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Agenda item: 3.1

DELIVERY AND PERFORMANCE 
COMMITTEE

Date of Meeting: 
23 June 2022 

Subject: Update on the Implementation of Value-based 
Healthcare Approach

Approved and 
presented by:

Director of Finance & ICT
Medical Director

Prepared by: Assistant Director of Transformation & Value
Transformation Programme Manager
Service Transformation Manager

Other Committees 
and meetings 
considered at:

This paper draws on content considered at the last 
Value Based Healthcare Programme Board meeting 
held on 24th May 2022.

PURPOSE:

The purpose of this paper is to provide the Delivery and Performance 
Committee with an update on the implementation of the value-based 
healthcare approach within Powys Teaching Health Board (PTHB).

RECOMMENDATION(S): 

The Delivery and Performance Committee is asked to NOTE and DISCUSS 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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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:

The implementation of value-based healthcare forms a key part of the health board’s 
Integrated Medium-Term Plan and governance arrangements have been established to 
embed a value-based healthcare approach in the organisation’s operating model.

Posts have been created and appointments made to strengthen the Transformation & 
Value Team, although some roles remain more challenging to recruit to. Analysis of low 
value interventions as well as opportunities to improve value through clinical pathways 
is underway. A consistent approach to patient reported outcome measures and patient 
reported experience measures is being developed, linked to national work and with liaison 
underway to incorporate data for Powys patients treated in England. Engagement 
activities to embed value-based healthcare have commenced. Proposals aligned to the 
health board’s priorities have been submitted to for additional Welsh Government funding 
targeted to support high-value interventions.

DETAILED BACKGROUND AND ASSESSMENT:

The Strategic Priorities within the Powys Teaching Health Board (PTHB) Integrated 
Medium Term Plan (IMTP) for 2022/23 – 2024/25 include implementing value-based 
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healthcare to deliver improved outcomes and experience, including effective deployment 
and management of resources.

Understanding the outcomes and experience of the Powys population, the evidence base 
and comparative costs will enable PTHB to increase value. The health board is working to 
allocate resources to the right place to deliver the best outcomes that matter for the 
population of Powys at the least cost.

The health board is embedding a value-based healthcare approach within its way of 
working, spanning its whole operating model, with the aim of improving outcomes, 
reducing clinical variation, and improving efficiency through the system. Key to this will 
be the development and implementation of a Value Based Healthcare strategy and 
approach defined around the following themes:

➢ Strategy
➢ People & skills
➢ Culture
➢ Process
➢ Structures

The 2022/23-2024/25 Financial Plan is designed to effectively deploy resources to deliver 
improved outcomes and meet the needs of the resident population. It is a significant 
driver of the value-based healthcare approach which is being embedded throughout the 
organisation and supported by a core and expert team focused on renewal and 
transformation.

Value based healthcare will support ongoing access to good quality health services with 
a focus on recovery and renewal from the pandemic whilst meeting the statutory duty to 
breakeven over the three-year period. It will be important for the organisation to maintain 
a clear focus to support transformation and value-based healthcare to support medium- 
and longer-term sustainability whilst improving patient outcomes for our population.

As set out in the IMTP, a value-based healthcare approach is also being used to underpin 
the renewal programmes including ‘the Big Four’, so that the health board allocates its 
resources to the right places to deliver the best outcomes that matter. 

The principles of ‘doing what matters’ and ‘doing what works’, and our values are key to 
improving outcomes working with our patients. The health board will embed this approach 
in its operating model to ensure it has the right people, culture, skills, processes, and 
structures in place for this.

The health board has recognised the scale of the challenge will not be met by existing 
approaches and will require new, radical solutions bounded in a value-based healthcare 
approach locally, regionally, and nationally.  
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A Programme Initiation Document (PID) for Value Based Healthcare was approved by the 
Renewal Strategic Portfolio Board (RSPB) in September 2021. 

PTHB has defined Value Based Healthcare as:

PTHB recognises Value as allocating resources to the right place to deliver 
the best outcomes that matter for the population of Powys at the least cost.

This work is taking forward the vision for A Healthy, Caring Powys and ensuring that the 
guiding principles, such as doing what matters, doing what works, being prudent and 
offering fair access, lies at the heart of the programme of work. The programme will 
ensure the right people and skills, processes, structures, and culture are in place for Value 
Based Healthcare.

Establishing programme governance arrangements
PTHB has established the Value Based Healthcare (VBHC) Programme Board, which is co-
chaired by the Medical Director and Director of Finance & ICT, and reports to the RSPB 
to embed VBHC approaches within the organisation’s operating framework and, in 
particular, the health board’s Renewal Priority areas. 

Renewal Strategic 
Portfolio Board 

(RSPB)

Value Based Health 
Care (VBHC) 

Programme Board

VBHC 
Opportunities 

Subgroup
INNU Working 

Group
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The specific actions that have to be achieved in 2022-23 in relation to VBHC are set out 
in the PTHB annual delivery plan 2022/23 as summarised below:

Further strengthen the Transformation & Value Team
The VBHC Team has been strengthened over the last ten months including programme 
co-ordination, an analyst and costing accountant. Unfortunately, the first attempt to 
secure master’s level students in Q1 2022 was not successful but there will be further 
work in the year to attempt to secure research assistants, master’s, and PhD students.

Several attempts have been made to secure Value Based Medicines Optimisation 
Pharmacists which have been unsuccessful, and support is currently being provided by 
members of the PTHB Chief Pharmacist’s team. The Executive Committee has agreed to 
approve the investment into a joint Professor in Health Economics post and team as part 
of the Value in rural Wales Group, appointments are currently being progressed.

Analysis of low value interventions
The VBHC Programme has established an Interventions Not Normally Undertaken (INNU) 
Working Group to review and update the PTHB INNU Policy. However, there has been 
recent correspondence from Welsh Government to inform PTHB of the intention to 
develop an all-Wales INNU policy. PTHB has an extant INNU policy in place but is 
supportive of an update being provided on a ‘Once for Wales’ basis. PTHB has a process 
in place within the Commissioning Department for identifying INNU activity within 
commissioned providers. The VBHC Analyst is examining closed pathways to identify the 
extent of any INNU activity that has been undertaken.

A VBHC Opportunities Subgroup has been established, chaired by the Director of Clinical 
Strategy, to identify and analyse data across PTHB and provider organisations in order 
to recognise opportunities for value creation within pathways. It will seek to improve 
value via cost containment, cost reduction (through substitution) and/or redesign 
focusing on improved deployment of resources in clinical pathways. The VBHC 
Opportunities Subgroup reports to the VBHC Programme Board.

The VBHC Opportunities Subgroup is examining data and activity around wet age-related 
macular degeneration as eye care is one of the priority areas that has been identified 
within the approved VBHC programme. The Subgroup is also examining the data and 
activity around cataracts and opportunities for value creation.
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Develop a consistent approach to Patient Reported Outcome Measures and 
Patient Reported Experience Measures
The VBHC Programme Board received a presentation from the Welsh Value in Health 
Centre on the Patient Reported Outcomes Measures Standard Operating Model (PSOM) 
on 17th March 2022. PTHB also provided input and feedback to Welsh Value in Health 
Team on the PSOM service specification.

A survey has been developed and approved by the VBHC Programme Board to understand 
the existing use of Patient Reported Outcome Measures (PROMs) and Patient Reported 
Experience Measures (PREMs) across PTHB. Data gathered from the survey will inform 
the approach to PROMs and PREMs in Powys. Links with the Welsh Value in Health Centre 
and other health boards will ensure alignment with the national work. Contact has also 
been made with neighbouring English Integrated Care Systems to discuss how PROMs 
and PREMs captured for Powys patients accessing services in English NHS trusts can be 
fed into Welsh system.

Implement a range of engagement activity that helps embed VBHC
“Bringing Value to Life” Education Programme was held in March 2022 in collaboration 
with Betsi Cadwaladr University Health Board, Hywel Dda University Health Board and 
PTHB. The event was attended by 14 clinicians and non-clinicians from PTHB to support 
understanding with VBHC across the region. Further engagement activities for PTHB will 
be developed.

Plan on a page to build VBHC into PTHB operating model focusing on the 
following areas, guided by PTHB principles
STRATEGY PEOPLE & 

SKILLS
CULTURE PROCESS STRUCTURES

YR1: Embedded in 
annual plan 
Embedded in 
delivery plan 2022-
23 
Embedded in PTHB 
IMTP 2022-25 
Agreed Programme 
Initiation 
Document  
Agreed Programme 
Plan 
Agreed Programme 
Risk Register 
YR1: 
Agree organisational 
approach

Exec level 
leadership 
YR 1: Capacity and 
skills to support 
programme 
[analyst, cost 
accountant, project 
manager]
Explore Shared 
access to Health 
Economist
YR1: 
Website (materials 
/ methods / links) 
 
YR1: Training 
those leading & 
supporting 
the programme 

YR1: Identify 
development & 
training needs of 
clinical leaders in 
value, 
shared decision 
making 

Promote the 
new language: 
System, 
Programme, 
Network, 
Pathway, 
Value, 
Outcomes.
 
Create clinicians 
who own 
the whole 
pathway 
(YR1: First 
focus orthopaedics 
(Including pre-hab and 
virtual MDT)
 ophthalmology, 
respiratory, 
cancer, diabetes, 
cardiac care 
and frailty)   

Consistent approach & 
methods 
(Needs assessment, 
evidence appraisal, 
gap analysis (variation, 
activity and costs)
clinical prioritisation, 
option appraisal, 
pathway redesign 
(Including patient 
involvement), 
financial, workforce, 
engagement 
Outcome’s measurement, 
PROMS, PREMS 
Performance, quality, 
Benefits Realisation etc)
Updated INNU policy  
(In place)
IPFR and Prior 
approval processes in 
place
YR1: focus on assurance 
around specific low clinical 
effectiveness interventions.  
Biosimilars, oxygen, 
diabetes, 

Exec Renewal 
Strategic Portfolio Board 
(Governance structure) 
YR1: Establish VBHC 
Steering Group 
YR1: Establish 
VBHC Programme
to 
i) embed 
VBHC organisational 
approach across the 
operating model and 
ii) to support focused 
work within renewal 
priorities  
YR1: establish 
VBHC Drugs and 
Medication (Opportunities) 
Group.

Link into national 
support and leadership 
groups. (DoFs VBHC 
Group; Rural Value 
Group, Welsh Value in 
Health 
Centre
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& outcomes 
measurement.

Agree an approach 
to securing clinical 
leaders from 
outside PTHB 
and within.

Aromatase inhibitors 
silver dressings/
Incontinence aids /
catheter usage

Welsh Government additional funding for 2022-23 
Welsh Government wrote to Welsh health boards and trusts on 14th April 2022 outlining 
that £5million was available to provide targeted support to high-value interventions which 
can demonstrate improved outcomes, with proposals invited to be submitted by 30th May 
2022. 

PTHB developed three proposals, which align with the priorities in the IMTP, and these 
were considered by Senior Clinical and Financial colleagues within the health board before 
being submitted to the PTHB VBHC Programme Board. The proposals were:

Frailty: A multi-agency Value based approach to falls prevention and the response 
to falls,
Embedding early intervention in care homes to prevent falls,
A Value based approach to the use of Kardia Mobile devices in Atrial Fibrillation and 
Supraventricular Tachycardias.

In addition to the above, there was also a further proposal developed through our GP 
Cluster process relating to Dermatology, which was considered by the PTHB Investment 
Benefits Group and recommended to go forward by the Executive Director of Finance & 
ICT. 

All four proposals were subsequently approved by the PTHB Chief Executive Officer and 
submitted by the 30th of May 2022 deadline. Confirmation of whether the proposals have 
been successful is anticipated in the coming weeks. 

NEXT STEPS:
To continue to implement the actions for VBHC as set out in the PTHB IMTP Delivery 
Plan 2022/23.

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

IMPACT ASSESSMENT 

Equality Act 2010, Protected Characteristics:
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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
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Delivery and Performance Committee Date of Meeting: 
23 June 2022

Subject: Records Management Improvement Plan 
Progress Update

Approved and 
presented by:

Pete Hopgood, Executive Director of Finance, 
Informatics and Information Services

Prepared by: Vicki Cooper Assistant Director of Digital & 
Informatics /Amanda Smart Head of 
Information Governance

Other Committees and 
meetings considered 
at:
PURPOSE:

The purpose of this report is to provide an update and to detail the progress and 
performance against the Records Management Improvement Plan 

RECOMMENDATION(S): 

The report is for information purposes and to note the following:  

An options paper will be presented to IBG and Executive Committee during 
August 2022 for the digitisation of health records.

Approval/Ratification/Decision Discussion Information

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING 
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S): 

1. Focus on Wellbeing
2. Provide Early Help and Support 
3. Tackle the Big Four 
4. Enable Joined up Care 
5. Develop Workforce Futures 

Strategic 
Objectives:

6. Promote Innovative Environments
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7. Put Digital First 
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:

The report details current delivery against the Records Management 
Improvement Plan following the 2019 Internal Audit and outcome of ‘no 
assurance given.’

DETAILED BACKGROUND AND ASSESSMENT:

In August 2019, Internal Audit undertook a review of records management within 
the health board. Conclusion of the review was that the level of assurance given 
as to the effectiveness of the system of internal control in place to manage the 
risks associated with records management was ‘No Assurance.’ The report 
recommended six high rated recommendations for action. On 11 November 2019, 
the Audit, Risk & Assurance Committee approved the Records Management 
Improvement Plan that was developed in response to this audit.  See Appendix 1 

Resource Update
In January 2020, an Interim Service Improvement Manager was appointed to 
support the implementation plan and has since subsequently been appointed to 
another role within the organisation.   The two posts approved in July 2021 were 
appointed to this year; a Documents & Records Manager, post was filled in 
February 2022, and Project Manager, post holder is due to commence end of June 
2022.

2/4 241/293

Powell,Bethan

06/23/2022 08:47:02



                                         

Records Management 
23 June 2022

Page 3 of 4 Delivery and Performance    
Committee
23 June 2022 
Agenda Item:3.2

Key areas for Development 

A full Risk review in relation to records management and reporting. There is 
an opportunity and requirement to strengthen the process for Records 
related risks to ensure they are visible to the Information Governance 
function to ensure the level of severity is known and to ensure this is 
accurately reflected where applicable on related Risk Register. 

Records Management policies, procedures, and guidance.  Additional 
procedures and guidance have been identified within the plan to ensure 
Powys THB are fully compliant in response to recommendations made.

Safe and secure storage of Records including identification and tracking will 
be scoped within the digitisation of records project and will assist the 
organisation in meeting several outstanding actions.

A scoping exercise started in March 2022 will assist in the development of a 
business case that will be presented to the Investment Benefits Group, 
August 2022 required for the Digitalisation of Records. 

Re-alignment of the Information Governance and Records management 
function to the Directorate of Finance and Informatics.  The transition of the 
function will provide best practice support and guidance under the direction 
of Powys THB Senior Information Responsible Owner (SIRO).   

The table below (table 1) details progress made to date for each of the six high 
rated audit recommendations:

Table 1:
Recommendation no Progress

%
RAG 
Status

Start 
Date

End Date

1. Accountability, leadership, and 
coordination of records management

100

2. Strategies, Policies and 
Procedures

50 May 2022 Dec 2022

3. Identification and Tracking of 
Records

40 Mar 2022 Mar 2023

4. Security of Records 30 Mar 2022 Dec 2022
5. Storage of records 30 Mar 2022 Dec 2022
6. Risk Management 60 May 2022 Dec 2022

As there is significant progress to be made to meet the overall 100% compliance 
against the improvement plan, consideration may need to be given to reinstate 
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records onto the corporate risk register whilst work is underway to progress these 
areas, this is under constant review and assessment.

NEXT STEPS:
Work will continue to progress the actions and performance against the plan 

The Digitalisation of Records business case will be presented to Investments 
Benefits Group 

An options paper will be presented to the Executive Committee.

Appendices

1. 2019 Internal Audit Review of Records Management ARA_Item_3.5a_App2
_Records Managemen
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Agenda item: 3.3

Delivery and Performance 
Committee

Date of Meeting:
23 June 2022 

 

Subject: Out of Hours Performance 2021/2022

Approved and 
Presented by:

Executive Director of Primary Care, Community 
and Mental Health, Hayley Thomas 

Prepared by: Assistant Director of Primary Care, Jayne 
Lawrence 

Other Committees 
and meetings 
considered at:

PURPOSE:

The purpose of this paper is to provide the PTHB Delivery and Performance 
Committee with assurance around the Out of Hours (OOH) service provision 
for Powys patients during 2021/2022.

RECOMMENDATION(S): 

The Delivery and Performance Committee is asked to

1) Note OOH performance during 2021/2022 and the other assurance 
metrics provided. 

Approval/Ratification/Decision1 Discussion Information

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

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

Strategic 
Objectives:

8. Transforming in Partnership 

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

Health and 
Care 
Standards:

8. Governance, Leadership & Accountability

EXECUTIVE SUMMARY:

The health board continues to contract with three providers to deliver its OOH 
services, namely 111, Shropdoc Co-operative Ltd and Swansea Bay University 
Health Board (SBUHB). This paper summarises the performance of the service 
provided in 2021/22.  

The all-Wales OOH standards are the national metric used to quality measure 
111 and OOH services across Wales and were introduced in April 2019. During 
2021/2022 the monthly reporting requirement to Welsh Government against 
the standards has not been formally required due to the on-going COVID-19 
pandemic and Welsh Government have advocated a ‘light touch’ approach 
throughout the year. 

The health board OOH Performance Management Group monitors the 
performance management of OOH services for all three providers supporting 
the Powys service. Interaction from the providers in the Performance 
Management Forum varies.  

The 111 OOH offer to the health board includes call handling and first line 
triage only. Nationally, 111 continue to have challenges to meet the calls 
abandoned and answered within 60 seconds. This is due to multiple factors 
including pandemic spikes, weekend demand variation, increasing patient 
complexity and the national rollout across Wales which constantly requires 
additional recruitment (CVUHB has just recently gone live). 
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The health board holds a contract with Shropdoc for the provision of Out of 
Hours General Medical Services and OOH medical cover at the health board’s 
community hospitals, excluding Ystradgynlais.  Shropdoc provides the health 
board with monthly reports detailing contract achievement against the All-
Wales OOH standards. Shropdoc performance against the standards is 
consistently very good, however an ongoing challenge is meeting the standard 
around completing home visits within 1 hour and 2 hours. Due to the 
geography of Powys and the achievement of both these standards will always 
prove to be challenging.  

Rota and shift fill rate in Shropdoc have always been good, achieving fill rates 
over and above all Wales average.  The current Shropdoc contract terminates 
in June 2022.

Following recent Executive approval the PTHB Board will shortly be considering 
the approval to a Direct Award with use of a VEAT notice to extend the 
Shropdoc contract for a period of 24 Months from 01/07/22 to 30/06/24.

The health board commissions an annual contract with SBUHB for the 
continuation of the OOH service for the Powys Ystradgynlais community 
including the community hospital. Ystradgynlais patients are seen at SBUHB 
OOH Centres during weekdays and offer access at Ystradgynlais Community 
Hospital on weekends, when shift cover allows. SBUHB reporting on the 
relevant standard measures for the Powys element of the service is limited due 
to the inability of extracting Powys specific data; therefore, no data is available 
regarding assurance around timely patient access for Powys patients. 

The new national reporting IT system SALUS, will resolve this issue when 
implemented. The SBUHB fill rate for weekend cover is poor. SBUHB have not 
yet committed to sign the 2022/2023 contract due to the lack of PTHB OOH 
District Nursing cover, options continue to be scoped and discussions continue 
with SBUHB. An escalated meeting has been organised with SBUHB to resolve 
the issue.

DETAILED BACKGROUND AND ASSESSMENT:

Since 2004, Health Boards became responsible for the provision of out of hours 
general medical services as per the National Health Service (General Medical 
Services Contracts) (Wales) Regulations 2004. 

The Out of Hours is defined as:
6.30pm to 8.00 am Monday to Thursday
6.30pm Friday to 8.00am Monday on Weekends, and
All day on public and bank holidays.

PTHB contracts with three providers to deliver its OOH services, namely
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111
Shropdoc
Swansea Bay University Health Board (SBUHB)

Contractual Arrangements:

111
Since October 2018, the national NHS Wales 111 service (hosted by the SBUHB 
OOH Service) has been used as the first point of contact to access PTHB GMS 
OOH services.  The 111 offer to PTHB includes call handling and first line triage 
only. Patients requiring further clinical triage are passed either to the Shropdoc 
service, or for Ystradgynlais patients to SBUHB Clinical Assessment Team and 
also the SBUHB OOH service.

The contractual arrangement between the health board and 111 forms part of 
the national service provision.

Shropdoc 
The health board holds a contract with Shropdoc for the provision of Powys 
Out of Hours General Medical Services (excluding Ystradgynlais patients), 
Minor Injury Unit cover at Welshpool, Llandrindod Wells and Brecon 
Community Hospital; and OOH medical cover at PTHB community hospitals. 

In addition to this as part of the contract agreement Shropdoc also provides 
the health board with a service for Care Coordination Centre, Violent Patient 
Line, Powys Urgent Response Service at Home (PURSH), 10 Protected Learning 
Time cover Days and other adhoc cover required, outside of the contract e.g., 
Flu clinic protected time. This paper solely refers to the performance 
management of the Shropdoc GMS OOH service and not the other services 
commissioned from Shropdoc. 

The current contract in place with Shropdoc ends on 30/06/22. Following 
recent Executive approval, the PTHB Board will shortly be considering the 
approval to a Direct Award with use of a VEAT notice to extend the Shropdoc 
contract for a period of 24 Months from 01/07/22 to 30/06/24.

Below is a summary of the OOH patient pathway for 111 and Shropdoc. The 
Shropdoc element of the pathway detailed below can similarly be applied to 
the SBUHB service also.    
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Swansea Bay University Health Board: 

The health board has an annual contract with SBUHB to provide OOH GMS 
services to Ystradgynlais patients registered with the Pengorof Medical 
Practice, Ystradgynlais and also OOH medical cover at Ystradgynlais 
Community Hospital (YCH).

The contract for 2022/2023 has not yet been agreed and is currently being 
progressed. SBUHB are currently refusing to sign the contract until PTHB puts 
in place district nursing cover during the OOH period to mainly support with 
catheter management and palliative care support.  The activity relating to both 
these areas is significantly small – 14 incidents in a 12-month period.  
However, the care required impacts significantly on the SBUHB shift cover. 
PTHB continues to scope options and liaise with SBUHB over this matter. 

Patient calls 111

Nurse Clinical 
Telephone Assessment

Call Taker Answers 
and prioritises

Advice/Signpost/
Discharged

GP OOH Clinical 
…..Telephone Assessment

GP or UCP

Appointment in GP
OOH Primary 
Care Centre

Home visit 
from 
OOH GP

Arrange 
Prescription

Advice/Signpost/
Discharge

Refer to 999 
Ambulance / ED

………………………………….

Refer to 
Ambulance
999 / ED

100% transmission of contacts with 111 and GPOOH are sent by 9am the following morning.

The telephone message 
directs patients with life 
threatening conditions to 
hang up and dial 999

Advice/Signpost/
Discharged

Refer to 999 
Ambulance / ED
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Performance against OOH standards:
The all-Wales OOH standards are the national metric used to quality measure 
111 and OOH services across Wales (introduced in April 2019 and further 
refined in September 2020). The standards are split into two separate areas; 
National Measures (Part A) and Local Measures (Part B). National Measures 
are public facing and reported to Welsh Government on a monthly basis. The 
Local Measures are for local reporting purposes only.

During 2021/22 the monthly reporting requirement to Welsh Government 
against the standards has not been formally required due to the on-going 
COVID-19 pandemic and Welsh Government continue to advocate a ‘light 
touch’ approach. Welsh Government have requested an Annual Report ‘Light’ 
for 2021/22 as a risk-based approach. The health board is currently in the 
process of preparing the report as per the detail in this report, for submission 
by 30th June 2022. This mirrors the 2020/21 approach by Welsh Government.

The PTHB OOH Performance Management Group, chaired by the Assistant 
Director of Primary Care monitors the performance management of OOH 
services across Powys for all three providers supporting the Powys service and 
provides assurance to the PTHB Executive. An OOH Commissioning Assurance 
Framework (CAF) has been developed during 2021/22 to support monitoring 
OOH services. Utilisation of the OOH CAF will be strengthened in 2022/2023.  

111
In terms of OOH Standards compliance, the 111-service performance is 
measured against the following two indicators. 

The 111 system is not able to report at this level of detail, however 111 can 
confirm that in total 36,112 Powys calls were received into 111 during 
2021/2022. Telephone connectivity to a call handler is as follows

The achievement in these two areas continues to prove difficult for 111 to 
achieve. As the service is an All-Wales service the compliance across Powys 
mirrors the Wales position.   

111 challenges continue to relate to:
111’s ability to respond to the demand during demand spikes

KPI ref NATIONAL STANDARDS (PART A) 
2021/2022 achievement  

1a % Calls abandoned >60 seconds (Target <5%)
1b % Answered in 60 seconds (Target >95%)

Calls abandoned Calls answered

20% 80%
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the weekday demand is fairly static; however, the weekend demand is 
variable which impacts the capacity to manage and this is confirmed in 
demand variation data.
more complex patients are accessing the service and therefore call 
handlers are transferring an increased level of calls to nurse led clinical 
response.
A ‘reception’ model is in place to support call handling demand by 
providing the patient with a ‘holding’ call back to inform patients of 
delays and to give assurance to patients they are in the system. 

The pie chart below depicts the Powys 111 calls and their dispositions (number 
& %):

Shropdoc

Shropdoc provides the health board with monthly reports detailing contract 
achievement against the All-Wales OOH standards (Local and National 
Measures) and also a quarterly view is analysed by the OOH Performance 
Management Group.
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The table below summarises the overall annual performance for 2021/2022 
and provides comparison against the 2020/2021 achievement. 

2020/2021 2021/2022

KPI 
Ref  Standard description

Total 
Calls

% 
Achieved

Total 
Calls % 

Achieved 

2  % Cases passed to 999 within 3 minutes 388 100 % TBC 100%
3a  % Cases triaged within 60 mins (P1CT) 9223 94% 9897 90%
3b  % Cases triaged within 120 mins (P2CT) 3597 93% 3345 88%
3c  % Cases triaged within 240 mins (P3CT) 1426 98% 1571 94%
4a  F2F Base - 1 hour 65 100% 43 99%
4b  F2F Base- 2 hours 522 100% 787 97%
4c  F2F Base - 8 hours 2348 100% 2702 95%
5a  F2F Home - 1 hour 200 68% 47 46%
5b  F2F Home- 2 hours 890 87% 567 78%
5c  F2F Home - 8 hours 1186 98% 752 98%

Due to pandemic spikes, lock down variation, patient confidence in accessing 
services, staff sickness etc a true like for like comparison is not achievable 
against the two years. However, the data does offer assurance on the 
continued service delivery provided by Shropdoc during the pandemic and the 
various challenges it has brought with it.

The Shropdoc challenge in service provision mainly relate to meeting the home 
visiting requirement, in particular home visits required to take place within 1 
hour and 2 hours. This was a challenge before the pandemic. Due to the 
geography of Powys and the OOH resources at the defined bases the 
achievement of both these standards will always prove to be challenging.  

Swansea Bay University Health Board 

Reporting on the relevant standard measures for the Powys element of the 
service is limited due to the inability of SBUHB being able to extract Powys 
specific data; therefore, monitoring the service against the standards is 
currently not achievable.   SBUHB are only able to quantify the number of 
Ystradgynlais patients accessing the service and the patient 
outcomes/management.  There is no data available regarding assurance 
around timely patient access against the OOH standards. The new national 
reporting IT system SALUS, will resolve this issue when implemented.

During 2021/22 an average of 123 calls per month were transferred from the 
111 Clinical Assessment, Hub/Pharmacist Service into the SBUHB OOH service, 
a total of 1472 OOH contacts during 2021/22, relating to Ystradgynlais 
patients, of which 
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52% received GP advice (770 patients)
16% received a prescription (230 patients)
27% visited a treatment centre, (400 patients, an average of 33 patients 
per month)
5% received a home visit, (72 patients, an average of 6 visits per month)

Other assurance metrics:

111

111 carries out patient experience surveys to make sure patient callers receive 
the most appropriate advice, care, and high-quality service. Surveys are 
carried out over the telephone or by post and participation is voluntary. Survey 
results are shared at the All Wales 111 Joint Operational Forum. Powys specific 
results are not available. 

PTHB is represented at the All-Wales Joint Operational Forum and the 111/OOH 
Urgent Primary Care Quality and Safety Forum. Shropdoc also attend the 
forum and various operational subgroups. 

Shropdoc
Shropdoc provide detail on all breaches against the standards including the 
patient outcomes and the completion time of the patient care episode.  

In addition to this Shropdoc provide quarterly reporting on 
clinical risk – Risk register and risk management processes in place with 
clear accountability 
Incidents – 100% of reporting serious incidents is within agreed 
timescales. 
Complaints/concerns – 11 received in 21/22. All concerns and 
complaints are responded to promptly and within agreed time limits.
Compliments – 9 compliments received in the reporting period. 
111 Health Profession Feedback – good communication channels are in 
place between Shropdoc and 111 to resolve issues.
Safeguarding – in conjunction with PTHB Safeguarding team and 
general practice a new process has been put in place to ensure the 
timely flagging of at-risk patients are notified to Shropdoc
Undertake a weekly clinical audit (CFEP survey) on 1% of all services
Prescribing formulary in place
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Shift fill rate in Shropdoc has always been good, achieving fill rates over and 
above the all Wales average. Fill rates from October 2021 to March 2022 are 
as follows:  

Shropdoc % Cover 
by Month

2021/22

% Unfilled Slots 
by month

% Filled Slots by 
month

OCT 0 100%

NOV 3% 97%

DEC 10% 90%

JAN 11% 89%

FEB 2% 98%

MAR 5% 95%

Shift fill during the year has been challenging due to covid spikes impacting on 
the available workforce. Base shifts not filled are cross covered from the 
neighbouring base. Additional triage hours are often put on at Longbow to 
further support base activity. 

Shropdoc notifies the health board every Friday of the cover for the 
forthcoming weekend and continues to source cover up until a shift 
commences.  In addition to this a 4 week rolling rota view is also provided, 
which aids further assurance of immediate rota gaps.  Shropdoc utilise 
resources from other areas (sometimes cross border) when necessary to 
support the Powys service.

Unfilled shifts are recorded on the PTHB Datix system.

Shift cover is shared at the twice weekly PTHB Operational Delivery Group. 

Swansea Bay University Health Board (SBUHB) OOH service 

Shift fill rate:
During weekdays patients access SBUHB Primary Care Centres, mainly at 
Morriston Hospital.

SBUHB notifies the health board every Friday of the cover for the forthcoming 
weekend at Ystradgynlais Community Hospital (YCH), however they continue 
to source cover up until a shift commences. During 2020/2021 the Powys shift 
fill rate for weekend base cover at YCH dramatically improved, however in 
2021/2022 this has declined back to pre-pandemic levels. 
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Unfilled shifts are recorded on the PTHB Datix system. When there is no 
weekend cover at YCH, Ystradgynlais patients are directed to Morriston 
Hospital. During this reporting period no patient concerns have been raised 
regarding access. 

OOH end to end reporting: 
PTHB now has access to the full data feed in a patient OOH contact, irrespective 
of the provider of the service.  

The PTHB Information Team are progressing extracting the relevant data to 
develop PTHB reports on the total patient journey and final patient outcomes 
to inform future robust reporting against the OOH standards. The Data can be 
used to inform future modelling and service developments also.

Accurate national reporting is not solely a Powys issue and given the need for 
accurate national reporting a replacement IT system for 111 / Out of Hours, 
called SALUS will be the national OOH reporting system. Unfortunately, 
national delays continue around the readiness of the system.  PTHB and 
Shropdoc feed into the SALUS development project to articulate the future 
PTHB reporting requirements.

SBHB% Cover by Month

2021/2022
% Unfilled Slots by month % Filled Slots by month

APR 50% 50%

MAY 56% 44%

JUN 50% 50%

JUL 80% 20%

AUG 100% 0%

SEP 100% 0%

OCT 90% 10%

NOV 100% 0%

DEC 100% 0%

JAN 100% 0%

FEB 100% 0%

MAR 100% 0%

 NEXT STEPS:

1) Finalise the SBUHB OOH contract
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2) Continue to feed into the national SALUS new system development to 
improve reporting. 

12/12 255/293

Powell,Bethan

06/23/2022 08:47:02



IG
 T

oo
lk

it 
ac

tio
ns

 fr
om

 Im
pr

ov
em

en
t P

la
n 

fo
r 2

02
2-

23
23

 J
un

e 
20

22
Pa

ge
 1

 o
f 

4
D

el
iv

er
y 

&
 P

er
fo

rm
an

ce
 C

om
m

itt
ee

23
 J

un
e 

20
22

 
A
ge

nd
a 

It
em

 2
.3

   
   

   

In
fo

rm
at

io
n

 G
ov

er
n

an
ce

 T
oo

lk
it

 A
ct

io
n

s 
fr

om
 I

m
p

ro
ve

m
en

t 
P

la
n

 2
0

2
2

-2
0

2
3

Th
e 

ta
bl

e 
be

lo
w

 o
ut

lin
es

 t
he

 a
ct

io
ns

 r
eq

ui
re

d 
to

 im
pr

ov
e 

on
 t

he
 c

ur
re

nt
 P

TH
B
 I

G
 a

ss
ur

an
ce

 c
om

pl
ia

nc
e 

sc
or

e 
fr

om
 

th
e 

IG
 T

oo
lk

it 
20

21
-2

02
2.

 L
ev

el
s 

ar
e 

sc
or

ed
 0

 (
lo

w
es

t)
 –

 3
 (

hi
gh

es
t)

C
at

eg
or

y.
 

R
ef

 n
o.

C
at

eg
or

y
A

re
a 

of
 

R
es

p
on

si
b

ili
ty

Le
ve

l 
ac

h
ie

ve
d

 
2

0
2

1
/

2
0

2
2

A
ct

io
n

 r
eq

u
ir

ed
 t

o 
re

ac
h

 n
ex

t 
le

ve
l

R
es

p
on

si
b

le
 

D
ir

ec
to

r
P

ro
g

re
ss

 m
ad

e 
/

 
u

p
d

at
es

 f
or

 

2.
3

B
us

in
es

s 
R
es

po
ns

ib
ili

tie
s

In
fo

rm
at

io
n 

S
ha

ri
ng

2
N

ee
d 

to
 e

ns
ur

e 
ag

re
em

en
ts

 a
re

 k
ep

t 
up

 
to

 d
at

e.
 A

ny
 c

ha
ng

es
 o

r 
up

da
te

s 
ar

e 
re

fle
ct

ed
 in

 
th

e 
In

fo
rm

at
io

n 
S
ha

ri
ng

 
R
eg

is
te

r 
– 

th
is

 h
as

 n
ot

 
be

en
 p

ra
ct

ic
ab

le
 d

ue
 t

o 
C
ov

id
-1

9/
 S

ta
ff

in
g 

re
so

ur
ce

s

Ex
ec

 D
ir
ec

to
r 

of
 F

in
an

ce
, 

IT
 

&
 I

nf
or

m
at

io
n 

S
er

vi
ce

s

2.
7

B
us

in
es

s 
R
es

po
ns

ib
ili

tie
s

Pr
iv

ac
y 

an
d 

El
ec

tr
on

ic
 

C
om

m
un

ic
at

io
ns

 
R
eg

ul
at

io
ns

0
1.

 E
ns

ur
e 

th
at

 t
he

re
 a

re
 

pr
iv

ac
y 

an
d 

el
ec

tr
on

ic
 

co
m

m
un

ic
at

io
ns

 
re

gu
la

tio
n 

re
la

te
d 

po
lic

ie
s 

an
d 

pr
oc

ed
ur

e 
an

d 
an

y 
re

le
va

nt
 

Ex
ec

 D
ir
ec

to
r 

of
 F

in
an

ce
, 

IT
 

&
 I

nf
or

m
at

io
n 

S
er

vi
ce

s

D
oe

s 
an

yo
ne

 in
 I

C
T 

ha
ve

/n
ee

d 
th

is
?

1/
4

25
6/
29
3

Po
well

,B
et
ha

n

06
/2

3/
20

22
 0
8:

47
:0

2



IG
 T

oo
lk

it 
ac

tio
ns

 fr
om

 Im
pr

ov
em

en
t P

la
n 

fo
r 2

02
2-

23
23

 J
un

e 
20

22
Pa

ge
 2

 o
f 

4
D

el
iv

er
y 

&
 P

er
fo

rm
an

ce
 C

om
m

itt
ee

23
 J

un
e 

20
22

 
A
ge

nd
a 

It
em

 2
.3

   
   

   

gu
id

an
ce

 o
ut

lin
in

g 
hi

gh
 

le
ve

l r
es

po
ns

ib
ili

tie
s 

2.
 I

de
nt

ify
 a

pp
ro

pr
ia

te
 

in
di

vi
du

al
s 

to
 u

nd
er

go
 

PE
C
R
 t

ra
in

in
g 

3.
 P

ro
vi

de
 d

et
ai

ls
 o

f 
ho

w
 

st
af

f 
m

em
be

rs
 a

re
 

in
fo

rm
ed

 o
f 
th

e 
pr

oc
ed

ur
es

 a
nd

 p
ol

ic
ie

s 
an

d 
ho

w
 t

he
se

 a
re

 m
ad

e 
ac

ce
ss

ib
le

5.
1

M
an

ag
in

g 
an

d 
S
ec

ur
in

g 
R
ec

or
ds

M
an

ag
em

en
t 

of
 

R
ec

or
ds

 (
A
cu

te
, 

C
om

m
un

ity
, 

M
en

ta
l H

ea
lth

 
an

d 
C
or

po
ra

te
)

0
S
ec

tio
n 

no
t 

co
m

pl
et

ed
 

w
hi

le
 s

er
vi

ce
 

im
pr

ov
em

en
t 

w
or

k 
is

 
be

in
g 

un
de

rt
ak

en
 

Ex
ec

 D
ir
ec

to
r 

of
 F

in
an

ce
, 

IT
 

&
 I

nf
or

m
at

io
n 

S
er

vi
ce

s

5.
2

M
an

ag
in

g 
an

d 
S
ec

ur
in

g 
R
ec

or
ds

In
fo

rm
at

io
n 

A
ss

et
 R

eg
is

te
r

2
N

ee
d 

to
 r

ep
or

t 
IA

R
 

pe
rf

or
m

an
ce

 t
o 

th
e 

C
om

m
itt

ee
/B

oa
rd

Ex
ec

 D
ir
ec

to
r 

of
 F

in
an

ce
, 

IT
 

&
 I

nf
or

m
at

io
n 

S
er

vi
ce

s

5.
3

M
an

ag
in

g 
an

d 
S
ec

ur
in

g 
R
ec

or
ds

D
at

a 
A
cc

ur
ac

y
0

S
ec

tio
n 

no
t 

co
m

pl
et

ed
 

w
hi

le
 s

er
vi

ce
 

im
pr

ov
em

en
t 

w
or

k 
is

 
be

in
g 

un
de

rt
ak

en

A
LL

2/
4

25
7/
29
3

Po
well

,B
et
ha

n

06
/2

3/
20

22
 0
8:

47
:0

2



IG
 T

oo
lk

it 
ac

tio
ns

 fr
om

 Im
pr

ov
em

en
t P

la
n 

fo
r 2

02
2-

23
23

 J
un

e 
20

22
Pa

ge
 3

 o
f 

4
D

el
iv

er
y 

&
 P

er
fo

rm
an

ce
 C

om
m

itt
ee

23
 J

un
e 

20
22

 
A
ge

nd
a 

It
em

 2
.3

   
   

   

5.
4

M
an

ag
in

g 
an

d 
S
ec

ur
in

g 
R
ec

or
ds

R
et

en
tio

n 
S
ch

ed
ul

es
, 

S
ec

ur
e 

D
es

tr
uc

tio
n 

an
d 

D
is

po
sa

l

0
S
ec

tio
n 

no
t 

co
m

pl
et

ed
 

w
hi

le
 s

er
vi

ce
 

im
pr

ov
em

en
t 

w
or

k 
is

 
be

in
g 

un
de

rt
ak

en

Ex
ec

 D
ir
ec

to
r 

of
 F

in
an

ce
, 

IT
 

&
 I

nf
or

m
at

io
n 

S
er

vi
ce

s

6.
1

Te
ch

ni
ca

l, 
Ph

ys
ic

al
 a

nd
 

O
rg

an
is

at
io

na
l 

S
ec

ur
ity

 
M

ea
su

re
s

Ph
ys

ic
al

 
S
ec

ur
ity

  
M

ea
su

re
s

2
N

ee
d 

to
 li

ai
se

 w
ith

 
Es

ta
te

s 
fo

r 
fu

rt
he

r 
in

fo
rm

at
io

n 
- 

co
ns

id
er

 
au

di
ts

 in
cl

ud
in

g 
da

te
 o

f 
la

st
 s

ec
ur

ity
 a

ud
it 

fo
r 

he
al

th
 b

oa
rd

 p
re

m
is

es
.

Ex
ec

 D
ir
ec

to
r 

of
 F

in
an

ce
, 

IT
 

&
 I

nf
or

m
at

io
n 

S
er

vi
ce

s
D

ir
ec

to
r 

of
 

En
vi

ro
nm

en
t 

6.
6

Te
ch

ni
ca

l, 
Ph

ys
ic

al
 a

nd
 

O
rg

an
is

at
io

na
l 

S
ec

ur
ity

 
M

ea
su

re
s

Te
ch

ni
ca

l 
S
ec

ur
ity

 
M

ea
su

re
s

2
1.

A
ll 

re
as

on
ab

le
 s

te
ps

 
ha

ve
 b

ee
n 

ta
ke

n 
to

 
en

su
re

 t
ec

hn
ic

al
 

m
ea

su
re

s 
pr

ov
id

e 
su

ff
ic

ie
nt

 s
ec

ur
ity

 b
y 

un
de

rt
ak

in
g 

re
gu

la
r 

ri
sk

 
as

se
ss

m
en

t.
 A

ny
 

im
pr

ov
em

en
ts

 a
re

 
co

ns
id

er
ed

 a
nd

 
im

pl
em

en
te

d 
w

he
re

 
ne

ce
ss

ar
y.

 
2.

 T
he

 h
ea

lth
 b

oa
rd

 
ca

rr
ie

s 
ou

t 
re

gu
la

r 
au

di
tin

g 
of

 t
he

ir
 I

T 

Ex
ec

 D
ir
ec

to
r 

of
 F

in
an

ce
, 

IT
 

&
 I

nf
or

m
at

io
n 

S
er

vi
ce

s

3/
4

25
8/
29
3

Po
well

,B
et
ha

n

06
/2

3/
20

22
 0
8:

47
:0

2



IG
 T

oo
lk

it 
ac

tio
ns

 fr
om

 Im
pr

ov
em

en
t P

la
n 

fo
r 2

02
2-

23
23

 J
un

e 
20

22
Pa

ge
 4

 o
f 

4
D

el
iv

er
y 

&
 P

er
fo

rm
an

ce
 C

om
m

itt
ee

23
 J

un
e 

20
22

 
A
ge

nd
a 

It
em

 2
.3

   
   

   

sy
st

em
s 

to
 m

on
ito

r 
ac

tiv
ity

. 
3.

 A
ll 

st
af

f 
ar

e 
in

fo
rm

ed
 

th
at

 t
he

ir
 a

ct
iv

iti
es

 o
n 

IT
 

sy
st

em
s 

w
ill

 b
e 

m
on

ito
re

d

4/
4

25
9/
29
3

Po
well

,B
et
ha

n

06
/2

3/
20

22
 0
8:

47
:0

2



IG Quality Report 1 Delivery and Performance Committee 
23 June 2022 

Agenda Item:6.1 

Agenda item: 6.1 

Delivery and Performance Committee Date of Meeting: 
23 June 2022

Subject: Information Governance Key Performance 
Metrics Report

Approved and 
presented by:

Kate Wright, Medical Director

Prepared by: Rhiannon Hughes IG Manager
Other Committees 
and meetings 
considered at:

Executive Committee

PURPOSE:

The purpose of this paper is to provide assurance and to inform the Delivery 
and Performance Committee of the health board performance as assessed by 
the NHS Wales Information Governance Toolkit for Health Boards and Trusts 
2021-2022. 

An IG Toolkit Improvement Plan has been developed which highlights those 
areas of work required to improve the current score and assurance level in 
readiness for the 2022-23 submission.

The Committee are asked to NOTE that there has been a delay in reporting the 
2020-21 assessment due to re-prioritisation of resources for Covid-19. The 
results from 2020-2021 are also included below for comparison, but an 
improvement plan is not included as this is now outdated and has been 
superseded by the 2021-22 submission.

RECOMMENDATION(S): 
1. The Delivery and Performance Committee is asked to NOTE the contents of 
this report.  
2. The Committee is asked to AGREE the IG toolkit Improvement Plan for 
2022/23
3. The Committee APPROVES the publication of the Toolkit scores and final 
out-turn report in accordance with requirements of the Wales Information 
Governance Board (WIGB) and to aid in providing assurances to other 
organisations.
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:

The Welsh Information Governance Toolkit is a self-assessment tool 
enabling organisations to measure their level of compliance against national 
Information Governance standards and legislation. 

The assessment assists in identifying areas which require improvement and 
informs an organisations’ IG Improvement Plan. The aim is to demonstrate that 
organisations can be trusted to maintain the confidentiality and security of both 
personal and business information.

This will provide re-assurance to staff and patients that their information is 
processed securely and appropriately, and assure other organisations where 
sharing is made that appropriate IG arrangements are in place.

The toolkit contains assessed categories that determine the level of assurance 
achieved. Each category is scored from Level 0 (lowest compliance) to Level 3 
(highest compliance). An explanation of the scoring is included in the 
assessment section of this paper. 
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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 proportion 
of risk at Level 0 is determined by the area of responsibility being assessed 
(category of question within the Toolkit), the purpose of the processing, and/or 
frequency of processing we are carrying out. The IG team specifically prioritise 
the areas for improvement that cover the most likely high-risk processing e.g. 
meeting (UK) GDPR requirements over the areas which will be of less relevance 
due to the nature of processing the health board undertakes e.g. marketing 
(PEC regulations). Those areas of responsibility at the lower levels of assurance 
are lower risk to the organisation but will still require improvement to meet 
health board obligations. 

It should be NOTED that while the toolkit demonstrates IG performance, some 
aspects are also assessed under the biennial Welsh Cyber Assurance Process 
(WCAP). These areas will be outlined below. 

The Committee is asked to NOTE the reporting period is 1 April 2021 to 31 
March 2022.  

DETAILED BACKGROUND AND ASSESSMENT:

The toolkit submission coincides with the financial year and consists of a range of 
rudimental categorised questions based on legal requirements. The categories 
covered are:

Business Responsibilities
IG Management Structure
Policies and Procedures
Information Sharing
Contracts, and Agreements
Data Protection Impact Assessments
Freedom of Information Act and Environmental Information Regulations
Privacy Electronic Communication Regulations

Business Management
Business Continuity Plan (via WCAP)
Risk Assessing
Auditing

Individual’s Rights and Obligations
Right of Access (Subject Access Requests)

3/6 262/293
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Right to be informed 
Right to Object, Rectification, Erasure and Portability
Rights related to Profiling and automated decision making that has a 
significant impact on the data subject

Records Management
Management of Records to include: Health Records (Acute, Community and 
Mental Health) and Corporate Records
Information Asset Register
Data Accuracy
Retention Schedules, Secure Destruction and Disposal

Please note it was agreed that the Records Management section would not be 
completed for this submission. Service improvement work due to be undertaken by 
a 12 month fixed term Service Improvement Manager (SIM) for Records was put on 
hold due to the pandemic and redeployment. 

A Documents and Records Manager permanent role within the IG team was 
approved and appointed to in February 2022, the post holder will pick up the 
improvement work as part of their role. A statement has been included in the toolkit 
to highlight this position. Progress and updates will be reviewed and included in the 
forthcoming 2022-2023 submission. 

Technical, Physical and Organisational Measures
Physical Security Measures
Technical Security Measures
Organisational Measures (Training and Awareness)
Mobile Working and Remote Access (via WCAP)
Secure Destruction and Disposal of IT Equipment (via WCAP)
Surveillance Systems

Cyber Security
Cyber Security (via WCAP)

As detailed above, while the toolkit assesses aspects of Cyber Security, health 
boards formally assess their Cyber Security requirements and responsibilities under 
the biennial Welsh Cyber Assurance Process (WCAP). It was agreed by the 
Information Governance Management Advisory Group (IGMAG) that to avoid 
duplication, a more formal assessment would not be expected as part of the toolkit 
at this time. 

Reporting Data breaches

This section assesses internal reporting processes, use of Once for Wales Concerns 
Management System (Datix), staff training, and communication/awareness. 

Measuring Compliance
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Compliance is measured by answering the assessment questions within the 
categories. Supporting evidence is uploaded or text inserted to detail the 
Organisation’s position with regards to relevant legal requirements.  The more 
compliant an organisation is with a legal requirement, the higher the level achieved. 
Each category is scored from Level 0 (lowest compliance) to Level 3 (highest 
compliance). An explanation of the scoring is as follows:

Level 0 – an awareness of the Legal Requirement

Level 1 – initial action around the Legal Requirement (policies and procedures are 
in place, staff awareness and responsibilities outlined)

Level 2 – Implementation / Good practice in relation to the Legal Requirement 
(appropriate training provided, job descriptions updated for certain roles, policies 
and procedures are followed)

Level 3 – Review and Reporting Process (processes are in place to monitor, audit 
and report on operation and compliance)

Each category will have a varying number of questions depending on the legal 
requirement, and to complete a level all questions for that category must be 
sufficiently answered. Partial responses demonstrate that the health board is 
“working towards” the next level.  Following completion and submission of the 
toolkit, results are reviewed by each organisation and an improvement plan is 
developed for approval by the Delivery and Performance Committee. The IG 
Improvement Plan 2022 - 2023 has been included with this paper.

Current Position (2021-2022) and Assurance Level:

The health board performed well in the 2021 - 2022 assessment, increasing the 
score from 2020-2021 by an estimated 7%, with an average level score of 3 
(highest compliance) and an estimated average of 92% compliance for the areas 
completed. The table below shows the average scores achieved per area of 
responsibility scored for 2021-2022, with 2020-2021 for comparison. 

2021-2022 Assurance Level:

Category Level 
Average
2020-21

Estimated 
Average 

percentage
2020-21

Level 
Average
2021-22

Estimated 
Average 

percentage 
2021-22

Business Responsibilities 2 82% 3 96%
Business Management 3 100% 3 100%
Individuals Rights and 
Obligations

2 88% 3 94%
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Technical, Physical and 
Organisational Measures

2 56% 2 69%

Reporting Data Breaches 3 100% 3 100%
Total 2 85 % 3 92%

The functionality of the next version of the IG toolkit (2022-23) will include 
previously requested improvements as the assessment moves onto a new platform. 
The current version does not include a mechanism to percentage score the results. 
For this paper, the IG team have generated an estimated percentage score using 
the average level score reached for each category, as shown below:

Level 0 – 25%
Level 1 – 50%
Level 2 – 75%
Level 3 – 100%

While this will not be as accurate as scoring aligned to each question, an in-depth 
review of the responses and the recognised work required to reach the next 
attainment level has indicated that the level of assurance we can provide will not 
be lower than the percentage outlined above.  

Actions required

Where the health board has achieved the highest level of compliance (level 3 – 
100%), work should and will continue to ensure that the high level of assurance is 
maintained to comply with data sharing obligations and to provide assurance to 
other organisations and the Information Commissioner’s Office (ICO). 

Areas that require action for improvement on compliance are outlined on the IG 
Improvement Plan 2022-23.  

NEXT STEPS:
The Committee are asked to NOTE that progress has already been made to address 
areas of responsibility within the “Managing and Securing Records” section to 
improve compliance as listed within the Improvement Plan in preparation for the 
next toolkit assessment (2022-2023). 

Continued assurance reports will be submitted to the Delivery and Performance 
Committee.   
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Agenda item: 7.1  

Delivery and Performance Committee Date of Meeting: 
23 June 2022

Subject: COMMITTEE BASED RISKS ON THE CORPORATE 
RISK REGISTER

Approved and 
Presented by:

Interim Board Secretary

Prepared by: Interim Corporate Governance Manager 

Other Committees 
and meetings 
considered at:

n/a

PURPOSE:

The purpose of this paper is to provide the Committee with the May 2022 
version of the Committee Risk Register for information.

 

RECOMMENDATION(S): 

It is recommended that the Committee CONSIDERS the May 2022 version of 
the Committee Risk Register, which reflects the risks identified as requiring 
oversight by this Lead Committee. This iteration of the Committee Risk 
Register is based upon on the Corporate Risk Register (CRR) considered by 
the Board on 25 May 2022.

Approval/Ratification/Decision Discussion Information

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING 
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S): 

1. Focus on Wellbeing
2. Provide Early Help and Support 

Strategic 
Objectives:

3. Tackle the Big Four 

1/2 266/293

Powell,Bethan

06/23/2022 08:47:02



Committee Risk Register Page 2 of 2 Delivery and Performance Committee
23 June 2022
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4. Enable Joined up Care 
5. Develop Workforce Futures 
6. Promote Innovative Environments
7. Put Digital First 
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:

The purpose of the Committee Risk Register is to draw together relevant 
risks for the Committee from the Corporate Risk Register (CRR), to provide a 
summary of the significant risks to delivery of the health board’s strategic 
objectives. 

BACKGROUND AND ASSESSMENT:

The CRR provides a summary of the significant risks to the delivery of the 
health board’s strategic objectives. Corporate risks also include risks that are 
widespread beyond the local area, and risks for which the cost of control is 
significantly beyond the scope of the local budget holder. The CRR is 
reviewed by the Executive Committee on a bi-monthly basis and is noted by 
the Board.

The Committee is asked to DISCUSS the risks relating to Delivery and 
Performance and the risk targets within the Committee Risk Register, and to 
CONSIDER whether the targets identified are achievable and realistic.

The full Committee Risk Register is attached at Appendix A.

NEXT STEPS:
The Risk and Assurance Group will lead the ongoing development of the CRR, 
escalating any organisational risks for proposal to the CRR, for consideration 
by the Executive Committee.
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