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POWYS TEACHING HEALTH BOARD
DELIVERY & PERFORMANCE COMMITTEE

UNCONFIRMED

MINUTES OF THE MEETING HELD ON TUESDAY 3 MAY 2022
VIA MICROSOFT TEAMS

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

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

In Attendance:
Carol Shillabeer 
Kate Wright
Claire Madsen
Hayley Thomas

Stephen Powell
Pete Hopgood
Claire Roche
Julie Rowles

Samantha Ruthven-Hill
Amanda Smart
Clare Lines
James Quance

Observers:
David Collington
Anne Beegan

Chief Executive
Medical Director
Director of Therapies and Health Sciences 
Director of Primary, Community Care and Mental 
Health 
Director of Planning and Performance
Director of Finance & IT Services
Director of Nursing and Midwifery
Director of Workforce and Organisational 
Development 
Assistant Director of Planning
Head of Information Governance
Assistant Director of Transformation and Value
Interim Board Secretary

Community Health Council
Audit Wales

Apologies for absence:
None

Committee Support:
Bethan Powell Interim Corporate Governance Business Officer
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D&P/22/01 WELCOME AND APOLOGIES FOR ABSENCE    
The Committee Chair welcomed members and attendees to 
the meeting and CONFIRMED there was a quorum present. 
Apologies for absence were NOTED as recorded above.

D&P/22/02 DECLARATIONS OF INTERESTS 
No interests were declared.

D&P/22/03 MINUTES OF THE DELIVERY & PERFORMANCE 
COMMITTEE ON 28 FEBRUARY 2022.
The minutes of the previous meeting held of the Delivery and 
Performance Committee on 28 February 2022 were 
CONFIRMED as a true and accurate record.

D&P/22/04 MATTERS ARISING FROM PREVIOUS MEETINGS
The following matters arising were discussed: 

D&P/21/24. It was noted that the percentage total pay 
comprising agency costs is 9.4%, the highest in Wales. 

What is the dynamic of the position and has there been an 
improvement with the variable pay concerns? 
The Director of Finance confirmed that action had been taken 
to recruit to additional Health Care Support Workers (HCSW) 
to help to reduce the alliance on agency staff within this 
area. There is an ongoing focus of financial costs being 
reviewed through a Task and Finish Group which has been 
implemented. It was agreed that an update would be 
provided regularly to the Delivery and Performance 
Committee.
Action: Director of Finance and ICT 

The Director of Primary, Community Care and Mental Health 
added that the establishment reviews have been discussed 
during Executive Committee and it has been agreed that a 
formal project would be established across the services. The 
recruitment process for HCSW is paramount with the aim to 
recruit 9WTE and 11 substantive posts.  The Chief Executive 
highlighted to Committee members for awareness in terms 
of openness and transparency, proposals are being worked 
through to ensure that a clear vision on funded 
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establishment are moving forward and to ensure the 
organisation is clear where the highest vacancy levels are. 

D&P/22/05 COMMITTEE ACTION LOG
The following updates were provided to the Action Log and 
agreed closure:

D&P/21/27: Investigate reason for high level of GP 
Absence. 

A review has been undertaken where high levels of 
incidents and system pressures are apparent. The health 
board is currently providing support to Powys wide General 
Practices. Committee members were assured of progress 
and agreed to close the action. 

D&P/22/06 DRAFT PERFORMANCE REPORT SECTION OF THE 
ANNUAL REPORT  

The Director of Planning and Performance, together with the 
Assistant Director of Planning presented the report which 
provided the Committee with an overview on the 
development of the Performance Report section of the 
Annual Report for consideration and feedback. 

The Assistant Director of Planning reported that this report 
is one component that makes up the statutory Annual 
Report. It is structured to provide an account of progress 
against the Powys Teaching Health Board Annual Plan for 
2021/2022, which has been agreed initially in draft form to 
Board on 31 March 2021 and submitted to Welsh 
Government. The final version of the Annual Report would 
subsequently be presented for approval to Board on 14 June 
2022 ahead of submission to Welsh Government on 15 June 
2022.  

It was noted that key performance data and supporting 
intelligence inclusive within the report is current information 
available at the time of inclusion of Committee papers. The 
Committee were advised that further update would be 
carried out for inclusion of the final report in June 2022, 
where further year end data would be available. 

Who is the target audience, and does it include the general 
public? 
The Assistant Director of Planning confirmed that the 
Performance report is published to a complex set of 
audiences which provides the public with detailed technical 
information in relation to the complex work that has been 
undertaken by the health board over the previous year. The 
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report structure follows specific guidance from NHS manual 
of accounts, set out in chapter 3 to which the health board 
has supressed into simple narrative. 
 
Would the final Annual Report be made available to the 
public in an easy read and simplified format?
The Chief Executive confirmed that following the final 
submission of the Annual Report there is an opportunity for 
the health board to develop a summarised slide pack which 
would be available ahead of the Annual General Meeting 
(AGM) in July 2022. Further work will be undertaken with a 
of view to the detail, style, tone, and balance to ensure clear 
navigation through the organisation’s performance 
throughout 2021/22.  

It was highlighted that further examples could be provided 
within the Performance Report in relation to the concerns 
issues where performance across the health board has been 
challenging.
Action: Assistant Director of Planning

What impact is being made in terms of the trajectories in 
relation to the changes to health indicators? 
The Chief Executive confirmed that this specific piece of work 
has been commissioned from Dr Catherine Woodwood, 
former Public Health Director, highlighting the importance to 
identify the differences of the impact of the Covid-19 
pandemic (direct and indirect). It was stated that there is 
evidence emerging continually on population well-being of 
relevance to Powys that has informed the health board’s 
work during the year and the development of its Annual Plan 
for 2021-22. This would help enable the health board to 
prevent indirect harms becoming known. 

The Chief Executive advised that the trajectories form part 
of the Renewal priorities with the intention to shape, adapt 
and improve services previously delivered. 

The Draft Performance Report was NOTED, and feedback 
was provided by the Committee to inform the final version 
of the Performance Report section of the Annual Report. 

D&P/22/07 INFORMATION GOVERNANCE TOOLKIT OUTTURN 
AND IMPROVEMENT PLAN 

The Medical Director presented the Information Governance 
Toolkit Report which outlined the health boards performance 
as assessed by the NHS Wales Information Governance 
Toolkit for Health Boards and Trusts 2021-2022. 
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It was highlighted that the toolkit contains assessed 
categories that determine the level of assurance achieved. 
It was highlighted that each category is scored from Level 0 
(lowest compliance) to Level 3 (highest compliance). When 
developing the toolkit assessment, it was agreed across NHS 
Wales that a Level “0” should be put in place to demonstrate 
that Level 1 requirements have not yet been met but work 
is underway to meet this level. 

The Improvement plan has been developed to highlight 
those areas of work required to improve the current score 
and assurance level ahead of the 2022-2023 submission. 
The toolkit is a self-assessment tool which enables 
organisations to measure their level of compliance against 
national Information Governance standards and legislation. 

The Medical Director highlighted that there has been a delay 
in reporting the 2021-2021 assessment due to the re-
prioritisation of resources for Covid-19.  It was noted that 
while the toolkit demonstrates IG performance, some 
aspects are also assessed under the biennial Welsh Cyber 
Assurance Process (WCAP).

The IG toolkit Improvement Plan for 2022-2023 was not 
available during Committee and therefore it was agreed for 
this to be circulated to Committee members and brought to 
the Delivery and Performance committee in June for 
information. 
Action: Medical Director/Interim Board Secretary

The committee APPROVED the publication of the toolkit 
scores and final out-turn report. 
 

D&P/22/08 FINANCIAL PERFORMANCE: MONTH 12, 2021/2022

The Director of Finance, Information and IT Services 
presented the Financial Performance Report which provided 
an update on the March 2022 (Month 12) Financial position 
including Financial Recovery Plan (FRP) delivery and Covid-
19. 

It was highlighted that as per 2020/21 spend in relation to 
Covid-19, is included in the overall position but is offset by 
an anticipated or received allocation from Welsh 
Government, as per the planning assumptions and so is not 
directly contributing to the Year to Date £0.08m under 
spend.

The Director of Finance and IT Services raised that excluding 
Covid-19, the areas of overspend which continue to be a 
concern as we move into the next financial year, are the 

5/14 5/293

Powell,Bethan

06/23/2022 08:47:02



D&P Minutes Meeting held 
3 May 2022
Status: awaiting approval 

Page 6 of 14 D&P Committee
23 June 2022 

Agenda Item 1.3

growth in Continuing Health Care costs and ongoing increase 
above historic trend in variable pay. This was noted as a 
recurrent impact on the 2022/2023 plan. The health board 
continues to forecast a balanced year end position, with the 
total revenue spend in 2020/2021 at £393 million. 

In terms of the Task and Finish Groups in place, how will 
recent data be reported back to the Delivery and 
Performance Committee?
The Director of Finance and ICT Services confirmed that a 
dashboard would be implemented to address which financial 
reports would be reported to the appropriate Committee in 
order to provide the relevant detail required and assurance 
to Committee members.  
Action: Director of Finance and ICT

The Committee DISCUSSED and NOTED the Month 12 
2021/22 financial position.

D&P/22/09 OVERVIEW OF RENEWAL STRATEGIC PORTFOLIO 
DEVELOPMENTS, INCLUDING PROGRESS AND RISKS.  

The Chief Executive introduced the Renewal Strategic 
Portfolio Developments report which articulates a collection 
of programmes, all of which provide potential new solutions 
to care, embedding Value Based Healthcare in order to 
improve costs, care, and outcomes. The portfolio of 
programmes drives forward recovery and longer-term 
service ‘Renewal’ in response to the pandemic with a key 
focus on: Emergency and frailty care, cancer, respiratory, 
circulatory, and mental health conditions, Children and 
Young people, diagnostics, ambulatory and planned care. 

The Assistant Director of Transformation and Value provided 
the committee with an overview of the Renewal priorities 
which focus on the things which will matter most to the 
wellbeing of the population of Powys. The scale of the 
challenge, and of the opportunity, requires new radical 
solutions using a Value-Based healthcare approach. 

During December 2021 and January 2022, the programmes 
were stood down (and many staff redeployed) to help 
respond to the immediate demands of mass vaccination and 
Omicron. Nearly all programmes are back up and running 
but this, coupled with earlier recruitment challenges, has 
affected progress. Despite this, significant steps were still 
taken in the last quarter to address delayed care for patients 
including:
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in-sourcing additional capacity for pre-operative 
assessment, outpatient appointments, and day 
case general surgery, oral surgery, and endoscopy 
with just under 200 additional appointments provided 
to date 
new clinical equipment installed for ophthalmology, 
endoscopy, and lung function testing (and secured for 
teledermatology)
139 patients with delayed respiratory follow-up in 
north Powys were reviewed through a strengthened 
multidisciplinary team with 73 patients either to be 
discharged or to receive alternatives to consultant 
care  
Powys managed patients waiting more than 26 weeks 
contacted, with 21% indicating they may no longer 
need to be on a waiting list, which is to be confirmed 
clinically 
strengthened information about wellbeing advice and 
sources of support made available  
school vision screening letters distributed to parents 
of children missed due to Covid-19 
tests made available across primary care in Powys in 
relation to symptomatic bowel cancer - with learning 
sessions in relation to Cancer involving just under 400 
clinicians and other staff
virtual pulmonary rehabilitation continuing to reduce 
waiting times 
and an external Getting it Right First Time Review of 
orthopaedics completed to guide the way forward.   

What is the current dynamic of the recruitment position of 
the 7 unfilled vacancies?
The Assistant Director of Transformation and Value reported 
that the 7 unfilled vacancies are across various services, 4 
involve Medicines Optimisation pharmacists. It was reported 
that these posts may require a collaborative approach across 
Mid and West Wales as a key element of the Value-Based 
Healthcare work is to ensure medicines are being utilised 
with maximum effect. Another post related to physiology 
where in order to achieve the board’s future vision, a review 
of the current vacancy Banding within the Respiratory 
service would be required to recruit to the required capacity. 

The report states that 21% of patients contacted may not 
need to be on a waiting list, how can the Committee take 
assurance that this clinical judgement decision is correct? 
The Assistant Director of Transformation and Value advised 
that whist the patients contacted had indicated they may not 
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need to be on the waiting list this was subject to a clinical 
decision. In-reach consultants clinically risk stratify the 
waiting list and keep it under review. Patients would only be 
removed from lists with clinical agreement. The purpose of 
contacting the patients was not just validation but to ensure 
that patients at risk of a delayed intervention had access to 
sources of advice and support which could help to improve 
outcomes. The Patient Liaison Team was proactively 
providing links to wellbeing advice and support, including 
Silver Cloud in relation to emotional wellbeing.

What is the alignment between renewal and the strategic 
review risks identified across Mental Health services?
The Assistant Director of Transformation and Value advised 
the committee that the strategic review of Mental Health 
Services was a Renewal Priority. The progress of the Review 
would be closely monitored and reported through Executive 
Committee.   

How does the frailty renewal work align with accelerated 
cluster development and how is this managed within the 
community by the wider Primary Care teams?
Discussions have taken place with primary care, for example 
within North Powys in relation to Frailty and there was 
primary care representation on the Frailty Programme 
Board. However, the Renewal Strategic Portfolio Board had 
already identified that further discussion was needed about 
how best to ensure alignment with accelerated cluster plans 
and the discussion would take place at the Strategic Board 
imminently. 

Is there further scope within cancer pathways for Powys 
residents to attend services closer to home? 
Further opportunity is available to provide cancer services 
closer to home for the residents of Powys. Work is underway 
to identify the parts of pathways which could be provided 
more locally, such as patient education which could be made 
available virtually in order to reduce travel distances for 
patients. PTHB was identifying the diagnostics which could 
be provided closer to home, for example FIT (Fecal 
Immunochemical Test), for early diagnosis of bowel cancer, 
had been made available across all GP practices in Powys.  
Protected learning time had been for clinicians and other 
staff, including linking with the Wales Cancer Network. 

What is the current status of the Nevill Hall Business Case 
for patients to access services closer to home?
Powys Teaching Health Board has supported the business 
case for Nevill Hall Hospital to become a Satellite 
Radiotherapy Centre, which was an important development 
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to bring some services closer to those living in South Powys 
through a commissioned service. 

The Renewal Strategic Portfolio, including Progress and Risks 
was DISCUSSED AND NOTED.  

D&P/22/10 INTEGRATED PERFORMANCE REPORT – QUARTER 4 
2021/2022

The Director of Planning and Performance presented the 
Integrated Performance Report noting that the data provided 
is the latest available performance update against the phase 
one Ministerial Measures. It was highlighted that 
Performance for the health board remains challenging 
against the key Welsh Government metrics that are used to 
assess improvement towards the ‘A Healthier Wales’ 
ambitions priority areas. The key areas that remain 
challenging are linked to the ongoing Covid-19 outbreak 
exacerbating pressures with ongoing fragility for Planned 
care with in-reach consultant led services. 

The Director of Planning and Performance advised the 
committee that in response to supporting and maximising 
repatriation to improve acute flows, the health board has 
placed further focus on increased management input into 
Powys bed flow which aims to maximise provider beds in 
supporting demand and reducing repatriation delays to a 
minimum. 

What work can be implemented with partners to understand 
the increase of referral patterns of neurodiversity and 
Children and Young people presentation of self-harm and the 
requirement for assessment?
The Chief Executive reported that the key aim is to ensure 
that the approach remains comprehensive and holistic with 
the focus on population health and wellbeing, albeit with the 
need to understand this through the lens of the impact of 
the pandemic. A view to seek local and national guidance in 
relation to the upward trend of neurodiversity referrals 
patterns would enable the health board to identify the level 
of demand and intervention required.  

What steps are being implemented to support the wider 
issues regarding social care with commissioned services and 
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what is the appetite for discussion with the partners for the 
organisations ability to affect change?
The Chief Executive reported that plans would be developed 
with the support of the Board to implement a proposition to 
test acceptability to patients and to ensure social care issues 
are addressed with partners. The Committee agreed that an 
update would be presented to members at a future 
committee. 
Action: Chief Executive Officer

The Performance scorecard for improved health and 
wellbeing with better prevention and self-management 
conveys no progress in relation to the Public Health Wales 
Coverage of Cervical and Breast Screening, what are the key 
priorities of focus for the new Public Health Director in 
Powys?
The Chief Executive highlighted that a detailed report and 
assessment is due to be undertaken for review at Executive 
Committee. This review would ensure the public have full 
access to screening with particular focus across communities 
who are less likely to attend. It was agreed that the report 
and assessment results would be shared at the Delivery and 
Performance Committee for assurance.
Action: Director of Planning and Performance/ 
Interim Board Secretary

Pre-pandemic, Diabetic retinopathy waiting lists were 
extremely long, what is the current position of coping with 
patient demand within this area?
The Chief Executive responded through highlighting the 
progress position of staff and environment challenges due to 
Covid19 have resulted in a pause in the service.  The 
alternative for residents to visit Optometrists which has 
proven difficult across rural areas, specifically within the 
North of Powys. The service has now been reinstated within 
Machynlleth in order to review the backlog of waiting lists.

The Director of Planning and Performance advised that there 
are currently over 700 patients on an external Health Board 
or English Trust waiting list for treatments such as 
Diagnostics, Outpatients, and routine care. The key area of 
focus is to review the greater waiting times in order to 
proceed with intervention through a different pathway of 
care in order to reduce the waiting times.  
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Has progress been made in terms of providing wider care 
and the approach to regional centres?
The Chief Executive advised the Committee that an area of 
focus relates to the potential expansion of the Endoscopy 
service and the productivity of what the expectation of Day 
cases should be seen as opposed to the reliance on inpatient 
beds.  

The Director of Primary, Community Care and Mental Health 
advised that work is underway to review the physical 
available capacity across Powys given the workforce 
constraints. Together with the demand and capacity model 
which provides additionality due to the level of significant 
backlog, a formal offer has been made to regional working 
in terms of available capacity. The Committee agreed for a 
detailed update report to be provided around the wider care 
across regional centres to include proposals around the 
various skill mix of procedures potentially taking place within 
theatres across Powys at a future Delivery and Performance 
Committee.
Action: Director of Primary, Community Care and 
Mental Health/Interim Board Secretary

It was highlighted that new Endoscopy decontamination 
equipment funding via Welsh Government Renewal monies 
have been installed and are operational in Brecon Hospital. 
The Joint Advisory Committee (JAG) annual review has 
successfully been completed for Brecon, with Powys’ first 
trainee Nurse Endoscopist successfully JAG accredited. 

Is the external funding time bound for expiration and has the 
Organisation provided enough resources for future plans if 
the funding expires?
During previous years it has been recognised that the 
number of Tranches provided have been proven difficult with 
non-recurrent monies in respect of revenue more so than in 
relation to Capital spend. Welsh Government have confirmed 
that further tranches will be made available to Health Boards 
for this financial year, however dependant on the challenges 
of recruitment the majority are recurrent at present, with 
the intention that non recurrent would not be so great within 
this financial year. 
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Are compliments systematically analysed in the same that 
complaints are?
The Chief Executive responded in light of Patient 
Experiences, values, and concerns. It was highlighted that a 
commitment has been implemented within the Integrated 
Medium-Term Plan (IMTP) in relation to a Digital Support 
System in order to analyse patient experiences. There is the 
aim that this will provide an elicit a greater number of 
patients to provide feedback, specifically those outside of the 
health board within Commissioned services. In addition, a 
learning group has been established by Clinical Directors 
which has a focus on various trends via existing patient 
experience framework. 

The Integrated Performance Report was DISCUSSED and 
NOTED.

D&P/22/11 INFORMATION GOVERNANCE PERFORMANCE REPORT 

The Director of Finance presented the report, providing an 
overview of the assessment against key performance and 
compliance indicators for information governance (IG).  The 
reporting period of the report covers both Quarters 3 and 4, 
from 1 October 2021 to 31 March 2022.

The Director of Finance reported that a total of 166 requests 
were received (1 October 2021 – 31 March 2022) to access 
information.  This is a slight decrease of 13.8% when 
compared to the same period in 2020/21 (189 requests).  It 
was highlighted that the overall compliance remains below 
the Information Commissioners target of 90% with 
continuous improvements being made. It was noted that the 
dashboard is a work in progress and further work will be 
implemented to identify longer trends.  

It was confirmed that a project plan is in place to steer a 
significant piece of work over the next 9 months to 
retrospectively register all projects/initiatives that have 
previously required IG input.  The purpose is to ensure all 
programmes are in one place within the IG file structure to 
enable more accurate searching and comply with records 
management. This will aid future project development, 
prevent duplication of work, and assist with cost savings. It 
will also enable more accurate KPIs to better manage 
provision of resources within the team to provide the support 
required. 
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Given the number of initiatives within the Information 
Governance team following review of the conversion rate, 
are the right resources in place in order to deliver successful 
outcomes? 
The Information Governance team are involved with various 
assessments where the report references to conversion rates 
supporting a number of functions. The Committee agreed 
that the dashboard would be reviewed in order to include a 
trend analysis spanning over 1 year to help identify longer 
trends providing assurance to Committee members. 

The Information Governance Performance Report was 
DISCUSSED and NOTED.

D&P/22/12 COMMITTEE BASED RISK REGISTER 

The Interim Board Secretary provided the committee with 
the end of April 2022 version of the committee risk register. 
The Committee risk register reflects the summary of the 
significant risks identified as requiring oversight by this lead 
committee. The risks also include widespread risks beyond 
the local area and for which the cost of control is reviewed 
by the Executive Committee on a bi-monthly basis. It was 
also noted that there is clear correlation between the 
Committee and Board in terms of providing oversight and 
assurance.  

The Committee discussed the potential for a further 
consideration of Finance risk balance across the three-year 
cycle.  The current in year short term risk reporting 
mechanism which is currently monitored monthly is working 
well with a review of risks not being delivered, in addition to 
a future reporting position. The Director of Finance was to 
give consideration as the best way to present this future look 
ahead.

The Director of Nursing and Midwifery highlighted that the 
Unscheduled Care risk, access to emergency care services 
for Powys residents, is not articulated within the risk 
management matrix. 

Consideration would be given to focus on the Corporate Risk 
Register reporting at Executive Committee in order review 
the pattern assessment of risks within the financial year. It 
was discussed and agreed that directorates would 
demonstrate the mitigation feature of each risk identified 
within the Corporate Risk Register during Committees going 
forward.  
Action: Interim Board Secretary

The Corporate Risk Register was DISCUSSED and NOTED.
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ITEMS FOR INFORMATION

There were no items for inclusion in this section.
OTHER MATTERS

D&P/22/13 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE 
BOARD AND OTHER COMMITTEES

There are no items for inclusion in this section

D&P/22/14 ANY OTHER URGENT BUSINESS
There was no urgent business.

D&P/22/15 DATE OF THE NEXT MEETING 
23 June 2022 at 10:00, via Microsoft Teams.
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Agenda item: 2.1

Delivery & Performance 
Committee

Date of Meeting: 
23 June 2022 

Subject: Powys Teaching health board integrated 
performance report updated 2022/23 – Month 
2

Approved and 
Presented by:

Director of Planning and Performance

Prepared by: Performance Manager
Other Committees 
and meetings 
considered at:

PURPOSE:

This report provides an update on the latest available performance position 
for Powys Teaching Health Board against national and local measures up until 
the end of May 2022 (month 2). It also contains the latest information 
around COVID-19 infections and vaccination progress.

RECOMMENDATION(S): 

The D&P Committee are asked to DISCUSS and NOTE the content of this 
report.
Approval/Ratification/Decision Discussion Information
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING 
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S): 

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

Strategic 
Objectives:

8. Transforming in Partnership 

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

Health and 
Care 
Standards:

8. Governance, Leadership & Accountability

EXECUTIVE SUMMARY:

This report provides the Board with the latest validated performance update.

It contains a high-level summary of COVID infection rates, vaccination 
progress, and an update for Powys Teaching Health Board’s (PTHB) set 
against the revised 2021/22 National Outcome and Delivery Frameworks four 
aims, and their measures, including a subsection of Ministerial Measures, 
showing performance, and including set trajectories for 2022/23. 

Data provided within the dashboards is of month 2 where possible, but it 
should be noted that some measures have significant delays in reporting 
because of national collection processes. (Nationally validated RTT 
performance for May is unavailable as @ 20/06/2022 but will be available for 
the full board meeting in July.)

Using this data, we highlight performance achievements, and challenges at a 
high level, as well as brief comparison to the All-Wales performance 
benchmark where available. 
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The Health Board remains focused on reviewing and improving performance 
reporting both to service leads and formal report forums. As part of the 
review this main performance report continues to evolve with the aim of 
producing and supplying more insightful information.
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AGENDA ITEM: 2.1b 

DELIVERY & PERFORMANCE 
COMMITTEE 

DATE OF MEETING: 
23 June 2022

Subject: COMMISSIONING ESCALATION REPORT 

Approved and 
Presented by:

Director of Planning and Performance 

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

This paper is coming direct to the Delivery & 
Performance Committee

PURPOSE:

The purpose of this paper is to highlight to the Delivery & Performance 
Committee the providers in Special Measures or scored as Level 4 and above 
under the PTHB Commissioning Assurance Framework. 

RECOMMENDATION(S): 

It is recommended that the Delivery & Performance Committee DISCUSSES 
this Commissioning Escalation Report.

Approval/Ratification/Decision1 Discussion Information

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING 
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S): 
Strategic 1. Focus on Wellbeing

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

Objectives:

8. Transforming in Partnership 
1. Staying Healthy 
2. Safe Care
3. Effective Care 
4. Dignified Care
5. Timely Care
6. Individual Care
7. Staff and Resources

Health and 
Care 
Standards:

8. Governance, Leadership & Accountability

EXECUTIVE SUMMARY:

This report highlights providers in Special Measures or scored as Level 4 and 
above. The PTHB Internal Commissioning Assurance Meeting (ICAM) took place 
on the 8th June 2022. Given the impact of the Covid 19 pandemic and 
operational emergency pressures within providers, this has had an adverse 
impact  on operational capacity within provider organisations. It has not been 
possible to hold all commissioner / provider meetings in recent months. Some 
meetings have been entirely stood down, at the request of providers, whilst 
others have been held but with a much-reduced representation.

Based on commissioner / provider meetings that have occurred, and the 
information gathered via that process, Commissioning Assurance Framework 
(CAF) scores and ratings have been carried out. The latest assessment scores 
based on the information available are:- 

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

The report also provides: 

A high-level summary of key issues in relation Shrewsbury and Telford 
Hospitals NHS Trust (SaTH) and Cwm Taf Morgannwg University 
Health Board (CTMUHB)
Referral to treatment times (RTT) times. 

The Commissioning Assurance Framework is currently being reviewed to ensure 
its purpose, function and content is providing a more meaningful overall 
assessment. This is particularly important as the NHS recovers from the Covid 
19 pandemic and many more performance indicators have been introduced as 
part of the new Welsh Health Minister’s oversight measures. More focus will be 
given on a data driven assessment supplemented by a wider range of 
qualitative and patient experience measures.
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Latest ICAM ratings are as follows as at 8th June 2022.

DETAILED BACKGROUND AND ASSESSMENT:

PTHB’s Commissioning Assurance Framework (CAF) helps to identify and 
escalate emerging patterns of poor performance and risk in health services 
used by Powys patients.

It considers patient experience, quality, safety, access, activity, finance 
governance and strategic change. It is a continuous process, considering 
information from a broad range of sources including “credible soft intelligence”. 
It is not a performance report between fixed points.
Each PTHB Directorate is invited to contribute information to the CAF and to 
attend the ICAM. 
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Formal inspection reports for the NHS organisations commissioned are available 
on the websites of Health Inspection Wales (HIW) and the Care Quality 
Commission (CQC). PTHB attempts to draw from providers’ existing Board 
reports, plans, returns to Government and nationally mandated information 
wherever possible. 

The usual commissioning arrangements have not been in place since March 
2020 due to the pandemic. Since July 2020, PTHB has been working to restore 
the CAF, although there remain significant limitations due to the national 
position. It is not possible to score all domains, for example “block” financial 
arrangements do not reflect pre-COVID budgets or Long term Agreements. 
Escalation processes cannot operate in the usual way, for example, elective 
care delays are at an unprecedented level due to the pandemic. The Public 
Health resource assisting with the interpretation of the Clinical Health 
Knowledge System results which was diverted to COVID 19 outbreak is being 
restarted focusing on maternity services.

The business processes in place before the pandemic are increasing being 
reinstated for the 22/23 financial year eg. finance is no longer on a block 
contract regime and more information focus is now being placed on waiting 
time reduction. 

The CAF process is currently being reviewed both in terms of information 
content but also the style and trigger points for escalation up and to including 
Board level. Future committee reports will feature a revised CAF escalation and 
reporting regime with a new report to be aimed at being implemented during 
quarter 2 of the current financial year.

Given lengthening Referral to Treatment Times (RTT) across all NHS providers 
that will take time to recover, the CAF Escalation scoring, and Access 
measurement process has been reviewed. All providers will take a number of 
years to recover the waiting list position back to the official RTT access time 
target. 
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Shrewsbury and Telford Hospitals NHS Trust (SATH)

As previously reported to the Committee SATH is in special measures and is 
rated as “inadequate” overall. There have been a series of concerning reports 
following inspections by the Care Quality Commission (CQC) resulting in 
Section 31 Notices imposing conditions on the regulated activity there. The 
full reports can be accessed via the CQC website (www.cqc.org.uk) but 
include concerns in relation to the management of: 

Pressure area care 
Falls 
Nursing documentation 
Learning from previous incidents
Mental Capacity Act and Deprivation of Liberty Safeguards 
Children and young people with mental health needs, learning 
disabilities and behaviours that challenge
End of life care 
Maternity Services 
the oversight of audits and the improvement of outcomes
the culture. 

Reports on these matters continue to be considered by the Experience, 
Quality and Safety Committee (EQS) and previous Performance Committees 
have referenced the concerns raised by the CQC.

Key issues reported to the SaTH Board on the 9th June 2022, are summarised 
below in two reports being routinely produced by them namely: -

1. Getting to Good Progress
2. Ockenden Report Action Plan

Getting to Good Progress

The aim and focus of Getting to Good Phase 2, is to embed the improvement 
projects which are within the Executive Director portfolios to deliver 
sustainable change that supports the organisation in achieving an overall 
Care Quality Commission (CQC) rating of ‘Good’ by 2023. ‘Getting to Good’ 
incorporates nine programmes, each of which is led by an Executive Director

The 9 programmes are shown in the diagram below.
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The Executive summary from the Getting to Good Progress June 2022 Board 
report reads as follows:

“The purpose of this paper is to inform on the progress made in April 2022, 
on the delivery of the nine programmes and 26 projects within Getting to 
Good Phase 2. Three of the 9 programmes are reporting all projects as being 
on track this period; Maternity Transformation; Culture; and Workforce. 
Three programmes are reporting as having a combination of both on track 
and reasonable projects; Quality and Safety; Finance and Resources; and 
Digital Transformation. The Leadership programme is reporting a status of 
reasonable. Two programmes are reporting as having off track projects; 
Operational Effectiveness; and Corporate Governance. The off track projects 
in this reporting period are Communications and Engagement; Restoration 
and Recovery and Theatre Productivity”
 
The full report can be viewed via the link below.

104.22-Getting-to-Good-Progress-Report-Public-BoD-9.6.22-combined.pdf (sath.nhs.uk)

Ockenden Report Action Plan

Progression against both Ockenden reports issued is captured in the report 
to SATH’s Board on the 9th June. A full copy of the report can be viewed via 
the link below:
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107.22-Ockenden-Report-Action-Plan.pdf (sath.nhs.uk)

Extracts from the report are included in the following section. 
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Progression against the total number of actions is then documented as 
follows:-
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The report concludes that:

SATH remains an escalated matter for PTHB.

Cwm Taf University Health Board (CTMUHB)

The Independent Maternity Services Oversight Panel progress report on 
CTMUHB maternity services was published in September 2021. 

The report concluded: -

(i) the impact of COVID-19, the pace of progress has been slower than 
anticipated 

(ii) there has been regression in some areas, although where that is the 
case, the reasons for that are clear and there are plans and trajectories 
in place to recover the ground which has been lost. 

(iii) whilst there is still work to do, the improvements which have been 
made in the maternity service over the last two and a half years have 
largely been consolidated and remain firmly embedded in operational 
practice. 

(iv) some further incremental progress has been made and the Panel has 
agreed that there is sufficient evidence to justify another five of the 70 
Royal Colleges’ recommendations being signed off as fully delivered – 
the total number of recommendations now delivered to 55 - almost 
four-fifths (79%) have now been delivered.

The Panel did not reach any firm conclusions about progress against the 
neonatal elements of the improvement plan because the Neonatal Deep Dive 
work is still in progress. This situation could potentially impact on the 
timescales for implementing the second phase of the South Wales 
Programme (transfer of maternity services to CTMUHB) – It is understood 
that members of the South Powys Programme are fully sighted on all aspects 
of these issues/risks.
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Maternity Update (June 2022) - The Independent Maternity Services 
Oversight Panel has continued to oversee improvements in the maternity and 
neonatal services at Cwm Taf Morgannwg University Health Board. The 
IMSOP published its April 2022 Progress Report, which updates on the 
progress being made by the health board in implementing its maternity and 
neonatal improvement programme.

(i) The panel and its independent multidisciplinary teams determined 
that in around a third of the maternity reviews conducted, major 
modifiable factors were present which contributed significantly, 
meaning different management may have resulted in a different 
outcome for the mothers and/or babies. Inadequate or inappropriate 
treatment and the diagnosis or recognition of a high-risk factor were 
the issues which most often contributed. This was echoed in the 
stillbirth category. 

(ii) (ii) In terms of neonatal care, the panel and its independent 
multidisciplinary teams assessed that at least one major modifiable 
factor was identified in around one sixth of neonatal reviews which was 
likely to have made a difference to the outcome for the baby. The 
management of admission and first hours as well as ongoing treatment 
were the areas where these issues were most frequently identified.

(iii) (iii) Within this category, there were sadly 17 neonatal deaths. In six 
of the deaths reviewed, major modifiable factors were identified in 
relation to the neonatal care provided. In a further six deaths, major 
modifiable factors were identified in relation to the maternity care 
provided.
 

CTMUHB continues to progress all three of the agreed targeted intervention 
domains: (i) leadership and culture; (ii) quality and governance and (iii) trust 
and confidence.
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Referral to Treatment Times (RTT)  

As reported nationally, there is now an unprecedented challenge in relation to 
timely access to routine services across the NHS as a result of the response to the 
pandemic. The Director General of Health and Social Services in Wales has warned 
that the situation may take several years to resolve. 

Capacity was significantly reduced in order to care for the surge in COVID patients 
and to prevent the spread of infection. Private sector capacity has been used to 
maintain essential services, such as for those with suspected cancer. The situation 
has been exacerbated due to unscheduled care pressures, with activity exceeding 
pre-pandemic levels for some providers. There have also been considerable 
difficulties with flow in surrounding DGHs due to capacity and pressure on 
domiciliary care services, which are crucial to timely discharge from hospital. 

Addressing this situation is a key focus in the PTHB  Annual Plan for 2022/2023 as 
it was during 2021/22. Whilst performance for our own providers services is 
showing good improvement overall, performance with commissioned services 
remains far below expected standards. Welsh Government are specifically 
addressing this issue with targeted intervention to support the reduction of long 
waiting patients and have published a supportive framework to achieve this. Many 
of the requirements are captured within the 5 Goals for Planned Care section. 

Transforming and modernising planned care and reducing waiting lists | GOV.WALES

From a delivery perspective actual activity versus activity trajectories submitted 
are now being monitored by Welsh Government on a weekly basis. 

The English NHS has also received additional funding to improve access.
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Powys Provider Referral to Treatment (RTT) as at 30th April 2021

As can be seen above, there are patients two patients waiting more than a year for 
treatment but none waiting more than two years. Plans are in place to reduce 
treatment times including the potential use of the newly extended insourcing 
agreement with the private sector.  Trauma and orthopaedics surgery continues to 
be the most challenged specialty at present. Improvement plans are being 
constructed and with a performance update included in the next iteration of this 
report.

Powys Provider - Inc D&T May 2021 Jun 2021 Jul 2021 Aug 2021 Sep 2021 Oct 2021 Nov 2021 Dec 2021 Jan 2022 Feb 2022 Mar 2022 Apr 2022
% of patients waiting < 26 weeks for 
treatment

85.4% 87.8% 89.1% 89.8% 89.0% 90.0% 90.7% 89.9% 90.9% 93.6% 96.0% 95.8%

Number of patients waiting < 26 
weeks for treatment

5132 5828 6130 6476 6301 6093 5682 5341 5162 5317 5733 5960

% of patients waiting 26 - 35 weeks 5.3% 4.5% 4.2% 4.1% 5.6% 5.4% 5.2% 6.3% 5.4% 3.4% 3.3% 3.6%
Number of patients waiting 26 - 35 
weeks

321 301 286 299 395 364 327 377 305 192 198 224

% of patients waiting 36 - 51 weeks 3.1% 3.2% 3.3% 2.9% 2.7% 2.4% 2.5% 2.5% 2.5% 2.1% 0.5% 0.5%
Number of patients waiting 36 - 51 
weeks

187 214 224 212 191 165 154 149 143 117 32 33

% of patients waiting 52 weeks and 
over

6.2% 4.4% 3.5% 3.2% 2.7% 2.2% 1.6% 1.3% 1.2% 1.0% 0.2% 0.0%

Number of patients waiting 52 weeks 
and over

370 292 239 228 192 148 99 76 69 57 9 2

Total Patients waiting 36 weeks and 
over

557 506 463 440 383 313 253 225 212 174 41 35

Total Patients waiting 6010 6635 6879 7215 7079 6770 6262 5943 5679 5683 5972 6219
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NHS Commissioned Service Provider Referral to Treatment (RTT)

Commissioned performance remains an escalated area of concern particularly with 
Welsh Health Boards. 

All Health Boards have been requested to construct performance recovery 
trajectories to deliver the expected performance outcomes contained within the 5 
Goal Framework. Weekly with NHS Wales are now taking place to monitor progress.

Apr 2022
Welsh Providers % of Powys residents < 

26 weeks for treatment 
(Target 95%)

0-25
Weeks

26-35
Weeks

36-52
Weeks

53 to 76
Weeks

77 to 
104

Weeks

Over 
104

Weeks

Total
Waiting

Aneurin Bevan Local Health Board 64.4% 1469 216 251 137 73 134 2280

Betsi Cadwaladr University Local Health Board 45.4% 256 61 77 80 23 67 564

Cardiff & Vale University Local Health Board 55.5% 241 38 47 37 25 46 434

Cwm Taf Morgannwg University Local Health Board 46.1% 248 53 67 51 35 84 538
Hywel Dda Local Health Board 51.8% 717 124 170 137 122 113 1383

Powys Teaching Health Board 95.8% 5960 224 33 2 0 0 6219

Swansea Bay University Local Health Board 48.0% 946 192 234 186 109 302 1969

73.5% 9837 908 879 630 387 746 13387

Mar 2022
English Providers % of Powys residents < 

26 weeks for treatment 
(Target 95%)

0-25
Weeks

26-35
Weeks

36-52
Weeks

53 to 76
Weeks

77 to 
104

Weeks

Over 
104

Weeks

Total
Waiting

English Other 70.6% 202 36 34 10 2 2 286
Robert Jones & Agnes Hunt Orthopaedic & District Trust 60.3% 1642 313 391 269 79 29 2723
Shrewsbury & Telford Hospital NHS Trust 66.6% 2521 471 520 235 41 0 3788

64.2% 4365 820 945 514 122 31 6797

Feb 2022
English Providers % of Powys residents < 

26 weeks for treatment 
(Target 95%)

0-25
Weeks

26-35
Weeks

36-52
Weeks

53 to 76
Weeks

77 to 
104

Weeks

Over 
104

Weeks

Total
Waiting

Wye Valley NHS Trust 64.2% 2128 461 540 127 38 21 3315
6542 1283 1457 598 126 54 10060

Patients Waiting

Patients Waiting

Patients Waiting
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Conclusion

There are two neighbouring NHS organisations with services in special measures. 
An update has been provided in relation to Shrewsbury and Telford Hospitals NHS 
Trust which remains at the highest level of escalation under the PTHB CAF.  
Maternity services in CTMUHB are in special measures and an Independent 
Oversight Panel is in place. Further work is underway to provide independent 
assurance that neonatal services are safe, effective, well led and importantly 
integrated with the maternity service to provide a seamless service for women and 
babies. 

As reported nationally there is now an unprecedented challenge in relation to timely 
access to routine services across the NHS as a result of the response to the 
pandemic. This has been exacerbated this summer by unscheduled care pressures 
within surrounding DGHs, which exceed the pre-COVID levels.  

Fragile Services – a number of services across English and Welsh providers are 
indicating their current fragility largely as a result of an inability to recruit to key 
posts to ensure services are sustainable. Working with providers directly or across 
service networks, a Fragile Service log will be reintroduced to both capture the risk 
and plans to mitigate the risk (where possible). 

NEXT STEPS

In line with the PTHB Commissioning Assurance Framework providers scored as 
Level 4 or in Special Measures will continue to be reported to the relevant Board 
Committees.

The following Impact Assessment must be completed for all reports 
requesting Approval, Ratification or Decision, in-line with the Health Board’s 

Equality Impact Assessment Policy (HR075) IMPACT ASSESSMENT 
Equality Act 2010, Protected Characteristics:

N
o 

im
p

ac
t

A
d

ve
rs

e

D
if

fe
re

n
ti

al

P
os

it
iv

e

Age √
Disability √
Gender 
reassignment √

Reporting the outcome of the Internal 
Commissioning Assurance Meeting has no 
adverse impact on people with protected 

characteristics. It helps to ensure escalation 
and resolution of matters which could have a 
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Pregnancy and 
maternity √

Race √
Religion/ Belief √
Sex √
Sexual 
Orientation √

Marriage and 
civil partnership √

Welsh Language √

negative impact. However, at present, due to 
the COVID-19 pandemic, it is not possible to 

operate the Commissioning Assurance 
Framework in the usual way, meaning there is 
a reduced level of assurance. There is also a 
deteriorating position in relation to referral to 

treatment times.  

Risk Assessment: 
Level of risk 
identified 

N
on

e

Lo
w

M
od

er
at

e

H
ig

h

Clinical √
Financial √
Corporate √
Operational √
Reputational √

The reporting of the outcome of the Internal 
Commissioning Assurance Meeting is designed 

to help identify and reduce risks within 
commissioned services. However, due to the 

COVID 19 pandemic, there is a reduced level of 
assurance and a deteriorating position in 

relation to waiting times.  
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Agenda item: 2.3

Delivery and Performance Committee Date of Meeting:
23 June 2022

Subject: Digital First - Update

Approved and 
Presented by:

Pete Hopgood – Director of Finance and IT 
Services

Prepared by: Vicki Cooper – Assistant Director of Digital 
Transformation and Informatics

Other Committees 
and meetings 
considered at:

PURPOSE:

The purpose of this report is to provide a Digital First update and to detail progress and 
performance within Digital Transformation & Informatics including Section 33 ICT 
performance activity.

The report also provides an update on delivery against the Digital First plan for this 
financial year.  

RECOMMENDATION(S): 

The Committee is asked to DISCUSS and NOTE the contents of the report.

Approval/Ratification/Decision1 Discussion Information

1 Equality Impact Assessment (EiA) must be undertaken to support all organisational 
decision making at a strategic level
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EXECUTIVE SUMMARY:

This report details current delivery against the Health Board’s agreed Digital Plan for 2022/23.

DETAILED BACKGROUND AND ASSESSMENT:

The Digital Journey continues to progress against the Digital First delivery plan. 

Key developments include: - 

1) Draft Digital Strategic Framework developed for consultation

The Health and Care Strategy includes the enabling objective of ‘Digital First’, as it is critical 
to achieving the shared ambition of A Healthy Caring Powys. Whilst the pandemic has created 
some challenges, it also fast tracked some digital innovations. The scale of adoption of new 
digital ways of working across health and care in the past two years has been extra-ordinary, 
with care being able to be brought much closer and, in many cases, right into people’s homes. 
However, there have been challenges and there is still a need to implement and improve 
systems to enable further developments in care. 

The draft Digital Strategic Framework will align the aims to continue to improve patient care, 
experience, and outcomes for the people of Powys as well as our work force. With a mobile 
workforce increasing confidence with operating remotely there is potential for longer term 
developments in digital delivery. 

The Digital Service Review will provide a firm foundation for improvement and will include: 
• Engaging with staff to find out what systems they use, how we can empower and support 

them, and what a Pan Powys approach will look like.
• Engaging with Stakeholders to get their views on digital technology.
• Engaging with Patients to find out what systems they use and what would help them.
• Promoting digital technology on social media platforms.
• Develop videos to increase awareness re the systems available and how they can support 

users.
         
Our Digital strategy aims to build on what we already do, continuing to look forward at 
innovative ways to provide care and services. By putting the person and the clinician at the 
centre of what we do we intend to deliver outcomes that matter to the people of Powys.

The consultation will start in June with the aim of presenting the final strategy to Board in 
September 22.

2) Cyber Security and Compliance 

The Cyber Security Compliance function is now provided internally for Powys THB, the Cyber 
Assessment Framework (CAF) report has highlighted areas requiring improvement and 
investment to align to the NIS Regulations. 

Since the submission of the CAF in December 2021 several improvements in the Health Board 
have been implemented, which result in a much improved and increased level of maturity if re-
assessed today.  These include:

Procurement of a monitoring platform (Solar Winds) implemented to monitor the 
network and information systems.  
Applied Windows Defender through O365 License upgrade (E5 Security) which2/6 118/293
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options that potentially may mean PCC replace the existing Health and Social care solution 
Care Director with an alternative system.  It should be noted that this would not impact 
PTHB as all NHS Wales WCCIS users are on a separate instance called the NHS Wales 
Tenant.  

This has offered the opportunity to review the existing arrangements for WCCIS support 
set out in the S33 agreement which was established at the start of the WCCIS journey in 
2017.  In joint agreement PCC and PTHB will explore options to best support each 
Organisation going forward but with continued groups working together to support 
integrated care teams and secure data sharing. 

ICT Support Function 

The ICT performance against the S33 Service Level Agreement (SLA) Key performance 
indicators is available in Appendix 1 

PTHB Digital Team conducted a Service Desk Survey throughout April 2022.  There was 
a 7.25% return from staff across all sites and services. 3.75% are satisfied with the service 
and the preferred contact method is via Telephone.  See Appendix 2 
The theme where improvement is needed are with the following areas:

Call Waiting queue is too long  - this was by far the predominant issue that staff 
reported
Tickets closed as resolved when they were not 
Waiting too long to hear back about calls logged 
SD hours 08:30-16:00pm (not matching working shift patterns) 

4) Digital Programme of Work 2021-24

There are many Clinical Digital System programmes scheduled for delivery, at various 
stages across the next two-three years. These have complex interdependencies including 
cross border components to be considered, to ensure the systems reflect the Powys 
residents’ use of healthcare in England as well as Wales. 
A range of actions will be necessary to progress with the digital developments and detailed 
milestones are included in the Delivery Plan. In some cases, these are subject to further 
scoping and investment opportunities.
Key actions include:

Implement key programmes to deliver Digital Care, with a range of milestones in 
each project area including health records and nursing care records, eye care 
digitisation, electronic prescribing and medicines administration and bed 
management 
Ensuring the cross border inter-dependencies are understood and working with 
Digital Health and Care Wales and English Trusts to facilitate solutions to 
improve systems 
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Enhancing key systems to support the delivery of care both digitally and face to 
face including telehealth and telemedicine
Working with partners to develop blended models of support and digital 
facilitation 
Delivery of phased infrastructure re-design and development, with a range of 
milestones within specific project plans for managed print, telephony 
replacement, Cyber Security, O365, Virtual clinics, Wi-Fi and Stock control

Key areas for development include:

Business intelligence capability and systems
Develop and implement Artificial intelligence in robotics, machine learning and 
support for out of hours 
Platforms to enhance access to information and virtual means of delivery
Inpatient and ward-based interfaces and associated training
Cyber Security and Compliance

Please see Appendix 3 for the full Digital Programme of work 

Conclusion:

The Committee is asked to note the contents of the paper and the current position and progress 
against the Digital First Plan Appendix 3 

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
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The following Impact Assessment must be completed for all reports 
requesting Approval, Ratification or Decision, in-line with the Health 
Board’s Equality Impact Assessment Policy (HR075): 

IMPACT ASSESSMENT 

Equality Act 2010, Protected Characteristics:

N
o 

im
p

ac
t

A
d

ve
rs

e

D
if

fe
re

n
ti

al

P
os

it
iv

e

Age
Disability
Gender 
reassignment
Pregnancy and 
maternity
Race
Religion/ Belief
Sex
Sexual 
Orientation
Marriage and 
civil partnership
Welsh Language

Statement

Please provide supporting narrative for any 
adverse, differential or positive impact that 

may arise from a decision being taken

Risk Assessment: 
Level of risk 
identified 

N
on

e

Lo
w

M
od

er
at

e

H
ig

h

Clinical 
Financial
Corporate
Operational
Reputational 

Statement

Please provide supporting narrative for any 
risks identified that may occur if a decision 

is taken

Appendix 1 S33 Service Level Agreement KPI’s

PTHB ICT S33 
Performance April 20
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Appendix 2 Service Desk Survey 

Powys Teaching 
Health Board Service

Appendix 3  Digital Programme Plan 

Digital%20Program
me%20Plan%202021 
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11. SLA - All teams 
 

Performance 
Indicators 
2021/2022 

Target April 2022 

Service Desk % 
Calls answered 

80% 73.54% 

% completed in SLA 
(Overall) 

75% 87.7 

% completed in SLA 
(P1) 

75% 80% 
 

5 Tickets 

% completed in SLA 
(P2) 

75% 67% 
18 Tickets 

 

% completed in SLA 
(P3) 

75% 77.5% 
 

325 Tickets 

% completed in SLA 
 
(P4) 

75% 91% 
 

942 Tickets 

% customer 
satisfaction 

85% Only 5 Responses 
were received.* 

 

*A customer satisfaction survey has been running through April so could explain the very low 
response rate.  
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22. Major Incidents 
 

Major Incident Reports 

Rogue Caller Issue 

ICT were first notified of nuisance/rogue calls on the 19th April; it was initially reported that Brecon 
Switchboard were being dialled in to three way conference calls. As time progressed, the calls 
become more targeted and aggressive. ICT worked alongside Digital Colleagues to rule out a Cyber 
Breach and liaised with the system provider Getronics and Carriers BT and Virgin to provide call logs 
to the Police.  

These calls were also being received by numerous Health Boards and Organisations across the UK  

The caller was then identified and was arrested on the 29th April 2022. No compromise of systems 
were identified but has highlighted gaps in process and limitation of current systems. 

 

Summary 

Despite there being less infrastructure outages within PTHB many of the underlying issues have not 
been addressed which means that they could reoccur. 

ICT have setup sub groups to tackle problem management on a priority basis; three areas that are 
being looked at for PTHB are: 

 Bad IP Addresses. This has been occurring where DHCP runs out of IP addresses and 
therefore prevents some machines logging on. We have implemented a manual daily check 
to clear bad address out however we are committed to remove this manual step and 
investigate the route cause. 

 WCCIS Deletions – There remain a high number of WCCIS Deletions due to poor data entry in 
both PTHB and PCC. A sub group has been setup in attempt to reduce these mistakes. 

 Quality of tickets being received. As part of the continued rollout of LogIT we are 
implementing a user portal; one of our aims is to encourage staff to log more accurate 
descriptions so that we can respond quicker. 

Many of the previous issues highlighted remain a risk to PTHB: 

 DFS File Shares not synchronising correctly 
 Servers not booting correctly  
 Virtual Servers in paused states 
 Print Server Failure 
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33. Complaints / Compliments / Points for Discussion  
3.1 Complaints / Compliments 
We have received a complaint that when calling service desk and pressing the option to speak to 
someone about clinical systems; however, they were not getting transferred successfully. 

On investigation, the clinical systems team don’t wish to offer a call-in function so we will remove 
this option from the options and recorded message.  

3.2 Items for Discussion 
UPS – (For Discussion) – Outstanding from March 

ICT have been asked to provide an update around the UPS risk that was raised by HSE. 

All UPS were visited when highlighted to clean and this was carried out again. What has not been 
taken forward is working with Estates to highlight suitability of locations. 

ICT have recommended the purchase of Batteries as part of the DTF. Currently unsure of the status 
of this; an update is required before being able to fully reply. 

 

Cabling – (For information / Discussion) 

Ad-hoc Cabling remains an issue with PTHB. 

 

New LogIT system – (For Discussion / Demo) 

ICT have continued to the development of the inhouse ITSM tool “Logit”. We are planning on 
releasing the first phase of the self-serve portal in the coming weeks. (Beta Screenshot below) 
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Service Desk Questionnaire – (For Discussion) 

The ICT Service Desk questionnaire has been published and has closed; we are awaiting results. 

Ringfenced Funding – (For information / Discussion)  

A total of £99 800 was transferred from PTHB and PCC and has been ringfenced in 19/20. The 
agreement was that it would be used at PTHBs discretion for many hardware or professional services 
purchases. 
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Opening Balance £              99,800.00  

    

Cyber Security 19/20 £              12,357.09  

Batteries UPS £                    327.42  

Professional Services for Firewall £              14,325.00  

Contracts - approved by Vicki £              21,738.48  

ICE Professional Services - Approved by Vicki £                9,900.00  

Balance £              41,152.01  

  

There is a remaining balance of £41 152.01 – discussion required on how to spend this money. 

 

Vaccination Decommission – (For Information) 

ICT teams are currently in liaison with the Mass Vaccination teams around the decommission of the 
mass Vaccs centre in Builth and are making necessary arrangements. 

 

Old College Telephony – (For Information) 

Despite it being agreed to migrate Old College to Teams, Estates progressed with the purchase of 
new hardware. Although this was compatible and solved the short term issue – it has highlighted an 
issue with Governance and ICT equipment purchases. 

 

Resource Business Case – (For Discussion) 

A business case has been submitted to PTHB to increase the resource within the infrastructure team. 
A decision has not yet been received.  
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44. End User Services Update  
Lead: Nicky Peel / Marc Dowse 

Calls Answered 1045  
71.1% 

Average Speed of Answer 13 Minutes 53 Seconds 
Average Time of 
Abandonment 

6 Minutes 58 Seconds 

Average Handling Time 8 Minutes 24 Seconds 
Total Tickets Logged (All 
Channels) 

1075 

Resolved by EUS 626 
Outstanding Tickets 69 

 

Call answer times 

< 5s % 
5s — 
10s % 

10s — 
20s % 

20s — 
30s % 

30s — 
45s % 

45s — 
1m % 

1m — 
2m % 

2m — 
5m % 

5m — 
10m % 

10m > 
% 

0.77% 5.55% 9.86% 3.83% 0.57% 0.77% 3.06% 8.61% 15.22% 51.77% 
 

April seen a drop in the % of calls answered and an increase in the average speed of answer. This 
was in part due to members of the Service Desk being on Sick due to Covid. Despite many of the staff 
having a limited amount of time off it had a negative affect. This was managed as best as possible 
but did have an impact.  

We are continuing our journey of cross skilling the service desk analysts in order to be skilled on 
both PCC and PTHB; this allows us to be more flexible and cover sickness for both organisations 
better however it takes time to train as requires analysts to shadow etc. 

 

**New Logit system when live in February. So data complete from March 2022 onwards*** 
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Highest categories of tickets logged: 

 Email quarantine and spam email etc – 100 
 Microsoft Authenticator - 95 
 Active directory – security groups – 74 
 Printers – 31 
 Laptop - catch all – 17 

 

 

Current issues 

VPN – As is highlighted above, there are a high number of tickets relating to “Microsoft 
Authenticator”; the majority of these are relating to “VPN Orders” via DHCW. We would like to 
explore if all staff can just be enabled by default rather than having to raise separate requests. 

0365 Licencing - In hand really. Only issue at present is the bespoke licensing for things like Teams 
Telephony pilots etc. SD are aware to speak to Josh on these before they action due to costs etc.  

Mobile Phones - EUS are not able to action the setup of new devices not enrolled in Intune so there 
are still a few calls which the team cannot assist with. EUS team are happy to discuss with Digital 
Team if further support handover is required. 

Printers - Service Desk are still required to manually install printers for some users. Many times this 
is the same users. ICT have raised the request to pause the purchase of new printers where possible 
in Digital Governance which was supported but the group felt that this required sign off by Execs. 
This has been fed back and requested to be included as part of the Printer Modernisation Project 
lead by Digital Transformation.     

Telephony - Voicemail server often failing. This is being managed now by desk as have access to 
restart service now. Telephony remains aged and complex and difficult to be supported by 1st Line. 

Shared Folders / DFS - EUS are still having calls but this is becoming less relevant as we are now 
actively moving to SharePoint and OneDrive.   

Guest WIFI – This has remained much more stable and have received few calls; we also now have 
updated written guidance and have provided to some of the wards who were reporting the issues.  

Software Deployment - Not all software deploys correctly from SCCM which then requires manual 
intervention. Moving to Intune will resolve many of these issues in the future but there isn’t a 
current fixed roadmap on what that is.  

  

Actions / Tasks   

8/14 130/293

Powell,Bethan

06/23/2022 08:47:02



 
 
 

PTHB ICT S33 Performance Report (Qtr 1 2022/23 - April)  Page 9  
 
 

New User Process – Service Desk are aware of the ongoing work around the new user provision 
process. SD will need to be involved and sanity check processes. Ongoing leaver process stalled but 
have meeting with Nicola next week to discuss issues.   

ICT Support Pages – SD are assisting the creation of video guidance to assist self-service. Progress 
stalling at present due to other priorities taking precedent but will revisit as soon as possible.    

55. Infrastructure Update 
Lead: Steve Davies 

Field Service Engineers  

Tickets Resolved 137 
Outstanding Tickets 126 
Tickets within SLA 77.8% 

 

Highest categories of tickets resolved: 

 Active Directory (Folder Access) - 46 
 Laptop (Catchall) - 35 
 Printers -32 
 Nadex (Amendments/Additions) – 32 

 

 

**New Logit system when live in February. So data complete from March 2022 onwards*** 
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2nd Line  

Tickets Resolved 137 
Outstanding Tickets 200 
Tickets within SLA 50% 

 

Highest categories of tickets resolved: 

 Office 365 / Licensing - 25 
 Telephony - 25 
 Servers / Filestore -11 

 

 

**New Logit system when live in February. So data complete from March 2022 onwards*** 

Current issues 

Wi-Fi – Issues around coverage have been highlighted. However, ICT are aware that there are no 
Access Points being ordered as part of the DPIF investment. There are currently tickets on hold 
where extra APs have been requested; the council have provided some old spare equipment in an 
attempt to help however this is not sustainable and can cause issues with incompatibility and 
support and may hinder the installation of the new virtual Wireless LAN Controllers. 

Cabling – There are 9 outstanding tickets relating to cabling requests. There is a long outstanding 
issue around responsibility of who carries out these requests as it is not part of the S33 Agreement. 
This causes a knock effect with Wi-Fi, Phones and fixed network. 

DFS – The decision was taken in the previous meeting to not spend too much time fixing this issue as 
the action was to promote the use of SharePoint.  

Server 2008 – Project is near competition but some servers, particularly 7A7BRSRVAPP0001 (Call 
Centre Server) have no plan, ICT await a decision on how to progress this with the Digital Team. 
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During the investigation of the Rogue Caller mentioned in Section 2 it was initially feared that this 
out of support server could have been compromised. Although this was found not to be the case, it 
does highlight the vulnerability. 

Network Equipment – Lack of network switches is starting to cause an issue for the Infrastructure 
Engineers. The team have repurposed some old PCC switches, but this does mean that these will 
need to be swapped out for supported switches. Also have a lack of switches with Power over 
Ethernet which means that we can’t add additional Wi-Fi access points in some cases. 

Felindre Ward Wi-Fi –  Following conflicting messages between the Ward and patients council, ICT 
staff attended an onsite meeting and have agreed the following actions. 

1. Areas of the ward have no coverage - Steve to check with Vicki Cooper with regards to the 
recent wireless survey undertaken. 

2. Areas of the ward have coverage that varies in signal strength - Steve and Rob to further 
investigate. 

3. Multiple instances of guest network SSIDs displaying – Steve and Rob to further investigate. 
4. Ward wishes to use DECT phones that were purchased several years ago – Steve to check 

with Sean (already carried out and Sean advises that this may be possible with some 
reconfiguration, a ticket will be logged for this work). 

5. TV has free sat but requirement to connect to network to use other services – Steve and Rob 
to check if we have any options. 

6. Look at options for Guest accounts to be setup for patients to avoid going through the self-
registration process – Steve to investigate whether we can do this due to needing to 
understand which patient is using which account.  

  

Imaging –There has been a large influx of new devices. This is very positive but has resulted in a 
bottle neck for imaging with the FSE team which has been escalated. There is a lack of space in the 
ICT room in Bronllys Hospital; so would like to explore options to request additional workshop space 
(even if temporary) to assist. Currently the room is very cluttered which introduces a great risk of 
things being mixed up. The FSE team have also requested additional equipment to assist with 
imaging which is currently being looked at by the Purchasing Team 

Rogue Caller – much time was spent getting to the bottom of the issue. The lack of call recording 
capability and a legacy phone system highlights the need for investment and a retirement plan.  
Further details in Section 2.  

ICT are happy to contribute to findings report but this should be lead outside of the ICT and Digital as 
it highlighted many issues much wider than the telephony. 

Zoom – It was agreed at Digital Governance board that Zoom be blocked for staff by default but it is 
opened up by request. Since this decision there have been many tickets logged and escalations to 
unblock it. There have been approx. 30 tickets but many of these include several staff. It is often the 
case that staff only contact us when they require Zoom unblocked immediately therefore adds 
pressure and frustration to staff. Suggest we review this policy in the near future. 
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66. WCCIS Update 
Lead: Virginia Evans 

Tickets Resolved 288 
Outstanding Tickets 66 

(Jan – 1 
Feb – 1 
March – 4 
April – 60) 

Tickets within SLA 96.74 
 

Highest categories of tickets resolved: 

 Data Quality 67 
 Deletions - 60 
 Give Advice -83 
 Access Request -56 
 Fault - 22 

 

 

 

 

 

  

 

Current Issues/Information 
WCCIS Functionality 

Mobile App has been delayed due to issues with synchronisation.  As previously mentioned, when it 
is available it will require a considerable amount of configuration and testing which will have to be 
prioritised accordingly with BAU and onboarding of new teams. 

Benefits Realisation Framework 
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As part of the WG funding for 2021/22 it was agreed that we would complete a regional benefits 
framework. This is in progress, and we hoped to complete it in April but are still analysing the data 
currently. 

Reporting 

It is become more apparent that reporting beyond what we can provide (Advanced Finds) are 
required.  We understand that the PTHB reporting team haven’t replaced Jay so are also finding it 
difficult to produce the required reports. 

Next upgrade 

27th May at 17:00 to 28th May at 15:15. A read only copy will be available, taken from midnight on 
25th May. Communications will be sent out in the week before.  We have been advised that this may 
be postponed due to an issue discovered during testing last week. 

ABUHB Onboarding 

This has been cancelled twice and there isn’t a new date yet but it is expected to be in July.  This will 
require downtime for 24 hours. Further comms will be provided when available. 

Gateway Group 

Sprint commencing 09/05/2022 (Current) 
Eating Disorder Examination Questionnaire (EDE-A) 
Eating Disorder Examination Questionnaire (EDE-Q 6.0) 
Update all Service Area guides to include 'Add Significant Events' 
Lymphoedema Team go live 
Lymphoedema Review Form 
Powys Living Well Team go live (went live 09/05) 
 
Sprint Commencing 30/05/2022 (Next) 
Implementation - Ukrainian Pathway 
Ukrainian Pathway Initial Health Assessment 
MIU go live 
Women's Health Service form 
Derbyshire Outcome Measure form 
Patient Liaison Service go live 
Intellectual (Learning) Disabilities go live 
Local testing for ABHB onboarding 
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77. Risks 
 

Risk Register held by PCC on behalf of PTHB attached.  

Agreement sought to remove Cyber Security and Governance elements as these are now managed 
outside of S33. 

PTHB Risks April 
2022.xlsx  
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Powys Teaching Health Board ServiceDesk Survey

1. Where are you based?

203
Responses

Latest Responses
"Knighton Hospital"

"Commuity Based."

"Primarily work from home and one day a week at Bronllys …

22 respondents (11%) answered bronllys for this question.

203
Responses

05:41
Average time to complete

Closed
Status

bronllys Bronllys Hosp
Community basedOld College

Llandrindod Wells

brecon hospital

Newtown Hospital

Memorial Hospital

home based

Welshpool Hospital

Brecon War

Bronllys or hom

HomeHome workingCOMMUNITY HOSPITAL

Knighton Hospital

Llanidloes Hospital

Hospital Base-

M
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2. What service/department are you working in?

203
Responses

Latest Responses
"Bank Catering"

"Health Visitng Team."

"Therapies and Health Sciences directorate"

14 respondents (7%) answered Mental Health for this question.

3. What is your preferred method for contacting us?

4. Are you aware of the online support (SharePoint) and virtual agent?

Mental Health
Patient Ser

nursing

Therapy

Support Services

Learning Disabilities

Mass Vaccination

Health and Care

Primary Care

Research Wales Community Services Health Vis

Info

Care Team

health/nursing Health and Learning

Child Health

Health Sciences

Occupational Health

Email 66

Phone 123

MS Teams Chat 12

Online Forms (SharePoint) 1

Virtual Agent (Roberta) 1

I know where they are I've heard about them Never heard of them

Online Support

Virtual Agent
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5. Please rate how strongly you agree or disagree with the following statements

6. Overall, how satisfied are you with the IT Service Desk?

203
Responses 3.74 Average Rating

Strongly Agree Agree Neither agree or disagree Disagree Strongly disagree

I am happy with the communication I receive from the
Service Desk about my calls

The service desk analysts understand and listen to
what I have to say

The service desk analysts have a good level of
knowledge

The service desk analysts are supportive and happy to
answer my questions

I would prefer to have a Face to Face interaction with
an analyst
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7. Please use this section to leave any additional feedback or suggestions that may help
us improve the services we provide

139
Responses

Latest Responses
"I'll email the feedback to Joe Nicholson who is highlighted a…

38 respondents (27%) answered issue for this question.

8. Would you like to discuss your responses with a member of the team to further
understand how we could improve our service?

issue waitingstaff
problemsworkService Desk

calls
needed

emailslong time answe

long wait

team to be ve

leng

times can be quite long
contact the service

response times

queue several times

Yes 27

No 176
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9. Please provide us with your email address

26
Responses

Latest Responses
"Alistair.Moyle@wales.nhs.uk"

1 respondents (4%) answered kumarisharma@walesnhsuk / kumarisharma2@walesnhsuk for
this question.

kumarisharma@walesnhsuk / kumarisharma2@walesnhsuk
Wednesday morningadmin time

helen prosser@walesnhs

uk
mindymoulden@walesnhsukdianemorris1@walesnhsuk

davidaowen@walesnhsuk emmasaul@walesnhsu
kevindunster@walesnhsuk

lornacartmell@walesnhsuk

TraceyCarboni@walesnhsuk

CatherineArno

Omarbojang@walesnhsuk

davidlee

timothysmithsarahpowell6@walesnhsuk

marcustobler@walesnhsuk

karen
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