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D&P/23/69 WELCOME AND APOLOGIES FOR ABSENCE     

The Committee Chair welcomed everyone to the meeting. 

Apologies for absence were noted as recorded above.  

D&P/23/70 DECLARATIONS OF INTERESTS  

No interests were declared in addition to those already 

declared in the published register. 

D&P/23/71 
MINUTES OF THE DELIVERY AND PERFORMANCE 

COMMITTEE ON 17 OCTOBER 2023 

The minutes of the previous meeting held on 17 October 2023 

were AGREED as a true and accurate record.  

D&P/23/72 COMMITTEE ACTION LOG 

The Action Log recorded updates with the following 

information provided during the meeting: 

ARA/23/08 - Orthopedic Services: It was requested that the 

presentation was circulated to members of the Committee for 

information. 

D&P/22/73a - Care Home Staff Training: Noting that some 
additional care homes have participated in the falls training 

but there are still seven homes that have declined the offer. 
Could that be included in commissioning arrangement? 

The Assistant Director Community Services Group advised 
the Health Board has sought assurance with the provider 

regarding training in their homes. The initial feedback was 
that they do have their own internal training. However, it 

was highlighted that it would be beneficial to have a 

standardised training and the Health Board is looking at 
amending their contracting arrangement to include the 

training requirement. The Committee agreed to close the 
action.  

 
D&P/23/43 - Falls from Height. A separate briefing had 

been provided. Action noted as closed.  
 

PTHB/22/105 - Adastra Cyber Issues. The Committee noted 
a paper had been provided to the In Committee meeting. 

Action noted as closed. 

The Committee RECEIVED the Action Log updates and noted 

the closed items.  
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ITEMS FOR ASSURANCE 

D&P/23/73 
FINANCE PERFORMANCE REPORT MONTH 08 

The Director of Finance, Information and IT presented the 
report which provided an update on the November 2023 

(Month 08) Financial Position, including progress with savings 
delivery. At month 8, there was a £9.771m overspend against 

the revised planned deficit of £9.481m giving the Health Board 
a year-to-date operational overspend of £290k.  Attention was 

drawn to the following areas: 
 

• The year-end forecast remains to achieve the £12m 
control total target with a current deficit of £290k deficit 

against that target,  

• Key areas of pressure include: 
o agency spend which continues to be significantly 

higher than in previous years including in mental 
health, 

o the commissioning budget, linked to emergency 
activity and not being able to deliver some of 

those transformational savings originally 
identified in the plan. 

• The Health Board has secured a VAT rebate of circa 
£0.4m  

• Continuing Health Care remained a significant cost 
pressure in month. 

 
It was noted that against the original £33.5m deficit plan, the 

plan included the requirement to deliver £7.5m worth of 

savings, mitigating actions and cost reduction: 
• As of month 8, the Health Board is performing above 

the level originally planned by £980k against the £7.5m 
target, 

• the total green and amber schemes identified to date is 
£8.6m against the £7.5m target, 

• The Health Board have a £3.941m capital allocation, 
which includes the discretionary allocation and are on 

track to deliver against that capital allocation. 
 

Independent Members asked the following questions for 
assurance: 

How many of the overseas nurses are mental health nurses? 
The Director of Finance, Information and IT explained that he 

would come back with this information. 

Action: Director of Finance, Information and IT 
 

Noting the spend of £2.566m on delayed discharge due to lack 
of capacity and social care, can an update be provided on 

discussions with Powys County Council to mitigate this 
position? 
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The Director of Finance, Information and IT explained that 

there are several aspects to agency spend, and variable pay. 
There a significant number of vacancies, and a programme of 

work has been developed to improve recruitment and increase 
retention. Workforce gaps are covered in the most efficient 

way, initially using overtime, then bank staff, then on-contract 
agencies before using off-contract agencies. 

It was also highlighted that if everything has been done but 
still the position does not improve, then it will be necessary to 

ascertain what capacity can be supported.  

 
The Director of Planning, Performance, and Commissioning 

stated that twice week reviews of system flow and pressures 
are in place, both within and outside the region. The ongoing 

issue with capacity in adult social care is the main barrier to 
progress. Some nursing homes were not accepting admissions 

for Christmas and Council and health colleagues met with a 
main provider to address this. 

 
The Assistant Director of Community Services stated that the 

social care limitations are a market constraint and are not 
connected to the local authority's assessment performance, 

which has greatly improved. This is leading to additional work 
to reduce length of stay and improve capacity. Work is being 

undertaken with the local authority to develop the market, 

including supported living improvements, market 
development and shared functions between health services 

and domiciliary care. However, there are limitations with the 
workforce in the community. Regarding capacity improvement 

in these areas, there is the agency plan reduction meeting 
where actions are being addressed, with some progress in 

controlling agency access and reducing dependency. Notably, 
improvements have been observed in managing challenging 

behaviours through alternative methods. 
 

Can an update be provided on the review of contract in 
relation to the commissioning forecast which has not improved 

significantly since the month six position? 

The Director of Planning, Performance, and Commissioning 

stated that monthly meetings are held with commissioning 

and finance colleagues to review the year-to-date position 
and jointly agree on the forecasted outturn by provider. It 

was observed that some of the extra stretch targets aimed 

at reducing costs to £12m have not been factored in yet. 

Another key variable with the English provider contracts is the 
announcement of further junior doctor strikes. There are three 

more days of junior doctors strikes in England this week and 
six days in the New Year, which will lead to reduced delivery 

and expenditure compared to current forecasts for December 
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and January. This will be considered in the future forecast 

update. 
 

With regards to savings performance with an 
overperformance of £980k but the table at the bottom of page 

7 implies that to date performance is under by £1m, could you 
explain the difference between those two points? 

The Deputy Director of Finance, Information and IT 
explained that it is the difference between the timing of 

when a particular savings will be achieved. The top table 

relates to the whole year and the bottom table refers to the 
year to date. Some transformational savings have been 

identified in the commissioning portfolio this year, but there 
are additional savings related to accountancy gains that have 

not yet been acknowledged. 
 

The Assistant Director of Community Services stated that in 
relation to the national programme for reducing agency costs 

and recent communications to the Health Board, there is a 
commitment to addressing workforce concerns about 

inequitable pay and reducing agency spend. Agency usage 
increases costs and agency travel costs are not included. To 

reduce spending, the reduction plan leverages benefits from 
ongoing initiatives like overseas nurses. Additionally, a 

second cohort of band four apprenticeship nurses has begun 

working through their OSCEs (Objective Structured Clinical 
Examination).  

 
Can an update be provided about discussion with Welsh 

Government in relation to the financial position for next year? 
The Director of Finance, Information and IT confirmed that the 

situation is challenging. There are no specific details yet as 
the budget announcement has not been made. A meeting with 

the Director of Finance for Health and Social Care and Welsh 
Government is scheduled for 21 December 2023 to gain more 

information on next year's allocation. The Board will be 
updated after this meeting.  

 
The Committee: 

• RECEIVED the financial report and took assurance that 

the organisation has effective financial monitoring and 
reporting mechanisms in place.  

• CONSIDERED and DISCUSSED the revised financial 

forecast for 2023/24 and underlying deficit. 

D&P/23/74 
INTEGRATED PERFORMANCE REPORT (IPR) MONTH 07 
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The Director of Planning, Performance and Commissioning 

presented the report which provided an update on the latest 
available performance position against the NHS Wales 

Performance Framework up until the end of October 2023 
(month 7). The month 7 report highlights areas of escalation 

and exception as a priority.  Detailed slides on compliant 
measures will be included bi-annually. Attention was drawn to 

the following areas:  

• urgent care performance is still poor across 

commissioned services; 

• a separate presentation on WAST (emergency 
ambulance) performance is included on the Committee 

agenda;  
• all Health Boards have been asked to provide three 

further high impact actions to the Emergency 
Ambulance Services Committee by 21 December 2023 

to enhance flow; 
• a  challenging position due to two junior doctor strikes 

in England and Wales. Both English Trusts and Welsh 
Health Boards are experiencing significant delays and 

are focused on clearing the backlog this week and into 
the next; 

• as a response to systems pressures and pending junior 
doctor strikes, the Welsh Government has set up 

additional weekly system resilience meetings to address 

urgent care flow, respiratory illness and other 
challenges facing the NHS and adult social care sector; 

• regarding planned care from commissioned services, 
particularly for the extreme long waiters and those 

patients waiting two years or more, there has been a 
slight decrease in those figures. While some progress 

has been made compared to the beginning of the year, 
the situation still needs improvement. Total wait times 

for English providers are still growing. This will be a 
major focus of the five-year plan, aiming to reduce 

waiting time and the associated costs for providers;  
• page six of the report shows that six of the nine 

Ministerial measures are not currently on track for 
delivery. A delivery confidence assessment has been 

introduced but currently, the number of patients waiting 

for a follow up beyond their due target date will not be 
delivered. Some variability remains in planned care 

access targets due to fragility; actions are being taken. 
For a number of those planned care specialties, there is 

a reliance upon inbound and clinical staff from other 

Health Boards.  

 
Independent Members asked the following questions for 

assurance: 
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Given that the Health Board is not meeting six out of the nine 

Ministerial targets and is compliant with only three, how many 

targets do you realistically think can be achieved? 

The Director of Planning, Performance and Commissioning, 
noted the last table displays the delivery confidence 

assessment. Four green items indicate high confidence. The 
amber measures are fragile for a variety of reasons. However, 

there is an option to bring some activities in-house, within 
budget constraints. If more is spent on insourcing than 

currently forecasted, that will increase the financial gap 

against the control total. 

Why is there significant monthly variability regarding the 

Welsh single cancer pathway performance for Powys 

residents? 

The Director of Planning, Performance and Commissioning 
stated what typically tends to happen, particularly in Health 

Boards where the clinical teams are quite small, is that annual 
leave or unplanned sick leave can quite often cause a swing 

in performance across periods. 

In relation to the struggle with in-reach services, might it be 

better not to offer in-reach services? 

The Director of Planning, Performance and Commissioning 

stated in terms of in-reach services, Getting It Right First Time 
(GIRFT) reviews are encouraging the Health Board to 

concentrate on a smaller range of specialties and do them 

well, for example on orthopaedic, ophthalmology and general 
surgery. The Health Board provides a wider range of surgical 

services in Powys, and their sustainability remains a 
challenge. Further work is ongoing to strengthen provision of 

services in Powys and further develop clinical oversight. 
Orthopaedic surgeons have been consulted to develop 

stronger and longer relationships. It was also highlighted that 
a plan is being investigated where improved governance 

oversight and shared appointments are introduced. 

Why is work in the field of speech language therapy for 

children, particularly those under 18, struggling to meet the 

targets?  

The Director of Planning, Performance and Commissioning 
stated that as part of the improving performance framework, 

a higher level of direct oversight with the service manager has 

been implemented. Remedial action plans have been created 
so that there is a better understanding of what the issues are 

and when those services will return to compliance.  

The Director of Planning, Performance and Commissioning 

undertook to provide an update to Committee on the status of 
the actions and the level of delivery confidence in the ability 

to bring those measures on track in due course. 
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Action: Director of Planning, Performance and 

Commissioning 

The Director of Therapies and Health Sciences added that this 

service has seen an increase in demand. Additional Learning 
Needs have had the greatest impact on speech and language 

therapy, and there are currently no extra resources to support 
the additional work. When children are identified as having 

language requirements at school, speech and language 
therapists will assist schools in managing those children in the 

classroom setting, as well as upskilling teachers and support 

workers to be able to support those children.  

The Director of Planning, Performance and Commissioning 

added that the Mental Health Recovery Action Plan has been 
produced and was recently presented to Welsh Government 

through the IQPD process. 
 

The Committee: 
• DISCUSSED and NOTED the content of this report; 

• CONSIDERED any areas for further discussion or action 
as noted above; 

• Took ASSURANCE that the Health Board has 
appropriate systems in place to monitor performance 

and respond to relevant issues. 

D&P/23/75 

 

DEEP DIVE ON AMBULANCE RESPPNSE (WAST) 

The Director of Planning, Performance and Commissioning 

gave a presentation drawing attention to the following areas: 
 

• good performance of the Powys Minor Injury Units in 
meeting the four-hour treatment target. The Health 

Board has considered expanding the MIU offer to 
reduce pressure on Type 1 Accident and Emergency 

sites, and reducing the opening hours of MIU due to 
low footfall overnight, 

• average costs per MIU, range from £86 to £200 per 
attendance, 

• access challenges in major Accident and Emergency 

(A&E) units were shared, 
• Powys ambulance crews lose around 900 to 1000 

hours per month waiting at A&E, and 
• Potential future services models were shared along 

with the potential extended role of MIUs and potential 
admission avoidance models.  

 
Independent Members asked the following questions for 

assurance: 
In relation to MIUs, can decisions be made on what the 

Health Boards aspirations are, both geographically and in the 
volume and specialised services which they provide? 
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The Director of Corporate Governance explained that this 

could be undertaken by the whole Board. 
 

What will be the difference between a GP appointment and 
what would be available at the MIU? 

The Assistant Director Community Services stated that it is 
about continued application of triage and ensuring that 

people are directed to the right point in the system, with 
NHS 111 being a key component of that. This is currently in 

the design phase but is getting close to the point where it 

can be moved to small scale implementation, a key 
component will be having appropriate clinical leadership in 

place. 
 

The Committee RECEIVED the report and NOTED the 
developments and actions underway. 

D&P/23/76 
INFORMATION GOVERNANCE MONITORING REPORT 

AND INFORMATION GOVERNANCE TOOLKIT  

 

The Director of Finance, Information and IT presented the 

report on the Health Board’s performance against the NHS 
Wales Information Governance (IG) Toolkit for Health Boards 

and Trusts 2022-2023. 
 

The Health Board completes the NHS Wales Information 
Governance toolkit as a self-assessment questionnaire. The 

Health Board have scored 92% which is a good level of 
performance and suggests a good level of assurance around 

the IG position and approach.  

 
The IG Toolkit Improvement Plan Actions for 2023-24 were 

shared. 
 

It was noted that the Health Board had an internal audit with 
a Limited Assurance rating. A management response and 

action plan are being completed. The audit report and the 
management response will be taken to Audit Committee and 

a copy of this will be provided to Delivery and Performance 
Committee for reference.  

 
Independent Members asked the following questions for 

assurance: 
What is the key for the colours in the IG Toolkit Actions from 

Improvement Plan 2023-24? 

The Director of Finance, Information and IT explained that 
priorities and actions are linked to percentages. The red 

indicates a lower percentage and stands out as a high-
priority action area. The grey items have no score and are 

not directly linked. 
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What actions are taking place in respect of the red item 

Number 6? 
The Assistant Director Digital Transformation stated that this 

item relates to the organisations legal obligation to logging 
why records are processed. It is a ‘record’ of records 

processing activities that will need to be recorded on the 
Information Assets Register. An example may be that ROPA 

(Records of Process Activity) captures the data flow into a 
system to support direct care but there is a secondary use of 

the data, for example it gets shared for service 

planning/reporting.  The Health Board selects the most 
appropriate lawful basis for each activity. The ROPA should 

include links to privacy notices, any records of consent and 
how and where these are captured, controller-processor 

contracts, the location of the personal data, DPIA's if 
applicable and retention periods. 

 
The Committee: 

• REVIEWED the contents of this report and took 
ASSURANCE the management actions identified in the 

Improvement Plan to support the 2023-24 submission. 
• NOTED due to the change in the platform and 

additional categorisation the scoring for 2023-24 out-
turn report may show a drop in compliance. 

• Took ASSURANCE from the significant improvement in 

records management compliance from 0% in previous 
years submissions to exceeding expectations for 2022-

2023.  
• NOTED the publication of the Toolkit scores and final 

out-turn report in accordance with requirements of the 
Wales Information Governance Board (WIGB). 

 

D&P/23/77 
CAPITAL PROGRAMME DELIVERY 

The Associate Director of Capital, Estates and Property 

presented the report which provided an update on the current 
status of the Capital Pipeline Programme of Work for financial 

year period 2023-24 and drew attention to the following 
matters: 

 
• Discretionary capital is £1.26m this financial year and 

expected to reach £1.431m next financial year; 
• This supported in excess of 20 projects including ward 

improvements, flood damage repairs and implementing 

agile working and IT upgrades across the organisations, 
along with the reduction of backlog maintenance and 

estates compliance issues as well. 
• The capital allocation group allocate funding to 

schemes following a prioritisation process which looks 
at health and safety risks, decarbonisation, digital and 

what benefits capital can make in revenue cost 
savings. 
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• Additional funding has been secured via a range of 

sources including via the Estates Funding Advisory 
Board (EFAB) both this and next financial year.  

• This is an additional £2.6m and examples of where this 
is being spent include, a significant scheme at 

Welshpool this year upgrading electrical infrastructure. 
• In addition to EFAB, Welsh Government have 

introduced some additional emergency funding 
opportunities with an additional £2.5m over the next 

two of years. There are two schemes at Bronllys for 

repair and replacement of roofs in the mental health 
ward, and the outpatients’ departments costing £1.6m. 

• The Health Board derives benefits by reducing energy 
costs, making revenue savings and impacting the 

decarbonisation.  
• There are a number of larger schemes with Welsh 

Government for consideration including the strategic 
outline case for North Powys and in Llandrindod 

progressing from phase one to phase two. 
• In terms of capital slippage, this is the only year that 

the Health Board has not seen any significant funds 
coming back out of the system, which adds pressure on 

the capital team due to limited time to spend money. 
The organisation has been successful in recent weeks 

with a number of bids, including a Children’s and Young 

Person’s Sanctuary worth £0.5m, improving patient 
facing areas for MIUs on two sites, and also £120k to 

support a diagnostic programme.  
• A bid for refit money which is particularly directed 

towards energy and decarbonisation savings is in 
development. This is a Salix funded scheme with Welsh 

Government that could potentially be between £2.5m 
and £3.5m starting next year. This will bring significant 

benefits, such as replacing all internal lighting across the 
Health Board with LED lighting, which could result in 

circa 13% savings on electricity usage.  
• A Capital Project Manager in the Health Board, has 

been awarded Rising Star 2023, and the Bro Dyfi 
Community Hospital reconfiguration project, was short 

listed in the Partnership and Working Together 

Excellence Awards. 
 

Independent Members asked the following questions for 
assurance: 

What is the overall assessment of a high level of backlog 
maintenance? 

The Associate Director of Capital, Estates, and Property 
stated that a survey called Six Facet Survey was conducted 

in 2018, revealing a £73m worth of necessary work to bring 
the estate up to a satisfactory condition. This contributes to 

the £1b backlog maintenance recognised in the NHS estate 
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across Wales. The 5 yearly update of the Six Facet survey is 

currently being undertaken. The results of this update will be 
important, given the recent success in securing major 

investments at Llandrindod and other sites for backlog 
maintenance.  

 
How is a balanced capital programme that addresses high-risk 

areas of the estate while maintaining a good balance between 
patient-facing and behind-the-scenes expenditures ensured? 

The Associate Director of Capital, Estates and Property stated 

that the Health Board has undergone extensive audits in 
recent years. There is a robust system in place, led by experts, 

to handle statutory maintenance areas such as electricity and 
ventilation. A risk-based process is used to prioritise spending 

based on expert recommendations. The shared services 
specialist estate services audits also help identify risks and 

guide funding decisions. In terms of discretionary capital, a 
well-established cross-organisational capital group meets 

monthly to assess risks and issues, considering business 
criticality, patient safety, health and safety, and other factors. 

Prioritising funds is a challenging task. 
 

Can an update be provided in relation to purchase of Spa 
Road, Llandrindod Wells? 

The Associate Director of Capital, Estates and Property stated 

that Welsh Government supported the purchase of Spa Road, 
and the Health Board had many competing requests for Spa 

Road occupation. Ensuring joint use with third sector 
organisations was a priority. One proposal is to make it a 

community-facing hub. There are other proposals being 
considered for basement archive space, including a mix of 

items in open spaces. However, requests are being worked on 
to create an overarching occupation proposal.   

 
Is there any focus on the requirement for nursing staff and 

monitoring patients? Is this something being taken into 
consideration and given priority when making decisions? 

The Associate Director of Capital, Estates and Property 
stated the Health Board is currently bidding for Llandrindod 

Phase 2 with the Welsh Government. If successful, one area 

of focus will be modernising the ward environment, 
specifically the bathroom facilities and observation facilities. 

 
The Assistant Director Community Services Group stated 

that the same is being done in Ystradgynlais. Some of the 
best standards of accommodation have amenities like 

ensuites and individual rooms, but these can limit visibility.  
 

The Committee: 
• NOTED the update and took ASSURANCE in respect of 

progress on capital project activity in year,2023-24. 
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D&P/23/78 
PRIMARY CARE SERVICES REPORTS: GENERAL DENTAL 

SERVICES (GDS) 

The Director of Finance, Information and IT presented the 
report for assurance to the Committee on the General Dental 

Services Commissioning Assurance Framework process 
applied to the 2022/2023 contract year, and drew attention 

to the following areas: 
 

• Three services were in routine monitoring, 17 in 
enhanced monitoring, and 1 breach notice issued. 

Information on mitigating actions and flexibilities 

available in the contract is provided in the report; 
• The paper highlights last year's underperformance and 

the amount called back into this financial year. 
• Successful contract changes occurred in relation to 

Newtown and Llandrindod Wells. 
• 100% of practices met the access arrangement 

requirements and remained open, 80% of the practices 
took up the offer of a mid-year review and the two 

managed practices received a mid-year review.   
• 100% of practices received an end of year review, and 

95% completed the Quality Assurance Self-
Assessment. 

• A breach notice was served to the practice that did not 
complete the review.  

• One practice was subject to external audit scrutiny and 

that was completed by the NHS Business Services 
Authority.  

 
Independent Members asked the following questions for 

assurance: 
In relation to the numbers that are in routine enhanced 

monitoring, is that a trend which is upward or is it going 
downward or is it that fairly stable? 

The Director of Finance, Information and IT stated that it is 
fairly stable but undertook to check this position. 

 
Is the mobile dental unit back in use? 

The Director of Finance, Information and IT confirmed that it 
is currently in use and has been under review, regarding the 

situation in Crickhowell, where there has been a contract hand 

back.   
 

The Committee: 
• NOTED the update provided.  

• Took ASSURANCE that the General Dental Services 
Commissioning Assurance Framework monitoring 

process is in place and providing the required assurance 
to PTHB on dental contract management. 
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D&P/23/79 
DIGITAL FIRST MONITORING REPORT 

The Director of Finance, Information and IT presented the 
report in relation to the cross-border pathways project to 

support treating Powys patients more safely and effectively. 
This was a joint piece of work with Digital Health Care Wales 

(DCHW) and the Health Board had received digital priorities 
and investment funding to support the work which will take 

place over a two-year period.  
 

Independent Members asked the following questions for 

assurance: 
Regarding the seven whole time equivalent posts for startup 

and foundation phases. How are these apportioned, are the 
costs solely ours, or are they divided with other 

organisations? 
The Director of Finance, Information, Services and IT stated 

that during the initial stage of the bid, key positions needed 
for the project would have been appointed both within our 

organisation and in DHCW, mostly working regular hours. 
These are funded via the investment fund. 

 
The Assistant Director Digital Transformation stated that 

resource funding is evenly split between DHCW and PTHB. 
What has not been included is the resource funding in the 

English Trusts where goodwill is needed to assist with 

managing and supporting the testing phase. The plan is to 
deliver the programme by July 2024, except for the images, 

which will be picked up in the Radiology Informatics System 
Procurement programme. 

 
Regarding the flow of sensitivity with SaTH how can this be 

improved?  
The Assistant Director Digital Transformation stated that 

SaTH's resource issues related to their implementation of a 
new patient administration system have been raised to the 

Integrated Care Board. The Integrated Care Board was 
established in England to oversee and assist with an 

integrated shared care record across Wales, England, and 
Scotland. 

 

In relation to the NHS app, which is going to be active soon, 
can a report be provided on the differences between the NHS 

app's services in Powys and Swansea?  
The Director of Finance, Information and IT undertook to 

provide a report to Committee members regarding the 
provision of NHS app services in Powys and Swansea. 

Action: Director of Finance, Information and IT 
 

The Committee: 
• NOTED the current position against the cross-border 

programme and the current challenges. 
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• Took ASSURANCE from the next steps in the project 

and timelines. 

D&P/23/80 
IT INFRASTRUCTURE AND ASSET MANAGEMENT 

(UPDATE AGAINST AUDIT REPORT AND PROGRESS) 
 

The Director of Finance, Information and IT presented the 

report which provided an update against actions from the 
Infrastructure and Asset Audit recommendations. 

 
The paper was incremental with the latest update added to 

the narrative. Most areas are green, but there is some 
additional work required for action 5.1, specifically related to 

fire and water detection. Work is underway to address this 
issue. 

 
All other key areas are green, except for 7.1, which includes 

network division into VLANs and firewalls. There has been 
progress in stage one, but further work on network redesign 

is still in progress and the pace of completion is linked to 
that. 

 

Independent Members asked the following questions for 
assurance: 

In relation to 5.1 (Fire and Water detection) what progress is 
being made? 

The Director of Finance, Information and IT undertook to 
feedback to Committee members on this matter in the next 

meeting. 
Action: Director of Finance, Information and IT 

 
What are the consequences if we do not have a telephony 

upgrade? 
The Director of Finance, Information and IT stated that the 

Health Board has received confirmation of the telephony 
upgrade funding which will help with this piece of work. 

 

The Assistant Director Digital Transformation added that the 
Health Board is in a stronger and safer position now than 12 

months ago and that there has been significant capital 
investment from Digital Priorities Investment Fund. This risk 

is being addressed nationally as well as locally. 
 

The Committee: 
• Took ASSURANCE from the updates provided on the 

progress to date on actions taken in relation to the 
Infrastructure and Asset Audit. 

D&P/23/81 
FOOD HYGIENE RATING 

The Director of Therapies and Health Sciences presented the 
report which described the findings of a Food Hygiene 

Inspection in Bronllys Hospital and actions taken to improve 
the rating and provide assurance regarding measures taken 
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to strengthen compliance across all kitchens and drew 

attention to the following matters: 
 

• Additional work has been done to improve assurance 
levels across the Health Board and other kitchens, 

• After four weeks of work, the team improved their 
rating to 5. 

• The Health Board have looked at the quality assurance 
framework that is in place. 

• Changes have been made to increase frequency and 

training of inspectors and that inspectors in this case 
include supervisors, coordinators and managers and 

that this training is now a rolling programme. 
• There has also been a review of staffing across the 

area including staffing requirements, particularly 
focused on the supervisory leadership. 

• A morale review was conducted in the service, and a 
Team Climate Survey for support services had begun. 

• A deep dive was conducted of the issues in Bronllys 
leading to enhanced supervision in order to offer 

assistance to the team. 
• The findings are not solely about staffing levels, but 

also about staff morale, clarity, knowledge, and 
awareness of food safety, hygiene, and the 

consequences of any violations. 

• In terms of training delivery and type, the Health 
Board aim to strengthen online training by increasing 

supervision and inspections, as well as enhancing high-
level leadership. 

• Three other kitchens are due for review within the next 
three months, historically these kitchens have all 

received a rating of 5.  
 

Independent Members asked the following questions for 
assurance: 

Noting that one of the supervisors had a level 3 qualification, 
but the other did not, could training be improved for the 

supervisor without a level 3 qualification to increase 
confidence in their management of the service? 

The Assistant Director of Support Services stated that this 

has highlighted the importance of training to meet the 
required standard. The Environment Health Officer inspection 

is an annual inspection, and the Health Board should not 
solely rely on a regulator to determine their quality. It is 

crucial for the Health Board to ensure that standards are 
adhered to. It was highlighted that a new catering 

compliance group to focus on audit outcomes is being 
created. It was also noted that training focuses on increasing 

levels to ensure all supervisors reach level 3, and that 
toolbox talks for practical focus training in order to maintain 

standards are also being conducted. 
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In relation to the issue of morale, how do we get the right 

balance between trusting employees to perform their job 
without feeling pressured by internal inspections, while still 

ensuring compliance?  
The Assistant Director of Support Services explained that the 

assurance framework and the food safety management 
system that was in place was effectively a high trust system, 

therefore requiring less oversight from senior staff. For the 
next two quarters the focus will be on the intervention model 

to establish the right levels of oversight, ensuring staff feel 

confident and accountable for the food they prepare. While 
this is a unique occurrence, the Health Board is confident in 

supporting the team and exploring ways to refresh the entire 
space, inspired by the transformation of the Bronllys canteen 

into a café Koi show model to help the catering staff feel 
more engaged in what they are providing to staff and 

patients and feel more empowered. It was also added that 
as part of the compliance group that was set up, their 

membership is included as well. 
 

The Director of Therapies and Health Sciences added that 
online training and peoples learning styles are being 

considered. A senior manager has been moved into Bronllys 
to help understand the position. 

 

The Committee: 
• NOTED the findings of the first inspection and 

subsequent re inspection. 
• Took ASSURANCE from the actions taken to rectify the 

issues identified and to strengthen compliance across 
all kitchens. 

ITEMS FOR DISCUSSION 

There were no items for inclusion within this section 

ESCALATED ITEMS 

D&P/23/82 RECORDS MANAGEMENT IMPROVEMENT PLAN AND 

UPDATE (ACTION D&P/23/11) 
The Director of Finance, Information and IT presented the 

report which provided an update on the progress, 

challenges, and next steps for the Records Management 
Internal Audit Recommendations. 

 
This was a long-standing escalated area, the action plan was 

developed in response to the 2019 Internal Audit Report, 
which had no assurance and highlighted six key areas. The 

paper highlights progress to date in these six areas.  
 

A more detailed action plan was included in the appendices, 
which had a corresponding Red Amber Green (RAG) 

assessment, and there was progress in a number of areas. 
However, there were still areas where further action and 

improvement was required. 
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Key risk areas were highlighted and included in the 

overview. The Health Board also need to align to a national 
piece of work led by DHCW, looking at electronic patient 

records.  
 

There have been discussions to improve the reporting, 
including clarifying timelines for areas which have not been 

completed and referencing significant areas where 
investments are needed. Referring to DHCW's work on a 

National Solution for Wales.  

 
The Committee: 

• NOTED the current position with the progress against 
the 2019 Internal Audit recommendations. 

• NOTED the areas requiring immediate attention 
together with longer-term plan. 

• NOTED the challenges and identified risks with 
mitigation recommendations. 

• NOTED the achievements resulting in completion of the 
Internal Audit actions. 

• Took ASSURANCE on the progress to date on actions 
taken in relation to the Records Management 

Improvement Plan. 
 

D&P/23/83 ORGANISATIONAL ESCALATION AND INTERVENTION 

STATUS 
The Director of Corporate Governance presented the report 

stating that the Health Board is currently in the second tier 
of the Welsh Government's Escalation and Intervention 

status and currently under enhanced monitoring for finance 
and planning, specifically relating to statutory duties. 

 
It was highlighted that no additional information had been 

received since the update at the Board in November and that 
this item will continue as a recurring topic and a report on 

monitoring progress towards de-escalation criteria will be 

shared once there is clarity of the de-escalation criteria. 
 

Independent Members asked the following questions for 
assurance: 

When might there be something substantive to report? 
The Director of Corporate Governance explained that was 

hoped it would be early in the New Year. The key difference 
in terms of monitoring from Welsh Government is that there 

will now be monthly Integrated Quality and Performance 
Delivery (IQPD) meetings, there will be an enhanced 

monitoring section within those meetings. 
 

The Director of Planning, Performance and Commissioning 
added that the Planning Guidance for 2024 and beyond had 

been received and that the Health Board is currently waiting 
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for the details of the technical planning guidance which will 

outline enhanced monitoring. At present, two letters have 
been received, one from the Health Minister and another 

from the Director General which remind the Health Board of 
the duty to break even. Further guidance on de-escalation is 

expected. 
 

ITEMS FOR INFORMATION 

There were no items for inclusion within this section 

OTHER MATTERS 

D&P/23/84 COMMITTEE RISK REGISTER 
The Director of Corporate Governance presented the report 

and highlighted that on 29 November 2023 the Board 
reviewed the corporate risks in light of the revised financial 

forecast for this year and the amended Annual Delivery Plan 
2023-24. In November, the Board was considered corporate 

risks that require retention, those that need amendment and 
some new risks that may need to be added in line with the 

new strategic plans being developed for 2024-29. The 
Corporate Risk Register will be provided to the next meeting 

of the Committee. 
 

The Committee NOTED the update.  

 

D&P/23/85 COMMITTEE WORK PROGRAMME 

The Director of Corporate Governance presented the report 
and highlighted some actions regarding asbestos that will be 

addressed. There are many items due to the next meeting 
and that will be reviewed to ensure that the meeting is 

appropriately planned. 
 

The Committee RECEIVED the Committee Work Programme 
for information. 

D&P/23/86 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE 

BOARD AND OTHER COMMITTEES 

The Delivery and Performance Committee will bring to the 

attention of the Board the emergency response and 
particularly ambulance waiting times that were covered earlier  

in the meeting as an ongoing escalated item. 

D&P/23/87 
ANY OTHER URGENT BUSINESS 

No other urgent business 

D&P/23/88 
DATE OF THE NEXT MEETING  

The date of the next meeting is scheduled on 29 February 

2024 at 10:00 via Microsoft Teams. 

D&P 

IC/23/89 
The following resolution was passed: 

Representatives of the press and other members of the 

public shall be excluded from the remainder of this meeting 



Delivery and Performance Minutes of the 
meeting held on 19 December 2023 
Status: Confirmed 

Page 20 of 20 Delivery & Performance Committee 
 29 February 2024  
Agenda Item: 1.3 

 

having regard to the confidential nature of the business to be 

transacted, publicity on which would be prejudicial to the 

public interest. 

Present:  
Ronnie Alexander 

Rhobert Lewis  

Kirsty Williams 

Independent Member (Chair) 

Independent member 

Independent Member   
 

In Attendance:  
Pete Hopgood 

Steve Powell 
 

Hayley Thomas 
Debra Wood-Lawson  

 
Joy Garfitt 

 
Helen Bushell 

Claire Madsen 
Lucie Cornish 

 

 
Steve Elliot  

Liz Patterson 
Carl Cooper 

Belinda Mills  
 

Director of Finance, Information and IT  

Director of Performance and 
Commissioning 

Interim Chief Executive 
Director of Workforce and Organisational 

Development 
Director of Operational/Director of 

Community and Mental Health 
Director of Corporate Governance 

Director of Therapies and Health Sciences 
Assistant Director Therapies and Health 

Sciences 

 
Special Advisor (Finance) 

Interim Head of Corporate Governance 
PTHB Chair 

Corporate Governance Officer (minutes) 

Apologies for Absence:  
Joy Garfitt 

 

Director of Operational/Director of 

Community and Mental Health 
Hayley Thomas 

Debra Wood Lawson 
Cathie Poynton  

Chief Executive Officer 

Director of Workforce and OD 
Independent Member 

 

D&P 

IC/23/90 
FINANCIAL SUSTAINABILITY 

Rationale for item being held in private: Information relating 
to the financial and business affairs of the organisation that 

were confidential but would be released, either partially or 
fully, into the public domain in the future. 

 
The Director of Finance, Information and IT provided the 

Committee with a verbal update in relation to financial 
sustainability. 

The Committee NOTED the update on financial sustainability 

D&P 

IC/23/91 

MINUTES OF IN-COMMITTEE 17 OCTOBER 2023 

The minutes of the In-Committee meeting held on 17 October 

2023 were AGREED as an accurate and true record. 

 


