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POWYS TEACHING HEALTH BOARD
AUDIT, RISK & ASSURANCE 
COMMITTEE – JOINED BY 
MEMBERS OF THE PERFORMANCE & 
RESOURCES COMMITTEE
TUESDAY 8th JUNE 2021
10.00AM – 12.00PM 
VIA MICROSOFT 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 29 

April 2021
Attached Chair

1.4 Matters Arising from the Previous Meeting, 
held 29 April 2021

Oral Chair

1.5 Committee Action Log Attached Chair
2 ITEMS FOR APPROVAL/RATIFICATION/DECISION

Members of the Performance and Resources Committee have been invited to 
attend this meeting for approval of item 2.1

2.1 PTHB Annual Report 2020-21:
1. Part 1: Performance Report 
2. Part 2: Annual Accountability Report

a) Corporate Governance Report 
b) Remuneration and Staff Report 
c) Parliamentary Accountability and 

Audit Report 
3. Part 3: Annual Financial Statements, 

including Audit of Financial Statements 
(ISA 260)

Attached 1. Director of 
Planning and 
Performance

2. Board Secretary

3. Director of 
Finance & IT and 
External Audit 

3 ITEMS FOR DISCUSSION
3.1 Internal Audit, 2020/21 Reviews:

Reasonable Assurance
a) Safeguarding during COVID-19
b) Implementation of digital solutions
c) Winter pressures and flow management

Attached Head of Internal 
Audit

3.2 External Audit:
a) Progress Report 2021-22
b) Test, Trace, Protect in Wales: An 

Overview of Progress to Date
c) Procuring and Supplying PPE for the 

COVID-19 Pandemic

Attached External Audit

3.3 Counter Fraud Annual Report 2020-21 Attached Head of Local 
Counter Fraud 

Services
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3.4 Post Payment Verification
a) Annual Report 2020-21
b) Workplan 2021-22

Attached Post Payment 
Verification Officer

4 ITEMS FOR INFORMATION
4.1 Committee Work Programme 2021/22 Attached Board Secretary

4.2 Audit Wales Reports:
a) An overview of Quality Governance 

Arrangements at Cwm Taf Morgannwg 
University Health Board: A Summary of 
progress made against 
recommendations

b) Welsh Health Specialised Services 
Committee Governance Arrangements

c) At your Discretion – Local Government 
Discretionary Services

Attached External Audit

4.3 Internal Audit Annual Report & Opinion, 
2020-21, Final Version

Attached Head of Internal 
Audit

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:

 12 July 2021 at 10:00am, Microsoft Teams 

Key:
Governance & Assurance
Internal & Capital Audit
External Audit
Anti-Fraud Culture

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 Rani 
Mallison, Board Secretary, rani.mallison2@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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AUDIT, RISK & ASSURANCE COMMITTEE

UNCONFIRMED

MINUTES OF THE MEETING HELD ON THURSDAY 29 APRIL 2021 
VIA MICROSOFT TEAMS MEETING

Present:
Tony Thomas Independent Member – Finance (Committee Chair)
Mark Taylor Independent Member – Capital and Estates
Ian Phillips Independent Member – ICT

In Attendance:
Rani Mallison Board Secretary
Pete Hopgood Director of Finance and IT
Helen Higgs Head of Internal Audit
Osian Lloyd Internal Audit
Sarah Pritchard Head of Financial Services
Alison Butler Audit Wales
Felicity Quance Internal Audit
Rhobert Lewis Independent Member
Ronnie Alexander Independent Member

Committee Support
Caroline Evans Head of Risk and Assurance

Apologies
Matthew Dorrance Independent Member – Local Authority
Carol Shillabeer Chief Executive

ARA/21/1 WELCOME AND APOLOGIES
The Committee Chair welcomed everyone to the meeting and confirmed 
that a quorum was present.  Apologies for absence were noted as 
recorded above.

ARA/21/2 DECLARATIONS OF INTERESTS
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The Committee Chair INVITED Members to declare any interests in 
relation to the items on the Committee agenda.

None were declared.

ARA/21/3 MINUTES FROM THE PREVIOUS MEETING FOR RATIFICATION
The minutes of the meeting held on 9 March 2021 were RECEIVED and 
AGREED as being a true and accurate record.

ARA/21/4 MATTERS ARISING FROM PREVIOUS MEETINGS
There were no matters arising from the previous meeting.

ARA/21/5 COMMITTEE ACTION LOG
The Committee received the action log and the following updates were 
provided.

ARA/20/100: The health board is writing to the two agencies concerned, 
requesting confirmation that they have the appropriate arrangements in 
place.  Further action will be taken if the agencies fail to respond, and the 
committee will be updated accordingly.

ARA/19/115e: This action has been identified as priority level 3 for 
implementation and will continue to be tracked via the audit 
recommendations process.

ARA/20/64: To be arranged for 2021-22.

ARA/20/116: Action complete.

ARA/20/117: Action complete.

ARA/21/6 ANNUAL REPORT 2020-21 (DRAFT)
a) SECTION 2: ANNUAL ACCOUNTABILITY REPORT

Rani Mallison presented the previously circulated paper, which provides 
the Draft Annual Accountability Report for 2020-21, ahead of its 
submission to Welsh Government alongside the draft Financial 
Statements 2020-21.
Rani Mallison advised that the purpose of this Accountability Report 
element of the Annual Report and Accounts is to meet key accountability 
requirements set by Parliament.  The draft Annual Accountability Report 
2020-21 is due for submission to Welsh Government by Friday 7 May 
2021 and is shared with the Audit, Risk and Assurance Committee for 
comment.  The final draft will be submitted for the Committee’s 
consideration at its meeting on 8 June 2021, ahead of presentation to 
Board for adoption on 10 June 2021.
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b) SECTION 3: FINANCIAL STATEMENTS

Pete Hopgood presented the previously circulated paper, which provides 
an overview of the Draft Annual Accounts 2020/21 (as at 12 noon on 
Wednesday 28 April) and explained that the draft and may be subject to 
further minor changes prior to formal submission to Welsh Government 
on 30 April.

Pete Hopgood advised that the health board, subject to audit, had 
achieved its statutory duty and key financial performance target to deliver 
a breakeven position in relation to the revenue and capital resource limits 
RRL and CRL).

The health board had missed the administrative target to pay 95% of non 
NHS invoices within 30 days.

The health board has a statutory duty to ensure that its expenditure does 
not exceed the funding as allocated (Revenue Resource Limit – RRL) over 
a 3 year rolling basis.  Subject to Audit, the health board has achieved 
this requirement in 2020/21.

The table below outlines the health board’s net expenditure for 2020-21.

The Committee Chair congratulated the finance team on a comprehensive 
report and for closing the accounts within deadlines and delivering a 
position as forecast throughout the year, especially considering the 
difficult times.  Pete Hopgood extended this thanks to the whole 
organisation as a team effort in delivering the financial position for the 
Health Board and acknowledged the work of Sam Moss, Sarah Pritchard 
and the wider finance team.

Mark Taylor asked what budgetary / planning consequence will fallout 
from the WHSSC increase >£4m (in 20/21).

Pete Hopgood advised that this was included in the financial plan 
assumptions for 2020/21. The plan for 21/22 includes the assumption 

3/9 5/658



Audit, Risk & Assurance Committee
Meeting held on 29 April 2021
Status: Unconfirmed

Page 4 of 9 Audit, Risk and Assurance Committee
8 June 2021

Agenda item 1.3

that the WHSSC agreement will be in line with and as agreed by the 
WHSSC Joint Committee. Any in year variation is managed in line with 
overall risks and opportunities and as reported to Board.

Pete Hopgood advised that the Committee is asked to note the draft 
accounts ahead of submission to Welsh Government by 30 April 2021.  
Audit of the accounts, which has already begun, will continue ahead of 
presentation of the final accounts to the Committee next month for 
approval, before presentation to Board.

The Committee RECEIVED and NOTED sections 2 and 3 of the Draft 
Annual Report 2020-21, ahead of submission to Welsh Government.

ARA/21/7 COVID-19 FINANCIAL CONTROL PROCEDURE
Pete Hopgood presented the previously circulated paper, which provides 
the committee with the latest iteration / updated ‘FCP Covid-19 Decision 
Making & Financial Governance’, highlighting the changes from the 
previous approved version.
Pete Hopgood advised that this is the latest version of the Covid Financial 
Control Procedure and has been updated to reflect the latest governance 
and decision making arrangements in relation to the ongoing Covid 19 
Pandemic response.

Ian Phillips questioned the controls behind advanced payments, and 
whether we are treating trusted suppliers differently to new suppliers.
Pete Hopgood advised this is a national approach considering ways to 
improve our payment processes to ensure timeliness whilst maintain strong 
controls.  It is a robust process with levels of scrutiny, and the health board 
is complying with this national arrangement.

The Committee APPROVED the current version (#6) of the FCP. 

ARA/21/8 AUDIT RECOMMENDATION TRACKING
Caroline Evans presented the previously circulated report which provides 
an overview of outstanding audit recommendations, and the re-
prioritisation for implementation of these audit recommendations during 
the COVID-19 pandemic.
Caroline Evans advised that future updates on progress of the re-
prioritised recommendations will be presented to the Audit, Risk and 
Assurance Committee on the basis outlined in the re-prioritised approach, 
as follows: -

Priori
ty 

level 
1

 Action(s) within the Q3/4 Winter Protection 
Plan are dependent on implementation of 
this recommendation

 Delivery of the Board’s agreed Strategic 
Priorities are dependent on implementation 
of this recommendation 

 High risk to patient or staff safety / 
wellbeing identified

All outstanding recommendations 
to be implemented by 31st March 
2021, except for 
recommendations with original 
agreed deadlines that exceed this 
date.
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 Prioritised Compliance with legal 
requirement / statutory duty identified

Priori
ty 

level 
2

 Action(s) within the Q3/4 Winter Protection 
are not supported by implementation of this 
recommendation

 Low risk to patient or staff safety / 
wellbeing identified

 Compliance with legal requirement / 
statutory duty identified

All outstanding recommendations 
to be implemented during 
quarters 1 and 2, and by 30th 
September 2021, with the 
exception of recommendations 
with original agreed deadlines 
that exceed this date.

Priori
ty 

level 
3

 Action(s) within the Q3/4 Winter Protection 
are not supported by implementation of this 
recommendation

 No risk to patient or staff safety / wellbeing 
identified

 No legal / compliance issues identified

All outstanding recommendations 
to be implemented during 
quarters 2 and 3, and by 31st 
December 2021, with the 
exception of recommendations 
with original agreed deadlines 
that exceed this date.

Based on the re-prioritised approach, the overall summary position in 
respect of overdue audit recommendations is: -

Overdue Internal Audit Recommendations
2017/18 2018/19 2019/20 2020/21 TOTAL 

OUTSTANDING
Number Number Number Number Number

Priority 1 0 0 0 6 6
Priority 2 5 2 19 3 29
Priority 3 1 0 20 1 22
Not Yet 
Prioritised

0 0 1 5 6

TOTAL 6 2 40 15 63

Overdue External Audit Recommendations
2018/19 2019/20 2020/21 TOTAL 

OUTSTANDING
Number Number Number Number

Priority 1 0 0 0 0
Priority 2 2 1 4 7
Priority 3 1 1 2 4
Not Yet 
Prioritised

0 0 6 6

TOTAL 3 2 12 17

Ian Phillips requested that the Committee is able to see more detail in the 
appendices.
Action: Board Secretary

Mark Taylor stated that the lack of progress around fire safety is a 
concern.
Rani Mallison advised that this has been escalated to the chief executive, 
and that daily discussions are ongoing to resolve site management 
responsibilities, which will enable us to progress the recommendations.
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Rani Mallison suggested that a specific update on fire safety is presented 
to the next Committee.
Action: Director of Workforce & OD

The Committee RECEIVED and NOTED the Audit Recommendation 
Tracking update.

ARA/21/9 HEAD OF INTERNAL AUDIT OPINION 2020-21
Helen Higgs presented the previously circulated report which sets out the 
Head of Internal Audit Opinion together with the summarised results of 
the internal audit work performed during the year. The report also 
includes a summary of audit performance and an assessment of 
conformance with the Public Sector Internal Audit Standards.
As a result of the continued impact of COVID-19 our audit programme 
has been subject to significant change during the year.  In this report we 
have set out how the programme has changed and the impact of those 
changes on the Head of Internal Audit opinion.
Helen Higgs advised that the Board can take Reasonable Assurance that 
arrangements to secure governance, risk management and internal 
control, within those areas under review, are suitably designed and applied 
effectively. Some matters require management attention in control design 
or compliance with low to moderate impact on residual risk exposure until 
resolved.

The Committee Chair thanked Helen and Osian for all of their hard work, 
informing the Committee that this is their last meeting as they will be 
moving to Swansea Bay University Health Board.
Helen Higgs thanked health board colleagues for their continued 
engagement throughout all of the audit work.

The Committee RECEIVED and NOTED the Head of Internal Audit Opinion 
2020-21.

ARA/21/10 INTERNAL AUDIT REPORTS, 2020-21:

SUBSTANTIAL ASSURANCE
a) FREEDOM OF INFORMATION FOLLOW-UP

Osian Lloyd presented the previously circulated report, and advised that 
the purpose of this follow up review was to assess whether the health 
board has implemented the Internal Audit recommendations made 
following our review of FoI in 2019/20.
The scope of this follow-up review does not provide assurance against the 
full review scope and objectives of the original audit. The ‘follow-up 
review opinion’ provides an assurance level against the implementation of 
the agreed action plan only.
Helen Higgs advised that the review did not identify any further 
recommendations for implementation.
REASONABLE ASSURANCE

b) PROGRESS AGAINST REGIONAL PLANS
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Osian Lloyd presented the previously circulated report, and advised that 
the overall objective of this review was to carry out an assessment of the 
health board’s engagement with and contribution to progressing the 
South Wales Programme (SWP), including the development of the Grange 
University Hospital as a Specialist Centre for Critical Care (SCCC).
Helen Higgs advised that the review identified two medium priority 
recommendations.

c) GRIEVANCE PROCESS
Osian Lloyd presented the previously circulated report, and advised that 
the objective of the review was to assess the adequacy of the 
arrangements in place for the management of the grievance process. We 
have considered the length of time to resolve, including appointing 
independent managers where required, tracking and communicating 
progress and whether the health board is doing all that it can to avoid 
delays.
Helen Higgs advised that the review identified one medium priority 
recommendation.

Mark Taylor stated that the review is process driven, and questioned 
whether there is any feedback in respect of culture.
Rani Mallison stated that culture will be a key focus for the Board over the 
coming months.

d) FOLLOW UP REVIEW OF 2019/20 ‘NO’ AND ‘LIMITED’ ASSURANCE 
REPORTS

Helen Higgs presented the previously circulated report, and advised that 
they tested a sample of recommendations, focusing on those rated high 
and medium priority and recorded as being implemented, to provide 
assurance on progress with implementation. Reliance is placed on the 
health board’s monitoring mechanisms, principally the Audit 
Recommendations Tracker, to scrutinise implementation of the remaining 
recommendations raised within these reviews, in particular any that are 
overdue.
Helen Higgs advised that the review did not identify any further 
recommendations for implementation.

Mark Taylor stated that the Deprivation of Liberty Safeguards (DoLS) 
report is informative, but stressed that we need to follow up the impact 
over time of the transition to Liberty Protection Safeguards, which will 
replace DoLS.
Rani Mallison stated that an oversight group has been established, and an 
update from the group can be requested to be presented to the 
Performance and Resources Committee.
Action: Director of Nursing & Midwifery

The Committee RECEIVED and NOTED the update.
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ARA/21/11 DRAFT ANNUAL GOVERNANCE PROGRAMME 2021/22
Rani Mallison presented the previously circulated report, which presents 
present the draft Annual Governance Programme for 2021/22. The 
Annual Governance Programme outlines key governance priorities, 
informed by internal audit, external audit and the board’s review of its 
effectiveness.
Rani Mallison advised that the Annual Governance Programme includes 
detailed actions for implementation. These actions are to be led by the 
Board Secretary and will, in part, be delivered in partnership with relevant 
members of the Board. Progress will be reported to the Audit, Risk & 
Assurance Committee, in-line with the Committee’s role in assuring the 
Board on governance, risk and assurance arrangements.

The Committee RECEIVED and APPROVED the Draft Annual Governance 
Programme.

ARA/21/12 DRAFT COMMITTEE WORK PROGRAMME 2021/22
Rani Mallison presented the previously circulated report, which provides 
the Committee with its draft work programme for 2020-21, ahead of 
presentation to the Board for approval.
Rani Mallison advised that the work programme has been developed in-
line with respective terms of reference, the Board’s Assurance Framework 
and Corporate Risk Register.  The work programme will be reviewed 
routinely at each meeting.

The Committee RECEIVED and APPROVED the Draft Committee Work 
Programme 2021/22.

ARA/21/13 IM&T CONTROL AND RISK ASSESSMENT AUDIT REPORT
Helen Higgs presented the previously circulated report.  The objective of 
the audit was to establish the processes and mechanisms in place for 
management of IG/ICT within the organisation.  The review sought to 
provide a baseline picture of the organisation’s status and provides 
suggestions for areas of improvement or future development.

Helen Higgs advised that as this is a baseline review they have not 
allocated an assurance rating.  Observations and recommendations have 
been provided to facilitate change and improvement, and to focus audit 
work in the future.

Ian Phillips advised that he has received clarity of the processes that are 
in place.

The Committee RECEIVED and NOTED the Audit Report.

ARA/21/14 PROCURING WELL-BEING IN WALES REVIEW
Pete Hopgood presented the previously circulated report.  Working in 
partnership with Cardiff University, research was undertaken to establish 
the extent to which the Well-Being of Future Generations Act has been 
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informing commissioning and procurement decisions across all 44 public 
bodies in Wales since 2016 (when the Act came into force).

Pete Hopgood advised that evidence gathered in the research and Review 
phases (for the nine public bodies subject to the Review) included 
exploration of issues around leadership, embedding the Act, the impact of 
the Future Generations Report (May 2020) and the impact of Covid-19.

The Committee RECEIVED and NOTED the Review.

ARA/21/15 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE BOARD AND 
OTHER COMMITTEES

 Head of Internal Audit Opinion 2020-21

ARA/21/16 ANY OTHER URGENT BUSINESS
There was no other urgent business for discussion.  The Chair thanked 
Helen Higgs and Osian Lloyd for all of their hard work and wished them 
well for the future, and declared the meeting closed at 3.13 pm.

ARA/21/17 DATE OF NEXT MEETING
8 June 2021, 10:00 am, Microsoft Teams 
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AUDIT, RISK AND ASSURANCE COMMITTEE ACTION LOG 
(June 2021)

Minute Date Action Responsible Progress Status

ARA/20/100 26 
January 
2021

Follow-up on the 
issue identified in the 
Counter Fraud 
Proactive Exercise – 
Pre-Employment 
Checks in respect of 
a lack of engagement 
by two agencies.

Director of 
Finance and IT

The health board has written to the two 
agencies concerned, requesting confirmation 
that they have the appropriate arrangements 
in place.  Further action will be taken if the 
agencies fail to respond, and the committee 
will be updated accordingly.

ARA/19/115e 9 March 
2020

The Machynlleth 
Hospital Primary & 
Community Care 
Project 
recommendation 6 
(lessons learnt) 
would be shared with 
the Committee, once 
available. 

Board Secretary This action has been identified as priority 
level 3 for implementation and will continue 
to be tracked via the audit recommendations 
process.

ARA/20/64 8 
September 

2020

PPV to attend a pre-
meet of the 
Committee, to 
provide a broader 

Director of 
Finance and IT 

/ Board 
Secretary

PPV invited to attend pre-meeting of the 
Committee on 8th June 2021.

Complete

Key:
Completed
Not yet due
Due
Overdue
Transferred

1/2 12/658



Audit, Risk and Assurance Committee                                                                                                                Audit, Risk and Assurance Committee
Action Log                                                    Page 2 of 2                                                                                                                      8 June 2021
                                                                                                                                                                                                    Agenda Item 1.5 

understanding of the 
PPV service, and to 
advise how they can 
give assurance to the 
Committee of an 
anti-fraud culture.

ARA/21/8 29 April 
2021

Appendices 
supporting the Audit 
Recommendations 
report are expanded 
to ensure that 
updates are fully 
readable

Board Secretary Appendices will be expanded in the next 
report presented to the Committee

ARA/21/8 29 April 
2021

Fire Safety update to 
be presented to the 
Committee

Director of 
Workforce & OD

Update included on agenda, item 3.3 Complete

ARA/21/10 29 April 
2021

Update on the 
transition from DoLS 
to LPS to be provided 
to the Performance 
and Resources 
Committee

Director of 
Nursing and 
Midwifery

Action transferred to the Performance and 
Resources Action Log
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Agenda item: 2.1

AUDIT, RISK AND ASSURANCE 
COMMITTEE

Date of Meeting: 
8 June 2021  

Subject: PTHB Annual Report and Accounts 2020-21

Approved and 
Presented by:

Board Secretary 
Director of Finance and IT
Director of Planning and Performance 

Prepared by: As above 
Other Committees 
and meetings 
considered at:

Delivery and Performance Group; Executive 
Committee; Performance and Resources Committee; 
Audit, Risk and Assurance Committee 

PURPOSE:

To present the Committee with the Final Draft of:
1. The Performance Report;
2. The Accountability Report, including:

a.A Corporate Governance Report
b.A Remuneration and Staff Report
c. A Parliamentary Accountability and Audit Report; and

3. The Financial Statements 2020-21

for consideration prior to being submitted for formal approval at PTHB Board 
on 10th June 2021 and submitted to Welsh Government on 11th June 2021, 
in-line with HM Treasury Requirements. 

Final Draft versions incorporates all comments and feedback received from 
Welsh Government; Auditors; and Board/Committee Members.  

RECOMMENDATION(S): 

To consider the Final Draft Versions presented prior to being submitted for 
formal approval at PTHB Board on 10th June 2021.

Approval/Ratification/Decision Discussion Information
  x
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING 
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S): 

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

Strategic 
Objectives:

8. Transforming in Partnership 

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

Health and 
Care 
Standards:

8. Governance, Leadership & Accountability 

EXECUTIVE SUMMARY:
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1)    THE PERFORMANCE REPORT
The purpose of the performance section of the annual report is to provide 
information on the entity, its main objectives and strategies and the principal 
risks that it faces. The requirements of the performance report are based on 
the matters required to be dealt with in a Strategic Report as set out in 
Chapter 4A of Part 15 of the Companies Act 2006. Public entities should 
comply with the Act as adapted in the Financial Reporting Manual (FReM) and 
this Manual: i.e. they should treat themselves as if they were quoted 
companies. The main features of the performance report should flow from 
the organisation’s agreed plan and demonstrate how they have delivered 
against that plan in the year of reporting.

The performance report must provide a fair, balanced and understandable 
analysis of the entity’s performance, in line with the overarching requirement 
for the annual report and accounts to be fair, balanced and understandable. 
Where NHS bodies judge that users of the Performance Report would benefit 
from further information then it is acceptable to include hyperlinks to any 
other relevant reports such as the organisations IMTP or other published 
performance statistics.

Auditors will review the performance report for consistency with other 
information in the financial statements.

The performance report shall be signed and dated by the Accountable 
Officer/Chief Executive.

2)    THE ACCOUNTABILITY REPORT
The purpose of the accountability section of the annual report is to meet key 
accountability requirements to the Welsh Government. The requirements of 
the accountability report are based on the matters required to be dealt with 
in a Directors’ Report, as set out in Chapter 5 of Part 15 of the Companies 
Act 2006 and Schedule 7 of SI 2008 No 410, and in a Remuneration Report, 
as set out in Chapter 6 of the Companies Act 2006 and Schedule 8 of SI 
2008 No 410.

The requirements of the Companies Act 2006 have been adapted for the 
public sector context and only need to be followed by entities which are not 
companies to the extent that they are incorporated into this Manual.

Auditors will review the accountability report for consistency with other 
information in the financial statements and will provide an opinion on the 
following disclosures which should clearly be identified as audited within the 
accountability report:

• Single total figure of remuneration for each director
• CETV disclosures for each director
• Payments to past directors, if relevant
• Payments for loss of office, if relevant
• Fair pay disclosures (Included in Annual Accounts) 
• Exit packages, (included in Annual Accounts) if relevant and
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• Analysis of staff numbers.

The Accountability Report is required to have three sections:
a) Corporate Governance Report

The purpose of the Corporate Governance Report is to explain the 
composition and organisation of the entity’s governance structures and 
how they support the achievement of the entity’s objectives.

b) Remuneration and Staff Report
The FReM requires that a Remuneration Report shall be prepared by 
NHS bodies. The Remuneration Report contains information about 
senior manager’s remuneration.  The definition of “Senior Managers” 
for these purposes is: 
“those persons in senior positions having authority or responsibility for 
directing or controlling the major activities of the NHS body. This 
means those who influence the decisions of the entity as a whole rather 
than the decisions of individual directorates or departments.’ 

c) Parliamentary Accountability and Audit Report
The Parliamentary Accountability Report should contain disclosure on 
the following:

 Regularity of expenditure. - It is expected that public funds will 
be used in a way that gives reasonable assurance that public 
resources will be used to deliver the intended objectives.  
Expenditure must be compliant with relevant legislation including 
EU legislation, delegated authorities and following guidance in 
Managing Welsh Public Money.

 Fees and charges (if applicable) - Charges for services provided 
by public sector organisations normally pass on the full cost of 
providing those services. There is scope for charging more or less 
than this provided that the relevant Ministerial approval is given 
and there is full disclosure. Public sector organisations may also 
supply commercial services on commercial terms designed to 
work in fair competition with private sector providers. The Welsh 
Government expects proper controls over how, when and at what 
level charges may be levied.

 (Public Sector Information Holders only) a statement is required 
if the entity has not complied with the cost allocation and 
charging requirements set out in HM Treasury guidance

 A brief description of the nature of each of the entity’s material 
remote contingent liabilities (that is, those that are disclosed 
under Parliamentary reporting requirements and not under IAS 
37) and, where practical, an estimate of its financial effect. 

The Accountability Report shall be signed and dated by the Accountable 
Officer/Chief Executive.

3)  THE FINANCIAL STATEMENTS
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In the published version of the Annual Report, NHS bodies should present the 
full Financial Statements, of the organisation- There is no longer an option to 
present Summarised Financial Statements.
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8 June 2021

Agenda item 2.1.1

Agenda item: 2.1.1

Audit, Risk and Assurance 
Committee

Date of Meeting: 
8 June 2021  

Subject : PTHB Annual Report – Performance Report

Approved and 
Presented by:

Director of Planning and Performance

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

Delivery and Performance Group; Executive 
Committee; Performance and Resources Committee

PURPOSE:

To present the Committee with the Final Draft of the Performance Report 
section of the Annual Report 2020/2021 for consideration prior to being 
submitted for formal approval at PTHB Board on 10th June 2021 and 
submitted to Welsh Government on 11th June 2021. 

This Final Draft version incorporates all comments and feedback received 
from Delivery and Performance Group; Performance and Resources 
Committee; follow up meetings with Independent Members; Executive 
Committee collectively and responses from individual Executive Team 
members on their respective sections of the Performance Report; comments 
and recommended amendments received from Audit Wales. 

RECOMMENDATION(S): 

To consider the Final Draft of the Performance Report section of the Annual 
Report 2020/2021 prior to being submitted for formal approval at PTHB 
Board on 10th June 2021.

Approval/Ratification/Decision Discussion Information
  x
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING 
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S): 

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

Strategic 
Objectives:

8. Transforming in Partnership 

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

Health and 
Care 
Standards:

8. Governance, Leadership & Accountability 

EXECUTIVE SUMMARY:

This provides the Committee with the Final Draft of the Performance Report 
section of the Annual Report 2020/2021 for consideration prior to being 
submitted for approval at PTHB Board on 10th June 2021 and submitted to 
Welsh Government on 11th June 2021. 

This Final Draft version incorporates all comments and feedback received 
from Delivery and Performance Group; Performance and Resources 
Committee; follow up meetings with Independent Members; Executive 
Committee collectively and responses from individual Executive Team 
members on their respective areas of responsibility; recommended 
amendments received from Audit Wales. 

The purpose of the Performance section of the Annual Report is set out in the 
guidance provided in the NHS Wales 2020-21 Manual for Accounts, to 
provide information on Powys Teaching Health Board, its main objectives and 
strategies and the principle risks that it faces. 

In response to the Covid-19 pandemic, the reporting requirements have been 
reviewed and streamlined whilst ensuring all regulatory matters are met and 
the report provides information to reflect the position of the NHS body within 
the community and provide public accountability. 

There is no requirement to submit a performance analysis section, 
sustainability report or a separate Annual Quality Statement for 2020-21. 
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However, given the importance of these elements of reporting, PTHB has 
used information available to provide as full a picture of the year as possible. 
This is provided in the performance overview.  

The main features of the report flow from the Planning, Delivery and 
Performance Framework and demonstrate how the organisation has delivered 
against that framework and how the organisation adapted during the year to 
respond to the pandemic.

A Forward Look is also provided which connects the Annual Report to the 
Annual Plan for 2021/ 22 and sets out the ‘Plan on a Page’ for this purpose. 

Highlights of individual and team achievements are included throughout the 
report and a roll call of the Staff Appreciation Certificates, to show some 
examples of the incredible dedication shown throughout the year. 

DETAILED BACKGROUND AND ASSESSMENT:

Background 
Purpose and Requirements 

The purpose of the Performance section of the Annual Report as set out in 
the guidance provided in the NHS Wales 2020-21 Manual for Accounts is to 
provide information on Powys Teaching Health Board, its main objectives and 
strategies and the principle risks that it faces. 

The requirements are based on the matters required to be dealt with as set 
out in Chapter 4A of Part 15 of the Companies Act 2006, as adapted in the 
Financial Reporting Manual and NHS Wales Guidance Manual.  

In response to the Covid-19 pandemic, the reporting requirements have been 
reviewed and streamlined for the period of April 2020 – March 2021. 

The reporting requirements nonetheless continue to ensure that all 
regulatory matters are met and the report provides information to reflect the 
position of the NHS body within the community and provide public 
accountability. 

There is no requirement to submit a performance analysis section, 
sustainability report or a separate Annual Quality Statement for 2020-21. 

However, given the importance of these areas in providing a full picture of 
the year for the health board, detailed information is provided where it is 
available in the performance overview.  

For 2020-21 a Performance Report is required to provide an overview in line 
with a revised recommended approach set out in the Annex 7 of the NHS 
Wales guidance. 

This reflects the need to respond to the Covid-19 pandemic with a clear focus 
on quality, innovative practice and clinical leadership in the face of the 
challenges.  
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Key Areas covered by the report

The main features of the report flow from the organisation’s Planning, 
Delivery and Performance Framework and demonstrate how the organisation 
has delivered against that framework and how the organisation adapted 
during the year to respond to the pandemic.

The report provides an update on Powys and its population, in the context of 
the impacts of the Covid pandemic and the role of the health board in 
response.

The Planning and Delivery Framework is set out noting the impact of the 
pandemic and the way the health board adapted to respond to the Four 
Harms and taking a dual track approach in line with the recommendations of 
the World Health Organisation, underpinned by delivery principles defined at 
PTHB Strategic Gold Command’

The Integrated Performance Approach is also outlined in a similar way noting 
the developments of new forms of tracking to ensure surveillance of the 
Covid-19 pandemic and the health and care system in response to provide 
the necessary assurance through to Committees of the Board and the Board 
on the quality and safety of services, access to care, improvement and 
delivery against the board’s strategic objectives, in a complex and changed 
operational environment.

A Performance Overview section sets out in detail the health board’s work 
over the year. Whilst a performance analysis was not required this year in 
recognition of the changes in the national reporting requirements due to the 
pandemic response, information is provided where it was locally available, to 
give as full a picture as possible of the challenges and achievements. 

This is set out to meet the requirements of the updated and amended 
guidance, to give information on: 

- the planning and delivery of safe, effective and quality services for 
Covid care 

- the planning and delivery of safe, effective and quality services for non 
Covid care including Essential healthcare

Performance against the key areas of the NHS Outcomes Framework is 
included to the year-end using the most recent available data at the time of 
the report being shared. 

Quality and Patient Experience is a feature throughout the report as it 
informs each area of work. In addition, a specific section giving the key 
indicators in relation to quality monitoring is provided. It should be noted 
that there is no requirement for an Annual Quality Statement for the year 
2020/21 and the key information is included instead in this report. 

Information is included on the enabling areas of work notably: 

- Communications and Engagement
- Equalities and Welsh Language
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- Workforce
- Digital 
- Partnerships
- Innovative Environments

Whilst there is no requirement for a sustainability report this year, it is a high 
priority for the health board and information is included as it shows progress 
in a number of key areas including decarbonisation, environmental 
management and the Future Generations Act. 

A Forward Look is also provided which connects the Annual Report to the 
Draft Annual Plan for 2021/ 22 which was agreed at PTHB Board on 31 March 
2021 and submitted to Welsh Government on the same day. 

Highlights of individual and team achievements are included throughout the 
report and a roll call of the Staff Appreciation Certificates, to show some 
examples of the incredible dedication shown throughout the year. 

Feedback and Amendments 

This Final Draft version incorporates all comments and feedback received 
from: 

- Delivery and Performance Group held on 20th April 2021
- Performance and Resources Committee held on 6th May 2021
- Follow up meetings with Independent Members in May 2021
- Executive Committee collectively and responses from individual 

Executive Team members on their respective areas of responsibility in 
April and May 2021

- Table of amendments received from Audit Wales on 25 May 2021 

Amendments made to this Final Draft version in response to this feedback 
are noted below: 

- Formatting improvements and amendments to the use of visuals 
throughout in response to feedback from Performance & Resources 
Committee,  Independent Members; Executive leads and content 
owners to improve document for final use

- Increased use of definitions to explain technical terms throughout in 
response to feedback from Performance & Resources Committee and 
Independent Members regarding accessibility of document 

- Use of additional reference source provided by an Independent Member 
on the impact of rurality on population health 

- Additional narrative in the section relating to the Powys population to 
highlight the impact of demographic changes in response to feedback 
from an Independent Member 
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- Clarification of references to impact in this year and the next year in 
relation to the Powys population assessment in response to feedback 
from an Independent Member

- Amended narrative and sequencing in key areas including Digital First, 
to further highlight achievements and ensure an appropriate focus on 
the benefits for patients and residents and the delivery of care

- Performance data and narrative updated to the latest available and to 
provide further explanation in line with feedback from Performance & 
Resources Committee 

- Additional narrative in the section related to non covid care to more 
fully introduce and contextualise that section in response to feedback 
from Performance & Resources Committee / Independent Members

- Updated quality section to more fully contextualise and explain the link 
to the rest of document with cross references; also to explain that the 
technical section on quality responds to particular data requirements as 
set out in the Guidance for Annual Reports; finally to ensure that 
technical terms are defined as fully as possible 

- Additional reference to the importance of the role of the Community 
Health Council (CHC) and the increased frequency of liaison between 
the CHC during the year as both parties responded to the pandemic, in 
response to feedback from an Independent Member

- Supplementary information added to briefly summarise the 
arrangements during the year to prepare for, and transact the health 
board actions in response to, the exit from the European Union

- Amendments made in line with those recommended by Audit Wales on 
25th May 2021 including in reference the Annual Budget figure noted in 
the section on the health board and its role 

It is also planned to supplement the Annual Report with a presentation at the 
Annual General Meeting setting out points of interest for the public and 
stakeholders. This is being developed taking into account feedback in 
particular the presentation of information in an accessible and appropriate 
format for the public and patients.

NEXT STEPS:

The Final Draft is provided for final consideration at this Committee, prior to 
submission as part of the Annual Report 2020/21 to PTHB Board for approval 
at its meeting to be held on 10 June 2021 and subsequent submission to 
Welsh Government on 11 June 2021.
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Foreword – Statement of Chief Executive and Chair 

This has been an extraordinary year. The global pandemic has turned all of our 
lives upside down and made us live and work very differently. This is true of the 

way in which the development and delivery of health care has taken place.  

A focus on urgent and emergency care, including for those with the Covid-19 
virus, enabling essential service to continue to operate whilst changing some of 

them to ensure safety in a Covid environment and establishing new services 
such as testing and tracing and the vaccination service has been critical.  

The achievement of health services and other public, voluntary and third sector 
services over the last year has been incredible; supported and underpinned by 
tremendous partnership and strength of community.  

This Annual Report is different to previous years as it is set in the context of this 
extra-ordinary experience for the health board, its partners and the population it 

serves. It reflects both the significant challenges faced during 2020 – 2021, 
which continue into 2021 – 2022, but also the wave of innovation that has been 
seen in response.  

Whilst the year has been challenging and staff have faced fatigue and extra-
ordinary emotional and physical demands – there has been incredible 

collaboration, determination and drive seen across all teams. This report 
showcases the individuals and services that have gone above and beyond to 

deliver healthcare this year.  

This includes the wide range of ways in which services adapted and flexed to 
meet their patients’ needs, through 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. The report 

describes how essential healthcare was continued using new and alternative 
ways of working.  

It also includes the hugely successful efforts to deliver entirely new forms of 

health service – 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 steps forward in reducing both the transmission and the risk of 
serious disease and death from the virus. We are proud to have performed 
exceptionally well in delivering these new services this year.  

However, it must be acknowledged that services have been disrupted through 
the pandemic and both staff and patients/service users have needed to be 

flexible and patient. Whilst the use of digital technology, phone and email access 
and provision has increased the ability of the health service to support patients; 
‘face to face’ services have had to change to accommodate the safety measures 

required. This has meant that the numbers of people being seen has been more 
limited, sometimes leading to longer waiting times and making access to care 

and support more difficult. Some people may also not have come forward to 
access advice when they have had worrying symptoms where in ‘ordinary’ times 
they would have been less hesitant to seek support.  

All of these issues are critical and our approach to mitigate these risks through 
the year, working closely with partners locally, regionally and nationally, are 

described in this report. The forward look section also sets out the ongoing 
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planning for our critical priorities moving forward that will have the greatest 
positive impact for the people of Powys.  

This Report is informed by a thorough reflection of what has been learnt by the 
health board during the pandemic so far, where there have been areas of 

positive development and where improvement is needed. It shares the work 
started in 2020 and continuing through 2021 to fully understand and respond to 
the impact the pandemic has had on the population of Powys. There are truly 

enormous needs that are identified globally as a result of the pandemic and this 
report sets out some of the work we have already begun to understand what 

that has meant during 2020 and going forward for our own communities.  

The year has also brought an incredible amount of innovation and this is the 
foundation for our recovery from the pandemic and the renewal of our services 

and transformation programmes.  So much has been learned during the year, 
some of which has been surprising, highly valuable and to be embraced. The 

health service with partners and specifically with patients/service 
users/carers/citizens and communities has developed better ways of providing 
access to high quality healthcare in many cases, providing more rapid support 

and a focus on people’s own homes and lives rather than the constraints of 
services and buildings, and these are highlighted throughout this report.  

The agility and drive shown by the health service and partners has been 
astonishing but for very many people especially NHS staff the challenges of the 

last year, and the prospect of the work needed for recovery and renewal, must 
seem exhausting. Staff across the NHS and no doubt in other partner sectors are 
tired. Their unstinting work, in extremely difficult circumstances, has led to a 

greater need than ever before to put wellbeing at the heart of being able to 
recover and renew. Whilst as Chair and Chief Executive we have taken the 

opportunity many times to say thank you to staff across local health services, we 
are also sharing as many notes of appreciation as possible in this report 
including the ‘roll-call’ of staff awards through the year. 

Whilst some processes such as the requirement for Integrated Medium Term 
Plans were suspended to respond to the pandemic as a nation, our core Values 

and Principles, developed by our workforce and stakeholders, resonated stronger 
than ever.  

This report describes how the long term health and care strategy ‘A Healthy, 

Caring Powys’, developed with the people of Powys has remained an important 
anchor for us this year and stands us in remarkably good stead moving forward.  

If you are reading this report, as a staff member or colleague in a partner 
organisation, a resident, a patient, a carer, a volunteer, a local business or a 
combination of these, thank you for all you have done and I hope this report 

captures a glimpse into the incredible efforts you have made for Powys this year.   
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Requirements and Context 

Requirements for 2020-21 

The purpose of the Performance section of this Annual Report as set out 

in the guidance provided in the NHS Wales 2020-21 Manual for Accounts 
is to provide information on Powys Teaching Health Board, its main 

objectives and strategies and the principal risks that it faces.  

The requirements are based on the matters required to be dealt with as 

set out in Chapter 4A of Part 15 of the Companies Act 2006, as adapted in 

the Financial Reporting Manual and NHS Wales Guidance Manual.   

In response to the Covid-19 pandemic, the reporting requirements have 
been reviewed and streamlined whilst ensuring all regulatory matters are 

met and the report provides information to reflect the position of the NHS 
body within the community and provide public accountability. There is no 

requirement to submit a performance analysis section, sustainability 
report or a separate Annual Quality Statement for 2020-21. However, 

information is provided where it is available in the performance overview.   

For 2020-21 a Performance Report is required to provide an overview in 

line with a revised recommended approach set out in the Annex 7 of the 

NHS Wales guidance, reflecting the need to respond to the Covid-19 
pandemic with a clear focus on quality, innovative practice and clinical 

leadership in the face of the challenges.   

The main features of the report flow from the organisation’s Planning, 

Delivery and Performance Framework and demonstrate how the 
organisation has delivered against that framework and how the 

organisation adapted during the year to respond to the pandemic. 

 

Powys and its population  

The health board develops its plans based on an assessment of the needs 
of the Powys population which takes into account environmental, social 

and economic issues and the role of the health board in its community.  

Powys is one of the most rural counties in the UK. Whilst the county is 

large, covering approximately 25% of the landmass of Wales, it has only 
5% of the population. The county has a strong network of small towns 

and villages with a high level of community commitment and a strong 

voluntary sector.  

Unemployment is low; however, Powys has a low-income economy with 
low average earnings and house prices that are high when compared to 

other areas in Wales. Five areas (Lower Super Output Areas) are among 

the most deprived 30% in Wales, clustered around the main market 

towns with higher residential populations.   
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There are generally good health outcomes in the County and people live 
longer and spend more years in good health than the national average, 

eating a healthier diet and being more physically active.  

The Powys Public Service Board Well-being Assessment, carried out prior 

to the pandemic, reported a strong sense of community and satisfaction 
with life, with 83% reporting that they felt they belonged to their local 

area, compared to 75% in Wales as a whole. See Powys Well-being Assessment 

for further detail and sources https://en.powys.gov.uk/article/5794/Full-Well-being-

assessment-analysis 

However, whilst general health is good, there are issues that have 
informed our long-term strategy prior to the pandemic and there is now 

the impact of the pandemic itself to be taken into account.  

The population in Powys is older compared to the rest of Wales with 13% 

of the total population being over 75 years of age and the proportion of 
older people is growing. It is projected that there will be 26,348 people 

over the age of 75 by 2043 – an increase of 10,000 over the next 25 

years (compared to the baseline of 16,166 in 2018). 

The working age adult population is smaller compared to Wales and it is 

predicted that the number of young people and working age adults will 
decrease, whilst the number of older people will increase. It is predicted 

that there will be an 8% decline in the Powys population by 2039.  

The most recent population assessment showed that 1 in 5 people still 

smoke, 1 in 4 children are overweight or obese on entering school and 6 
in 10 adults are overweight or obese. Health inequalities amongst people 

living in the most deprived areas of Powys are significant; a child born in 
the most deprived area lives approximately 10 years (boys) to 14 years 

(girls) less than a child born in the least deprived area.  

The latest evidence regarding the impact of the Covid-19 pandemic 

(direct and indirect) on the population shows that the impacts will be felt 
in societies for many years to come, health inequalities will widen, unless 

this risk is mitigated, and there is evidence of a complex effect on health 

behaviour, with both positive and negative impact. 

There is emerging evidence that the impact will be particularly significant 

for those who are living in more remote rural areas, as noted in research 
from the Nuffield Trust (2020) ‘Rural, remote and at risk: why rural health 

services face a steep climb to recovery from Covid-19’. 
https://www.nuffieldtrust.org.uk/research/rural-remote-and-at-risk 

The evidence also points to the differing effects that have been 

experienced between population groups, with people who are already 
disadvantaged experiencing greater impacts both in terms of the disease 

itself and the wider social and economic issues.  

These are changes that have been set in train in the past year but will 

have impacts for the short and longer future in Powys. Key areas of 
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impact are summarised below and further information is included in the 

Forward Look section at the end of this report.   

Longstanding illness would be expected to increase gradually with 
increased or prolonged unemployment, which will have implications for 

healthcare services. It is projected that this may result in around 900,000 
more adults of working-age in the UK developing chronic health 

conditions.  

Based on current unemployment predictions, there is evidence that the 

percentage of working-age adults with chronic health conditions is 
projected to increase following the up to the end of 2022/23, with a 

higher increment for mental health and endocrine/metabolic problems: 

• The proportion of working-age adults limited a lot by long-standing illness is 
projected to increase from 18.1% in 2019/20, to 24.4% in 2022/23.  For 

Powys, this is 4,719 more adults.  
• The proportion of working-age adults with musculoskeletal problems is 

projected to increase from 17.1% in 2019/20, to 19.4% in 2022/23.  For 

Powys, this is 1,723 more adults. 
• The proportion of working-age adults with heart and circulatory problems is 

projected to increase from 12.8% in 2019/20, to 15.5% in 2022/23. For 
Powys, this is 2,023 more adults. 

• The proportion of working-age adults with respiratory problems is projected 
to increase from 8.2% in 2019/20, to 10.6% in 2022/23.  For Powys, this is 
1,797 more adults. 

• The proportion of working-age adults with endocrine and metabolic problems 
is projected to increase from 7.9% in 2019/20, to 10.9% in 2022/23. For 

Powys, this is 2,247 more adults. 
• The proportion of working-age adults with mental health problems is 

projected to increase from 8.8% in 2019/20, to 11.9% in 2022/23.  For 

Powys, this is 2,322 more adults. 
 

Source: Planning Ahead: Evidence Relating to the Impact of the Pandemic  

(Catherine Woodward, February 2021, Report commissioned by PTHB) 

 

The implications of such additional demands are being modelled but they 
are likely to be substantial and in addition to the demographic changes in 

the population noted above, including an increasingly older population.  

Various sources refer to a ‘syndemic’ impact, meaning there is a 

cumulative effect for those with existing health conditions and a social 
gradient in how this is experienced. Research points to particular impacts 

on children and young people and vulnerable groups, and a correlation 

across inequalities, including ethnicity, gender, age and sexuality. 

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. It sets out major direct and 

indirect impacts on the population of Wales, ranging from lost income, 
housing and employment issues, digital exclusion and trauma, which will 

be exacerbated for those in deprived groups, black and ethnic minority 
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groups and children and young people. It describes a profound shock to 
the NHS and social care system with major decreases in elective and 

emergency hospital admission in Wales and impacts on the mental health 
of staff with an increase in anxiety and depression which will have a longer 

term effect on quality of life. The report emphasises the profound 
interdependence between population and community well-being and a 

window of opportunity to accelerate new approaches to healthier,  more 

resilient people, societies and economies.  

The Kings Fund have identified insights from disaster recovery work 
globally. They note that recovery will span 10 to 15 years and will not be 

linear. A 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. There are four 
priority areas: Mental Health; Community need; Not leaving anyone 

behind; Collaboration.  

The World Health Organisation have suggested that there will be different 
stages of impacts on populations following the pandemic and there is 

evidence emerging continually on population well-being.  
 

This emerging evidence has been an important source of learning and 
knowledge through the year and continues to inform the health board’s 

Annual Plan for 2021-22. It will be taken into account in the Population 
Assessment of Powys which will be taking place in the year ahead.  

 

The role of the health board 

The health board has a unique role as both a commissioner and a direct 

provider of healthcare for the residents of Powys.  

The health board budget is around £360 million a year; spent on services 
that we commission; directly provided services; primary care through 

contractors including 16 General Practices and Out of Hours services; 22 
Dental Practices and 5 health board primary care dental services as well as 

Community Dental Services located across Powys as part of community 
services; 23 Pharmacies and 16 Optometrists; and services provided 

through agreements with the Third Sector.   

PTHB directly provides healthcare services through its network of 
community services and community hospitals, with a range of consultant, 

nurse and therapy led outpatient sessions, day theatre and diagnostics in 

community based facilities. 

The Integrated Medium Term Plan (IMTP) for 2019/20 (developed prior to 
the start of the Covid-19 pandemic) was set in the context of the shared 

long term Health and Care Strategy for Powys, ‘A Healthy Caring Powys’ 
and a set of well-being objectives that were developed through 

engagement with service users and carers, stakeholders and staff.  

8/64 32/658



9 
 

A Healthy Caring Powys is shaped around shared well-being objectives:

Core well-being objectives:  

• Focus on Well-being  
• Early Help and Support 

• Joined Up Care  

• Tackling the Big Four 

Enabling objectives: 

• Workforce Futures  
• Digital First 

• Innovative Environments 

• Transforming in Partnership  

Whilst the unprecedented situation of the Covid-19 pandemic led to some 

changes in the planning and delivery framework for 2020-21 (set out in 
more detail in the following section), the long-term health and care 

strategy and the well-being objectives noted above continued to provide 

the foundation for the health board’s medium and long term view.  

The health board has defined the Values that underpin the organisation’s 

structure, processes, people and culture.  

These have been developed by people who work in the health board and its 

stakeholders.  

They resonated even more strongly 

throughout 2020-21 and will be part of the 
organisational well-being and development for 

2021/2022 and beyond.  

A set of principles were also developed with 

staff, partners, patients, carers and 
stakeholders as part of the Health and Care 

Strategy. These also came to the fore during 

2020-21, setting the parameters for the 
delivery of safe and effective care and the 

agreement of meaningful priorities going forward.   

 

 

 

 

 

 

 

 

 

 

 

Planning and Delivery Framework 2020-21  

We will focus on what matters to people. We 
will work together to  plan personalised care 
and support, focusing on the outcomes that 
matter to the individual. 

We will focus resources on those with greatest 
need for help and support, in a way that looks 
ahead to future generations. 

We will provide care and support that is 
focused on what works based on evidence, 
evaluation and feedback. We will have honest 
conversations about how we use resources. 

We will ensure people have fair access to 
specialist care and to new treatments and 
technologies, helping to deliver a more equal 
Powys and recognising rural challenges.  

We will work with individuals and communities 
to use all of their strength in a way that 
maximises and includes the health and care of 
everyone, focusing on every stage of life – 
Start Well, Live Well and Age Well.  

We will use public resources wisely so that 
health and care services only do those things 
that only they can and should do, supporting 
people to be equal partners and take more 
responsibility for their health and care.  
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Responding to the impact of the Covid-19 pandemic 

The Integrated Medium Term Plan (IMTP) for 2019/ 20 was developed 

prior to the start of the Covid-19 pandemic, however the requirement for 
Integrated Medium Term Plans was subsequently suspended by Welsh 

Government in March 2020 due to the Covid-19 pandemic and replaced 

by a requirement for quarterly planning.  

The Quarterly Plans developed and implemented by the health board 
during 2020 – 2021 were focused on the Covid response and the 

maintenance of essential healthcare, in line with Welsh Government and 
UK Government requirements and guidance from the World Health 

Organisation and clinical bodies in this context.  

A Strategic Gold Group, chaired by the Chief Executive was established in 

March 2020 to manage the response to the Covid-19 pandemic. This 
included the development of a Covid-19 Clinical Response Model and 

Support Services Model as core components for the Planning and Delivery 

Framework in Quarter 1 (April to June 2020).  

This was shaped around a ‘Five Step’ approach supporting individual 
action to stay home and save lives; self-care and family / community 

support; the provision of essential primary and community care including 

the community hospital model and acute and specialist care.  
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This reflected the unique circumstances of Powys as both a provider and a 
commissioning organisation and responded to the requirements of the 

Welsh Government Operating Framework in that context.   

This provided the foundation for the Phase 2 Plan in Quarter 2 which 

focused on delivery in the period July to September 2020. This plan also 
took a longer view, to the recovery from the pandemic and the 

progression of the long term health and care strategy which is shared 
across partners in Powys. In addition to the newly described priorities for 

the immediate Covid response, it described the work being re-started on 
key strategic priorities including the re-shaping of the North Powys Well-

being Programme; the response to the opening of The Grange Hospital 
which became the South Powys Programme and continued partnership 

working with Powys County Council, the Regional Partnership Board 
(RPB), the third sector and other health boards and systems in NHS Wales 

and NHS England.  

Quarterly plans throughout 2020 – 2021 were set in the context of the 

wider impacts potentially being experienced during the pandemic. PTHB 
framed the delivery of healthcare in this period around the ‘Four Harms’ 

set out by Welsh Government in the context of the pandemic:  

• Harm from the Covid-19 pandemic itself 

• Harm from the reduction in non-Covid activity  

• Harm from the risk of an overwhelmed health and social care system 

• Harm from the lockdown or wider societal actions 

This reflected the dual track approach recommended by the World Health 

Organisation, based on a ‘proceed with caution’ principle, remaining ready 
to provide care needed to prevent, diagnose, isolate and treat Covid-19 

(Track 1) and addressing accumulated demand from services that were 
paused to reduce exposure to and provide care for during outbreak peaks 

(Track 2).  

This was underpinned by delivery principles defined at PTHB Strategic 

Gold Command: 

• The use of agile planning to respond to Covid-19 – this is a more 
responsive and flexible approach based on 30, 60 and 90 day 

cycles. 
• Robust intelligence including data about Covid-19 cases and 

infection rates (the ‘R value’)  and early warnings about outbreaks 

• A dual track approach - continuous review and assessment to 
balance the delivery of Covid and Non Covid healthcare. 

• A collaborative approach building on regional working across Powys 
including the Local Resilience Forum, Silver Command structures 

cross border, Powys Regional Partnership Board and Powys Public 
Services Board. 
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• An evidence based approach, utilising national and international 
learning, policy and practice and our own ‘Learning for the Future’ 

exercise. 

The health board planning and delivery framework built on strong 

partnerships with Powys County Council and other key partners in 

regional resilience forums across Dyfed Powys, Shropshire Telford and 
Wrekin and Herefordshire and Worcestershire as well as Welsh 

Government. The third sector collaborations were also of key importance 
and for many people across Powys became the first line of response and 

support, particularly for people isolating or shielding.  

This ensured that the existing focus on well-being, the wider determinants 

of health and a clear emphasis on quality of care were maintained in the 

health board’s approach during a challenging year.  

It also enabled a progressive review and re-evaluation of the wider 
impacts, challenges and opportunities, as part of the planning and 

delivery cycle.  

This was particularly helpful in the development of the Winter Protection 

Plan which encompassed the Quarter 3 and Quarter 4 period from 
October 2020 to the end of March 2021. This had a greater focus on 

recovery, learning from the widespread innovations adopted during the 

initial response to the pandemic, and how this would contribute to the 

long term ambition of ‘A Healthy Caring Powys’.  

 

 

 

12/64 36/658



13 
 

Integrated Performance Approach 

The way in which performance was measured was also adapted in 

2020/2021 in line with changes to the national framework in response to 

the Covid-19 pandemic.  

An integrated approach was maintained with significantly new 
components to deliver the necessary intelligence and surveillance 

required by the newly established Strategic Gold Command.  

This included a Dashboard of the position on the Covid-19 pandemic and 

the health and care system response. 

The NHS Wales Performance framework was suspended in Quarter one, 
however PTHB continued to report an overview of the key performance 

indicators against the National Outcome Framework where available (this 
is a set of outcome measures which forms part of the NHS Wales 

Performance Framework).  

Delivery against quarterly plans was overseen using an Implementation 
Plan overseen at Strategic Gold Group.  This tracked the key actions in 

each of the areas of the ‘Four Harms’ and the delivery of the Five Step 

model and its key workstreams.  

A new element of reporting was introduced to track delivery of essential 

healthcare across both PTHB provided services and commissioned 
services and a log of service changes due to the pandemic was 

maintained throughout 2020/2021 and continues in use into 2021/2022. 

This system of reporting and review continued to provide the necessary 
assurance through to Committees of the Board and the Board on the 

quality and safety of services, access to care, improvement and delivery 
against the board’s strategic objectives, in a complex and changed 

operational environment.  
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Performance Overview 

Planning and delivery of safe, effective and quality services for 

Covid care 

Clinical Response Model and Support Services Model  

During the first phase of the response to Covid-19 the health board 

worked at pace to adapt its planning and delivery to life-essential and 
critical services and produced a Clinical Response Model and Support 

Services Model as part of the revised plan for Quarter 1. This continued to 
provide the basis of planning and delivery safe, effective and quality 

services for Covid care throughout 2020/21. Key achievements included: 

• Development and implementation of overarching clinical response 
model and supporting flow charts for each of the five steps:  

➢ Supporting individual action to stay home and save lives 
➢ Self Care / Family and Community Support  

➢ Primary Care  

➢ Community Care and Community Hospital model  
➢ Acute and Specialised Care 

 
• Development of Support Services Model incorporating:  

➢ Planning 
➢ Strategic Commissioning 

➢ Engagement and Communication 
➢ Estates  

➢ Facilities / Support Services 
➢ Finance 

➢ Information and Clinical Coding 
➢ Information Communication Technology (ICT) 

➢ Workforce 
➢ Corporate Governance 

➢ Equipment and Procurement 

 
• The health board participated in system resilience arrangements 

across Dyfed Powys Local Resilience Forum and civil contingency 
and system resilience arrangements in Shropshire, Telford and 

Wrekin; Herefordshire and Worcestershire, and wider NHS Wales. 

• Review and refresh of operational and tactical plans was carried out 

as national guidance and requirements changed including clinical 
directives and changes in the guidance to support those at risk / 

shielding / clinically vulnerable. 

• Development of plans for surge scenarios utilising the national 

modelling intelligence and local information. Preparations for the 
initial phases included consideration of field hospital provision and 

preliminary preparations; subsequent intelligence and review 

confirmed surge plans were feasible within PTHB capacity. 
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National modelling information was provided by Public Health Wales and 
drew on national and international sources of intelligence and was 

presented based on a range of potential scenarios.  

The modelling of activity for service delivery and the community hospital 

bed model was continuously tested and refined against the national 

scenarios and local intelligence.  

 

Covid-19 Prevention and Response Plan 

A Covid-19 Prevention and Response Plan was developed in August 2020 

which is now regularly reviewed and updated to ensure any changes in 
national policy with regards to Covid-19 response are implemented. It 

encompassed:  

• Prevention messages and activities for the general population. 
• Prevention messages, support and enforcement in high risk settings 

such as hospitality, manufacturing, hairdressing and food processing 
• Prevention & Response related activities in care homes, community 

hospitals, schools and other closed settings. 

• Covid-19 Testing  
• Covid-19 Contact Tracing  

• Covid-19 Mass Vaccination 
• Incident Management 

 
The plan ensured measures were taken in Powys to prevent the spread of 

the virus through public messaging and through drawing on evidence of 
areas of high transmission risk. It provided a framework for managing the 

identification and response to local cases and clusters. 
 

This has included ensuring residents are able to access testing as part of 

pre-operative procedures in District General Hospitals and community 
hospitals and local adoption of the  additional means of testing as they 

became available such as the rollout of testing of asymptomatic staff with 

lateral flow devices and antibody serology testing clinics.  

A particular focus was maintained on key settings including schools, care 
homes, community hospitals, supported living, extra care housing and 

complex community cases.  

 

Test Trace and Protect 

A Test Trace and Protect Programme was developed by PTHB in 
Partnership with Powys County Council in June 2020 and continues into 

2021/2022. The scale of the challenge was significant, with the Service 
being established in a very short period of time.  
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The Powys Contact Tracing Unit has consistently been in the top 
performing teams in Wales even during the Winter peak. The picture 

below highlights the scale of the service delivered for Powys residents: 

 

 

 ‘Index cases’: a newly identified person with laboratory confirmed Covid-19 

 ‘Contact cases’: someone in close contact with a confirmed case of Covid-19 

 

At year end, 99.8% of Index Cases and 100% of Contact Cases were 

followed up: 

 

 

Key achievements in 2020/21: 

• Partnership established including Strategic Oversight Group, Joint 

Operational Management Group, Testing and Tracing Workstreams 
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• Local demand and capacity modelling completed  
• Development and implementation of the testing plan and pathway, 

results notification system and tracking of metrics 
• Joint agreement for management of staff and operational policy 

• Established Covid-19 testing administration hub & testing workforce 
• Implementation of testing policy and eligibility criteria changes  

• Transition between military and contractors for Mass Testing Units 
• Resource in place with correct skill mix for contact tracing role 

• Local Contact Tracing Reporting Dashboard created 
• Information Technology hardware and software for testing and 

contact tracing services in place; installation of infrastructure for 
Broadband and Powys Network 

• Information strengthened with regards to Powys residents testing 
and deaths related to Covid-19 deaths 

• The Powys team were one of the main supports to the national 

Surge Team for tracing during the winter of 2020 
• As of March 31st 2021, the Powys Contact Tracing Unit have 

assisted the national effort by completing 1455 Index Cases (people 
who have Covid-19) and 813 Contact Cases (people in contact with 

those who have reported they have Covid-19)  

 

Covid-19 Vaccination Programme 

Powys Teaching Health Board set up its 

Covid-19 vaccination programme at scale 
and at pace, going live in Mass 

Vaccination Centres in December 2020. 
This was possible due to a huge effort 

across partners and communities in 
Powys and with the support of the 

military, the third sector, Powys 
Association of Voluntary Organisations, 

Powys County Council, local businesses 
and the extra-ordinary efforts of staff and 

volunteers.  

The first centre opened at Bronllys in 
South Powys followed by Newtown, Builth Wells and then all GP practices 

across the County.  

Mobile vaccination for care homes and those who were unable to leave 

their homes was also put in place, and the first pop up vaccination site 

was developed in Ystradgynlais.  

The health board has had consistently good performance in delivery of 
vaccinations, having the highest rates in Wales and England for first and 

second doses. 
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At the end of March 2021, 93% of people in Priority Groups 1-9 received 

their first dose. This represents 72% of the total adult population.  

The breakdown of groups who have received doses at the end of March 

2021 is given in the graphs that follow, in numbers and then percentages: 
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All residents of care homes for older adults, and all PTHB inpatients have 

been offered vaccination. Second dose vaccination has been delivered to 

78% of care home residents.  

 

Powys has achieved all key Milestones in the NHS Wales Covid-19 

Vaccination Programme to date and is on track to deliver the remainder:  

 

Priority Groups 1-4 – by Mid February: ACHIEVED 

Priority Groups 5-9 – by Mid April: ACHIEVED 

Rest of the adult population – by 31 July: ON SCHEDULE 
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Covid-19 Recovery and Rehabilitation 

The health board has played a key role in developing support for people 

recovering from Covid-19,  focused as close to home as possible, tailored 
to meet an individual’s specific needs. This is being achieved by providing 

integrated rehabilitation services for longer-term effects such as fatigue, 
breathlessness, heart, physical or psychological impacts, whether as a 

result of Covid-19 or other pre-existing conditions.  

The Post Covid Syndrome service has been in place since 

January 2021 supported by the Pain and Fatigue 
Management Service. In addition to the already established 

multi-disciplinary team it includes the input of a GP and an 

Advanced Practitioner to support the care being provided.  

The Service have developed a range of resources including a 

webpage which links to the NHS Wales Covid Recovery App 
and a module for the Invest in Your Health service dedicated 

to Managing Breathlessness.  

The Health Board has been key to the development of 

services throughout Wales and has been represented at a number of 

national groups including the All Wales Covid Recovery Operational Group.  
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Planning and delivery of safe, effective and quality services for 

Non-Covid care / Delivery of Essential Services  

The first phase of the response to Covid-19 coincided with the beginning 
of the year of this report (from March 2020). The health board worked at 

pace to adapt its delivery to ensure life-essential and life-critical services.  

A plan for Essential services was implemented in line with national 
requirements and definitions of service prioritisation applied to local 

provision. A local decision-making approach was implemented with 
mapping and risk assessment of essential clinical guidance issued by 

Welsh Government / UK Government and clinical bodies and a tracking 

system for patient management.  
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Primary and Community Care  

Essential healthcare was maintained for directly provided services, using 
new and alternative ways of working to counteract the reduction in 

physical space and capacity arising from the Covid-19 infection control 

measures and to offer virtual / remote service provision where possible. 

Access to both primary and community care was changed in the first 
stage of the response and adapted throughout the year. The previous 

section describes the Clinical Response Model that was used to frame the 

delivery of services at this time and communicate changes to patients.  

Primary and Community Care was central to the delivery of the  Clinical 

Support Model and services were rapidly adapted to direct resources to 

ensure life-essential and life-critical care was prioritised.    

Extensive redeployment was carried out to deliver the Clinical Response 
Model and implement significant work on quality, safety and infection 

control measures including provision and use of personal protective 
equipment (PPE), environmental and estates adaptations for social 

distancing and prevention of nosocomial spread.  

• All primary care contractors adapted their delivery of service and ways 

of working  to maintain access for patients; for example: 

➢ General Practice remained open throughout the year and introduced 

a total triage service as the first point of contact for patients. This 
used technology to support virtual consultations such as Attend 

Anywhere and Consultant Connect with secondary care to access 
specialist advice when required. Face to face consultations were 

offered based on clinical judgement and clinical prioritisation.   

➢ All General Dental Practices have remained open and have steadily 
increased the access offer from advice and assessment to 

undertaking Aerosol Generating Procedures (AGPs), for example 
tooth extractions and fillings. Patient footfall is reduced however the 

majority of Powys practices offer emergency appointments to new 
patients who are unable to access a dentist. The introduction of 

Attend Anywhere is supporting advice and assessment. 

➢ Optometry Telephone and video review offered to determine Covid-

19 status and level of eye care needed. Prioritisation and scheduling 
of appointments considered against clinical need and symptoms 

relative to the risk of sight loss and harm to the patient. More 
latterly all services are being offered, in line with prioritisation of 

the management of urgent and essential appointments. 

➢ Pharmacy had a pivotal role through the year being an essential 

service and access point for both Covid and non Covid related 

advice and medication. Latterly, the pharmacy team have also been 
central to the successful development and delivery of the Covid-19 

Vaccination Programme.  
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• The health board also has a key role in patient flow across a complex 

network of healthcare systems in both England and Wales and 
maintained a good response to supporting system flow through a 

challenging winter period via the delivery of the Winter Protection 
Plan. This encompassed the home first ethos and ways of working 

which were particularly important during the pandemic, with a focus 
on discharge to recover and assess and the virtual hospital model in 

addition to the community bed base itself.   

• Support plans were developed for care homes including testing, 

primary care and therapy input particularly focused on support for 
respiratory needs, the management of Section 33 arrangements and 

implementation of the Commissioning Assurance Framework.  

• Estates and equipment were redesigned; improvements included the 

development and installation of enhanced oxygen supply and 

ventilation systems in line with the community hospital model. 

• Changes to services as both a provider and a commissioner were 

tracked throughout the year to ensure that any service or pathway 
changes were logged and arrangements put in place for Powys 

residents to ensure these were understood and communicated.  

• This included regular communication with key stakeholders including 
briefings with the Community Health Council and local politicians, 

cabinet members and partner organisations and enhanced information 

for the public including the patient services contact centre.  

• Increased use of social media to support access to healthcare for non 
Covid health as well as the promotion of Covid related support.  
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• Online programmes and video content such as Living Well with Pain 

and Fatigue; virtual pulmonary rehabilitation and digital arts and craft.  

• Innovation across Therapies and Allied Health Professional teams: 

➢ Delivery of rehabilitation and recovery care and support for those 

with Long Covid with the development of a specific pathway  

➢ Redesign of Podiatry service approved August 2020 focused on 
actively involving users with their own foot care, clinics adapted for 

Covid restrictions and new booking and records system 

➢ Pulmonary Rehabilitation Team successfully implemented virtual 

technology to deliver their service to patients, resulting in 

successful outcomes and positive patient experience: 

86% of patients who attended the virtual programme felt it 
enabled them to feel more confident in how they manage their 
condition and 100% would recommend it to other people. 

➢ Audiology team implemented a postal service for hearing aid repairs 

which was well received as a prompt, efficient and caring service 
and have introduced virtual sessions and adapted clinic 

environments: 

“Thank you for sending me a new hearing aid!                           
What an amazingly prompt service – it really is much appreciated” 

➢ Muscular Skeletal Physiotherapy and CMATs (Community 

Musculoskeletal Assessment and Treatment) Team used Attend 
Anywhere and telephone calls to provide advice and support to 

patients and webpage with links to self-management techniques 

➢ Dietetics used Attend Anywhere and electronic patient records and 

worked hard to recover their waiting times to normal service levels. 

➢ Speech and Language Therapy used Attend Anywhere and adapted 

clinics to see patients who needed face to face support and 

introduced the Augmentative Alternative Communication service  

➢ Radiology team ensured a safe environment and worked flexibly to 

cover the service and recover back to normal business. 

➢ Pilot of 7 day working and on call system to support rehabilitation 

• Reinstatement of delivery for children’s well-being including the Child 
Wales programme, Health Visiting, paediatric and phlebotomy services 

and wider partnership ‘Start Well’ programme. 
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District General Hospital and Specialised Care  

2020/21 was challenging in terms of commissioned services as multiple 
pathway changes took place in response to the pandemic; capacity across 

District General Hospital care was reduced with service suspensions for 
non-essential elective care whilst emergency care for Covid-19 was 

increased across all hospitals particularly at peak periods.  

Participation in cross-border arrangements included system resilience and 

response structures in Shropshire, Telford and Wrekin and Herefordshire 
and Worcestershire to ensure needs of Powys residents included in plans 

and built into the demand modelling of District General Hospital providers. 

Long Term Agreement / Service Level Agreements revised in light of the 

pandemic and civil contingencies; graduated re-introduction of 
commissioning arrangements including the Commissioning Assurance 

Framework including the arrangements for maternity assurance – 

continuing into the Draft Annual Plan for 2021/22.  

The Commissioning Assurance Framework (CAF) was suspended during 
the first Covid peak, but work was undertaken through the year to 

incrementally restore the approach. A comprehensive assessment was 
undertaken throughout the year of essential healthcare in commissioned 

services, and the latest snapshot is provided below. 
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Key areas of focus during 2020 – a short summary is provided in this 

report and further detail on the ongoing areas of work can be found in the 

PTHB Annual Plan 2021/22: 

South Powys Programme 

PTHB established a significant programme of work at pace to prepare for 

the earlier opening of the Grange University Hospital (GUH) and 

associated changes at Nevill Hall Hospital in November 2020 by Aneurin 

Bevan University Health Board. PTHB worked intensively to ensure a safe 

change in emergency patient flows in line with the South Wales 

Programme where Prince Charles Hospital was recognised as being of 

strategic importance for South Powys as a District General Hospital.   

Shrewsbury and Telford Hospitals NHS Trust (SaTH)  

This continued to be a Board level priority during the Covid response, as 

the Trust remained in special measures by the Care Quality Commission 

(CQC) with Section 31 Notices imposing conditions on the regulated 

activity. Work has been undertaken through the Commissioning 

Assurance Framework to ensure that the health board is fully informed on 

key areas and actions for risk management, including Maternity 

Assurance.  

The Trust entered into an Improvement Alliance with the University 

Hospitals Birmingham NHS Foundation Trust (UHB) and implemented a 

“Getting to Good” improvement plan with a focus on quality and patient 

experience, governance and culture. A committee has been established to 

drive actions arising from the publication in December 2020, of the 

“Emerging Findings and Recommendations from the Independent Review 

of Maternity Services at the Shrewsbury and Telford Hospital NHS Trust” 

26/64 50/658



27 
 

(known as the “Ockenden Report”). PTHB is a member of this Committee 

and the work continues into 2021/22.  

Cwm Taf Morgannwg University Health Board (CTMUHB) 

CTMUHB’s maternity services were placed in special measures following 

the publication of a review in April 2019 conducted by the Royal College 
of Obstetricians and Gynaecologists (RCOG) and the Royal College of 

Midwives (RCM).  

PTHB has strengthened its monitoring of maternity services through a 
Maternity Assurance Framework and there has been strengthened liaison 

about progress. The PTHB Chief Executive and key executives met the 
chair and members of the Independent Maternity Services Oversight 

Panel (IMSOP) in January 2021 about the progress being made.    

The most recent IMSOP report was published on 25 January 2021 (which 

is the first report of the Clinical Review Programme and the first of three 
thematic reports). The Panel has recognised that CTMUHB had been open, 

transparent and compassionate, also identifying that over the past two 
years significant improvements have been achieved and progress made 

against the 70 recommendations of the original RCOG & RCM report.  

Specialised Care 

The health board worked closely with the Welsh Health Specialised 
Services Committee (WHSSC) to ensure access to essential specialist 

services and on the development of the Integrated Commissioning Plan 

for 2021/22. Specialist services are those provided for people with 
healthcare needs of a more specialist nature, by providers with expertise 

in particular conditions and diseases. For more information visit 

https://whssc.nhs.wales/.  

Arrangements for vulnerable groups including the clinically vulnerable and 
children out of county were also clarified and maintained with robust 

liaison through system arrangements as noted above. 

EU Exit 

Extensive preparations and actions were made for the exit from the 

European Union in line with national planning and requirements.  

A comprehensive assessment of risk was carried out throughout 2020 and 

instructions enacted in specific services in readiness.  

This included the maintenance of high average stock keeping and actions 
to ensure the supply of goods and workforce were maintained in line with 

national directives.  

Contingency plans were continuously reviewed and refined as the exit 

scenarios were progressed and finalised.  
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Key Areas of Performance against NHS Outcomes Framework 

Please note that some measures have a significant delay due to data 

availability or type. The information provided is based on the latest 

available as at May 2021. The points provided below the table focus on 

the key variances shown in red in the table.  

Quadruple Aim 1: People in Wales have improved health and well-being and 

better prevention and self-management. 

 

• During 2020/21 there has been robust compliance with the child 
vaccination measures. Children receiving their ‘6 in 1’ vaccine by age 

one has continued to exceed the national target, and remain within 
predicted compliance levels. For children receiving 2 doses of measles 

mumps and rubella (MMR) vaccine by the age of 5, performance 
remains a challenge, although reporting higher compliance for two out 

of the three quarters in 2020/21 when compared to the previous year. 

This is in the context of challenges presented by the pandemic and 
redeployment of vaccinators to the Covid-19 Vaccination Programme. 

There are also low numbers of people counted for these measures 
which causes the variances to appear disproportionately significant 

when considered as a percentage of the total group.   

• Smoking cessation services data has been limited during the pandemic 
as pharmacies have been unable to carry out work required for the 

‘Co-validation’ measure. For the information available for 2020/21, 
recorded uptake for those residents attempting to quit smoking up 

until the end of September 2021 is lower (1.44%) than at the same 

period last financial year (1.58%).  

• Reviewing the uptake of influenza vaccination in Powys at the end of 

2019/20 we can clearly see that increased uptake has occurred on all 
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measures except healthcare workers, which has remained constant at 
64.3%. This is expected to be associated with the national drive and 

awareness of the Covid related risk and prevention. Where the 
national target has not been met for +65 years and <65 years at risk 

we are benchmarked closely to the national average or slightly above. 
Pregnant women and staff uptake were very good in comparison 

nationally.  

• It should be noted that the cancer screening measures included in the 
table above are based on historic data available at the time of the 

report and cannot be regarded as the most up to date position. The 
data in the table relates to 2018/19 where the health board had a 

similar uptake to screening as the national picture. However this 
position pre-dated the Covid-19 pandemic and there is work being 

carried out as part of the annual planning process to examine the 
impact of the pandemic across all specialities and this detail will be 

included in the PTHB Annual Plan for 2021/2022.  

• Of the patients estimated to have dementia over the age of 64, with a 
GP diagnosis, the number has reduced in Powys to 42.4%. This 

compares to the national average of (53.1%), Powys Teaching Health 

Board ranks 7th overall in Wales. 

 

 

• The Mental Health Part 2 measure focuses on the Care Treatment Plan 

(CTP) compliance for health board patients. Monthly performance in 
the category of adults over the age of 18 has continued to meet the 

target in January 2021 (92.3%). For the measure relating to those 
under the age of 18, the health board has met the national target with 

95.2% compliance in January. PTHB has an improved position ranking 

3rd and 2nd respectively.  
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Quadruple Aim 2: People in Wales have better quality and more accessible health 

and social care services, enabled by digital and supported by engagement. 

 

 

Unscheduled Care  

• Minor Injury Unit (MIU) access compliance remains excellent, Powys 
consistently provides a rapid and comprehensive service via its Minor 

Injury Units. 

• National Delayed Transfers of Care (DTOC) reporting remains 

suspended, however the health board continues to track performance 
locally and there is a strong operational focus on managing flow. A 

weekly capacity snapshot is used and provided to Welsh Government. 
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• The performance of the Welsh Ambulance Services Trust (WAST) for 8-
minute ambulance response time did not meet the target for the 

majority of the year and performance was 57.2% against 62.5% 
national average in March 2021, ranking as 5th in Wales. The impact of 

COVID combined with challenges in rural geography and the impact of 
increased handover times at Accident and Emergency Units has 

resulted in a reduction in average performance. Low number variation 

can also cause fluctuations against the target in Powys.  

Planned Care  

• Planned care was significantly affected by the COVID pandemic and the 

resulting changes and suspension of services during 2020/21. This is a 
central focus of the health board’s work going forward and further 

information can be found in the PTHB Annual Plan 2021/22. 

• As a provider, the health board experienced these challenges in 

relation to diagnostics and put in place mechanisms to enable the 

restoration of diagnostics from the summer period of 2020 which 
included  both immediate remedial action and engagement in longer 

term programmes of work both locally, regionally and nationally. 
Immediate actions included the use of risk assessments and clinical 

prioritisation for those waiting for diagnostics and care.  
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• The health board faces ongoing challenges for both the Endoscopy and 
Radiology (non-obstetric ultrasound) services. These include fragility of 

in-reach service providers, continued capacity restrictions due to the 
covid-19 safety requirements and staffing capacity. There are 

continued challenges in relation to routine care, although all urgent 

pathways including cancer suspicions meet best practice guidelines.  

• All routine therapies specialties were suspended in line with national 
requirements during Quarter One (April to June 2020). This resulted in 

a significant backlog being accrued during the summer months, at 

peak this amounted to 986 patients waiting 14 weeks or longer.  

• To ensure safe care, mechanisms were put in place to deliver therapies 
services in this challenging context, including risk stratification of 

referrals, a new podiatry triage system, waiting list validation, use of 
temporary staffing to boost capacity and use of alternative means of 

service delivery including digital solutions.  

• There were factors which reduced the overall waiting list for therapies, 
for example a reduction in muscular skeletal (MSK) referrals which are 

likely to be related to the wider impact of the pandemic for example a 

decrease in sporting injuries. 

• As can be seen in the table below, restoration of services in Therapies 
has been successful. At the end of March 2021 only 30 patients were 

waiting longer than the target.  

 

 

 

Referral to Treatment 

• Powys healthcare pathways are complex, with acute and specialist care 

carried out by providers in both England and Wales. Acute care is 
commissioned by the health board for its population and specialist care 
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is commissioned through collaborative arrangements in Wales and 
England. (Specialist care / ‘specialised services’ or ‘tertiary services’ –

is care provided for people with health needs that are specialist in 

nature, refer to https://whssc.nhs.wales for more detail).   

• As an example, 63% of total outpatient activity is carried out within 

commissioned English provider services, 16% in Welsh commissioned 

services, and a further 20% in Powys provider services. 

• With the Covid-19 pandemic significant challenges were faced by all 
NHS healthcare providers in the UK. These included reductions and 

suspension of non-essential services designed to maximise the 
response to covid-19 and changes to the way services were accessed 

across primary care, community services, acute and specialist care.  

• There was a significant reduction in referrals to secondary care in the 
first quarter of the year, April to June 2020. The graph below shows 

the total referrals for both directly provided and commissioned care. 
Demand has not returned to pre-covid averages and poses a risk of 

latent need which is explored in more detail in the analysis and forward 

planning in the PTHB Annual Plan 2021/2022.  

 

 
 

• The reduction and suspension of services from the first quarter of 
2020/21 created a significant back log of people waiting, and these 

have been unavoidably required to wait longer than normal. A large 
cohort wait beyond the national best practice targets, for example the 

95% target for those under 26 weeks and the target that no patient 

waits longer than 36 weeks.  

• As noted for diagnostics and therapies, to manage and minimise 

patient harm mechanisms were put in place, including all waiting lists 
being risk stratified to ensure that the greatest clinical priority patients 

were treated in the best possible time frame.  
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• The table below shows performance against the national targets and 
the improvements made during Q3 & Q4. The end of year position 

shows patients waiting under 26 weeks at 77.4% and the number of 
over patients waiting 36 and over weeks reduced to 690. 

 

Table – RTT performance against national targets by month – Source DHCW 

Powys Teaching Health 
Board (excluding D&T) – 
Source DHCW 

Apr-
20 

May-
20 

Jun-
20 

Jul-20 
Aug-
20 

Sep-
20 

Oct-
20 

Nov-
20 

Dec-
20 

Jan-
21 

Feb-
21 

Mar-
21 

Percentage of patients 
waiting < 26 weeks for 
treatment 

90.5% 79.8% 71.1% 60.0% 48.6% 43.3% 49.4% 55.8% 58.8% 63.2% 66.1% 71.4% 

Number of patients waiting 
36 weeks and over 

24 86 239 512 867 1060 1356 1478 1337 1063 863 690 

Total number of patients 
waiting 

3545 3572 3622 3714 3865 3910 3892 3742 3747 3586 3362 3419 

 

Table – RTT wait bands by specialty March 2021 - Source DHCW 

 
 

• For Powys residents in commissioned services the referral to treatment 
position mirrors the local challenge. Acute care providers were required 

to divert considerable resource to emergency & intensive care during 
the first and second peaks of the pandemic, this included both physical 

estate and staffing capacity. As a result, their backlogs are of 

significant volume and also face the risk of latent demand in 2021/22. 

• The table below summarises performance for residents waiting within 
English and Welsh health care provider services.  
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Table – RTT waits by commissioned provider – Source DHCW 

 
 

• The below graph provides a snapshot of the number of people waiting 

in time categories across all providers, this is compared to the same 

position in 2019/20.  

• The backlog generated in Quarter One of 2020/21 is clearly visible at 
40+ weeks, predominately consisting of routine patients waiting for 

treatment. 

 

 
 

• As a result of the complex restoration work services showed the start 

of a reduction in long waiters by the end of the year (March 2021), and 
the Annual Plan for 2021/2022 provides further analysis and detail on 

the work being taken forward to address these ongoing challenges.    
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Follow Up (Outpatient) 

• Patients waiting for a follow up have also been delayed due to the 

impact of the pandemic noted above for planned care, as a result of 

the reduction and suspension of services in 2020/21.  

• The health board has therefore been unable to meet the Welsh 

Government targets during 2020/21, set prior to the pandemic 

• The health board has however managed its total patients successfully, 
with relatively good levels of activity via non-face to face contact, and 

mechanisms for list validation helping to reduce the total waiters. 
There are however challenges remaining with ongoing capacity 

constraints and prioritisation remains key for any patients at risk.  

• Although there has been an increase of patients on a Follow Up 

pathway in March 2021, the trend for the last 12 months is overall 

improvement and in accordance with national guidelines.  

The health board is engaged with the national programmes for various 

essential services, and working with Welsh Government to scope and 

adopt transformation plans to modernise the patient pathways.  

 

Eye Care 

The delivery of Eye care in Powys has been maintained as an essential 

service and therefore performance has remained robust during 2020/21, 
and compares positively to the All Wales position. There is reduced 

capacity in ophthalmology as a result of the changes due to the pandemic 
and the impact has continued through to the end of March 2021. However 

compliance did improve to 64.7% in March 2021, ranking 1st in Wales.  

As a provider of eye care we have maintained excellent health risk factor 
(HRF) performance ensuring patients are clinically assessed and continued 

to carry out cataract procedures, leading Wales in this area.  

Attend Anywhere (a tool for delivering consultations digitally rather than 
on healthcare sites) is now in place in Community Optometry and further 

roll out is underway for Hospital Optometry and the Eye Care Liaison 

Officer service (delivered with the Royal National Institute for the Blind). 

 

Cancer  

The impact of the pandemic continues to significantly challenge cancer 

services across Wales, this disruption is related to the reduction in 

capacity for outpatients, diagnostics, surgery and treatment. For Powys 

residents this affects both directly provided and commissioned services. 

Significant work both nationally and locally has been undertaken to 

minimise patient harm.  
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As a provider of endoscopy diagnostics the health board has maintained a 

zero-backlog position. Although PTHB does not carry out acute care 

treatment we are still responsible for reporting our part of the cancer 

pathway as agreed with Welsh Government.  

The chart below shows the number of single cancer pathway referrals into 

Powys as a provider and shows a reduction in GP referrals, mirroring the 

national picture. The mean average remains seven per month below pre-

covid levels. No special causes for concern were reported in Quarter 4.  

 

 

The performance in relation to commissioned providers is reported by the 
relevant acute care provider in both England and Wales. Performance in 

English providers has remained robust with low numbers of breaches. 
Data for services in Wales was not available at the time of reporting. 

‘Digital Health and Care Wales’ is due to provide the cancer data set for 

NHS Wales in 2021/22.   
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Mental Health, Substance Misuse and Neurodevelopment 

• Mental Health and Learning Disability Services in Powys were largely 

maintained and Mental Health performance remained robust in 
2020/21. Part 1 measures for assessments have consistently met 

target. (As have the Part 2 measures noted in previous section). 

• Interventions for those under 18 years of age have been compliant 
against the 80% target, however interventions for those over 18 

has fluctuated missing the target in January at 76.7%, 

improvements are being implemented to address this.  

• Primary Mental Health Service referrals increased as expected in 

line with recorded national levels of stress through the pandemic.  

• Referrals across all Mental Health Services increased considerably.  

• Inpatient wards have operated effectively throughout the pandemic. 
Services continued to see patients via face to face meetings where 

appropriate, supported with telephone and videoconferencing. 
Psychology and other talking therapies have continued via 

telephone and in addition, Attend Anywhere has commenced. 
Letters were circulated to all patients to highlight how services were 

open as normal with some changes. A set of posters and leaflets 
were devised using easy to read infographics to underpin messages 

and share with partners across sectors and social media.  

• Mental health services developed a proactive approach to managing 

concerns, through early contact with people to understand the 

issues and ensure immediate action is taken and learning shared.   

• Throughout February and March 2021, Mental Health Partnership 
Participation Officers supported ‘Self Injury Awareness’ sessions 

with mental health and minor injury unit staff to learn from an 

expert by experience. 

• Improving services for people who misuse substances and 
experience mental illness continued to be a priority, in partnership 

with the Area Planning Board. 

• Neurodevelopmental waits (children and young people) have 

improved with 60% compliance following the implementation of a 

robust improvement plan, better than the All Wales average. 
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Quality and Patient Experience 

Quality has been a core principle throughout an extra-ordinary year and 

central to the efforts to respond to the pandemic.  

This Annual Report should be read as a whole to understand the full 

context and what is meant by ‘Quality’ in a year that patient experience 

was inevitably and significantly different. 

Quality is integrated throughout the report for example: 

• Powys and its Population (pages 5 – 8) sets out the assessment of 
need, with an overview of how the pandemic has impacted on people’s 

well-being. This is important context for understanding what quality 

means for the Powys population and the health board.  

• Planning and Delivery Framework (pages 10 – 12) describes how the 
health board responded to the pandemic, with revised structures and 

mechanisms to deliver safe and quality care at an extra-ordinary time  

• Planning and Delivery of Safe, Effective and Quality services for Covid 

Care (pages 14 – 20)– sets out the development of a Clinical 

Response Model and the provision of care specifically for Covid-19 

• Planning and Delivery of Safe, Effective and Quality services for Non 
Covid Care (pages 21 - 27)– sets out the arrangements made to 

deliver essential services across primary care, community care, acute 

and specialised care.  

• Key areas of work in 2020 are also summarised in the above section 

where they are particularly important in relation to quality and patient 

experience. These include: 

· the South Powys Programme in response to the opening of the 

Grange University Hospital;  

· assurance work in relation to those providers subject to special 
measures including Shrewsbury and Telford Hospitals NHS Trust 

and Cwm Taf Morgannwg University Health Board  

· The development of an internal provider commissioning 

assurance framework, along with a framework for care homes, 

in partnership with Powys County Council. 

• The implementation of the PTHB Clinical Quality Framework remains a 

priority and features in the PTHB Annual Plan 2021/22.  

The following section provides additional technical data to meet the 

specific requirements of the Annual Report Guidance for 2020/21.  

This includes a summary of patient experience and concerns, complaints, 

patient safety incidents, serious incidents and claims, including trends, 

over the last financial year.  

For the safety and quality measures relating to infection control, the 

health board continues to report low levels of incidence. 
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Incident reporting  

An incident is defined as an event that occurs in relation to NHS funded 

services and care resulting in unexpected or avoidable death, harm or 
injury to patient, carer, staff or visitor. The health board reported 3623 

incidents during 2020 – 2021 across all provided services.  

An analysis of the incidents enables themes to be identified and these 

included patient behaviours which may be abusive, violent, disruptive or 
self harming, access, appointments, admission, transfer, discharge 

arrangements, accidents including falls, care monitoring including 

pressure ulcers.   

A serious incident is defined as an incident that occurred during the 
provision of NHS funded healthcare. During 2020-21, the health board 

reported 56 of serious incidents.  

The health board strengthened its focus on serious incident management 

in 2020, to ensure an effective and efficient response, with robust 

arrangements within each of the service groups, enabling multi-
disciplinary review and shared learning. A method known as a ‘swarm’ 

model is also being implemented in relation to incidents of in-patient falls 
and pressure damage, to improve the timeliness and robustness of 

investigation and learning.  

The organisations performance in relation to serious incident management 

is scrutinised by the Chief Executive Officer weekly and by the Experience 

Quality and Safety Committee. 

Concerns 

Informal concerns, often termed ‘on the spot’ concerns, usually relate to 

relatively easy to address issues which can be resolved quickly and ideally 
by the next working day. All concerns, informal and formal, are required 

to be acknowledged within two working days. Our internal target for the 

acknowledgement of informal concerns is 100%.   

During 2020-2021, the health board received 234 formal complaints, 

mostly relating to access to services, communication and attitude, as well 
as care and treatment. The trend has demonstrated improvement in 

timely management, reaching a 69.4% compliance with the 30-day 

target, compared with 28.2% compliance in the previous 12 months.  

Compliments 

The health board receives and records compliments which are received in 

a number of formats including cards, letters and verbal compliments.  A 
total of 281 compliments were recorded in the year but it should be noted 

that this will not be the full picture as by their nature they are often 
informally received. Highlights of achievements are given throughout this 

report to illustrate some of the areas of feedback and good practice.  
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Learning and Improvement 

‘Putting Things Right’ is the name given to a process by which Powys 

residents can raise concerns and know they are being listened to and 
their concerns are taken seriously.  This is underpinned by the principles 

of ‘being open’ and is set out in health board policy underpinned by 

legislation, regulations and standards.  

If a patient remains dissatisfied with a response to a concern investigated 
by the health board, the complainant has the right to raise the matter the 

Public Services Ombudsman for Wales who determines whether to pursue 
a full investigation. During the period of April 2020 to 28 February 2021, 

the health board have received 7 ombudsman enquiries, and responded 
to 7 of the recommendations made, with a further 7 enquiries notified 

that are not being investigated.  

The health board was issued a Special Report by the Public Service 

Ombudsman for Wales in October 2020, as a result of poor complaints 

handling in relation to a complaint raised. The report is available on both 
the Public Service Ombudsman for Wales and the health board websites. 

Following on from the report, an independent review was undertaken 
regarding the ability and capacity to deal with complaints in an effective 

and timely way, including whether additional training should be 
undertaken. This is being used to ensure the focus on improvements is 

real with sustained change and increased compliance.  

Opportunities to share lessons and promote wider learning are also taken 

through a  ‘Learning from Experience Group’, the Patient Experience 
Steering Group and shared via Powys announcements and the All Wales 

CoRSEL Learning Update. Root cause analysis training has been used to 
underpin ‘what good looks like’ in terms of professional inquiry, 

investigation and analysis. The focus on learning has increased 
throughout the year as demonstrated in reports generated for the 

Experience Quality and Safety Committee and the plan for clinical audit. 
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Compliance with the Nurse Staffing Levels (Wales) Act 2016 

The Nurse Staffing Levels (Wales) Act 2016 places a general duty on all 

health boards to provide sufficient nurses to care for patients sensitively 

in all areas they provide or commission.  

To oversee this work a new Nurse Staffing Act Group has been formed 
and this will oversee the implementation of the All Wales approaches, 

establishment review, quality indicators and assurance of staffing 

compliance within commissioned services.  

Action taken to ensure there are sufficient nurses to care for patients 

sensitively as required by the Act encompasses:  

• Strong, consistent, visible senior nursing leadership via the 

Professional Head of Nursing and team.  

• Regular review of staffing levels using professional judgement, 
triangulated with nursing metrics, for example, rate of pressure 

ulcers, falls, medication errors, safeguarding referrals, patient and 

staff experience, expressed through incident reporting, concerns, 

staff survey and soft intelligence, for example, morale.  

• Effective rostering accommodating the acuity and complexity of 
patient need, alongside efficient absence management, proactively 

in relation to annual leave, reactively in relation to sickness and at 

least daily review of staffing levels.  

• Workforce and Organisational Development led programmes of 

recruitment and workforce efficiency.  

 

Safeguarding  

Targeted support for safeguarding has also been implemented this year, 

recognising the increased risk linked the pandemic and the restrictions on 

family and social life.  

This has included the establishment of an operational group and 
completion of the Safeguarding Maturity Matrix Self-Assessment Tool; 

updating of safeguarding policies in line with updated All Wales 

Procedures; training and awareness raising, focus on domestic abuse in 
referral and workforce processes; online resources for Violence Against 

Women, Domestic Abuse and Sexual Violence. 
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Communications and Engagement  

The importance of communications during this past year is noted 

throughout this report, as a fundamental part of the health board’s work. 
The response to Covid-19 had to be rapid and dynamic and efforts to 

communicate changes in services were integrated at each stage.  

For example, a ‘Five Step Approach’ was communicated in the initial stage 

of the pandemic response, to give a clear picture of the Clinical Response 

Model and how to access services in the first wave of the pandemic.  

In subsequent stages there was an increasing focus on the encouraging 

the use of health services, following a decrease in referrals and emerging 

evidence of population behaviour in using services.  

Local and national campaigns were designed to encourage those that 
needed support to continue to access through the appropriate route – this 

is detailed further in the previous section as each service engaged with its 
own users to ensure they understood what had changed and to give 

assurance of the support still available for essential care.  

Engagement with partners and stakeholders was critical and new 

arrangements were put in place rapidly, to ensure the health board was 
linked into the healthcare systems across England 

and Wales, to ensure that the needs of Powys 

residents were fully taken into account.  

A stronger and more frequent liaison was 

established with the Community Health Council 
(CHC) who also adapted quickly and provided 

crucial feedback and an independent perspective in 
a fast changing environment. The CHC carried out 

key pieces of analysis in relation to patient care 

and experience across primary and community 
services nationally and locally – further detail of 

these can be found both on the CHC website and in 

the PTHB Annual Plan 2021/22. 
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Examples of specific mechanisms used during the year include: 

• Promotion of key Covid-19 messages and campaigns: Stay Home, 

Save Live, Social Distancing, Hand Hygiene, Keep Wales Safe.  

• Covid-19 vaccination engagement and communication plan 

• Test Trace and Protect engagement and communication plan 

• Development of online directory of PTHB Essential Services  

• Promotion of the all-Wales SilverCloud offer  

• Development and delivery of a local programme of engagement and 
communication for the changes to hospital services in Gwent and the 

early opening of the Grange (South Powys Project). 

• Completion of the health board website migration, ensuring compliance 
with the Public Sector Bodies (Websites and Mobile Applications) 

(No.2) Accessibility Regulations 2018. 

• Commencing a programme for intranet migration, to deliver a new 

platform ready for the retirement of intranet Cascade and ensuring 
compliance with the Public Sector Bodies (Websites and Mobile 

Applications) (No.2) Accessibility Regulations 2018.  

• Support for the national communication plans for winter including Help 

Us Help You and seasonal flu vaccination.  

• Supporting the development and submission of the Programme Business 

Case for the North Powys Wellbeing programme and new integrated 

model of health and wellbeing.  

• Ongoing engagement in temporary, interim and ongoing service change 
both for our own provider services and those we commission from 

neighbouring health boards (e.g. South East Wales vascular services, 

North Wales nuclear medicine). 

• Weekly briefings with the Community Health 

Council (CHC) have been maintained, with 
formal committee arrangements including 

CHC Services Planning Committee now re-

established.  

• Delivery of “A Healthier Wales” 
engagement offer and work to 

maintain and re-establish the PTHB 
continuous engagement approach 

with a focus on diversity and 
inclusion to promote health 

inequalities.  
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Equalities and Welsh Language 

PTHB delivered a Welsh Language and Equality Annual Work Plan for 

2020-2021, building on the Strategic Equality Plan. Key achievements: 

• Joint Neurodiversity Network between PTHB and Powys County Council 

to provide support to staff with various additional learning needs.  

• Gender Stakeholder Network to raise awareness of gender identity; 

investment in specialist trans voice therapy. 

• Implementation of the Menopause Policy and Virtual Menopause Cafes  

• Links into the Gypsy Roma Traveller Stakeholder Group; Tros Gynnal 

Plant Cymru Officers and key staff within PCC Housing Department.  

• Virtual senior management group to consider Welsh Government’s 
Black and Minority Ethnic (BAME) Covid Socioeconomic Subgroup 

Report and take actions including BAME staff group links, awareness 
training for staff, promoting the Covid-19 Risk Assessment Tool, and 

recruiting BAME Outreach PAVO (Powys Association of Voluntary 

Organisations) Volunteers.  

• Participation in Online Pride Cymru and LGBT (Lesbian, Gay, Bisexual 
and Transgender) Cymru events; promotion of ‘Coming Out’ Day in 

October 2020. 

• Sensory Loss Awareness Month promoted in November 2020; 
investment in personal amplifiers for patients; same day hearing aid 

repair and replacements services introduced for inpatients; increase in 
remote hearing aid adjustment with the assistance of Action on 

Hearing Loss; ECLO (Eye Care Liaison Officer) services improved to 

support those with sight loss as a result of the Covid-19 pandemic. 

• A ‘Leaving No-one Behind’ action plan as part of the Covid-19 

Vaccination programme to reduce health inequalities.  

Significant improvements have also been made to increase our capacity 

to deliver bilingual services to Welsh speaking service users: 

• Bilingual recruitment procedures  

• Introduction of departmental Welsh language action plans  

• Monitoring and supporting compliance with the standards by service  

• Development of a new impact assessment policy and tool  

• Welsh language resources for staff; Awareness and Training on the 

Standards and ‘Active Offer’.  

• Welsh speakers staff network; work to pair welsh speaking patients 

with welsh speaking clinicians. 

• Leading a bilingual workstream for the Additional Learning Needs  

• Sign up to the ‘Leading a Bilingual Country’ programme  

Further information is available in the Annual Monitoring Reports for 

Equality and Welsh Language available here:  

https://pthb.nhs.wales/about-us/key-documents/equality-and-welsh-

language/  
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Workforce  

Workforce planning, redeployment and 

recruitment and training was critical to the 
Covid-19 response and essential healthcare in 

the first phase of the pandemic and the 
subsequent establishment of the Test, Trace 

and Protect and Immunisation programmes.  

Collaboration and partnership was central to the successful workforce 
planning and delivery in 2020-21, with new and increased activity in key 

areas including a significant programme of volunteering, partnership 
agreements and trade union engagement. There was close working with  

Powys County Council, the Military, Mid Wales and West Fire and Rescue 

Service and staff side representatives.  

The NHS Staff Survey 2020 was offered to all staff and the health board 
had the highest response rate across health boards in Wales of 29% and 

the highest engagement score. The results were positive overall, with 
significant improvements in areas such as engagement and motivation, 

whilst recognising a need for a continued focus on culture, 
communication, management and team working. The need for time out to 

reflect, recover and build working relationships was highlighted.  
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