children, young people and their families  

• Primary Care Contractors and the North, Mid and South Powys Clusters are pivotal 

to the delivery of Early Help and Support as noted in more detail to follow  

• The National Programmes for Primary Care and Accelerated Cluster Development 

are key drivers, alongside the work on primary care contract reform 

• There are complex and multi layered local, regional and national interdependencies 

in relation to delivery against the NHS Wales Recovery Plan and National Clinical 

Framework as well as cross border considerations and recovery planning 

• These include a range of programmes in the areas of diagnostics, ambulatory and 

planned care which span multiple clinical pathways and health conditions (such as 

the work of the NHS Collaborative overseen by the collective NHS Executives) 

• The recovery and renewal of healthcare is interdependent with national 

programmes including those specifically focusing on children, young people and 

families such as Healthy Child Wales  

• There have been important developments in ways of working across clinical and 

professional disciplines such as nursing and therapies and our local work will be set 

against the work of national bodies including the Royal Colleges and peer networks   
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Why is this important – what are the high impact actions we will take? 

Early Help and Support was coined as an objective at the start of the Health and Care 

Strategy in 2017 but remains relevant. It is repeated and renewed in the messages we hear 
from continuous engagement with our population and partners.  

In the context of the responding to the Covid-19 pandemic, it does have a new meaning. 

There has been a disruption in healthcare over the past two years, with changes in the way 
people have accessed support and longer waits to access care. There is a greater need than 

ever before to build and transform the ways in which people can get early help and support.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinical leadership is at the heart of the health board’s approach to the immediate resilience 
efforts and the recovery longer term. The following page highlights the key programmes of 

work within the PTHB Renewal Portfolio that are delivering Early Help and Support.  

 

The three ‘Clusters’ of North Powys, Mid Powys and South 
Powys have developed plans in parallel with the IMTP which set 

out the path for the year ahead and beyond. Innovations will 
be increasingly embedded to support recovery, including multi-

disciplinary team working,  risk stratification and case 
management, and digital care.  

A systematic approach is in place to track and ensure targeted 

action to address fragility in primary care contracted services 
and wider community provision including the third sector.  

Clusters are uniquely placed to understand the needs of their 

communities and over three years, the Clusters will drive 
work to locally and regionally in their geographies.  

The Pharmaceutical Needs Assessment completed in 2021 

also provides an important platform for sustainable delivery 
in the medium and longer term as does the national work on 

primary care contract reform. 

National and regional programmes of work are centrally 
important for a whole system approach to renewal. These 

include the NHS Wales collaborative and recovery work/ 
National Clinical Framework. Key areas are eye care, 

diagnostics, endoscopy and orthopaedics.     

 

The first point of contact for many people in Powys is primary 
and community care, and the maintenance of essential 
services across General Practice, Dentistry, Optometry, 

Pharmacy, Therapies, Community Teams and Nursing remains 
the immediate priority. Flexibility and adaptability will 

continue to be needed as the pandemic evolves.   

A continuous assessment and targeted action for system 
resilience to stabilise delivery will be used in line with National 

programmes for Recovery, Primary Care, Accelerated Cluster 
Development, Planned Care and Unscheduled Care. 

 

 

Recovery 

Resilience 

Renewal 
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Primary Care  

Primary Care is both the first and main point of care for people contacting the NHS in Wales. 
This front-line care occupies a unique position in the Powys model and early help and support 

intervention maximises opportunity to make an impact. 

There are challenges faced across general practice and other primary care contractors in 
relation to service fragility and cluster planning and development is one of the opportunities 

that will be taken forward over the next three years, working with the national programme 
for Accelerated Cluster Development, to deliver sustainable and innovative models of care.  

The pan Powys Cluster approach gives significant commitment to:  

• Improved access to urgent and unplanned care  
• Improved proactive care for those with more complex needs  

• Improved routine and preventative care  
• Improved business efficiency and sustainability within practices  

• Delivery of safe effective care as close to home as possible  

This will:  

• Improve the health and wellbeing outcomes for our population, by designing services 

that specifically meet the needs of that population  
• Improve access to care by providing more primary and community services, delivered 

locally, to prevent avoidable acute care demand  
• Improve independent contractor sustainability linked to contract reform opportunities 
• Improve efficiency by ensuring that resources available are deployed in a coordinated 

manner, across professions and sectors  

The health board tracks the status of general practice and provides targeted support in the 

short term and assist with initiatives which will address the ongoing sustainability of delivery, 
including expanded multidisciplinary working such as First Contact Physiotherapy 
Practitioners, Mental Health Practitioners and Physician Associate Development programme. 

There are links with the Faculty of Physician Associates, devolved nations Board and HEIW.  

A variety of resilience measures have been put in place across Clusters such as buddy up 

systems, cluster contingency plans, covid ‘hot hub’ provisions, active signposting services and 
remote working solutions.  Technology solutions have been upscaled into fully embedded 
solutions to enable patients to access efficient and effective resilient health care services.  

Wider, whole system approaches in Clusters will focus on innovative care pathways, building 
on Virtual Wards and Care Co-ordination. Out of Hours provision will be developed as an 

integrated 24hour/ 7 day service. Links with frailty work and enhanced primary care mental 
health support will target risk reduction and condition management and stability. Links with 
the Strategic Programme for Primary Care and key national programmes ensure that Powys is 

aligned to developments in models of care such as the All Wales diabetes prevention. 

Cluster initiatives include expanding the remit of the minor ailment community pharmacy 

scheme and independent prescribers; expanding the community optometry eye care service 
offer to support falls screening and prevention; optometrists offering basic health care checks 

and hosting of medical students with links to Glyndwr University in the North Cluster.  

Technology is providing new ways of working through artificial intelligence and apps. This 
provides more timely diagnosis and onward referral, such as the Dermatology project that will 

be taken forward in 2022. The use of social media platforms is also an opportunity to enhance 
health and wellbeing advice, supported by Health Promotion Facilitators to build on the 

connectivity with the third sector support available in Powys. The Practice in Powys 
recruitment website is being relaunched and will expand to include Optometry, Dental and 
Pharmacy job opportunities.   
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Similarly in Dental services the focus is recovery from the impact of the pandemic:  

- Contract reform will support development in general dental services 

- Services including Design 2 Smile and Gwên am Byth programme will be restored, 
utilising the Mobile Dental Unit to provide services to residential and care homes 

- A new dental contract will be provided in Llandrindod Wells, responding to the 

population needs in the mid-cluster 

- A Special Care Dentistry Service and paediatric support is being scoped for expansion 

- The health board deploys community dental resources to support access and additional 
sessions will be offered to dental practitioners to support recovery 

- Increased training through foundation places has had a positive impact and will be 

continued 

- The Powys Training Academy will expand the dental training offer, with investment to 

train additional Dental Nurses in extended duties 

- Undergraduate dental therapy student placements will be taken forward within the 
Community Dental Service 

- Local enhanced skills (DESs) will be developed to support and build contingency into 
the Powys primary care dental service across the community dental service and the 

upskilling of general dental practitioners to offer a more local service to the population  

Eye care is being developed in line with optometry contract reform plans: 

- Role development and higher professional qualifications for Powys Optometrists 

- The provision of an eye care domiciliary service  

- Renewal funding has provided new clinical pathway opportunities which will be 

expanded as part of the new optometric contract 

- Independent prescribing optometrists will be able to use their skill and qualification to 

manage a broader range of urgent eye conditions 

- Patients awaiting hospital glaucoma follow up will be seen in primary care for review if 
they have waited longer than they should 

- Improved pathways will support the recovery of services for children linked to the 
school vision screening service and onward referral to primary care optometry 

- The Powys ‘Eyes Open’ campaign will raise awareness around the signs of sight loss 
and the need for eyecare 

- A multi-disciplinary Specialist Optometrist will be appointed to work with the North 

Powys Wellbeing Programme and secondary care outpatient colleagues, delivering 
outpatient clinics, domiciliary service provision, and backfill for primary care practices 

who allow practitioners time away from their practice for training in our hospitals.  

- Cluster initiatives will expand the community optometry eye care service offer to 
support falls screening and prevention as part of the wider frailty model and enable 

optometrists to offer basic health care checks, for example Blood pressure checks.  

Community Pharmacy is being developed in line with the recently published Contractual 

Framework (2022 – 2025) in line with Pharmacy: Delivering a Healthier Wale, the 
profession’s response to the NHS Wales future strategy. There is a greater focus on clinical 
services, workforce and integration with cluster models. Key actions include:  

- Further integration of new roles of Primary Care Cluster Community Pharmacy Leads 
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- Multi-sector training with time in community pharmacy, hospital and primary care – 
PTHB is supporting two trainees which will be increased to six in 2022/ 2023 intake 

- Further increases in multi sector training placements are planned for following years 

- Working closely with HEIW and pharmacy / general medical services colleagues to form 
a flexible workforce and develop skills and competencies  

- Ensuring equitable access to training and grants for Powys pharmacists to improve 
sustainability and access of community provision  

- Extending provision of Independent Prescribers across Powys with three additional sites 
planned in 2022  

- A new national service in 2022/23 will focus on extended common ailments service  

- Regular contraception provision will also be provided in the new national service  

 

 

Diagnostic, Ambulatory and Planned Care  

The long term ambition for Planned Care is to deliver truly early help and support which 

delivers against the ‘Powys Outcomes’ set out in the shared Health and Care Strategy.  

 

 

 

A renewed approach with an ambitious Diagnostics Strategy over three years will radically 
transform pathways improving outcomes for conditions such as cancer, stroke, heart disease, 

respiratory disease, dementia and rare diseases, as well as increasing access closer to home.  

It will provide early help and support and prevent harm from delayed or inappropriate 
intervention.  This includes expansion of diagnostics provision outside district general 

Operational Delivery of Planned Care

- Community Services Group

Mobilising key developments including 
Endoscopy, Ultrasound, 
Modernising Outpatients

Deployment of workforce 

medical / nursing / therapies and allied 
healthcare professional model

Recovery and sustainability of Planned Care 

- Renewal Portfolio  

Planned Care Programme - targeted 
interventions and recovery of backlogs

Diagnostics Strategy, 
sustainable access improvements

Long Term Ambition for Planned Care

- North Powys Well-being Programme

Social Model 

of health and wellbeing

(see earlier section on Focus on Wellbeing) 

Integrated Model of Care

(see earlier section on Focus on Wellbeing, 
Early Help and Support)
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hospitals including imaging such as scanning and x-ray, tests and monitoring for cardiac and 
respiratory functions, pathology, phlebotomy and endoscopy.   

The North Powys Programme is the flagship partnership programme which is taking forward 

key change areas as pathfinders in North Powys, which will inform the Powys Model of Care – 

more information can be found in the Transforming in Partnership section of this plan.  

More immediately, there is a focus on the recovery and sustainability of planned care. The 

Renewal Portfolio of work includes a programme of work to establish increased diagnostic 

capability at home, within primary care practice and diagnostic hubs; ambulatory care centres 

supporting care such as medical day cases; priority repatriation and expansion in directly 

provided services, scoping opportunities for in-reach and joint workforce.  

Key actions in each quarter include: 

- Diagnostic Strategy; Model of Care; Creative Workforce Model Q1 

- Powys provider Referral to Treatment Access restoration by May 2022 

- Identify repatriation / expansion opportunities Q2, Implement Q3 – Q4 

- Increase diagnostic capability at home, primary care and hubs Q2 – Q4 

- Modernisation of Outpatient Services Q2 

- Ambulatory Care Strategy and Model Q2; Implementation Q3 – Q4 

- Ambulatory Care Centres established Q4 

Alongside this work will be structured advice and support to improve health and wellbeing 

including a Patient Liaison Service, targeted “pre-habilitation” and redesign of the orthopaedic 

pathway to implement the Getting it Right First Time (GIRFT Review). Key actions in each 

quarter include: 

- Embed Advice, Support & Pre-habilitation offer within orthopaedics Q1 

- Implement orthopaedic redesign, incorporating GIRFT review Q1 - 4 

- Review Patient Liaison, Advice, Support & Pre-habilitation pilot Q2 

- Expansion of offer Q4 

There are pivotal developments which will be mobilised over the next three years to drive 
forward both the long term ambition for Planned Care and the immediate priority to recover 
backlogs arising from the disruption in healthcare caused by the pandemic: 

➢ Enhanced local and regional service offers to target key areas of waiting times with 
delivery of expanded endoscopy capacity as an immediate priority in Year 1 

➢ Maximise diagnostic capability locally to support renewal and transformation work, 
including non-obstetric ultrasound as an immediate priority in Year 1 

➢ Develop a sustainable endoscopy model to support increased capability and 
repatriation aligned to National Endoscopy Programme 

➢ Increase capability for Cervical and Bowel Screening with Public Health Wales  

➢ Deliver local and regional solutions to increase Theatres and Treatment capability in 
Gynaecology, Eyecare, General Surgery, Ear Nose and Throat, Urology, Orthopaedics 

➢ Modernisation of outpatients progressing regional / national priorities of ophthalmology 
and respiratory care, See on Symptom, Patient Initiated Follow Up, digital healthcare, 
prudent follow up and advice and guidance 

➢ Delivery of Medicines Management workplan including value based initiatives to embed 
improvements in practice 
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➢ ‘Ways of working’ – developing the workforce model to build resilience and harness 
opportunities in medical/ nursing and professional roles, including actively building on 

the multi-agency pandemic response   

The nursing and therapies teams have adapted services throughout the pandemic and will 

play a key role in the ambition for planned care, working together to ensure that services are 

delivering the greatest benefit to meet need: 

- Reviewing and refreshing the delivery of nursing care across ward and community 

environments and therapies provision, learning from the new ways of working and 

responding to the needs of the population in the context of the impact of the pandemic 

- Delivering a holistic approach for those with complex care needs, providing support as 

close to home as possible, with a home first ethos that supports independence and 

avoids unnecessary admissions to secondary or community care settings 

- Providing an integrated response for those with Additional Learning Needs (ALN) in line 

with the national and local partnership approach  

- Infection Prevention and Control to ensure that people receiving care and people 
providing care are free of avoidable infection, including the assessment and 
management of risk in relation to Covid-19 and respiratory care 

- Safeguarding to keep the people of Powys safe from harm and abuse is at the heart of 

all aspects of health care in Powys 

- Lead the co-ordination of efforts across the organisation to champion, promote and 

ensure appropriate assessment and action on Equalities and Welsh Language  

 

Children, Young People and their Families  

There is evidence of a significant impact emerging as a result of the pandemic, especially for 
the most vulnerable children and young people. The learning and evidence base highlights 

the need for a holistic approach to physical, emotional and psycho-social need and for 
children, young people and families to shape and inform the priorities. 

The Children’s Commissioner report ‘Childhood in the time of Covid’ set out the key ways in 
which children’s lives have been impacted as a result of the Covid 19 crisis. 
https://www.childrenscommissioner.gov.uk/coronavirus/ 

A nationwide survey of the views and experiences of children and young people in Wales was 
carried out in January 2021 and provided insights which have informed the work nationally 

and locally on renewal. https://gov.wales/coronavirus-and-me-wales-young-people-asked-
about-their-thoughts-and-concerns-during-pandemic  

Children, young people and all of those who are impacted by the pandemic will need support 

that enables them to be at the heart of decisions made about them, building on relevant 
networks and communications to support informed choices. 

Key actions will be driven forward in partnership through the Regional Partnership Board 
‘Start Well’ programme, bringing together expertise and inputs across the whole system in 
key areas including:  

- Delivery of Youth Support and Emotional Health and Access into Services Workstreams 

(delivering Welsh Government’s ‘Together for Children and Young People’ Programme)  

- Implementation of the NEST Framework to address the emotional health and wellbeing 

needs of children and young people and ensure access and a voice 

- Single point of access with central referral hub to ensure ‘no wrong door’ 
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- Positively influencing how children think and feel, preventing bullying, abuse, neglect, 

domestic violence and substance misuse 

- Provide emotional health and well-being under The Whole Schools Approach agenda 

- Increased access for those who are looked after will be taken forward in partnership 

with children and carers, the council, care providers and agencies. 

 

The Women and Children’s teams in the health board have a key role both in the partnership 

work noted above and in key organisational priority areas as noted below: 

- Healthy growth and development - work to ensure universal access to childhood 

screening, immunisation and vaccination  

- Delivery of a refreshed approach to support children with complex care needs and 
disabilities including support to manage chronic disease 

- Implementation of Maternity and Neonatal pathways and actions for Powys residents 
taking into account the requirements in the NHS Wales Maternity and Neonatal Safety 
Improvement Plan and the response to the Ockenden Report in NHS England  

- Remodelling the Neurodevelopment Service in line with clinical guidelines and 
evidence to meet population need and improve waiting times  

- Delivery of Paediatric Therapies community model  

- Delivery of Women’s Health and Sexual Health Improvement Plans including case 
management and testing for sexual health and Gender Identity service 
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Early Help and Support 

Summary of Strategic Priorities and Key Actions 

4. Improve Access to High Quality Sustainable Primary Care 

Key Actions: 

- General Practice: General Medical Service renewal and recovery, 

contract reform, sustainability, integrated working, out of hours 

DPCCMH 

- Dental Services: Recovery, additional access for mid Powys, Directed 

Enhanced Service, oral surgery, training offer, paediatric dental 

support, mobile unit, Community Dental Service 

- Optometry: Implementation of contract reform, development of clinical 

roles, delivery against national eye care recovery plan 

- Pharmacy: Implementation of contract reform, training and role 

development, Independent Prescribing & Common Ailments 

- Delivery of Cluster Plans 2022 – 2023  

5. Develop a whole system Diagnostic, Ambulatory and Planned Care Model 

Key Actions: 

- Delivery of the Diagnostics, Ambulatory and Planned Care programme 

& Advice, Support and Prehabilitation Workstream (Renewal Portfolio) 

DoPP 

 

 

 

DPCCMH 

 

 

 

DoN 

DoTH 

- Mobilisation of Planned Care improvements Enhanced local and 

regional services including endoscopy, diagnostics, cervical and bowel 

screening, theatre & treatments, outpatients, medicines management  

- Implement sustainable medical and workforce model Embedding 
learning from system resilience and multi-agency pandemic response;  

integrated approach for complex care needs 

6. Improve access to high quality prevention and early intervention services for 

children, young people and their families 

Key Actions: 

- Delivery of Regional Partnership Board ‘Start Well’ Priorities  

Healthy growth and development; children with complex needs and 

disabilties; access for children who are looked after 

DPH 

DoN 

- Implementation of Maternity and Neonatal pathways  

Taking into account NHS Wales Maternity & Neonatal Safety 

Improvement Plan and Ockenden Report in NHS England  

DPCCMH 

DoN 

- Remodel delivery of key services for women and children 

Including the Neurodevelopment service, sexual health services, 

gender identity and paediatric therapies.  

DPCCMH 

DoTH 
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Tackling the Big Four  

Powys Outcomes 

 

Strategic Priorities  

 

 

 

 

 
 

 
 
 

 
 

 

Key interdependencies  

 

 

 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

• I have easy access to support, information and 
early diagnosis 

• I have early intervention and appropriate 
treatment 

• My treatment and support is high quality, 

evidence based and timely as locally as possible 

• Implement improvements in early diagnosis, treatment and outcomes for people 

with or suspected of having cancer 

• Implement improvements in outcomes, experience and value in circulatory disease 

(Stroke, Heart Disease, Diabetes) 

• Develop and implement the next stage of the Breathe Well Programme, specifically 

aimed at repatriating care closer to home and focusing on Children and Young 

peoples Respiratory care 

• Undertake a Strategic Review of Mental Health, leading to an agreed Strategic Plan 

to improve outcomes from high quality, sustainable services, including specialist 

mental health services 

• Powys residents access care across multiple healthcare systems in both England 

and Wales and the health board is both a commissioner and a provider of care. The 

work locally and regionally is aligned with the NHS Wales Collaborative 

programmes. There are inter-relationships with national and regional leads and a 

link being forged with the new lead for the National Clinical Framework. 

• The Cancer Programme builds on local work with Macmillan on Improving the 

Cancer Journey and national work on the suspected cancer pathway and recovery 

plan/ clinical framework and the Cancer Transformation Strategy (South Wales).  

• The Circulatory Programme is aligned with the national Implementation Groups for 

Heart Conditions, Stroke and Diabetes. There are a number of strategic change 

programmes for stroke across Wales and cross border within the NHS Future Fit 

programme and the Herefordshire and Worcestershire Integrated Care system.  

• The local approach for Mental Health delivers against the ministerial priority and 

the national strategy through Powys Together for Mental Health. Joint working with 

Social care and other partners including the Third Sector is a key interdependency. 

• The Regional Partnership Board is a key mechanism for collaboration and takes a 

life course approach with groups established for Start Well, Live Well and Age Well 

– the Live Well group delivering work against Powys Together for Mental health and 

emerging priorities including the ‘Missing Middle’ provision for emotional health. 

• National work including the Dementia Strategy, Together for Mental Health and 

Together for Children and Young People are key drivers in local approaches. 

• There are relationships across Transformation and Renewal Programmes and 

dependencies on external investment already in place or for further stages. 
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Why is this important – what are the high impact actions we will take? 

‘The big four’ was identified during the work carried out at the start of the Health and Care 

Strategy and refers to the causes of ill health and disease for the population of Powys. Recent 
evidence shows that these areas remain key for the Powys population and have an even 
greater importance. This includes the findings from the current stages of work on the 

population assessments being undertaken by both the Powys Regional Partnership Board and 
the Powys Public Services Board, as well as the emerging evidence of the pandemic impact.  

It is known that there is a ‘syndemic’ impact, which means that existing long term conditions 
and health difficulties are exacerbated as a result of the impact of the covid pandemic, both 
as a direct impact on health and the wider impact on population and individual wellbeing.  

The disruption in healthcare and in people’s lives and communities has led to changes in the 
way support has been accessed and this has particularly significant implications in key 

conditions including cancer, circulatory conditions and respiratory health. There are similarly 
complex challenges in relation to mental health and emotional wellbeing and this is clear in 
the intelligence available nationally and locally on activity and demand.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The four programmes include targeted action to recover 
healthcare and address backlogs in waiting lists and access.  

Action taken in the short and medium term will be carefully 

appraised using value based healthcare methodology. It is 
clinically led, ensuring the best available evidence base to 

inform decisions and ensure that recovery focused work is 

consistent with the longer term model of care.  

The four programmes are now established within the 

overarching Renewal Portfolio governance and delivery 
framework - ensuring all efforts are focused towards the 

longer term benefits for the population as well as immediate 
problems such as access times.  

The Renewal work is geared towards opportunity assessment 

and alignment with national and regional work including the 
Implementation Groups in key condition areas and the 

National Clinical Framework/ A Healthier Wales.  

There are four major programme areas which comprise 

Cancer, Circulatory, Respiratory (Breathe Well) and Mental 
Health & Emotional Wellbeing.  

Each programme is profiled to include immediate actions in 
support of system resilience and the stabilisation of provision 

(see overleaf for a summary of each area.  

Systematic tracking will be utilised to understand immediate 
issues of fragility or changes in pathways and services across 

the pathways used by Powys residents.  

 

 

Recovery 

Resilience 

Renewal 
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Cancer Programme 

➢ Collaborate through the clinical network to ensure transparency and support equity 
of access and consistency in standards of care 

➢ An immediate system-level focus on recovering the pre-pandemic waiting list 

volume with systematic tracking and harm review approach 
➢ More cases of cancer detected at earlier, more treatable stages through more 

timely access to diagnostic investigations – including scoping of community 
diagnostics and rapid diagnostic centre in Year 1 

➢ The Single Cancer Pathway and its Nationally Optimised Pathways fully embedded 

in local service delivery 
➢ Person-centred cancer care is culturally embedded and supported by a 

common approach to assessing and managing people’s needs 

 

Circulatory Programme 

➢ Collaboration through clinical networks to support equity of access, standards of 

care and address variation including for those with protected characteristics and 

Welsh language 

➢ Develop use of metrics, clinical audit, PROMs and peer review for patient 

outcomes 

➢ System-level pathway design to recover to pre-pandemic activity  

➢ Cardiac service model with improved diagnostics, high risk management, 

interventions and rehabilitation  

➢ Rehabilitation, early intervention, high risk management and long term physical, 
communication, cognitive and psychological support for stroke survivors and 

carers including peer and group support 

➢ Manage interdependencies with strategic change programmes assessing impacts 

of proposed developments pathways including Stroke (Wales and cross border) 

➢ Person-centred care with assessment and management of needs, including 

Making Every Contact Count 

 

Breathe Well (Respiratory) Programme 

➢ Delivery of respiratory priorities and compliance with standards in Draft Quality 

Standard with local, regional and national partners 

➢ Implement Children and Young People’s Respiratory Plan and strengthen advice, 

support and treatment  

➢ Finalise medical model options appraisal with phased implementation  

➢ Phased implementation of respiratory diagnostics closer to home 

➢ Establish Powys respiratory multi-disciplinary team 

➢ Ensure safe repatriation of appropriate outpatient activity  
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Mental Health and Emotional Well-being 

‘Together for Mental Health’ is the strategy for improving the mental health and 

emotional well-being of the people of Powys. The ‘Live Well Partnership: Mental 

Health’ is responsible the implementation of the strategy through our detailed delivery 

plan. People who use Mental Health Services are central to identifying and delivering 

on our shared priorities for mental health.  

 

A Strategic Review will be taken forward during 2022 to support the development of  

local, sustainable and person-centred mental health services: 

• Develop sustainable models of care suitable for the needs of children and adults  

• Design and deliver the Sanctuary House model with third sector partners 

• Complete the roll out of 111 single point of access to mental health services  

• Deliver against Dementia Plan 2018-2022 and new Dementia Strategy for Wales  

• Implement suicide and self-harm reduction (‘Talk to me 2’ strategy) and co-

produced pathway for those effected by suicide 

• Redesign Memory Assessment services to improve diagnosis and support 

• Complete roll out of ‘the missing middle’ Children’s and young people emotional 

health and resilience service with Children’s’ Social Service and third sector  

• Reconstruct Community Drug and Alcohol services 

 

The Learning Disabilities service is aligned to the Joint Commissioning Strategy and 

joint service model with Powys County Council, key priorities including Positive 

Behavioural Support, access and support in general hospitals and care bundles, out of 

county placements, minimising anti-psychotic prescribing, the Health Equalities 

Framework, up take of Annual Health Checks and pathways for dementia and epilepsy.  

For the Integrated Autism Service, there will be a focus on improving waiting times. 

Diagnosis time was reduced from 18 months to 12 months but there is more to do, to 

meet the 26 week target, introduce screening process and access to other services at 

an early stage, work with Neurodevelopment service to improve transition.  

The Powys Perinatal and Infant Mental Health Steering Group will implement the 

Strategic and operational plan in line with the Royal College of Psychiatrists Standards 

for Community Perinatal Mental Health Services and the All Wales Perinatal Mental 

Health Programme. This reflects the importance of the first 1000 days initiative. 

Improvement will be driven forward in key services for older people to ensure that 

patients have access to timely and effective access to support. This includes Memory 

Assessment diagnostic and post-diagnostic support, community based support including 

Third Sector for users and carers, final phase of dementia plan including specialist teams 

and GP training, Cognitive Stimulation Therapy service approach and engagement with 

patients, families and stakeholders to improve outcomes.  

 

40/75 64/328



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tackling the Big Four 

Summary of Three Year Strategic Priorities and Key Actions 

7. Implement improvements in early diagnosis, treatment and outcomes for people 

with or suspected of having cancer 

Key Actions: 

- Improve access to FIT testing  

- Enhanced access to rapid diagnostic centres for vague symptoms  

- Work with the Wales Cancer Network on Optimal pathways and 

quality statement  

- Suspected cancer pathway tracking & harm review approach  

- Scope the potential for a Powys provided Rapid Diagnostic Centre 

- Scope community diagnostics, including hospital CT 

- Cytosponge implementation with BCUHB; Transnasal endoscopy  

MD 

8. Implement improvements in outcomes, experience and value in circulatory 

disease (Stroke, Heart Disease, Diabetes) 

Key Actions: 

- Gap analysis and Phased Plan  

- Cardiac workforce development  

- Community Cardiac Service development  

DPH 
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