Planning Partnership and Population
Health Committee
Tue 13 August 2024, 10:00 - 12:30

Agenda

10:00-10:00 1. PRELIMINARY MATTERS

0 min
B Agenda PPPH_13August2024_FINAL - Main.pdf (2 pages)

1.1. Welcome and Apologies

Verbal Chair

1.2. Declarations of Interest

Verbal All

1.3. Minutes from the previous meeting held on 16 May 2024

Attached Chair
BEs PPPH_1.3_DRAFT_ Unconfirmed_Minutes 16 MAY24bpfinal.pdf (15 pages)

1.4. Planning, Partnerships and Population Health Action Log

Attached Chair
BEs PPPH_1.4_Action Log 2024.pdf (1 pages)

10:00-10:00 2, ITEMS FOR APPROVAL/ RATIFICATION / DECISION

0 min
There are no items for inclusion within this section

10:00-10:00 3. ITEMS FOR ASSURANCE

0 min
3.1. Strategic Change Report

Attached Executive Director of Planning, Performance and Commissioning & Deputy Director of Engagement and
Communications

By PPPH_3.1 Strategic Change Cover Paper FINAL.pdf (4 pages)
B PPPH_3.1a_App1_Strategic Change Stocktake FINAL.pdf (41 pages)
B PPPH_3.1b_App2_ Q1 2024 Service Change Engagement Report PPPH.pdf (18 pages)

3.2. Winter Respiratory Vaccination Update

Verbal Executive Director of Public Health
% :
v’/ogo 3.3. Transformation-Better Together
238
<
097@ Attached Executive Director of People and Culture

4
%) PPPH_3.3_Innovation Improvement PPPH Committee presentation 8.8.2024.pdf (16 pages)
.;}\5\
3.4. Tobacco Control



Attached Executive Director of Public Health
BEs PPPH_3.4_Tobacco Control_Smokefree Powys Update and Assurance.pdf (21 pages)

10:00-10:00 4. ITEMS FOR DISCUSSION

0 min
4.1. Deep Dive - Diabetes

Attached Executive Director of Public Health and Consultant in Public Health Medicine

B PPPH_4.1_Diabetes_Deep_Dive Cover Paper.pdf (2 pages)
BEj PPPH_4.1a_App1_Diabetes deep dive scenarios for change.pdf (10 pages)
B PPPH_4.1b_App1_Deep Dive Diabetes.pdf (37 pages)

10:00-10:00 5. ITEMS FOR INFORMATION

0 min
There are no items for inclusion within this section

10:00-10:00 6. OTHER MATTERS

0 min
6.1. Committee Risk Register

Attached Director of Corporate Governance

Bj PPPH_6.1.0_Committee Risk Register (August 2024).doc.pdf (5 pages)
By PPPH_6.1.1_007.pdf (2 pages)
B PPPH_6.1.2 - 010.pdf (3 pages)

6.2. Committee Work Programme

Attached Director of Corporate Governance

B PPPH_6.2 2024-25 PPPH_Committee Work_Programme.pdf (1 pages)

6.3. Items to be Brought to the Attention of the Board and/or Other Committees

Verbal Chair

6.4. Any Other Urgent Business

Verbal Chair

6.5. Committee Reflections

Verbal All

6.6. Date of the Next Meeting: Thursday 14 November 2024

6.7. Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960

4 The Chair, with advice from the Director of Corporate Governance/Board Secretary, has determined that the following items
/C‘o include confidential or commercially sensitive information which is not in the public interest to discuss in an open meeting at this
CP/'\% time. The Board is asked to take this advice into account when considering the following motion to exclude the public from this

% part of the meeting:
Q.
N
N



POWYS TEACHING HEALTH BOARD
PLANNING, PARTNERSHIPS AND
POPULATION HEALTH COMMITTEE

TUESDAY 13 AUGUST 2024,
10:00- 12:30
VIA MICROSOFT TEAMS

Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board

Time |Item Title Attached/Verbal Presenter
1 PRELIMINARY MATTERS
10:00 1.1 | Welcome and Apologies Verbal Chair
1.2 | Declarations of Interest Verbal All
1.3 | Minutes from the previous Attached Chair
meeting held, 16 May
2024
1.4 | Committee Action Log Attached Chair
2 ITEMS FOR APPROVAL/RATIFICATION/DECISION
There are no items for inclusion within this section
3 ITEMS FOR ASSURANCE
10:10 3.1 | Strategic Change Report Attached Executive Director
30 mins of Planning,
Performance and
Commissiong &
Deputy Director of
Engagement and
Communications
10:40 3.2 | Winter Respiratory Verbal Executive Director
5 mins Vaccination update of Public Health
10:45 3.3 | Transformation - Better Attached Executive Director
30 mins Together of People and
Culture
11:25 3.4 | Tobacco Control Attached Executive Director
10mins of Public Health
4 ITEMS FOR DISCUSSION
11:35 4.1 | Deep Dive - Diabetes Attached Executive Director
45 mins of Public Health &
Consultant in Public
Health Medicine
5 ITEMS FOR INFORMATION
There are no items for inclusion within this section
6 OTHER MATTERS
12:20 6.1 | Committee Risk Register Attached Director of
Corporate
5z
<%0, Governance
12'2%30& 6.2 | Committee Work Attached Director of
s Programme Corporate
D, Governance

1/2
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6.3 | Items to be Brought to the Verbal Chair
Attention of the Board
and/or Other Committees

12:30 6.4 | Any Other Urgent Verbal Chair
Business
6.5 | Committee Reflections Verbal All

6.6 | Date of the Next Meeting: Thursday 14 November 2024 at 10:00 via
Microsoft Teams

6.7 The Chair, with advice from the Director of Corporate Governance/Board Secretary,
has determined that the following items include confidential or commercially sensitive
information which is not in the public interest to discuss in an open meeting at this time.
The Board is asked to take this advice into account when considering the following
motion to exclude the public from this part of the meeting:

Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960
"Representatives of the press and other members of the public shall be
excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on which would
be prejudicial to the public interest”

12:35 | 6.8 North Powys Wellbeing Attached Chief Executive
10 mins Programme Officer

2/2

Powys Teaching Health Board is committed to openness and transparency and conducts
as much of its business as possible in a session that members of the public are normally
welcome to attend and observe.

Meetings are currently held virtually, should you wish to observe a virtual meeting of a
committee, please contact the Director of Corporate Governance at

PowysDirectorate.CorporateGovernance@wales.nhs.uk at least 24 hours in advance of

the meeting in order that your request can be considered on an individual basis.

Papers for the meeting are made available on the website in advance and a copy of the
minutes are uploaded to the website once agreed at the following meeting.

2/178
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POWYS TEACHING HEALTH BOARD
PLANNING, PARTNERSHIPS AND POPULATION HEALTH COMMITTEE

UNCONFIRMED

MINUTES OF THE MEETING HELD ON THURSDAY 16 MAY 2024
VIA MICROSOFT TEAMS

Present:
Ian Phillips (IP)
Ronnie Alexander (RA)

Jennifer Owen-Adams (JO-A)

In Attendance:
Mererid Bowley (MB)
Claire Madsen (CM)

Stephen Powell (SP)

Helen Bushell (HB)
Claire Roche (CR)
Luke Jones (LJ)
Jayne Lawrence (JL)
Owen Hughes (OH)
Alison Merry (AM)
Adrian Osborne (AO)

Mick Giannasi (MG)
Andrea Blayney (AB)
Tracey Deacon (TD)

Apologies for absence:

Rhobert Lewis (RL)
Kirsty Williams (KW)
Hayley Thomas (HT)
Pete Hopgood (PH)

Committee Support:
Beth Powell (BP)

(&
Q
\_)7

Independent Member (Committee Chair)
Independent Member
Independent Member

Director of Public Health

Executive Director of Therapies and Health
Sciences

Executive Director of Planning, Performance
and Commissiong

Director of Corporate Governance
Executive Director of Nursing and Midwifery
Designated Education Clinical Lead Officer
Assistant Director of Primary Care

Head of Powys Living Well Service
Consultant in Public Health

Deputy Director of Engagement and
Communications

Independent Member

Llais

Head of Service Public Health Programme

Independent Member (Committee Chair)
Independent Member

PTHB Chief Executive Officer

Deputy Chief Executive and Director of
Finance, Information & IT

Interim Corporate Governance Business Officer

PPPH Minutes Meeting held.
16 May 2024
Status: awaiting approval

Page 1 of 15 PPPH Committee
13 August 2024

Agenda Item 1.3
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PPPH/24/001

WELCOME AND APOLOGIES FOR ABSENCE

The Committee Chair welcomed Members and attendees to
the meeting and CONFIRMED a quorum was present.
Apologies for absence were NOTED as recorded above.

PPPH/24/002

DECLARATIONS OF INTERESTS
No interests were declared in addition to those already
declared in the published register.

PPPH/24/003

UNCONFIRMED MINUTES OF THE PLANNING,
PARTNERSHIPS AND POPULATION HEALTH
COMMITTEE HELD 20 FEBRUARY 2024

The Committee APPROVED the minutes of the meeting held
on 20 February 2024, as being a true and accurate record
subject to the following amendment.

PPPH/23/46

Does the diabetic screening complement the additional testing
service offered by opticians?

This service is offered to patient’s direct family members who
have glaucoma, this is at no cost.

PPPH/24/004

COMMITTEE ACTION LOG
The Committee Action Log was received, and ongoing actions
were discussed. Four items were recommended for closure:

PPPH/23/40 - HB highlighted that the Additional Learning
Needs Update was an agenda item for this meeting.

PPPH/23/45 - HB confirmed that a change to the format of
the Regional Partnership Board update for Age Well had been
implemented across all reporting mechanisms, providing more
information to enable an assessment of whether the agreed
objectives are being achieved.

PPPH/IC/23/55 - HB advised that ongoing discussions
were in place internally and with external colleagues
regarding future funding for the North Powys Wellbeing
Programme. An update was due to be presented to the Board
on 22 May 2024.

PPPH/23/24- HB confirmed that minutes of the Primary
Care Cluster meetings had been circulated to all Committee
members for information.

The Committee AGREED all actions discussed for closure.

ITEMS FOR APPROVAL/RATIFICATION/DECISION

PPPH/24/005

N3

o%e
97

*
)

COMMITTEE ANNUAL REPORT

HB introduced the report which summarised the 2023/24 key
areas of business and activity. It was noted that the Terms of
Reference requirements had not been met for the year
2023/24 due to the Committee only meeting three times
instead of four. The language utilised within the Terms of

PPPH Minutes Meeting held.

16 May 2024

Status: awaiting approval
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Reference was under review to ensure consistency and
transparency. The report was due to be presented to The
Board on 22 May 2024.

Independent Members sought assurance by asking the
following questions:

Is there opportunity for the Board to undertake a review of all
Committees’ performance and effectiveness to understand the
Health Board’s position?

This had been scheduled as part of a Board Development
session in Quarter 2 for the Board to discuss the implications
to meet Committee Terms of Reference, review Committee
effectiveness surveys and the importance of flexibility as part
of the governance compliance.

What are the implications if compliance has not been met
against the Committee Terms of Reference?

It was confirmed that no concerns had been raised, however
it must be recognised that the Board understood the
implications of the Committee meeting rules and impact of not
meeting the Terms of Reference.

The Committee CONSIDERED the Planning, Partnerships and
Population Health Committee Annual Report for 2023/24
summarising the key areas of business activity undertaken;
and welcomed the Annual Report as a review of the totality of
committee work undertaken.

AB joined the meeting.

ITEMS FOR ASSURANCE

PPPH/24/006 | STRATEGIC CHANGE REPORT

SP presented the item and highlighted the importance of the
updated stocktake of Strategic Change programmes which
may impact on Powys Teaching Health Board services and
patients.

The report provided a whole system view of all service areas’
strategic change ambitions as recently submitted to Welsh
Government in March 2024. It was highlighted that the
engagement and delivery environment remained challenging
across the transformation programmes, and this was an
evolving picture.

Independent Members asked the following questions for

< assurance:
7
Gl o
_)OO@ - - -
>, When can we expect the next iteration of plans and is there
. an expectation of challenge?

PPPH Minutes Meeting held. Page 3 of 15 PPPH Committee
16 May 2024 13 August 2024
Status: awaiting approval Agenda Item 1.3
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SP advised that all revised financial and performance plans
were due to be submitted to Welsh Government at the end of
May 2024. An updated plan would then be presented to the
Committee to show the impact of the next stage of revised
plans.

Does the service require data earlier than the scheduled
deadline in order to inform the Health Boards plans?

The service receives updates through the monthly Clinical
Quality Performance meetings to review neighbouring Health
Board plans that effect Powys residents. Local plans were
updated in light of the revised challenges provided by Welsh
Government.

It was also highlighted that progress on the regionalisation
agenda across Wales is slow-moving and this posed a
challenge. All Health Boards were asked to work together to
improve capacity across Planned Care. It had been recognised
that the expansion of cataract services to improve capacity
across the South region at Nevill Hall has been well received.

A review had been undertaken of the feedback provided by
Welsh Government which is featured within the Integrated
Medium-Term Plan (IMTP) and Annual Plan. NHS England had
been asked to review current plans in order to improve the
financial system and the potential impact to Powys residents.
This would enable Powys to understand the challenges and
targets set by NHS England. An update would be provided at
the next meeting.

Action: Director of Planning, Performance and
Commissioning

What more can be done to ensure the regionalisation agenda
delivers plans for residents across Wales?

It was noted that regular monthly meetings were held with
Welsh Government to discuss the regionalisation agenda
which was a priority scheme for NHS Wales. It was expected
that performance would improve given additional capacity and
be kept under review.

Why has the number of children waiting for Specialised
Hearing services shown little improvement?

AO confirmed that the process as designated provider had
been complex, however, positive signs of movement were

J%;o underway as work continued in partnership with Llais. Work
Ot had progressed with engagement leads network and following
D¢, . .

o the review, would help to understand the level of expectation
<, and areas of potential development.
=,
5,
PPPH Minutes Meeting held. Page 4 of 15 PPPH Committee
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Why have Powys residents had to travel long distances to
access Hepato-Pancreato-Biliary (HPB) services?

A programme of work was underway across Wales to agree a
future sustainable model, recognising the level of unmet need
for pancreatitis services. Powys expect to implement a three-
step phased plan of a shared delivery network with the
expectation of a fully integrated service over a two-three year
period in the Autumn.

AM joined the meeting.

The Committee RECEIVED the report and ASSURANCE was
provided that the organisation has the appropriate processes
in place to monitor and review Strategic Change programmes
across Wales.

SERVICE CHANGE ENGAGEMENT REPORT

AO presented the item and provided an overview of current

and forthcoming NHS Service Change engagement and

consultation activity with a potential impact for Powys
residents, patients, and services. Key highlights were:

¢ Joint engagement workshops across 13 Powys localities to
capture views on the Health Board's Accelerated
Sustainable Model "Better Together" and Powys County
Council's Sustainable Powys programme. A report to
summarise the key themes was being prepared.

e The Emergency Medical Retrieval and Transfer Service
(EMRTS) Phase three engagement exercise closed on 29
February 2024. Updated recommendations were
considered by all seven Health Boards and was approved.

AO thanked Llais colleagues for their support to the Health
Board and ongoing work across all service change
programmes.

The Committee RECEIVED the report and ASSURANCE was
provided in terms of the delivery of engagement/consultation
programmes for which the Health Board is directly responsible
and the contribution to partnership programmes.

AM left the meeting.

PPPH/24/007 | NWSSP PERFORMANCE REPORT - YEAR END

HB presented the item in the absence of the PH. An overview
was provided in summary of the performance data in respect
of the services provided by NHS Wales Shared Services

2 Partnership (NWSSP) for the quarter ended 31 March 2024.
“Ooft
s
SNZ . . H
o What is the reasoning for the procurement savings target
<. being £400,000 against the current position of £95,0007?
PPPH Minutes Meeting held. Page 5 of 15 PPPH Committee
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HB advised that this would be picked up with PH with an
update provided at the next meeting.

Action: Director of Corporate Governance/Director of
Finance, Capital, and Support Services.

Who is the overriding body who monitors the programme of
work?

HB confirmed that an Executive Shared Services Management
Committee was in place, where Powys is represented by the
Director of Finance, Capital and Support Services and the
Director of People and Culture. The Committee provides
greater scrutiny assisted by a series of deep dives on
particular concerns across the system. In addition. a number
of internal meetings were held monthly to discuss local
concerns from a financial and workforce procurement
perspective.

Does Powys have a role to influence service improvement
where concerns are being raised across services provided by
NHS Wales Shared Services Partnership?

The Committee was advised that Powys had an opportunity to
influence the management committee, however a number of
systems were All Wales based and not Powys specific. HB
agreed to link with the PH for consideration with an update
provided to Committee members at a future meeting.
Action: Director of Corporate Governance/Director of
Finance, IT and Primary Care

The Committee RECEIVED the report and NOTED the
summary of the performance data in respect of the services
provided by NHS Wales Shared Services Partnership (NWSSP)
for the quarter ended 31st March 2024.

OH and CR joined the meeting.

PPPH/24/008 | WHOLE SYSTEMS APPROACH TO PREVENTION OF
OBESITY

The Chair thanked AM for their service to Powys ahead of her
retirement from Powys Teaching Health Board (PTHB) in the
Summer. MB echoed her thanks for the contributions across
the Public Health Service in Powys.

AM presented the report and provided an overview on the
Whole System Approach to the Healthy Weight programme in
Powys and highlighted the progress made on delivery during
2023/24. Since the previous briefing to the Planning,

2 Partnerships and Public Health Committee on 11 May 2023,
/0@3% the delivery of this programme had continued to progress

o well.

Q.
s
p Delivery in 2023/24 has included:

PPPH Minutes Meeting held. Page 6 of 15 PPPH Committee
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e Further stakeholder engagement including stakeholder
events in November and December 2023

e Identification of four themes of focus within the identified
priority sub-system of “children (aged 0-5), families and
access to healthy food”

e Establishment of a Strategic Steering Group to develop and
oversee the delivery of a Strategic Delivery Plan

e Completion of Strategic Delivery Plan and commencement
of delivery

e Establishment of Task and Finish Groups for specific areas
of work within the four themes and;

e Formal adoption of this work by the Public Service Board
as one of its three priorities for the period 2023/24 to
2027/28.

Can the Committee expect to see performance indicator
targets within the smart actions developed to ensure an
improved data set for the future?

The Committee was advised that Early Years convey robust
data, specifically across breast feeding and for Children
entering school. This remained a ministerial priority and as
part of surveillance, all Children are weighed from the age of
4, where the data set forms part of the performance indicators
in order to develop a Powys specific smart action plan.

Given budget challenges, is this a ministerial priority to ensure
work is not vulnerable?

It was confirmed that the grant funding is available until March
2025 which is allocated to 1.5 members of staff. Discussions
with Welsh Government had taken place around the systems
approach and the Healthy Weights, Healthy Wales strategy
would pose a risk across Powys should the grant funding not
continue next year.

How does Powys plan to improve traction across deprived
areas within Powys?

It was highlighted that free school meals had been made
available across Wales, in addition to the Healthy Start
scheme which supports deprived families. Discussions had
taken place with local Councils to review internal plans to help
support these schemes.

The Committee recognised the need for the Public Service
Board (PSB) Scrutiny Committee to support this work and to

J%;o utilise the project to demonstrate across statutory services
Ot and within the voluntary sector.
25
b4
’v?c The Committee NOTED the contents of the report and took
BN ASSURANCE on the progress made on implementing a whole
PPPH Minutes Meeting held. Page 7 of 15 PPPH Committee
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system approach to the prevention of overweight and obesity
in Powys.

PPPH/24/009 | WEIGHT MANAGEMENT PATHWAY (to include Healthy
Wales Assurance Report)

CM introduced the report and provided assurance on the
development of weight management services across Powys.
The service had been allocated a small budget for a level 3
service and contained multi-disciplinary working Powys wide
to ensure a deliverable service.

The Head of the Powys Living Well Services provided the
committee with an overview of the National developments for
Weight Management, the forthcoming introduction of a
national minimum data set for weight management services
and publication of a review of weight management pathways
in Wales.

It was noted that further work is required by the services,
particularly level 3, in order to establish and implement
processes to monitor key service delivery data including
activity and outcome data.

Powys sought to deliver an increase in local promotion of the
national online level one offer as part of moving the services
to a business-as-usual model.

Is it anticipated to see a growth in demand of weight loss
medication given the opportunity to increase supply?

It was confirmed that growth was anticipated. The Health
Board received a large volume of referrals for medication only,
requiring no additional support. The service planned to review
the supply of medication to develop a support package of
lifestyle changes, alongside medication to influence longer
term solutions.

Are the Slimming World scheme vouchers fully utilised for
weight management?

Slimming World Vouchers were available; however, the
current trend was that patients had often experienced the
scheme prior to contacting the Weight Management Service
for support. Therefore, the vouchers are not fully utilised.
Vouchers were not time limited, and the current challenge
remained offering a support service of Weight Management
beyond a 9am to 5pm working timeframe. An introduction to
further access remains under review.

4,
%
/0;3% The Committee RECEIVED and NOTED the report and was
o ASSURED that work continued to develop Weight
’v?? Management Pathways in Powys as per the Integrated Plan.
>, .
BE OH left the meeting.
PPPH Minutes Meeting held. Page 8 of 15 PPPH Committee
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PPPH/24/010 | HEALTHY CHILD WALES PROGRAMME EVALUATION
HEALTH VISITING PROGRAMME

CR provided the Committee with an overview of the Healthy
Child Wales Programme (HCWP) which set out what planned
contacts children and their families could expect from their
Health Boards from maternity service handover to the first
years of schooling (0-7 years). It was highlighted that the
service aimed to build on the existing Healthy Child
Programme and set out to expand the current model to 16
years of age as opposed to 7 years.

The School Nurse Service offer screening and surveillance for
Vision, Hearing, and the Child Measurement Programme in Q4
and Q1. As the programme was an opt out programme the
uptake was usually high, with an opt out of less than 5%
therefore achieving 95-100% uptake.

It was highlighted that all screening and surveillance
programmes for this academic year in Powys were planned
and resourced for delivery.

Given the background of national staffing challenges
nationally, does Powys experience staffing challenges across
Nursing and Health Care staff?

CR stated that challenges remained across Health Visiting and
School Nursing staff, locally and nationally. The service had
undertaken a review of the fragility across Nursing staff which
had been successful in creating and offering development
roles across the service.

It had been recognised that School Nursing staff were required
to undertake an intense one year post graduate course which
posed a challenge for both recruitment and how Powys
supported staff to undertake the course. CR confirmed that as
the transition of Executive Director portfolios change, this was
an area of focus, and an assessment would take place to
review the workforce challenges to identify the need going
forwards. It was explained that this was not localised to Powys
but remained a national challenge.

Are Childrens periodic weight testing always adhered to?

Indicators of weight testing for children begin from birth and
periodically thereafter as well as when they begin school at
four years of age. Powys aimed to improve data collection to
help understand weight trends. There was a gap for

% implementation locally to understand how the challenges were
/0@3% cascaded across the Health Board and would be an
@° implementation period for evaluation to support the priorities
4
J . -
%Q for improvement going forward.
5,
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The Committee RECEIVED the report and were ASSURED in

relation to:

e progress of the Healthy Child Wales Programme

e the governance and reporting arrangements in place locally
and nationally for the programme.

CR left the meeting and TD joined the meeting.

PPPH/24/011 | DEEP DIVE- DIABETES PART 2

The Chair of the Committee highlighted the update of

progress in developing the Deep Dive into Diabetes as a

statement report which was taken as read. The Committee

AGREED that the content provided had produced modelling

for three scenarios of projections of prevalence of diabetes

for the Powys population over the next 15 years.

The deep dive work would be progressed as planned between
May and August 2024 with an update reported to the
Committee in August 2024.

Action: Director of Public Health.

The Committee:

e RECEIVED the preliminary report on diabetes and were
assured that work has progressed in line with the deep dive
plan;

e NOTED the key findings of the scenarios within the report
and;

¢ NOTED the plan to receive an update at the August
Committee meeting.

JL joined the meeting.
ITEMS FOR DISCUSSION
PPPH/24/012 | ANNUAL REPORT OF DIRECTOR OF PUBLIC HEALTH
MB presented the independent report and noted this was the
first report produced as Director of Public Health. The paper
set out the key health challenges facing the Powys population
alongside opportunities to improve population health. The
report set out calls for action for individuals and organisations
and

Committee members commended the Public Health Team on

the presentation of the report which clearly articulated the

Health Board’s current position and welcomed the ‘call to

action’ statement which encouraged ownership and action.

What is the next stage for Powys and how can a call for action
be mobilised to help people understand individual health
responsibility ?

<, MB confirmed the report was expected to be presented to the
0@3% Board the following week and will need to be incorporated into
< Health Board’s planning documents. It had been identified
’%) that the key themes presented were; prevention of ill health,
B early intervention to support the ageing population to stay as
PPPH Minutes Meeting held. Page 10 of 15 PPPH Committee
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they aged, as well as focusing on giving children the best start
in life. It is planned to develop a prevention framework to
outline population level interventions to improve population
health as part of the Health Board’s Annual Plan.

Would an Easy Read version of the presentation be available?
The Public Health team has not intended to produce an easy
read version as the report is aimed at organisations to take a
action, however consideration would be given to this.

What is the current position regarding antibiotic resistance?
CR was a member of the National Health Group and reported
on work being developed with the Chief Pharmacist to produce
a local action plan for Powys. It was noted that England was
expected to publish a delivery plan which would be linked
locally to support planning. An update would be scheduled for
Committee members assurance at a future meeting.

Action: Director of Nursing and Midwifery

What is the Health Boards current position against the measle
vaccination?

There is ongoing measles outbreak in England across the
Midlands and also in London. Between October 2023 and May
2024, 1,374 cases have been confirmed across England with
recent increase in cases in London. In Wales, there is an
outbreak of measles in the Gwent area. Work continues in
Powys to promote and increase MMR rates with targeted work
contacting children and young people with undocumented
MMR vaccination on Health Board records to proactively offer
and encourage MMR vaccination. A working group is in place
with wide representation including school nursing and
education department of the Local Authority. Work continues
to increase rates in healthcare staff through General Practices,
Occupational Health and vaccination service.

The Committee RECEIVED the Annual Report of Director of
Public Health and NOTED the key findings for implementation.
LJ joined the meeting.

PPPH/24/013 | PRIMARY CARE CLUSTER PLANS

JL provided the Committee with an update on progress against
Cluster Plan Delivery during 2023/24 and an overview of the
Primary Care Cluster Plans for 2024/25.

A total of £870k recurrent funding was available to clusters.

J%;o 2023/24 Cluster plans correlated to the recurrent individual
/0@3% cluster allocation and were inclusive of reflecting on ministerial
o priorities and supporting capacity and sustainability across
’v?c primary and community care. Successful projects were being
BE scaled up where applicable and mainstreamed or are planned
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to be mainstreamed into core funding across the Health Board
footprint.

The plans for 2024/25 continued to build on the priorities and
projects from 2023/24 and as Clusters continued to become
more established there was a strengthening alignment with
Start Well, Live Well and Age well priorities.

The three key priority areas of Frailty, Urgent and Emergency
Care, and Mental Health continued as Pan Powys priorities for
2024/25. It was also noted that several new Cluster frailty
pilot projects were in development across the Clusters along
with other projects including supporting the delivery of local
pathways.

Further work continued to look at what further projects could
be mainstreamed, and the outcomes and benefits of each
project were being reviewed to form future cluster planning.

Does Powys have a Mid Custer lead?

Historically the Cluster Plans had a General Medical Service
(GMS) focus, however this was currently much wider to ensure
equal representation across all clusters. The Mid Powys
Cluster does not currently have a specific lead which
presented a lack of continuity of leadership. It was recognised
that this did not affect the Health Board’s priorities as
demonstrated within the report.

HB provided assurance to the Committee and highlighted that
components of Primary Care plans were included within a
series of Board Development and Board Briefing sessions to
review the baseline and current roles across the Clusters.

The Chair asked Committee members to consider thought
around the challenges with implementation of embedding new
ways of working across the planning process.

The Committee RECEIVED the updates on 2023/24 plans
taking ASSURANCE against the progress made on delivery
and RECEIVED an overview of Cluster plans for 2024/2025.
PPPH/24/014 | ADDITIONAL LEARNING NEEDS (ALN) UPDATE

CM highlighted that the Additional Learning Needs (ALN)
service would now form part of a new portfolio going forwards
under the Director of Nursing, Quality, Women and Family

Health.

2 It was highlighted that the ALN service was non-funded and
/0@3% had limited resource for delivery. Powys was fulfilling key legal
o requirements under the ALN and Education Tribunal (Wales)
’v?c Act and had new operational processes in place, supported by
BE a digital infrastructure which would ensure accurate

PPPH Minutes Meeting held. Page 12 of 15 PPPH Committee
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information regarding the Health Board’s compliance with
legal duties moving forward.

L] stated that activity was progressing between the Health
Board and Powys County Council to establish a joint strategic
approach to meeting the requirements of the ALN Act moving
forward.

How do Committee members understand the remit and roles
between Powys County Council and Powys Teaching Health
Board?

HB provided assurance to members that this remained a key
item for discussion at the Joint Leadership Team Meetings with
the Council and continued to be a standard agenda item.

CM highlighted that challenges remained across Health and
ALN delivery due to differing times. Discussions were ongoing
with the lead president education tribunal to understand the
roles and responsibilities for the needs of the service.
Discussions with the Local Authority had taken place and
engagement with Welsh Government and the Tribunal
president continued to ensure clarity of expectations. The
Board would be sighted on any changes to legislation
accordingly.

The Committee:

e RECEIVED the Additional Learning Needs (ALN) report and
supported the recent activity from the Health Board to fulfil
the requirements of the ALN Act;

e NOTED the increased demand across ALN and;

e Were ASSURED of the progress made to date and the
plans moving forward to meet the requirements of the ALN
Act.

LJ left the meeting.

ITEMS FOR DISCUSSION

There were no items for discussion.

ITEMS FOR INFORMATION

PPPH/24/015 | INTERNAL AUDIT REPORT - WINTER RESPIRATORY

VACCINATION PROGRAMME

The Winter Respiratory Vaccination Report was shared for

information only. The Chair asked the following question:

Has the requirement of offering dual vaccination for the

population of Powys been met in reference to the Audit report?

MB stated that the audit reviewed how the Health Board had

implemented the Winter Respiratory Programme against the

<, Welsh Health Circular requirements. General Practices and
O&E\s\o pharmacies offer flu vaccination, and main delivery of covid
09;1 vaccination is through Vaccination Centres. The aspiration of
RN offering dual vaccination is therefore practically challenging
B across the system other than to eligible health board
PPPH Minutes Meeting held. Page 13 of 15 PPPH Committee
16 May 2024 13 August 2024
Status: awaiting approval Agenda Item 1.3

13/15 15/178



employees. In addition, the All-Wales database system has
not been developed to record dual vaccination for this to be
rolled out. It was noted that ‘The Vaccine Saves Lives’ Awards
had been recently held where Powys were awarded ‘Best
performance of vaccination delivery for Winter Respiratory
Campaign’.

OTHER MATTERS

PPPH/24/016 | COMMITTEE RISK REGISTER

HB noted that there are two risks that fell within the
Committee’s remit and were reported to Board in March 2024.
It was highlighted that the Committee Risk Register had been
in development and will convey a different framing and action
base at the next meeting.

e CRR 007 - Ineffective partnership working including service
change and reconfiguration results in poorer outcomes,
that is a strategic risk is owned by Director of Performance
and Commissioning.

e CRR 008 - Demanding capacity pressures that within the
primary care system leading to unsustainability. This is led
by the Director of Finance, Information, and IT, as the risk
owner. At present, there is no change in the risk rating.

All corporate risks continued to be reviewed by the relevant
lead Directors prior to the next iteration of updates.

The Committee CONSIDERED the February 2024 version of
the Committee Risk Register, which reflects the risks identified
as requiring oversight by this Lead Committee.

PPPH/24/017 | COMMITTEE ANNUAL WORK PROGRAMME

HB presented the 2024/2025 work programme based upon
the scope with the Terms of Reference. An agile approach
would be followed to respond to changes as required and the
programme adapted throughout the year as required.

The Committee NOTED the Work programme and took
ASSURANCE the relevant items would be available.
PPPH/24/018 | ITEMS TO BE BROUGHT TO THE ATTENTION OF THE
BOARD AND/OR OTHER COMMITTEES
HB confirmed a verbal update would be provided by the
Committee Chair to Board the following week based on the
discussions at this meeting.
It was noted that given the escalation to the Board of the
Additional Learning Needs (ALN) in November 2023 due to
YA noncompliance, work had been undertaken to ensure
O&E\s\o compliance with the legislation and therefore can be de-
& escalated accordingly.
Pﬁmj/24/019 ANY OTHER URGENT BUSINESS

geY

X% There was no urgent business.
PPPH Minutes Meeting held. Page 14 of 15 PPPH Committee
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PPPH/24/020 | DATE OF THE NEXT MEETING
13 August 2024 at 10:00, via Microsoft Teams.

PPPH The following motion was passed:

IC/24/001 Representatives of the press and other members of the public
shall be excluded from the remainder of this meeting having
regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the
public interest.

PPPH MINUTES OF THE IN-COMMITTEE MEETING HELD ON

1C/24/002 20 FEBRUARY 2024
The Committee APPROVED the In-Committee minutes of the
meeting held on 20 February 2024, as being a true and
accurate record.

%
0&/;)":0\3/(0
"2
s
534

PPPH Minutes Meeting held.
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RAG Status:

Addysgu Powys

Powys Teaching

NHS

Red - action date passed or revised date needed

Health Board

Q
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>

Yellow - action on target to be completed by agreed/revised date

Green - action complete

Blue - action to be removed and/or replaced by new action

Transferred Grey - Transferred to another group
I I
Planning, Partnerships and Population Health Committee
. . . . . Original target .
Meeting Date Item Reference Lead Meeting Item Title Details of Action Update on Progress Igldate 9 Revised Target Date RAG status
OPEN ACTIONS FOR REVIEW - 13 AUGUST 2024
16-May-24 PPPH/24/006 DPP&C Strategic Change Report [To provide an update against the |A verbal update to be provided at the August On track
revised plans set out in the IMTP meeting.
and Annual Plan following Welsh
Government feedback and plans
to improve the financial system Aug-24
16-May-24 PPPH/24/012 DoNQW&FH Antibiotic Resistance To provide an update on the A verbal update to be provided at the August On track
position regarding antibiotic meeting.
resistance following receipt of
Englands delivery plan and how
Powys plan to implement a local Aug-24
OPEN ACTIONS - IN PROGRESS BUT NOT YET DUE - 13 AUGUST 2024
ACTIONS RECOMMENDED FOR CLOSURE (MEETING 13 AUGUST 2024)
16-May-24 PPPH/24/007(b) DCG & DoFC&SS|NWSSP Performance To consider how Powys influence 13.08.24 Update: The DoFC&SS is a member,
Report - Year End service improvement where on behalf of PTHB, of the NWSSP Management
concerns are being raised across Committee where appropriate contribution can
services provided by NHS Wales be made in relation to NWSSP IMTP/Plans and
Shared Services Partnership also service improvement requirements. Any
specific issues can also be raised on a service
to service level (for example recruitment,
16-May-24 PPPH/24/011 DPH Deep Dive-Diabetes Part |The deep dive work to be 13.08.2024- A report is on the agenda for
2 progressed as planned between August 2024.
May and August 2024 with an
update reported to the Committee Aug-24
16-May-24 PPPH/24/007(a) DCG & DoFC&SS|NWSSP Performance To provide further information on |The target for Shared Services procurement
Report - Year End the reasons for the procurement savings = £395k, the actual delivery was £587k
saving target being £400,000 so they overachieved by £192k which is
against the current position of positive.
£95,000.
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Subject: Strategic Change Report

Approved and Director of Performance and Commissioning
presented by:

Prepared by: Assistant Director of Planning, Planning Managers,

Deputy Director (Engagement, Communication and
Corporate Governance)

Other Committees Executive Committee 31 July 2024

and meetings
considered at:
PURPOSE:

This report provides the Committee with an updated stocktake of strategic change
programmes around Wales and England.

This assists the organisation in understanding the evolving context and potential
for existing and planned strategic changes across both Wales and England, which
may individually or cumulatively impact on the provision of healthcare for Powys
residents.

Information that is additional in this quarter has been highlighted in red font.

RECOMMENDATION(S):

The Planning, Partnerships and Population Health Committee is asked to NOTE
the report and DISCUSS the content.

Approve/Take Assurance Discuss Note
N Y Y
ALIGNMENT WITH THE HEALTH BOARD'S WELLBEING OBJECTIVES:
1. Focus on Wellbeing Y/N
2. Provide Early Help and Squort Y/N This report provides the Committee with an updated
. IS I rovi | Wi u
3. Tackle the B|g Four Y/N stocktake of Strategic Change programmes around
ales and England which may have an impact on
4. Enable Joined up Care Y/N | Wal d England which h i t
5 Develop Workforce Futures Y/N Powys Teaching Health Board services and patients.
-6, Promote Innovative Environments | Y/N
75¢'RBut Digital First Y/N
8. ‘h%nsforming in Partnership Y/N
(V?.
Strategic (fﬁg,\?ge Report Page 1 of 4 Planning, Partnerships and Population

Health Committee
13 August 2024
Agenda Item: 3.1
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EXECUTIVE SUMMARY:

This report provides the Committee with an updated stocktake of strategic change
programmes which may have an impact on Powys Teaching Health Board services
and patients.

This report provides a broad, whole system view of each area's strategic change
ambitions as recently published in their plans submitted to Welsh Government in
March 2024.

This will potentially impact on the strategic change / service change programmes
of each organisation. Therefore, this stocktake should be read with the caveat
that it is based on intelligence at the time of producing the report and is subject
to change.

The report also includes the more detailed Service Change Engagement Report
as an appendix, as this provides updates on live engagement activity. These are
not always directly related to strategic change programmes (as they are
sometimes related to operational and urgent service change issues).

BACKGROUND:

There are a number of strategic programmes that relate to health and care
provision for residents of Powys, countywide or in particular geographies,
depending on the programme and relevant provider’s catchment areas.

The Strategic Change Stocktake provides an overview of the key programmes, as
far as information is available at the time of producing the report. Updates are
gathered through various sources including planning and communications peer
networks; Commissioning team intelligence particularly updates shared through
Commissioning Quality Performance and Review Meetings (CQPRM) and quarterly
searches of key websites including neighbouring health board transformation
programmes / key documents and board papers.

This report provides a broad, whole system view of each area's strategic change
ambitions as recently published in their plans submitted to Welsh Government in
March 2024.

This will potentially impact on the strategic change / service change programmes
of each organisation. Therefore, this stocktake should be read with the caveat
that it is based on intelligence at the time of producing the report.

Organisations have been contacted for updates post submission - additional
information and updates are included in red font. It should be noted that this is a
changing picture and unlikely to be fully complete at any one time, as it remains
Lfa% challenging environment for engagement and delivery on transformation

programmes.
5%

Q.
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The most recent Escalation and Intervention status for each organisation in NHS
Wales has been included along with the Care Quality Commission ratings for
English providers.

Small changes have also been included post discussion at Executive Committee
on 31 July 2024. Information has also been included about the proposed
temporary service changes to health services in Powys.

The report also includes the more detailed Service Change Engagement Report
as an appendix, as this provides updates on live engagement activity. These are
not always directly related to strategic change programmes (as they are
sometimes related to operational and urgent service change issues).

NEXT STEPS:

e The report will be shared with other key stakeholders including Welsh
Government and the Llais.

e The report is updated on a quarterly cycle.

Q.
Strategic (fﬁg,,nge Report Page 3 of 4 Planning, Partnerships and Population
S Health Committee
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IMPACT ASSESSMENT

This section must be completed for all strategic organisational decisions including approval of health board policies.
QUALITY:
k3]
8l2|e
E|B|2]| ¢
o| & 8|38
Safe e B e w9 Qualit_y Impact Assess_njent_ must be _under_‘tak_en fo_r all reports
Timely requesting approval, ratification or decision in line W|th health board
Effective Duty of Qua_llty processes (under_developme_nt). In this space you
Efficient should pr_owde supporting narratl.ve to explain t'hle pote_ntlal adverse
- and positive impacts that may arise from a decision being taken, and
Equitable the steps being taken to mitigate adverse impacts. Where required,
Person Centred the full Quality Impact Assessment should be available as a supporting
Workforce document to inform the decision making process.
Leadership
Culture
Information
Learn, Improve, Research
Whole Systems Approach
EQUALITY:
4‘_))
8l 2|¢
EIB|IS| ¢
2| 218|8
Age An Equality Impact Assessment must be undertaken for all reports
Disability requesting approval, ratification or decision in line with health board
Gender reassignment Equality Impact Assessment policies and procedures (CGP009). In this
Marriage / civil partnership space you shoulq _proyide supporting narr_ative to explai_n _the po_tential
Pregnancy / maternity adverse and positive |mpacts that may arise from a d§C|S|on being
Race takep, and the steps bglng taken to mitigate adverse |mpact_s. Where
Religion or Belief requweq, the full EqualltY Impact Asses_sment shguld be available as a
Gender supporting document to inform the decision making process.
Sexual Orientation
Welsh Language
Socio-economic status
Social exclusion
Carers
RISK ASSESSMENT:
Level of risk
identified
~ ’N\
o S
S — < fl?') A Risk Assessment should be undertaken for all reports requesting
§ @ % 7 | approval, ratification or decision in line with health board Risk
;' N 3] ;’ Management Framework CGP0O5. In this space you should briefly
o g B | ©| describe the key risks and the steps being taken to manage them, and
Ciical > Jd1 = | I | alsohow these risks relate to the Board’s stated Risk Appetite.
ini
Financial
Corporate
Operational
Reputational

N
X
-

%
S
4
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Purpose

* This report Igrovides a broad, whole system

view of each area's strate%ic change
ambitions as recently published in their
plans submitted to Welsh Government in
March 2024. (Organisations have been
contacted for updates post submission —
additional information and updates are
included in red font).

* This assists the organisation in

understanding the context and potential for
existing and planned strategic changes
across both Wales and England, which may
individually or cumulatively impact on the

~, provision of healthcare for Powys residents.
"]
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The PTHB Integrated Plan 2024-29, aligned to
the 10-year Health and Care Strategy 'A
Healthy Powys' sets out the Vision, Objectives
and Strategic Priorities for this five-
year period.

The Mid Wales Joint
Committee for Health
and Care have annual
priorities and
programmes of work
in the context of a S

WHESC, EASC,

Strategic Intent. HECCU, DHCW,+— :-

HEIW, NHS
Collaborative,
HHS Confad

HDUHB have developed a one- e
year Annual Plan for 2024-25. it

HEUME &
SBUHE

ARCH programme includes sUHB
. Changing
regional centre of excellence for the
/ regional services.

4
Sout%t Wales Cancer
Centre me in place.
pﬁ%%@ p

4

BCUHB submitted a three-year Plan,
with a specific focus on the 2024/25
year. Key actions within the Plan are
collated under the five priority
objectives for Special Measures.

NHE Future Fit
Shropshine & Telford
Hospital Transformation
PrOgramens

ABUHB “A conversation for a
healthy future”

! d
South East Wales
Programimas inc Vascular

<. CTMUHB and CAVUHB

s

> are engaging on Stroke

SBUHB have dgveloped a
one-year Annual Plan for

3/41

services in South
Central Wales (as part
2024-25. of wider National
Stroke Programme).

CTMUHB IMTP 2024-
2027 is set in the
context of “CTM 2030”
and informed by work
on the acute clinical
services plan (ACSP).

South East Wales
Regional Portfolio Board at NHH.
in place; update
included in this
Stocktake.

All organisations in Wales submitted Plans to Welsh
Government 31 March 2024; the majority of health
board plans remain unsupported at time of this report.

Robert Jones and Agnes Hunt Orthopaedic
Hospital have developed a five- year Trust
strategy.

Shropshire and Telford & Wrekin
Integrated Care System have produced an
Integrated Care Strategy; Hospital
Transformation Programme being
implemented in line with outcomes of
‘Future Fit’ consultation.

Hereford & Worcestershire Integrated Care
System have produced an Integrated Care
Strategy; Stroke Programme ongoing with

further engagement / consultation expected
on the clinical model and pathways in 2024.

ABUHB have developed an Annual Plan 2024-25.

Velindre ‘Transforming Cancer

Services’ in South East Wales
Programme includes

Radiotherapy Satellite Centre

25/178



Welsh Government Escalation and Intervention Arrangements

(Latest statuses published 15 July 2024)

Aneurin Bevan University Health Board

Betsi Cadwaladr University Health Board
Cardiff and Vale University Health Board

Cwm Taf Morgannwg University Health Board

Hywel Dda University Health Board
Powys Teaching Health Board

Swansea Bay University Health Board

Public Health Wales NHS Trust
5%,
0
Ot
E5%
Velindre Unﬂ@'sity NHS Trust
£
7S
Welsh Ambulance S&rvices University NHS Trust

Digital Health and Care Wales

Health Education and Improvement Wales

4/41

Level 4 - Targeted intervention for finance, strategy and planning
Level 3 - Enhanced monitoring for performance and outcomes relating to urgent and emergency care at
the Grange University Hospital

Level 5 - Special measures

Level 3 - Enhanced monitoring for finance, strategy and planning

Level 4 - Targeted intervention for performance and outcomes
Level 3 - Enhanced monitoring for finance, strategy and planning

Level 4 - Targeted intervention

Level 3 - Enhanced monitoring for finance, strategy and planning

Level 4 - Targeted intervention for performance and outcomes
Level 3 - Enhanced monitoring for finance, strategy and planning, Enhanced monitoring for maternity
and neonatal services

Level 1 - Routine arrangements

Level 1 - Routine arrangements

Level 1 - Routine arrangements

Level 1 - Routine arrangements

Level 1 - Routine arrangements
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Betsi Cadwaladr University Health Board covers a large North Wales footprint spanning six Local Authority areas of Q%sm
Anglesey, Gwynedd, Conwy, Denbighshire, Flintshire and Wrexham. °

Strategy / | Key Points

Plan
Three Year * For 2024/25, and in common with other Health Boards, BCUHB has been unable to produce a Three-Year Plan that meets all of the requirements of
Plan 2024-27 Welsh Government. “We have formally advised the Welsh Government of the position, and confirmed our intention to submit this Three-Year Plan,

with a specific focus on the 2024/25 year.”

* Key actions within the Plan are collated under the five priority objectives that the Health Board uses for Special Measures. In this way the Health
Board is increasing the alighment of planning and special measures response to allow focus upon the areas that are most likely to lead to greatest
improvement.

* Key priority areas for the Three-Year Plan are

1. Building an effective organisation
2. Developing strategy and long-lasting change
3. Compassionate culture, leadership and engagement
4. Improving quality, outcomes and experience
5. Effective environment for learning
Finance *  “The 2024/25 financial plan reflects the financial challenges from 2023/24 continuing into the new financial year, with the ability to achieve

financial balance and the key financial duty challenging in the current climate (despite the receipt of an uplift in funding) evidencing the need for
transformational plans for healthcare as we look to the future.”

Performance Post-Pandemic Recovery
* The Health Board continues to experience challenges in improving access to care to the required standard timeframes following the changes that
were required because of the Covid-19 pandemic. Waiting lists for planned care have not reduced as quickly as desired, and delays in accessing
hospital care when requiring urgent treatment are particular challenges to address within this plan.

7
[@) . . . . . .
d’/’&(/ * The Health Board continues to experience high demand across Mental Health, Primary Care, Community, Secondary care planned services and
097@ Urgent and Emergency services. Attendances to Emergency Departments have continued to increase and further work is required to improve

\’;?. ambulance handover times. Work is required with partner organisations to improve the timeliness of discharge for people awaiting community care
‘}’%rvices and who no longer require medical care in hospital.
. Arfhough the Health Board made good improvements in 2023-24 in many planned care areas, waiting times continue to exceed Ministerial
expectations in a number of clinical areas. These areas are prioritised throughout the plan.

6/41 - 28/178
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Powys has a 'co-terminous' health board and local authority, with one Powys Regional Partnership
Board (and one Area Plan) and one Public Services Board (with one Wellbeing Plan).

Strategy / Plan Key Points

A Healthy Caring Powys

The Powys Well-being
Plan — Towards 2040

PTHB Integrated Plan
2024-29

Powys County Council -
Corporate Plan

Powys County Council —
‘Sustainable Powys’

North Powys Wellbeing
Programmé

2

o2
Accelerated&/sb& inable
Model of Care (ﬁg}ll
Programme) — Better
Together %

Temporary Service
Changes to health
services in Powys

8/41

10-year Health and Care Strategy 2017 — 2027 (Powys Area Plan) overseen by the Powys Regional Partnership Boarad
Shared health and care strategy formally approved by the RPB, PTHB, PCC in March 2018 and reviewed 2021/2022 to
inform the refresh of the Area Plan. Area Plan submitted April 2023.

Overseen by the Powys Public Services Board (PSB); sets out ambitions for very long term 'inter-generational' sustainable
development of Wellbeing in Powys

This year, as in the previous year, it has not been possible to produce a fully compliant plan in relation to the financial
breakeven duty across a three-year period. Instead, the Plan sets out how this will be achieved over the period of the plan
during which we will work with communities, staff and stakeholders to build a sustainable future for the County’s health
services. The Board approved Integrated Plan was submitted to Welsh Government on 28 March 2024 and responds to
the NHS Wales Planning Framework including the refreshed Ministerial Priorities. At time of publication, our plan remains
unsupportable by Welsh Government given the deficit position planned for the year, dialogue is ongoing with Welsh
Government.

The County Council have published 'Stronger Fairer Greener' which brings together their Corporate and Strategic Equality
plan; available at https://en.powys.gov.uk/article/14174/Our-Corporate-and-Strategic-Equality-Plan

'Sustainable Powys' is an approach which has been developed by the Council to review what services are provided and how,
whilst working with communities to explore innovative solutions.

As part of the North Powys Wellbeing programme, a new rural regional health centre is proposed in Newtown. Work is
under way to develop Outline Business Case for submission to Welsh Government in 2024. North Powys has progressed
design development and master planning along with Target Operating Model.

Progress in 2023/2024 has included frailty, community and urgent care; planned care and diagnostics; mental health; and
major conditions — together with the priorities for delivery over the next 5 years; using data/evidence around health needs
to develop an accelerated sustainable model (Better Together). There will be regular updates to the Executive Committee
on the progress of the programmes, risks scoring 15 or more and the mitigation for these risks.

A four-week engagement is taking place from 29 July on temporary changes to the opening hours of Minor Injury Units in
Brecon and Llandrindod Wells and to the PTHB inpatient community bed model (introduction of two "ready to go home"

units in Llanidloes and Bronllys, and clinical colocation of inpatient rehabilitation in Brecon and Newtown). Work is

continuing to identify whether further temporary changes may be required to support the safety and stability of he%/178
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https://en.powys.gov.uk/article/14174/Our-Corporate-and-Strategic-Equality-Plan

Whaole System Approach to
Wellbeing & Prevention

= Develop a whole system
prevention plan ocross the life
course

* Deliver a Health Protection
response including Vaccingtion

)

9/41

Powys - Plan on a Page

Plan on a page

CARLY Stves?

+
TAMELMG THE BIG 4

Better Together for a Sustainable Model of Care

Faster, effective diagnosis
and treatment

= Improve access to Primary
and Community Care [JJj]

+ Design and Deliver a phased

Frailty and Eﬂmmuﬁ, Model
L

= Deliver the Planned Care and
Diagnostics Programme [ Il

Working together across
Major Conditions, Physical

and Mental Health

= Develop and deliver a Major
Conditions Plan respiratory &
circulatory health (cardioc,
dicbetes, stroke) and concer

+ Deliver the Mental Health

Transformation Programme

e )5S
l = i i v>0@('(“ Quality is the golden thread across the whole plan
h‘- % +  Underpinmed by the Quality Standards: Safe, Timely, Effective, Efficient, Equitable, Person-Centred (STEEEP)

= Delivery of Duty of Quality and Duty of Candour Action Plans

w

Home first and back home
fitter and faster

* Improve pathways of care
focused on system flow ..

« Deliver the Six Goals Plan for
Urgent and Emergency Care
focusing on what works for
the Powys popuwlation

+ Interdependencies across the plan in relation to a Value based approach and effective Governance

Primary &
Community Care

Wl TEMPLATE
Emharced Cara in
i Community

[Patbravayi of Care)

‘Wi TEMPLATE
Plannad Care &
Cancer

WG TEMFLATE
Mental Heshh

WG TEMFLATE
Urgent and

Emerpency Care [
San Gadli
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Strategy / Plan

Strategic Intent

Vision - The population of

mid Wales has access to
safe, sustainable,

bilingual and high quality

integrated health and
care services

Mid Wales priorities for
2024/25

Rural Health and Care
Wales

10/41

Mid Wales is formally designated as a Regional Planning Area; MWJC membership is made up of the statutory
health and care organisations in the region (PTHB, HDUHB, BCUHB, WAST, Ceredigion County Council, Gwynedd
Council and Powys County Council).

Mid Wales Joint Committee for

Health and Social Care (MWJIC

Key Points

The Mid Wales Joint Committee, as a formally designated regional planning area within Wales, supports this direction of
travel. The Strategic Intent sets out how the Joint Committee intends to ensure there is a joined up approach to the planning
and delivery of health and care services across Mid Wales. It outlines how the Joint Committee’s partner organisations will
work together to address the current health and care needs of the Mid Wales population as well as the challenges for the
future. It also explains the overarching aims and objectives and describes what the Joint Committee intends to do and
achieve across Mid Wales.

Aim 1: Wellbeing - Improve the wellbeing of the Mid Wales population.

Aim 2: Enable people live their best lives - Create a sustainable health and social care system for the population of Mid

Wales which has greater focus on care in the right place.

Aim 3: Rural Health and Care Workforce - Create a flexible and sustainable rural health and care workforce for the delivery
of high quality health and care services.

Aim 4: Hospital Based Care and Treatment - Create an effective, efficient, sustainable and accessible Hospital Based Care
and Treatment service for the population of Mid Wales with robust outreach services and clinical networks.

Aim 5: Communications, Involvement and Engagement - Ensure there is continuous and effective communication,
involvement and engagement with the population of Mid Wales, staff and partners.

The Joint Committee’s agreed priorities for 2024/25 are

1. Urology

2. Ophthalmology

3. Cancer and Chemotherapy Outreach

4. Dental

5. Clinical Strategy for Hospital Based Care and Treatment and regional solutions
6. Cross Border workforce arrangements

MWIC also established Rural Health and Care Wales, working in collaboration with Universities as a centre for excellence in
rural health and social care.
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HDUHB has a footprint spanning the three Local Authority areas of Ceredigion, Carmarthenshire b7 N s
and Pembrokeshire in Mid West and West Wales.

Q
Strategy / Key Points
Plan
Annual Plan * A one-year Annual Plan has been developed for 2024/25. “This plan is our initial step towards realising these aspirations,
2024-25 describing the key objectives and deliverables for the next 12 months and laying the foundations for further progress beyond that.

It is however acknowledged that the in-year financial deficit, in particular, remains unacceptable and further work will be required
during the year, with clear progress expected in the first quarter.”

Finance * Following agreement at the January 2024 Board meeting, HDdUHB wrote an accountability letter to the Welsh Government on 16
February 2024, that unfortunately the Health Board would again not be in a position to submit a financially balanced IMTP by the
end of March 2024 and instead would produce an Annual Plan for 2024/25.

Performance * The ambition is to deliver continuous and sustainable progress across all performance areas whilst simultaneously reducing costs in
line with the financial plan. There are measures to increase core capacity, combined with targeted investment to address backlogs
in key services, will enable sustained progress across all planned care areas. This will include delivery of the cancer targets,
diagnostic 8-week standard and removal of all 104-weeks waits outside of Orthopaedics and Ophthalmology. The aim is to also
deliver the 104-week milestone during 2024/25 and work is progressing regionally, with Swansea Bay University Health Board
(UHB), to assess the options to achieve this as part of developing plans for these services on a South West Wales footprint.”

Clinical * The aim is to develop a series of options for delivery of the Clinical Services Plan programme in response to service fragilities or

Services Plan unsustainability based on the principles of care that is safe, sustainable, accessible, and kind. It is also an action within the Targeted
Intervention requirements of Welsh Government. Objectives: Respond to Critical Care service fragility, Respond to Emergency
General Surgery service fragility, Sustainably improve access and reduce waiting times for patients for Planned Care
(Ophthalmology, Dermatology, Urology, and Orthopaedics) and Diagnostics (Endoscopy and Radiology), Improve standards and
respond to service fragility within the Stroke service. A more detailed update is to be presented at September Board.

Engagelyfe/pt * HDUHB is engaging about the potential of decommissioning the nine beds currently at Tregaron Community Hospital. The proposal
on Treg:ﬁ'p;ﬁt for a new model of care, which is part of the broader Cylch Caron project, will see the move of care from the hospital to people’s
Community<,% own homes enabled through a different model of support. Staff will work in different ways, focused on keeping people well at

Hospital Beds 7(;) home, and with more available to help people in the community. The Cylch Caron scheme is being developed in partnership
“s between Ceredigion County Council, Hywel Dda University Health Board and the Welsh Government and will consist of a GP
‘%‘surgery, community pharmacy, outpatient clinics and community nursing and social care facilities, as well as extra care flats and
integrated health and social care units. Ceredigion County Council recently announced that they are inviting companies to tender
for the design and build of the new fully-integrated health, social care and housing centre. The four-week period of engagement
will launch on 1 August 2024. Feedback from the engagement will be presented to the September meeting of the Health Board.
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Hywel Dda & Swansea Bay Joint Committee

“Establishing the Joint Committee for Swansea Bay and Hywel Dda

In Wales we expect health boards work together to deliver services for their populations. | want to ensure that
Hywel Dda University Health Board and Swansea Bay University Health Board have the appropriate
arrangements in place to plan and deliver healthcare services on a regional basis where appropriate to do so. |
will, therefore, be using my powers in accordance with Section 12(3) of the National Health Services (Wales)
Act 2006 to direct both health boards to establish a Joint Committee. This will be of utmost importance to
ensure the continued safety, quality and ongoing viability and sustainability of these services.

|, together with the Director General of Health and Social Services/NHS Wales Chief Executive, have written to
the Chairs and Chief Executives of the health boards advising them of my intention. My officials will be
working with both health boards over the coming weeks to determine the membership and constitution of the
new Joint Committee, together with ensuring their three-year plans are sufficiently ambitious in their
commitment to working regionally, with key deliverables identified.

Both health boards will be held to account for the delivery of these plans via the Quality, Performance and
Delivery Framework and the NHS Wales Oversight and Escalation Framework.

Eluned Morgan, Minister for Health and Social Services, 19 March 2024”

Bwrdd lechyd Prifysgol _
Bae Abertawe Bwrdd lechyd Prifysgol
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University Health Board

Swansea Bay University
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Swansea Bay University Health Board was created on 1 April 2019 after responsibility for
healthcare in the Bridgend County Borough Council area passed to the new Cwm Taf Morgannwg
University Health Board; it spans the Local Authority areas of Swansea and Neath Port Talbot.

Strategy / Key Points
ET

Annual Plan .
2024-25

Finance .

Performance .

Independent
review into
Maternity and
Neonatal 7,
a a Oo
services in oo
/V) (/@
Swansea Bay 097
i

s
“Fimmediate assurance" was sought following concerns around the hospital's antenatal assessment unit due to low staffing levels.

14/41

The focus of the Annual Plan 2024/25 is the ambition to become a High-Quality Organisation, delivering the best outcomes for the
population, preventing illness and maintaining wellbeing; being a centre of excellence for research and innovation and for teaching
and training; and being a great place to work, where staff feel valued and work together towards a common goal. Areas of focus - to
become a High-Quality Organisation; building and accelerating changes already made as part of ‘Changing for the Future’; best
possible integrated health and care system and outcomes for the population; adopting a Population Health approach; a more central
role for healthcare in the community, more services closer to where people live, greater use of digital technology will allow for more
remote monitoring of conditions and empower patients and their carers to self-manage their health, care and wellbeing.

The Plan presented to the Board at the Briefing session on 13 March 2024 reported a deficit Annual Plan for 2024/25 of £50.1m, with
identification of thematic opportunities to reduce this over a three-year period.

Targeted Intervention Goals - Improved access to planned care with reduced waiting times in line with national requirements,
Improved access to cancer services with waiting times in line with national requirements, and reduction in the number of patients
waiting over 62 days, Improved access across urgent and emergency care including a sustained reduction in ambulance handovers, a
reduction in the time to be seen by a clinician, reduction in the number of pathways of care delays and delivery of effective flow
through the organisation, Reduction in the healthcare acquired infections in line with agreed trajectories.

Singleton Hospital's maternity and neonatal service was placed into enhanced monitoring by Welsh Government in December
following a report by Healthcare Inspectorate Wales (HIW) and an Independent Review into Maternity and Neonatal Services. The
Review considers three areas: clinical outcomes; patient and staff experience; and leadership and governance. An update on 31 July
reported that improvements have been made but "challenges remain". Employees had provided “kind and respectful” care to
patients but "further improvements" were required to ensure “an acceptable standard of care”. The inspectors observed staff
providing "kind and respectful" care to patients and their families and, in general, arrangements were in place to provide patients
with safe and effective care. HIW found that staffing levels for midwifery and medical staff had been "appropriate". It added that

Midwifery staff also told inspectors "they did not always have access to essential medical equipment to provide sufficient care to
patients". HIW said it has "continued to work closely with the health board since the inspection and has received a "comprehensive
improvement plan". Dr Denise Chaffer has stepped into the role as Chair of the organisations independent review, on an interim

basis. She is an existing member of the oversight panel and the health board describe her as “an experienced leader in maternity and
patient safety” with no previous involvement with Swansea Bay. 36/178
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South West Wales Cancer Centre (SWWCC) based in Singleton Hospital, Swansea provides non surgical oncology services (cancer treatment)
predominantly for the population of Swansea Bay University Health Board (SBUHB) and Hywel Dda University Health Board (HDUHB). SWW(CC serves
nearly one-third of the population of Wales. Due to historic flow of patients, some tumour sites for the Bridgend population, including Gynaecology,
continue to flow into the SWWCC for treatment rather than into the Velindre Centre. The SWWCC serves a small catchment area on the South West
Powys border, due to geographical location.

South West SWW(CC Strategic Programme Case (SPC) being developed to confirm the strategic vision and direction of travel for regional non-
Wales Cancer surgical oncology services over the next 10-year period (23/24 — 33/34).

Centre (SWWCC) A regional programme looking specifically at improving cancer services for the benefit of patients across South West Wales.The
strategic objectives are:

:tergaltc;r;?‘l: v To !:)rovide a fit for p‘urpose SWW(CC service for the South West Wales population
Programme v To improve the quality of the SWWCC and local cancer services
v" To increase the capacity of cancer services to meet local demands and improve access and outcomes
v To improve the economy of the SWWCC and local cancer services
v To improve the efficiency of the SWWCC and local cancer services
v To improve the effectiveness of the SWWCC and local cancer services
* Deliver a Transformational Programme Business Case (PBC) to support the delivery of regional cancer services in South
Jj/”o West Wales, including Radiotherapy, and Oncology-Specific Outpatients.
/odi,& * Strategic Programme Case shared with Welsh Government July 2023 — no changes impacting Powys residents in short /
V’oe"@ medium term. In longer term, South Powys residents currently using Singleton Hospital may have the option of receiving
7@. radiotherapy from a site in the Hywel Dda area.

‘J)';;' * There is a Oncology Outpatients Working Group and a Radiotherapy Modernisation Group as part of this programme updates
$ are being provided to PTHB as part of regular Contract Quality Performance Review Meetings (CQPRM).
* There are two key service changes expected that will affect south Powys border patients:
* Second CT SIM (permanent) in Singleton — Business Justification Case to be submitted to Welsh Government in Summer
2024, indicatively operational in April 2025.
* Fifth linac options appraisal - preferred option tbc but indicatively would be located in Singleton. Aim is to get this to
1 5/4 1 Boards in September, for approval to go to WG to formally launch the capital Business Case process. 37/178



ARCH Programme

ARCH is a regional collaboration for health between three strategic partners; Swansea Bay AN .
University Health Board, Hywel Dda University Health Board and Swansea University. It spans o
the local authority areas of Ceredigion, Pembrokeshire, Carmarthenshire, Neath Port Talbot and Yo5ie
Swansea. -

* Hywel Dda and Swansea Bay UHBs continue to work on a regional basis both through ARCH (in collaboration with Swansea

University) and bi-laterally.
\ * The approach is to consider regional partnerships and regional solutions, a core principle of a whole system approach to
lARCH the planning and delivery of services. In addition to the NHS transformational priorities below we will also prioritise
A Reglonal Collaboralon for Healh Workforce, Education, & Skill, Research, Enterprise, & Innovation. Our vision is to deliver outstanding patient outcomes
Cydweithrediad Rhanbarihol dros lechyd through the provision of high quality and effective specialised healthcare, and to work collaboratively across the region
deliver meaningful change to improve the health, wealth and wellbeing of the population, whilst creating a vibrant and
sustainable environment for people to live, learn and work.

* Regional Stroke Programme aims to enhance and progress Stroke Services throughout the region. This programme covers
the entire service pathways: pre-acute stroke care, Comprehensive Regional Stroke Centres, acute stroke services, to post-
acute stroke services such as rehabilitation, early supported discharge, and life after-stroke support. The programme aims
to provide the best possible care to stroke survivors.

* Regional Diagnostics Programme is leading the transformation of a broad range of diagnostic services focusing on
Endoscopy, Radiology and Pathology, with an aim to increase overall capacity, reduce pressure on accurate sites,
regionalise provision, utilise community settings, develop the workforce and minimise inequity of access.

* Regional Eye Care Programme is being scoped for prioritisation in the ARCH portfolio. It aims to explore opportunities

4 which will standardise and stabilise the South West Wales Eye Care Services to ensure overall sustainability.
"e/goo * Regional Pathology Programme is establishing new Regional Pathology Service via a new Operational Delivery Network
%O\S},@ and developing an Outline Business Case for a Regional Pathology Centre of Excellence at Morriston hospital.
*’y{ * Regional Orthopaedic Programme aims to deliver high quality, equitable care across the region whilst balancing
‘?;;) orthopaedic demand and capacity in a sustainable way.

Js ¢ Regional Cancer Centre Programme which is aligning the strategic vision for regional non-surgical oncology services.
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RSSPP Forum
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The Regional and Specialised Services Provider Planning Forum has been established as a partnership between
Swansea Bay UHB and Cardiff and Vale UHB to support the development of a collaborative approach to deliver
and develop safe, sustainable, and effective specialised services across the two tertiary centres in South and
West Wales in future and deliver the best quality and outcomes of care possible to patients.

The partnership will progress the following workstreams in 2024/25:

L]

Development of a Specialised Services Partnership Board — building upon the outcomes of the partnerships workshops
held in 2022/23 and 2023/24.
Development of a Hepato-Pancreato-Biliary Shared Delivery Network for South and West Wales to:

* develop and manage a supraregional approach to manage Severe Acute Pancreatitis;

* address other specific gaps within the patient pathway through the development of service specifications, clinical

guidelines, etc.;

* provide a transition from current models to a Shared Delivery Service; and

* maintain project momentum.
Development and implementation of a sustainable service model for Oesophago-Gastric Cancer Surgery in South and West
Wales.
Development of options for Cardiac Surgery service delivery in South and West Wales.
Development of options for Gynaecologic Oncology Surgery service delivery Development of implementation plan for
Specialised Infectious Diseases Services for South and West Wales, subject to approval of the service specification by NHS
Wales Chief Executive Management Team.
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Cwm Taf Morgannwg University Health Board was created on 1 April 2019, expanding the P °
responsibility of the former organisation with responsibility for healthcare in the Bridgend area; it o)
also spans the Merthyr Tydfil and Rhondda Cynon Taf local authority areas. 439-

Strategy / Key Points
ET

IMTP 2024-27 * The 2024-2027 IMTP is set in the context of CTM 2030 and informed by work on the acute clinical services plan (ACSP) which
includes services that are currently delivered from hospital sites, including community hospitals and acute mental health facilities.
It will change and improve the way NHS services are provided in Cwm Taf Morgannwg, making use of resources, expertise and
support to staff to provide safe, effective care to meet the needs of all those in the communities in the future. The IMTP is
founded on the principle of seeking to balance service performance and improvement, quality and safety and financial
improvement. The intention is to provide a full three-year plan, with the expectation that the plan for the first of the three years
will provide more detailed milestones with broader objectives and high-level milestones set for the remaining two years of the
plan. The ability to achieve an approved three-year plan is reliant on also delivering financial balance.

* “We continue to develop annual work programmes with SBUHB as a legacy of the boundary change. We are currently still
confirming the 24-25 requirements and will share information regarding any potential changes that may have impact, once the
work plan is confirmed. The work programme will be focused on service review rather than repatriation although this may be an
option for some services, however a full range of service options will be considered.”

Finance * ltis the Health Board’s ambition to seek to achieve a financially sustainable position over the period of the IMTP. However, the
financial position moving into 2024/2025 remains subject to material financial pressures, including energy costs and inflationary
pressures and risks to delivery are highlighted in the plan.

4.
Perforn{ajofgf * The potential areas of performance pressure include the achievement of delivery of referral to treatment time (RTT) of 52 weeks
%0&% across all specialities by June 2025 and the delivery of all diagnostic tests within eight weeks. Plans will continue to be reviewed in
% light of the requirements set out in the performance framework. Diagnostic delivery plans for 2024-2027 include key

J*?;,) development of community diagnostic hubs across the South East Wales region. These will increase capacity for radiology services
> and will work to provide new pathways of care to add value to both diagnostic and treatment pathways. A business case is in
development and will be presented to boards across the SE Wales region early in 2024-25. In the meantime, interim plans are in
place to increase capacity and will be kept under review and reassessment.
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ABUHB in South East Wales covers the local authority areas of Blaenau Gwent, Caerphilly,
Monmouthshire, Newport and Torfaen and also provides some healthcare services for

v \
residents in South Powys. *ﬁy

Strategy / Key Points

Plan

Annual Plan e The Annual Plan is presented in the context of significant financial and operational challenges, reflected in the recent
2024-25 heightened escalation arrangements that the Health Board are now subject to. Alongside the targeted action the Health Board
is taking to deliver in year improvements is the clear and emerging priorities for the strategic and tactical planning and
reconfigurations required for services and estates to achieve sustainable services and financial balance in three years’ time.
Finance e The stated ambition of the plan is to be in financial balance by 2026/27. The Health Board submitted an Annual Plan with a
three-year intent to balance the immediate system sustainability challenges with the population health and care needs.
Performance e The plan contains performance ambitions for the first year underpinned by quarterly trajectories which will be monitored
through the performance and accountability framework and embedded programme management articulated in the Delivery
framework as the final section of the plan.
Investment in e More than £14 million is being invested by the Welsh Government to extend and reconfigure parts of the Grange University
the Grange Hospital emergency department. The funding will improve the quality of patient and staff experience and ensure the right
Emergency facilities are in place to consistently deliver safe and timely care to those who need to use the service. It will see the main
Department waiting area significantly extended and the current waiting area reconfigured into a rapid assessment area, where patients can
’:@o receive examinations and investigations quickly and be monitored for short periods. The Grange Hospital has seen
/o(g,& unprecedented demand at its emergency department since its opening in November 2020. Current attendances are around
V’oe"@ 263 patients per day on average. Original plans were for 100-170 attendances per day. The new design of the emergency
7«;,’ department will double the current waiting area capacity, increase triage capacity, offer greater visibility of the waiting room
'\’3.\9 to support monitoring of patients and add more space for ambulance handovers and for clinical assessment and treatment.
&

A Conversation .
for a healthy

future - the next

10 years

The Health Board is currently engaging on a long term strategy “We are currently starting to develop a 10-year plan for
healthcare in Gwent. We recognise we don’t have all the solutions to improve our healthcare system —and we need your help
and input to understand what areas we need to focus on. As part of this conversation we would like to explore our values and
behaviours as an essential part of how we provide services.” A conversation for a healthy future - Aneurin Bevan University
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https://abuhb.nhs.wales/about-us/10-year-plan/
https://abuhb.nhs.wales/about-us/10-year-plan/

CVUHB in South Wales covers the Local Authority areas of Cardiff and the Vale of Glamorgan; w%o")'“: E
both areas also come together in the Cardiff and Vale Integrated Health and Social Care o
Partnership (RPB) footprint. Jv )

Strategy /
Plan

Annual Plan 2024-
25

Finance

Performance

4,

<%,
Shaping Ours

. sp&e
Future Clinic3l;
Services <.
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Key Points

Cardiff and Vale UHB submitted an annual plan within a three-year context, “because we were unable to deliver the level of
recurrent savings that we set out in our 2022/2023 plan, or mitigate escalating cost pressures. “ Delivery priorities for
2024/2025 include - enable people with urgent or emergency care needs to access safe and high-quality care at the right time,
in the right place, delivered by the right team, transform planned care, cancer and diagnostic services, improving outcomes and
reducing waiting times, deliver exceptional specialist and tertiary services for our local, regional and national population,
ensure that every child has the opportunity for the best start in life and to provide high quality, safe and patient centred
women’s services and continue our mental health transformation with a focus on the principles of home first, integration, safe
hospital care and improving access to psychological support and specialist teams.

Delivery of the 2024/2025 Annual Plan will see a continuation of our drive to deliver a robust financial sustainability
programme in what continues to be a very difficult operational and financial environment. It is this position that is included
within the Annual Plan with key priorities alongside an ambitious cost improvement programme with a trajectory to financial
balance over the medium term.

“Achieving our statutory duty and a breakeven financial position in year would have a significant impact on patient care and
our ability to deliver core services. These would need to include a significant reduction in our bed base over and above plan
coupled with a slowing down on core and planned care recovery activity. A number of these actions could not be recurrent due
to patient access and impact with future recovery costs exceeding what these actions would save.”

“Shaping Our Future Clinical Services” looks to develop new service models that integrate care and deliver outcomes that are
significant to the individual by listening to what matters most to the populations we serve. As part of the ambition to improve
health outcomes and reduce health inequalities, all programmes need to include prevention and early intervention. As we look
to the future of our health care system, the need for change is not an option but a necessity. The traditional model of hospital-
centric health care is unsustainable. As a part of this we are looking to develop specifically, a strategic plan for our babies,
children and young people and seeking support from partners through completion of a “Paediatric Service Redesign - Shaping
our Future Wellbeing” survey launching 8th July 2024.
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South East Wales Region

A Portfolio Board is in place for the South East Wales region, the sponsor organisations for regional L 48
schemes are CTMUHB, ABUHB and CVUHB and PTHB is an attendee in recognition of the Powys resident

flows into the South East Wales footprint.

Strategy / Plan

South East Wales
Regional Portfolio

The Regional Portfolio is overseen and tracked via a Delivery Board. It comprises several programmes of work:
Orthopaedics, Diagnostics, Stroke, Cancer.

Goals:

“Working together to
collectively plan and
deliver high quality,
sustainable services
for the populations of
SE Wales.

We will collaborate to
deliver services that
are equitable,
improve outcomes

Setting a clear, collective
vision & advocating the
changes we need to
deliver

Agreeing a long term plan
for sustainable, evidence
based, seamless models of

care

Improving our collective
decision making and joint
ownership of the services

we deliver

Developing a collective

Creating a collaborative understanding of future

commissioning
vehicle/framework

demand and capacity for

our services

Engaging with and
involving the populations
we serve collectively and

having open, honest
conversations

Sharing and maximising
our resources such as our
estates for the collective
good

Develop excellent leaders
to support a high
performing system

Building a sustainable and
flexible regional
workforce, maximising
opportunities to teach,
train, develop and ensure
the wellbeing of our staff

Sharing innovations and
Emmed Dest practice across our
organisations

and experience and T CTMUHB CAVUHB ABUHB
. — November a
attract and retain the *  Assume interruption for purdah Aprll -June24 Apr“-August 24
best workforce where |+ Next eration ﬂgseli"ina ir;::dira'ﬁm;ific W::L *  Complete horizon scan, baseline assessment R RS ETIT e
P . . on priorities, outcomes and standards, influenc i K
We ca nJ%h'eve this l:ar: group workshops & p|ann|ng assumptions g g gv
as indiv@& . f:onljnue work with Consultation Institute to «'UIV‘AUI““ 24 septeﬂmer
. . % influence approach to engagement X " f
organlsatloﬁg,y *  Commence and complete work on model needed * Workshops and draft content creation * Draft Strategy deVﬁIopfd for initial testing
N for evaluation of future options (including patient -
v’{ flow, finance & workforce) september October 24 DﬂMber
)\} *  Agree engagement process G Engagement on dﬁ& plan .
9" | December 24 - April 25 - December 24 - Jan 25 ¢ Publish New Long-Term Strategy
*  Commence work up of long list of options
*  Establish process for agreement of shortlisted *  Publish Clinical Services Plan
options
*  Agree calendar of events
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The NHS Wales Executive is a new, national support function, operational from 1 April, 2023.
Key purpose is to:

Drive improvements in the quality and safety of care - resulting in better and more equitable outcomes, access and patient experience, reduced
variation, and improvements in population health.

The NHS Executive will provide strong leadership and strategic direction — enabling, supporting and directing NHS Wales to transform clinical services
in line with national priorities and standards.

The NHS Executive is a hybrid function bringing together Delivery Unit, Finance Delivery Unit, Improvement Cymru and Health Collaborative.
Improvement Cymru will retain their name and brand for now. From 1 April 2023, the Improvement Cymru brand will be used alongside the NHS
Wales Executive brand where relevant.

Welsh Government have commissioned Allan Wardhaugh to review the NHS clinical system to identify those services that could be considered as
fragile services or unsustainable in their current configuration.

Phase 2 Update
There are additional functions joining the NHS Wales Executive on 1 April 2024

Improvement Cymru will become fully integrated into the NHS Wales Executive structure as part of a new Quality, Safety and Improvement
Directorate and incorporated within the formal Hosting Agreement with PHW. The Quality, Safety and Improvement Directorate will continue to drive
work with NHS Wales on the design, development, and delivery of system level improvements to quality and safety as set out in national policies and
standards to meet the needs of the service.

Digital, Technology, Innovation and Value will be a new directorate within the NHS Wales Executive structure. The directorate comprises a new
team, bringing together staff from the Welsh Value in Health Centre as well as staff from Technology Enabled Care (TEC) Cymru (with the latter joining
the NHS Wales Executive in September 2024).

The Strategic Programme for Primary Care (SPPC) is the all-Wales primary care response to A Healthier Wales and will be a new directorate within
the current NHS Wales Executive structure. This national strategic programme focuses on the actions required to implement the Primary Care Model
for Wales with a focus on providing care closer to home via sustainable primary and community care services. The Strategic Programme for Primary
Care team is comprised of national lead roles and a Programme Management Office, which collectively support its portfolio of national work.
The&%@ional Programme for Urgent and Emergency Care (UEC) oversees delivery of the six policy goals that span the urgent and emergency care
pathvf%ﬁf&hese six goals reflect 11 the priorities in the Programme for Government 2021-2026 to provide effective, high quality and sustainable
healthca@ﬁs close to home as possible, and to improve service access and integration. The UEC (Six Goals) team comprises national clinical and
professionalleads and a Programme Management Office, which collectively supports its portfolio of national work. The team will be a new directorate
within the currzég)t NHS Wales Executive structure.

Emergency Planning and Response

The Executive Emergency Planning and Response function will provide a national focus for co-ordination in NHS Wales contingency arrangements,
monitoring and assurance of emergency preparedness activities, as well as providing a mechanism for briefing and information flow across NHS Wales on
behalf of Welsh Government (in accordance with the mandate and remit letter).
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With the establishment of the NHS Wales Executive in April 2023, the National Stroke Programme Board was subsumed within the Cardiovascular Strategic

Network as a Stroke Implementation Network, with the work to develop a comprehensive stroke model forming a key part of the Network's portfolio of work.

The programme of work looks at services across the whole pathway, from prevention of stroke, through to living well beyond a stroke and will focus on

developing innovative solutions using digital technologies. This reflects the national Quality Statement for Stroke which indicates the following high-level

aims:

* A continued system-level focus on transforming pathways in line with evidence base and clinical guidance to enable recovery and reset of services to pre-
pandemic levels

* Support a new model of provision of stroke services through comprehensive stroke centres and a networked approach to cross boundary working that
seeks to improve the whole patient pathway including access to diagnostics, interventions, rehabilitation, including early supported discharge and
psychological support services

» Services will be reconfigured to produce the outcomes expected in high quality, patient focused services and to ensure national standards can be met
consistently and sustainably

* Ensure that innovations and targeted interventions are available across the stroke pathway to all stroke survivors in Wales

* Rapid access to confirm stroke and provide evidence-based interventions, treatments and care in the most appropriate setting are routinely available.

The Stroke Implementation Network's Leadership Board currently oversees the following workstreams: The groups are supported by a range of
* Capacity and Demand Modelling advisory groups including:

* Service Specifications and Pathways * Clinical Advisory Group

* Cardiovascular Disease Prevention and Awareness * Allied Health Professionals Advisory
* Innovation and Improvement (including research) Group

* Rehabilitation and Recovery * Nursing Advisory Group

*  Workforce and Education * Third Sector and Policy Group

* Communication and Engagement * Stroke Association Locality Voices

* Hyper Acute Services Group Group.

North Wales (BCUHB) Review and development of stroke services is under way to reflect the Quality Statement.

West Wales (SBUHB and HDdUHB) Development of a regional model, implementation of a centralised hyper acute stroke unit (HASU) for SBUHB and
HDUHB in Morriston Hospital.

South Centrai {€¥MUHB and Developing HASU in CAVUHB and CTMUHB. Approach and timeline being reconsidered whilst recruitment under way
CAVUHB) to programme and clinical leadership.
South East (ABUHB) Review and development of stroke services is under way to reflect the Quality Statement — HASU at Grange Hospital,

review of stroke rehabilitation.

The impact for Powys also needs to be considered in the context of stroke programmes in England:
* Herefordshire and Worcestershire: Stroke programme under way. Engagement in 2022 identified preferred option as including options for HASU at
Worcester (triage —treat-transfer at Hereford).
ZS,Sq_rYpshire and Telford & Wrekin: Hospitals Transformation Programme includes relocation of HASU from Telford to Shrewsbury. 47/ 178



NHS Wales Joint Commissioning Committee

Strategy Key Points

The NHS Wales Joint Commissioning Committee (NWJCC) is acting collectively on behalf of the seven Health Boards. However, individual Health
Overview Boards are ultimately accountable to their population and other stakeholders for the provision of the services commissioned by the NWJCC for

the residents in their area. From April 01 2024, the NWJCC replaced EASC and WHSSC and assumes responsibility for the services previously

commissioned by these committees and the NCCU, together with the commissioning of NHS 111 Wales services, and the Sexual Assault Referral

Centres for Wales.

Prior to the establishment of the new Joint Commissioning Committee, the planning requirement was:

* WHSSC — development of Integrated Commissioning Plan to be approved via WHSSC Joint Committee (approved March 2024)

e EASC - development of Integrated Medium-Term Plan to be approved by the EASC Joint Committee (approved March 2024)

* NCCU — No formal requirement but workplan developed and agreed internally

These plans remain extant in 2024/2025 as part of the legacy arrangements and the Joint Commissioning Committee has responsibility for

assurance of their delivery.

Aligning Planning mechanisms - There are a range of differences with regard to the planning cycle within the three predecessor organisation, for

example:

*  WAHSSC plan normally commenced the cycle during April/May with the publication of commissioning intentions for consideration and
response by providers for prioritisation through the summer, and development of the plan throughout the Autumn. The Plan has usually been
first presented for approval by the JC early in the national cycle in January, although usually not approved until February or March.

* In aiming to ensure alignment with the WAST IMTP, the EASC plan has traditionally been developed during Autumn/Winter, and is informed
by individual Health Board Integrated Commissioning Action Plans. The Plan has usually been presented for approval in March.

Commissioning  « services - Cancer & Blood, Cardiac, Mental Health & Vulnerable Groups, Neurosciences, Women & Children.

Priorities e Commissioning/Commissioned Networks — Welsh Kidney Network, Neonatal Transport Network, Spinal Services Network, Traumatic Stress
2024/25 Wales. The strategic recommissioning programme in the ICP 2024/25 continues with progress made on Specialised Mental Health Services
Specialised Strategy, Specialised Paediatric Services Strategy, Specialised Haematology Review, Cardiac Review, Cystic Fibrosis Review.

Services

* English providers - Plastic surgery outreach — WG escalation and leading process with wider dermatology issues in North Wales
"9/’700 * SBUHB — Welsh Fertility Institute — escalated June 2023 due to safety and quality concerns — raised to level 4 in October 2023.
Fragile Se@tﬁ e C&V- !\leonatal Intensive Care — level 3 escalation since September 2023 around PICU and Paediatric Surgery — being jointly addressed at
escalation Executive level .
<5 * SBUHB - Adult Burns — level 2 — expectation of complete de escalation late 2024 after the capital completion.
levels: > SBUHB — Plastic Surgery — level 2 — significant waiting list including long waiters over two years, increased to level 2 in July 2023
£ University Hospitals Bristol & Western Foundation Trust — Paediatric Cardiac Surgery — concerns about waiting times and pace of
improvement in this. Reduced to level 2 in January 2024.
e C&V —Cardiac surgery — escalated June 2021 for not implementing GIRFT review. De-escalated to level 1 May 2024 pending receipt of audit
report.
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Review
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Key Points — from review of recently published Plan(s)

The Board of Powys Teaching Health Board met on Thursday 11 April to discuss and consider updated recommendations from the NHS
Wales Emergency Medical Retrieval and Transfer Service (EMRTS) Review. The Board accepted the case for change and recognised the
critical importance of addressing the level of unmet need identified by the review, and also to ensure that the proposed approach
sufficiently addressed the concerns that had been raised by residents and stakeholders including by Llais, the Citizen Voice Body for
health and care in Wales. The Board agreed that further detail was needed in relation to Recommendation 4 and that they were not
currently in a position to support the recommendations. All seven health boards met between 9 and 11 April to consider the EMRTS
review, and their respective views were considered at a meeting in public of the NHS Wales Joint Commissioning Committee on 23 April
2024. The Committee approved the following recommendations by majority decision:

Recommendation 1 — EMRTS Service Model. The Committee approves the recommended service model for EMRTS including the
consolidation of the Emergency Medical Retrieval and Transfer Services currently operating at Welshpool and Caernarfon bases into a
single site in North Wales (Option A) as it best meets the objectives of the EMRTS Service Review.

Recommendation 2 — Implementation. To enable delivery of the agreed service model, the Committee requests that the Charity
secures an appropriately located operational base in line with the agreed service model (as per the final recommendations of the
Review).

Recommendation 3 — Implementation. The Committee approves that a joint plan is developed by EMRTS and the Charity, that
maintains service provision across Wales during the transition to a new base and develop a comprehensive implementation plan for the
agreed service model. This plan 14/18 EMRTS Service Review Page 15 of 18 Joint Commissioning Committee Agenda Item 2.3
23/04/2024 will be reflected in the Committee’s future commissioning arrangements with EMRTS and the Charity.

Recommendation 4 — Additional service provision. The Committee approves the development of a commissioning proposal for bespoke
road based enhanced and / or critical care services in rural and remote areas to enhance the core service model. It is recommended
that the Ambulance and 111 Commissioning Team establish a Task and Finish Group to further refine and develop the approach and to
deliver a detailed implementation plan by the end of September 2024. The Group will work in partnership with HBs and Llais and other
key stakeholders and report to the JCC in October 2024. Following conclusion of this work, and agreement of the way forward, the
implementation plan will be updated.

The latest EMRTS stakeholder bulletin from the Joint Commissioning Committee was issued on 5 July. It provides an update on the
progress since the decision in April to consolidate the Welshpool and Caernarfon bases to a new single North Wales site, and the health

%, board has ensured that this has been shared through our usual channels to keep Powys residents updated on this work. A Task and
J)@'nish Group has been established for Recommendation 4, with representation from the health board as well as non-voting status for a

representative on behalf of Llais, with the Powys Regional Director representing Llais nationally on this group. We expect the final
proposal from this work to be presented to JCC in October. Alongside this, the Charity is pursuing its work to secure the new
operational base. We understand that there will be regular updates to the Committee.
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IMTP 2024- e WAST have submitted an Integrated Medium Term Plan (IMTP) predicated on providing the right care and advice, in the right

2027 place, every time by delivering quality driven, clinically led and value focussed services. Key priorities will be transforming the way
in which we deliver care with health board partners by developing, agreeing and implementing a new clinical response model that
will provide patients with the right advice and care, in the right place, every time and reducing harm; Doing everything in our gift
to improve our people’s workplace experience, enabling them to be the best they can be, Delivering exceptional value and
sustainability, in the context of finance, the environment and Value Based Health Care. Delivering this plan will see a greater
emphasis on remote and community-based assessment and care, closing cases remotely and in the community safely and without
onward travel to Emergency Departments unless absolutely necessary. We will also deliver on our statutory obligations including
financial balance.

* The financial plan is presented as a balanced revenue financial plan for the 2024/25 financial year based on some key funding and
Finance cost assumptions included with it and additional actions that are expected to continue to be progressed through the financial year
to deliver savings, and exploit any emerging areas of additional income generation, in order to balance. This plan inevitably
focusses on the 2024/25 financial year, although the supporting tables and technical submission maps this over the three financial
years through to 2026/27.

*  “Whilst the percentage of red calls responded to within 8 minutes continues to be well below the 65% target, we are responding
Performance to more red calls within 8 minutes than ever before as overall red demand increases. We have also seen positive improvement in
the quality in our NHS 111 Wales service, with increased capacity delivering improvements in call answering performance, fewer
calls abandoned and improved clinical call back times. However, we are particularly conscious of the fact that the ongoing system
pressures and excessive hospital handover delays have led to unacceptably long waiting times for an ambulance which in turn have
contributed directly to avoidable patient harm.. “

WAST zjf/oo * “The IMTP further describes our evolving thinking as we look to transform the ambulance model of care. To date our service
Transfornf%/ﬁqg transformation ambitions have been visualised through the concept of ‘Inverting the Triangle’. This concept focussed primarily on

: Evolving ouf’ef transforming our response to patients who call 999 - moving away from the traditional ambulance model of care of clinical logistics
Clinical Service . and conveyance, to a future where the majority of care needs are met and resolved remotely or in the patients home. The

Model z)’% principles of this concept still hold true. But working across such a complex and interconnected health and care system, in order to

maximise the impact and benefits for our patients, we want to broaden our thinking and adopt a more holistic and integrated
approach, considering how all of our services (999, NHS 111 and NEPTSs) contribute to the transformation of care. We are starting
to describe and develop a more integrated clinical response model by maximising the opportunities by bringing our core services
closer together to best the needs of our service users and supporting the wider system. “
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Welsh Ambulance Services Trust (WAST)

The map below provides an overview of the main service change programmes of work where WAST are working collaboratively with
partner organisations. For effective planning it is important to have timely and meaningful communication, and will be focussing
resources to co-ordinate the role in local, regional and national planning across health board areas and NHS networks.

Development
of Diagnostic
and

Treatment
. « Developiment of Diagnostic & Treatment
services at ~sereice—

BCUHB + Llandudno erthopaedic support surgical

removed hub
+ Modernising Nuclear Medicine and PET/CT

sErvices )

HDUHB "

+ Transforming Clinical Services; supporting
the delivery phase for Urgent Critical Care
Centre

« APP integrated hub models y

BCUHB N

acute services redesign work — UEC program
« Centralised orthopaedic surgery & rehab

WEST & MID WALES N

+ South-West Wales Cancer Centre
+ Regional Orthopaedics

* Regional Diagnostic Centre
+ Cardiology Regional Services
« MWPDEG - Urology & Ophthalmolo

SBUHB
= Implementation of SBUHEs Clinical Strategy &

MATIOMAL
+ Stroke services reconfiguration,
underpinned by regional developments
in stroke services:
@ » BCUHE - Review &
development of stroke services
+ Development of a regional
- @@ maodel, implementationof a
i centralised hyper acute stroke
)'19 unit (HASU) for SBUHB &
) HDUHB in Maorriston Hospital
@@ « Developing HASU in CE&VUHB
& CTMUHB
+ Cardiac Arrest Centres

services in rural & remote areas
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PTHE

+ ASM programme & Cellulitis network

= Integrated Care Strategy; Hospital
Reconfiguration (Shropshire, Telford &
Wrekin Integrated Care System)

+ Reconfiguration of stroke services in
Hereford 8 Waorcester {ICS).

ABUHB

= Continued implementation of the Clinical
Futures Strategy

* Reconfiguration of strokee rehab services

« Midwifery led unit locations

» Outpatient strategy development

r Y

\. J

CTMUHE

* Reconfiguration of services including critical
care services, trauma & orthopaedics as part
of wider long term strateqgy

i 3

SOUTH WALES
= Implementation of a new integrated

* Road based emhanced/critical care )

service for Adult Thoracic Surgery
including single centre for surgeny at
Maorristan Hospital

Development of a Necnatal ODM and
comrrissioning of 4 neonatal transport
service

Go live of Spinal Network Sep 23.
Development of acute aortic dissection
senvices

Development of Velindre Cancer Centre
Interventional Radiology

N\ 7

Ca&VUHBE

+ Engaging with CA&VLUHB on their Future
Clinical Services Programme

Thrombotic TTP
Renal Units

SOUTH EAST WALES _\

» Centralised vascular surgery and network

* Regional oncelogy and satellite
radiotherapy centre at NHH

» Regional ophthalmology. diagnostics,
pathology, endoscopy and orthopaedic
planned services

» Development of Llantrisant Health Park

J
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Digital Health and Care Wales (DHCW)

Strategy Key Points

IMTP 2024-27 DHCW IMTP (2024-27) shows roadmaps for key national services: a new national critical care system, maternity system,
community solution, the Welsh Patient Administration System, and expanding the use and content of the digital health
and care record, particularly through the Welsh Clinical Portal and Welsh Nursing Care Record.

Our Strategic Framework

Qur Vision Strategic Objectives 2030

To provide world leading digital services,
empowering people to live healthier lives Provide a platform for enabling digital transformation
= Move all our data stores and services to the NDR platform to create a single national Clinical Data Repository
* Redesign our applications and services to a clean architecture which is secure by design and is based on open standards
« Extend data standards and data components to social care and other partners
O ur P ur D ose « Establish an all-Wales framework for sharing health and social care data
« Mave all our live services to the cloud and close our datacentres

To make digital a force for good
in health and care MISSION Deliver high quality digital products and services
2 = All prescribing and medicines management in Wales is digitally enabled
= All our digital health systems and major social care systems flow data to and from the NDR platform
« Qur core health services are consolidated into a single all-Wales Electronic Health Record application
O U r P r | n C | p | e S = Qur core social care services are consclidated into a single all-Wales Electronic Social Care Record application

MISSION Expand the digital health and care record and the use of digital to improve health and care

Put pacple first 3 = A comprehensive single digital health and care record is used across all settings throughout Wales
1 * The NHS Wales App is used regularly by over a million people

» Users report a top-quartile satisfaction for our products and services

S - Drive better values and outcomes through innovation

Simplify everything we do

= An NDR Secure Data Environment which provides access for research while protecting privacy

= A national information and data insights service which demonstrates net benefit and value

= Deploy Al and automation, safely and ethically. to deliver year-on-year productivity improvements across NHS Wales
Design for more data, more digital
Be the trusted strategic partner and a high quality, inclusive and ambitious organisation

= An academy approach to developing people through talent and leadership development programmes, aligned to Digital and
Data Profession Capability Framework

= A secure, long-term financially stable position

- At least a 34% lower carbon footprint with a clear route to achieving net-zero

Find more value

= Work with partners and stakeholders to deliver a prioritised pipeline of future programmes and projects
» Top quartile staff and stakeholder engagement
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Health Education and Improvement Wales (HEIW)

Strategy Key Points

IMTP 2024-27 HEIW have published a three year Integrated Medium Term Plan. The plan builds on the previous year with newly
identified and simplified strategic aims.

Strategy on a Page

Strategy on a Page

To develop a skilled and sustainable workforce that improves care

(—

%

|:> As part of the NHS, work with partners to plan, develop, educate and train the current and future workforce
7
=
Building the workforce Shaping culture and leadership in NHS Wales
Developing and implementing plans that align the Transforming today's workforce to contribute o new Embedding compassionate leadership principles to develop
future demand for workforce with supply models of care which improve quality and safety cultures that support inclusion, wellbeing and quality

+ Scale and spread compassionate and collective leadership
opportunities for leaders al all levels across NHS Wales.
3 ] d 3 + Creale diverse and multiprofessional pipelines of aspiring
h and implement = £} leaders for NHS Wales
dans in prionty a + Through insights and stafl experience data, Influence cultures
and recruitment 10 education that promaole team working, retention and wallbaing to improve
i emphoyment organisational outcomes

Ministerial Priorities

@. Themes from the Workforce Strategy for Health and Social Care
(;)///OO Attraction and recruitment, Seamless worklorce models, building a digitally ready m:_::f:[“ on agency staff, S:lrangﬂ:za(?me Tu;‘:':?:s HTH'I?:G“II:GHIS_ Mﬂé’:‘:!:;ﬂ
0& £ workforce, an engaged motivated and healthy workforce, excellent education and Oppo aglons ng. N Commu primary
% I ing, rship and succ n i supply and s maamise opportuniies @ g Further Faster, Reduce unwaranted vanabon and low value
09 e | ! interventions, Increase admin eficency
g
<
V?'\,) Key 'l'hlgmts Quality and Safety Reducing Health Inequalities Foundational Economy Integration and Collaboration Welsh Language Decarbonisation
"’q '1-_ o8 Our Values :} Respect for All Together as a Team Ideas that Improve I
=
2

Health Education and Improvement Wales IMTP (2024-27)
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T ol CEHGRYVELES

Strategy/ Plan | Key Points — from review of recently published Plan(s)

Strategic Plan The Strategic Plan sets out, by six strategic priorities, the actions that they will deliver over the next three years. It includes
(IMTP) 2024-27 action around several emerging areas for 2024/25:

* Implementation of the Tackling Diabetes Together Programme and action around child poverty

* Development of a business case for National Lung Cancer Screening and implementation of a new service delivery model for

DESW

* Development of a climate change surveillance system and implementation of our new Decarbonisation Action Plan

* Implementation of our Digital Route map, including data migration, systems developments, and automation/Al

* Implementation of Duty of Quality and Quality as an Organisational Strategy

Prevention Based “Embedding prevention is relevant to all who work in the health and care system in Wales — from the boardroom all the way

Health and Care: through to delivering care in a person's home — those involved in strategic and operational planning, designing and
(launched May implementing service pathways, improving the quality and delivery of frontline care, leading service transformation and
2024) delivery”

PREVENTION-BASED HEALTH & CARE

i . Qutcomes
A Framework to embed prevention in the health and care system in Wales -ﬁ O R .
- are the desired outcomes?
f“\ Identification
. A R e ¥+ Who needs to benefit and how can they be
Data & Research, reached equitably?
analytics evidence & impact )
delivering value Intervention
« What high quality prevention activity i needed?
Implementation
* How should prevention activity be delivered safely,
@. equitably and in a timely and person centred way?
J§>///<\o (e AR A = Is prevention activity scaled to meet need? Are there
0@ C Digital Strategic gaps in provision? Is there unwarranted variation?
/Q\S\(/ health & partnerships
OQQ wellbeing @ Workforce
y(v) » Who will deliver the prevention activity?
*:[ * How can optimum conditions be created to support
%. the workforce's capability, opportunity and motivation
\%\ to deliver prevention activity?
O Enablers
i ENABLERS ey * How can enablers support a coordinated and
:::‘::::::":;"“"t- com::ipr; systematic approach to delivering prevention activity?
experience & influence * How will wee know if the desired outcomes are

being achieved?
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NHS Wales Shared Services Partnership IMTP 2024-27

NWSSP Strategy Map

Delivering Value, Innovation and Excellence through Partnership

I
£ 2 [

Fanking Wanrkinng Iracvating
Laarning Frars poas i ity Topather

To conbnually reflect Far brave and Inchssvaly with To Bw couragecus
upzn and mprove compassonate coluaguem, and craatrew
Ehe qual®y and detineems and making cintomars, and through cenbnueus
uffectivirsas of all the right things suppliers. improeemant.
we da.
.
Our Strategic Objectives

Our People % 5?5
Working together to be the best that we can be '. i

‘We will increaze ‘We will promote ‘We will listen and
the diversity of our physical, social, mental, learn from our staff to
workforce and advance  and financial wellbeing  co-produce innavative

e il create:
oppartunities for aur
current and future

staff to maximise their the e of the Welsh throughaut the salutions. with cur
potential and nurtwre Language in all that we  organisation to support partners.
car talent pipeline. . our staff.

Our Services
Driving the pace of innovation and consiste:

¢ =

e will be data driven,
sharing intelligence with

We will enable our
ustomer— facing teams setting the standard

We will cultivate
partnerships with

‘We will drive inmovation,

to close the majarity for good practice, and industry lesders and our partners to influence
af enquiries at first enhance our pracesses academic institutions dedsion making across
contact, by impraving through automation. and seek University NHS Wales.
service speed, quality, frriay
and experience.
i
V)/OO 4
OcP -
258, | S
0_)® -
¥
N4
‘We will make ° We will lead the way e will utilise aur ie will spearhead
bold investment - Jand command of others resources efficiently ocppartunities ta graw
decisions that drive \P changes required and make a positive investment in the
transformation and add to address the climate impact on a social and foundational sconomy
value. change emergency and sustainable basis. across Wales as an

achieve decarbonisation increasing proportion of

targets. aur supply chain_
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Year 1 Plan on a Page
Aligned with our strategic objectives and outcomes

I8

We will create opportunitias for
our cumrent and future staff to
maximise their potential and
nurture our talent pipeline.

Implement a Learmang and
Developmeent Strategy to address
the lzarning needs of staff aorass the
arganisatian.

Strengthen our Employes Value
Froposition with branding, marketing,
sourcing, snd attraction bo improve our
recrutment and retention of staff.

We will increase the diversity of
our workforce and advance the use
of the Welsh Language in all that
we do.

Work with Welsh Government to
extend the All-Wales International
Recruitment Frogramimie.

Swpport chinical trainees to develop
and advance thesr ‘Welsh Language
sialls traning and educational

‘We will promaote physical, social,
mental, and financial welibeing
throughout the organisation to

support aur staff.

Implsment: an All-Wales staff
berefits programme.

Enable staff to Speak up Safely and
harve confidence that they will be
treated with respect and empathy
and concerns will be addressed.

‘We will listen and learn from cur
staff to co-produce innovative
solutions with our partners.

Embed a new approach to employes
refdations, where our pecple are at the
centre of everything to miremize hanm

whien dealing with investigaticns.

Up shall staff bo support new digital

technologies and reinvigorate our
Dugital Champicns netsork o
maximise pur nvestment in Microsoft
3&5.

i
P AR
g

Our Services

We will enable our customer
facing teams to close the majority
of enquiries at first contact, by
improving service speed, quality;
and experience.

Support the development of &
nobust and sustainable All-Wales
Ouwrupational Health Service across
Wales.

Soope out IMprovements o the
Electronsc Staff Record and Lesrming

Support to align with ather digeal
warkforce systems.

We will drive innovation, setting
the standard for good practice, and
enhance our processes through
automation.

Lead the development and
implementation of the Feople Portal
Transformation Programame.

Evaluate the Recrutment and Payrodl

Modermnisation Frogrammies bo idertfy

streamiining oppartunities and ways to
reduce time to hire_

We will cultivate partnerships with
industry leaders and academic
institutions and sesk University
status.

Owr Innoeation Hub will start to

buid on emerging parnerships
mroess MHS Wales_

Continuing ta commit to widening
acoess by increasing cur
apprenticeships and explaring
oppartundties such as Intemships.

We will be data driven, sharing
intelligence with our partners to
influence dacision making across

NHS Wales.

‘Weish Risk Poal to wark with NHS
organisations to embed a culture of
Impraved leaming from dinical events
acrass primary and secondary care.

Suppart Health Boards in the
management of supply chain soues
through guantifying wolumes and
complexity of medicines shortages.

We will make bold investmant
decisions that drive
transformation and add value.

Compiete implementation
bo miove: the Oracle Financial
Management System to Oracke Clowd
Irfrastructure.

Build a mdicpharmacy wnit within IPS
and add to existing medicines unit
meedicines boesnce.

We will lead the way and
command of others the changes
reguired to address the climate
change emergency and achieve

decarbonksation targets.

Dielivery of Procurement comtribution
to the NHS Wales Decarbonisation
Strategic Plan.

Explare further wastewater heat
recovery and steam recovery
systems to increase effidency aoross
our Laundry Service.

We will utilise cur resources
efficiently and make a positive
impact on 3 social and sustainable
basis.

Introduction of ScandSafety as part
of the modernisation programmie for
Wales (§ year programme].

Lead an the introduction of the Ratonal
Ophthalmic contract for Wales.

‘We will spearhead opportunities
to grow investment in the
foundational economy across
Wales as an increasing proportion
of our supply Jhllll.

Delivery of agreed Foundational
Econamy woriplan for HHS in respect
of Procuremsant.

Grow the Welsh Lmn%agz shills of

our substantive wa roe ensuring
‘W are representative of the
commiurifties in which we work.
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Care Quality Commission Rating

(independent regulator of health and social care in England)

Shrewsbury and Telford Hospital ~ Overall : Requires improvement
NHS Trust

Wye Valley NHS Trust Overall: Requires improvement

The Robert Jones and Agnes Hunt Overall: Good
Orthopaedic Hospital NHS
Foundation Trust

Herejordshlre and Worcestershire Overall: Requires improvement
Hea‘@‘i@nd Care NHS Trust
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The Priorities focus on recovery of core services through continuous
improvement in access, quality and productivity, whilst transforming
the delivery of care and stronger foundations for the future.

Integrated Care Boards (ICBs) and providers to develop impact-assured
plans that meet the efficiency target; raise productivity to deliver on
the objectives set out in this guidance within allocated resources.

Quality and Safety particularly maternity and neonatal services and inequalities
(Core20Plus5 Approach)

Ambulance response and A&E Waiting Times (Admission avoidance and
discharge; maintaining increased bed/ambulance capacity)

Reduce elective long waits and improve core cancer/ diagnostic standards
Access to community and primary care services (general practice & dentistry)
Access to mental health services — more people receive treatment they need
Improve staff experience, retention and attendance

VVVY VYV V

Key Performance Requirements

Quality and patient safety

¢ Implement the Patient Safety Incident Response Framework
Urgent and emergency care

¢ Improve A&E waiting times

¢ Improve Category 2 ambulance response times

Primary and community services

® [mprove community services waiting times

¢ Continue to improve the experience of access to primary care
Increase dental activity; recover and reform NHS dentistry
Elective care

¢ Eliminate waits of over 65 weeks for elective care

¢ Deliver (or exceed) the system specific activity targets

¢ Increase proportion of outpatient attendances for first
appointments or follow-up attracting a procedure tariff

* Impp e patients’ experience of choice at point of referral
Cancer/O(ﬁt&

. Improveeg_é’?formance against 62-day standard

* Improve pgr{Qrmance against 28-day Faster Diagnosis Standard
¢ Increase the péfgentage of cancers diagnosed at stages 1 and 2
Diagnostics

¢ Increase % that receive a diagnostic test within six weeks
Maternity, neonatal and women’s health

* Three-year delivery plan for maternity and neonatal services

¢ At least one women'’s health hub in every ICB by December
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Mental health

e Improve patient flow; eliminate inappropriate placements

e Increase number accessing transformed models of adult community/
perinatal mental health and children and young people services

e Increase in treatment for anxiety and depression

¢ Reduce inequalities (annual physical health check)

* Improve quality of life, effectiveness of treatment and care (dementia
diagnosis rate)

People with a learning disability and autistic people

* Annual health check

* Reduce reliance on mental health inpatient care

Prevention and health inequalities

* Increase % with hypertension treated according to NICE guidance

® Increase % with a CVD risk score on lipid lowering therapies

e Increase vaccination for children and young people

e Deliver on the Core20PLUSS5 approach

Workforce

» Improve working lives; staff retention and attendance (People Promise)
e Improve the working lives of doctors in training; choice and flexibility in
rotas, reducing duplicative inductions and payroll errors

e Clinical placements and apprenticeship pathways (NHS Long Term
Workforce Plan)

Use of resources

e Deliver a balanced net system financial position for 2024/25

* Reduce agency spending
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NHS Shropshire, Telford and Wrekin was created on 1 July 2022, replacing NHS Shropshire, Telford and
Wrekin Clinical Commissioning Group (CCG), as part of Shropshire Telford and Wrekin (STW) Integrated
Care System.

Integrated Care Integrated Care Systems (ICS) are required to produce an Integrated Care Strategy and a Joint Forward Plan. The Integrated Care
System Partnership (ICP) is responsible for the development of the strategy, against which the Integrated Care Board (ICB) will reflect and
respond. Shropshire, Telford and Wrekin ICS have produced an interim Care Partnership Strategy for 22/23 with 6 focus areas:
People First; Prevention and inequalities; Subsidiarity; Joint working; Empowerment; Innovation, evidence and research
Further information is available at Integrated Care Strategy and Joint Forward Plan - STWICS

Hospitals * The Hospitals Transformation Programme is implementing the outcome of the NHS Future Fit consultation. The HTP Board
Transformation includes senior level membership from the health and care system across Shropshire, Telford and Wrekin

Programme * Shrewsbury and Telford Hospitals NHS Trust (SaTH) have taken a prime provider responsibility to lead the delivery of the HTP
(HTP) on behalf of the Integrated Care System. The Strategic Outline Case (SOC) has been approved, by the Department of Health

and Social Care and NHS England, with certain conditions, focusing on additional analysis/ information including workforce,
demand planning, timescales, delivery sensitivities, contracting and capital. The Programme Board and leads are working with
Regional and National teams in NHS England, seeking clarification and responding on these. A Local Care Programme Board
has been established to accelerate delivery of the local care services within the health and care system to align with the HTP

* Work continues to implement the future model of care agreed as part of the NHS Future Fit programme which included
extensive consultation with communities and stakeholders in Powys.

* The Outline Business Case for The Shrewsbury and Telford Hospital NHS Trust Hospitals Transformation Programme was

JV’/;/OQL approved in January 2024 (Hospitals Transformation Programme takes next step forward towards securing investment to
&/Oio@ improve hospital services - SaTH) and Integrated Health Projects has been appointed as their design and construction partner
VJY) (Trust appoints Integrated Health Projects as its design and construction partner for its Hospitals Transformation Programme -
s SaTH). Full Planning Permission granted for new healthcare facilities at Royal Shrewsbury Hospital and enabling works are
5 under way (Community update on works at Royal Shrewsbury Hospital including the Hospitals Transformation Programme -
SaTH).

* Work is also nearing completion on the new surgical hub at Princess Royal Hospital which is a key step in establishing PRH as
the Trust’s main Planned Care site (Patients to benefit from thousands more operations when hospital hub opens - SaTH), with
the new hub set to open this summer.
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The Shrewsbury and Telford Hospital NHS Trust is the main provider of district general hospital services for nearly half a million people in
Shropshire, Telford & Wrekin and mid Wales. The main service locations are the Princess Royal Hospital in Telford and the Royal
Shrewsbury Hospital in Shrewsbury, which together provide 99% of activity. Both hospitals provide a wide range of acute hospital services
including accident & emergency, outpatients, diagnostics, inpatient medical care and critical care.

Strategy Key Points

SATH Trust The 2022-27 Trust Strategy sets out the ambition over the next five years, detailing the ways in which they will improve the
Strategy 2022- delivery and quality of care, support and develop the workforce, address key challenges, and further develop a culture of
27 improvement across the organisation. Crucially, it also describes the values and behaviours to which they are committed.

They have reviewed how they can create clinically and financially sustainable services that are best able to meet the changing and
growing needs of the population. They have listened to people and patients, and have incorporated views on service plans and
improvements, as well as feedback from partners across the Integrated Care System (ICS) to inform the content of the Strategy.

Our vision “ To provide excellent carer for the communities we serve”
Six strategic themes:

* Improve the quality of care that we provide

* Deliver a better patient journey and experience

* Ensure seamless patient pathways

* Make our organisation more sustainable

* Enhance wider health and wellbeing of communities

* Make SaTH a great place to work

,
0%&(/ * New Community Diagnostic Centre — opened in October 2023 with teledermatology added from January 2024. Further
097@ considerations being made to potentially open a second.
“;?.J) * New daycase theatres opened during 2023
RN Elective day case hub at Princess Royal Hospital opening June 2024.
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The Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation Trust (RJAH) is one of the UK’s five Specialist Orthopaedic Centres. It is a leading
orthopaedic centre of excellence with a reputation for innovation. The Trust provides both specialist and routine orthopaedic care to its local catchment
area and nationally. It is a specialist centre for the treatment of spinal injuries and disorders and also provides specialist treatment for children with
musculoskeletal disorders. The hospital has nine inpatient wards including a private patient ward; 12 operating theatres, including a day case surgery
unit; and full outpatient and diagnostic facilities. The Trust works with partner organisations to provide specialist treatment for bone tumours and
community-based rheumatology & orthotic services. The Trust is based on a single site in Oswestry, close to the border with Wales. The surrounding
geographical area includes Shropshire, Wales, Cheshire, and the Midlands. As such, they serve the people of both England and Wales, as well as a wider
national catchment and the Trust has contracts with a number of commissioners.

Trust Strategy New five-year strategy, which sets out how they will deliver an innovative future for patients, colleagues and communities.
2023-28 Five key objectives:
1. Deliver high quality clinical services - recognised for delivering outstanding standards of care for patients, address

health inequalities for English and Welsh population and ensure a fair, equal and inclusive culture across the Trust. Develop

services through partnership and shared decision making with clinicians, patients and partners. Empower departments to

innovate and continuously improve services for patients. Recruit, retain and transform workforce to provide an exemplar

experience for staff and patients

2. Develop our Veterans Service as a nationally recognised centre of excellence - honour commitment to the Armed

Forces Covenant and maintain gold Veterans Awareness accreditation. Increase the number of patients accessing the holistic care

provided at the Headley Court Orthopaedic Centre. Further develop services to create a regional rehabilitation pathway

providing best practice care. Strengthen partnerships with armed forces and veterans friendly

Organisations

3. Integrate MSK pathways across Shropshire, Telford and Wrekin - Develop a single seamless MSK service working
collaboratively with partners and patients. Deliver and develop an MSK service that ensures equity of access, improves
outcomes and improves population health by meeting the needs of the population. Attain recognition of surgical excellence

’j/”o through Elective Hub Accreditation
/055\9 4. Grow our services and workforce sustainably - Provide specialist orthopaedic outreach services and expertise to
90%@ other organisations across England and Wales. Develop commercial and business expertise to enable services

<> to thrive. Build partnerships with other specialist providers. Expand private practice services and facilities to deliver market
‘J).‘Q)share growth in this sector
Innovation, education and research at the heart of what we do - Enhance capability and opportunities for education
and research across all professions to hospital university level standards. Create the culture to promote continuous improvement
to enhance productivity, value for money and quality of services. Optimise the potential of technologies to transform care and
improve outcomes in population health and healthcare
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Herefordshire and Worcestershire

Integrated Care System

Herefordshire and Worcestershire Integrated Care system was formally designated in April 2021 and Clinical Commissioning Groups
functions transferred to a statutory Integrated Care Board (ICB).

Integrated Care An Integrated Care Partnership Assembly has been established, bringing togetherthe NHS, Local authorities, and other
System partners; a draft integrated care strategy has been published (see below):

i- Herefordshire

and Worcestershire Strategy On A Page Good health and wellbeing for everyone 2023 - 2033

Integrated Care System

We have collectively ol Improve outcomes. Tackle inequalities. Enhance © © % Support broader
developed a CLEAR in population health L1 in outcomes, experience productivity and social and economic
VISION AND MISSION and healthcare and access value for money development

for integrated care

across Herefordshire
and Worcestershire for Working together with people and communities to enable everybody to enjoy good physical and mental health and live independently for longer

the next 10 years...

L 4

1. Maximising the opportunity to work fogether as partners to build connections, share leaming and address shared challenges in the short and long term

_ 5. Co-producing soluions 7. Delivering befter value
. 3. Enhancing health 4. Supporting pecpleand 2, G001 . .
To deliver this, we need to 2. Focusing on_ o we'memgw “aking — m’ég.ngnsmm with indiiduals, carers, our 6. Making the right for money, stopping 8. Using digital to make
make the following 8 prevention, personaliced  SGLPRAIE Y BEK e b e communities and Voluntary service the easiest duplication and using senices more accessible.
care and taking action fo e e & community sector senice o access and population health and effective, but never
COMWTMENTS for how address health inequaliies e 9. e - organisations as equal providing it as close to management to be forgetting the risks of
we will integrate care... and i 1ohs ot BT partners with collective: home as possible. smarter in hov we digital exclusion
responsibilty. target interventions
‘ = " = . Reducing ill health and premature
Our two Joint Strategic Providing the best start in lfe (L) G 270 e ] deaths from avoidable causes
Needs Assessment's it ingi * Support people fo enjoy good mental health and wellbeing i i
+ Eliminate smoking in pregnancy d Poienors ! ! B targeted provision and of primary, second:
clearly identity a - FETEme et 7SS S5 S T S S T e o T
number of key + Wore children who are a healihy weight CLEEE C I I L = «  Proactively reducing inequalities in access, experience and
SHARED PRIORITIES o e e e R T g * Fsticing insqualty of nealih outzomes for pecele Wit eaming o™ oupcomes
for what +  Increasing number of children who are school ready JE sorizn + Providing timely cancer diagnosis and treatment
or what we are + Improve social, emotional and mental heafth & wellbeing i T - *  Reducing the risk of cardiovascular disease and improving
seeking to improve ) . ess to primary and community-based services (inc =
pharmacy, optometry and denistry) .
+ Providing end of life care to enable patients to die with dignity R D R
‘ * Delivery of the ICS commitment fo carers
Integrated with and Worcestershire Joint Local Health and Wellbeing Strategy Herefordshire Joint Local Health and Wellbeing Strategy
aligned to the TWO Good mental health and wellbeing, sUpported by: Core Priorities:
JOINT LOCAL HEALTH - Healthy living at all ages +  Every child has the best start in life
AND WELLBEING - Safe, thriving and healthy homes, communities and places - Good mental heafth throughout litetime
STRATEGIES + Quality local jobs and opportunities Supported by 6 additional priorities, addressing the wider social determinants of health
Supported through a i B Engagement Clinical & care o
F = " ’ -
consistent and shared i People & m & co-production professional iz gualilg D ~ [a)rn‘%n::; ad;tl‘ag
approach to STRATEGIC fiftiag  worklorce with people & leadership b= safety
ENABLERS communities

/700 Further information is available at Integrated Care Strategy :: Herefordshire and Worcestershire Integrated Care
System (hwics.org.uk)

Programme Key Points

Stroke Programnie Herefordshire and Worcestershire Stroke Programme is now undertaking detailed work on service models and options,
clinical pathways (Acute and Rehabilitation), demand and capacity modelling, workforce and financialassessment. It is
anticipated that consultation on options for the future may take place from 2024. For further detail on engagement
relating to this programme, please refer to PTHB Service Change Engagement Report (appended to this report). The
Clinical Senate review of the Stroke reconfiguration has been delayed from mid-July until late September.
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Wye Valley Trust (WVT)

Woye Valley NHS Trust is the provider of healthcare services at Hereford County Hospital, along with a number of community services for Herefordshire and
its borders including Powys.

Strategy Key Points

Trust strategic The annual Trust Objectives signal the Board’s key priorities for the coming year. These take account of Trust strategy, local priorities and

objectives national planning guidance. These objectives will also be used to develop underpinning action plans and measures which will populate
2024/25 our Board Assurance Framework.
Quality L] Develop a business case and implement our blueprint for integrated urgent and

emergency care with our One Herefordshire partners
e  Work with partners to ensure that patients can move to their chosen destination

rapidly, reducing discharge delays
Digital . Implement an electronic record into our Emergency Department that integrates with
other systems
Deliver the final elements of our paperless patient record plans in order to improve
Maximise the functionality of EMIS with 1H partners and the shared care record
Work with Group partners to identify fragile services and develop plans to make them
more sustainable utilising the scale of the group and existing networks
® Redesign selected services to focus more on prevention in order to reduce secondary

care activity

. Build our Integrated Energy Solution on the County Hospital site to reduce carbon

Sustainability

emissions
Workforce . Deliver plans for ‘grow our own’ career pathways that provide attractive roles for
applicants
L] Increasing the number and quality of green spaces for staff and improve the catering
offer at the County Hospital in order to improve the working environment for staff
L] Embed EDI objectives in our performance appraisals in order to make a demonstrable
improvement in EDI indicators for patients and staff

%, Productivity e Deliver our Elective Surgical Hub project and associated productivity improvements in
0@/*&0 order to increase elective activity and reduce waiting times
09; e Continue our Community Diagnostic Centre project in order to improve access to
"Q.\} diagnostics for our population
)'ZP - Create system productivity indicators to understand the value of public sector spending
S

in health and care
Research L] Increase both the number of staff that are research active and opportunities for
patients to participate in research through our academic programme in order to
improve patient care and be known as a research active Trust
e Continue to progress our plans for an Education Centre in order to develop our

41/41 workforce and attract and retain staff 63/178



Briefing to PTHB Planning, Performance and Population Health Committee on 13 August 2024

Approved and
Presented by:
Prepared by:

Recommendations:

Executive Summary:

NHS Service Change Engagement and Consultation Quarterly Report Q1 April to June 2024 (last updated 31 July 2024)
Director of Corporate Governance

Deputy Director (Engagement, Communication and Corporate Governance)
Engagement Manager

This paper provides an overview of current and forthcoming NHS Service Change engagement and consultation activity with a
potential impact for Powys residents, patients and services.

 TAKE ASSURANCE from the report with regards to the delivery of engagement/consultation programmes for which the
health board is directly responsible, and our contribution to partnership programmes (e.g. service change led by national
committees, or by neighbouring health boards and Trusts)

Health boards have key statutory duties to ensure continuous engagement in the planning and delivery of health services for which

we are responsible (s183 NHS Wales Act). We must also ensure that we fulfil statutory and mandatory requirements in relation to

service change engagement and consultation, including through liaison with Llais in accordance with national guidance on changes

to health services (Welsh Government, May 2023).

Engagement programmes and requirements are kept under review by the Deputy Director and the Engagement Manager drawing on

intelligence from PTHB programmes, and cross-border forums. This includes a six-weekly strategic change review forum that brings

together PTHB engagement, planning and commissioning team colleagues.

The current priority programmes are summarised on page 3. Key highlights in this report include:

* 24-002 Temporary Service Changes: Engagement on temporary changes to PTHB services including MIU and community hospital
inpatient wards began shortly after the end of the quarter

» 23-010 EMRTS: A task and finish group is in place to develop the approach for Recommendation 4 with proposals due to be
presented to JCC in October 2024

» 23-009 ABUHB MIUs: The overnight closure of MIU at NHH has been implemented and this has been archived from this report.

Since the Q4 report:

* A UK General Election was announced on 22 May 2024, with consequential impact of the pre-election period to 4 July 2024 on the
planning and delivery of service change engagement

* The previous “watch list” has been revised to focus on commissioned and cross-border services, and a new "watch list”
for PTHB Primary Care Service Changes has been added to summarise current and potential primary care service change and/or
engagement matters

It is important to note that at this stage we await further detail from neighbouring health boards regarding the potential for service

change engagement and/or consultation arising from their Annual Plans for 2024/25. If change programmes are confirmed these

may have potential impacts for Powys residents and for PTHB that are not currently set out in this report. 64/178
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Engagement and Consultation Exception and Highlight Report - Month 3 / June 2024 (Q1)

Engagement Planned or Under
Consideration:

Consultation Planned or Under
Consideration

Outcome awaited:

Implementation:

"P\S‘
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Addysgu Powys
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Powys Teaching
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24-002 PTHB Temporary Changes to health services in Powys (MIUs, community hospital model)

None

23-001 Bevan Commission Conversation — Future of Health and Care
23-002 South Central Wales Stroke Services

23-004 North Powys Wellbeing including Newtown Campus OBC
23-005 Hepatopancreatobiliary Services in South Wales

23-006 National Stroke Review

24-001 PTHB Phase Il Accelerated Sustainable Model / Better Together & PCC Sustainable Powys engagement
23-007 South Wales Specialist Auditory Hearing Implant Services
23-008 Herefordshire and Worcestershire Stroke Services

23-003 South East Wales Cataract Services

PTHB Primary Care Watch List

Commissioned and Cross-Border Services Watch List

23-010 EMRTS / Welsh Air Ambulance Phase 3. Work continues re: Recommendation 4 with task and finish group
established and reps from across Wales health boards and WAST etc... JR letter rec'd.

The following have no immediate engagement & consultation actions for PTHB and have been archived :
*  23-009 Minor Injury Unit Services in ABUHB.

Archived in previous reports:

e 23-011 Belmont Branch Surgery in Gilwern

29 July-25 August 2024

Phase 2 awaited

Paused

TBC

TBC

TBC

TBC

Expected during 2024/25
Expected during 2024/25
Engagement closed 2 Feb
See Slide 14

See Slide 15

Autumn 2024

Any programmes can be re-
opened in future reports if
further engagement or
consultation actions become
apparent.

3
66/178



Engagement

Under Way
Current Status * Engagement is taking place from 29 July 2024 to 25 August 2024
Lead Body * PTHB
Overview * A four-week engagement is taking place from 29 July on temporary changes to the opening hours of Minor Injury Units in Brecon and Llandrindod Wells and to
the PTHB inpatient community bed model (introduction of two "ready to go home" units in Llanidloes and Bronllys, and clinical colocation of inpatient
rehabilitation in Brecon and Newtown).

* Work is continuing to identify whether further temporary changes may be required to support the safety and stability of health services in Powys.

» Alongside engagement and implementation of temporary changes, planning is under way for the next phase of engagement and/or consultation on the longer
term permanent shape of health services in Powys (see 24-001)

Impact and e Primary impact relates to (a) people who may experience a minor injury overnight in the Brecon or Llandrindod Wells areas and (b) people experiencing
interdependency community hospital admission particularly those assessed as medically fit for discharge and those requiring rehabilitation.

e Given the nature of the proposed changes there are minimal interdependencies with neighbouring health boards. Integrated working taking place with key
partners including PCC and PAVO to ensure coordinated approach to health and care planning. Potential for additional travel for some families/carers to visit
patients in hospital.

Key Dates e Engagement on temporary service changes from 29 July to 25 August 2024
e |Implementation of changes expected from September 2024
Key Materials * Eng HQ portal to host all materials - Issues Paper, FAQs, survey, Easy Read, webinar details, links to govDelivery subscription for Engagement News etc.
* CEO Staff briefing / Intranet page for staff awareness
* Digital Screens, Social Media, govDelivery articles to subscribers, Web article linked to Eng HQ, posters, print copy of survey en/cy
Engagement Planning * Deputy Director attends Programme Board to co-ordinate overall engagement planning. Designated comms/engagement manager allocated to each workstream
to provide communications & engagement advice and support at workstream level.
* Engagement Plan approved by Executive Committee on 15 July 2024.
Llais Liaison e Llais is invited to the Programme Board (from 9 July 2024) as a non-voting member.
e Regular updates for Llais Regional Director including through regular fortnightly touchpoint meetings.
Last Updated 31 July 2024.
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Phase 2
awaited
Current Status
Lead Body

Overview

Impact and
interdependency

Key Dates

Key Materials
Engagement Pigfining

Llais Liaison

Last Updated

5/18 L5 | Health Board

Phase 1 report published January 2024. A second phase is of a ‘Conversation with the Public’ is anticipated but is not yet confirmed.
Bevan Commission

A national period of engagement took place in Q3 of 2023 led by the Bevan Commission and endorsed by Welsh Government to gather views from the public
about the future of health and care: “In light of the challenges faced in the Welsh health and social care sector, the Bevan Commission is hosting a series of public
conversations in each Welsh Health Board’s locality, supported by Llais, NHS Health Boards and Trusts. During these events, we will talk through the challenges
that the health and social care sector is facing, and discussing how things could be improved and sustained in the future with attendees. Everyone is welcome to
this informal and interactive event, including those who work in health and social care. Refreshments will be provided.”

The Phase 1 national and Powys reports were published in January 2024 and are available on their website: A Conversation with the Public - Bevan Commission
Key themes: 1. Prevention, Early Intervention and Lifestyle 2. Shared Responsibility 3. Wider Determinants of Health 4. Communication 5. Services and Support 6.
Workforce 7. Demographics

Decisions are awaited on whether a further phase of engagement will take place.

Linked to a Senedd debate on the future of the NHS, the Minister of Health and Social Services urged people to take part: Call for everyone to play part in future
of Wales’ health and social care services | GOV.WALES

On behalf of NHS organisations in Wales, NHS Confederation Wales has reiterated its call for an open and honest conversation with the public: Response to the
Welsh Government's call for everyone to play their part in future of Wales’ health and social care services | NHS Confederation

During Phase 1 engagement the Powys event took place in Brecon on Tuesday 3 October 2023. Approximately 20 people attended to contribute views around
challenges facing the NHS and their solutions. Mix of residents, third sector and reps from Llais also in attendance. A national online event took place on 7
November 2023 for those unable to attend in person. PTHB shared information through our digital, social and stakeholder channels to raise awareness of the
Brecon event, the national online event and to promote the survey and the Engagement Manager attended the Brecon event to listen to views given.

A national workshop took place on Thursday 18 January 2024 for feedback and discussion from Phase 1 with the Bevan Commission.

More information about Phase 1 is available from A Conversation with the Public - Bevan Commission with Phase 1 reports available at A Conversation with the
Public: Report - Bevan Commission

The Bevan Commission held several national workshop sessions with health board and wider representatives to help shape their programme of work.
We await further details on planning and delivery of Phase 2.

Llais representation was engaged at a national level by the Bevan Commission in the national workshops, and Llais and the Bevan Commission have agreed a new
Compact for their joint working relationship: The Bevan Commission and Llais Compact | LLais (llaiswales.org)
Regular local touchpoints provide a forum for any updates and escalations.

17 July 2024
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Engagement

Paused
Current Status * Engagement is currently paused.
Lead Body * CAVUHB and CTMUHB
Overview * Cardiff and Vale University Health Board (UHB) and Cwm Taf Morgannwg UHB are working together, with other partners including the Stroke Association, to take
important steps to improve quality and outcomes of stroke care. This work forms part of the wider national stroke review (see 23-006). More information is
available from Improving Stroke Care Services in South Central Wales: Let's Talk Stroke - Cardiff and Vale University Health Board (nhs.wales)
* Public engagement work has been paused since November 2023 but further updates are expected shortly following the appointment of a new Programme
Manager.
Impact and * PCH is the main provider of hyperacute and acute stroke services for many communities in south Powys.
interdependency * There are interdependencies for Powys residents with the review under way on the future shape of stroke services in Herefordshire and Worcestershire (see 23-
008) and with the national stroke review for Wales (see 23-006)
Key Dates * A period of engagement on the future of stroke services in south central Wales (CAVUHB and CTMUHB region) was launched in October 2023 but was
subsequently paused.
* As of July 2024, public and stakeholder engagement remains paused.
Key Materials * Information is available from Improving Stroke Care Services in South Central Wales: Let's Talk Stroke - Cardiff and Vale University Health Board (nhs.wales) and
on the PTHB website https://pthb.nhs.wales/news/health-board-news/stroke-services-in-south-central-wales1
* PTHB shared information through our digital, social and stakeholder channels to local stakeholders within the PCH hospital catchment to raise awareness of both
the survey and the online engagement event (including updates to confirm that this was subsequently paused).
Engagement Planning * PTHB has been working with CAVUHB and CTMUHB, and as part of the national stroke review in Wales.
Llais Liaison e Regular local touchpoints provide a forum for any updates and escalations.
Last Updated e 17 July 2024
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https://cavuhb.nhs.wales/news/latest-news/improving-stroke-care-services-in-south-central-wales-lets-talk-stroke/
https://cavuhb.nhs.wales/news/latest-news/improving-stroke-care-services-in-south-central-wales-lets-talk-stroke/
https://pthb.nhs.wales/news/health-board-news/stroke-services-in-south-central-wales1

Planning for

engagement
Current Status * Welsh Government response to Strategic Outline Case awaited. Work under way to confirm next phase of engagement to contribute to the development of
the Outline Business Case for submission to Welsh Government.
Lead Body * PTHB/RPB
Overview * As part of the North Powys Wellbeing programme, a new rural regional health centre is proposed in Newtown. Plans for the health and wellbeing campus include
a new hospital building for Newtown (including an Urgent Care Centre, in-patient beds, a midwife-led birthing unit, more planned care services as well as
improved diagnostic equipment), social care and well-being facilities (working in hand with the voluntary sector), a new Health and Care Academy - working
closely with the town'’s library.
* The site will also be an innovative partnership as the location for the new Ysgol Calon y Dderwen building replacing the current primary school facilities on the
site.
Impact and * The aim is to replace and expand on the service currently provided within Newtown, and specifically to transfer services from the current Montgomeryshire
interdependency County Infirmary site.
* There are no plans as part of this scheme to transfer services from other community hospital sites in Powys.
* The scheme supports overall mitigation associated with the NHS Future Fit decisions being implemented in Shropshire and Telford & Wrekin through the
Hospitals Transformation Programme. The Outline Business Case for that scheme was approved in January 2024 with the aim of establishing Royal Shrewsbury
Hospital as the main Emergency Care Centre within The Shrewsbury and Telford Hospital NHS Trust, with Princess Royal Hospital as the main Planned Care
Centre. This will bring more emergency care services closer to North Powys but some planned care services for North Powys residents will transfer from RSH to
PRH. The North Powys Wellbeing Newtown campus aims to provide more planned care services within Powys to support mitigation.
Key Dates * Strategic Outline Case submitted to Welsh Government in 2022.
* Work under way to develop Outline Business Case for submission to Welsh Government.
* Next phase of structured engagement to be agreed subject to confirmation of OBC timetable.
Key Materials * Regular Programme Bulletins are issued to stakeholders: POWYS WELLBEING | WELLBEING | HEALTH.
Engagement ®lanning * An engagement plan to support the work to develop and submit the Outline Business Case will be developed subject to confirmation of the OBC submission
timetable.
Llais Liaison * Regular fortnightly touchpoint meetings provide an opportunity to engage with the Llais regional director.
Last Updated e 17 July 2024
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http://www.powyswellbeing.wales/

23-005 Hepatopancreatobiliary Services in S. Wales

Current Status * A period of engagement on the future service model is expected later in 2024/25.
Lead Body e Cardiff and Vale University Health Board and Swansea Bay University Health Board.
Overview * Several factors affect the clinical sustainability of these services, and a programme of work is under way to identify options for a sustainable future with the
objective of providing a comprehensive HPB service for the population of South Wales.

Impact and * These are highly specialist service pathways for which Powys residents are referred to the most appropriate centre, which normally involves travel outside the
interdependency county to access the appropriate clinical expertise.
Key Dates * Dates will be confirmed as part of detailed engagement planning.
Key Materials * Materials will be confirmed as part of detailed engagement planning.
Engagement Planning * Regular updates are provided to the all-Wales network of engagement leads, where discussions will take regarding engagement planning nearer the time.

* Appropriate targeted engagement for Powys patients, residents and stakeholders that is prudent and proportionate to the impact will need to be considered.
Llais Liaison e Regular local touchpoints provide a forum for any updates and escalations.
Last Updated e 17 July 2024
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23-006 National Stroke Review in Wales

Current Status * Next meeting of the national engagement and communication workstream meeting awaited.
Lead Body * NHS Wales Executive (National Stroke Programme Board) with four regions: North (BCUHB), South West (HDdUHB and SBUHB), South Central (CAVUHB &
CTMUHB), South East (ABUHB) and all seven health boards.
Overview * A number of factors affect the clinical sustainability of these services and there is an opportunity to review the overall model of service delivery to ensure the
best outcomes for the people of Wales. A programme of work is under way to identify options for a sustainable future.
Impact and * Changes to stroke services in any of the four regions may have an impact on pathways for Powys residents. There is a need at a national level to ensure that
interdependency there is a co-ordinated approach across all four regions, consider impact and interdependency of regional proposals for Powys, and also interface with change
programmes in England. (Shropshire and Telford & Wrekin Hospital Transformation Programme, Herefordshire and Worcestershire Stroke Review)
Key Dates * The immediate focus is expected to be on socialisation of the case for change as well as a refreshed FAST campaign.
Key Materials * Next steps to be developed and agreed through re-established national workstream meetings.
Engagement Planning * Next steps to be developed and agreed through re-established national workstream meetings.
Llais Liaison * Fortnightly touchpoints with Llais Regional Director provide an opportunity to share updates on this work.
Last Updated e 17 July 2024
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Under

Consideration
Current Status * Initial planning under way towards a period of engagement/consultation from Q3 2024/25 on the sustainable future model of health services in Powys. In
the meantime, engagement is under way on temporary changes (see 24-002)
Lead Body * PTHB with PCC
Overview * PTHB is using data/evidence around health needs to develop an accelerated sustainable model (Better Together) to ensure that our residents receive the
health care they need, and that data led service improvements are fast tracked where there is clear evidence.
* PCCis working with their Cabinet on a Sustainable Powys model looking to find out from residents what a good life looks like for them, what barriers exist and
how to move from a delivery to an enabling type of approach where feasible.
* Aninitial period of integrated engagement by PTHB and PCC took place in February and March 2024
Impact and ¢ This work potentially affects all residents of Powys who use both health board and council services including those who are registered patients who may live just
interdependency outside our borders. Powys resident population: 133,000. Registered pop: 140,000.
e There are interdependencies with public experience and perception of both council and health services in particular the relationships between social and health
care.
Key Dates ¢ Phase one engagement took place during February and March 2024
e Qutputs from Phase 1 were distributed to participants and published on the Have Your Say Powys website in May 2024
* Plans are being developed for the next stage of engagement / consultation
Key Materials * Phase 1 outputs are available from the Have Your Say Powys website at Better Together Engagement - a sustainable approach for Powys | Have Your Say Powys
* Plans are being developed for the next stage of engagement / consultation
Engagement Planning * Regular meetings were established to ensure PCC/PTHB shared their plans/worked together in planning/running/reviewing said workshops. PCC now planning
for a series of events.
* PTHB is now undertaking engagement on temporary service changes (see 24-002).
Llais Liaison e Llais continues to be briefed through our regular touchpoints, and have a non-voting seat on the Programme Board for temporary service changes.
Last Updated 17 July 2024.
Bwrdd lechyd
O’!.%’b G lG Addysgu P;-.-‘,"-,-'s
N H 5, Powys Toaldl" ng
10/?8 Health Board 73/178


https://www.haveyoursaypowys.wales/better-together-engagement

Consultation
expected 24/25

Current Status * Formal consultation expected later in 2024/25 : Formal engagement took place from 4 January 2023 to 14 February 2023.
Lead Body * Joint Commissioning Committee (formerly WHSSC)
Overview * Temporary arrangements have been in place for the provision of Cochlear Implant services from a single centre at CVUHB since 2019 when the service provided

at the PoW, Bridgend became unavailable. A commitment was made to undertake engagement in line with NHS Wales guidance on the temporary change and
future service model.

* Cochlear Implant services in South Wales are currently only provided in Cardiff following this temporary change, but historically South Powys patients would
have been referred to Cardiff or Princess of Wales depending on needs/pathway. Bone Conduction Hearing Implant services are currently located at Royal
Gwent, Cardiff and Neath Port Talbot. South Powys patients are normally referred to Cardiff or Neath Port Talbot.

* Following engagement from 4 January 2023 to 14 February 2023, WHSSC Joint Committee met on 16 May 2023 and agreed the preferred commissioning model
of a single implantable device hub for Cochlear Implants and Bone Conduction Hearing Implants for both adults and children with an outreach support model.
The intended benefits include a more reliable service that can maintain appropriate staffing and skills, offering a higher number of procedures which is
associated with improved outcomes, and with a greater critical mass of patients there is greater scope for adoption of new technological advances to bring more
treatment options for more people.

* A designated provider process is taking place to identify options and it is currently anticipated that a period of formal consultation will take place following the
outcome of that work.

Impact and * These proposals affect people in south Powys who access specialist auditory services in South Wales. If the preferred option is implemented, then some patients

interdependency would need to travel further for implant but could continue to receive outreach support closer to home in hub sites. Between 2017 and 2021 there was an
average 56 adult and 20 paediatric cochlear implant referrals in South Wales per year leading to 28 adult implants and 16 paediatric implants per year. Between
2017 and 2021 there was an average 42 adult and 2.5 paediatric BCHI referrals in South Wales per year, leading to 17 adult implants and 0 paediatric implants
per year. South Powys activity is typically less than 5 referrals per year. Pathways for patients in north and mid Powys to BCUHB and England are not affected.

Key Dates * Next steps anticipated following conclusion of designated provider process.

Key Materidgls * Next steps anticipated following conclusion of designated provider process.

Engagement Planning * JCC and partner health boards will work together to plan future consultation in liaison with Llais as appropriate.
Llais Liaison * JCC continue to liaise nationally with Llais Tim Arwain.

* Local liaison through fortnightly touchpoints with Llais Regional Director.

Last Updated e 17 July 2024
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Consultation
expected 2024/25

Current Status * Formal consultation is expected later in 2024/25

Lead Body * Herefordshire and Worcester Integrated Care System Stroke Programme Board. PTHB and WAST are members of the programme board, with Llais Powys region
as observers.

Overview * Areview of stroke services in Herefordshire and Worcestershire is currently under way. This includes the stroke services provided at County Hospital in Hereford.
They are looking at the best way to deliver quality stroke services, including for the patients they serve in Powys. A key driver is the challenge in recruiting and
retaining sufficient specialist staff including specialist stroke consultants to meet national clinical standards for hyperacute and acute stroke services on two sites.

* Discussions have been ongoing for several years, including previous engagement activities with local stakeholders to raise awareness of the challenges and
discuss possible solutions.

* Aformal period of engagement took place from 20 September 2022 to 11 November 2022. Following engagement, refined proposals are being developed for
review through the Clinical Senate process in England.

* A planned Clinical Senate review has been rescheduled from July 2024 to September 2024 and subject to the outcome of this it is currently anticipated that
formal consultation on options for the future may take place later in 2024/25.

Impact and * These proposals affect people in mid and east Powys for whom Hereford County Hospital is their main acute hospital for hyperacute and acute stroke services.
interdependency Under the proposals, County Hospital would no longer provide hyperacute and acute stroke services which would be centralised to Worcester. A pathway would
be in place for triage, assessment and diagnostics at County Hospital including provision of thrombolysis as needed.
* Local rehabilitation and community services in Powys are not directly affected, and nor are stroke pathways for residents of other parts of Powys (e.g. Princess
Royal Hospital, Bronglais Hospital, Morriston Hospital, Prince Charles Hospital). However, a review of stroke services in South and West Wales is being
established, with a National Stroke Programme Board now established.
* Interrelationship with proposals for the future shape of stroke services in Wales (see 23-006)

Key Dates * Further details awaited on the next steps

Key Materials * Website for engagement period: https://pthb.nhs.wales/hereford-stroke

EngagementsPlanning * Alocal PTHB engagement plan was delivered to raise awareness of these proposals amongst Powys populations and stakeholders.

Llais Liaison * There has been ongoing liaison with Llais and previously with the CHC. Llais Powys region has observer status on the Herefordshire & Worcestershire Stroke

Programme Board.

Last updated e 17 July 2024
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https://pthb.nhs.wales/hereford-stroke

Outcome

Awaited
Current Status * Engagement ended and outcome awaited: Health Boards in South-East Wales undertook a period of engagement on options to increase the amount of
cataract surgery and reduce waiting times which ended on 2 February 2024.
Lead Body * ABUHB, CTMUHB, CAVUHB
Overview * The engagement focused on steps to increase availability of cataract surgery in South East Wales.

* An engagement report has been shared with Llais for their consideration, and based on their response a business case is being developed to make use of
additional cataract surgery capacity across the southeast region which is expected to include two additional service hubs (Cardiff and Nevill Hall) with some
additional travel support with WAST to support access is being planned.

Impact and * These proposals have low direct impact for Powys:
interdependency * Most cataract surgery for South Powys residents is undertaken in Brecon and Llandrindod theatres by WVT consultants.
* 2.5% of cataract surgery activity for Powys residents is undertaken by the south-east Wales health boards.

* Additional capacity may support overall reduction in waiting times across Wales including in relation to wider ophthalmology services.

* Interdependencies with future role of eLGHs in ABUHB (e.g. Nevill Hall) to be kept under review.
Key Dates e Engagement took place from 13 November 2023 to 2 February 2024.
Key Materials * Engagement information is available from Planning Future Cataracts Services in South East Wales - Aneurin Bevan University Health Board (nhs.wales)
Engagement Planning * Given the low impact for Powys residents and pathways we are taking a reactive approach to engagement rather than proactive publicity.
Llais Liaison e Regular fortnightly touchpoints with Llais regional director provide an opportunity for ongoing liaison.
Last Updated 15 July 2024
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https://abuhb.nhs.wales/about-us/engagement/public-engagement-consultation/previous-engagementconsultation/planning-future-cataracts-services-in-south-east-wales/

Llanfair Caereinion
replacement surgery

Llanidloes pharmacy

Dental Access Portal

Montgomery Medical
Practice branch surgery
relocation

Belmont B%fgfh Surgery

X

a?SQ NHS

Planning for new premises for
Llanfair Caereinion Medical
Practice.

Notification of change of
supplementary hours (closure
on Saturday afternoons)

PTHB is a pilot ahead of a
national launch of a new
national dental access portal
as a single waiting list for NHS
dental access.

Relocation of Ladywell branch
surgery to St David's House

Closure of Crickhowell Medical
Practice branch surgery in
Gilwern

Primary Care Watch List
e [Descrptin | Engagement/ Commurication

Next community newsletter under consideration. Updates on the current position have been provided to Llais via regularly
fortnightly touchpoint meetings.

The Health Board was notified by Llanidloes Pharmacy of their intention to change their supplementary hours by closing on Saturday
afternoon. Supplementary hours fall outside the pharmacy's contract with the NHS and therefore this is not within the purlieu NHS
Wales service change guidance, which has been confirmed in writing to Llais. Pharmacy has notified HB in line with contractual
requirements and will communicate change with the local community. The overall approach to pharmacy access is kept under
review through the statutory Pharmaceutical Needs Assessment.

Welsh Government has announced the introduction of a new pan-Wales Dental Access Portal which is being piloted in Powys
building on our existing local waiting list system. The portal will provide a means for residents across Wales to register a request for
an NHS dental appointment and will support the NHS to understand overall need and demand. Implementation is being led
nationally by DHCW who also lead on any communication and engagement requirements. The current focus is primarily on
migration of patient records from the existing waiting list to the new portal with no impact on patients. Future phases are expected
to require communication and/or engagement and details will be confirmed nearer the time. Updates on the current position have
been provided to Llais via regularly fortnightly touchpoint meetings.

Montgomery Medical Practice plan to move from their current premises in Ladywell Surgery in Newtown to new premises in St
Davids House in Newtown. Llais has been notified of the forthcoming relocation and views sought on communication and/or
engagement.

No formal engagement requirements have been identified due to the small nature of the move with the potential for improvement
in facilities, so it is expected that the focus will primarily be on ongoing engagement the focus will be on direct communication by
the practice to ensure that patients are aware of the forthcoming changes and how to access the new premises.

Following engagement in 2023 the Board endorsed the application from Crickhowell Group Practice to close their branch surgery in
Gilwern, Monmouthshire. The branch closed in November 2023. PTHB is working with Llais on a follow up survey to gather patient
experience following the closure. This has been archived from previous reports and moved to “business as usual”.
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Commissioned & Cross-Border Services Watch List

Our watch list includes:

* Service changes in neighbouring health board and ICB areas that have not reached the threshold for active public/community engagement planning and activity by PTHB
* Intelligence regarding issues where active engagement and/or communication programmes is not currently underway, but is anticipated in future

ABUHB

CAVUHB

CTMUHB

Other South East Region
HDdUHB

SBUHB

Other South & West Region

Other South Wales

BCUHB
N
>
All-Wales 063/:;\90
098
b4
Q

Herefordshire & ‘;})';9
Worcestershire

Shropshire and Telford &
Wrekin

]'(ﬁ'A(]T&ngland

ABUHB has launched “A conversation for a healthy future" as part of the development of a 10-year plan for healthcare in Gwent: A conversation for a healthy
future - Aneurin Bevan University Health Board (nhs.wales)

Work is under way on next steps on Nevill Hall Hospital service model as part of wider ABUHB programme to define the role of LGHs (also in context of RAAC
impact.).

An 8-week engagement on ”Paediatric Service Redesign - Shaping Our Future Clinical Services” is taking place to 11 August: Shaping Our Future Clinical
Services - Shaping our Future Wellbeing

Next steps on acute clinical services plan
Temporary changes to POW maternity and neonatal services due to estates work — no direct impact for Powys pathways

Next steps on South East Wales regional programmes currently under discussion.

Hywel Dda University Health Board is engaging from 1 August on a proposal to decommission community hospital beds in Tregaron Community Hospital
An interim updated regarding the next steps on the Hywel Dda clinical services strategy was presented to their Board in July 2024

Engagement in relation to the future of Cwmllynfell branch surgery took place in 2019 but the process did not reach a conclusion at that time. The branch,
which is accessed by some residents of south east Powys, is temporary closed. Engagement on the future of the branch is expected.

South Wales Oesophagogastric Cancer Surgery — potential for future engagement and/or consultation on sustainable clinical model.
Interventional radiology and vascular services in South Wales.

Nuclear Medicine / PET CT — clarification requested from WHSSC regarding mitigation action if decision is made to locate future PET CT in permanent location
in Glan Clwyd rather than current mobile location in Wrexham Maelor.

BCUHB and CAVUHB — cessation of provision of secondary care allergy services from outside Cardiff & Vale. WG has asked for information to map alternative
provision.

WVT haematology service arrangements.

We continue to take a watching brief in relation to The Shrewsbury and Telford Hospital NHS Trust Hospitals Transformation Programme which will establish
Royal Shrewsbury Hospital as the main centre for emergency care and Princess Royal Hospital as the main centre for planned care. As part of the current
enabling works at RSH the outpatient entrance is currently closed and phlebotomy services have temporarily relocated to south side.
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https://abuhb.nhs.wales/about-us/10-year-plan/
https://abuhb.nhs.wales/about-us/10-year-plan/
https://shapingourfuturewellbeing.com/our-work/shaping-our-future-clinical-services/
https://shapingourfuturewellbeing.com/our-work/shaping-our-future-clinical-services/
https://hduhb.nhs.wales/news/press-releases/hywel-dda-to-engage-on-tregaron-community-hospital-beds/
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2024/board-agenda-and-papers-25-july-2024/board-agenda-and-papers-25-july-2024/3-6-implementing-the-a-healthier-mid-and-west-wales-strategy-pdf/
https://www.sath.nhs.uk/patients-visitors/getting-to-us/royal-shrewsbury-hospital/
https://www.sath.nhs.uk/news/blood-test-service-at-royal-shrewsbury-hospital-to-relocate/

Implementation

Under Way
Current Status * Task and Finish Group in place to develop implementation plan for Recommendation 4.
Lead Body * NHS Wales Joint Commissioning Committee (previously EASC) with EMRTS (hosted by SBUHB) and Wales Air Ambulance Charity
Overview * EASC led the service development process to agree the future model for EMRTS/WAA. EASC responsibilities have now transferred to the Joint Commissioning

Committee. The first phase focused on: Describing how EMRTS works now; Discussing what must be in place and what are the must haves (constraints); Discussing
how we measure the benefits and risks of each option (investment objectives); Discussing how the process reflects that some benefits are most important than others
(weightings). The second phase set out updated options for the future shape of services, including their benefits and risks, and sought views. Phase 2 formal
engagement took place from 9 October 2023 to 12 November 2023.

* Phase 3 engagement set out the final two options agreed following an options appraisal on 12 January 2024. It sought public feedback so that a final decision on the
way forward can be made. Initially this was expected at a meeting of EASC on 19 March 2024, but following further work requested by health boards an updated set of
recommendations were considered by health boards between 9 and 11 April and then by the new NHS Wales Joint Commissioning Committee on 23 April.

* Task and finish group now in place to develop implementation plan for Recommendation 4 with proposals due to be presented to JCC in October.

* A Senedd petition has reached 10000 signatures and was discussed at the Senedd Petitions Committee in July 2024.

* An application has been made for a judicial review into the decisions made in May.

Impact and * These proposals potentially affect all residents of Wales including all residents of Powys.
interdependency * There are interdependencies with public experience and perception of the wider emergency care system including emergency ambulance services, emergency
department services etc.

Key Dates ¢ Phase 3 engagement took place from 1 to 29 February 2024.
¢ Following phase 3, recommendations were considered by EASC on 19 March 2024 but were not accepted at that point and revised recommendations were pit forward
from a meeting in-committee of EASC on 28 March 2024 to meetings in public of the seven health boards between 9 and 11 April 2024 (PTHB met on 11 April 2024)
¢ A meeting of the NHS Wales Joint Commissioning Committee on 23 April 2024 approved the revised recommendations by majority decision: April 2024 - NHS Wales
Joint Commissioning Committee

Key Materigis * Phase 3 engagement information remains available from the EASC website at EMRTS Service Review - Emergency Ambulance Services Committee (nhs.wales)
* Regular updates are issued by JCC and are cascaded via the health board’s channels.

Engagement Planning ¢ The latest information is available from EMRTS Service Review: Recommendation 4 Task and Finish Group Update - NHS Wales Joint Commissioning Committee
* Monthly touchpoints are in place between HB engagement leads, JCC, EMRTS and WAA Charity.

Llais Liaison e Regular fortnightly touchpoints with Llais regional director provide an opportunity for ongoing liaison.
Last Updated e 31 July 2024
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https://www.countytimes.co.uk/news/24485871.legal-challenge-welshpool-air-ambulance-axe-high-court/
https://jcc.nhs.wales/the-committee/meeting-dates-and-papers/april-2024/
https://jcc.nhs.wales/the-committee/meeting-dates-and-papers/april-2024/
https://easc.nhs.wales/engagement/sdp/
https://jcc.nhs.wales/latest-news/emrts-service-review-recommendation-4-task-and-finish-group-update/
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Implementation complete. NHH MIU opening hours changed to 07:00-01:00 from Monday 6 May 2024.
This service change will be archived from future reports.

ABUHB

ABUHB undertook a period of engagement on future opening times of Minor Injury Unit services provided by the health board.

The proposals included reducing the hours for the 24-hour nurse-led minor injury unit at Nevill Hall Hospital. This facility is used by south-east Powys residents
and was previously a consultant-led A&E until November 2020 when the Clinical Futures programme was accelerated in the context of COVID.

At a meeting of the Board of ABUHB in January 2024 a decision was made to accept the closure proposal which came into effect from May 2024.

No issues of significance have been escalated to the health board regarding the impact of the overnight closure.

Nevill Hall Hospital is the main Minor Injury Unit for residents of south-east Powys including the Crickhowell area.
There are legacy issues linked to the decision made through Clinical Futures to change from a 24-hour consultant-led A&E service at Nevill Hall hospital to 24-
hour nurse-led minor injury service

11 September 2023 to 1 December 2023 (NB engagement period was initially 8 weeks but subsequently extended to 12 weeks)

24 January 2024: ABUHB received and considered the outcome of engagement at a meeting in public of their Board on 24 January 2024 where they agreed to
implement the proposed overnight closure with an implementation date to be determined.

6 May 2024: New hours came into effect.

Information about the engagement process is available from the ABUHB website at Provision of Minor Injury Unit Services 12-week Engagement - Aneurin Bevan
University Health Board (nhs.wales) including a briefing document, FAQs and survey. Information was shared by PTHB through our website, social media channels
and intranet, and also through direct email to key stakeholders.

A publicity campaign took place ahead of the overnight closure on 6 May 2024 with further information available from https://abuhb.nhs.wales/miu-changes

Engagement has ended and this service change will be archived from future reports.

Llais Gwent Region have been directly engaged with the programme by ABUHB
Regular fortnightly touchpoints between PTHB and Llais Powys Region provide an opportunity for updates and escalation if needed.

17 July 2024
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https://abuhb.nhs.wales/about-us/engagement/public-engagement-consultation/current-opportunities/provision-of-minor-injury-unit-services-12-week-engagement/
https://abuhb.nhs.wales/about-us/engagement/public-engagement-consultation/current-opportunities/provision-of-minor-injury-unit-services-12-week-engagement/
https://abuhb.nhs.wales/miu-changes

Sources of Intelligence

The key sources of intelligence informing this report include:

* Ongoing horizon scanning of commissioned services (e.g. board papers, websites, social media)

* Fortnightly touchpoint meeting with Llais Regional Director and Adrian Osborne

* Monthly touchpoint meeting with Llais Deputy Regional Director and Sue Ling

* Monthly meeting of NHS Wales Directors of Communication

* Six-weekly meeting of NHS Wales Heads of Engagement

* Monthly system meeting with NHS and local authority partners from Shropshire and Telford & Wrekin (monthly strategic communications forum, monthly involvement and insight network)
* Monthly system meeting with NHS and local authority partners from Herefordshire and Worcestershire

Insight is reviewed at a monthly meeting of the PTHB Engagement Team, and at least quarterly in a Strategic Change touchpoint session with colleagues from PTHB Planning and Commissioning teams.
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Improvement and Transformation

Comprising:

&

& ¢ @

& ¢ @

Better Together (ASM) inc
Sustainable Powys

North Powys Programme
Value

Innovation and business —_—
efficiencies

Temporary service changes
Routemap to Sustainability

Organisation wide deployment of
improvement skills — eg local
quality improvement, sprint
cycles, use of data and analytics

Powys Teaching Health
Board Improvement &
Transformation Strategy

(what and how)
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ASM What was achieved in Q1

Frailty & Community Model,
incorporating the Six Goals for Urgent
& Emergency Care Transformation:

3/16

Clinical Frailty Scoring pilot
underway in primary & community
care

Frailty AHPs completing
Comprehensive Geriatric
Assessments for individuals living
with moderate frailty as part of
proactive approach

PTHB Six Goals Delivery Plan
approved and funding released
Alpha- & Beta-testing of the new
Digital Patient Flow System
completed in Q1

Additional Discharge Liaison
Officers in post in Q1 to support
the reduction in length of stay

Planned Care including Diagnostics
Transformation:

Orthopaedic Referral Management pilot
carried out, with preliminary analysis
showing approximately 50% of referrals
diverted into alternative pathways
instead of directly to acute care
Assistant Medical Director for Planned
Care appointed

WG approved £1.7m to replace x-ray
equipment to enable implementation of
Radiology Informatics System
Procurement (RISP)

Transformation Programme Manager
won the Systems & Pathways Award in
the Excellence category of the
Moondance Cancer Awards for
implementing trans-nasal endoscopy
and capsule sponge device pilots in
Powys

Mental Health Transformation:

Demand and capacity modelling in
collaboration with the North Powys
Wellbeing Programme underway to
underpin the future service model
Work underway to scope the Single
Point of Access for the service
Recruitment underway to posts to
implement the Duty & Assessment
Model linked to NHS 111 Press 2 and
the Single Point of Access

Pan-Powys alignment of the Dementia
Home Treatment Teams underway to
ensure equity of approach

CAMHS Crisis Hub fully operational,
providing access to sanctuary for
children in a safe, friendly
environment
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ASM Priority Areas for Q2 -4

Frailty & Community Model, incorporating
the Six Goals for Urgent & Emergency Care

Transformation:

4/16

Continue implementation of the agreed

PTHB Frailty Model of Care
Review access to Fracture Liaison

Services for Powys patients to ensure

equity
Implement the National Cellulitis
Improvement Programme with a

Powys-related post and review against

identified benefits

Complete the rollout of Digital Patient

Flow System and embed in order to

improve data quality around Discharge
To Recover & Assess (D2RA) measures
Recruitment to Urgent and Emergency

CareClinical Transformation Lead
underway

Planned Care including Diagnostics Mental Health Transformation:
Transformation:  Finalise the baseline, and demand
 Continued implementation of the and capacity modelling, to inform
Getting It Right First Time (GIRFT) the mental health transformation &
Review findings where appropriate for North Powys Wellbeing
Powys Programmes
* Evaluate the Orthopaedic Referral  Scope and commence
Management pilot to understand next implementation of the Single Point
steps for further roll out of Access for mental health services
 |mplementation of the dermatology aligned to NHS 111 Press 2
pilot to provide advice & guidanceto ¢ Implement the Duty & Assessment
primary care to enable more patients Model pilot and review to
to be supported by their GP where understand its impact against
clinically appropriate identified benefits
* Procure new equipment with phased ¢ Ensure pan-Powys alignment of the
replacement of existing x-ray Dementia Home Treatment Teams

machines in order to implement RISP
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North Powys Wellbeing Programme

¢ We have a WG ‘endorsed’ Programme Business Case (PBC) and have
submitted a Strategic Outline (Business) Case (SOC) in 2022, and whilst
all scrutiny questions have been addressed, we are awaiting a formal
decision/approval.

¢ WG introduced an All Wales NHS Capital Prioritisation Process in early
2024 requiring all current and anticipated business cases to be submitted
for consideration, with outcomes anticipated in September 2024. This
process recognises the limitations of funding for both capital and revenue
In the public sector.

¢ WG commented recently, ‘this proposal is, and continues to be, of
significant interest to the Welsh Government’ and we are continuing a
dialogue to seek a positive outcome for the North Powys Wellbeing
Campus programme.

_IID__owys Teaching Health Board commits to Newtown health campus | County
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https://www.countytimes.co.uk/news/24505996.powys-teaching-health-board-commits-newtown-health-campus/?ref=socialflow&fbclid=IwY2xjawEht-lleHRuA2FlbQIxMQABHfJq0RAVLv6-lHtDlRECH3F7GWT6Y3VOolBcZbNTc9QPCtSkccjErvhiHg_aem_OQmJDIiK3ifherVYt3UCZQ
https://www.countytimes.co.uk/news/24505996.powys-teaching-health-board-commits-newtown-health-campus/?ref=socialflow&fbclid=IwY2xjawEht-lleHRuA2FlbQIxMQABHfJq0RAVLv6-lHtDlRECH3F7GWT6Y3VOolBcZbNTc9QPCtSkccjErvhiHg_aem_OQmJDIiK3ifherVYt3UCZQ

Temporary Service Changes

1.0vernight Closure of Brecon & Llandrindod Public engagement underway
MIUs
2.Colocation of patients by clinical need* Public engagement underway
3.Reconfiguration of Older Adult Mental Health  Case for Change being
beds finalised
4. **Community Mental Health services To be scoped and developed
5.**Women’s & Children’s transformation To be scoped and developed
6.**Primary Care transformation To be scoped and developed

* 2nd phase of Colocation Work could include scaling up of the Ready to Go Home Units

4,
%
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Service Change Timeline

15/07/2024

16/07/2024
17/07/2024
22/07/2024

24/07/2024
29/07/2024

25/08/2024
09/2024

Executive Committee

Staff-side update
Staff engagement
All-staff briefing
PTHB Board meeting

Public engagement commences
Public engagement ends

Next steps

> GG | Bwrdd lechyd
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Agreement of Case for Change for colocation and MIU

Commence engagement with directly affected staff

To inform staff of the changes at a high level

Assurance report to Board

Engagement with public and stakeholders formally begins
Conclusion of four week period of public engagement

Update cases for change for implementation
Decision and next steps on OAMH
MIU opening hours change and Co-location implemented



Routemap to Sustainability

v Workshop 1 held on 25" June which outlined the context in relation to
Better Together and the North Powys Wellbeing Transformation
Programme. This workshop started to explore options for making PTHB
more sustainable.

v Workshop 2 with a wider audience held on 15%" July to further develop the
initial ideas identified on 25™ June to support the route map to
sustainability within 2-year time frame.

v ‘Task Force’ created to focus on identifying recommendations to provide
sustainability going forward
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Sunk costs — at every level

Curvent cost option??2? Vs Future cost option???

If we don't get rid
of the anchor,

the ship will sink! \‘;{
@ & ¥

No! This anchor was
very expensive!

Question - What do you think we can jettison NOW?
Q\ GIG 4 ErE | swrsstean
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Doing the right things ?

e Top PREGRIPTION 1S For. YouR ARTHRITS, gy

T CNSE A HBART ATIACK. THE SECeNDd PRESC RipTion
ot PREVENT A HERT ATTACK, BUT IT Couud DamAwe WouR
":\tﬁ- TE THIRD SHod PREVENT LWeR “TrauBle gur

't MAY DESTROY YoUR pLEPN, THE FourTy PreTiars
TuE SPUEEN BUT HAS BEEN KNOWN To BAT AwAY 7
pRSTATE. THE FiFm...

|
caglecartoons.com x|
. Aneurin Bevan: “too many drugs are consumed in too large
5%, ey - . . . .
> quantities -whilst few doctors would disagree with this
@ . Ifg.wrldg\lfzzgcilecphoyvc\ilys statement the fault lies primarily with them” Note 20 Chapter
'~0’~a¢ GlG Addysgu poywys _ 5 — In Place of Fear -1952
&L 'o :aching
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Creating Value through analysis of "domains”

Examples from PTHb:

= | Aneurin Aevan Proof of concept
1 AM D NELS | vimann nonra HF in primary ICD in MAU/EAU
n
P —
2. Cataract surgery

« Governance
« Commissioning

At of mupsreEei i ma_ M
o melerlon

A Tasldde Taallde e SRR A TRATAREA A arieae adelrred nro haoandeal Mmoo
(X

42000

- Treatment offers o
L
PR
° rocuremen @
o : - o
o B o s o = 3
-
« Outcome drivers
* Theatre efficiencies
Details on superspell BX 0O
Mean emMergency a a Mean APC non-Diskrick
* * I DA BC albatross_cost_pools department costs per :::r;tgrso[:tsst";:- ﬁ::zn.:;;?.lznt General Hospital costs Total mean costs per HF patient
HF patient P Lo L per HF patient
1 - Medical skaffing £17 £70z £0 £715
2 - wards £0 £1,76= £45 £1,509
3 - Critical Care £0 £74 £0 £74
S - radiology £4 £54 £0 £55
- - [ - & - Pathaology £0 £127 £z £179
ppo r u n I Ies I e n I Ie ™ 7 - Blood and blood producks £0 £7 £0 £7
& - Drugs - {excluding High Co... £1 £173 £1 £176
- 9 - Drugs - (High Cosk Drugs) £0 E15 £0 E15
) ‘ a Sh relea SI n 1Z - Spedialist Procedure Suit. .. £0 £75 £0 £78
13 - Pharmacy £0 £107 £1 £103
- - 14 - Okher diagnostic tesks £0 £67 £0 £67
- Therapies
) 15 -Th i £0 £129 £5 £134
16 - Specialist Mursing £0 £54 £1 F55
17 - Dkher - clinical supplies £1 £160 £1 £162
22 - Emergency Deparkment £24 £0 £0 £24

- -
* Quality Improving
25 - Income -£1 -£54 -£0 -£56
26 - NOT aCUTE £0 £0 £0 £0

- Short term and long-term redesign??

Mean length of stay (or A8E attendances) for all HF patients in current sele... = R o |
3 M S K S h o u Id e rs :I'lean ST S Mean APC District General Mean APC non-Diskrick Totalmean length of stay
epartment = _
| | ttendances per HF Hospital length of stay per General Hospital length  {+AZE attendances) per HF
& L HF patient of stay per HF patient patient

patient
153.61

« When do we need medics? oz S o

-
 How best to deploy therapists?
H
Specialist Procedure
- - Length of stay Total cost ward Medical staffing suites
- Can we use Apps/Digital early?
H
- - - - - PEErgroup Peergroup
° USI n Iess med Icatlon a nd d ia nostlcs? i spell meanspell Spell L0S meancostper Spellcost  [ABspell Spellcost |ABspell  Spellcost [ABspell  Spellcost
- spell_id spellhrg spell hrg description Los L0s difference |AB spell cost spell difference |cost difference |cost difference |cost difference
- M1001523256 EBO3A Heart Failure or Shock with CC Score 14+ 9 21 - 12 3,101 7,566 -4,465 1,157 - 2,872 554 - 506 - - 2
? M1001538052 EBO3A Heart Failure or Shock with CC Score 14+ 31 pal 10 9,204 7,566 1,638 4,133 104 1,277 217 - - 2
o M a kl n g fewe r refe r ra I S H M1001528893 EBO3B Heart Failure or Shock with CC Score 11-13 5 14 - 9 3,473 8,139 4,666 157 - 1,476 846 - 478
M10825690 EBO3B Heart Failure or Shock with CC Score 11-13 11 13 - 2 4,260 5,037 -778] 1,861 - 797 568 - 128 - - 2
Je //(_\ - - - M1001527171 EBO3C Heart Failure or Shock with CC Score 8-10 2 9 7 638 3,491 -2,853 295 - 1,569 165 - 338 - - 1
AYe) [ ) P ro m s I m a ct 0 n fu tu re d ec I S I o n S ? M1001529674 EBO3C Heart Failure or Shock with CC Score 8-10 6 9 - 3 2,230 3,491 -1,261 585 - 1,279 438 - 64 295 297
0(9 ": - M1001530759 EBO3C Heart Failure or Shock with CC Score 8-10 3 9 - 6 678 3,491 -2,813 222 - 1,642 206 - 296 1
v) I B d d M10821149 EBO3C Heart Failure or Shock with CC Score 8-10 g 9 - 1 2,787 3,491 -704] 1,039 - 825 466 - 36 1
W r I e c V M10830430 EB03C Heart Failure or Shock with CC Score 8-10 1 9 2 3,833 3,491 342 1,570 - 294 586 83 1
I . M1001521074 EBO3D Heart Failure or Shock with CC Score 4-7 11 6 5 3,494 2,394 1,100 1,396 155 664 266 1
M1001526026 EBO3D Heart Failure or Shock with CC Score 4-7 22 1] 16 7,230 2,394 4,890 3,162 1,921 590 131 1
I B w rd d I e c h yd M10824607 EB03D  Heart Failure or Shock with CC Score 4-7 2 6 - a a8 2,394 1,976} 101 - 1,138 115 - 283 1
M10832020 EBO3D Heart Failure or Shock with CC Score 4-7 2 6 - 312 2,394 -2,082] 49 - 1,192 119 - 280 1
M10824771 EBO3E Heart Failure or Shock with CC Score 0-3 16 4 12 4,750 1,689 3,061 2,156 1,344 851 323 - - 1
~ ( ~ Ad dysg u POWyS M10822424 EBI4E  Other Acquired Cardiac Canditions with CC Score 0-2 1 2 - 1 381 727 -346| 25 - 256 9 - 154 - - 9
M1001523235 EY43A Standard Cardiac Catheterisation with CC Score 13+ a1 26 15 14,440 13,676 764 5,741 43 2,338 942 384 - 1,407
% o M10831117 EY43A Standard Cardiac Catheterisation with CC Score 13+ 20 26 - 6 7,603 13,676 -6,074 3,225 - 2,468 1,113 - 283 331 - 1,460
L h H M1001522921 EY43D Standard Cardiac Catheterisation with CC Score 4-6 33 6 27 11,726 3,186 8,540] 4,848 3,655 1,931 1,460 385 - 50
POWyS Tea C I n g Total 234 205 29 80,617 88,295 - 7,678 31,724 - 8582 12,637 536 1,408 - 2,643
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Digital, Automation, Al opportunities

There are opportunities to deliver better care for the population by maximising the use of digital technology.

This offers significant potential to change the nature of provision and create a flexible, communitybased model of
service provision.

There is potential for prioritising innovation including remote monitoring, virtualisation of service, the use of
artificial intelligence and integration of self-management tools and resources.

Al and automation are revolutionising various sectors:

= The ability to automate routine tasks, analyse vast amounts of data, and provide real-time insights has made
these technologies indispensable.

In healthcare, Al can predict patient outcomes, personalise treatment plans, and even assist in complex
surgeries.

Al-powered tools can be used to schedule meetings, manage projects

Automating repetitive tasks and providing intelligent insights allows employees to focus on more creative and
strategic aspects of their work, leading to a more fulfilling work experience and higher productivity.

Bwrdd lechyd
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Business Efficiencies Programme T

*

2 year programme to improve efficiencies across PTHB

1. Future Foundations for our Organisational Administrative Support

Good NHS care depends on the right administrative support, and our administrative teams play a vital role in supporting the delivery of care. We need to
make sure that we have the right administrative support and systems in place to best meet the needs of our communities now and in the future.

To date we have worked with admin teams across the health board to map current roles and requirements
= Captured the tasks undertaken by all admin staff Bands 2 — 4 across PTHB
=  Mapped the locations of all admin teams, their staffing & roles

= Understand all fixed term admin roles and the reasons for this
We will develop options for how we align this resource going forward
2. Options to centralise patient booking and referral management

We are exploring the development of a single point of access (SPA) for referral management and patient appointment bookings for all appointments across
the health board.

. We have worked with patient booking and referral management teams to map the current patient booking and referral management processes,
systems and staffing requirements.

Working with a Professor of Socio-Technical Systems Design (Operations Management) Swansea School of Management, we are developing options that help
us achieve the SPA

~ Bwrdd lechyd
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Improvement & Quality Skills

¢ Training in Quality Improvement methodology is available in a number of formats:

¢ For self-directed learning locally produced videos introducing QI concepts are now
available on our web pages.

¢ The Safety and Quality Improvement manager offers several different training
packages ranging from a 40-minute slide presentation as an introduction to QI for
teams (c. 40 staff in last 12 months), to a half day teaching session for small
groups (9 staff), and finally bespoke support for individuals wishing to be trained

to "Improvement in Practice" standards (formerly known as IQT Silver level — one
staff member).

¢ Following the decision of Improvement Cymru to de-accredit the Improvement in

Practice course, completed projects are now recorded on the Bright Ideas
database.

%
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Director Improvement & Transformation Update

30 July 2024 Vacancy went live on Trac and NHS Jobs

18 August 2024 Vacancy closes
19 August 2024 Shortlisting commences

6 September 2024 Proposed interview date

> GG | Bwrdd lechyd
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Any questions
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Briefing to Planning, Partnership & Population Health
Committee on 13 August 2024

m Smoke-Free Powys: Update and Assurance

Approved and Executive Director of Public Health
Presented by:

Tracey Deacon, Head of Service: Public Health Programmes and Projects
Prepared by: . . . -
Tessa Craig, Principal Public Health Practitioner
Purpose: The purpose of this paper is to provide an update on the actions in Powys to implement the Tobacco Control
P : Strategy for Wales and progress towards meeting IMTP Targets

The COMMITTEE is asked to NOTE the contents of this briefing and TAKE ASSURANCE
Recommendations: about progress towards a smoke-free Powys.

Agenda Item: 3.4

MdELLIL TP Welsh Government published a new Tobacco Control Strategy for Wales in July 2022, which has an
Partnerships & ambitious aim for a smoke-free Wales by 2030.

This paper provides an update to the report presented to Committee in October 2022, and aims to provide
assurance to the Committee about the progress made to date in delivery of actions towards achieving the
Health Board's smoking cessation targets and the ambition of a smoke free Powys and Wales by 2030.

Population Health
Committee
Summary:
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Introduction

There has been significant progress in Wales on tobacco control, including working towards making smoke-free the norm, reducing smoking uptake

and promoting smoking cessation. After the publication of the national "A Smoke-Free Wales: Our long-term Tobacco Control Strategy” by Welsh

Government in 2022, we reported on the local plans against the Strategy, and this report provides an update on the progress made in

implementing actions agreed in the paper approved by the Committee in October 2022 (see Appendix A for updated action plan).

The proportion of the population smoking in Powys has reduced to the lowest rate reported to 10.1%, compared to the Wales average of 12.8%

(2022/23). However, we need to continue the work to reduce the number of people taking up smoking, and increase the number of people quitting

to achieve the ambition of a Smoke-free Powys by 2030. Whilst significant progress has been made to reduce smoking prevalence, tobacco

smoking remains the leading single cause of preventable ill health and premature death in Wales, and the biggest single contributor to health

inequalities.
b,
%
Od)—.':
3%
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Produced by Public Health Wales using NSfW (WG)

Trend in age-standardised percentage of adults aged 16+ who smoke in Powys and Wales
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Systems level working

'Call to Action' Summit

A Powys Tobacco Control ‘Call to Action” Stakeholders summit was held in July 2023, led by the Director of Public Health. This led to the

establishment of:
* A local Steering Group and development of an action plan. The actions undertaken over the last year are described below in this report.

* Two sub-groups to tackle priorities identified through the summit:
* Supporting smokers to quit

* Vaping in young people.

Powys Smoke-Free Strategy and Action Plan (2025-27)

A Smoke-Free Powys Strategy and Action Plan 2025-2027 has been drafted. We are awaiting imminent publication of the updated Welsh

Government Delivery Plan (due to be published in the Autumn 2024) to ensure the Powys plan aligns.

%,
25
L))
0%
v>7
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N
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Powys Tobacco Control Summit 4* July 2023 4
4/21 101/178



Protecting future generations

Smoking rates in young people

The majority of young people do not smoke tobacco. In Powys, 3.5% of 11-16 year olds reported smoking at least once a week, which was similar to
the average for Wales (3%).* However, as most smokers start before the age of 18, if we are to reduce the number of people taking up smoking, it is
important to help prevent young people from starting to smoke in the first place, before they become addicted. This has been identified as a priority

action both nationally and locally in order to protect future generations, along with addressing maternal tobacco use in pregnancy.
Health Inequalities

Smoking prevalence and exposure to smoking is not equally distributed across society. Children and young people in more deprived areas are much

more likely to be exposed to smoking throughout their childhood, including in pregnancy and in the home. This increases the harm from second-hand
smoke in these children and young people, and risk of them taking up smoking themselves, contributing to generational smoking patterns which also
perpetuates health inequalities.

Exposure to second-hand smoke

Recent legislation has been key to reducing exposure to tobacco and second-hand smoke, and strengthening the approach that smoke-free is the
norm in society. The legislation includes the ban on smoking on hospital grounds, school grounds and public playgrounds from 2021. Local actions

arounji;ohelping to create a smoke-free environment are outlined later in this report.
02

ot
e
<%

* Source: School Health Research Network Student Health and Wellbeing Survey 2021
5/21 102/178



Protecting future generations: Educational settings

Systems level
+ Smokefree Policy template for schools

To support schools in dealing with tobacco and vaping, a Smokefree Policy template and guidance for enforcement was developed. It was shared

with schools in March 2024, and made available online.

The Powys Healthy Schools Team led on this work in partnership with Powys County Council and local Education colleagues, the School Nursing

Team and Adferiad - all of which provided support to schools to embed this work.

* Schools and educational settings toolkit

An information and guidance resource on vaping was developed to support educational settings in
Powys. The guidance supported the overall message to young people which is Don't Smoke?- Don’t

start vaping.

The guidance includes some resources linked directly to the new curriculum for Wales for teachers to
access. It also makes links to the national Help Me Quit service and other resources and
\/ %

progré{é’tmes that can provide support. It was shared in the summer term of 2023 with schools and

professmﬁals working with young people by the Healthy Schools Team. Both online and hard copies

were made a\@llable in response to demand. This has been followed-up by further online training

sessions for schools in Powys by the Public Health Team.
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Protecting future generations: Educational settings

Targeted intervention - JustB SmokeFree

JustB SmokeFree is an evidence-based schools-based smoking prevention programme delivered by the JustB Team

employed by Public Health Wales. Schools are identified where there is the highest risk of pupils smoking.

In each participating school, a group of influential Year 8 learners (12-13 year olds) are identified by their peers to
become Smokefree Ambassadors. These young people attend a two-day training course to provide them with the
knowledge, skills and confidence to talk to their peers about smoking and being smokefree. This also includes providing

them with information on e-cigarettes/vapes and illegal and illicit tobacco.

Three Powys schools completed the programme (for the first time) in 2022-23 academic year:
* Ysgol Maesydderwen, Ystradgynlais
» Brecon High School, Brecon
» Ysgol Calon Cymru - Builth Wells and Llandrindod Wells sites.

These schools again participated in 2023-24, along with:

« Newtown High School - Newtown and Presteigne sites
’%O+Ysgol Bro Hyddgen, Machynlleth
® L
-V’o\s\j;sgol Gwernyfed, Three Cocks.
<

<.
N

.\9\5\
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Protecting future generations: Tackling smoking in pregnancy

Smoking is known to increase the risk of complications during pregnancy and beyond such as low birth weight, premature birth and
stillbirth. Also, maternal smoking is a leading risk factor for uptake of smoking in young people. There are health benefits to both the mother

and baby for stopping smoking at any time during pregnancy.

Health Board data show that around 1 in 10 pregnant women in Powys report being a smoker (just over 100 individuals in 2023/24) at their

initial antenatal booking assessment (at around 10 weeks of preghancy).

A new prevention target added into the NHS Chair objectives in December of 2023/24 was to:

Ensure 95% of pregnant smokers attending LHB maternity services undergo carbon monoxide* testing and referral
to smoking cessation services at their initial booking assessment.

Progress has been made towards meeting the target, as a significant increase in the percentage was achieved from 48% in 2022/23 to 78% in
2023/24.

A focus of recent activity in Powys has been to work with Midwifery to establish the role
of p%;jwwes in discussing the issue of smoking with pregnant women, and making a 'opt-
out' @gral to smoking cessation services so that they can get specialist advice and

support t@ stop smoking.

"3\

* Carbon monoxide (CO) monitoring is used as a motivational tool to change behaviour in smokers as well as to validate a change 8
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Protecting future generations: Tackling smoking in pregnancy

Systems level developments

Bookirsg FY
Select w
2020-202L

W 2001-207

 Maternity smoking dashboard

A dashboard has been developed to capture data which enables targeted public health action. * Co ,
The dashboard provides timely live data on numbers of pregnant women identified as smokers, e e e N
numbers CO monitored at their initial assessment, and those who have been referred for S - - _ . .

specialist smoking cessation support.
The data is being used to identify where services require further support. The Smoking m "’ “
Cessation Clinical Lead has then been meeting with colleagues to promote the specialist s
service, and to help identify and address barriers to referral. SO [ ——— . :

* Midwifery training*

Q0| e P
‘\J} h Powys Teeching

Guidelines for supporting women who smoke during
pregnancy.

Powys Maternity Smoking Cessation training has been developed. This has been embedded

into the annual mandatory training programme for all midwives. Three sessions are scheduled

per year, and one session has been delivered to date by the Smoking Cessation Clinical Lead.

D“H r“""::'t No: | FTHE / MAT 094
Varsion No:
* Matérnity guidelines* teoua Date: |1t 2020
63".:\9 Raviaw Date: April 2027
Author: Midwife
Approved |r$)4arch 2024, this guideline aims to ensure compliance with national policies, Document et of Micfery and Sexual Health
Ownar: val Hea
guidelines ancfigtrategles in relation to smoking and smoking cessation during pregnancy and Accountable | £xocutive Diractor of Nursing and Midwifery
W n and Childrens Polici nd Pr dure
following childbirth. It is underpinned by NICE guidance and emphasises the importance of Approved B | overmance Growp
Approval Date: 18 March 2024
OPT-OUT referral (rather than opt-in) and CO monitoring during pregnancy. Document Type: | Guideline Clinical
Scopa: PTHE { Powys Teaching Health Board) Midwivas

*These have been developed by the Powys Public Health Team and shared nationally with PHW and with other

O fRith Boards.

9
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Protecting future generations: Tackling smoking in pregnancy
Quality improvement initiatives

« SNAP3 Research Trial

Powys THB is participating in the SNAP 3 Research Trial which aims to find out if additional support of Nicotine Replacement Therapy (NRT) can
increase a pregnant woman’s chances of quitting long term compared to usual care. Being delivered alongside standard smoking cessation support,

three different approaches are being studied:
(1) NRT use for ‘preloading’ before quit date
(2) NRT use in recovery from brief lapses (slip-ups) to smoking
(3) NRT use for smoking reduction, with the aim to induce cessation in those unable to quit.

In June 2024 Powys Teaching Health Board was awarded 'Site of the Month’ for the close collaboration demonstrated between the team undertaking

the research and the Smoking Cessation Team. - -

SNAP 3 Research Study - PTHB Site of the Month

. Zara Abberley (PTHE - Research And Development)
Research and Development hManager

Powys Teaching Health Board have been awarded Site of the Month by the Smoking in Pregnancy Research Office/Smoking, Micotine & Pregnancy 3
{(SMAP3) Trial, as the team in Powys established a participant identification pathway through close collaboration with their local stop smoking team.

%
o5+
els,
o5Q

* Pilot t(‘)}yigcrease access to CO monitoring
o

Q.
Planning is und@rway for a further quality improvement project in relation to reducing barriers to accessing services. The Smoking Cessation Team is
developing a project in 2024/25 to provide a personal CO monitor to pregnant women who wish to become smoke-free. The evaluation will explore

whether having a monitor at home helped them to feel motivated to remain smoke-free. 10
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Supporting people to quit

Help Me Quit

The local smoking cessation service is part of a national system led by Public Health Wales, which includes minimum standards and a national
referral and monitoring database. The approach involves access to evidence-based behavioural support and effective prescribing of

pharmacological aids, which is the most effective and cost-effective method to successfully stop smoking.

The Local Smoking Cessation Team consists of 3.0wte staff (Clinical Lead and Smoking Cessation Advisors) covering geography

of Powys, predominantly funded through WG grant funding to provide current staffing level.

Help Me Quit system Smoking cessation methods

Key components of the smoking cessation system for Wales

®

Quit rates
increase
Harder to help
Increasing age High intensity
Poorer health support -
groups;

More quit attempts intensive 1:1

Higher dependency

K
:
3
5
o
E

atisn that's
Fit for then

Co-production

Low intensity intervention —
web-based; over-the-counter
nicotine replacement therapies

Increased
volume

ety Mass media/ social marketing
activity — building motivation to quit, and directing to services

11
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Health Boards have a performance target for smoking cessation:

5% of adult smokers to make a quit attempt via NHS smoking cessation services

This target has been met in Powys for the first time in 2023/24. Considerable work has been undertaken locally to increase uptake and

reorientate the service locally to improve access to the best possible support for the population of Powys.

Trend in percentage of smokers making a quit attempt

6
541
; L
7 Harder to help
S Increasing age
4 % Poorer health
fl More guit attempts
&1 Higherdependency
E
3 L
2 2.21 2
< ///Oo o Increased
1 O&/é\s}, volume
050
v)y\}
< Mass media/ social marketing -
0 ),;%\ building motivation to quit, and directing to services
2018/19 2019/20 2020/21 2021/22 2022/23 2023/24
—Powys - Wales ——=Target
Source: Smoking Cessation Services Data Collection, Welsh Government 12
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Supporting people to quit: Powys Smoking Cessation Team

Over the last 18 months, work has been undertaken to reorientate the service to focus on targeting areas, improving SMOKING CESSATION SUPPORT
REFERRAL FORM Powys Teaching
access and client focus. During the emergency phase of the pandemic, the service continued to offer telephone Health Board

support, however, group and face-to-face support is being provided again. There has also been a focus on targeting

areas of deprivation to help address health inequalities.

The referral pathway has been improved to help professionals easily make referrals to the team. This includes the
development of a QR code and a local email address, both of which provide direct access to the Powys Smoking

Cessation Team.

In addition to the Public Health Wales national campaigns, a local communication and engagement plan for the public,
professionals and partners has been implemented. This includes promoting the referral pathways to professionals.
Also, client stories are used to promote the service via a range of methods to encourage uptake. Some clients have
expressed interest in undertaking a Champion role, and this is something being explored in 2024/25. Different
opportunities to engage with the public are being used, for example, ensuring smoking cessation messages and

signposting are included in the delivery of the ‘Farming Fit" health checks project targeting local farmers which

4,
comnﬁ%fzzged as a new initiative in July 2024.
(3

o
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In engaginygggvith professionals, the Smoking Cessation Clinical Lead is ensuring alignment with the Making Every
=,
Contact Count&{MECC) approach, providing MECC resources and encouraging the use of brief advice/ motivational

interviewing for staff to effectively support behaviour change for smoking cessation and other risk behaviours.
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Supporting people to quit: Engaging primary care

A proactive approach utilising GP smoking data has been developed and implemented to reach smokers and offer support to them to quit smoking. GP Practice data with
highest reported smokers were targeted to implement a GP text message project which commenced in quarter 3 2023/24. The project invovles GP practices contacting their
patients identified as smokers via text, providing information about the smoking cessation support available. In addition, in tangent with this Smoking Cessation Advisors
offered face-to-face appointments at the practice to increase accessibility and to embed the service within the GP Practice. Those GP Practices based in the more deprived

areas of Powys that reported higher smoking prevalence, and were targeted first, namely: Ystradgynlais, Brecon, Llandrindod Wells, Newtown and Welshpool.

Evaluation of the project showed that referral numbers form smokers in those participating practices increased directly after the targeted text messages were sent. This project
was effective in supporting the Health Board to reach the target of treating 5% of smokers during 2023/24. Feedback to date from Practice Managers has been positive. They

felt it improved access for patients and all stated that they would like to do the project again.

Estimated number of reported smokers by Powys GP practice
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HMQ Hospital

+ Embedding good practice in hospital

The Smoking Cessation Clinical Lead has commenced a programme of face-to-face sessions
with ward staff. These sessions are an opportunity to encourage staff to identify patient

smokers on admission, and to promote NRT and the referral pathway to the Smoking

Cessation Team for behavioural support. These sessions also provide an opportunity to ensure

staff are trained in delivering Brief Advice conversations through MECC training and have

sufficient promotional resources.

* Nicotine Replacement Therapy (NRT) Protocol

The Protocol was developed for the supply of NRT to individuals to relieve and/or prevent
craving and nicotine withdrawal symptoms whilst unable to smoke or vape on hospital
grounds. NRT should now be available to all inpatients within 4 hours of admission, and a

referral to the smoking cessation service for further support can be made.

+ Inpatient dashboard

The u;patlent dashboard has recently been developed. It provides data on the number of

smokégpadmltted to individual general wards in Powys, the number who are provided with NRT

and numﬁgr of those referred for behavioural support. This dashboard is being used to help

target resour@es and training/support to where needed.

15/21
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HMQ Pharmacy

In 2023, it was recognised that although community pharmacies were still offering a service across Powys, activity had reduced and had not returned to

pre-pandemic levels. A focus has been on trying to reinvigorate this service and increase the number of clients through:

+ Increasing knowledge, confidence and skills of pharmacy staff in providing support to clients
Two online training sessions have been delivered to pharmacy staff. The training included how to support clients using motivational interviewing

techniques, information on NRT options and CO monitoring. Positive feedback was received after the training, with requests for more regular training.

+ Increasing awareness of the pharmacy smoking cessation service available
A communications plan was developed and implemented. This included providing a promotional pack of resources such as leaflets and bunting, and a

‘best dressed window’ competition in January 2024. The number of treated smokers accessing support through community pharmacies doubled in

quarter 4 compared with the previous quarter.

Trend in number of treated smokers in community pharmacies in Powys: 2023/24

Quarter 1 Quarter 2 Quarter 3 Quarter 4

Number of treated smokers 40 42 32 64

Level 3 service provides comprehensive support and treatment
as well as supply of NRT.
Currently provided in 20 out of the 23 pharmacies in Powys.

Level 2 service includes supplying NRT to those already
receiving behavioural support from HMQ.
Currently provided in 22 out of the 23 pharmacies in Powys.
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Addressing vaping in young people

Since the publication of the national Tobacco Control Strategy, concerns have been growing both locally and nationally regarding the rising
incidence of vaping. Vapes can be effective in helping smokers to quit, and current evidence shows that using nicotine vapes is much less harmful
than continuing to smoke tobacco. However, there are concerns around a lack of long-term evidence on the use of vapes, and the potential for
them to cause harm in children, young people and non-smokers. Addressing vaping in young people was identified as a priority in the Powys
stakeholder summit in July 2023.

Youth people’s pathway
Considerable collaborative work has been undertaken with a range of partners to progress actions that include:

-’\ QUG |2
. . . . Powys@:-w
- Developing a clear service pathway so that young people can be signposted appropriately to the support they need. PATHWAY FOR SCHOOLS SHOWING
. . ; ) A . . . . . 4 KEY RESPONSIBILITIES RELATED TO
- Developing public health guidance/toolkit on vaping for schools and colleges, and sharing this with educational settings. NICOTINE USE IN YOUNG PEOPLE *
- Providing an online awareness session for teachers and other professionals working with young people to increase their AND WANTS 10 QT
. . )
knowledge and confidence around the topic. wh"m’““;’.' NES—
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3 School Nursing Team
- Developing a communications campaign based on insight work with young people in Powys. The campaign used a et U )
Young pooplowit  Adledrisdler  \eitavouth  assess
range of methods including social media and bus stop advertisements. T i R T
powyscamhs.schoolsin-  * 0 "%%* support
. . . . . . . . wales.nhs.uk el d &
- Developing a website to ensure the information is accessible Vaping - Powys Teaching Health Board (nhs.wales) - SUPPOR ‘%3;
Communications campaign images . . e
o/ palg 9 Public health guidance = T ot
- SCAN [zszl  SCAN SCAN[™ 7] SCAN [mgEl
YNLLAWN * BURSTNG [IRC TNV, 7Y BURSTING JBURSTING Public health guidance on vaping/e-cigarettes for MElﬁﬁé ME ME. 4 ME@é#
O FLAS WITHFRUIT oF Ao w.n'_-v-nm‘r i
FFRWYTHAY  FLAVOUR FLAVOUR FLAVOUR schools and colleges in Powys
(VTetean YL SC1LL 54 NICOTIN NICOTINE NICOTIN NICOTINE /NICOTINE 1
- gonsavoen  ANXIETY - SEESE FOAD SHIN
S sopti Ee

oA VAPES CAN A VAPES Can
E-SIGARETS CONTAN - 3 CONTAIN
GYWYS MIGHLY v . GHLY
NCOTIN HYNOD ADOICTIVE ADDICT ! ADDICTIVE,
GAITHWUS, MARMFUL AETHIWUS, s T % MARMFUL
NWEIDIOL | NCOTINE W 101 NICOTINE

; 17
Don't Smoke? Don't sta;'t vaping! ‘ 1 1 4/ 1 78



https://pthb.nhs.wales/staying-healthy/smoking/vaping/
https://pthb.nhs.wales/staying-healthy/smoking/vaping/

Creating Smoke-Free Environments

Smoke free Policy

A key action towards achieving the ambition for a smoke free Wales, is the introduction of legislation that supports denormalisation of smoking, reduces exposure to
tobacco and second-hand smoke, and strengthens the approach that smoke-free is the norm in today's society. The Health Board implemented the Smokefree Premises
and Vehicles (Wales) Regulations from March 2021 on all hospital sites. Actions progressed in support of reinforcing the legislations include:

+  PTHB Smoke free policy updated in March 2024 and approved by Innovative Environments Group. The changes reflect up to date legislation and continue to
include vaping as part of Smoke-Free Policy across Health Board sites. The Policy continues to provide support to staff and patients to help ensure hospital

grounds remain smoke-free.
DIM ESGUS.

Illegal tobacco takes many forms, which includes: H I H'
+ ‘Cheap whites’, which are cigarettes mass produced in one country and smuggled to another. _—

* Fakes, which look like well-known brands. Nu lFs_

* Genuine tobacco smuggled into the UK with no-duty paid (often cheap and display foreign languages)
» Cigarettes sold individually instead of in packets. Nn BUTTS.

* Support to staff and patients to access smoking cessation support.

Tackling Illegal Tobacco and Vapes

According to research by ASH Wales, illegal tobacco is estimated to make up 10% of the tobacco market and makes it easy for children to start smoking. A Wales-wide
survey u’la/dgrtaken by ASH Wales reported that 32% of smokers aged 11-16 years stated the they had been offered illegal tobacco and 25% had gone on to buy it (ASH
Wales, 202?4)9@ The survey showed children in Wales were most likely to be offered illegal tobacco by friends or family (39%), in educational settings (17%) and in shops
(11%). The Slﬁ?y.)ey also revealed that children who bought illegal tobacco, over 50% said it allowed them to continue smoking because it was cheaper and easier to get
hold of. In respoh”js“e to these findings, the Welsh Government, Trading Standards and ASH Wales jointly launched a national drive to encourage members of the

community to anonymously report information about illegal tobacco through the Nolfs-NoButts website (www.noifs-nobutts.co.uk).

The Trading Standards Team within the Local Authority lead on enforcement of legislation, conducting checks to monitor underage sales of tobacco and vapes by retailers

18y cbmpliance with point-of-sale requirements, issuing fixed penalty notices for anyone caught smoking in a vehicle carrying children; and littering of cigaretted/dptt/8



Legislation supporting smoke-free

UK Tobacco and Vapes Bill

The UK Government consulted on proposal to introduce legislation on Creating a smokefree generation and tackling youth vaping in January 2024,
which the Public Health Team led the response for across the Health Board.

The UK Government have set out a commitment to introducing a Tobacco and Vapes Bill which will include measures to:

« Change the age of sale for all tobacco products, cigarette papers and herbal smoking products whereby anyone born on or after 1
January 2009 will never legally be sold tobacco products alongside prohibiting proxy sales, and changing warning notices.

« Introduce regulation-making powers to restrict flavours, point of sale and packaging for vaping products (nicotine and non-nicotine) as
well as other consumer nicotine products.

* Introduce new fixed penalty notices (FPNs) for England and Wales for breaches of age of sale legislation for tobacco and vapes (nicotine
and non-nicotine) and other consumer nicotine products.

Welsh Government legislation to introduce a ban on disposal vapes

Following the UK wide consultation, the Welsh Government announced that it proposes to ban single-use vapes in Wales from 1 April
2025, using Environmental Protection 1990 Act. Reusable vapes will be unaffected by this change. The aim of this legislation is to reduce the

environmental damage caused by the use and disposal of single-use vapes and encourage people to use reusable alternatives.

Welsﬁ/‘f Government Smoke-Free Wales: Our long-term Tobacco Control Delivery Plan 2022-2024

/\S\
25

To suppoF’gthe ambition of a smoke-free Wales by 2030, Welsh Government set out to publish a series of two-year delivery plans, the first of
which was for%the period 2022-24. A refreshed Delivery Plan for 2025-27 is due to be published in the Autumn 2024 with continued focus on
tobacco control, prevention, smoking cessation and smoke free environments. This will inform the updated Delivery Plan for the Health Board

which has been refreshed and will be published by March 2025 to ensure alignment with the naitonal Delivery Plan.
19
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Summary and recommendations

Summary

This briefing has provided an update and overview of the progress in implementing actions towards achieving the ambition of Smoke-Free Powys

by 2030. Notable progress includes:

Achieving the Health Board target of treating a minimum of 5% smokers (achieved for the first time since introduction of the target in 2012).

Leading a proactive 'call to action' amongst partners to the emerging increase in use of vapes in young people, developing resources
for educational system to support teachers and partners to respond, and new referral pathways across organisations in partnership to meet
needs

Leading on developing a vaping campaign which was co-produced with young people of secondary school age
Implementing JustB smoking prevention programme in six secondary schools across eight sites

Effective partnership work and system leadership by the Public Health Team on tobacco control and vaping.

Recommendations

Members of the Committee are asked to:

4,
Né%gtghe contents of this briefing

—
0%

,\_)
- TAKE ASSURANCE about the progress in delivery of actions towards achieving the Health Board's smoking cessation targets and the

ambition'éﬁf smoke free Powys and Wales by 2030.
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Appendix A: July 2024 Progress Update against 2022-2025 Action Plan

Building an integrated smoking cessation service for Powys
1 Develop an integrated smoking cessation service for Powys to align provision to needs of smokers who want to quit

2 Increase referrals through further engagement with Primary Care/GP, to raise the issue of smoking with patients and refer into NHS
specialist smoking cessation services.

3 Consistent messaging across health and social care professionals and community groups/workers to raise the topic of smoking at
every opportunity, and awareness of free NHS support services available.

4 Digital and social media marketing at a national and local level of the ‘Help Me Quit’ single point of contact (led by Public Health
Wales), to enable self-referral into services.

5 Explore expanding accessible community support provided through level 3 pharmacy smoking cessation services.
Further develop tailored smoking cessation interventions to meet needs of specific groups with higher smoking prevalence.

Maternity smoking cessation

7 Further action is required to increase the proportion of referrals from midwifery to the Healthy Lifestyle Support Officer for specialist
support to quit smoking for the duration of pregnancy.
Preventing the uptake of smoking

8 Further activity to prevent children and young people from starting to smoke, through work with the Healthy Schools Scheme to
address tobacco on the curriculum with primary and secondary school age children

9 Targeted prevention support needs to be provided for children and young people in our areas of deprivation in Powys.

10 Explore with Public Health Wales expanding the JustB peer-led prevention programme in targeted Secondary schools in Powys.

A whole system approach for a smoke free Powys
System wide response
11<fegstablish a Powys Tobacco Control Steering Group to align actions to one ambition to achieve a smoke free Powys by 2030.
)

R%f(!ucing exposure to second-hand smoke

12 Co%t;j)nue to work towards reinforcing implementation of smokefree hospital sites and support patients to access smoking cessation
support
Tackle&ﬂlegal tobacco and the tobacco control legal framework

13 Seek to re-engage partners to establish a Powys Tobacco Control Steering Group to develop a system wide action plan to co-
ordinate action to work towards an ambition of a smoke free Powys by 2030.

21/21
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PURPOSE:

The purpose of the Diabetes Deep Dive work is to address the following three
questions:
1. What might happen to the number of people with diabetes in Powys in
coming years?
2. What are the implications for PTHB of changes in the number of people
with diabetes in coming years?
3. How should PTHB plan for and respond to these projected changes?

At the PPPH meeting on 16 May, the Powys Public Health Team provided a
document about modelling diabetes projections for the Powys population, which
addressed the first of these questions.

The PDF reports that accompany this cover paper (*August 2024 Diabetes Deep
Dive”) revisits the first of the above questions and also moves on to address
questions 2 and 3. The original April report (“Original April 2024 paper for
reference”) is also included with this cover paper (for reference only).

RECOMMENDATION(S):

The Planning, Partnerships and Population Health Committee is asked to:

e RECEIVE the content of the reports on diabetes, taking ASSURANCE that this
work has been carried forward since the May PPPH meeting.

e NOTE the key findings, discussion and recommendations from the
accompanying report (“August 2024 Diabetes Deep Dive”).

e DISCUSS the reports. (The CPH who authored the report will be in attendance
2, :
%oo+at the August PPPH to answer questions).
o%ﬁgPROVE recommendations from the report.
V)Vjv’.
Diabetes D’égg Dive Page 1 of 2 Planning, Partnerships and Population Health

Committee
13 August 2024
Agenda Item:4.1
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Approve/Take Assurance Discuss Note

N N Y
ALIGNMENT WITH THE HEALTH BOARD'S WELLBEING OBJECTIVES:
1. Focus on Wellbeing Y
2. Provide Early Help and Support Y
3. Tackle the Big Four Y Use this space to provide a brief narrative
4. Enable Joined up Care Y explanation of alignment with the health board’s
wellbeing objectives including reference to our
5. Develop Workforce Futures Y strategic priorities. This can include reference to the
6. Promote Innovative Environments | Y Board Assurance Framework.
7. Put Digital First Y
8. Transforming in Partnership Y
4,
<%
0&/;5\%
o
%
<.
Diabetes D’égg Dive Page 2 of 2 Planning, Partnerships and Population Health

Committee
13 August 2024
Agenda Item:4.1
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Update for the PPPH Committee, PTHB, prepared by Dr
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1 Summary of key findings from scenarios

In this section, headline summary information is provided on Powys
Teaching Health Board (PTHB)’s work looking at projected patterns in
the number of cases of diabetes in Powys in coming decades. Key
findings are shown in table 1. Further detail on the features of the
scenarios used to generate these findings (the specific methods used,
the limitations of methods used and so on) can be found in section 3
of this paper.

Table 1: Summary of key findings from scenarios discussed in
this paper

Scenario 1 Scenario 2 Scenario 3

Number 2035 10,193 12,283 11,600

Increase 2035 968 3,058 2,375
Percentage 2035 8.9% 10.7% 10.1%

The above table shows the key findings from the three scenarios.
First row is the projected number of people in Powys with
diabetes in the year 2035 for each scenario; second row shows
the projected increase in Powys diabetics from 2021 to 2035 (the
baseline number in 2021 was 9225); third row shows the
projected percentage of the Powys population with diabetes in
2035. (The baseline percentage in 2021 was 8.2%).

Headline points from the diabetes scenario work for Powys that has
been carried out so far:

e All scenarios predict increases in the number of individuals with
diabetes in Powys.

e The lowest projection is from scenario 1 (which only takes
account of projected population change). Under this scenario by
the year 2035 there would be 10,193 people with diabetes in
Powys, an increase of 968 people with diabetes from the baseline
year 2021.

e The highest projection is from scenario 2. This scenario is based
on projections from Public Health Wales (PHW). By the year 2035
there are projected to be 12,283 people with diabetes in Powys,

Jj,,o an increase of 3,058 from the year 2021.
/0%&0 e There are unavoidable limitations in the way these scenarios
o have been developed that mean that these scenarios should be

Q regarded as plausible pictures that might emerge but should not
e& be regarded as predictions of the future. Detail of the rationale

2/10 122/178



for the approaches used and on the limitations of the scenarios is
available in section 3.

e This work developing scenarios is the first stage of an ongoing
piece of work looking at diabetes in Powys. Information about
plans for that further work is covered in section 4.

2 Purpose

The purpose of this diabetes deep dive work in Powys is to address
the following three questions.

1. What might happen to the number of people with diabetes in
Powys in coming years?

2. What are the implications for PTHB of changes in the number of
people with diabetes in coming years?

3. How should PTHB plan for and respond to these projected
changes?

This interim report provides an update on the first of these three
questions, with a view to providing assurance to the Planning,
Partnerships and Population Health Committee (PPPH) Committee that
this work is progressing. In particular, this report focuses on the
approach that has been taken to generating scenarios, their strengths
and limitations, and the findings they have produced. We also outline
a plan for further work to address the second and third of the
questions above. This written update to the PPPH Committee is
provided because the lead consultant for this work is unable to attend
the May meeting. Committee members are invited to provide any
feedback (to william.king@wales.nhs.uk) or via the Executive Director
of Public Health. Attendance in person will be prioritised for the
August PPPH Committee.

3 Scenarios

In this work we are looking at scenarios that might reasonably occur
in our population, but we are not looking at predictions. Scenarios can
5. help us to think about how we will respond to situations that might
%, arise; they can facilitate thinking about preventing unwanted
Od)-l—
/9 .circumstances arising; but these scenarios are do not tell us what will
7/happen Partly this relates to the inherent unpredictability of this kind
of)system but also it relates to the non-ideal nature of the scenario

modelling that is practicable for PTHB: ideally, scenarios would be
2

3/10 123/178


mailto:william.king@wales.nhs.uk

Powys-specific, easy to understand for the non-specialist, account for
multiple influences on diabetes humber (changes in the population
size, population structure, patterns of diabetes risk factors and so on)
and use robust technical approaches to quantify uncertainty.

For practical reasons though, producing ideal scenario models that
address all of these requirements is impossible due to limitations of
technical capacity, data availability and resource. There is also likely
to be a law of diminishing returns in operation with any attempts to
perfect scenario modelling of this kind, such that for an organisation
like PTHB a sensible approach is to develop modelling that is good
enough to allow the organisation to prepare for realistic scenarios but
which does not aspire to an academic ideal. Rather than try to build
scenarios from scratch, we are largely reusing work carried out in
other areas and applying it to Powys. We have looked at projections
over periods of at most a few decades, with the exact time periods
used dependent on data availability.

To make the scenarios easier to develop, to save time and to provide
clarity for non-specialists, we have introduced several simplifications
into this work: for example we have not distinguished type 1 from
type 2 diabetes; we have not sought to look at severity of diabetes or
at complications; we have not looked at the geographically
distribution of diabetes across Powys. Such simplifications have
allowed this work to go ahead with limited resource and are
unavoidable considering the practical constraints on PTHB.

To account for the limitations of modelling, we have generated three
different scenarios. Each has different strengths and limitations. In
doing so, we hope to triangulate a picture of how diabetes might
affect our population in coming years. We have outlined the scenario
methods below, making explicit the strengths and limitations of each
approach.

These scenarios are:
1. The population age-change scenario

2. The prevalence and population change scenario
3. The England-modelling scenario

“%. 3.1 Methods of scenario development
Vfl?n this section, detailed methods are discussed: readers for whom the
téﬁu@nical methods are not of interest may wish to turn to section 3.2,
which covers the scenarios’ findings.

3
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3.1.1 Development of the age-change scenario

The first scenario, ‘the age-change scenario’, changes in diabetes
driven by an ageing population. It assumes that as the Powys
population ages in coming decades the rate of diabetes in any
particular age group will not change. For example, if 18% of men
aged 70 to 74 in Powys have diabetes in 2018, it is assumed that the
same will be true in 2040. This method addresses an important
determinant of patterns in diabetes prevalence: changes in the age-
structure of the population. While Powys’ ageing population is
important in projected increases diabetes numbers, this method is
likely to provide an underestimate , because other important drivers
(for example changing obesity levels) are not included in this model:
this scenario is therefore likely to produce a low projection for the
number of diabetics in Powys.

The data used in the generation of this scenario were:

e Prevalences of diabetes for different age groups for the Welsh
population in 2018, taken from general practice data (extracted
using the Audit+ system and available from StatsWales).

e Office for National Statistics (ONS) produced population
estimates at local authority level by age and sex for the Powys
population
from 2018 to 2043, with the year 2018 used as the baseline for
these estimates.

Using this data, the method used to generate the scenarios is outlined
in the following steps (all analyses were performed in R 4.3.2).

e Import of Audit+ prevalence data and ONS population projections
into R.

e Limitation and restructuring of the population projections data to
the age-sex specific categories for which prevalence data were
available (five year age-bands from aged 15-19 up to a ‘90 and
over’ category)

e Applying a scaling factor correction to the Audit+ Wales-level

> %, prevalences to ensure that the prevalences used matched the

% observed number of Powys cases at baseline.

2, * For each of the years in the projection, multiplying the age-sex-
Ve% specific populations by the age-sex-specific prevalences to
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generate a projected number of cases of diabetes in Powys for
that year.

The R script used to perform this analysis is available on request.

While the age-change scenario has the advantages of being
straightforward to carry out and reasonably transparent, it has
limitations, including the following. The structure of the age-sex-
specific prevalences of diabetes in Powys is assumed to mirror that at
a Wales level, whereas ideally actual Powys age-sex-specific
prevalences (which are unavailable) would have been used. It was
also necessary to use a scaling factor to ensure that the age-sex-
specific prevalences used were consistent with the observed number
of cases at baseline; a simplification again necessary because of
absent Powys age-sex-specific prevalences. Audit+ is a centrally
funded analysis tool for primary care practices in Wales, but is non-
mandatory, meaning that some cases may not be available -
potentially resulting in under-ascertainment of cases. Local authority
projections from the ONS are themselves based on simplifying
assumptions and are subject to uncertainty. Formal statistical
methods to characterise uncertainty around these estimates were
beyond the scope of this work, meaning that for this scenario point
estimates only are available for projections. Finally, the baseline for
this scenario (due again to limitations in available data) was the year
2018.

None of these limitations is ideal and if time and resource allowed,
workarounds to address these problems would have been sought.

3.1.2 Development of the population and prevalence scenario
The population and prevalence scenario is based on a piece of work

carried out by PHW' looking at projections in diabetes numbers up to
2035. The publically availably models show projections in diabetes

numbers at an all-Wales level. By contacting the PHW observatory, we

were also able to obtain figures for Powys-specific modelling of
diabetes numbers for the same time period.

Further information on the data and methods used in this work is

»savailable from PHW (https:

V,é/phw.nhs.waIes/services—and—teams/observatory/data—and—anaIysis/
diabetes-prevalence-trends-risk-factors-and-10-year-projection/#5.
%ff)Diabetes%ZOprojections%CZ%AO). PHW produced three models

5
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in their work, one, the *high-count model’, looked at prevalence rates
of diabetes (both type 1 and type 2) using an ARIMA model trained on
the observed data. These Projected prevalences were combined with
populations estimates to generate projections for the number of
diabetics in Powys.® An ARIMA model is type of statistical modelling of
time-series data, in which observed data are used as a basis for future
projections. In this case, the observed data used was the number of
diabetics in previous years, taken from general practice reporting.
This model looked at the number of diabetics aged 17 and over - in
line with the data available to modellers.

This method has the advantage of using a more sophisticated method
the age-change scenario. It projects forward prevalence based on
observed data changes, thus accounting for trends that are not
considered in the age-change scenario: this modelling incorporates a
more nuanced approach to the factors driving diabetes (for example
the effects of changing obesity rates).

This model is less transparent than the age-change scenario, because
it uses a time-series technique that is hard to interpret for those
without a suitable background.

3.1.3 Development of the England-modelling scenario

The third scenario used work carried from the University of Liverpool-.
This modelling employed a sophisticated microsimulation approach -
in which populations of individuals are modelled in a computer
simulation - to generate projections parametised from large primary
care datasets from England. Because the work was only available for
England, we have had to make some crude simplifying assumptions to
apply it to Powys. Specifically, we assumed that the percentage
change in prevalence between the baseline timepoint (2019) and the
projection (2040) from England would also apply in Powys; we also
assumed that the change in the number of diabetes will be linear -
with a constant year-on-year increase between the baseline year of
2019 and the 2040; uncertainty estimates around the projected
change in prevalence and have been applied to Powys. Importantly

4. the England modelling looked at the population group aged 30 and

°’%, over for its calculations. This meant that we needed to generate a

‘p/éoio@baseline prevalence of diabetes in Powys for those aged 30 and over,

“Mwhich was done using the same approach as in scenario 1 (all-Wales

agg—sex—specific prevalences applied to the Powys population data to
S
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create a prevance at baseline, with a scaling factor applied to put the
number of cases in line with the observed number of cases).

Using these assumptions, the method used was to take the
percentage changes in diabetes prevalence for those aged 30 and
over between 2019 and 2040 from the England model and apply these
to the prevalence of diabetes in those aged 30 and over in Powys at
baseline. Again, analysis was carried out in R 4.3.2 and the script is
available on request.

The clear advantage of this approach is that it takes advantage of the
sophisticated modelling produced by the University of Liverpool. This

modelling tracks risk factors and the disease status of individuals in a
simulated population. However, the fact that this work was generated
for the English population makes it difficult to apply to Powys and this
has necessitated the use of some crude simplifying assumptions.

3.2 Findings from the scenarios

The findings from the different scenarios generated for this work are
shown in figure 1. Each of the lines indicates the number of diabetics
(y-axis) in the Powys population over time (x-axis). The black line,
which runs from 2009 to 2021 is the observed number of people with
diabetes aged 17 and over. The red, blue and green lines represent
the projections for the number of diabetics over time in Powys from
scenarios 1, 2 and 3 respectively.

It is important when looking at these scenario results to appreciate
that each is looks at a slightly different thing (due to the limitations of
available information). Scenario 1 (red line) is looks at the number of
diabetics aged 15 and over; Scenario 2 (blue line) and the actual data
(black line) look at the number of diabetics aged 17 and over;
scenario 3 (green line) looks at the number of diabetics aged 30 and
over. While this is not ideal, in practice most diabetics (due to
preponderence of type 2 diabetes and its later development) are aged
over 30, so this differences makes only a modest difference to overall
numbers. However, it is relevant to note that we would expect the
green line - for the England-model scenario — to track slightly below
the other two scenarios (all things being equal). Also of note is the

éoj@fact that uncertainty estimates (95%) derived from the statistical and

“simulation modelling are available only for scenarios 2 and 3; they are

ilfustrated in figure refcomparisons by the light coloured funnels
around the green and red lines.
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Figure 1: Comparison of diabetes scenarios
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Scenario 1 is available from 2022 until 2043, because this is the time-
period for which population projections are available. It is clear from
figure 1 that this is the scenario with the lowest projected growth in
the number of diabetics — something which would be anticipated given
that this model doesn’t take account of drivers of change other than
population structure. On the basis of this scenario, by 2035 (the latest
point for which all three scenarios have projection) there will be
10,193 diabetics in Powys, up by nearly a thousand (968) from 2021.
Were such a scenario to come about, it would be the case that nearly
9% of the Powys population would have diabetes by 2035 (up from
8.2% in 2021). Thus, projected changes in population structure alone
imply that the next 15 years a thousand more people in the Powys
population will be diabetic and that they will be on average older than
is the case today.

The findings for scenario 2 project a larger rise in the number of
diabetics than that seen in scenario 1. By 2035 this scenario projects
that there will be 12,283 people with diabetes in Powys; statistically
derived confidence from the ARIMA modelling indicate 95% confidence
intervals for this value between 10,971 and 13,594. This model
projects 3,058 additional diabetes patients in Powys in 2035 as
compared to 2021 - which would be a population prevalence of

/e 10.7%.

+
\_)
®F|nd|ngs for scenario 3 for the 2035 time point are intermediate

Bgtween scenarios 1 and 2 - 11,600 diabetics projected for Powys by
that date, representing a prevalence of 10.1% in the Powys population.
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4 Further work

In this update, the work to date on developing scenarios for the
number of diabetics for the Powys population has been summarised.

This has produced varying projections that, while far from perfect, can
be used as a basis for the further actions planned as part of this work.

The next steps for this work will be to look to address the second and
third overarching questions (see section 2) to (1) provide a picture of
what these scenarios might mean for PTHB more widely and (2) to
provide consideration of how PTHB might plan for and respond to such
eventualities. Further progression of this work would involve the
following:

e Scope out a detailed method for making inferences from the
projected numbers of patients in the scenarios to projected
impacts for PTHB (question 2 in section refpurpose), including
looking at burden of disease (diabetes morbidity and mortality),
need for health services (primary and secondary care), financial
implications and PTHB workforce implications. This preliminary
step is necessary so as to determine what can be done practically
with available resources and to prioritise analysis.

e Performance of the analyses identified in step 1.

e Synthesis of a coherent picture of how PTHB should plan for and
respond to the picture that emerges from the scenarios and the
subsequent analysis of the implications of those scenarios.

The plan is for this work to be progressed between May and August
2024 with an update brought back to the PPPH committee at the
August meeting.

References

[1] POWELL R; Diabetes prevalence - trends, risk factors, and 10-
year projection. Accessed: Jan 2024.
%, [2] WATT T, RAYMOND A, RACHET-JACQUET L, ET AL.; Health in

Ot

3% 2040: projected patterns of illness in england; The Health
“,  Foundation 10; 2023
v??)
9

10/10 130/178



Q GG | Bwrdd lechyd

'150 Addysgu Powys

a'a’ NHS | Powys Teaching

Health Board

Diabetes Deep Dive

August 2024
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William King, Consultant in Public Health Medicine

The purpose of this diabetes deep dive work in Powys is to address the
following three questions.

1. What might happen to the number of people with diabetes in Powys
(PWDP) in coming years?

2. What are the implications for Powys Teaching Health Board (PTHB)
of changes in the number of PWDP in coming years?

3. How should PTHB plan for and respond to these projected changes?
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In April 2024, an update was provided to the Planning, Partnerships and
Population Health Committee (PPPH) Committee that focused on
looking at the first of these questions — outlining results from scenarios
for the change in the number of PWDP. This paper concentrates on the
second and third of the above questions.

This paper is structured as follows:

Section | briefly recaps and updates key points on scenarios from the

April paper.
Section illustrates the implications of changes in the numbers of
PWDP.

Section = considers how PTHB might respond.

1 Scenarios

Detail around the methods used to generate scenarios was covered
previously . Here we limit the discussion to highlighting key points.

To recap, the three scenarios developed for the April paper were:

1. The population age-change scenario
2. The prevalence and population change scenario

3. The England-modelling scenario
Key points to note from the previous paper include the following:

e There are unavoidable limitations in the way these scenarios have
been produced, which means that they should be regarded as
plausible pictures that might emerge but should not be regarded
as predictions of the future.
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All scenarios predict increases in the number of individuals with
diabetes in Powys over coming years.

The scenarios use different methods and provide different
projections of the PWDP numbers; each scenario has different
strengths and weaknesses.

The first scenario, the population age-change scenario, only takes
account of estimated changes in the age-structure of the
population driving diabetes prevalence and is likely a Ilow
projection. It predicts that there will be 968 more PWDP in 2035
compared to the 9225 people at baseline for the analysis in 2021.
A realistic minimum for the increase over that time period would
therefore be an 8.9% increase in PWDP.

*For reference, the April paper that covers this information accompanies this paper.

Applying more sophisticated modelling carried out elsewhere to
the Powys population (the second and third scenarios), indicates
that by 2035 there might be between 2000 and 3000 extra PWDP
- an increase of over 10% from 2021. These scenarios likely
represent the best estimates available. Nevertheless, there are
limitations need to be borne in mind with their use (covered in the
previous paper). Table | summarises the findings from all three
scenarios.

Table 1: Summary of key findings from scenarios projecting
the number of people with diagnosed diabetes in
Powys

Scenario 1 Scenario 2 Scenario 3

Number 2035 10,193 12,283 11,600
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Increase 2035 968 3,058 2,375

Percentage 2035 8.9% 10.7% 10.1%

The above table shows the key findings from the three scenarios.
First row is the projected number of people in Powys with
diabetes in the year 2035 for each scenario; second row shows
the projected increase in Powys diabetics from 2021 to 2035 (the
baseline number in 2021 was 9225); third row shows the
projected percentage of the Powys population with diabetes in
2035. (The baseline percentage in 2021 was 8.2%).

Since April, we have become aware of two additional pieces of scenario
modelling. The first was produced by the finance team in PTHB as part
of preparation of information for the Integrated Medium Term Plan
(IMTP) - identified during discussions with the finance team about this
work; the second was produced by the NHS Delivery Unit as part of
their Diabetes Atlas of Variation (DAV) - identified from the update to
this dashboard that was produced in July 2024. Because we became
aware of these fairly late in the day, we have not included them in the
analysis in section - of this paper.

The findings from the different scenarios are shown in figure . The
different scenarios shown are as follows:

Scenario 1 The age-change scenario, shown with the red line.

Scenario 2 The prevalence and population change scenario, based on
work by Public Health Wales (PHW), shown by the blue line.

Scenario 3 The England-modelling scenario, based on work by the
University of Liverpool, shown by the green line.

Scenario 4 Modelling from the finance team in PTHB. This was not
presented previously in the April paper. It is shown by the purple
line.
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Scenario 5 Modelling from the NHS Delivery unit, contained within the
Diabetes Atlas of Variation. This was also not presented previously
and is shown by the orange line.
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Figure 1: Comparison of scenarios
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Points to note:

e Scenario 4 (PTHB finance model) is available for the time period
up to 2032. It estimates a steeper increase in the numbers PWDP
than the other scenarios, suggesting that there might be 14,235
PWDP by 2032 - a 54% increase on 2021. The full details of the
method used for this projection are not available for this report.
Broadly, the method looks at Office for National Statistics (ONS)
population forecasts to establish an age-branded population
forecast, using an average annualised increase factor (which is a
function of GP list size, age-bands of the population and historical
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prevalence changes) to model changes in diabetes prevalence. It
is important to be aware of the numbers from this model, as this
projection is used more widely in the health board and is likely to
be the basis for modelling of the North Powys project and for other
demand and capacity modelling in PTHB.

Scenario 5 (NHS Delivery Unit projection) is only available for a
short period (2025 and 2026). It suggests that, by 2026, there will
be 10,151 PWDP. The trajectory for this projection falls between
and is in line with the projections from scenarios 2 and 3. At the
time of writing, the method used to generate the scenario is not
available, though a request has been made for this.

The stark differences between the different scenarios highlight the
level of uncertainty in making these kind of predictions. Rather
than analysing the reasons for the differences in predictions using
different methods, we highlight here the importance of treating
the scenarios as pictures that might emerge, rather than as
predictions of the future. However, it does seem clear that all the
scenarios suggest an increased number of PWDP in coming years
- even though the exact size of that increase is uncertain.

These potential rises in diabetes come on top of a steep rise that
has already occurred - roughly doubling in the first two decades
of the 21st century.[']

Undiagnosed diabetes The foregoing scenarios give some idea of
projections for the number of people diagnosed with diabetes. For the
baseline year, at UK-level, around 90% of these diagnoses will be type
2 diabetesl'] (local Powys figures from National Diabetes Audit (NDA)
suggest 92% type 2). It is important to note that there will also be a
group of people within Powys who have diabetes, but have not been
diagnosed. At a UK level around one million people have undiagnosed
type 2 diabetes.l']l. Though we do not have exact figures for Powys,
applying the UK figure locally suggests that there might be around 2000
additional people with undiagnosed diabetes in Powys for the baseline
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year (2021). If we project this figure forward to 2035 using different
scenarios, we might expect there to be an additional 200 people with
undiagnosed diabetes by 2035.

In the remainder of the document, we have not included this
undiagnosed population in our estimates, focusing on scenarios 1, 2
and 3 (the original scenarios) looking only at numbers of people
diagnosed with diabetes. In an effort to aid the reader with thinking
about what these kind of increases might mean, the potential level of
increase in PWDP with these scenarios is illustrated on the following
page. The increase shown is for the year 2035. Each dot on the figure
represents one additional PWDP for that year as compared to the
baseline position in 2021. The figure shows visually the potential for a
startlingly large number of extra PWDP to be present in a decade-or-
so’s time. The numbers illustrated in the figure overleaf are used to
address the implications of increases in diabetes, discussed in section
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How many more people in Powys
might have diabetes in 2035?

Each dot represents an additional person in Powys with
diabetes (in 2035 compared to 2021) under different

scenarios*
4,
XS
v’yz Scenario 1 Scenario 2 Scenario 3
€3
\})’;’3\ 968 more 3058 more 2375 more
people people people

*In 2021, there were 9225 people with diabetes in Powys
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2 Implications of scenarios
In this section, we address the question:

What are the implications for PTHB of changes in the number
of PWDP in coming years?

We have divided the answer to this question into two parts, first
considering the question of what the impacts are of an individual having
diabetes, both from the perspective of that individual and from a wider
perspective; second, where possible, we have examined the cumulative
effects of extra PWDP under the different scenarios outlined above from
the perspective of PTHB. As indicated previously, there is considerable
uncertainty around the scenarios: the situation with inferring the impact
of diabetes under the scenarios is also itself subject to uncertainty and
the quantifications of impact below should be treated as illustrations
rather than predictions - limitations of resource within the public health
team, availability of data and the inherent complexity of the system all
place constraints on what can be inferred about what will happen.
However, illustration of the kinds of effects that we might expect to see
with increasing numbers of PWDP can provide useful context for
thinking about how we should respond as a health board.

2.1 An individual with diabetes

Before looking to quantify the implications of scenarios, we look to
catalogue some of the known impacts of diabetes. Our intention is to
consider these potential effects for an individual in combination with the
illustration of the number of individuals we might be talking about
(illustrated at the end of section ). Diabetes is a complex multisystem
disease characterised by hyperglycaemia (high blood glucose).l"1Living
with diabetes can affect many areas of an individuals’ life, including
health, work and personal lives.['l and people with diabetes are at
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increased risk of death.['] Figure © summarises some important areas
of impact that are discussed further below.

Figure 2: Key areas of diabetes impact

Person with diabetes

J

Impacts of diabetes

Mortality Mortality that is attributable to diabetes can be complicated
to estimate, because persons with diabetes most frequently die of
cardiovascular disease or renal failure, rather than a complication
specific to diabetesl'] However, methods that aim to get around this
difficulty find that 8.5% of the deaths in those aged 20 to 79 years (in
Europe) can be attributed to the diseasel 1 - applied to Powys this would
suggest that in 2021 between 60 and 70 deaths of people in Powys were
as a result of diabetes (looking only at deaths in those aged 20 to 79).

Ill-health The way in which diabetes results in disease and ill-health
for an individual is complex, involving an intricate interplay of factors,
with hyperglycaemia the primary driver but also including other
mechanisms.['] While some individuals with diabetes may be
asymptomatic (perhaps 6 in 10 people at the time of diagnosis with
type 2 diabetesl']), over time these mechanisms drive the development
of a constellation of health effects, including the following:

o 10
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Kidney disease Roughly 40% of diabetes patients will develop
kidney disease and diabetes is a major cause of end-stage renal
failure.[']; as many as 20,000 people in the UK with diabetes need
dialysis or a renal transplant. (Assuming that these people are
distributed in line with the overall population, this would suggest
that around 40 people in Powys might be expected to be on dialysis
as a result of diabetes - though we have not been able to compare
these numbers with local data.) People with diabetes are 5 times
more likely to need dialysis or transplantation than the general
population.l'l The presence and severity of kidney disease is a
marker of people who are at risk of adverse health outcomes and
premature

mortality.["]

Eye disease The primary manifestation of diabetes in the eye is
damage to the retina - retinopathy - which has the potential to
result in complete sight loss. Diabetic retinopathy is the fourth
most common cause of blindness in developed countries.["]
Diabetes also increases the risk of glaucoma and cataracts.[']

Cardiovascular disease (stroke, heart attack, peripheral vascular
disease) are the major source of death and ill-health in people with
diabetes.['] - multiplying the risk 2-5 fold.

Foot disease Foot disease affects perhaps 6% of people with
diabetes and includes a range of elements including ulceration,
infection and destruction of the tissues of the foot.['] In severe
cases amputation will be required.l"]

Mental health Around 40% of people with diabetes struggle with
their psychological well-being, with 7 in 10 reporting being
overwhelmed by the demands of living with diabetes.[']

Sexual health Both men and women with diabetes more likely to
experience sexual problems than those without the disease.l':":'"]

11
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e Pregnancy Gestational diabetes (diabetes of pregnancy) is
increasing in line with the prevalence of obesity and with more
preghancies in older women. Women with diabetes are five times
more likely to have a pre-term baby, three times more likely to
have a caesarean section and twice as likely to have a baby
weighing over 4kg. Babies of women with diabetes are five times
more likely to be stillborn and three times more likely to die in
their first three months
of life., 1

e Other impacts Diabetes is also an important drive of other health
problems, too numerous to list exhaustively here, but including
periodontal disease, pneumonia and other infectionsl ],
cancersl'-1, chronic paint'“], liver diseasel'"], cognitive declinel ],
demential'“], functional disabilityl'“], obstructive sleep apnoeal -]
and heart failure[ ]

Quality of life Beyond its direct health effects, diabetes can also impact
more widely on an individual’s life in a humber of ways. People with
diabetes have a worse quality of life than people with no ilinessl' '1; good
glycaemic control is associated with a better quality of life and, perhaps
unsurprisingly, the development of complications of the disease is the
most important determinant of quality of life in those with diabetes.l' ]
Specific effects can be on employment, where for example people with
diabetes can experience problems with discriminationl'l and effects on
productivity and absenteeism.[']; and also effects of diabetes on driving,
for example via Driver and Vehicle Licensing Agency (DVLA) where
refusals or revocations of licences are also important quality-of-life
factors.[ ]

1 A maternity dashboard that is under development in Powys is planned to include
analysis of gestational diabetes numbers of expectant parents in the county, though
this has not yet been implemented.

‘o 12
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Need for Healthcare To prevent the complications of diabetes,
including death, that are outlined above, people with diabetes often
require multiple medications, intensive monitoring and on-going follow
upl'“]l, requiring action at multiple levels of the health system. People
with diabetes are twice as likely to be admitted to hospitall’'“1; one in
six people in hospital beds has diabetes!'! and these patients have a
longer average hospital length-of-stay and have more frequent hospital
readmissions.[']

Resources The need for healthcare the diabetes induces means that
the management of diabetes and, particularly, its complications is a
major driver of resource use for the NHS as well as for other services.
A recent papert "1 (discussed below in section ), estimated that, at
a UK-level, 6.3% of the NHS budget was spend on diabetes.

Many of the impacts of diabetes are well known, and we have tried to
highlight the important ones in this section. Ideally, we would wish to
infer the impacts in each of these areas from a Powys perspective, so
as to quantify these impacts in the light of the scenarios outlined in
section ! . Practical constraints however mean such estimation has only
been possible for certain impacts of diabetes for Powys. These are
covered in the next section.

13
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2.2 Quantifying impacts at PTHB level

In this section we present analysis that gives figures for three
healthcare related areas:

1. Diabetes Specialist Nurses (DSN)
2. Prescribing

3. Healthcare costs

For each of these areas, we used a similar, simple approach to
illustrating the impact of rising diabetes prevalence:

1. We obtained a baseline figure for the year 2021 (or where data
was available in financial years for the financial year 2021/22).

2. This baseline number was then scaled by the percentage increase
in diabetes prevalence between 2021 and 2035, under the three
original scenarios discussed above.

3. We pulled out the total numbers and the absolute increase that
might be expected by 2035 under the different scenarios.

This method is very simple and has a number of limitations. It assumes
that the only driver of change in these areas would be the humber of
PWDP, but other factors are likely to come into play (for example the
age distribution of PWDP, changes in healthcare delivery and so on). Of
note, the relative change (and thus the shape of the charts) is the same
for each area examined, with only the absolute numbers changing. This
is because the relative change is taken each time from the fourth row
of table

o 14
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2.2.1 DSN

We obtained information on DSNs from the DSN team in Powys. The
team helps with the delivery of diabetes care and currently sees about
15% of PWDP. There are currently 4.77 whole time equivalent (WTE)
DSNs in Powys. With the current level of service, patients typically wait
3 to 4 months from referral to routine appointments.

Here we have not considered whether this level of service is the right
one. We have simply asked 'What level of increase in the DSN workforce
might be required to maintain this level of service under different
scenarios?’. We used the simple approach outlined above to generate
the numbers shown in figure ~. As an example, for scenario 3 (shown
in green), the estimate is that 6.0 WTE DSNs would be required by 2035
to maintain current levels of service, an increase of 1.23 WTE (indicated
by the narrow, light-green bar in the figure).

Figure 3: Diabetes Specialist Nurse requirements under different scenarios

Diabetes Specialist Nurses (WTE)

o 15
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2.2.2 Prescribing

Prescribing information was taken from the DAV.l"'] The data covers
prescriptions that are issued by GPs and non-medical prescribers in
primary care and which are then dispensed in the community in Wales
or England.l"'] Because this information is based on primary-care
prescribing, it will miss out on some prescriptions issued in secondary
care. The data includes prescriptions for diabetes drugs (for example
insulin and metformin) as well as prescriptions for continuous glucose
monitoring. Data are provided for the number of items issued and for
the cost of items issued - in figures < and © respectively.

Figure 4: Prescribing items for diabetes under different scenarios
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Figure 5: Prescribing costs for diabetes under different scenarios
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Prescribing costs per year (pounds at 2021
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Prescribing changes are an area that are potentially particularly
sensitive to changes in healthcare - new medications becoming
available can have important effects on both the number of items
prescribed and the cost of that prescribing. These scenarios for
prescribing change need to be interpreted sensibly, mindful of the
potential for such unforeseen changes to occur.

2.2.3 Healthcare costs

Healthcare costs associated with diabetes are of major importance,
because of, for example, previous analysis from 2012 at UK-level
suggesting that around 10% of the entire NHS budget was spent on
diabetes and its impacts (80% of that expenditure being related to the
management of complications of the disease). - Here we have examined
overall expenditure on diabetes by PTHB in two ways:
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Programme budgeting First we used programme budgeting analysis

from the finance team in PTHB. This technique involves a
retrospective appraisal of resource allocation, broken down into
meaningful programmes, with a view to tracking future resource
allocation, with such information routinely reported to Welsh
Government by Local Health Board (LHB)s and other NHS
organisations. Programme budgeting returns can be used to
identify expenditure attributable to a particular area of care - in
this case diabetes - and includes primary care (General Medical
Services, pharmacists, drug prescribing and so on) and secondary
care expenditure (PTHB services as well as out-of-county
secondary care providers in Wales and England). It is important to
note that this method relies on being able to correctly identify
elements of care that are specific to diabetes and that this is not
always possible to do accurately. This approach can miss out on
some elements of care that are driven by diabetes but not
attributed to it (for example some of the care under programme
budgets for eye/vision problems, circulatory problems,
neurological symptoms/problems will relate to diabetes, but is not
included in the diabetes programme budget). Generally, we might
expect it to result in an underestimate of costs related to diabetes.

Applying UK-level diabetes expenditure to Powys A recent study

updated the 2012 work on diabetes-related expenditure at a UK
level, examining the financial year 2021/22°". The estimated direct
diabetes cost to the UK health system was £10.7 billion (60% being
related to complications). This represented 6.3% of the £169
billion UK budget for healthcare in the UK. (This compares to
equivalent figures of 7 and 10 percent for the USA and Germany
respectively.) . The study " also found an additional £3.3 billion
in indirect costs for the UK. This approach uses more sophisticated
approaches to identifying the costs to the healthcare system
associated with diabetes - but applying it to Powys requires
caution (because the Powys population and healthcare system are
systematically different from the UK as a whole). However, it can
provide some indication of diabetes impacts for Powys. The
advantage of using this study is that it is reported in the academic
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literature, uses transparent approaches and comes from experts in
health economics. This method would be expected to provide a
higher estimate of the financial impact of diabetes.

The potential changes in expenditure by PTHB on diabetes related
healthcare is illustrated for these two methods in figures © and /; they
are quite different, reflecting the different methods used. Note that
adjustments have not been made for the inflation that will occur up to

2035, so these costs should be regarded as being at year 2021/22
prices.

Figure 6: Healthcare costs under different scenarios, using the programme

budgeting method

Programme budget costs from diabetes
(millions of pounds at 2021 prices)
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Year
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Scenario 1 increase Scenario 2 increase Scenario 3 increase

Figure 7: Healthcare costs under different scenarios, by application of the UK

level research
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Annual costs to healthcare system from diabetes

(millions of pounds at 2021 prices)
32.8

31.0
27.2
24.6 8.2 6.3
' 2.6
Total cost I

2021 2035

Year

M Actual M Scenario 1 M Scenario 2 W Scenario 3

Scenario 1 increase Scenario 2 increase Scenario 3 increase

There are impacts of diabetes that we have not been able to address
here, but which in an ideal world we would have liked to look at. For
example, we have included nothing on admissions related to diabetes,
because it is actually very difficult to disentangle which admissions
genuinely relate to diabetes - the clinical coding available does not allow
this to be done adequately. In the DAV the NHS Delivery Unit have
sought to get round this problem by focusing only on admissions for
situations that can more definitively be attributed to diabetes
(amputations and retinopathy), but this is a problem when looking at
the Powys population, because small numbers introduce such a level of
uncertainty that the analysis becomes unreliable. Data limitations mean
that looking at activity in primary care related to diabetes is also
difficult.

Diabetes has major implications, both because of its effects as a disease
and because of the commensurate requirement for healthcare input that
it induces. While we would have liked to provide much greater detail
projected impacts in a number of other areas (not included here for
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practical reasons), we can nevertheless summarise some key points
relevant to PTHB:

e There is no question that diabetes results in varied, potentially
severe effects for the individuals in whom it develops and that the
disease and its subsequent ramifications are also important for the
NHS and for society more widely.

e Increasing numbers of PWDP will surely lead to increases in ill
health, effects on mortality, demand for healthcare, financial
implications for the NHS (as well as other services) and wider
societal effects — even if, as highlighted here, projecting the exact
magnitude of these impacts is challenging.

e As the examples above have indicated, under a mid-range scenario
(scenario 3), we might see changes between 2021 and 2035 that
include the following:

- A requirement for 1.23 additional DSNs to maintain current
levels of service — up to 6 WTE from 4.77 WTE at baseline.

- An increase in prescribing costs for diabetes of perhaps £1
million — up to £4.9 million in 2035 from £3.9 million in 2021.

- A £6.3 million in PTHB expenditure that is attributable to
diabetes, up to £31 million in 2035 from £24.6 in 2021.

e While the picture that emerges here is concerning, it is important
to keep in mind that neither the onset of diabetes nor the
development of its impacts is inevitable, whatever the scenario
modelling may project. The means by which an LHB might take
advantage of opportunities to reduce the onset of diabetes and to
alleviate its impacts is considered further in the next section.

3 Response

In this section, we address the question:

‘o 22
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How should PTHB plan for and respond to these projected changes
in the number of PWDP?

Diabetes is a global pandemic affecting perhaps 500 million people
worldwidel‘land its prevalence has increased steadily for decades in the
UK, in Wales and in Powys. Projections are for continued increases (as
discussed above), driven in particular by the ongoing public health
challenge of obesity and overweight. The growing issues Powys faces
are not new and not unique to the county. Responding appropriately to
these problems is extremely challenging. Here we have sought to
provide useful background for developing work on how we, as a health
board, might want to structure our approach to the diabetes challenge,
with an emphasis on a population perspective. Below, is a suggested
framework for thinking about this problem. Subsequent work will be
needed to fill out some of the details and adapt our approach to local
context to inform the IMTP.

Despite the relentless increases that have been seen at population level,
there are no inherent reasons why increases in diabetes prevalence are
inevitable. Figure © illustrates the progression of individuals in our
population in stages: this progression (from being free of diabetes,
through development of the disease, to development of the
complications) is the core issue that PTHB faces with diabetes. Most
people in the population are in the top box - with no diabetes. Reducing
the subsequent flow of individuals through this progression is the key
to addressing diabetes impact from a population perspective. Can this
be done? Are there actions that we can take to reduce this flow? What
would a health board that was serious about addressing diabetes do in
this situation?

Figure 8: Progression of diabetes in our population
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In figure ©, below, we highlight some of the high-level areas at which
we can intervene in diabetes progression. Broadly, these are:

Population prevention While diabetes prevalence has increased and

is increasing, it remains true that a large majority of the population
do not have diabetes. For that population, the risk of going on to
develop diabetes is determined by risk factors, some of which can
be modified - for example diet, healthy weight, physical activity,
blood glucose and so on. In a population or universal strategy, we
intervene with the aim of achieving a general improvement in risk
factors across the population - often with a view to reducing risk
by modifying the social determinants of health. (Social
determinants of health are the conditions in which people are born,
grow, live, work and age. They are responsible for 60 to 70% of
the negative impact of type 2 diabetes.["]1 They have a multifaceted
effect on (particularly) type 2 diabetes mediated via lifestyle
behaviours (poor nutritional intake, physical inactivity, sleep
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insufficiency, stress and so on).["]1) Overweight and obesity, which
are responsible for 80-85% of an individual’s risk of developing
type 2 diabetes!'], are themselves driven in large part by social
determinants.

Prevention in high-risk individuals Within the Powys population that

does not have diabetes, the diabetes-risk of individuals will vary -
inevitably there will be a sub-group that is at higher risk of
developing diabetes. A further risk reduction strategy is to identify
these individuals and intervene to reduce their risk. Diabetes
prevention programmes are an example of this approach.

Management of blood sugar, blood pressure and lipids When

individuals do develop diabetes, there is much that can be done to
reduce its impact. Paramount is the optimal management of blood
glucose, lipids and blood pressure in people with diabetes: the ability
of such a strategy to reduce microvascular and macrovascular
complications of the disease is has been well established.l” """/ 771
Accordingly, measurement and management of (glycated
haemoglobin (HbA1lc), blood pressure and lipid profile are at the
centre of national and international diabetes care guidelines. Regular
review of these (and other risk factors such as weight and smoking
habit) are recommended for this group.

Early identification and management of complications Monitoring

for early detection of kidney, foot and eye disease is recommended
by National Institute for Health and Care Excellence (NICE), and
includes examination of feet and retina and testing for indications
of renal impairment.

Figure 9: Broad strategies for intervention
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Universal and high-risk strategies The strategies for intervening in
diabetes progression illustrated in figure © fall into two broad types.
First, Population Prevention is an example of a universal strategy, in
which the intention is to modify risk across the whole population — even
if the modification of risk for any one individual is small. Second, is the
high-risk strategy, which would apply to the other three approaches
(Prevention in high-risk individuals; Management of blood sugar, blood
pressure and lipids; Early identification and management of
complications). The aim for these high-risk approaches is to identify
situations of increased risk and intervene accordingly.

The distinction between these types of intervention is important and is
illustrated in figure

Figure 10: Strategies for risk reduction
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The importance of the distinction between these types of strategy
derives from the fact that they are trying to do quite different things.[*"]
The universal strategy aims to influence risk in the whole population,
with the consequent advantage that it has the potential to achieve
effects at scale and to reduce inequalities.[""] However, the kinds of
intervention (taxation, regulation, environmental changes and so on)
inherent in this kind of strategy are often politically difficult, raising
issues of democratic consent.! 1 The universal nature of this type of
intervention often means that it can be difficult to gain good quality
evidence of their effectiveness in a world where the randomised
controlled trial is the gold standard for research evidence. Additionally,
the ability to implement these kinds of strategies will frequently fall
outside of the locus of control of the health board - often falling under
the remit of Welsh or UK government.
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The high-risk strategy tends to have contrasting advantages and
disadvantages. Practically, it is usually easier to implement, with the
possibility of consenting individuals to intervention making it politically
less difficult. High-risk strategies are more intuitive to the public, easier
to monitor and easier to build an evidence base for. They tend to be
more visible and easier to implement at the level of an organisation
such as a health board. The disadvantages are less intuitive: because
such strategies rely on an individual consenting to and engaging in the
intervention, they often have differential take-up, with individuals in
more disadvantaged groups less likely to take part. This means that
such interventions can worsen inequality in the population.
Counterintuitively, many of the individuals that go on to develop issues
may not be in the high-risk category that is being targeted - the
majority may be from the medium-risk group - resulting in the so-called
prevention paradox!’“1. Coupled with the fact that high-risk strategies
tend to intervene later in the day, the result can be that high-risk
strategies can struggle to achieve effects at scale. The steps in the
process of delivery for such strategies also matter: achieving effects
can often rely on the completion of a sequence of steps (for example
an individual being identified, tested, begun on an intervention,
persisting on an intervention and so on). At each of the steps in the
pathway, a proportion of individuals may drop out, attenuating the
overall effect of the intervention. This phenomenon is sometimes called
the staircase effect or implementation decay and is illustrated in figure

.L"'TFinally, high-risk strategies may involve resource use and costs
that can undermine their overall value as an approach.

Figure 11: Illustration of the staircase effect
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The above considerations are important for PTHB, with some of the key
implications being:

o If we are serious about achieving effects at scale, we should not
ignore universal strategies.

e Because the implementation of universal strategies largely falls
outside the remit of PTHB, our approach needs to include
collaboration with other agencies, clarity about what can be done
and articulation of the implications of not acting.

e It is likely that no one area of intervention will achieve the
magnitude of impact that is needed. To be systematic in our
approach, we will need to leverage the effects of intervening at
multiple levels in the system, including both universal and high-
risk strategies.

e Thus, high-risk strategies will continue to form a key part of PTHB’s
approach - but the phenomenon of the staircase effect means that
constancy of purpose and attention to detail must underpin them.
The overall value of each element needs to be clear and then
detailed monitoring of the steps of implementation (and

4, improvements where necessary) is key to success. (At the
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moment, although much prevention work is already done, it is
difficult for PTHB to build a comprehensive picture of its
implementation for diabetes prevention.)

e The above discussion has ignored a complication: diabetes risk

31/37

overlaps in complex ways with risks for other conditions; strategies
to reduce population risk for diabetes will inevitably come up with
a problem of overlapping, because risk factors for important
chronic diseases in the population (cardiovascular disease,
dementia, diabetes and so on) tend to be shared. To avoid
duplication and confusion, PTHB needs to think clearly about how
to structure its approach to modifying population risk.
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4 Recommendations and further work

Recommendations from this Diabetes Deep Dive work are as follows:

1. Predicting diabetes prevalence and impacts, especially over the

longer term, is difficult and we recommend that:

e The health board does not place over-reliance on predictions

of the number of people with diabetes or future impacts of the
disease.

PTHB works on the broad assumption (consistent with all the
scenario modelling discussed above) that, without effective
intervention, diabetes prevalence will continue to rise for the
Powys population in the coming decade or more, but that
inherent uncertainties mean that exact prediction of the
magnitude of this increase is not practical for PTHB.

2. Neither escalation in diabetes prevalence nor in its impacts is

32/37

inevitable: the right actions have the potential to prevent both, but
this has proved challenging for most health economies in recent
decades. Against this backdrop, we recommend that to maximise
chances of impact, PTHB:

e Builds a shared global picture of opportunities to intervene in

the progression of diabetes that includes both universal and
high-risk approaches to risk reduction.

For universal approaches, many of which will fall outside of
the locus of control of PTHB, an approach involving advocacy,
communication and collaboration would be sensible, because
without clear emphasis of the role of universal approaches, it
will be hard to achieve the of size risk-reduction that we need
in the system.

For high-risk strategies, which will often fall under the remit
of PTHB, we need a systematic approach to interventions that

31

162/178



includes a clear rationale for action and a detail-orientated,
intelligence-driven approach to delivery of pathways.

e PTHB should agree a shared approach to the problem of
overlapping risk factors, so that confusion of purpose and
duplication are both minimised.

3. This work is shared with and informs the development of the IMTP
action Strategic Priority 4: Develop and delivery a major conditions
plan, led by the Director of Strategic Improvement and
Transformation.

4. This work be taken forward to inform the work of the Accelerated
Sustainable Model

So 32
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Prepared by: Corporate Governance Assurance and Risk Officer
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PURPOSE:
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.
RECOMMENDATION(S):
The Planning, Partnerships and Population Health Committee is asked to:
e NOTE the July 2024 version of the Committee Risk Register
e DISCUSS the corporate risks within the Committee’s remit and any
relevant issues
e TAKE ASSURANCE that risks are being managed in line with the Risk
Management Framework.

Approve/Take Assurance Discuss Note
Y Y Y

ALIGNMENT WITH THE HEALTH BOARD’S WELLBEING OBJECTIVES:
. Focus on Wellbeing

. Provide Early Help and Support

. Tackle the Big Four

. Enable Joined up Care

. Develop Workforce Futures

. Promote Innovative Environments
. Put Digital First

“%[t8. Transforming in Partnership
~o3e
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The Corporate Risk Register links to all of the Health
Board’s objectives by identifying risks that could
impact on delivery or achievement.
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EXECUTIVE SUMMARY:

The Committee Risk Register draws together relevant risks 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 Planning, Partnerships and Population Health Committee is asked to:

e NOTE the July 2024 version of the Committee Risk Register
e DISCUSS the corporate risks within the Committee’s remit and any
relevant issues
e TAKE ASSURANCE that risks are being managed in line with the Risk
Management Framework.
NEXT STEPS:
The Committee will continue to seek assurance on the ongoing development
and management of patient experience, quality and safety risks as set out
above.

An updated version of the Corporate Risk Register is due to be presented to the
Board on 25 September 2024.
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PLANNING, PARTNERSHIP AND POPULATION HEALTH (PPPH) COMMITTEE RISK REGISTER (AUGUST 2024)
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Risk Appetite Descriptors and Categories

Description

Avoidance of nsk and uncertanty in achievement of key deliverables or intiatives 15 key obyective, Activitias undertaken
will only be those considered to carry virtually no inherent nisk

Preference for very safe business delivery options that have a low degree of inherent sk with the potential for
benefitretum not a key drivarActivities will only be undertaken wheara they have a low degrae of inherant risk.
Preference for safe options that have low degree of inherent risk and only limited potential for benefit. Willing to tolerate
a degree of risk in selacting which activities to undertake to achieve key deliverables or initiatives, whare we have
entified scope to achieve significant benefit and/or realise an opportunity. Activities undertaken may carry a high
deqgrea of inharant risk that is deamad controllable to a large extant.

Willing to consider all options and choose one most ikely to result in successful delivery while providing an acceplable
level of benefit. Seek to achieve a balance between a high likelihood of successful delivery and a high degree of benefit
and value for money. Activiies themsalves may polentially carry, or contribute 1o, a high degree of residual risk.

Eager to be innovative and to choose options based on maximising cpporiunities and potential higher benefit even if
hose aclivities carry a very high residual nisk

Risk Scoring
HEHeen Insignificant Miner HI::I::;: Major | RISK APPETITE
1 2 4 Category Appetite for Risk
Almnrstscmmn 5 10 Safety
Likely Quality
1 Regulation and Compliance
Reputation and Public Confidence Cautious
Performance and Service Sustainability Cautious
Financial Sustainability Cautious
Workforce Cautious
Partnerships Open
Very 1-3 Low 4-8 Moderate | 9-12 Innovation and Strategic Change Open
Low
N V)/goo
cp/éogoe
Y
Q.
N
Committee Basecﬁﬂsk Register Page 4 of 5 PPPH Committee
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Key: Assurance Ratings

Substantial Assurance

High confidence in relation to quality of assurances
and effectiveness of controls. Sightedness by a
range of stakeholders.

Low impact on residual risk exposure.

Reasonable Assurance

Medium confidence in relation to the quality of
assurances and effectiveness of controls.
Sightedness at various levels of the organisation,
potentially some external assurance.

Low to moderate impact on residual risk exposure.

Limited Assurance

Committee Based")msk Register

Medium confidence in relation to the quality of
assurances and effectiveness of controls. Limited
sightedness externally and across the organisation.
Moderate impact on residual risk exposure.

No evidence in relation to the effectiveness of
controls. Action required to assess/address.
High impact on residual risk exposure.

Page 5 of 5
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Risk that: Demand for primary care services is higher than the capacity
available. Related workforce challenges may lead to services becoming
unsustainable.

Executive Lead: Executive Director of Finance, Capital and Support
Services

Assuring Committee: Planning, Partnerships and Population Health

Risk Impacts on: Organisational Priorities underpinning WBO 8

Date last reviewed: July 2024

Risk Category: Safety

Boards Risk Appetite: Cautious

Risk Rating Graph will be updated at next report
(likelihood x impact):

Inherent: 5 x4 = 20
Current: 4 x4 = 16
Target: 2 x4 =8

Date added to the
risk register.
Risk updated Juky 2024

Source of risk:
Primary Care
Department

Rationale for current score:

& Sustainability assessment and escalation tool of GP Practices
identifying consistently high-risk practices across Powys. Practices
may not be able to provide sustainable GMS services. Approx. 50%
of GP Practices reporting level 3/level 4 currently.
Appointment/contact activity data confirms continued high patient
demand.

& Financial sustainability of practices may influence the termination of
Local Supplementary Services (local enhanced services)

= Dental access continues to be challenging in areas with recruitment
challenges. The PTHB Dental waiting list/Dental Access Portal continues to
demonstrate an increasing pressure on timely access to routine dental
services. Currently there are approximately 4300 patients on the waiting list.
Access in North Powys is compromised due to ongoing recruitment challenges.

= New Optometry Regulations in force Oct 2023, and ongoing
implementation. Implementation of WG0OS4 challenging due to
complex secondary care pathways and implementation may be
compromised.

1/2

Controls (What are we currently doing about the risk?) Sources of Assurance Level of Highest
Assurance Assurance
provided to:
7.1 Monitoring and liaison with practices to offer support including e Escalation Tool reasonable Executive
% weekly review of the escalation tool, reviewing the sustainability e Sustainability matrix score Committee
"/O;O.: matrix and considering sustainability funding applications. Regular
<0‘S&@scussions with Cluster Lead and LMC regarding ongoing demands
d additional actions to manage peaks. 4.5% uplift agreed for
na‘t?i@\nal and local supplementary service (effective from 1/4/23)
N
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7.2 National Contract Assurance Framework in place — data analysis will | ¢ Contract Assurance Framework reasonable Executive
inform specific areas of concern to work through with practices e Annual Return Committee /
e Enhanced Service Audits D&P
e Prescribing Data
e Practice Review Visits
7.3 Implementation and maturity of Accelerated Cluster Development e Cluster Plan progress reported to RPB reasonable Executive
Programme and associated cluster projects of local pathways will Executive Group Committee /
support practice sustainability. D&P
7.4 Regular contact with Shropdoc to ensure continuation of out of hours | ¢ Weekly Rota (triage & base cover) reasonable Executive
services. Contract extension in place from 1st July 24 — 21st March 25 | ¢ Monthly achievement against OOH Committee /
via a Contract Variation Notice Performance Standards D&P
e Quarterly Performance Review
7.5 Allocation of new patients from Dental Access Portal to dental e Dental Access Portal limited Executive
practices. Patient urgent access demand has sufficient capacity in e Contract Reform new patient and Committee /
the system to address patient need and this is monitored very historic patient metrics. D&P
closely on a weekly basis. e GDS monitoring Group
7.6 Utilising CDS service for increased input to support urgent GDS e Urgent slot capacity review v demand reasonable Executive
access provision when required. Committee /
D&P
Mitigating Actions (What more will we do?)
Action Lead Action update Deadline Action on
Target
To undertake GP Practice Review visits Assistant Director Primary Arranged for September 24 October 24 On Track
Care (ADPC)
To undertake GDS End of year review visits ADPC Arranged for July/August 24 October 24 On track
Review of GMS sustainability matrix ADPC Report to Executive Committee September On track
24
Implementation of additional HB salaried GDS Associate Dental Director/ADPC Report to Executive Committee September | On track
servicg in Newtown 24
Impl‘é&g‘éptation of mobile dental clinic in Hay Associate Dental Director/ADPC Report to Executive Committee September On track
on Wye 5%, 24
*’7) Current Risk Rating Update including impact of actions to date on current risk score
7, 4x4=16
7
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JCRR xxx

Risk that: A significant public health event/emergency impacts on population
health and wellbeing, provision, continuity and sustainability of services

Executive Lead: Executive Director of Public Health

Assuring Committee: Planning, Partnerships and Population Health

Risk Impacts on: Organisational Priorities underpinning WBO 8

Date last reviewed: July 2024

Risk Category: Performance and Service Sustainability

Boards Risk Appetite: Cautious

Risk Rating
(likelihood x impact):

Inherent: -
Current:

Target:

Graph will be updated at next report

4x3=12

Date added to the
risk register
July 2024

Source of risk:
Executive Committee

Rationale for current score:

= The impacts of an outbreak of an emerging infectious disease
could result in large humbers of people falling ill. At a national
level the risk of a pandemic is described as a high risk with
catastrophic impacts, and risk of outbreak of an emerging
infectious disease as high risk with significant impact. These form
the bases of the Health Board’s risk rating scoring.

= Impacts on society depend on many different factors -
transmission route, time of year, symptoms, severity of disease,
travel, who gets ill, whether there are effective treatments or
vaccines available and healthcare pathways.

= An event would require an enhanced individual, population and
system response to ensure management is effective, efficient and
safe. Failure to contain an outbreak could result in a large
epidemic or a pandemic.

= The NHS is already operating at nhear maximum capacity, and
Test, Trace and Protect Programme funding at large scale during
the Covid pandemic ended in March 2023 as covid transitioned to
covid stable scenario in line with WG ‘Together for a Safer Wales'.

Controls (What are we currently doing about the risk?)

Sources of Assurance Level of Highest
Assurance Assurance
provided to:

7.3, | Major Incident Plan developed, regularly updated and exercised in e Plan approved by Executive Committee Executive
2| . L . . L - .
%1 line with Civil Contingency requirements. e Civil Continency Annual Report Committee
7.2 <oﬁealth Board Pandemic Framework updated and working document e Executive Committee (March 2024) Board

ihvplace

Coﬁ:’l@rate Civil Contingency arrangements subject to internal audit
2023/24

e Audit Report - substantial assurance Audit
(Dec 2023) Committee

1/3

175/178



7.4 The Communicable Disease Outbreak Plan for Wales revised and e Civil Contingency Annual Report Executive
updated (2023/24). PTHB participated in all Wales multi-agency (including training plan) Committee
exercise of the Plan (19/03/24)

7.5 A joint small Health Protection Team is being developed in line with e Annual Plan Executive
significantly reduced WG funding to respond to all health protection Committee
‘hazards’.

7.6 Vaccination surge Plan developed and exercised (March 2023) e Surge Plan Executive

Committee

7.7 Health Protection Oversight Group established with membership e Minutes of Meetings Executive
comprising of Health Board, Local Authority and Public Health Wales Committee

7.8 Health Board is fully engaged in the Dyfed Powys Local Resilience e Minutes of meetings Executive
Forum Director

Mitigating Actions (What more will we do?)

Action Lead Action update Deadline Action on
Target
Consider recommendations and learning from Corporate & Civil Reflection and consideration of learning Ongoing
Covid Inquiry Module reports and updated Contingency Manager following module 1 publication on
national pandemic preparedness 18/07/24, and incorporate learning into
strategy/guidance when it is published. HB plans.
Audit of Community Services Operational Director of Community Operational division supported by Civil Q4
Division critical services Business continuity Services Contingency Manager to update their 2023/24
plans business continuity plans. Audit included
in annual audit cycle.

Revise and update management of covid-19 in care Health Protection Oversight Pathway revised, updated and agreed by | July 2024
homes pathway (in partnership with LA and PHW) Group HPOG (July 2024)
Implement Winter respiratory vaccination Director of Public Health Plans being developed in line with March 2025
programme to eligible groups (Flu/Covid/RSV planning assumptions and learning from
vaccines) last Winter
Maximise uptake of vaccine preventable infections Director of Public Health MMR Catch-up being implemented, July 2024

(e.g. MMR, childhood vaccines, respiratory vaccines)

including targeted intervention to

2/3

J:f/'oo children/young people who do not have
%ts recorded MMR vaccination.
90(/@ . . .
5 Covid spring booster campaign
) implemented.
\/)'
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Targeted intervention to increase
preschool immunisation uptake

management of high consequence infectious
diseases (HCIDs) and supporting procedures.

due to be issued in Autumn 2024.
FIT testing training sessions regularly
offered to staff to maintain competency.

Continue with Data sharing across borders task and PHW lead, with DPH through Task and finish group established, Dec 2024
finish group (PHW/LA/HB) to resolve lab results HPOG progressing actions to resolve flow of
issues and strengthen reporting of results pathways. results relating to Welsh residents
regarding infections to PHW
MMR Working Task and Finish Group to coordinate Director of Public Health MMR Catch-up being implemented to July 2024
system action to increase MMR vaccination rates increase MMR rates in secondary and
(includes actior_1 on healthcare staff and catch-up of primary school. Drop-in MMR vaccination
school aged children) available at vaccination centres (Bronllys
& Newtown). Targeted letters to
healthcare staff to offer vaccination &
clinics available through vaccination
centres and Occupational Health.
Development of an internal Policy for the Consultant Lead Nurse for IPC Guidance being developed by PHW and Feb 2025

Current Risk Rating

Update including impact of actions to date on current risk score

4x4=16

3/3
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Planning, Partnerships and Population Health Committee 2024-25

Population Health

request of Committee)

February
. May August November
Item Title 16/05/2024 | 1370872024 | 1471172024 |94 OE/ 202
Theme

Governance Minutes of previous meeting v v v v
Governance Declaration of Interests v v v v
Governance Action Log v v v v
Governance Committee Reflections v v v v
Governance Committee Risk Register v v v v
Governance Annual Work Programme v
Governance Work Programme (updated through year) v v v
Governance Annual Assessment of Committee Effectiveness v
Governance Committee Annual Report v v
Governance Review of Terms of Reference v
Planning IMTP - Approach for development v
Planning IMTP - Draft Plan ,
Planning Strategic Change Report v v v v
Planning Primary Care cluster plans 2024/25 v
Planning Primary Care Cluster Reporting against delivery v

2023/24
Planning Strategic Commissioning Framework v
Partnerships Regional Partnership Board - Health and Care v

Strategy and reporting mechanisms. RPB Work
Partnerships RPB delivery plan v
Partnerships Integrated Care Fund (annual) and performance v v

reports Timescales TBC (HB) Dggxdo
Partnerships North Powys Wellbeing Programme v

v

Partnerships NWSSP Performance Report v Year-end v Mid-year
Partnerships Better Together (Accelerated Sustainable Model) , v v v
Partnerships Partnership Governance Framework v
Population Health Whole Systems Approach to prevention of v

obesity
Population Health Adult Weight Management Pathway Update v
Population Health Healthy Child Wales Programme (CR) Health v

visiting programme
Population Health Summary of screening programmes (uptake of v

screening programmes) *When published by
Population Health Annual Report of Director of Public Health v

(includina reducina ineaualities)
Population Health Health Protection Summary Report v
Population Health Child Immunisation Annual Report v
Population Health Deep Dive -determine programme of population

health focussed topics v proposals
Population Health Deep dive Diabetes v v v
Population Health Shared Services Report v
Population Health Endoscopy Services Update v v
Population Health Additional Learning Needs (ALN) v v
Population Health Winter Plan 2024/25 v

Tobacco Control Action Plan (Annually at v

Audit Reports

Any Internal Audit/Wales Audit reports received -
for information

Audit

Potential Report giving sight of 1A and EA
reports, actions and management responses
(ARAC retain responsbility for monitoring)

Population Health

Oral Health - Design to Smile Programme
Warren Tollevy

Item brought forward J)
Going to Board TN
Find Exec Cttee date

1/1
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