
Aneurin Bevan University Health
Board
Tue 14 June 2022, 09:30 - 11:30

Agenda

1. Opening Business / Governance Matters

1.1. Welcome and Introductions

Verbal Chair

To welcome Board Members and Guests

1.2. Apologies for Absence

Verbal Chair

To receive apologies for absence

1.3. Declarations of Interest

Verbal Chair

To receive declarations of interest

2. ABUHB Annual Report and Annual Accounts 2021/22

2.1. To RECEIVE Audit Wales' Audit of Accounts Report 2021/22

Attachment Audit Wales

 2.1 ABUHB FINAL Audit of Accounts ISA 260 2021-22.pdf (24 pages)

2.2. To RECEIVE a recommendation from the Audit, Risk and Assurance Committee in
respect of ABUHB Annual Report and Accounts 2021/22

To Follow Chair of the Audit, Risk and Assurance Committee

 2.2 Recommendation to Board from ARAC_Annual Accounts 2021-22.pdf (2 pages)

2.3. To consider for APPROVAL and SIGNING ABUHB's Annual Report and Accounts 2021/22

 2.3 Cover Paper_Annual Report and Accounts 2021-22.pdf (6 pages)

2.3.1. Part One: Performance Report

Attachment Director of Planning, Performance, Digital and IT

 2.3.1 Performance Report Section v2 (002) recived from RM 6-6-22 reviwed by TV 7-6-22 with comments.pdf (85 pages)

2.3.2. Part Two: Annual Accountability Report

Attachment Director of Corporate Governance

 2.3.2 Accountability Report_Updated Draft_060622_RM.pdf (93 pages)

2.3.3. Part Three: Annual Financial Statements



Attachment Interim Director of Finance, Procurement and VBHC

 2.3.3 ABUHB 2021-22 Annual Accounts - Final (003).pdf (76 pages)

2.3.4. To APPROVE for SIGNING the Letter of Representation, as included in Audit Wales' ISA260
2021/22

Attachment Audit Wales

 2.3.4 ABUHB Letter of Representation 2021-22.pdf (4 pages)

3. Items for Discussion

3.1. Six Goals for Urgent and Emergency Care, including an update on System Reset
Actions

Attachment Director of Operations

 3.1 a Six Goals for Urgent and Emergency Care Programme Board Paper May 2022.pdf (14 pages)
 3.1 b App 1 six-goals-for-urgent-and-emergency-care.pdf (46 pages)

3.2. Planned Care Recovery

Attachment Director of Operations

 3.2 a Planned Care Programme Update June 2022 Final.pdf (7 pages)
 3.2 b App 1 Our Programme for transforming and modernising planned care.pdf (43 pages)

4. Other Matters

Date of the Next Meeting: Wednesday 27th July 2022

5.

Aneurin Bevan University 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 would normally be welcome to attend and observe. However, in light of the
current advice and guidance in relation to COVID-19, the Board has adapted it’s ways of working.  Whilst we are now in a
position to enable Board members to meet in person, we do not have the capacity to enable physical attendance of observers. 

This unfortunately means that members of the public are unable to attend meetings in person, at this time. The Board has taken
this decision in the best interests of protecting the public, our staff and Board members.

We are progressing plans to enable members of the public to observe our Board meetings and the Annual General Meeting. In
the meantime, a recording of the Board’s meeting will be published to the Health Board’s website following the conclusion of
business.
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This document has been prepared as part of work performed in accordance with statutory functions. 

In the event of receiving a request for information to which this document may be relevant, attention  

is drawn to the Code of Practice issued under section 45 of the Freedom of Information Act 2000.  

The section 45 code sets out the practice in the handling of requests that is expected of public 

authorities, including consultation with relevant third parties. In relation to this document, the Auditor 

General for Wales and the Wales Audit Office are relevant third parties. Any enquiries regarding 

disclosure or re-use of this document should be sent to the Wales Audit Office at 

infoofficer@audit.wales. 

We welcome correspondence and telephone calls in Welsh and English. Corresponding in Welsh will 

not lead to delay. Rydym yn croesawu gohebiaeth a galwadau ffôn yn Gymraeg a Saesneg. Ni fydd 

gohebu yn Gymraeg yn arwain at oedi. 
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approve the Performance Report, Accountability Report and Financial Statements. 
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Introduction 

1 We summarise the main findings from our audit of your 2021-22 annual report and 

accounts in this report. 

2 We have already discussed these issues with the and the Interim Director of 

Finance Interim the Assistant Director of Finance (Financial Systems & Services) 

and their team. 

3 Auditors can never give complete assurance that accounts are correctly stated. 

Instead, we work to a level of ‘materiality’. This level of materiality is set to try to 

identify and correct misstatements that might otherwise cause a user of the 

accounts into being misled. 

4 We set this level at £17 million for this year’s audit. 

5 There are some areas of the accounts that may be of more importance to the 

reader and we have set a lower materiality level for these, as follows:  

• remuneration report/senior pay disclosure and exit packages; 

• Related Parties; and 

• the Ministerial Direction for clinicians’ pay. 

6 We have now substantially completed this year’s audit and are in the final stages of 

review. We will provide an update to the Audit Committee on 13 June 2022. 

7 In our professional view, we have complied with the ethical standards that apply to 

our work; remain independent of yourselves; and, our objectivity has not been 

compromised in any way. There are no relationships between ourselves and 

yourselves that we believe could undermine our objectivity and independence.  

Impact of COVID-19 on this year’s audit  

8 The COVID-19 pandemic has had a continuing impact on how our audit has been 

conducted. We summarise in Exhibit 1 the main impacts. Other than where we 

specifically make recommendations, the detail in Exhibit 1 is provided for 

information purposes only to help you understand the impact of the COVID-19 

pandemic on this year’s audit process.  
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Exhibit 1 – impact of COVID-19 on this year’s audit 

Timetable • The Welsh Government’s deadlines for health bodies to 

submit their 2021-22 Performance Report, Accountability 

Report and Financial Statements are: 

‒ the draft Financial Statements by 29 April; and 

‒ the draft Performance Report and Accountability Report by 

6 May.    

• The Health Board met the above deadlines. 

• The Welsh Government’s deadline for audit completion and 

the submission of the audited documents is 15 June.  

• The Auditor General for Wales is scheduled to certify his audit 

report on 17 June.  

• Thereafter, we instruct the Senedd to lay the certified 

Performance Report, Accountability Report and Financial 

Statements. The laying tends to take place for all health 

bodies on the same day, with the preferred date being 

determined by the Welsh Government to coincide with its 

press notice.   

Audit 

evidence 

As in previous years, we received the majority of audit evidence in 

electronic format. We have used various techniques to ensure its 

validity. Where we have been unable to obtain access to paper 

documents because of COVID-19 restrictions, we have devised 

alternative audit methodologies to obtain sufficient audit evidence. 

Specifically: 

• the Finance Team provided audit evidence to the audit team 

via a secure file sharing portal; 

• the Finance Team were available on MS Teams for 

discussions, and also for the sharing of on-screen 

information/evidence; 

• Audit Wales also secured remote read-only access to the 

Health Board’s Oracle ledger which enabled the audit team to 

query the ledger and hence reduce the burden on the finance 

team to provide this information; and 

• for testing of existence and ownership of assets we have used 

a combination access to our land registry tool and 

photographic evidence. 

 

Our Analytics Assisted Audit application was also used during the 

audit for risk assessing journals, carrying out financial statement 

tests and sampling populations. This application uses the Health 

Board’s general ledger data provided independently by NWSSP 

which provides additional assurance over the transactions 

included within the financial statements. 
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Other • Video conferencing has enabled the audit team to correspond 

effectively with the finance team throughout the audit.  

• Video conference-based Audit Committee meetings have 

enabled us to proficiently discharge our responsibility for 

reporting to those charged with governance. 

Proposed audit opinion 

9 We issue a ‘qualified’ audit opinion where we have material concerns about some 

aspects of your accounts; otherwise, we issue an unqualified opinion. We intend to 

issue an unqualified audit opinion on the 2021-22 financial statements, except for 

the regularity opinion which we intend to qualify. 

10 We intend to qualify the regularity opinion because the financial statements include 

a provision (and corresponding expenditure) of £756,155, relating to the Health 

Board’s estimated liability arising from a Ministerial Direction in 2019.  The 

Direction instructed payments to be made to clinical staff, if claimed, to restore the 

value of their pension benefits packages.  

11 For NHS clinicians who opted to claim the financial offer to settle their annual 

allowance tax charges arising from their 2019-20 NHS pension savings, their NHS 

employers would meet the impact of those personal tax-charges on their pension 

when they retire. Claims that were submitted by the deadline of 31 March 2022 are 

accounted for as expenditure within the 2021-22 financial statements. In my view, 

this expenditure is irregular and material by its nature. 

12 Our proposed audit report is at Appendix 2; and our proposed narrative report is 

at Appendix 3 which provides a more detailed explanation of the basis of the 

qualified regularity opinion.  

13 We provide the intended opinions once you have provided us with a Letter of 

Representation based on that set out in Appendix 1. The Letter of Representation 

contains certain confirmations that we are required to obtain from you under 

auditing standards along with confirmation of other specific information you have 

provided to us during our audit. 

Significant issues arising from the audit 

Uncorrected misstatements  

14 There is one misstatement in the accounts that is above our trivial level (£0.854 

million) but lower than materiality (£17.081 million). This has been discussed with 

management, but in line with Welsh Government guidance remains uncorrected.  

15 NHS land and buildings are subject to full revaluations every 5 years by the District 

Valuer Services (DVS). In the intervening years, the value of these assets is 

6/24 6/400



 

Page 7 of 24 - Audit of Accounts Report – Aneurin Bevan University Health Board 

indexed using indices advised by the DVS. In August 2021 the DVS provided the 

rates to be in 2021-22. The index quoted for buildings was 5%. In March 2022, due 

to increases in building costs, the DVS updated the buildings indexation rate to 7% 

for the last quarter of 2021-22.  

16 In line with all other Welsh health bodies and in compliance with instructions from 

Welsh Government under Technical Update 7, the Health Board has not applied 

the latest rate in their calculation of indexation within the financial statements.  

17 This has resulted in the following misstatements: 

• an increase of £11.047 million in the value of land and buildings in respect of 

indexation, as at 31 March 2022; 

• an increase in depreciation of £101,000 for 2021-22 to be charged to the 

Statement of Comprehensive Net Expenditure; 

• a reversal of past impairments of £7.577 million for 2021-22 to be credited to 

the Statement of Comprehensive Net Expenditure; and. 

• an increase in the revaluation reserve of £3.470 million, as at 31 March 

2022.  

18 Both individually and collectively, these unadjusted misstatements are not material 

to the financial statements. Therefore, the non-correction does not adversely affect 

our audit opinion.  

Corrected misstatements 

19 There were initially misstatements in the accounts that have now been corrected 

by management. However, we believe that these should be drawn to your 

attention, and they are set out with explanations in Appendix 4.  

20 There are also a number of minor misstatements that have been corrected by 

management. However, we do not consider that they need to be drawn to your 

attention as part of your responsibilities over the financial reporting process. As 

well as a few additional disclosures, the financial corrections were minor and have 

not impacted on the reported surplus. 

Other significant issues arising from the audit 

21 In the course of the audit, we consider a number of matters relating to the accounts 

and report any significant issues arising to you. There were some issues arising in 

these areas this year as shown in Exhibit 2: 
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Exhibit 2 – significant issues arising from the audit 

Significant issues arising from the audit 

Note 10 – Property, 

plant and equipment - 

additional work 

required by the HB to 

provide assurance 

over the Gross Book 

Value of plant and 

equipment whose Net 

Book Value was nil  

Due to Covid, the Health Board decided not to 

undertake its annual asset impairment review and the 

process for verifying asset existence as at 31 March. 

As part of our review of asset lives, we sample tested 

assets recorded as having a Net Book Value (NBV) of 

‘nil’. Our review of these assets found that all of our 

sample tested, were no longer in use and therefore 

the Gross Book Value (GBV) of these assets was 

overstated. Further testing of an extended sample, 

identified further errors, resulting in a total error rate of 

33% for the total population sample tested. The total 

GBV for those assets amounts to £49.9m, and 

therefore the potential overstatement of the GBV is 

£16.5m.  

Further work was undertaken by the Finance Team to 

provide assurance that the GBV was not materially 

miss-stated. The Finance Team received confirmation 

for assets totalling a GBV of £24.4 million, of which 

£5.1 million was confirmed as no longer in use and the 

financial statements were amended accordingly. In 

addition, responses from departments highlighted 

uncertainty over asset existence to a further value of 

£1.5 million, leading to a potential error of 25% (£6.6 

million out of £25.9 million responses). 

Extrapolation of this error rate to the remaining £24 

million assets, indicates a potential miss-statement of 

£6 million, which is below our materiality for the 

financial statements. 

For 2022-23 we recommend that asset verification 

reviews are undertaken annually, to ensure the 

verification of asset existence and values are 

correct/not materially miss-stated as at 31 March. 

  

8/24 8/400



 

Page 9 of 24 - Audit of Accounts Report – Aneurin Bevan University Health Board 

Significant issues arising from the audit 

Remuneration Report Our work identified a number of amendments to the 

Remuneration Report which included: 

• Inclusion of annualised salaries for those 

individuals who were only in post for part of 

the year; and 

• Inclusion of correct post titles. 

The note was both further complicated by the number 

of staff changes at Senior Management level and 

Board members. 

For 2022-23 we recommend that the compilation of 

the Remuneration Report is reviewed to ensure 

compliance with the relevant guidance from Welsh 

Government.  

Recommendations  

22 We intend to discuss lessons learnt and recommendations arising from our audit of 

the financial statements at the joint post project learning session that we will hold 

jointly with the Finance Team. The agreed actions arising from this session and 

follow up of last year’s recommendations will be presented to the Audit Committee 

scheduled for the Autumn 2022 

Follow up of last year’s significant issues arising 
from the audit 

23 In our Audit of the Accounts Report 2020-21, we identified one significant issue 

arising from the audit: 

• Contingent liability and emphasis of matter paragraph in audit report – this 

issue remains for 2021-22 as referred to in Exhibit 2 above although this is 

now treated as a provision within the financial statements in accordance with 

guidance for 2021-22 and we have qualified our regularity opinion. 
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Final Letter of Representation 

[Audited body’s letterhead] 

 

Auditor General for Wales 

Wales Audit Office 

24 Cathedral Road 

Cardiff 

CF11 9LJ 

 

xx June 2022 

Representations regarding the 2020-21 financial statements 

This letter is provided in connection with your audit of the financial statements (including 

that part of the Remuneration Report that is subject to audit) of Aneurin Bevan University 

Health Board for the year ended 31 March 2022 for the purpose of expressing an opinion 

on their truth and fairness, their proper preparation and the regularity of income and 

expenditure. 

We confirm that to the best of our knowledge and belief, having made enquiries as we 

consider sufficient, we can make the following representations to you. 

Management representations 

Responsibilities 

As Chief Executive and Accountable Officer I have fulfilled my responsibility for: 

• Preparing the financial statements in accordance with legislative requirements and 

the Treasury’s Financial Reporting Manual. In preparing the financial statements, I 

am required to: 

‒ observe the accounts directions issued by Welsh Ministers, including the 

relevant accounting and disclosure requirements and apply appropriate 

accounting policies on a consistent basis; 

‒ make judgements and estimates on a reasonable basis;  

‒ state whether applicable accounting standards have been followed and 

disclosed and explain any material departures from them; and  

‒ prepare them on a going concern basis on the presumption that the services 

of Aneurin Bevan University Health Board will continue in operation. 

• Ensuring the regularity of any expenditure and other transactions incurred. 

• The design, implementation and maintenance of internal control to prevent and detect 

error. 

10/24 10/400



 

Page 11 of 24 - Audit of Accounts Report – Aneurin Bevan University Health Board 

Information provided 

We have provided you with: 

• Full access to: 

‒ all information of which we are aware that is relevant to the preparation of 

the financial statements such as books of account and supporting 

documentation, minutes of meetings and other matters; 

‒ additional information that you have requested from us for the purpose of the 

audit; and 

‒ unrestricted access to staff from whom you determined it necessary to 

obtain audit evidence. 

• The results of our assessment of the risk that the financial statements may be 

materially misstated as a result of fraud. 

• Our knowledge of fraud or suspected fraud that we are aware of and that affects 

Aneurin Bevan University Health Board and involves: 

‒ management; 

‒ employees who have significant roles in internal control; or 

‒ others where the fraud could have a material effect on the financial 

statements. 

• Our knowledge of any allegations of fraud, or suspected fraud, affecting the financial 

statements communicated by employees, former employees, regulators or others. 

• Our knowledge of all known instances of non-compliance or suspected  

non-compliance with laws and regulations whose effects should be considered when 

preparing the financial statements. 

• The identity of all related parties and all the related party relationships and 

transactions of which we are aware. 

• Our knowledge of all possible and actual instances of irregular transactions.  

Financial statement representations 

All transactions, assets and liabilities have been recorded in the accounting records and 

are reflected in the financial statements. 

The methods, the data and the significant assumptions used in making accounting 

estimates, and their related disclosures are appropriate to achieve recognition, 

measurement or disclosure that is reasonable in the context of the applicable financial 

reporting framework. 

Related party relationships and transactions have been appropriately accounted for and 

disclosed. 

All events occurring subsequent to the reporting date which require adjustment or 

disclosure have been adjusted for or disclosed. 
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All known actual or possible litigation and claims whose effects should be considered 

when preparing the financial statements have been disclosed to the auditor and 

accounted for and disclosed in accordance with the applicable financial reporting 

framework. 

The financial statements are free of material misstatements, including omissions. The 

effects of uncorrected misstatements identified during the audit are immaterial, both 

individually and in the aggregate, to the financial statements taken as a whole. A 

summary of these items is set out below: 

• an increase of £11.047 million in the value of land and buildings in respect of 

indexation, as at 31 March 2022; 

• an increase in depreciation of £101,000 for 2021-22 to be charged to the Statement 

of Comprehensive Net Expenditure; 

• a reversal of past impairments of £7.577 million for 2021-22 to be credited to the 

Statement of Comprehensive Net Expenditure; and. 

• an increase in the revaluation reserve of £3.470 million, as at 31 March 2022. 

We have chosen not to amend these misstatements as the Health Board has applied the 

2021-22 indexation rates issued by the District Valuation Office in August 2021. On 22nd 

March 2022, the District Valuation Office issued revised rates for the 2021-22 year. In line 

with all other Welsh health bodies and in compliance with instructions from Welsh 

Government under Technical Update 7, the Health Board has not applied the latest rate 

in their calculation of indexation within the financial statements.  

Representations by Aneurin Bevan University Health Board 

We acknowledge that the representations made by management, above, have been 

discussed with us. 

We acknowledge our responsibility for the preparation of true and fair financial 

statements in accordance with the applicable financial reporting framework. The financial 

statements were approved by Aneurin Bevan University Health Board on 13 June 2022. 

We confirm that we have taken all the steps that we ought to have taken in order to make 

ourselves aware of any relevant audit information and to establish that it has been 

communicated to you. We confirm that, as far as we are aware, there is no relevant audit 

information of which you are unaware. 

  

Signed by: Signed by: 

[Officer who signs on behalf of 

management] 

[Officer or Member who signs on behalf 

of those charged with governance 

(director only for companies)] 

Date: Date: 
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Proposed Audit Report  

The Certificate and independent auditor’s report of the 

Auditor General for Wales to the Senedd 

 

Opinion on financial statements 

I certify that I have audited the financial statements of Aneurin Bevan University Health 

Board for the year ended 31 March 2022 under Section 61 of the Public Audit (Wales) Act 

2004. These comprise the Statement of Comprehensive Net Expenditure, the Statement 

of Financial Position, the Cash Flow Statement and Statement of Changes in Taxpayers’ 

Equity and related notes, including a summary of significant accounting policies. The 

financial reporting framework that has been applied in their preparation is applicable law 

and UK adopted international accounting standards as interpreted and adapted by HM 

Treasury’s Financial Reporting Manual.  

In my opinion the financial statements: 

▪ give a true and fair view of the state of affairs of Aneurin Bevan University 

Health Board as at 31 March 2022 and of its net operating costs for the year 

then ended;  

▪ have been properly prepared in accordance with UK adopted international 

accounting standards as interpreted and adapted by HM Treasury’s Financial 

Reporting Manual; and 

▪ have been properly prepared in accordance with the National Health Service 

(Wales) Act 2006 and directions made there under by Welsh Ministers. 

Opinion on regularity 

In my opinion, except for the matter described in the Basis for Qualified Opinion on 

Regularity section of my report, in all material respects, the expenditure and income in 

the financial statements have been applied to the purposes intended by the Senedd and 

the financial transactions recorded in the financial statements conform to the authorities 

which govern them. 

Basis for Qualified Opinion on Regularity 

I have qualified my opinion on the regularity of the Aneurin Bevan University Health 

Board’s financial statements because those statements include a provision of £756,155 

relating to the Trust’s estimated liability arising from the Ministerial Direction dated 18 

December 2019 on senior clinicians’ pensions. In my view, this expenditure is irregular 

and material by its nature.   

Further detail is set out in my Report in Appendix 3. 

Basis of opinions 

I conducted my audit in accordance with applicable law and International Standards on 

Auditing in the UK (ISAs (UK)) and Practice Note 10 ‘Audit of Financial Statements of 

Public Sector Entities in the United Kingdom’. My responsibilities under those standards 

are further described in the auditor’s responsibilities for the audit of the financial 
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statements section of my report. I am independent of the Board in accordance with the 

ethical requirements that are relevant to my audit of the financial statements in the UK 

including the Financial Reporting Council’s Ethical Standard, and I have fulfilled my other 

ethical responsibilities in accordance with these requirements. I believe that the audit 

evidence I have obtained is sufficient and appropriate to provide a basis for my opinions. 

Conclusions relating to going concern 

In auditing the financial statements, I have concluded that the use of the going concern 

basis of accounting in the preparation of the financial statements is appropriate. 

Based on the work I have performed, I have not identified any material uncertainties 

relating to events or conditions that, individually or collectively, may cast significant doubt 

on the body’s ability to continue to adopt the going concern basis of accounting for a 

period of at least twelve months from when the financial statements are authorised for 

issue. 

My responsibilities and the responsibilities of the directors with respect to going concern 

are described in the relevant sections of this report. 

Other Information 

The other information comprises the information included in the annual report other than 

the financial statements and my auditor’s report thereon. The Chief Executive is 

responsible for the other information contained within the annual report. My opinion on 

the financial statements does not cover the other information and, except to the extent 

otherwise explicitly stated in my report, I do not express any form of assurance 

conclusion thereon. My responsibility is to read the other information and, in doing so, 

consider whether the other information is materially inconsistent with the financial 

statements or knowledge obtained in the course of the audit, or otherwise appears to be 

materially misstated. If I identify such material inconsistencies or apparent material 

misstatements, I am required to determine whether this gives rise to a material 

misstatement in the financial statements themselves. If, based on the work I have 

performed, I conclude that there is a material misstatement of this other information, I am 

required to report that fact. 

I have nothing to report in this regard. 

 

Report on other requirements 

Opinion on other matters 

In my opinion, the part of the remuneration report to be audited has been properly 

prepared in accordance with the National Health Service (Wales) Act 2006 and directions 

made there under by Welsh Ministers.  

In my opinion, based on the work undertaken in the course of my audit: 

• the information given in the Annual Governance Statement for the financial year for 

which the financial statements are prepared is consistent with the financial 

statements and the Annual Governance Statement has been prepared in accordance 

with Welsh Ministers’ guidance; 

• the information given in the Performance Report and the other unaudited parts of the 

Accountability Report for the financial year for which the financial statements are 
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prepared is consistent with the financial statements and the Performance Report and 

the other unaudited parts of the Accountability Report have been prepared in 

accordance with Welsh Ministers’ guidance. 

Matters on which I report by exception 

In the light of the knowledge and understanding of the Board and its environment 

obtained in the course of the audit, I have not identified material misstatements in the 

Performance Report and the other unaudited parts of the Accountability Report or the 

Annual Governance Statement. 

I have nothing to report in respect of the following matters, which I report to you, if, in my 

opinion: 

• adequate accounting records have not been kept, or returns adequate for my audit 

have not been received from branches not visited by my team; 

• the financial statements and the audited part of the Remuneration Report are not in 

agreement with the accounting records and returns; 

• information specified by HM Treasury or Welsh Ministers regarding remuneration and 

other transactions is not disclosed; or 

• I have not received all the information and explanations I require for my audit. 

 
Responsibilities 

Responsibilities of Directors and the Chief Executive for the financial statements 

As explained more fully in the Statements of Directors’ and Chief Executive’s 

Responsibilities, the Directors and the Chief Executive are responsible for the preparation 

of financial statements which give a true and fair view and for such internal control as the 

Directors and Chief Executive determine is necessary to enable the preparation of 

financial statements that are free from material misstatement, whether due to fraud or 

error. 

In preparing the financial statements, the Directors and Chief Executive are responsible 

for assessing the board’s ability to continue as a going concern, disclosing as applicable, 

matters related to going concern and using the going concern basis of accounting unless 

deemed inappropriate.  

Auditor’s responsibilities for the audit of the financial statements 

My objectives are to obtain reasonable assurance about whether the financial statements 

as a whole are free from material misstatement, whether due to fraud or error, and to 

issue an auditor’s report that includes my opinion. Reasonable assurance is a high level 

of assurance but is not a guarantee that an audit conducted in accordance with ISAs (UK) 

will always detect a material misstatement when it exists. Misstatements can arise from 

fraud or error and are considered material if, individually or in the aggregate, they could 

reasonably be expected to influence the economic decisions of users taken on the basis 

of these financial statements. 

Irregularities, including fraud, are instances of non-compliance with laws and regulations. I 

design procedures in line with my responsibilities, outlined above, to detect material 

misstatements in respect of irregularities, including fraud.  
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My procedures included the following: 

• Enquiring of management, the [audited entity’s head of internal audit] and those 

charged with governance, including obtaining and reviewing supporting 

documentation relating to Aneurin Bevan University Health Board’s policies and 

procedures concerned with:  

▪ identifying, evaluating and complying with laws and regulations and whether 

they were aware of any instances of non-compliance; 

▪ detecting and responding to the risks of fraud and whether they have 

knowledge of any actual, suspected or alleged fraud; and 

▪ the internal controls established to mitigate risks related to fraud or non-

compliance with laws and regulations. 

• Considering as an audit team how and where fraud might occur in the financial 

statements and any potential indicators of fraud. As part of this discussion, I identified 

potential for fraud in the following areas: revenue recognition, posting of unusual 

journals and (add as appropriate to the audit);  

• Obtaining an understanding of Aneurin Bevan University Health Board’s framework of 

authority as well as other legal and regulatory frameworks that the [LHB / SHA Name] 

operates in, focusing on those laws and regulations that had a direct effect on the 

financial statements or that had a fundamental effect on the operations of Aneurin 

Bevan University Health Board; 

In addition to the above, my procedures to respond to identified risks included the following: 

• reviewing the financial statement disclosures and testing to supporting documentation 

to assess compliance with relevant laws and regulations discussed above; 

• enquiring of management, the [Audit Committee] and legal advisors about actual and 

potential litigation and claims; 

• reading minutes of meetings of those charged with governance and the Board; 

• in addressing the risk of fraud through management override of controls, testing the 

appropriateness of journal entries and other adjustments; assessing whether the 

judgements made in making accounting estimates are indicative of a potential bias; 

and evaluating the business rationale of any significant transactions that are unusual 

or outside the normal course of business. 

I also communicated relevant identified laws and regulations and potential fraud risks to all 

audit team and remained alert to any indications of fraud or non-compliance with laws and 

regulations throughout the audit. 

The extent to which my procedures are capable of detecting irregularities, including fraud, 

is affected by the inherent difficulty in detecting irregularities, the effectiveness of the 

Aneurin Bevan University Health Board controls, and the nature, timing and extent of the 

audit procedures performed.  

A further description of the auditor’s responsibilities for the audit of the financial 

statements is located on the Financial Reporting Council's website 

www.frc.org.uk/auditorsresponsibilities. This description forms part of my auditor’s report. 
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Responsibilities for regularity 

The Chief Executive is responsible for ensuring the regularity of financial transactions. 

I am required to obtain sufficient evidence to give reasonable assurance that the 

expenditure and income have been applied to the purposes intended by the Senedd and 

the financial transactions conform to the authorities which govern them. 

Report 

Please see my Report in Appendix 3. 

 

 

 

 

 

Adrian Crompton     24 Cathedral Road  

Auditor General for Wales    Cardiff  

17 June 2022      CF11 9LJ  
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The proposed Report of the Auditor General to 
the Senedd 

Introduction  

Under the Public Audit Wales Act 2004, I am responsible for auditing, certifying and 
reporting on Aneurin Bevan University Health Board’s (the HB’s) financial statements. I 
am reporting on these financial statements for the year ended 31 March 2022 to draw 
attention to one key matter for my audit. This is the qualification of my ‘regularity’ opinion 
relating to expenditure recognised as a result of the ministerial direction on senior 
clinicians’ pensions. I have not qualified my ‘true and fair’ opinion in respect of this matter. 

Ministerial direction on senior clinicians’ pensions 

NHS Pension scheme and pension tax legislation is not devolved to Wales. HM 
Treasury’s changes to the tax arrangements on pension contributions in recent years 
included the reduction in the Annual Allowance limit from over £200k in 2011-12 to £40k 
in 2018-19. As a result, in cases where an individual’s pension contributions exceed 
certain annual and / or lifetime pension contribution allowance limits, then they are taxed 
at a higher rate on all their contributions, creating a sharp increase in tax liability. 

In a Written Statement on 13 November 2019, the Minister for Health and Social Services 
had noted that NHS Wales bodies were: ‘regularly reporting that senior clinical staff are 
unwilling to take on additional work and sessions due to the potentially punitive tax 
liability’. In certain circumstances this could lead to additional tax charges in excess of 
any additional income earned. 

On 18 December 2019, the First Minister (mirroring earlier action by the Secretary of 
State for Health and Social Care for England) issued a Ministerial Direction to the 
Permanent Secretary to proceed with plans to commit to making payments to clinical staff 
to restore the value of their pension benefits packages. If NHS clinicians opted to use the 
‘Scheme Pays’ facility to settle annual allowance tax charges arising from their 2019-20 
NHS pension savings (i.e. settling the charge by way of reduced annual pension, rather 
than by making an immediate one-off payment), then their NHS employers would meet 
the impact of those tax charges on their pension when they retire. 

The Ministerial Direction was required because this solution could be viewed by HMRC to 
constitute tax planning and potentially tax avoidance, hence making the expenditure 
irregular. Managing Welsh Public Money (which mirrors its English equivalent) specifically 
states that ‘public sector organisations should not engage in…tax evasion, tax avoidance 
or tax planning’.  

A Ministerial Direction does not make regular what would otherwise be irregular, but it 
does move the accountability for such decisions from the Accounting Officer to the 
Minister issuing the direction. 

The solution applies only to annual allowance tax charges arising from an increase in the 
benefits accrued in the NHS Pension Scheme during the tax year ended 5 April 2020. For 
the tax year ended 5 April 2021, the Chancellor increased the thresholds for the tapered 
annual allowance and, as a result, it is anticipated that the risk to the supply of clinical 
staff has been mitigated. 

The LHB has received sufficient information during the year to calculate and recognise an 
estimate of the potential costs of compensating senior clinical staff for pension benefits 
that they would otherwise have lost, by using the ‘Scheme Pays’ arrangement. As a 
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result, expenditure has been recognised as a provision as shown in Note 20 of the 
financial statements. 

All NHS bodies will be held harmless for the impact of the Ministerial Direction, however 
in my opinion, the transactions included in the LHB’s financial statements to recognise 
this liability are irregular and material by their nature. This is because the payments are 
contrary to paragraph 5.6.1 of Managing Public Money and constitute a form of tax 
planning which will leave the Exchequer as a whole worse off. The Minister’s direction 
alone does not regularise the scheme. Furthermore, the arrangements are novel and 
contentious and potentially precedent setting. As a result, I have qualified my ‘regularity’ 
opinion for 2021-22. 

 

 

 

 

Adrian Crompton 

Auditor General for Wales  

17 June 2022 

19/24 19/400



Appendix 4 

Page 20 of 24 - Audit of Accounts Report – Aneurin Bevan University Health Board 

Summary of Corrections Made 

During our audit we identified the following misstatements that have been corrected by 

management, but which we consider should be drawn to your attention due to their 

relevance to your responsibilities over the financial reporting process. 

Exhibit 3: summary of corrections made 

Value of correction Nature of correction Reason for correction 

£119.854m 

£nil impact on the 

overall financial 

position 

Note 20 – Provisions 

Reduce the year end 

balance for current 

provisions ‘Clinical 

Negligence – Secondary 

Care’ line by £119.022m 

and current provisions 

‘Defence legal fees and 

other administration’ line 

by £0.833m with 

corresponding increases 

in the respective non-

current provisions line. 

To ensure that the 

provision is correctly 

classified based on when 

any payment is likely to 

be made within Note 20. 

£19.603m 

£nil impact on the 

overall financial 

position 

Note 18 – Trade and  

other payables 

Reduce the ‘Non-NHS 

payables – Revenue’ line, 

with a corresponding 

increase in the ‘Non NHS  

Accruals’ line. 

To correct the 

classification of the 

annual leave accrual 

within Note 18. 
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Value of correction Nature of correction Reason for correction 

£9.126m 

£nil impact on the 

overall financial 

position 

Note 21.1 – Contingent 

liabilities 

Reduce the ‘Legal claims 

for alleged medical or 

employer negligence – 

Secondary care’ line with 

a corresponding reverse 

entry in the ‘Amounts 

recovered in the event of 

claims being successful’ 

line. 

To ensure that the 

figures disclosed in Note 

21.1 agree to the 

supporting accounting 

records.  

£7.745m 

£nil impact on the 

overall financial 

position 

Note 20 – Provisions 

Increase the ‘Clinical Care 

– Secondary’ line, ‘Arising 

during year’ column with a 

corresponding reverse 

entry in the same line 

under ‘Structured 

settlement cases 

transferred to Risk Pool’. 

To include the costs 

relating to Structured 

Settlement cases within 

Note 20. 

£5.296m 

£nil impact on the 

overall financial 

position 

Note 3.3 – Expenditure 

on Hospital and 

Community Health 

Services 

Reduce the ‘Losses, 

special payments and 

irrecoverable debts’ line 

with a corresponding 

increase in ‘Other 

operating expenses’ line. 

To ensure that 

expenditure is correctly 

classified within Note 

3.3.  
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Value of correction Nature of correction Reason for correction 

£5.128m Note 11.1 – Property, 

plant and equipment 

Increase the ‘Disposals’ 

under the ‘Cost or 

valuation’ section 

(£2.156m under ‘Plant and 

machinery’ and £2.972m 

under ‘Information 

technology’), with a 

corresponding increase in 

’Disposals’ in the 

‘Depreciation’ section. 

To remove those assets 

with a nil net book value 

from the accounts that 

the Health Board no 

longer own 

£0.756m Note 15 – Trade and 

other Receivables 

Increase in the ‘2019-20 

Scheme Pays – Welsh 

Government 

Reimbursement’ line, with 

a corresponding decrease 

in the ‘Other debtors’ line. 

To ensure that 

receivables are correctly 

classified within Note 15. 

£0.215m Note 30.3 – Related 

Party Transactions 

Inclusion of a related party 

for an Independent 

Member of the Board 

To ensure all relevant 

related party transactions 

are disclosed in 

accordance with 

guidance 

Various narrative Performance Report and 

Accountability Report 

A number of amendments 

to the performance and 

Accountability Report, 

including the Annual 

Governance Statement.  

To ensure full 

compliance with relevant 

guidance 
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Value of correction Nature of correction Reason for correction 

Various amounts and 

narrative 

Remuneration Report 

A high number of 

amendments to the 

remuneration report which 

included: 

• Inclusion of 

annualised 

salaries for those 

individuals who 

were only in post 

for part of the 

year; 

• Inclusion of 

correct post titles; 

• Pension benefits 

and bandings 

amended to reflect 

actual figures as 

per the 2021-22 

P11Ds; 

• Correct disclosure 

of benefits in kind 

To ensure senior 

managers’ and directors’ 

remuneration is correctly 

disclosed in accordance 

with relevant guidance. 

Various amounts and 

narrative 

Other 

A number of amendments 

to the disclosure Notes. 

During the audit we 

identified a number of 

trivial amendments and 

errors in narrative which 

the Health Board has 

chosen to amend. 
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Audit Wales 

24 Cathedral Road 

Cardiff CF11 9LJ 

Tel: 029 2032 0500 

Fax: 029 2032 0600 

Textphone: 029 2032 0660 

E-mail: info@audit.wales 

Website: www.audit.wales 

We welcome correspondence and 
telephone calls in Welsh and English. 
Rydym yn croesawu gohebiaeth a 

galwadau ffôn yn Gymraeg a Saesneg. 
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Name of Committee: Audit, Risk and Assurance Committee 
Chair of Committee: Shelley Bosson, Independent Member 
Reporting Period: Annual Report and Accounts 2021/22 – June 2022

Purpose
The purpose of this paper is to provide the Board with a recommendation from the 
Audit, Risk and Assurance Committee regarding the approval of ABUHB’s Annual 
Report and Accounts for 2021/22.

Summary 
The Audit, Risk and Assurance (ARA) Committee confirms that, in accordance with its 
Terms of Reference, it met on 13th June 2022 to consider: 

1. ABUHB’s Draft Annual Report and Accounts 2021/22, which includes: 
o The Performance Report; 
o The Annual Accountability Report; and 
o The Financial Statements 

2. The Audit of Accounts Report (2021/22) of External Audit (Audit Wales); and
3. ABUHB’s Letter of Representation for 2021/22.

The ARA Committee was pleased to note from the report of Audit Wales that the 
Auditor General for Wales intends to issue an unqualified audit opinion on the Health 
Board’s annual accounts 2021/22, except for the regularity opinion which the Auditor 
General intends to qualify. The latter, because the financial statements include a 
provision (and corresponding expenditure) of £756,155, relating to the Health Board’s 
estimated liability arising from a Ministerial Direction in 2019. The Direction instructed 
payments to be made to clinical staff, if claimed, to restore the value of their pension 
benefits packages. The ARA Committee recognises this issue is relevant to all Health 
Bodies in Wales and not just Aneurin Bevan University Health Board. 

The audit report of Audit Wales also confirmed that there was one misstatement 
identified in the financial statements which remains uncorrected, relating to full 
revaluation of NHS land and buildings. Audit Wales advise the Committee that this 
had been discussed with management, but in line with Welsh Government guidance 
remains uncorrected. The ARA Committee was satisfied with management’s response 
on this matter and does not expect this to be corrected. Other issues reported by 
Audit Wales from the audit of the annual accounts 2021/22 were noted by the ARA 
Committee at its meeting.

It was noted that Audit Wales and management had agreed to schedule a de-brief 
following the closure of the annual accounts to inform learning and improvement for 
future years. The Committee welcomed the opportunity for reflection and continuous 
improvement.

At its meeting, the ARA Committee received the Head of Internal Audit Opinion for 
2021/22, which is reported within the Annual Accountability Report 2021/22. The ARA 
Committee was pleased to note that for 2021/22, the Board can take reasonable 

Aneurin Bevan University Health Board
Tuesday 14th June 2022

Agenda Item: 2.2
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assurance that arrangements to secure governance, risk management and internal 
control, within those areas under review, were suitably designed and applied 
effectively. 

Recommendation 
The Audit, Risk and Assurance Committee confirms that it is not aware of any other 
matters that should be drawn to the Board’s attention which are not included in the 
reports presented to the Board in respect of the Annual Report and Accounts 
2021/22. 

Therefore, the Audit, Risk and Assurance Committee RECOMMENDS to the Board that 
it: 

• RECEIVES the Audit of Accounts Report (2021/22) of External Audit (Audit 
Wales)

• APPROVES the Annual Report and Accounts 2021/22, which includes:
1. The Performance Report; 
2. The Annual Accountability Report; and 
3.  The Financial Statements 

• APPROVES the Letter of Representation; and 
• AUTHORISES the Chair, Chief Executive Officer and Director of Finance, 

Procurement and VBH, to sign these documents where required.
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Aneurin Bevan University Health Board
Tuesday 14th June 2022

Agenda Item: 2.3

Aneurin Bevan University Health Board

Annual Report and Accounts 2021/22

Executive Summary
In respect of the Annual Report and Accounts 2021/22, this paper presents to the Board 
the final draft audited versions of:

1) The Performance Report (Part 1) 
2) The Accountability Report (Part 2), including:

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

3) The Financial Statements, including the Audited Annual Accounts 2021-22,
for consideration and approval prior to being submitted to Welsh Government on 15th June 
2022, in-line with HM Treasury Requirements. 

Following presentation of the draft documents to the Audit, Risk and Assurance Committee 
on 17th May 2022 and 13th June 2022, the final draft versions incorporate comments and 
feedback received from Welsh Government; Audit Wales; and Board Members, including 
those comments made by the Audit, Risk and Assurance Committee when reviewing the 
drafts. 

It should be noted that the versions appended to this report are those that have been 
shared with the Audit, Risk and Assurance Committee for final review on 13th June 2022. 
Any required amendments or additions arising from the Committee’s meeting on 13th June 
2022 will be outlined in a report from the Committee Chair for consideration by the Board 
at its meeting on 14th June 2022. 

The Board is asked to APPROVE ABUHB’s Annual Report and Accounts 2021/22 
in readiness for submission to the Auditor General for Wales and Welsh 
Government. 
Approve the Report 

Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor:  Rani Mallison, Director of Corporate Governance
Report Author:  Bryony Codd, Head of Corporate Governance
Report Received consideration and supported by:
Executive Team  Audit, Risk & Assurance 

Committee
17th May 2022 & 13th June 
2022

Date of the Report: 9th June 2022
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Supplementary Papers Attached:  
a) Appendix A - Final Draft Performance Report 2021/22 (audited) Agenda Item 2.3.1
b) Appendix B - Final Draft Accountability Report 2021/22 (audited) Agenda Item 2.3.2
c) Appendix C – Final Draft Financial Statements 2021/22 (audited) Agenda Item 2.3.3

Context
NHS Bodies are statutorily obliged to prepare their annual report and accounts in 
compliance with the determination and directions given by Welsh Ministers and the 
approval of the Treasury.

The Manual for Accounts, issued by Welsh Government, has been prepared to ensure 
that those determinations and directions are consistent with the 2021-22 Government 
Financial Reporting Manual (FReM) which sets out the accounting guidance applicable to 
bodies within the Resource Accounting Boundary. In setting the requirements of the 
FReM the government is advised by an independent body, the Financial Reporting 
Advisory Board (FRAB). NHS bodies are required to follow FReM guidance except where a 
divergence has been formally agreed with the Treasury.   

The Manual provides principles–based guidance to NHS bodies on how to prepare and 
complete their annual report and accounts and financial returns. Application of the 
principles to the individual circumstances of a NHS body is a matter between the body 
and its external auditors.

The Annual Report and Accounts as a whole must be fair, balanced and understandable 
and the Accountable Officer takes personal responsibility for it and the judgments 
required for determining that it is fair, balanced and understandable.
Annual Report and Accounts - Requirements for 2021/22
As set out in the Manual for Accounts, NHS bodies are required to publish, as a single 
document, a three-part Annual Report and Accounts which includes:

1) The Performance Report, which must include:
• An overview. 

2) The Accountability Report, which must include:
• A Corporate Governance Report.
• A Remuneration and Staff Report.
• A Parliamentary Accountability and Audit Report.

3) The Financial Statements, including:
• The Audited Annual Accounts 2021-22.

The detailed structure of the Annual Report and Accounts 2021/22, is set out at Annex A. 

For 2021-22, there is no requirement to prepare a separate Annual Quality Statement, 
or to prepare a separate Annual Putting Things Right report.  Information on dealing with 
concerns, that complies with the requirements in the NHS (Concerns, Complaints and 
Redress Arrangements) (Wales) Regulations 2011, should be contained in the 
Performance Report, unless a separate report has already been developed.

In recognition of the continuing challenges faced by NHS Wales during 2021-22 due to 
responding to COVID-19, the Manual for Accounts also seeks to streamline annual 
reporting in Wales and reduce duplication of content whilst ensuring all regulatory 
requirements are met. 
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For the 2021-22 reporting period the deadlines for submission are:
• Draft Performance Report Overview, Accountability Report and Remuneration 

Report to Welsh Government – Friday 6th May 2022
• Audit Committee meeting to Consider Draft Accounts and Draft Accountability 

Report – Tuesday 17th May 2022
• Audit Committee meeting to Consider Final Accounts, and Accountability Report = 

13th June 2022
• Board meeting to approve Final Accounts and Accountability Report – 14th June 

2022
• Final Annual Report Deadline for Submission to Welsh Government – Annual 

Report and Accounts as a single unified document – 15th June 2022
• Annual General Meeting – to formally receive the Annual Report and Accounts – 

27th July 2022

PART 1 - The Performance Report 2021/22
The purpose of the performance section of the annual report is to provide information on 
the Health Board, its main objectives and strategies and the principal risks that it faces. 
The requirements of the performance report are based on the matters required to be 
dealt with in a Strategic Report as set out in Chapter 4A of Part 15 of the Companies Act 
2006, as amended by SI 2013, No. 1970. The main features of the performance report 
should flow from the organisation’s agreed plan and demonstrate how the Health Board 
has delivered against that plan in the year of reporting.

The performance report must provide a fair, balanced and understandable analysis of the 
Health Board’s performance, in line with the overarching requirement for the annual report 
and accounts to be fair, balanced and understandable. 

The performance report, once approved by the Board, shall be signed and dated by the 
Accountable Officer (the Chief Executive Officer).

The Draft Performance Report has been considered by the Audit, Risk and Assurance 
Committee (17th May 2022 and 13th June 2022). In addition, Audit Wales (External 
Audit), has reviewed the draft performance report for consistency with other information 
in the financial statements (Part 3). Feedback and amendments received from Audit 
Wales have been factored into the Final Draft and Audit Wales has consequently 
confirmed that these amends are deemed satisfactory. Welsh Government has also 
reviewed the draft performance report and, as with Audit Wales, updates to the 
document have been made to reflect feedback and comments received.
 
In support of sharing the Performance Report 2021/22 with the public, a summary 
document has been produced which will be finalised upon final approval of the 
Performance Report 2021/22. This will be published in readiness for the Board’s Annual 
General Meeting which will be held on 27th July 2022. A draft version is provided for 
Board Members within a supporting appendices pack, issued with the meeting’s papers. 
 
PART 2 - The Annual Accountability Report 2021/22
The purpose of the accountability section of the annual report is to meet key 
accountability requirements to the Welsh Government. The requirements of the 
accountability report are based on the matters required to be dealt with in a Directors’ 
Report, as set out in Chapter 5 of Part 15 of the Companies Act 2006 and Schedule 7 of 
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SI 2008 No 410, and in a Remuneration Report, as set out in Chapter 6 of the 
Companies Act 2006 and Schedule 8 of SI 2008 No 410.

The Accountability Report is required to have three sections:
• Corporate Governance Report
The purpose of the Corporate Governance Report is to explain the 
composition and organisation of the Health Board’s governance structures 
and how they support the achievement of the entity’s objectives.
As a minimum, the corporate governance report must include:

o The Directors’ Report;
o The Statement of Accounting Officer’s responsibilities; and
o A Governance Statement.

The Governance Statement is a key feature of the organisation’s Annual 
Report and Accounts. It demonstrates publicly the management and 
control of resources and the extent to which the body complies with its 
own governance requirements, including how they have monitored and 
evaluated the effectiveness of their governance arrangements.  It is 
intended to bring together in one place in the annual report all disclosures 
relating to governance, risk and control.

• Remuneration and Staff Report
The remuneration and staff report sets out the organisation’s remuneration 
policy for directors and senior managers, reports on how that policy has been 
implemented and sets out the amounts awarded to directors and senior 
managers and where relevant the link between performance and 
remuneration.
• Parliamentary Accountability and Audit Report
The Parliamentary Accountability Report contains disclosure on the following:
• Regularity of expenditure
• Fees and charges 
• Public Sector Information Holders only - a statement is required if the 

entity has not complied with the cost allocation and charging 
requirements set out in HM Treasury guidance

• A brief description of the nature of each of the organisation’s material 
remote contingent liabilities (that is, those that are disclosed under 
Parliamentary reporting requirements and not under IAS 37) and, where 
practical, an estimate of its financial effect. (This is included in the Annual 
Accounts [Part 3]).

The performance report, once approved by the Board, shall be signed and dated by the 
Accountable Officer (the Chief Executive Officer).

The Draft Accountability Report has been considered by the Audit, Risk and Assurance 
Committee (17th May 2022 and 13th June 2022). In addition, Audit Wales (External 
Audit), has reviewed the draft performance report for consistency with other information 
in the financial statements (Part 3). Feedback and amendments received from Audit 
Wales have been factored into the Final Draft and Audit Wales has consequently 
confirmed that these amends are deemed satisfactory. Welsh Government has also 
reviewed the draft accountability report and, as with Audit Wales, updates to the 
document have been made to reflect feedback and comments received.
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PART 3 – The Financial Statements 2021/22
In the published version of the Annual Report, NHS bodies should present the full 
Financial Statements of the organisation. There is no longer an option to present 
Summarised Financial Statements.

The Financial Statements, attached, have been subject to audit, the outcome of which is 
reported to the Board via the Audit of Accounts Report 2021/22 (agenda item 2.1). 

Recommendation
The Board is asked to APPROVE ABUHB’s Annual Report and Accounts 2021/22 in 
readiness for submission to the Auditor General for Wales and Welsh Government.

Additional Supporting Appendices:
Title Reference 

1) Draft Summary Annual Report 2021/22
2) Local Financial Returns 2021/22 ABUHB LFR101
3) Financial Returns 2021/22 ABUHB FR3
4) Losses and Special Payments Financial Returns 

2021/22
ABUHB FR4

5) Losses and Special Payments Financial Returns 
2021/22

ABUHB FR5

6) NHS Interparty Eliminations 2021/22 ABUHB FR6
7) Analysis of Impairments & Reversals recognised in 

2021/22
ABUHB FR7-9

8) WGA Additional Requirements 2021/22 ABUHB FR10
9) DoH Transfer of Assets 2021/22 ABUHB FR13
10) Memorandum Statements 2021/22 LMS 2021-22
11) WGA Disclosure Signage 2021/22 LMS 2 2021-22
12) Monnow Vale Health and Social Care Unit, Memorandum Statement 

2021/22

Supporting Assessment and Additional Information
Risk Assessment (including 
links to Risk Register)

Failure to agree the reports would mean that the Health Board 
would not comply with Welsh Government and HM Treasury 
requirements.

Financial Assessment, 
including Value for Money

No direct financial impact of this report.

Quality, Safety and Patient 
Experience Assessment

No direct quality, safety and patient experience elements of this 
report.

Equality and Diversity 
Impact Assessment 
(including child impact 
assessment)

No direct equality and diversity elements to this report.

Health and Care Standards No direct health and care standards matters relating to this 
report.  However, it will contribute to the good governance 
elements of the standards.

Public Interest Open – this report is designed for reporting in the public 
domain.
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Aneurin Bevan University Health Board Annual Report and Annual 

Accounts 2021/22 

Our Annual Report is a suite of documents that tell you about our organisation, the 
services and care we provide and what we do to plan, deliver and improve 
healthcare for you. It provides information about how we performed in 2021/22, 
what we have achieved, how we plan to continue to improve next year and our 
plans for the future. This report also explains how important it is for us to work 
with you and listen to your views, to better deliver services that meet your needs, 
as close to your home as possible.

Our Annual Report for the period 1st April 2021 to 31st March 2022 
includes:

• Our Performance Report which details how we have performed against our 
targets and the actions planned to maintain or improve our performance. 

• Our Accountability Report which details our key accountability requirements 
and provides information about how we manage and control our resources, 
identify and respond to our risks, and comply with our own governance 
arrangements. 

• Our Financial Statements and Annual Accounts which detail how we have 
spent our money and met our obligations. 
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Section One – The Performance Report

1. Overview

2. Reporting Requirements

3. Aneurin Bevan University Health Board

4. Annual Plan 2021/22

5. Impact of COVID-19 on delivery of services

6. Primary Care and Community Services

7. Testing and Immunisation for COVID

8. Infection Prevention and Control

9. Delivery of Essential Services

10. Patient Experience: Listening and Learning from Feedback

11. Putting Things Right

12. Delivering in Partnership

13. Workforce Management and Wellbeing

14. Communications and Engagement

15. Well Being of Future Generations Act

16. Welsh Language

17. Value Based Healthcare

18. Emergency and Business Continuity Planning

19. Financial Management and Performance

20. Conclusion and Forward Look

Section Two – The Accountability Report

Corporate Governance Report

• Directors Report

• Statement of Accountable Officer’s Responsibilities

• Annual Governance Statement

Remuneration and Staff Report
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1. Overview

Across the last 12 months our organisation has faced multiple challenges with 
successive waves of Covid-19 itself but also dealing with the wider impacts on our 
population and services of the actions to deal with the pandemic. 2021/22 brought 
increasing demand across our urgent care and our planned care systems, 
increased pressure on primary care and community services, as well as mental 
health services. We have experienced high walk-in demand at our emergency 
departments, significant pressures in social care and high levels of absence across 
our workforce. This is in the context of restarting many routine services despite 
continued constraints on capacity. 

Despite these operational challenges we are proud of the way in which our staff 
have responded, showing resilience, bravery, dynamism, resourcefulness and 
great skill over the last two years. Even with these challenges, our workforce 
enabled our system to introduce new ways of working to deliver the ambitions of 
the Annual Plan 2021/22, which was approved by our Board and submitted to 
Welsh Government on 31st March 2021, in line with the requirements of the NHS 
Wales Annual Planning Framework for 2021 to 2022.  

The Health Board’s Annual Plan for 2021/22 set out our core organisational 
priorities, which focussed on reducing the health inequalities experienced by our 
communities, through improving population health. In doing so, the Plan adopted 
a life course approach that optimised the health and wellbeing of our communities. 
We are confident that this approach will provide high returns for health and 
sustainable development, both by limited ill health and the accumulation of risk 
throughout life for our citizens. The Annual Plan 2021/22 was ambitious in seeking 
to support the organisation in delivering across its life course priorities and was 
designed to both meet the needs to respond but also support the organisation to 
look forward and focus on sustainability.  

Our Clinical Futures Strategy has remained 
resilient and relevant for over a decade. The 
opening of the Grange University Hospital in 
November 2020, as part of a new hospital 
network, was a fundamental milestone in the 
delivery of the broader strategy. Clinical 
Futures seeks to improve population health, 
resilience and well-being, deliver the majority 
of care close to home, primarily thorough 

primary and community services, all supported by a hospital network. 
One year on from the opening of the Grange University Hospital and moving to a 
new hospital model, six months early and in the middle of a pandemic, we are seeing 
benefits in terms of service sustainability, resilience, and capacity. In addition, 
recruitment has improved for specialist medical staff and registered nurses.
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This Report provides an overview of our achievements in 2021/22, some of 
highlights include: 

• Significant improvements achieved in Urgent Care performance, whilst 
recognising the challenging climate.

• Safe surgical zones were created to maintain urgent and essential services.  
• By February 2022, 95% of over fifty-year-olds had received their first dose 

of the Covid vaccination, 94% their second dose and 86% had received their 
booster.

• Urgent Primary Care services were established in all Enhanced Local General 
Hospital (ELGH) sites. 

• New ambulatory services were established. 
• Nurse vacancies were reduced by 85% at the time of opening the Grange 

University Hospital. 
• Implementation of the the Mental Wellbeing Foundation Tier programme, 

including Connect 5, SPACE (development of single point of access for 
children and young adults) and Melo.

• Achieved financial balance in-line with the Financial Plan 2021/22.  

As we approach 2022/23, we will continue to embed the new models of care that 
could not be fully implemented as our system responded to the pandemic. 
Notwithstanding this, our main focus and key opportunities for achieving a 
sustainable system lie in delivering our broader strategy, strengthening the role of 
our enhanced Local General Hospital network. 

We have therefore reshaped our Clinical Futures Programme to support the delivery 
of the organisations key priorities which, based on our understanding of our system, 
will deliver the biggest impact on improving the sustainability of our system.

Our Integrated Medium-Term Plan 2022-25 is a natural progression from the Annual 
Plan 2021/22, building on the life course approach, whilst recognising that the 
context within which the Health Board now operates is different from the one 
understood in 2020/21. This being a renewed focus on sustainable recovery, which 
is characterised by a fundamental shift that encompasses the wider role of Health 
and Social Care in reducing health inequalities, delivering the foundational economy, 
and protecting the environment for future generations with the Net Zero 2030 
ambition.  

2. Reporting Requirements 
The purpose of the Performance section of this Annual Report 2021/22, as set out 
in the guidance provided in the NHS Wales 2021/22 Manual for Accounts, is to 
provide information on Aneurin Bevan University Health Board, its main objectives 
and strategies and the principal risks that it faces. The requirements are based on 
the matters required to be dealt with as set out in Chapter 4A of Part 15 of the 
Companies Act 2006, as adapted in the Financial Reporting Manual and NHS Wales 
Guidance Manual. 
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The main features of this report flow from the organisation’s Planning, Delivery 
and Performance Frameworks and demonstrate how the Health Board has 
delivered against these.  

It should be noted that the duty of quality comes into legal force in April 2023 in 
line with the Health and Social Care (Quality and Engagement) (Wales) Act 
2020.  The new reporting requirements will therefore be captured in processes in 
place for 2023/24.  In the interim it is anticipated that there will be a non-
statutory implementation of the duty of quality in autumn 2022.  This will allow for 
testing the quality reporting indicators, measures and narrative framework 
concepts being developed during the duty of quality implementation phase as a 
hybrid reporting process for 2022/23. In the meantime, quality reporting 
requirements are embedded in this Performance Section of the Annual Report 
2021/22.   

There is no mandatory requirement for the Health Board to publish a Sustainability 
Report within the Annual Report and Accounts 2021/22. The Annual Accountability 
Report (Section 2), Page XX, includes a high-level overview of the Health Board’s 
work in this area. The Board will receive its Annual Sustainability Report in 
September 2022, which will be published to the Health Board’s website.

3. Aneurin Bevan University Health Board 

Aneurin Bevan University Health Board was established in October 2009 and 
achieved ‘University’ status in December 2013. The Health Board’s principal role is 
to ensure the effective planning and delivery of our local NHS system, within a 
robust governance framework, to achieve the highest standards of patient safety 
and public service delivery, improve health and reduce inequalities and achieve the 
best possible outcomes for our citizens, and in a manner that promotes human 
rights. To fulfil this role, we are required to work with our partners and 
stakeholders in the best interests of the population we serve.

As a Health Board, we serve the population of Gwent which reflects the five local 
authority areas: Blaenau Gwent, Caerphilly, Monmouthshire, Newport and Torfaen. 
The Demographics of Gwent are varied and include rural countryside areas, urban 
centres and the most easterly of the south Wales valleys.
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The Health Board employs 12,276 whole time equivalents (WTE) which translates 
to 13,306 staff and is the largest employer in Gwent. Our workforce is ageing, as 
is the demographic profile of our population and the health inequalities of our 
population are also found within our workforce. 80% of our staff live within our 
communities. Therefore, it is essential that staff health and wellbeing is a key 
priority and a feature of our preventative plans. 

The Health Board has an annual budget from the Welsh Government of just under 
£1.6 billion per year from which we plan and deliver services for the population of 
Gwent.  The Health Board, as well as providing services locally, works in 
partnership to seek to improve health and well-being in the area, particularly 
through our partnership arrangements to respond to the Social Services and Well-
Being (Wales) Act 2014 and the Well Being of Future Generations (Wales) Act 
2015.

Detail on how the Health Board is governed is set out within the Accountability 
Report (Section 2 of the Annual Report and Accounts 2021/22). 
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4. Annual Plan 2021/22

The Annual Plan 2021/22, set out the Health Board’s priorities based on adopting a 
life course approach. This approach optimises the functional ability of individuals 
throughout life, enables well-being, the realisation of rights, and recognises the 
critical interdependence of individual, intergenerational, social, environmental and 
temporal factors. The main outcome of the life-course approach to health is 
functional ability, which is the sum of the individual and environmental attributes 
that enable a person to be or do what they have reason to value. For a neonate or 
infant, functional ability could be manifested by feeding well and playing; for older 
adults, by the ability to function independently without dependence on care. This 
approach requires working with our citizens (as individuals, families and 
communities) to deliver the change our communities need. 

This approach requires holistic, long-term, policy and investment strategies that 
promote better health outcomes for individuals and greater health equity in the 
population. We are confident this approach can provide high returns for health and 
sustainable development, both by limiting ill health and the accumulation of risk 
throughout life and by contributing to social and economic development.
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Delivery of the Annual Plan Priorities for 2021/22
This Annual Report and Accounts 2021/22 provides an overview of the Health 
Board’s performance during 2021/22, with key headlines provided below. 

Priority 1 – Every Child has the 
best start in life
We believe that every child deserves 
the opportunity to have the very best 
start in life  

In 2021/22:
• We have successfully implemented the ban on smoking across all premises. 
• We launched a new online platform ‘Healthier Together’ to support families through the 

stages of pregnancy, birth, early childhood development, physical, emotional and 
mental health and well-being for children and young adults. This self-care resource is 
available to families, healthcare professionals and the general public. 

• Smoking cessation advisors worked with pregnant women achieving cessation rates 
above the Welsh average. We have also strengthened the public health role of midwives 
through the expansion of the midwifery led weight management service in Ebbw Vale, 
supporting women to maintain a healthy weight during pregnancy.

• The consolidation of obstetric services at the Grange University Hospital has resulted in 
greater consultant presence/cover for labour ward supporting around 300 obstetric 
deliveries each month.

• Immunisation and vaccination programmes have been maintained with 92% uptake of 
6–8-week baby checks. Monthly reconciliation of uptake rates incorporates childhood 
immunisation queues by practice with improvement plans and additional support offered 
to improve uptake.  

• Our immunisation team delivered over 50,000 child vaccinations, the only Health Board 
in Wales to deliver this this level of activity. 

• 6,574 children aged 2 to 3 years received the flu vaccine representing 50.3%, although 
lower than previous years our performance was higher than the All-Wales Average of 
47.6%
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Priority 2 – Getting it right for 
Children and Adults 
Young people are an important group, 
nurturing of future generations is 
crucial to our communities 

In 2021/22:
• We have embraced the Welsh Government’s ‘Framework for Embedding a Whole School 

Approach to Emotional and Mental Wellbeing’ with established and active mechanisms in 
place across the 195 State primary and 35 State secondary schools through our school 
nursing teams and school in-reach services.

• Students accessed and could book discrete sessions with school nurses, psychologists or 
councillors through QR codes within schools.

• We launched (April 2021) a single point of access for neurodevelopmental referrals 
(SPACE Wellbeing) facilitating a doubling in referral rates.

• The Human-papillomavirus vaccination programme continued to be implemented once 
schools reopened together with Meningococcal ACWY booster.

• A framework to support multi-factorial, multi-agency transition pathway for 15 -25-
year-olds was developed. This will be progressed through our partnership mechanisms 
in 2022/23 in order to deliver transition pathways that meet the needs of young adults 
as they transition to adult services.

Priority 3 – Adults in Gwent live 
healthily and age well 
We want our citizens to enjoy a high 
quality of life into old age we want 
them to be empowered to take more 
responsibility for their own health and 
care, so that they can retain 
independence 

In 2021/22:
• Covid-19 was a trigger for more rapid adoption of change including digital solutions such 

as virtual outpatients and widespread adoption of electronic communications. During 
2021/22 we continued to embed these approaches in addition to optimising See-on-
Symptoms (SoS) and Patient Initiated Follow-Up (PIFU). Outpatient capacity remained 
constrained due to Covid-19 measures, notwithstanding this our system has made 
substantial progress towards pre-Covid levels of activity. The gap for new outpatients 
has been reduced from a 30% deficit to 11%, and the gap for follow-up from 31% to 
14%.

• A key focus of attention has been on public protection in the context of the pandemic. 
Over one million PCR tests were undertaken on our residents during 2021/22, 
population scale contact tracing of over 175,000 positive cases has protected our 
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residents by breaking the changes of transmission.  1,312,335 vaccines were given by 
the Health Board, with high uptake rates. The accelerated booster programme delivering 
100,285 vaccines in 14 days. 

• We maintained a strong inequities arm to the programme successfully narrowing 
inequalities; vaccination in first mosque in Wales, community links to GDAS, supported 
by the Wallich utilising mobile bus and community halls for groups with low uptake.

• Psychological Wellbeing Practitioners based around Neighbourhood Care Networks were 
introduced as a new workforce to improve access to mental health support within the 
community and now provide 1,400 assessments each month.

• The Multi-disciplinary Rapid Diagnostic Clinic, designed for patients with vague or non-
specific symptoms that may be a suspected cancer has reduced the diagnostic pathway 
to 12 days, 478 people benefited from this new service in 2021/22.

• Despite many significant challenges in delivering the single cancer pathway, we have 
treated more cancer patients in 2021/22 than any previous year, 4% higher than pre-
pandemic activity.

Priority 4 – Older Adults are 
supported to live well and 
independently 
We believe this to be a fundamental 
principle of social justice and is an 
important hallmark of a caring and 
compassionate community

In 2021/22:
• Working with data partners, we identified cohorts of high-risk individuals who would 

benefit from focused, proactive intervention from community services to maintain their 
health and wellbeing in order to anticipate, support and manage crises that would 
normally result in an admission to hospital. This data has been actively used in two 
localities, with Monmouthshire about to adopt this approach for falls prevention in 
2022/23. 

• Direct admission pathways to avoid admissions to the acute system enabled 63 patients 
(over a 6-month period) to be admitted directly to a community hospital.
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Priority 5 – Dying well as part 
of life 
Death and dying are inevitable. The 
quality and accessibility of end-of-life care 
will affect all of us and it must be made 
consistently better. We have embraced 
the principles of the ‘A Compassionate 
Country – A Charter For Wales’ and are 
committed to continuously improving what 
we do to ensure that the needs of people 
of all ages who are living with dying, 
death and bereavement, their families, 
carers and communities are addressed, 
taking into account their priorities, 
preferences and wishes
In 2021/22:
• 2,022 deaths were registered with Covid-19 on the death certificate over the course of 

the pandemic, around half of which were in acute hospital settings. During 2020 excess 
deaths rose by 12%, and in 2021/22 were 8% above the previous 5-year average 
(source ONS)

• Our hospital specialist palliative care teams supported clinical teams with symptom 
control guidance and management algorithms for Covid-19 and Palliative EOL in 
secondary care (August 21) and weekend and out of hours cover for all acute hospital 
sites.

• The Care After Death (CAD) team was established and expanded to provide a face-to-
face service on all acute hospital sites. In addition to training over 100 Foundation Tier 1 
doctors in care after death process, the team has secured 1,000 printing kits and 200 
memory boxes and using these have supported over 50 bereaved families in the last 6 
months.

5. Impact of COVID-19 on delivery of services 

The first wave of COVID-19 saw significant reductions initially in urgent care demand 
across the NHS with an incremental increase throughout 2020 as the situation 
settled. Post the second wave urgent care demand rose sharply in the first half of 
2021 as lockdown restrictions eased and the longer-term impact of restrictions 
presented new pressures for the NHS. Patterns of demand also changed for the 
numbers of Covid-positive, suspected and recovering patients that had to be and 
still need to be accommodated in the complex covid pathways that are required for 
Infection Prevention and Control.
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The following graph and headlines summarise how demand has impacted on the 
system over the last 12 months.

Key Headlines include:
• Attendance levels across the system and particularly at The Grange University 

Hospital (GUH) sharply increased in the first six months of 2021 rising to 
above pre-pandemic levels with June 2021 seeing the highest Emergency 
Department (ED)/Minor Injury Unit (MIU) attendances on record for the Health 
Board.

• Increased demand of “walk-in” patients particularly at GUH beyond those 
planned have created significant pressure on the Emergency Department. 

• Increased paediatric attendances and GP referrals are above pre-pandemic 
levels. Paediatric Services have also rolled out Healthier Together, a tailored 
website for the public and professionals to understand pathways and 
appropriate access.

• Increased demand post lockdown for a number of key specialties such as 
Cardiology and Emergency Surgery. 

• All 3 Enhanced Local General Hospitals (eLGHs) have seen a step change 
increase in Medical Assessment Unit (MAU) activity since April 2021, with a 
corresponding decrease in GUH MAU activity. This indicates the system is 
moving closer in line with what was originally designed as a decentralised 
medical assessment and admissions service away from the main ED. 

• Beds occupied by patients over 21 days across the Health Board have been 
steadily increasing since March 2021 and Average Length of Stay (AVLOS) is 
at its highest level since June 2016.

As seen across the UK, these highest ever rates of attendance, coupled with the 
ongoing Covid impact and mitigating measures, created a systemwide strain that 
requires ongoing active management to maintain safe services on each site.
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During 2021/22, in response to these pressures, the Health Board was required to 
redesign services across the health and care system, taking a risk-based approach, 
to ensure delivery of Covid care and non-covid care wherever possible. Some of the 
measures introduced include:

• Temporarily reduced elective orthopaedic activity at the Royal Gwent 
Hospital and Ysbyty Ystrad Fawr. This allowed staff to be released to support 
other areas and for the Rhymney ward at Ysbyty Ystrad Fawr to be 
converted to an ‘amber’ pathway for non-Covid patients. 

• Temporarily redeployed some registrants and non-registrants from the 
Primary Care Mental Health team to support the mental health inpatient 
areas and crisis teams that are facing significant staff shortages. A number 
of other actions have been put in place in Primary Care to mitigate some of 
the consequential risks.  

• Temporarily centralised midwifery workforce at the Grange University 
Hospital and closed the Midwife-led Birthing Units at the Royal Gwent 
Hospital, Nevill Hall Hospital, Ysbyty Aneurin Bevan and Ysbyty Ystrad Fawr. 

• Rapid adoption of clinical triage and remote consultation in primary care 
services. 

• Establishment of Spirometry diagnostic hubs due to inability of General 
Medical Services to continue this activity due to Infection Prevention and 
Control restrictions. 

• Dental services delayed routine dental checks for low-risk patients and 
prioritised care for urgent care and where treatment has been delayed 
following impact of restrictions associated with Aerosol Generating Procedure 
(AGP) in dentistry. 

• Doubled the capacity within Urgent Dental Services to reflect the build-up of 
demand. 

• Implemented ‘Combined Community Teams’ where District Nursing, Crisis 
Resolution Teams and Palliative Care services were pooled during times of 
heightened escalation / shift staffing and workload prioritised based on 
clinical urgency. 

• Re-designed flows through community hospitals to best meet COVID 
pathways, including using single room environments where infection risks 
were greater. 

• Adopted a nurse-led model of Specialist Palliative Care support to Royal 
Gwent Hospital and commissioned virtual medical cover through Supportive 
Care UK – partially driven by increased demands in COVID, irresolvable 
staffing deficits and the need to split care across 4 sites due to the Grange 
University Hospital. 

• Re-prioritised care across the whole primary care sector with mass re-
deployment of staff to Mass Vaccination Centres and to undertake 
housebound vaccinations – this meant reducing service provision for Living 
Well Living Longer, Primary Care Diabetes Nursing, Medicines Management 
Services, District Nursing and managerial support services. 

• Self-help services within Mental Health Services were promoted to support 
patients, e.g. the Silver Cloud website. 
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6. Primary Care and Community Services 

Approximately 90% of all Healthcare contacts take place in the primary care 
setting and we recognise the ongoing challenges regarding access in Primary Care 
throughout the pandemic and as services resume.  

The Covid-19 pandemic has necessitated new ways of working, with Primary Care 
providers adapting the way they offer and provide clinical services with a greater 
degree of flexibility to meet patient and service needs, and now as services 
resume, many of these changes are being taken forward where they are still 
appropriate. The need to maintain a safe environment for staff and patients 
remains paramount. 

Although Wales has reverted to level 0, several measures remain in place within 
Health Care settings in order to protect staff and patients and it is important to 
recognise that this does still have an impact on patient throughput. 

There continues to be ongoing workforce challenges with teams being exhausted 
from their continued efforts during the pandemic and also a high number of staff 
absence due to testing positive as COVID-19 continues to circulate in the 
community and restrictions ease. 

General Medical Services
As a Health Board we are responsible for ensuring the provision of General Medical 
Services (GMS) to our residents. We commission services from independent 
contractors and we also directly manage the provision of services in four practices 
where we have been unable to secure an independent contractor. 

Outside of “core hours”, access to medical care is provided by our Out of Hours 
Service, which operates between 6.30pm and 8.00am each weekday evening and 
throughout weekends and Bank Holidays. 
 
It is well rehearsed that General Practice adapted very quickly to new ways of 
working in response to the pandemic. With national guidance continuing to 
advocate telephone first, practices have now adopted a blended approach to 
patient consultations, offering both face to face and remote consultations, as 
appropriate.  The number of face-to-face appointments is increasing, however 
there are challenges with this, especially in relation to managing social distancing 
and throughput of patients and, whilst the pandemic continues, a level of remote 
consultations will remain in place for those patients who would benefit from such a 
service. Additionally, a blended approach to consultations in the future will ensure 
that all patients have access to their local GP services in a way that is right for 
them.

The Health Care system as a whole remains under unprecedented pressure, and it 
remains vital that we are able to clearly gauge, articulate, understand, and 
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influence the delivery of GP services and the impact on the wider system and vice 
versa. 

In June 2021, we worked closely with practices and other partners including Gwent 
Local Medical Committee (LMC) and Aneurin Bevan Community Health Council 
(ABCHC) to undertake a comprehensive review of access arrangements in General 
Practice.  This review looked at the number of clinical sessions, number of 
telephone lines and percentage of face-to-face consultations, per registered 
patient.

An in-depth review and analysis of all data captured was undertaken at practice 
level, alongside the access standards and other data available including A&E 
attendance, Urgent Primary Care, Minor Injuries and Out of Hours activity, with 
individual reports prepared for each practice and also at a Neighbourhood Care 
Network (NCN) level, to inform directed conversations with practices and provide 
benchmarking information for NCN based discussions. 

Following the Access Review there were immediate changes, such as doors being 
unlocked, changes to appointment systems and staffing rotas and the 
development of schemes both nationally and locally to support practices to try to 
meet the demand and ensure access to services for patients, in a safe and timely 
manner. It is clear that face-to-face consultations are increasing and practices and 
patients are adapting to the new blended approach to consultations.

The review has demonstrated that in many cases, practices are meeting the 1:200 
benchmark for clinical sessions and yet are still unable to meet demand for a 
number of reasons. As part of the Restart and Recovery Programme several 
schemes have been developed and designed to support practices with additional 
capacity/resource to meet some of these pressures and to support with addressing 
the back log of care.  These include:

• Additional Clinical Sessions Scheme to provide support for GP practices by 
funding additional Clinical sessions from December 2021 to March 2022. This is 
available to those practices meeting the minimum requirement of one clinical 
session per 200 registered patients. 61 practices are currently participating in 
this scheme. 

• Additional Reception Hours Scheme to provide support for GP practices by 
funding additional reception hours from December 2021 to March 2022. 
Practices must have a minimum of 1 telephone line per 1000 patients to apply 
to participate in this scheme. 25 practices participated, providing an additional 
917.50 hours per week (24wte).

• We commissioned additional weekend cervical screening clinics through 
the Sexual Health team, in order to support the backlog in Primary Care. 
Dedicated booking line for patients to ring and book appointment. 611 
additional appointments have been provided to date. 
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• As part of the Covid-19 strategy Welsh Government issued a National 
Enhanced Service for the provision of essential General Medical 
Services, outside of core hours. The purpose of this Enhanced Service is to 
cover the provision of essential GMS to patients requesting advice, a 
consultation or other essential service, outside of GMS core hours. 9 practices 
participated during December and January, with 8 in February 2022.  This has 
provided 113 GP equivalent sessions (approx. 1,600 appointments).

• Development of a Care Home Ward Rounds Scheme to fund practices to 
deliver weekends and/or Bank Holiday Ward rounds over the winter months. 
This will ensure continuity of care and has the potential to reduce demand on 
both the GP Out of Hours Service and a reduction in onward referral outside of 
core hours. 3 practices participated with 46 ward rounds provided to date.

• £2m has been made available during this year to support additional capacity 
within GMS, with particular emphasis on winter pressures.  The scheme offers 
reimbursement of 100% of the total cost of either additional posts upon 
appointment or additional hours worked by existing post holders. 26 practices 
participated with an additional 80 weekly GP equivalent sessions provided as a 
result (approx. 1,200 appointments per week) 

• Commissioned a new Local Enhanced Service (LES) to fund additional 
clinical sessions. This supports an additional clinical session per week, per 
practice and is available to Practices meeting the minimum requirement of one 
clinical session per 200 registered patients. 19 practices participated with an 
additional 27 weekly GP equivalent sessions being provided (approx. 405 
appointments per week).

Resumption of core services
We reinstated National and Local Enhanced services from 1st April 2021 and all 
services resumed from the 1st October 2021. A reconciliation exercise was 
undertaken with all practices to ensure continuation of services previously 
provided.

General Dental Services
NHS dental practices across the Health Board continue to provide dental care in 
accordance with Welsh Government Dental specific guidance. Dental practices are 
currently operating in the “Amber Phase” of the dental recovery plan and practices 
have been asked to implement a phased, risk-based re-establishment of dental 
services to meet population needs and to prioritise dental care for at-risk groups 
and people with urgent/essential dental needs.

Dental practices have been asked to delay routine dental checks for low-risk 
patients, so that they have appointment slots available for those who need urgent 
treatment or treatment that has been delayed. Practices will start to provide 
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dental recalls once all urgent and essential patient needs are addressed. This will 
vary depending on practice capacity and patient needs.

Some types of dental treatment require the use of dental equipment that produces 
a fine water mist, and these procedures are called Aerosol Generating Procedures 
(AGPs). For practices to provide AGPs, there are robust procedures that dental 
practices must follow, and they are required to have the appropriate ventilation 
units fitted in the surgery to improve the air quality following an AGP. 

A deep clean of the surgery is undertaken following an AGP and the surgery space 
is left dormant in order for the air particles to settle, this is known as ‘fallow time’. 
The length of time the surgery cannot be used for is determined by the ventilation 
unit.  This is to ensure dental team members and patients remain safe when 
accessing dental care. 

With these measures in place, patient throughput has been significantly reduced. 

Recognising the challenges posed by Covid-19, we have continued to work 
collaboratively with Welsh Government, Gwent Local Dental Committee and other 
relevant stakeholders to develop, manage and support practices with the 
implementation of updated guidance and whilst patient access is a priority for the 
Health Board, the safety of our patients and dental teams also remains 
paramount. 

The usual measure for dental activity is Units of Dental Activity (UDAs), however 
this measure has been suspended and practices have been asked to deliver their 
NHS GDS Contract against revised criteria.

In accordance with Welsh Government guidance, access to service provision over 
the last 12-18 months has increased. Practices are expected to accept and treat a 
number of new patients (a new patient is defined as an adult patient that has not 
received a banded course of treatment in the previous 24 months and a child 
patient that has not received a banded course of treatment in the previous 12 
months) based on their annual contract value (ACV).

General Dental Services activity 2021/22 (at end February 2022) is provided in the 
table below:

Total number of adults seen 99,214
Total number of children seen 37,960
Total number of urgent patients seen 
(combined adult and children)

35,954

Total number of orthodontic claims 
processed

1,445 cases started
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Restart and Recovery
As part of the Restart and Recovery Programme, we have secured additional 
investment to address the backlog of dental care. The table below highlights the 
areas that investment has been made since June 2021.
 
Investment Service Description Planned Activity

£46k
Sedation: Additional weekly sessions 
commissioned

Up to 120 patients

£27k
OOH: Additional weekly session 
commissioned

Approximately 7 additional 
patients to be seen/week

£198k

Oral Surgery: Additional sessions 
commissioned

Approximately 850 additional 
patients to be 
assessed/treated

£17k
Prison Dental: Additional sessions 
commissioned

Approximately 169 additional 
patients to be seen

£163k

Access: Additional sessions 
commissioned to increase in-hours 
access and OOH access over Bank 
Holiday periods

Approximately 1188 
additional patients to be 
assessed/treated

£403k

Orthodontics: Additional sessions 
commissioned to increase the 
number of patient assessments and 
case starts

Approximately 850 additional 
patients to be assessed and 
247 to commence treatment

£10k
Asylum Seekers: Additional 
fortnightly session commissioned

Approximately 5 additional 
patients to be seen/week

£864k

Dental Care Workforce 
It is widely acknowledged that recruitment and retention within dental services, 
along with other service provision, has been challenging over the past 2 years. 
Whilst we do not directly employ General Dental Practitioners (GDP) or their team 
members, Welsh Government and Health Education and Improvement 
Wales (HEIW) are working collaboratively to scope and develop various training 
schemes to support trainee dentists and dental nurses. 

In addition, there are 11 dental practices within our area that are accredited as 
part of the Dental Foundation Trainee Scheme. These practices provide 
placements for trainee dentists, offering them guidance, support, mentorship and 
hands on clinical experience in order for the trainees to complete their oral health 
portfolio and become accredited dentists. 

Urgent Access
Prior to Covid-19 we commissioned 157 urgent dental appointments per week, this 
has now increased to 300. 
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On average, the Dental Helpline answers approximately 400 calls per week from 
patients residing in our area. Patients contact the Dental Helpline to seek urgent 
dental care and to request contact details of dental practices. This was the same 
pre-Covid. 

Whilst the Dental Helpline always attempts to signpost patients to practices close 
to where they reside, this is not always possible and as there are no boundary 
restrictions within dental, on occasions patients may be asked to travel to a dental 
practice outside of the borough they live.

It should be noted that the dedicated urgent dental service commissioned is in 
addition to practices providing their own urgent service. As part of current working 
arrangements, practices must provide urgent dental care to existing patients. 

General Ophthalmic Services
Optometry practices have continued to be open for urgent and essential 
appointments and can also provide routine sight tests to patients.  

Optometry practices will prioritise and schedule patient appointments based on 
clinical need and presenting symptoms relative to the risk of sight loss and 
harm.   

If patients require an urgent eye appointment or are at a higher risk of eye 
disease, they can access the Eye Health Examination Wales (EHEW) Scheme free 
of charge. Additionally, a GP or Pharmacist can also refer them to an optician that 
is EHEW accredited.   

Restart and Recovery 
As part of the restart and recovery programme there has been an additional 
investment of approximately £67k. 

We have developed a number of pathways to address the significant waiting lists 
in Secondary Care. Suitable patients, as determined by Ophthalmology, were 
referred under the following pathways up until the 31st March 2022:

• Glaucoma Open Angles – Patients with open angle glaucoma who are high risk 
and have been waiting a considerable time will be assessed in Primary Care 

• Narrow Angle Glaucoma- Patients with a suspected narrow anterior chamber 
will be assessed in Primary Care

• Medical Retina – Patients with a medical retina issue will undergo a medical 
retina review in Primary Care

• Paediatrics – Patients who require cyclopentolate refraction (and the 
prescription of spectacles as necessary) will undergo this interim refraction in 
Primary Care.

Community Pharmacy Services
During 2021-22, Community Pharmacy experienced critical challenges associated 
with the Covid-19 pandemic including staff sickness/well-being, shortage of 
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professional staff, isolation of staff and social distancing. Essential services were 
however largely maintained, with evidence of increased activity in some cases:

• Dispensing rates increased by 1.8% with over 12.3m items being dispensed 
up until December 2021. 

• The Emergency Medicines Service, designed to improve patient access to 
regularly prescribed medicines has increased by 131% with over 15,000 
supplies (Apr20-Jan21)

• Influenza vaccine delivery increased by 77% with over 29,000 vaccines 
being delivered in community pharmacies during the 2020/21 Flu season.

• The Common Ailments Service has operated right through the pandemic 
utilising phone and video consultations, although rates were lower at the 
start of the pandemic, an increase has been seen and currently there is an 
increase of 43% in activity with 15,874 consultations (April 20-Jan 2021)

• Provision of Emergency Hormonal Contraception activity has increased by 
11% with 3612 consultations (April 20-Jan 2021)

Other services, such as smoking cessation, supervised consumption, needle 
exchange, among others, are recovering well and are now approaching pre-
pandemic levels. Four community pharmacies were involved in the provision of 
Covid-19 vaccinations to improve access for patients and support practices. 

In response to the Welsh Government strategy for Community Pharmacy 
developed in 2021, our pharmacy team has successfully introduced 15 
pharmacists delivering an extended prescriber led Common Ailments service 
including treatments for lower Urinary Tract infection, Impetigo and Otitis Media. 
Between April 2020 and December 2021, 2597 consultations have been delivered 
negating the need for a GP appointment. Although this is a new service, patient 
testimonies have been positive:

“This is an excellent service, as well as being innovative, thorough and timely; F.... 
was offered an appointment within the hour and J....... prescribed the medication 
that F……. required.  I just wanted to share with you my brief reflections as well as 
my thanks to J.........– I feel that this is definitely a service that warrants 
expansion across our boroughs.”

Access to pharmacies was maintained despite social distancing, with operating 
models adjusted at individual pharmacies. 27 pharmacies have taken up the Welsh 
Government initiative to relax pharmacy opening hours to catch up on work being 
undertaken and improve staff wellbeing.

In 2020/21, we published our first Pharmaceutical Needs Assessment, which is a 
legally required document used in the planning and delivery of pharmacy services 
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across the Health Board. This was a major piece of work including consultation 
with all identified stakeholders. 

Urgent Primary Care
Our Urgent Primary Care (UPC) Service continues to manage all Urgent Primary 
Care activity when General Medical Practices are closed, between 6.30pm to 8am 
Monday to Thursday and 24/7 at weekends and Bank Holidays.  The UPC Service is 
staffed by a multidisciplinary team of GPs, Nurse Practitioners and non-clinical 
staff.  Working closely with the 111 South East Hub, expanding the 
Multidisciplinary Team to include pharmacists and mental health practitioners.

There has been an increase in salaried GPs within the service and recruitment is 
ongoing, in order to improve this position and provide further stability for the 
service.

In addition to core services, the UPC team have also rolled out a 24/7 UPC centre 
at RGH and NHH eLGHs.  These centres provide face to face assessment to 
patients who have attended ED or MIU incorrectly, or have accessed the service 
via 111 and the Think 111 First pathway, Monday to Friday during daytime hours.

The core UPC service has managed 86,746 patients during out of hours periods, 
with an additional 7,944 patients managed via UPC re-directions and 6,497 
patients via the Think 111 First pathway.

The team were heavily involved in the first National Learning event for the six 
goals for Urgent and Emergency Care, demonstrating the work undertaken in the 
development of the Urgent Primary Care Centres.  

Community Services
Recognising the national issues associated with delays for patients waiting to leave 
hospital with domiciliary care support, it was agreed to appoint 25 WTE 
Reablement Support Workers to increase community capacity.  This was the 
equivalent of increasing care capacity by circa 800 hours per week.  This would 
seek to introduce a greater onus on discharge to recover and assess, accessing 
Reablement in the first instance and assessing citizen’s independence in their own 
home after a period of recovery before determining long term needs.  Given the 
region’s commitment to this approach, we committed to fund these posts on a 
permanent basis rather than via short term grant funding.

To date, 17 of the 25 permanent roles have been appointed to and work is 
ongoing to promote the remaining vacancies through recruitment events and 
communication with the public to encourage enthusiasm for roles in home care.

From August 2021 a direct-admission pathway from the community setting into 
community hospitals was established to support patients not requiring an acute 
intervention to bypass the acute system.  To date, 72 patients have accessed 
services via this route, therefore reducing unnecessary demand on acute sites 
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and, it is forecast, reducing the number of bed days incurred by this cohort of the 
population.  

A Step Closer to Home Unit (SC2HU) has been established in St Woolos Hospital 
to support the discharge of patients who require an extended stay in hospital for 
reablement in order to achieve a safe discharge with less reliance on a package of 
care.  The unit is Therapy/Nurse led with Clinical Governance being held by Urgent 
Primary Care GPs.  Referrals for patients who are medically fit for discharge home 
are received from Hospital sites, Hospital Discharge Team and all Community 
Resource Teams across the Health Board area. The unit is open to all current 
ABUHB hospital inpatients who meet the unit criteria regardless of the Borough 
they reside in.

The Unit opened on 24th January 2022 and has received 53 admissions to the end 
of March 2022.  In that time the service assess that they have reduced demand 
for packages of care in 86% of cases, with 21 people admitted already in receipt of 
community care but with their ongoing needs reduced in 18 instances following 
therapy input.

Flow Centre Pathway
Pathways for access to Rapid Response Services have been reviewed and a pilot 
allowing the Health Board’s Flow Centre to re-direct appropriate GP referrals to 
medical teams in Caerphilly have been implemented.  In the first two months, 33 
patients were referred to the Caerphilly team, indicating potential to re-route 
unmet need.  The pilot has been extended to Blaenau Gwent and will be reviewed 
during 2022/23 to determine wider roll out and resourcing implications.

COVID-19 Vaccinations for Housebound
In addition to sustaining core services within the community, community nursing 
teams combined resources to undertake a significant domiciliary vaccination 
programme for housebound patients within Gwent.  In total, it is estimated that 
11,773 COVID-19 vaccinations have been administered to date within a 
domiciliary setting, contributing to the overall success of the programme and with 
a particular focus on some of the more vulnerable members of the population.

Therapy Services
Therapy services operated flexibly; mobilised services to maintain people within 
their own homes, prevent hospital admission via community, domiciliary and 
community clinics (face to face and virtual interaction) and to maximise the in-
hospital response to manage the increase in demand for both Covid related and non-
covid related admissions.

Some highlights of the Therapies response and work during the past year is 
captured below and shows great flexibility, diversity, and innovation in service 
delivery and in our staff.
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• Development of 6-month scoping posts commenced to support Occupational 
Therapy in Occupational Health response to Long COVID for our staff.   
Early information indicates that occupational therapy intervention clearly 
increased engagement in staff members’ activity and demonstrated an increase 
in staff members’ confidence in returning to work, demonstrating that OT 
intervention is cost effective and essential within Occupational Health.

• Scoping project undertaken to establish the need for Occupational Therapy 
posts in Primary Care, with two 2year fixed term posts established as a 
result.

• Niwrostwt Neuro Recovery College modules transferred to virtual delivery 
options. The Niwrostiwt is a patient supported self-management approach 
which supports wider learning by utilising the shared experiences to support the 
wider community. The Niwrostiwt forms part of the highly successful Recovery 
College model within Community Neuro Rehabilitation Services. This 
Virtual offer (run alongside essential face to face services) has proven 
successful with people who have experienced brain injury and stroke showing 
improved attendance and reduced DNA rates. 217 attendances during Quarter 
1.

• Further development of the MSK (Musculoskeletal) Therapies ultrasound 
service with qualified Podiatrists and Physiotherapists independently scanning 
and providing US guided interventions. This therapies wide approach has 
podiatrists and physiotherapists contributing to the clinical workforce. 607 
scans were undertaken in 2021-22. Key benefits include reduced referral to 
diagnosis and referral to treatment times, more accurate diagnosis and 
managing patients in the community.

• Transformational services across Child Psychology leading the 
National direction of travel towards implementing the NEST Framework 
across Regional Partnership Boards (RPBs). Now established as a Programme 
for Government for the next five years, with clear expectations for delivery 
sitting with Regional Partnership Boards, this is an evolution of the ICEBERG 
CAMHS Transformation. The key benefits include the alignment of services 
developed as part of the Iceberg Transformation with NEST:

o Gwent Attachment Service
o Helping Hands
o C & F Community Psychology
o Family Intervention Team
o Intensive Positive Behavioural Support (IPBS)
o MYST (My Support Team)

• Commenced independent prescribing within Community Podiatry Limb at 
Risk Service, pilot with primary care support for prescribing across 12 NCN 
practices. The benefits include timely intervention, improved patient experience 
and patient care and improved access to healthcare. 
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• Lower Limb Wound Portal single point of referral hosted by Podiatry: 
This is a single point of referral process which aims to:

o stream line and simplify the referral pathways to remove variations to 
ensure timely access to the appropriate healthcare professional and 
speciality for patients with lower limb wounds and foot ulcers. 

o reduce duplication 
o work across the system, primary care & Community, Scheduled and 

Unscheduled Care and Family & Therapies 
o work across Specialities i.e. Diabetes, Vascular, Orthopaedics. 
o Develop a Single Portal for GPs, community and primary & secondary 

care professionals for referral and discharge

• Development of a CHAT Bot for procedural anxiety.  All children and young 
people (CYP) receive multiple vaccinations as part of the Public Health Wales 
programme.  The impact of Covid has resulted in more vaccinations being given 
to CYP.  Procedural anxiety, specifically, around blood tests and injections, 
impacts on wellbeing and can lead to treatment ruptures and a withdrawal from 
vaccination programmes. The CHAT Bot enables CYP and their families to 
engage with information and coping strategies tailored to their needs to support 
them when having blood tests and vaccinations.    The CHAT Bot has also been 
utilised by Adult with Procedural anxiety.

• Development of a multi-disciplinary recovering from illness (post 
Covid) pathway for children. Clinical pathway and integrated specialist MDT 
Service developed to meet the complex needs of children and young people 
coping with the impact of Long COVID.  The pathway delivers universal, 
targeted and specialist services in collaboration with health, education, social 
services and the third sector.  There is scope for pathway to meet longstanding 
service gaps for children and young people with ME/Chronic Fatigue Syndrome, 
Fibromyalgia and Chronic Pain.  The Health Board’s pathway has been adopted 
as the All-Wales Approach.

• Adaptation and development of Physiotherapy webpages across all 
specialties to offer public health advice and self-management principle, 
providing improved access to information to enable the public to access tools 
and resources to manage their own condition and be aware of health promotion 
and prevention activities.

• Pilot of a ward-based nutrition support worker for orthogeriatric ward at the 
Royal Gwent Hospital. This provides improvements in all key metrics associated 
with nutrition screening and care plans, fundamentals of care and clinical 
outcomes, together with improved patient and staff experience.

• Replacing group education delivered to parents for a child diagnosed with a 
Cow’s milk protein allergy with a recorded session available via closed YouTube 
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link and comprehensive written guidance, in order to allow immediate access to 
an evidence based resource. 

• Speech and Language Therapies utilising Virtual clinics (as part of Hybrid offer 
– Face to Face and virtual) to offer evidence-based interventions across clinical 
pathways. 

7. Testing and Immunisation for COVID

We have continued to work in partnership with the five Local Authorities in Gwent 
at a scale and pace and to a new level of public service integration in meeting the 
regional challenges of the global COVID-19 pandemic. 

As part of the Gwent Test, Trace, Protect Service we have protected our residents 
by breaking chains of transmission in our communities and workplaces and we 
have achieved new successes, as we were confronted by Delta and Omicron 
Waves during 2021-22 in:

• Population Scale Contact Tracing: we have traced over 175,000 positive 
cases since the service began. And we have reached out to more than 50% 
of our 600,000 residents whilst making contact and providing support to 
quarter of a million of them. 

• Digital Innovation: our approaches have become the basis of national policy 
in Wales. We used approximately 37,500 electronic tracing forms with a 
62% response rate during the Omicron wave in the winter period. 
Continuing to protect the most vulnerable when, operationally, we were 
most under pressure.

 
• Integration of a Specialist Workforce: collaborating across Health Board 

Infection Prevention & Control, Clinicians, Public Health Specialists, 
Environmental Health Officers, Health Protection Specialists and Enforcement 
Officers we have been able to rapidly share intelligence and expertise in 
support of health protection.

We are maintaining a workforce for the future which will enable us to continue to 
protect the most vulnerable with a focus on Health and Social Care settings. We 
will also be ready to scale up our workforce and the level of our response as 
required, should there be a deterioration from a ‘stable’ to an ‘urgent’ scenario. 

Testing is an integral component of Gwent region’s ability to discharge its 
responsibilities set out in the Coronavirus Control Plan for Wales. The table below 
provides a summary of the COVID-19 PCR Tests undertaken on our residents in 
2021/22.
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Total Tests 1,090,006
Tests performed by PHW 263,267

Total care home tests 247,820

Care home tests performed by PHW 52,761

Total pre-operative requests      30,542
Pre-operative requests (performed by the community COVID-19 
Testing Service) 22,307

In-patient tests 18,403
COVID-19 tests undertaken in the patient’s own home by ABUHB 
testing team 11,796

Total staff LFD tests recorded through ABUHB 381,402

LFD staff testing 
Routine asymptomatic testing for staff using Lateral Flow Devices (LFD) has played 
a crucial part in the last year to reduce the risk of transmission amongst staff. In 
light of the Omicron variant, we took the decision to increase testing, so all staff 
were advised to test prior to each shift. The graph below highlights the change in 
protocol which resulted in compliance remaining over 80 percent during the peak 
of Omicron in January 2022.
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The total number of LFDs reported by staff from 1st April 2021 – 31st March 2022 
is 381,402 with 3,063 positive results recorded. 

Note the increase in positivity on the graph below, this reflects the change in 
national guidance where restrictions were lifted and prevalence of Covid remained 
high.

Point of Care Testing (POCT) plays an integral role in aiding patient flow whilst 
being admitted to hospital. 
Understanding the COVID-19 status of our patients as they are admitted into 
hospital is vital.  It allows us to protect staff, patients and services. Rapid POCT 
Covid testing allows the rapid assessment and safe movement of patients through 
the Health Board. We have 7 Roche Liat devices and 14 Abbott ID Now machines 
to process these tests. These devices are heavily used within the emergency 
department and other areas across all eLGH sites. The table below illustrates the 
total number of Covid tests carried out using these two point of care testing 
platforms. 

Number of tests 
performed

Total number of 
positives

Abbott ID now 10,752 531
Roche Liat 11,851 488
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Gwent resident testing summary from April 1st 2021 – 31st March 2022 
The graph below shows the quantity of COVID-19 tests undertaken on Gwent 
residents over the past year, alongside the percentage positivity. When COVID-19 
testing first began there was limited laboratory capacity and testing was targeted to 
ensure health board and partner organisation staff could safely return to work.
 
As laboratory capacity increased, we were able to deploy a number of mobile testing 
units across the Gwent area to provide accessible access to testing. Testing peaked 
for Gwent residents on 29th December 2021 during the peak of Omicron. The 
positively rate at that time was 35.2% with 2,977 testing positive out of 8,458.

Turnaround times for ABUHB samples 
The table below shows the time taken for COVID-19 samples to be processed, from 
arriving at the laboratory to having a result.  A large proportion of people tested in 
Gwent will now routinely have the result within 24 hours of their test. This underpins 
our ability to rapidly react to outbreak clusters and safely manage community 
transmission especially in reference to variants of concern. Utilising our own reactive 
transport service in house we can ensure samples are processed faster now than at 
any point during the pandemic.

ABUHB COVID-19 Samples processed within PHW laboratories 
From received to 
authorised 30/03/2020 30/03/2021 30/03/2022

Tested within 12 hours 16% 57% 57%
Tested within 24 hours 39% 92% 98%

Tested within 48 hours 81% 100% 100%
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COVID-19 Samples processed within ABUHB laboratories 
From received to 
authorised 23/11/2020 29/03/2021 31/03/2022

Tested within 12 hours 20% 51% 28 %

Tested within 24 hours 32% 95% 74%

Tested within 48 hours 92% 100% 100 % 
The turnaround times within the Health Board has declined over recent months 
due to significant downtime on one of the testing platforms. Microbiology has 
recently validated a new platform which will provide additional testing capacity in 
house and improve turnaround times. 

Microbiology in the Health Board and Public Health Wales continue to work in 
partnership to support Covid testing for Gwent residents. 

Inpatient twice weekly asymptomatic testing
Over the last year the Testing Team has delivered two services within our hospitals 
- routine swabbing and reactive support.  We provided a complete twice weekly 
COVID-19 inpatient testing service on four hospital sites.  This system removed 
pressure on frontline staff, reduced nosocomial transmission and supported patient 
flow/discharge of patients.  This enhanced phlebotomy style service ensured 
everyone was offered a test. 

In response to demand decrease Ysbyty Ystrad Fawr Hospital (YYF) moved to once 
weekly testing at the end of February as a pilot to monitor outbreak transmission 
before implementing changes across all sites. 

Changes in national guidance in March 2022 has now removed routine asymptomatic 
testing for all inpatients unless they become symptomatic or become part of 
outbreak incident management. 

Progress against Mass Vaccination Programme
The Mass Vaccination Programme has delivered vaccination to the population in 
line with JCVI and WG guidance, commencing with phase 1 of the programme on 
8th December 2020, offering vaccinations to initially the most vulnerable of the 
population. This has been followed with the offering of first, second and booster 
dose for residents aged 12 years and over living our area.  The programme also 
offers vaccination to 5-11 year olds in line with WG advice.

As of 6th March, the phenomenally successful programme has delivered 1,312,335 
vaccines, with 100,285 of these being delivered in 14 days during the accelerated 
booster programme during mid/end December.   
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Our programme has a strong leaving nobody behind strategy to narrow 
inequalities in uptake and continues to achieve high coverage rates with four of 
the five local authority areas in our area having the six highest uptake rates for 
booster doses for those aged 50 years and over, as seen in the graph below.

Staff Flu Vaccination Programme 
Welsh Health Circular 2021-019 sets out an ambition to achieve a minimum of 80% 
staff flu vaccine uptake and a vaccination offer of 100% for 2021-22. 

In 2020-21, the staff flu immunisation target was 75%.  In our Health Board, the 
number of staff vaccinated at the end of the season was 9190, which was 66.4% of 
all staff and an increase by 5.4% in comparison to the 2019-20 season uptake 
(61%).  
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To achieve the ambitious target of 80% uptake, our staff flu vaccination plan 2021-
22 was developed with a great deal of focus on engagement and communication 
with the staff to motivate and encourage them to take up flu vaccine. As in previous 
years, the delivery model was through peer immunisers, with the addition of the 
offer of a flu vaccine to staff when they attend a mass vaccination centre for their 
COVID booster vaccine.

In the 2021-22 season, we had about 500 flu champions. They are voluntary peer 
vaccinators, who engage with their colleagues to offer flu vaccine in both clinical and 
non-clinical areas. We had an incentive scheme for ‘Flu Champions’ in recognition 
of their efforts to promote and administer the vaccination. All divisions nominated a 
Flu Champion from their division to receive a Flu Voucher.

We have eight Divisional Flu Leads (DFL), one for each division. They take ownership 
for the planning, co-ordination and monitoring of how the division will meet its flu 
target.

As in previous seasons, Occupational Health planned to offer flu vaccination 
appointments for staff throughout the season and arrange clinics in areas that were 
not supported by flu champions. 

However, this year due to pressures on staff, especially during the emergence of 
the Omicron variant, staff found it difficult to find the time to vaccinate.  This was 
compounded with redeployment, high sickness levels and restricted movement 
around sites.  Post-Christmas the programme was effectively relaunched to try to 
make up lost ground. Despite best efforts employees were generally unresponsive 
to all attempts to try to administer the vaccine.  The general feeling was that 
employees didn’t want “another” vaccine and the timing was perceived as late and 
wasn’t worth having.

Despite these debilitating factors the Staff Flu Programme has achieved a 58% 
(8216 employees) vaccination rate.  This places the Health Board 4th overall when 
compared to other health boards in Wales.

Community Flu Programme
Seasonal flu action plans were implemented in primary care (including care 
homes), primary and secondary schools and for Health Board staff.  The Primary 
Care and Community Service Division provided oversight and support through a 
Community Flu Group.  A campaign to increase staff uptake was launched mid-
September involving Flu champions.   The Neighbourhood Care Networks delivered 
a number of cluster based initiative to increase uptake.  After the December 
booster programme a targeting health visiting interventions was undertaken to 
increase uptake among 2 and 3 years olds following the CMO letter highlighting 
concerns about co-circulation of influenza and Covid-19.  As at 29th March 2022 
the flu vaccination uptake in the health board area among those 65 years and 
older and in clinical risk groups aged 6 months to 64 years was the highest in 
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Wales at 80% and 53.6% respectively.  Uptake among 2 and 3 year olds was 
50.3% which is higher than the All Wales average of 47.6% (see table below).

8. Infection Prevention and Control 

There are several policy and strategic drivers influencing the prevention and control 
of infection agenda across NHS Wales, but a notable framework is ‘The Code of 
Practice’. The Code sets out the minimum necessary infection prevention and control 
(IPC) arrangements for NHS healthcare providers in Wales. There are nine elements 
that organisations are expected to meet in full across the range of healthcare 
services. The Code refers to both antimicrobial stewardship and the decontamination 
of medical devices, both of which are included in this Annual Report, which is 
underpinned by Health and Care Standard 2.4 Safe Care: effective infection 
prevention and control needs to be everybody’s business and must be part of 
everyday healthcare practice and based on the best available evidence so that 
people are protected from preventable healthcare infections. P

Nationally, the acquisition of a healthcare associated infection (HCAI) remains a 
major cause of avoidable patient harm and has been shown to pose a serious risk 
to patients, staff and the public. HCAI impacts negatively on patients in several ways 
for example severe or chronic illness, pain, anxiety, depression, reduced quality of 
life and loss of earnings or more seriously death. They also impact on the health 
service in terms of extended lengths of patient stay in hospital and time away from 
home, the costs of diagnosis and treatment of the infections and their complications, 
and the costs of specific infection control measures, hence infection prevention and 
control is a national and organisational priority. 

The emergence of an increasing trend of antimicrobial resistance is seen as a global 
priority and one where the prevention of infection is paramount to support reducing 
the demand for antibiotics. It is therefore imperative that clinically effective 
measures are adopted within all health care settings to minimise the risk of 
transmission of any organism which has the potential to cause harm. 

The Health Board recognises that the prevention of infection is fundamental to the 
quality of care delivered and is committed to ensuring that a consistently high 
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standard of infection prevention and control practice is seen as an essential 
requirement of assuring high quality, safe and effective care. The Health Board is 
committed to the minimisation of preventable healthcare associated infections 
(HCAIs) and has made significant improvements in reducing HCAIs in recent years, 
including Methicillin Resistant Staphylococcus Aureus (MRSA) bloodstream 
infections and infections caused by Clostridium difficile (Cdiff). Progress against the 
antimicrobial agenda has been somewhat stifled by Covid-19 with Welsh 
Government targets suspended during the Pandemic but work has continued, as far 
as reasonably possible, to address the implementation of the national antimicrobial 
resistance reduction programme. In terms of Decontamination the Health Board 
received a ‘Reasonable Assurance’ rating from the Authorising Engineer and the 
Health Board is cognisant of the All-Wales Decontamination Strategy, making good 
progress in this area with the opening of a brand new, state of the art sterilisation 
and decontamination unit on the site of the Grange University Hospital.

Welsh Government issue annual HCAI targets but in response to the pandemic no 
numeric targets have been set. Nevertheless, there was an expectation that Health 
Boards would continue to reduce the number of HCAI’s based on previous year 
figures. It is pleasing to note the Health Boards performance is positive for 2021/22, 
which is noteworthy when considering the impact of the Covid-19 Pandemic.

Notwithstanding the continued domination of Covid-19 during the 2021/22 reporting 
period, there is an important story to tell in terms of the prevention and control of 
infection agenda and performance across the Health Board. The IPC work 
programme for 2021/22, is outlined in the following table, with a RAG rating in terms 
of performance.

Priority 1

Systems to manage and monitor the prevention and control 
of infection. These systems use risk assessments and 
consider the susceptibility of service users and any risks the 
environment and other users may pose, maximising the use 
of ICNet. 

Priority 2

Provide and maintain a clean and appropriate environment 
in managed premises that facilitates robust compliance to 
the prevention and control of infections, to include 
systematic HPV.

Priority 3
Ensure appropriate antimicrobial use to optimise patient 
outcomes and to reduce the risk of adverse events and 
antimicrobial resistance.

Priority 4 Provide suitable and accurate information on infections for 
service users.

Priority 5

Ensure prompt identification of people who have or are at 
risk of developing an infection so they receive timely and 
appropriate treatment, to reduce the risk of transmitting 
infection to other people.

Priority 6 Ensure that all staff and those employed to provide care in 
all settings are fully involved in the process of preventing and 
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controlling infection. Systems to ensure that all care workers 
(including contractors and volunteers) are aware of and 
discharge their responsibilities through education and 
training.

Priority 7 Ensure all IPC policies are up-to-date and evidence-based.

Priority 8

Undertake outbreak reviews from Covid surge 1 and 2, 
together with individual death reviews associated with each 
outbreak and ensure organisational learning and 
preparedness for future surges.

Priority 9 Actively contribute to the Covid-claims agenda.

Priority 
10 Implement a staph aureus reduction plan.

Priority 
11

Prepare a business case for strengthening of, and 
investment, in the IPC team and infrastructure.

Healthcare associated infections are robustly monitored to quickly recognise an 
emerging period of increase incidence (2 or more new cases in a 28-day period).  In 
these circumstances, a Serious Incident (SI) meeting is convened to explore a 
standard set of actions dependent on the organism. The investigative approach 
follows a prescribed format to determine the root cause.

A number of wards have been affected by an increase incidence of C difficile infection 
during 2021/’22. 
 
There have been 205 cases of C difficile reported from April 2021 - March 2022.  
This is 40% more than the equivalent period 2020/21 equating to a rate of 34.27 
per 100,000 population. C difficile continues to be above trajectory and remains a 
concern albeit an improvement is being seen and is a picture seen nationally.
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Serious Incident meetings have been convened, ward action plans developed and 
monitored.  Lessons and learning has been discussed at Directorate/Divisional 
Governance and Patient Safety meetings. Common actions include environmental 
decontamination using Hydrogen Peroxide Vapour (HPV), audits of the environment 
and practices on the ward and hand hygiene assessments. 

Learning identified from C difficile Serious Incident meetings include:
- Antimicrobial compliance
- The number of individual patient inter-hospital and ward transfers
- Compliance with hand hygiene audits (WHO 5 moments)
- Cleaning standards
- Prompt recognition and cubicalisation

Covid-19 Outbreaks 
An outbreak, as defined by Public Health Wales is 2 or more cases occurring in the 
same ward environment, within a specific time period and is a notifiable incident. 
The ongoing community transmission is inextricably linked to hospital acquired 
cases. 

At its highest point in February 2022, 16 wards across the Health Board were 
affected and closed due to outbreaks of Covid-19 placing significant pressure on bed 
capacity, workforce, and staff wellbeing as well as, of course, impacting on patients 
and their families. 

The number of wards impacted undoubtedly affected patient flow with varying 
numbers of beds lost due to ward closures.  The IPC team, together with 
microbiology, provide advice and guidance on management, considering whole 
system risk.  In some instances, patient experience was impacted by multiple inter-
ward and hospital transfers to ensure they are cared for on the appropriate Covid 
pathway which resulted in patients being cared for in a different speciality to their 
initial clinical presentation.

The number of outbreaks has reduced significantly, as shown in the following graph, 
undoubtedly impacted by the changes to testing.
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Pragmatic decision making has been implemented for Mental Health wards and acute 
services to mitigate risks to patient experience and inpatient capacity. These have 
included reducing the ward closure time from the date of the last identified case 
from 14 to 10 days, for example.

Outbreak investigations have identified that in the majority the index case has been 
an asymptomatic individual. In order to mitigate this risk, all inpatients were PCR 
tested every 5 days and all staff requested to undertake a pre-shift LFD test every 
day. This strategy meant increased identification of asymptomatic patients and staff 
and has therefore led to increased outbreak reporting. However, the early 
identification of these outbreaks meant outbreak measures, including daily LFD 
tests, started earlier reducing further transmission and allowing earlier re-opening 
of wards.

Continual use of PPE, sickness and absence coupled with ever changing guidance 
around isolation and testing requirements has impacted on establishment and staff 
wellbeing.  To maintain patient flow, wards have rapidly switched pathways or 
moved to create additional capacity and manage whole system risks.  Staff 
embraced the challenge against the backdrop of managing extremis sickness 
absence and staffing deficits.

From May 2021, the number of patients with Covid in hospital started to reduce until 
September 2021, when cases began to rise again peaking in January 2022. At the 
end of January 2022, there was a requirement for additional red (Covid) capacity to 
be established on the Royal Gwent Hospital site to cope with inpatient demand. In 
March 2022, the Health Board was in a much better position and red pathways 
returned to single room hospital sites only (Ysbyty Ystrad Fawr and Ysbyty Aneurin 
Bevan).
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The number of patients requiring critical care and high-level respiratory care has 
been significantly lower during the Omicron surge than in the previous surges.

A decline has been experienced in the number of positive inpatients up to the 24th 
April 2022.  At this point, Aneurin Bevan University Health Board demonstrated an 
admission rate of 9% for positive Covid-19 patients, which is slightly below the 
Welsh average of 11%.

The following graph shows the number of inpatients with Covid-19 compared to 
other Health boards in Wales.

Eliminating avoidable healthcare associated infection remains a top priority for NHS 
Wales and ABUHB. It has been another challenging year for the IPC team with the 
majority of their work focused on responding to the Covid pandemic, with IPC 
playing a central and fundamental role. The Divisions, alongside other teams and in 
particular Health and Safety and Facilities, have supported delivery of the IPC 
agenda.

The achievement of the majority of the Welsh Government reduction targets during 
2021/’22 has been positive, not least against the backdrop of Covid-19 and the 
pressure this presented across ABUHB. 

With the exception of C difficile, ABUHB has the lowest rates for all other measures 
across Wales, as can be seen in the following table.
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As the organisation stabilises, following the second Covid surge, it is important to 
refocus on the fundamental principles of IPC, strengthen cleaning and the HPV 
programme and to re-embed the IPC agenda as being owned by everyone.

Redesign of local estate to deliver safe services during COVID

All outpatient facilities were assessed by Health and Safety, infection control, and 
nursing teams, to establish the correct pathways for patients attending face to face 
clinics (as can be appreciated initially a lot of face-to-face clinics ceased, and 
increased non face to face processes were put in place).

This assessment ensured that the clinic areas adhered to the two metre social 
distancing rules, and waiting areas were marked out accordingly, and chairs 
removed and/or marked up that they could not be used and gave the Health Board 
the ability to manage the activity through the waiting rooms and onto the clinic 
rooms. In addition, depending on the layout and size of waiting areas in clinics, 
additional cover ways were placed outside a couple of the clinic locations, to help 
with keeping people safe while waiting. 

After the initial wave of Covid 19, the two-metre ruling was decreased to one metre 
in a number of clinic areas – commencing in Royal Gwent Hospital in June 2021.  
Screens were erected in waiting rooms to give added protection with cleaning down 
rules applied.  This would have doubled the activity to those clinic areas.  Not all 
areas would have been suitable due to layout of clinics and overall space.

9. Delivery of Essential Services 

We continue to monitor closely the implementation of the prioritisation framework. 
Elective activity undertaken is defined by the clinical prioritisation of the patient, 
rather than a time-based approach, this enables timely care for the most urgent 
patients and clinically led decision making. This will have an impact on Referral to 
Treatment Time (RTT) waits in some services.

Outpatient Services 

Services have embraced new ways of working due to COVID-19, especially within 
outpatient services, where the focus has been on virtual clinics and reviews and 
office-based decisions. The key aim of our Outpatient Transformation Programme is 
to improve the patient experience and ensure the patient is central to the 
transformational work. 
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Other areas of focus have been around identifying other ways to manage patients 
appropriately, e.g. SoS (See on Symptom) and PIFU (Patient Initiated Follow-ups), 
non-face to face consultations.  The current status is as follows:

Area of Focus 
and Target

Family and 
Therapies

Medicine Scheduled 
Care

Mental 
Health

TOTAL

Virtual 
Activity
(35%)

27.39% New
20.22 % FU

44.86% New
50.50% FU

17.91% New
26.80% FU

65.41% New
33.76% FU

25.45% New
32.08% FU

SoS and PIFU
(20% target)

22.8% 9.6% 5.5% 0 9.2%

Specialities’ Outpatient Delivery Plans have concentrated on modernising and 
transforming pathways within their services, as well as ensuring that outpatient 
capacity is utilised for those patients most at risk. Further detailed work is underway 
working with clinical teams to link the demand and capacity plans for 2022/23 to 
those patient conditions most at risk, thus helping to reduce harm to patients. We 
are currently prioritising patients as follows:
➢ Cancer, suspected cancer, and urgent, for new outpatients (R1 for 

ophthalmology) for all surgical and non-surgical specialities including 
therapies;

➢ Suspected cancer, urgent and routine for diagnostics (due to the number of 
cancer cases that arise from routine tests);

➢ New urgent and routine outpatients over 52 weeks; 
➢ Patients waiting for a new outpatient appointment over 104 weeks to be 

reviewed;
➢ 100% delayed Follow-up outpatients . 

We are also risk stratifying patients in a number of specialties, for example: 
➢ PROMS in Neurology, COTE, Respiratory 
➢ Gastroenterology – PROMS for Hepatology and Alcohol Liaison.  
➢ Triage of patients within Paediatrics (patients reclassified where appropriate), 

Dietetics, Physiotherapy and some orthopaedics.
➢ Reviewing paediatric orthopaedic patients. 

“My Medical Record”
The Urology Service is leading a project 
to utilise a patient platform ‘for use with 
patients who are in a stable condition, 
where their prostate specific antigen 
(PSA) results can be reviewed by both 
the patient and the clinical team. This 
means that patients do not need to 
attend clinic unless required.  This type 
of process will also be considered for 
other patient conditions in the future.

An “advice only” process introduced into the Health 
Board in 2020-21 has meant that, following a referral 
where appropriate written advice has been provided 
swiftly to the GP, the patient isn’t required to be seen 
in clinic or in a non-face-to-face consultation.  Figures 
are below:

Mid 2020 to 2021 4,882 patients
2021 to 2022               8,767 patients
2022/23 to date 336 patients
TOTAL 13,985 patients
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In addition, we have contacted patients who are waiting over 52 weeks for a new 
outpatient appointment to establish whether they still require the appointment, for 
example their condition may have resolved or they have been seen elsewhere.  
Patients who wish to remain on the list also complete questions in relation to their 
condition, and clinical reviews are being planned to review their outcomes (this latter 
part of the process will be an ongoing plan). The process has also been undertaken 
for patients who are waiting 36-52 weeks and a process has also commenced with 
selected follow-up outpatient waiting lists, with the aim of determining if the 
appointment is still required. These processes enable us to cleanse our waiting lists 
and use our capacity for patients who need the appointment.

Cancer Services
Cancer services continued to experience considerable challenges in 2021/22 as the 
result of fluctuations in operational capacity resulting from the changing COVID-19 
pandemic. Despite these challenges, the diagnostic and treatment pathways 
continued to be delivered with innovation and development in many specialties to 
help improve access and experience for cancer patients.

The implementation of the Single Cancer Pathway in 2020 continues to ensure that 
patients are receiving equitable access to services and is a prompt for continuous 
improvement for experience and the accessing of diagnostic services and 
treatment.

Following a year of supressed demand, March 2021 saw a rapid increase in 
referrals, returning the referral rates to expected ranges and beyond. This demand 
was sustained throughout the year, irrespective of changes in the COVID 
environment which is very encouraging. For most specialties, 2021 set new 
records for the numbers of referrals received. Managing this level of demand 
within the ongoing pandemic has been a challenge and innovation has been 
required to ensure patients are receiving diagnostic tests in the fastest possible 
manner.

Achieving the 62 day suspicion to treatment cancer target remains the primary 
focus for cancer services. In the past financial year we did not achieve the 75% 
pass threshold, despite promising signs in May and August. Performance in the 
latter part of the year was particularly impacted by spikes in demand, combined 
with periods of high staff absenteeism as a result of COVID-19.  Services are 
working to address the capacity mismatch whilst also balancing recovery or 
routine services.
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The recovery of the cancer waiting lists is a key priority for 2022/23. This will be 
achieved with a focus on improving access times to first appointments and wait 
times for diagnostic services. This in turn will play a vital role in improving the 
compliance rates to the 75% pass threshold. This improvement work is being 
supported by newly developed innovations in referral software and Artificial 
Intelligence planning tools, which will support services in sustaining sufficient 
capacity.  

Cancer Services are working closely with the Delivery Unit and the Cancer Board 
to provide the operational infrastructure necessary to support in the sustainability 
of diagnostic capacity. The opening of the new Breast Cancer Unit in Ybyty Ystrad 
Fawr will play an important role in improving access and patient experience for all 
breast cancer referrals, with innovative recruitment plans being considered to 
address the current staffing challenges.

Development plans for the Nevill Hall Cancer Centre are progressing at pace with a 
collective emphasis on improving patient experience and access for our 
community. Following the approval in October for substantive funding for the 
Rapid Diagnostic Cancer Service, expansion plans are underway which will see the 
service running from both Nevill Hall and the Royal Gwent Hospitals.

General Surgery
The General Surgery Directorate has continued to prioritise care and treatment for 
those suspected of or experiencing cancer.  Delivering a robust service remains 
challenging with every effort made to ensure patients are diagnosed and treated in 
a timely manner.  

The Upper GI Suspected Cancer pathway treatment target of 62 days averaged 
58% over the previous year with confirmed cancers treated by our partner Health 
Board Cardiff and Vale.  Our patients on average currently wait just 14 days from 
referral to the service to consultant outpatient appointment. 
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Colorectal compliance averaged 42.4% for the previous year as a result of a 
significant increase in referrals.  July 2021 saw the highest number of recorded 
referrals with a 46% increase on pre pandemic averages.  

This sustained demand has challenged the service to introduce new ways of 
working, from increasing virtual appointments, the expansion of the Straight to 
Test Service and the restructuring of the Multi Disciplinary Team.  Diagnostics and 
treatment remains a constraint to improvement, however the outsourcing of 
endoscopy and the Directorate’s ongoing work to maximise theatre capacity 
should translate into quicker access to services for patients in the coming year.

The Breast Service averaged 60% compliance in 2021/22, again referral rates 
reached an unsurpassed level with referrals 47% higher in September 2021 than 
pre pandemic.  In conjunction with high demand the service was also affected by a 
reduction in activity due to staff absence and the challenges in recruiting suitably 
qualified and experienced radiologists.  

However, in January 2022, two new Consultant Breast Surgeons were appointed to 
the team, adding much needed capacity to the service. Recent adjustments have 
also been made to the Breast Radiologists job plans that should aid in the timely 
care of patients with further Radiologist recruitment underway.  The planned 
opening of the Unified Breast Unit at Ysbyty Ystrad Fawr in early Summer 2023 
will offer a breast cancer centre of excellence which will further improve patient 
care, experience and outcomes.

Urology
All referrals are clinically triaged against nationally agreed criteria.  Plans are in 
place to increase access to 1 stop Haematuria appointments from 30 per week to 
50, due to increase in demand, from w/c 6 June 2022.  Waits were in excess of 25 
days.   It is anticipated this will reduce length of wait to below 1 week.  

As per the optimal pathways, the straight to MpMRI service for suspected prostate 
cancer will be implemented following recruitment of additional Clinical Nurse 
Specialist. This will significantly reduce the time to diagnosis for prostate patients 
which is currently the biggest contributor to breaches. This work is planned for 
implementation in July 2022.  

By streamlining the front end of these pathways and with these improvements it is 
likely that performance compliance will increase to 70%-75%.

Head and Neck 
Following a period of suppressed demand throughout 2020, referrals increased 
considerably in March 2021 and this increase was sustained throughout the year. 
Despite this increase, referral rates remains around 10% below that of pre 
pandemic rates which is a cause for concern. The service did not achieve the 75% 
pass threshold in the year, however considerable improvements were observed in 
November and December. Pressures seen on urgent care services have had a 
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considerable impact on the Head and Neck Cancer Service due to the requirement 
for bed space at the Grange University Hospital. The coming year includes plans to 
relocate diagnostic services from GUH which will improve bed capacity and access 
for suspected cancer patients. Further outpatient capacity is also being released 
for suspected cancers which will improve the early access for patients.

Eye Care 
Eye care measures were developed to ensure that follow up patients are given 
appropriate priority alongside new patients. The measures require every ophthalmic 
patient to be allocated a clinically determined target date for next clinical event and 
a category of clinical priority based on the risk of irreversible adverse outcome 
associated with their clinical condition(s). These risk/priority categories are: 

• R1: Risk of irreversible harm / significant patient adverse outcome if patient 
target date is missed. 

• R2: Risk of reversible harm / adverse outcome if patient target date is missed. 
• R3: No risk of significant harm.

During the Pandemic only R1 patients were seen face to face in clinic. Numbers in 
clinic were reduced due to social distancing requirements and the absence of several 
consultant staff due to shielding. Subsequently approved funding to address this 
problem in the Wet AMD service i.e. delayed follow up appointments leading to 
serious incidents due to patients being left with permanent sight loss which has 
enabled the Health Board to implement new ways of working though the recruitment 
and training of nurse injectors and increase capacity though additional clinics on 
peripheral hospitals. The directorate also has plans to increase the number of 
injectors through the training of optometrists.

Implementing Royal College of Surgeons Risk Stratification 
The Royal College of Surgeons (RCS) introduced guidance on how and what 
pathways should be prioritised. Changes to incorporate the agreed RCS risk 
prioritisation on the national Welsh Patient Administration System (WPAS) has 
enabled services to apply a risk code of P2, P3 or P4 to those patients waiting for 
treatment on an inpatient or daycase waiting list with P2 being the highest risk. 

Waiting lists for all surgical specialities were reviewed by consultants in accordance 
with RCS criteria and each patient was allocated the appropriate priority.  
Processes have been implemented to ensure that all patients being added to the 
treatment waiting list are prioritised on addition.  Additionally, processes have 
been established for any GP requests for priority reviews to be undertaken 
amended where appropriate.

Capacity is planned and focused on treating those patients where they have been 
prioritised as being most at risk from harm. As part of the risk stratification process, 
patients must be re-assessed when they reach the priority target date.  
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Current overall compliance of a risk priority applied to the inpatient and daycase 
waiting lists is 93% with 9% being prioritised as P2. 

Referral to Treatment Times – Elective Care 

Of the 32,202 patients waiting over 36 weeks at the end of March 2022, the table below 
shows that approximately 18,000 of those are at the new outpatient waiting list stage. 
There are also 18,759 waiting over 52 weeks with 8,390 of those at the new outpatient 
waiting list stage. Of the 18,759 patients waiting over 52 weeks, 6,989 of those patients 
have been waiting over 104 weeks with 1,606 of those at the new outpatient waiting list 
stage.

The Health Board continues to commission elective treatments and outpatients 
with St. Joseph’s Hospital and ophthalmology treatments with Care UK. 
Opportunities continue to be explored for additional capacity, along with other 
outsourcing / insourcing opportunities and regional working. This will be key in 
ensuring that the Health Board will be able to respond to the programme of 
revised Ministerial Priorities that have been introduced to tackle the backlog for 
2022/23 and longer term. 
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Whilst this position presents unprecedented challenges in terms of recovery and will 
require new ways of working, the new Health Board system and additional physical 
capacity available provides some opportunities for planned care.

Operational divisions and support teams have worked collaboratively to restart 
services wherever possible, embracing new ways of working to maximise capacity 
and treat those at greatest risk. The Elective treatment plans are evolving with 
capacity gradually improving as the requirement for Theatre staff to support both 
wards and Critical Care diminishes. In addition, the Scheduled Care Division has 
introduced a number of measures to support the management of a “green” pathway 
across our hospital sites. These measures protect some treatment capacity, but as 
national restrictions change over the next couple of months, these are likely to be 
reviewed to maintain this protection. 

We have been creative in our approach to planned care with flexibility based on 
patient demand. 

The POCU (Post Operative Care Unit) at the Royal Gwent Hospital (RGH) is 
established to enable increased levels of higher risk planned surgery to occur at the 
eLGH, with patients safely treated on site. A Transfer Practitioner model (currently 
running for 12 hours per day) has been approved for expansion to cover 24 hours 
7 days a week, which will result in a systemwide response to a patient requiring 
unexpected escalated or emergency care post procedure being been bolstered.

Many planned systems are returning online and prioritising reducing waiting lists. 
Improvements in recent activity are beginning to show in the data, and those 
patients who have breached 36 weeks are being addressed, with these total 
numbers dropping by almost 4500 between August 2021 and December 2021, a 
12% improvement in the context of all other Welsh Health Boards maintaining their 
position.

Diagnostic Services
Service capacity is gradually increasing for all patients, although the backlog in 
patients needing to be seen and consequently requiring diagnostics is putting 
pressure on the services. The over 8-week position decreased in March 2022.

With the early opening of the Grange University Hospital in November 2020, the 
Radiology Directorate gained elective scanning capacity and with further help from 
private provider we have been able to largely address backlog and in actual has 
improve on access/turnaround for routine diagnostic investigations.
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Mental Health Services
Demand for Mental Health services are predicted to increase as a result of the 
pandemic and over the period there has been an increase in demand presenting to 
primary care. During this period the Health Board has developed a range of excellent 
community based resources to support individuals to help themselves without need 
of a referral through our Foundation Tier and the development of the MELO website.                                                                                                                     

During 2021/22, the Health Board has successfully continued to develop a brand 
new workforce to enable primary care to better meet mental health demand with 
the development of Psychological Wellbeing Practitioners (PWP) based around 
Neighbourhood Care Networks. The introduction of the PWP service was prioritised 
in order to support GP practices with appropriate capacity and expertise for those 
patients whose mental health needs could be more prudently met by allied 
healthcare providers. Linking these mental health professionals directly to practices, 
as part of the primary care team, was considered important in order to fully embed 
these roles and make it easier for people to access the care they require, when and 
where they require it. While referrals into the Primary Care Mental Health Support 
Services has returned to pre-pandemic levels, PWPs are now undertaking around 
1400 assessments a month suggesting that this service is making a significant 
contribution to helping to meet increased demand.
                                                                                                                                                                                                                                                                   
All mental health services continued to be provided across the full range of adult 
and older adult mental health service throughout the pandemic with the majority of 
services continuing to provide face to face services throughout the last year. 
However a number of services adopted a hybrid model of face to face and virtual 
services, providing more choice to patients on how they can be seen. 

Within our Primary Care Mental Health Services (PCMHSS) around 70% of all activity 
is still being delivered virtually. A range of group interventions have also been 
developed and delivered virtually in PCMHSS and Psychology. It is likely that moving 
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forward the virtual offer will become part of a hybrid model of service delivery for 
many services, dependent on patient and service needs.
                                                                                                                                                                                             
The pandemic has provided workforce and service delivery challenges which has led 
to growing waiting times in a number of specialties and Primary Care Mental Health 
Service Interventions have been particularly impacted. Plans were developed to 
commission additional counselling capacity but the commissioned providers have 
also faced the same workforce challenges and the reduction in the waiting list has 
been much less that had been planned. Further plans are being developed for 
2022/23 to reduce waiting times to enable national targets to be achieved over the 
next year.
                                                                                                                                                                               
Over the last twelve months the Health Board has made significant improvements 
to the crisis pathway to provide a range of alternatives to admission, including the 
development of a Sanctuary service, the opening of a crisis support house and the 
extension of Shared Lives across the whole of the Health Board. Each of these 
services has made an important contribution in managing demand for inpatient beds 
during the Omicron variant peak and associated pressures on our inpatient services 
and workforce. 

A few of the highlights from Mental Health services are outlined in more detail below.

MHLD ‘Sanctuary in ED’ service was launched in December 2021, with funding 
available until early summer 2022. Peer Support Workers attend in the Emergency 
Department (ED) at GUH, Thursday to Sunday, between 4pm and Midnight. They 
provide support and information to individuals presenting in emotional distress.  The 
outcomes are anticipated to reduce the number of patients leaving before 
assessment due to long waiting times and to improve the quality of information and 
support being received by patient requesting/ requiring mental health support. 92 
patients have been supported through this service to date and feedback 
from patients, ED staff and peer mentors has been really positive.
Tŷ Cynnal, our Crisis Support House for Gwent, opened its doors to service users 
in December 2021. Guests in Mental Health Crisis, for who this option is identified 
as safe and appropriate, stay for up to 14 days, as an alternative to an inpatient 
acute ward stay. Additional practical support is provided during the stay, with our 
Divisional Housing Team and other Partners such as Citizens Advice. 

The house has hosted 13 people experiencing mental health crisis during 
December and January. Constructive and positive feedback has been received. A 
family member of one guest said “I cannot thank you enough for your support - I 
feel that the house stay saved their life.”

Our Shared Lives service continues to expand. A collaborative service with Local 
Authorities, where Service Users, who are assessed as safe and appropriate for this 
option, stay with host families, in the family’s home. To date 86 individuals have 
stayed with host families, their stays an alternative to inpatient acute ward. 
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The average length of stay with families is currently 13 days. 81% of users are 
reporting a reliable improvement in their ongoing recovery from stays. The service 
receives professional and general media recognition. WHO (World Health 
Organisation)  had a recent article focus and the latest feature locally has been by 
Stacey Dooley, who visited a host household with longer term Guests. This is still 
available to download from BBC Sounds

Celebration of Professions: Nurse Mental Health Nurses Day – 21/02/2022
This was proactively recognised and celebrated. Corporate Nursing gifted a beautiful 
poem, to our Mental Health Nurses, written by Tanya Strange. Covid safe activities 
were held virtually and on wards within pandemic guidance. The Wards held 
collaborative activities with patients, such as coffee and cake and Elvis was in the 
building in person ‘twice’ sharing a little music and joy on St Cadocs Wards to 
celebrate.

Wellbeing Collaboration – for Colleagues and Service Users
The ‘Window On the World Project’ is underway. An ‘Arts In Health’ collaboration 
between MHLD & GARTH, the project is delivered with artists from Llantarnam 
Grange Arts Centre. This project is focussed on patient and staff wellbeing, by 
enhancing the corridor environments in St Cadoc’s hospital with large prints 
reproduced from original artwork made by patients and staff in on-ward and drop-
in sessions this spring. All staff and site users are encouraged to take part, and the 
‘picture windows’ created will be printed onto sustainable anti-microbial foam board 
for the corridor areas in St Cadocs Hospital. It is open for contribution by all 
colleagues and service users who visit site.

Sessions to create artwork have taken place on wards and staff drop-ins (in safe 
guidance) and will continue through March and April. There are some really lovely 
windows so far. A key outcome from this is also around the wellbeing experienced 
in taking part. Feedback so far indicates people have enjoyed this activity, service 
users and colleagues together. Participants so far have said it made them feel 
‘relaxed’ ‘happy’ they described it as ‘fun’ ‘not scary’ ‘mindful’ ‘nice to spend time 
doing something different with others’ respondents so far have rated it a 5star 
experience. 

The Mental Health and Learning Disabilities division have also supported the well 
being of colleagues.

Developed in response to the demand to psychologically prepare and protect the 
NHS workforce during the COVID-19 pandemic, the Psych PPE© approach is 
focused on promoting staff wellbeing allowing individuals to construct their own 
personalised self-care plan and practices to protect their wellbeing. The initiative 
has been funded through Covid Recovery money to take forward in the Mental 
Health and Learning Disabilities Division. To date, this has enabled two ‘PsychPPE© 
- Train the Trainer’ workshops to be held with 25 colleagues attending. The 
programme has now established a cohort of trained Wellbeing Co-ordinators and 
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these will be facilitating a series of workshops with staff to cascade this approach to 
self help and wellbeing across the Mental Health & LD Division.

We have also been successful in securing funding for the Project Wingman Well-
Being Bus and flight crews are planning to attend sites in early summer.

Project Wingman crews visited MHLD in the initial phase of pandemic. They are a 
charity, supporting wellbeing in NHS Workforce. A group of volunteers of current 
and former aircrew from all corners of aviation, they offer NHS staff first class airline 
cabin treatment in a luxury space where they can rest and recharge.

We have some estate challenges and are delighted that this crew now have a mobile 
lounge available for use. It is a specially converted and fully branded double decker 
bus, with a pop up garden. It provides a relaxed, informal and versatile space in 
which to offer the service.

The buses are limited and in great demand across the UK. We are the first to secure 
a visit in Wales. MHLD will lead in the activity and align other wellbeing opportunities 
with the visits. The visit is anticipated to take place in July, the bus will remain on 
our Health Board sites for use over 2 weeks. 

10. Patient Experience: Listening and Learning from Feedback

People’s experience during COVID-19 has been impacted by the pandemic, both in 
hospital and across the community. An essential component of safe and 
compassionate person-centred care is listening to and responding to people’s 
experience. Since the start of the pandemic a number of patient experience surveys 
have been undertaken to better understand patient experience across the Health 
Board. These have been undertaken through direct visits (where visiting restrictions 
allowed), through virtual ‘buddying’ with the Community Health Council (where 
patients were connected to a CHC Member through i-Pads) and postal surveys. 782 
people provided feedback through these methods. 

Jan 2021 Care at Home- 
Complex Care

Virtual 
Buddying

15

Jan 2021 Community 
Huntington’s Disease

Postal Survey 12

January 2021 District Nursing Postal Survey 158

March 2021 GUH Wards Virtual 
Buddying

32

May/June 
2021

ED Attendance 
Snapshot over 3 days

Physical 
Attendance

56

June 2021 Mental Health and 
Learning Disabilities in 
Patients

Virtual 
Buddying

42
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Oct 2021 Head and Neck Cancer- 
GUH

Postal Survey 27

Each of these surveys provided overwhelmingly positive feedback relating to staff 
attitude and compassionate care, with many respondents identifying staff going 
‘over and above’ during very challenging times.

The main themes identified through patient feedback are:

• Communication and information, specifically relatives’ ability to contact 
wards

As well as employing more ward clerks, Patient Liaison Officers for all hospital 
sites, with a specific role in supporting communication between wards and 
relatives, were introduced and have been extended to June 2022. All wards have 
been issued with i-wards to support relative to patient communication digital 
connection.

• Loneliness and isolation - compounded by restricted visiting and absence of 
ward-based volunteering

Following the All-Wales COVID risk assessments, volunteers have been 
reintroduced to wards. Visiting with a purpose has been implemented. 

Patient Reported Experience Measures (PREMS)
The Person Centred Care Team have supported wards by speaking to patients to 
collect Patient Reported Experience Measure Surveys (PREMS). Any urgent 
matters are raised with staff at the time of the visit as well as initial feedback. A 
full report is then produced and shared with the ward staff. This allows staff to 
discover what matters to patients and what may be done to make improvements. 
It also provides staff with the positive feedback which is beneficial for staff morale. 
Analysis of the PREMs allows themes to be identified. The team have supported 
Holly Unit at St Woolos Hospital and B3 at RGH. There are plans to support wards 
at County with PREMS in April.

Proof of Concept at Ysbyty Aneurin Bevan (YAB)
In response to the observable and subjective impact that the Covid Pandemic had 
on patient care within the general hospital wards a Proof of Concept (PoC) and 
Service Evaluation commenced at Ysbyty Aneurin Bevan (YAB) on the 1st July 
2021. Through locally agreed outcome measures, the PoC and Service Evaluation 
aimed to introduce a range of initiatives that supports dementia care. The aim is 
to evaluate if introducing meaningful activity, dementia learning and training for 
staff and the creation of Dementia Companion Volunteers would collectively 
improve overall quality of care, patient safety, patient experience and support 
transferability for this plan to be moved into other wards and departments in the 
Health Board.  

51/85 83/400



     

52

Supporting ‘visiting with a purpose’, Johns Campaign has beene relaunched across 
all 3 wards at YAB. There is clear evidence ward staff are proactively engaging 
with relatives and facilitating visiting. Following the uptake in training, posters 
indicating that each ward is now ‘Dementia Friendly’ and identification of the ward-
based Dementia Champions are now visible. Ward staff are encouraged to ask 
relatives to complete the This is Me documentation to support person centred care. 
The need to promote completion of This is Me earlier in the persons care pathway 
has been identified through the evaluation and is now an action within the Memory 
Assessment Service and Dementia Pathway Group.

End of Life Companions (EoLC) 
Patients at the end of life will have a care plan to address their clinical needs. It 
can be more difficult to ensure that a person’s wellbeing needs are met. There is a 
concern that some patients are at risk of dying alone due to not having family or 
friends or that their loved ones are unable to be with them. The EoLCs are 
volunteers that have been recruited and trained specifically to provide 
companionship at this sensitive time. This service also provides support to 
relatives who may need to take a break but do not want their loved ones to be 
alone. 40 Companions have been recruited. The EoLCs have remained active, 
supporting patients across the Health Board.

Presentations on the initiative have been delivered at National End of Life groups.

Volunteering 
Despite the pandemic the Person Centred Care Team have continued to recruit 
and train volunteers. All Wales Workforce Covid Risk Assessment, Glasgow 
University Roadmap and the ALAMA medical risk assessment have enabled low risk 
volunteers to safely return to supporting patients. There are 60 active volunteers 
on the wards (including befrienders, EoLC and Dementia Companions) and 100 
telephone befrienders. When risks reduce the volunteers protected by the risk 
assessments may return to their roles and the community befrienders will be able 
to return to supporting people who are in need of company in their own homes. 
Recruitment, supported by GAVO and TVA is ongoing.

The pandemic demonstrated the needs and benefits of volunteers on the wards for 
patients and has also provided the opportunity to develop new roles for volunteers 
such as ‘Dementia Companion’, ‘Connector Volunteer’ and ‘Navigator Volunteer’.

Dementia Champions
The Health Board promotes a Dementia Champion programme. These are all 
grades and disciplines of staff who volunteer to take on the role to support and 
improve dementia care within their ward or department. Dementia Companion has 
increased from 89 to 119 members between 2021 and March 2022.   An email 
distribution list has been developed to enable the sharing of information, 
resources, and updates to and from the wards and between the Person-Centred 
Care Team. Champion workshops planned will build on the learning programme, 
raise the profile of Dementia Champions and support networking. Dementia 
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Champion pin badges have been designed/purchased and will be issued following 
dementia champion training.

Recognising Patients with Dementia on Hospital 
Wards (Bedside Boards)

After considerable scoping and multi-disciplinary 
consultation, a Patient Bedside board has been designed, 
costed and a plan for ordering and erecting by each bed 
side throughout the organisation. This plan will 
commence in phases in April 2022, starting with the Care 
of the Elderly, Trauma and Orthopedic ward, aiming to 
reach at least 27 wards in the 1st Phase. 
At a glance, these boards will promote patients’ 
preferences, choice, risks and individualised care. They 
will support carers, patient and staff communication 
whilst not compromising clinical care planning, dignity or 
respect but enhance PCC whilst on the ward.

Meaningful Activities
Feedback from patients during the pandemic indicated 
increased boredom due to restricted visiting and a lack 
of meaningful activities. Funding was secured to 
purchase a suite of meaningful activities that supported 
all patients in hospital, particularly those with cognitive 
impairment and sensory loss. 

Resources that support person-centred ward-based 
activity are now in place. Online resources such as large 
print crosswords, reminiscence activity, Boredom Busters 
etc. are all accessible to staff through the Ffrind i Mi web pages. Training around the 
purpose and therapeutic value of meaningful activity promotes the theory and how 
to use the resources in practice. The PoC evaluation has identified increased use of 
meaningful activities/technology to support person centred care.

Meaningful activity baskets include a range of resources, as well as empathy dolls, 
hugs, electronic cats and dogs. The first phase of 40 baskets will commence in April 
2022. This development will be measured and evaluated to identify patient and staff 
experience.
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Digital Inclusion and Assistive Technology to Support 
Meaningful Activity
RITAs (Reminiscence Interactive Technology Assistance) are 
now available across all wards in ABUHB and are actively being 
used to engage with patients and reduce boredom. Training to 
support additional staff/volunteers in their use is ongoing. Each 
ward now has i-Pads to support patient/relative communication. 
The subgroup for assistive technology is supporting the digital 

inclusion agenda.

Dementia Hospital Action Plan
The ABUHB In-Patient Dementia Hospital Steering Group is now well established and 
includes representation from the specialities and divisions within the Health Board. 
The principles of person-centred dementia care are embedded within the agenda 
and the priorities of actions the group drives across all wards. This group will support 
the All Wales Dementia Pathways of Standards Dementia care specifically 
Workstream 4.  This includes the “All Wales Hospital Friendly Charter” Premier 
planned for 6th April.  Supporting the anticipating Hospital Charter the Grange 
University Hospital (GUH) has already established a ‘GUH Dementia Subgroup’. 4 
wards have volunteered to be part of the National Pilot of the VIP ward improvement 
tool. 

Coloured Walking Frames
In November 2021, the Physiotherapy team at Ysbyty Aneurin Bevan agreed to pilot 
the introduction of the coloured walking frames to identify if this initiative had an 
impact of patient experience and patient falls. An evaluation of this report is on-
going.

Patient Stories and Learning Events
A number of digital patient and relative stories have been developed and have 
been used to promote awareness of particular issues faced by patients and also 
used to support listening and learning events. These stories have been very 
powerful and galvanized the improvement agenda.

Digital Connections
The need for connection has never been greater, especially for patients and their 
relatives and friends at a time when visiting has been so restricted. The Person 
Centred Care Team has encouraged volunteers to train as Digital Companions to 
support patients in either using their own devices or hospital devices to connect 
with loved ones. The requirement for this will be on going as there will always be 
times when relatives/friends cannot visit such as those that live away or are 
unable to visit for health reasons.

Equality and Diversity Training
A number of awareness sessions around equality and diversity were undertaken in 
March 2022. This has included awareness around the need for people who are 
Deaf, people who have hearing impairment, people who have sight impairment, 
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the needs of people from the LGBTQ+ and minority ethnic communities as well as 
sessions looking at neurodiversity and autism acceptance. 

The Health Board also began to run its Active Bystander training session, providing 
staff with the knowledge and confidence to challenge unacceptable behavior and 
create a more inclusive workplace culture as well as meet the Welsh Governments 
aim to be an Anti-racist country by 2030. 

Patient Liaison Officers (PLO’s)
The PLO Service is now fully established within the A&E Service with PLO’s working 
between the hours of Mon-Sun 8am – 8pm answering patient relatives enquiries 
throughout this period. During Out of Hours, the Switchboard staff have 
introduced a call logging method to help with callers who may phone multiple 
times for information during the night.  The details are passed to the PLO team at 
the start of their shift in A&E the next morning who then contact the caller.  The 
callers appreciate that they are getting an indication that they will be getting a 
call-back and it reduces the continuous cycle of calling going unanswered which in 
turn heightens anxiety and distress causing more complaints.  

Calls Taken by PLO’s:
Jan 432
Feb 527
March 379 (to date)

Feedback from a patient’s wife:
I am not sure who the PLO was on Sunday 13th March, but I needed to ring 
to say how amazing they were.  My husband had been brought into resus at 
the Grange seriously unwell and I didn’t know if he would have made the 
night, I cannot thank the PLO enough for all the help she gave yesterday.
On a positive note, my husband made it through the night and although not 
out of the woods yet, they are hoping to move him to a ward.

Dementia Training 
Due to increased training, from a baseline of 60%, staff compliance with online All 
Wales mandatory dementia awareness has increased to 83.26%. 

Additional training has been provided with Dementia and Meaningful activities and 
Engagement for Hospital staff 268 staff have attended these session so far, and 11 
Dementia Companion Volunteers.

Training included dementia awareness, meaningful activities, behaviours that 
challenge, 3Ds (Dementia, Depression, Delirium). The GURT (age simulation suit) 
provided staff with experiential learning. Staff and volunteers evaluated the training 
is excellent, increasing their confidence to care for a person with dementia.
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A series of learning sessions were commissioned from Cruse around Anticipatory 
Loss and Dementia. Three sessions took place between February and March (total 
of 25 attendees) with 3 further sessions booked for April. 

Nutrition and Hydration (Dementia Care)
Several developments are taking place to support improvement 
in nutrition and hydration which include Dementia care. The use 
of the “Red Tray” to alert staff to patients who require support 
around mealtimes have been re-introduced to the ward. 
Training incudes raising staff awareness of the benefits of 
snacks and finger foods to support people who like to eat little 
and often, often whilst walking, was limited. 

The Nutrition and Hydration Group are now auditing this aspect of care, as well as 
supporting training around nutrition and hydration for staff and the Red Robin 
Volunteers.

Citizen Feedback Portal (CIVICA) 
A number of Patient Reported Experience Measure Surveys (PREMS) have been 
undertaken across the Health Board. However, there is no structured approach 
collecting, actioning or reporting them and relies on a physical presence of staff to 
ask the survey questions. There is a business case in progress to request that the 
Health Board adopt the Once for Wales Patient Feedback System, Civica, which will 
allow real time feedback from patients across all divisions of the Health Board. The 
software will enable patients to feedback and reports to be generated instantly. 

Options, Advice and Knowledge (OAK) Patient Education
People need reliable information in order to be able to manage their conditions or 
to be involved with shared decision making. The Person Centred Care Team 
manage the Options, Advise and Knowledge (OAK) sessions for Osteoarthritis of 
the Knee and Menopause. 

OAK Knee has moved from face to face sessions prior to the pandemic to remote 
(Teams) sessions and now runs twice a month. 61 patients have attended an OAK 
OAK Knee session this year (April 2021 to March 2022). OAK Menopause was 
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developed in 2021 as a remote session, commencing in October. This also runs 
twice a month and 97 people have attended an OAK Menopause session. Both 
sessions have evaluated well.

 
Casglu
Casglu is a card game, created and designed by the Person Centred Care Team in 
collaboration with the Welsh Language Unit.  The design of the pictures and 
sentences came from children in Welsh medium education in Torfaen and Newport 
supported by our partners Menter Iaeath. Funding for the development and 
production was provided by the RCN Foundation and Welsh Language Unit.

The game was developed to:
o Support learners including staff, students and volunteers. The game 

will aid in learning the language and also in putting it into practice
o Be a resource for Volunteers in ABUHB to support patients with 

meaningful activities
o Be part of the resources available for Intergenerational Activity in Care 

Homes and Community Wards. 
o Provide a Welsh Language resource on Children’s ward in ABUHB 

hospitals

We look forward to seeing the game played across our communities and 
generations, bringing a little bit of joy and promoting and enhancing the use of the 
Welsh language.

Mental Capacity Act and Liberty Protection Safeguards Consultation and 
Engagement
We have been proactively engaging with professionals, service user groups, paid 
carers and families in relation to the forthcoming implementation of Liberty 
Protection Safeguards, and the revised Mental Capacity Act code of practice.

Working with our Local Authority partners, we have arranged and hosted a series 
of virtual conferences to support participation in the long awaited consultation on a 
new MCA code of practice and regulations for LPS implementation, as well as 
providing substantial regional briefings for staff and stakeholders.

In addition to a programme of regional briefings ABUHB has recorded 2 podcasts 
in relation to LPS implementation and developed several Mental Capacity Act 
training films.

Following the official launch of the consultation on the regulations and code of 
practice for the revised Mental Capacity Act and Liberty Protection Safeguards we 
will continue our work consulting on LPS implementation.
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11. Putting Things Right 

Patient experience and listening and learning from feedback is a key element of 
evaluating services and outcomes and a measure of the impact of how we are 
performing. One way of evaluating patient experience is via formal complaints data.  

Throughout 2021–2022, Aneurin Bevan University Health Board complied with the 
National Health Service (Concerns, Complaints, and Redress Arrangements) 
(Wales) Regulations 2011 regarding the Putting Things Right process.

We received 3,295 complaints in 2021-22 (including, in the case of Welsh NHS 
bodies, concerns reported under Part 7 of the Regulations relating to cross border 
services). This is a 48% increase when compared with 2020/21, when 2,224 
complaints were received.

• 1,937 individuals were classified as CONCCO (formal complaints)
• 1,351 had an Early Resolution
• 7 CONCLA (Redress)

The top three themes raised during this period were:
1. Waiting times/delays/cancellations
2. Communication/Information
3. Clinical treatment/assessment

Waiting times/delays/cancellations
Concerns about hospital wait times, delays, and cancellations were raised in 
response to national guidance issued and restrictions enacted. These remained 
constant throughout the reporting period as the Covid-19 picture shifted and 
evolved.

The Mass Vaccination programme was established in response to complaints 
received regarding housebound patients' access to Covid vaccines during the initial 
vaccine rollout. This resulted in modifications to the subsequent planning and 
delivery of the booster programme.

Communication/Information
In January 2021, a pilot telephony support line was initially established to alleviate 
the pressures placed on clinical teams by the Covid-19 Pandemic.

A further review of concerns managed through ‘early resolution’ identified that 
communication issues continued. This has led to increasing anxiety for relatives 
who are unable to visit loved ones. During discussions with Switch Board leads, 
they indicated a significant increase in calls from relatives, especially during times 
when families would have been visiting.
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We recognised the need for additional support on the wards and actively recruited 
ward clerks and ward assistants. 

Putting Things Right has also been identified as a pilot site for Sign Live. This is a 
video relay service with dedicated British Sign Language interpretation that is 
available 24/7, 365 days a year. It is an ‘on demand’ service that would enable us 
to connect to a qualified and experienced interpreter in less than a minute. Being 
able to trial would allow us to prove the concept that accessibility for Deaf people 
is improved and that it is a value based, cost efficient system. 

However, there are ongoing issues with the Sign Live pilot which was scheduled to 
commence in February 2022.  We are continuing to explore solutions to enable 
this pilot to take place.

Clinical Treatment/Assessment
Waiting times remain a key concern for patients both for planned and unplanned 
care. The pandemic impact on waiting lists is a key concern for those waiting, 
along with the challenges in accessing urgent care for Covid and non-Covid 
reasons.

The establishment of a formal Planned Care recovery oversight Programme will 
focus on Planned Care recovery and support for patients whilst awaiting surgery 
including optimising their health pre surgery. The Urgent Care Board continues to 
focus on patient’s assessments and ambulance waiting times. Optimising Planned 
Care recovery through green/protected eLGH spaces will be led by the newly 
formed Planned Care Transformation Board.

Redress
During 2021/22, the Redress Panel heard 36 cases, seven of which were historical 
in nature.

3085 complaints were resolved in total during the reporting period, with 1,804 
being formal and 1281 being early resolution. The number of resolved complaints 
will not equal the number received, as some may not be resolved during the 
reporting period.

Public Services Ombudsman Wales (PSOW)
The Health Board received notification of 121 complaints that had been referred to 
the Public Services Ombudsman Wales (PSOW) for 2021/22. Of these, 33 were 
anonymous (All anonymous cases are closed on receipt).

Of the 88 identifiable complaints, 52 related to complaints received by the Health 
Board during 2020/2021 and 6 from 2020/21. This is due to the time it takes for 
concerns to be referred to the PSOW by a complainant and then notification 
received by the Health Board from PSOW. As of 31 March 2022, 28 cases 
remained open on the Health Board's Datix reporting system.
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Improving Safety - Learning from Serious Incidents
From 14th June 2021, the National Reporting Framework replaced the Welsh 
Government Serious Incident reporting criteria. Historically, the focus of incident 
reporting at a national level has been to examine in detail specific Serious 
Incidents as set out NHS (Concerns, Complaints and Redress Arrangements) 
(Wales) Regulations 2011 (the Regulations), primarily through the use of Root 
Cause Analysis. The new National Patient Safety Incident Reporting Policy (May 
2021) aims to bring about a number of key changes to national incident reporting.
In 2021/22, there were 25 reportable incidents. 21 incidents were managed 
through the Serious Incident Process as Red 1 (Corporate-led) investigations, 
while the remaining four were managed as Red 2 (Division-led) investigations. An 
additional 241 incidents that would have met reporting criteria in the past were 
reviewed and thoroughly investigated as if they had been reported.
A robust internal investigative process, in collaboration with external partners, is 
maintained across the Health Board, ensuring that actions and, more importantly, 
learning continues.

Learning
Despite the Pandemic, learning events and thematic analysis of concerns have 
been strengthened.

A work programme has been developed for 2022/23 based on the issues identified 
in 2021/22. In July 2022, a PTR Annual Report will be published.

12. Delivering in Partnership 

In response to the Covid-19 pandemic, the Gwent Test, Trace and Protect Service 
and ABUHB Covid-19 Mass Vaccination Programme have been delivered in an 
integrated, collaborative approach with partners and with the involvement of local 
communities across the Health Board area to prevent transmission of infection and 
serious illness and enable long term recovery.  

The formation of a single Gwent Public Services Board (PSB) has brought 
together the Health Board, the five local authorities in Gwent and wider partners 
to work in partnership to improve well-being.  By bringing together what were 
previously five smaller local authority PSB’s into one regional PSB, the work of 
Gwent PSB has demonstrated integration and collaboration by accelerating 
partnership arrangements to develop integrated approaches to wellbeing in the 
Gwent region.  Involvement has been demonstrated in 2021/22 through the 
development and public consultation on the Gwent Well-Being Assessment report 
and findings.  

A copy of the final Gwent PSB Well-being Assessment is available at:
https://www.gwentpsb.org/en/well-being-plan/well-being-assessment/.  
The Assessment provides an analysis of social, economic, environmental and 
cultural wellbeing in Gwent.  It recognises positive features in the region, such as 
Gwent’s diverse economy and rich culture, but also some of the challenges in 
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terms of inequalities associated with socio-economic deprivation and the pressure 
on natural resources.  

To respond to the findings of the Well-being Assessment, Gwent PSB is working on 
the development of a Well-being Plan.  In producing the plan, it has been agreed 
that there will be a focus on three themes: health inequalities (inc housing), the 
environment, and community cohesion.  

Thinking long term and prevention are being taken forward through the decision 
of Gwent PSB to become a ‘Marmot Region’ and accelerate a journey to go further 
and faster on addressing the social determinants of health which are the ‘causes of 
the causes’ of poor health.  

The health inequalities response analysis is being led by the ABUHB Director of 
Public Health, with the analysis being undertaken by Gwent Local Public Health 
Team.  It is being drafted to align with the decision of Gwent PSB to become a 
Marmot Region.  This means that the actions to address health inequalities will be 
viewed through a social determinants of health model as expressed through eight 
Marmot principles.  These principles are:

• Give every child the best start in life;
• Enable all children, young people and adults to maximise their capabilities 

and have control over their lives;
• Create fair employment and good work for all;
• Ensure a healthy standard of living for all;
• Create and develop healthy and sustainable places and communities;
• Strengthen the role and impact of ill-health prevention;
• Respond to climate change;
• Address structural racism.

    
Gwent plans to be the first area in Wales to become a Marmot Region, following on 
from other cities and regions, including Manchester, Coventry, and Cheshire and 
Merseyside. By becoming a Marmot Region Gwent PSB is committing to a 
determined and joint effort to true partnership working across of number of areas 
to improve the lives of all, but in a way that is proportionate to the level of need.  
The Health Board is funding the initial phase of the proposal by partnering with 
University College London Institute of Health Equity.  

Over the course of 2022/23, a programme of work will be established under Gwent 
PSB to explore each of the eight principles and agree where action is required to 
address the underlying socioeconomic differences in life expectancy and healthy 
life expectancy in Gwent.  This work is being facilitated and supported by the UCL 
Institute of Health Equity with involvement from Professor Sir Michael Marmot.  An 
update paper on the Marmot Region work will be presented to the next meeting of 
Gwent PSB on 30th June 2022.  
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Gwent Regional Partnership Board (RPB), established under the Social 
Services and Wellbeing Act (Wales) 2014, brings together ABUHB, the five local 
authorities of Gwent along with regional third sector representation to meet the 
care and support needs of people in their area.  RPBs are tasked with improving 
the well-being of the population, and the way in which health and care services 
are delivered.  

Our continued collaborative response has also brought about additional 
mechanisms bridging statutory partnership functions of the Local Resilience Forum 
and Regional Partnership Board.  The Community Care Sub-Group provided a 
vehicle for joint oversight for operational pressures across the health and social 
care system, and a key mechanism for the governance of the Gwent Regional 
Winter Plan.

Gwent Regional Winter Plan
The Health Board winter plan was developed in alignment with the All Wales 
Health and Social Care Winter Plan 2021-22, following the priorities established.  
This was then integrated with the social care response to that plan, to develop a 
Gwent Regional Winter Plan under the governance of the Regional Partnership 
Board.  

Whilst the plan is outlined against the national priorities below, thematically there 
were three key components to the plan:
1. Additional human resource within our system
2. Additional bed capacity (hospital/community)
3. Additional third sector contracts

Priority 1 within the plan focussed on the vaccine and immunisation booster 
programme, and the revised approach to test, trace and protect services.  COVID-
19 vaccine uptake rates by care staff were reviewed on a weekly basis by the 
Community Care Sub Group to ensure health and social care collaboration to 
achieve high uptake by the care workforce.

Priority 2 and 7 centred round prevention and keeping people well.  
Communications in this respect were undertaken via ABUHB and through the 
Gwent Warn and Inform Group under the Gwent Strategic Co-ordination Group 
that was standing for much of the winter period.  As a key component of the 
Health Board’s restart and recovery, and to support respiratory pathways as part 
of winter resilience, a spirometry hub was successfully established in December 
2021 to provide direct access via GP referrals.  

Activity to support Priority 3 – maintaining safe health services – provided for 
additional capacity across the system, ensuring mental health support was 
available in our emergency department at GUH and extended working hours to 
provide additional Older Adult Psychiatric Liaison.  In recognition of the system 
pressures and workforce constraints within the system, there was emphasis within 
Priority 3 on creating additional capacity to support flow within the system. The 
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ability to discharge patients from hospital was significantly impacted by the 
capacity constraints faced by social care. 
 
A Step Closer to Home pathway was established to utilise available care home 
capacity to provide step down care for patients who were unable to return home 
without support.  A pathway was developed with social care colleagues to support 
decision making for patients suitable for the pathway.  On average 12 patients 
have been supported via this pathway every month.  It was intended patients 
would be placed on this pathway for approximately 6 weeks, in alignment with 
existing step down utilisation, but the social care capacity constraints in the 
community resulted in an average length of stay of 12 weeks for patients. 

This pathway was established complimentary to the Step Closer to Home Unit and 
Direct Admission Pathways developed and tested by Primary & Community 
Services over the winter period.  Furthermore, the recruitment of community 
reablement assistants enabled some patients to be discharged home for further 
assessment, along with the Health Board’s complex care team providing assistance 
with the commissioning of community packages of care to further support patient 
discharge.  

A review of the Step Closer to Home pathway is currently underway by colleagues 
from health and social care to define the optimum model aligned with the wider 
step up/down capacity across the region. The outcome of this review will be 
reported to the Health System Leadership Group early July, followed by the Gwent 
Adult Strategic Partnership.

Priority 4 –the Gwent Regional Winter Plan placed significant emphasis on 
improving the resilience of the domiciliary care sector in support of the 
‘Maintaining our Social Care Services’ priority in the All Wales Winter Plan.  
Existing packages of care were reviewed to release capacity where possible along 
with Gwent Regional Partnership Board providing over £1million to support an 
increased salary for community care staff.  This additional payment was intended 
to mitigate further loss of workforce capacity over the Christmas retail period, 
when retail sector pay rates are significantly higher than that of the care sector.  
In partnership, a number of alternative approaches were tested, such as a micro 
enterprise pilot within one of our localities, and support for additional specialist 
equipment via our regional GWICES service.

Priority 5 – Supporting the wellbeing of our Health and Social Care Workforce has 
been a key consideration of the plan and regularly discussed within the 
Community Care Sub-Group.  ABUHB has implemented additional wellbeing 
support for its workforce. 

Priority 6 – Supporting unpaid carers was a key component of the social care 
restart and recovery programmes, and reflects the existing work and 
commitments of the Regional Partnership Board.  Additional grants have been 
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made available to unpaid carers, and alternative respite solutions offered where 
viable.

Priority 8 – Working in partnership – The Community Care Sub-Group reviewed 
weekly figures regarding the workforce position within social care, and sought to 
maximise the use of the Step Closer to Home Pathway to support discharge from 
hospital.

Gwent RPB Programme
2021-22 marked a transition period for Regional Partnership Boards across Wales, 
with the impending cessation of the current partnership funding model in March 
2022, due to be replaced by a single coherent source of revenue funding to 
support transformation and integration. Gwent Regional Partnership Board have 
discussed and considered its priorities to support longer term planning during this 
transition period. These new priorities place significant emphasis on care closer to 
home for all priority groups for integration, and enabling an infrastructure within 
our partnership that supports delegated tiers of delivery, shown as figure 1 below.

   Figure 1. RPB Strategic Priorities [July 2021]

To facilitate this transition period, and to support continuous efforts to address the 
challenges within our system, Gwent Regional Partnership Board endorsed a 
programme transition plan for 2021-22 to support both partnership and 
organisational financial planning, and the consideration of an established portfolio 
of funded activity.  

This work identified over £19million of services that needs to be sustained across 
the RPB system, with recognition that work is needed to improve the joint and 
seamless care pathways across the system to achieve better outcomes and whole 
system performance.

Welsh Government has made a 5-year commitment of revenue funding for 
Regional Partnership Boards.  This revenue funding, now known as the Regional 
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Integration Fund (RIF), brings together previous funding streams provided to RPBs 
into one source of strategic revenue funds, providing £26.8m for Gwent annually, 
from April 2022 to March 2027.  The funding model comprises four key elements 
introducing a tapering approach during the course of the 5-year programme, 
intended to promote sustainability.  

The key message identified within the Welsh Government RIF guidance is the 
requirement for Regional Partnership Boards to utilise funding to deliver a 
programme of change over the next 5 years.  There is emphasis on the learning 
from both the Integrated Care Fund and the Transformation Fund, and the desire 
to create sustainable system change through the integration of health and social 
care services.  The Regional Integration Fund is described as a key lever to drive 
change and transformation within the health and social care system, with Regional 
Partnership Boards tasked to consider how they deploy their collective resources, 
including both partnership funding and wider core resources to meet their 
objectives.

The key features and values of the Regional Integration Fund are identified as:
• A strong focus on prevention and early intervention
• Developing and embedding national models of integrated care (also referred 

to as models of care within the guidance)
• Actively sharing learning across Wales through communities of practice
• Sustainable long-term resourcing to embed and mainstream new models of 

care
• Creation of long-term pooled fund arrangements
• Consistent investment in regional planning and partnership infrastructure

The models of care referenced within the guidance have been developed with the 
intention of ensuring citizens experience an effective and seamless service, with 
the intention of nationally embedded models of care as an output of the Regional 
Integration Fund.  The models of care are identified as:

• Community based care – prevention and community coordination
• Community based care – complex care closer to home
• Promoting good emotional health and wellbeing
• Supporting families to stay together safely, and therapeutic support for care 

experienced children
• Home from hospital services
• Accommodation based solutions

Significant work has been undertaken within the Regional Partnership Board to 
develop plans for use of the Regional Integration Fund.  These plans reflect the 
learning from the existing funded portfolio (from both the Integrated Care Fund 
and Transformation Fund) and wider system challenges and will bring to fruition 
18 strategic regional programmes aligned with both the priorities of the Regional 
Partnership Board and the models of care established within the RIF Guidance.  
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Given the broad scale development work needed across the partnership to develop 
and deliver new programmes of transformational change, Gwent RPB has agreed 
to use the time up to December 2022 as a development period to enable outcomes 
focussed planning across all programmes, to provide clear benefits realisation 
plans and financial sustainability plans.

13. Workforce Management and Wellbeing 

Ensuring safe staffing levels 
Safe staffing levels across all professions remained a priority albeit this has been 
challenging at times due to the ongoing impact of the Covid-19 pandemic. The 
workforce data in the Remuneration and Staff Report at page XXX demonstrates 
increased levels of staff absence and staff required to self-isolate as a result of 
contracting Covid-19 or being contacted by track and trace as a close contact. 

Staffing levels are monitored daily by professional teams to ensure the ratio of staff: 
patients remains as safe as possible at all times. Vacancies are also regularly 
reviewed and recruited to as quickly as possible, often using a variety of recruitment 
strategies relevant to different roles and professions. As of March 2022, there were 
195 WTE Registered Nursing vacancies and 154 Medical vacancies (this includes all 
medical grades). This is a slight increase on the vacancies for the previous year due 
to an increased demand for staff and turnover, although the opening of the Grange 
University Hospital in 2020 increased the headcount of staff by 373 overall.  

On an annual basis, we forecast future vacancies and plan the future workforce 
requirements through educational commissioning submission to HEIW. This requires 
careful consideration of likely turnover and retirement rates to ensure that the 
clinical workforce (e.g., nurses, therapists and scientists) remain future proofed. 
This is a complex task that also reflects the changes in workforce models as a result 
of increased Multi-Disciplinary Team (MDT) working, skill mix and other service 
changes.

In September 2021, the Executive Team endorsed the review of medical junior rotas 
in consideration of published safer staffing principles from the Royal College of 
Physicians (RCP) to meet the minimum threshold for safer medical staffing. This 
review included the impacts of additional beds (inpatients) and inpatients requiring 
increased levels of care.  Investment was approved to recruit an additional 21 
doctors and to date, 15 doctors have been recruited successfully by internal 
recruitment methods and working with recruitment partners such as NHS 
Professionals. The newly recruited doctors will support safe levels of care across the 
hospital sites, especially during the night and at weekends. 

We have also invested in additional Registered Nurses and support staff for the 
Emergency Department at GUH as well as Reablement Assistants to provide care for 
patients within community settings. 

66/85 98/400



     

67

Nursing staffing establishments have been reviewed against the agreed anticipated 
expansion or extension of Nurse Staffing Levels Act (Wales) 2016.  This year the 
paediatric nursing staffing establishments have been reviewed and endorsed by the 
Health Board. 

A number of reviews continue to be undertaken to support service improvement and 
right sizing of the workforce through safe staffing levels.  These include therapies 
and pharmacy services.

Identifying and training staff to undertake new roles
The Health Board is committed to supporting all staff to achieve their career 
aspirations and to be an employer of choice for new and existing staff. 

An exciting new apprenticeship scheme was implemented in the Autumn/Winter of 
2021 with the first cohort of Aneurin Bevan Apprentices recruited. There are now 
28 apprentices supporting clinical and non-clinical teams across the Health Board 
in both hospital and primary care settings. The apprentices study an NVQ 
qualification whilst ‘training on the job’ as a Health Care Support Worker (HCSW), 
Apprentice Administrator or Facilities Apprentice. The ambition is for apprentices 
to grow their career with Aneurin Bevan University Health Board and become the 
clinical registrants and/or managers of the future. In addition to the HCSW 
apprentices, we have supported over 100 HCSW’s to complete, or work towards a 
nursing degree to become a registered nurse and develop their career, in some 
cases these staff have progressed to a ward manager role. 

In addition to apprentices, we have worked in partnership with employability 
schemes such as Kickstart and Restart, with the intention of securing long term 
employment for those living in the local community and seeking work. Kickstart 
works with those under the age of 25 and so far, we have supported 12 kickstart 
placements in a variety of departments. In addition, there have been a small number 
of additional staff recruited through the Restart scheme and we will continue to 
develop this work throughout 2022/23.   

We have introduced a number of new roles including Psychological Wellbeing 
Practitioners in Primary Care who are the first point of contact for people with mild 
to moderate health concerns. We have also extended the scope of practice in a 
number of areas such as nurse specialists in endometritis and advanced 
practitioners in radiology to support enhanced radiology reporting and 
interventional/screening procedures. The role of the Physician Associate (PA) has 
also been expanded across a range of specialties which has been invaluable 
throughout the pandemic. Pharmacy Assistants have also been introduced to 
support the management of medicine across wards and Paediatrics has recently 
incorporated Assistant Practitioners to support clinical teams. 

Throughout the period, ward teams were strengthened by the ‘Core Care Team’ 
which included new roles such as Roster Creators, Ward Assistants and Assistant 
Practitioners. This supported safe staffing levels and also provided that critical 
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communication between the patient, clinician and the family, this was particularly 
important when hospital visiting was suspended. 

Staff who supported the administration of the Covid-19 vaccine completed additional 
training on-line and fulfilled a practical competency-based assessment. This included 
clinical staff who were trained to administer vaccines (e.g., flu vaccine) as they 
required a thorough understanding of the Covid-19 vaccine. The training pathway 
was delivered in partnership between Workforce and Organisational Development 
and the clinical immunisation lead. 

Talent and succession planning plays an important role in identifying and supporting 
leaders to develop their capability to lead effectively in their roles and across the 
complexities of the organisation. We continued to work closely with HEIW to develop 
role profiles to enable us to support effective talent and succession planning work 
including being the first Health Board to use the Gwella talent digital tool. The Health 
Board’s Leadership and Management Framework has also been reviewed and is 
designed to maximise the potential for talent and succession planning across all 
leadership and management roles, including clinical and medical leadership.  The 
Framework is accessible to all staff via the Health Board intranet pages. 

In addition to open access programmes, an Academy and Alumni for Senior Nurses 
and Midwives has been developed. This is underpinned by a competency framework, 
and 7-month development programme and alumni network. The first cohort is 
planned for April 2022. 

We continue to review our performance management processes to support staff. 
The current PADR (Personal Appraisal Development Review) document supports 
individuals planning a change of role and strategic PADR forums are held quarterly, 
with nominated PADR Leads across the Health Board. The forum aims to enhance 
quality and continuous improvement of PADRs.  

Training and use of retired staff
The Coronavirus Act 2022 has supported staff returning to clinical practice by joining 
a temporary register to support patient care throughout the pandemic. There is also 
an opportunity for those staff to re-join a permanent register to continue working in 
a clinical capacity if they wish.

The NHS Pension Scheme regulations were extended to allow staff to access their 
pension and return to work immediately (whilst in receipt of their full pension 
benefits) and this will remain in place until 31 October 2022. This has allowed staff 
to return to work immediately after retirement and continue their existing working 
commitments, or increase them, while still receiving their full pension benefits. 

During this period, 123 staff retired and were supported to return to work with the 
relevant training and registration. 
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Wellbeing initiatives for staff 
Staff Health and Wellbeing continues to be a key priority for us to ensure that our 
staff feel supported, healthy, engaged, and proud to work for us and is front and 
centre of our workforce and organisational development strategy for 2022-2025; 
our People Plan. The Staff Wellbeing service is underpinned by the data collected 
within the Quarterly Wellbeing Survey which has been deployed 5 times with the 
next being deployed at the end of April 2022. The current data sets encompasses 
~15,000 responses to date.

There have been several key staff surveys which resulted in a reduction in staff 
wellbeing scores and the Board sponsored the design and launch of the #PeopleFirst 
project. This project is designed to support staff re-engaging and re-connecting with 
their work and colleagues to maximise their experience at work. The project has 
currently facilitated 25 engagement sessions where the Executive Team, members 
of Wellbeing and OD team have met with over 200 staff with 140 issues being 
actioned. 

We have continued to support staff at the start, during and towards the end of the 
pandemic, with 2021/22 culminating in a number of new initiatives which puts staff 
experience and well-being at the forefront of everything that we do.  We do not 
underestimate the impact that the past two years have had on staff from both a 
personal and work perspective.  We are determined to ensure that the support 
mechanisms in place will continue into the next year as the pandemic becomes 
endemic in society. The demand for wellbeing services has increased in a linear 
fashion since 2017 (312 referrals) to this year (575 referrals) as shown in the graph 
below. 

 
We have invested in the employee wellbeing team to provide additional 
psychological support and is combined with a new website accessible to all staff, 
which delivers bilingual and evidence-based reference materials. Targeted support 
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is also provided to individuals, teams and Divisions for those staff dealing with 
excessive workload. The pathways for support include:

• Psychoeducation
• Counselling
• Clinical Psychology intervention
• Clinical Psychology and Counselling 

In addition, the team have recently launched a Psychological Trauma service, the 
first of its kind in Wales. For context, within the Health Board there are 59 members 
of staff who meet the criteria for this service, of which 40% are Covid-19 related, 
and 93% reaching recovery (as a comparison the like for like data in England is 50% 
to 60%).

As a further extension to support to staff, we have moved closer to the development 
of a Wellbeing Centre of Excellence model with work underway to renovate and 
create the Centre, completion is expected in autumn 2022. This ‘Centre’ will lead 
the way in NHS Wales and supports the priority placed on employee engagement 
and Wellbeing within ‘A Healthier Wales’. The intention is:

• To offer ABUHB staff the best quality evidenced based psychological care in 
the NHS.

• To focus on employee experience, thriving and prevention.
• To develop national expertise in supporting teams / systems to recover from 

the pandemic.  
• To support innovation and research in collaboration with local Universities. 
• To work closely with OD, ABCi and ABUHB Leadership.  
• To offer expertise to other Welsh public sector organisations.

The Occupational Health Team also provide support to staff and volunteers as well 
as providing advice on long term conditions, including long covid to support staff 
remain and return to work. Particular focus has been made to supporting staff to 
return to work on adjusted duties and/or a phased basis as well as seeking 
alternative roles for those staff where it has been deemed that the likelihood of 
resuming their substantive role could put them at risk of harm. 

“Chill out in the Chapel” has continued this year, supported by the Chaplaincy 
Service who provide pastoral, spiritual and religious care for all staff, and offer a 
confidential listening ear at a number of our key sites.  This includes spiritual and/or 
religious care for everyone, leading worship and offering prayer.  

We recognise that wellbeing may be driven by, or associated with, different forms 
of poverty and exclusion and this is included as part of our equality, diversity and 
inclusion programme. In response we have developed a range of activities as part 
of our People Plan 2022-2025 which are aimed at ensuring the workforce is more 
reflective of the population we serve and opening up the NHS as an employer to 
communities who have not historically identified the NHS as a potential place of 
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employment. As part of our Socio-Economic Duty this supports communities of 
interest and those where socio economic disadvantage is prevalent. 

As part of our equality, diversity and inclusion work, we have undertaken a range 
of approaches with our staff which includes, listening exercises and ensuring that 
their experiences and views are taken into account. This approach also includes 
providing safe spaces for staff to raise any concerns about protected characteristics 
via staff networks and Menopause cafes. We have successfully run a suite of 
diversity networks, engaging with staff on topics and the development of a 
fortnightly newsletter along with supporting an understanding of inclusion matters 
through awareness, training sessions and video resources.  This will be further 
supported by the review of a range of evidence from local and national sources and 
we are proud to have pledged to commit to the Zero Racism Wales Policy. 

We are delighted to have recently been awarded both the Platinum and Gold 
Corporate Health Standard Award. The Health Board has now held the Platinum 
Award since 2015 and the Gold Award since 2011. The Corporate Health Standard 
is a continuous journey of good practice and improvement. The latest Platinum 
assessment in September 2021 acknowledged the excellent progress the Health 
Board is making in its sustainability agenda and the vision for the Health Board to 
contribute to the wellbeing of the future generations of Wales.

Risk assessments and shielding of staff
During the first and second Covid-19 pandemic waves, guidance on shielding was 
provided by Welsh Government.  This had an impact on our staff, as well as our 
local communities and volunteers i.e., those who were clinically vulnerable should 
no longer attend the workplace. Whilst shielding formally ended on 1st April 2021, 
we have continued to support those staff who had previously been shielding to 
return to work safely and in some instances to a different role to reduce risks 
associated with contracting the virus. 

The Covid-19 Risk Assessment was an important tool to assess the individual risk 
posed by Covid and over 80% of the staff completed the assessment which resulted 
in a variety of adjustments including working in Covid secure areas (where the risk 
of Covid was low). The safety of our staff remains our primary concern and we 
continue to work with Divisional teams, staff side representatives and bank and 
agency workers to support completion of the Covid-19 workforce risk assessment. 

Review of Covid-19 staff deaths
Sadly, there were three staff deaths due to Covid-19. A review has been undertaken 
which confirmed that two of the staff were likely to have contracted Covid within the 
community and based on the high positivity rates at the time, the review could not 
determine whether the third member of staff contracted the virus as a result of 
workplace exposure or within a community/social setting. The families of the staff 
were supported by the Health Board and the relevant policies adhered to, with 
learning measures progressed immediately. 
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Training Staff to support COVID-19 
It is recognised that during the previous year and in response to wave 1 and wave 
2 of the pandemic services adapted ways of working and connecting with patients. 
This resulted in the requirement of training and deployment of staff according to 
skill and greatest need.  This required intense programmes of clinical skills training 
for new and existing staff which we have continued to consolidate over this period. 

During this year services have focused on recovery plans with staff returning to work 
in their substantive roles where this has been possible. This has been an incremental 
approach and has not lost sight of the advances made regarding different models of 
working which have emerged during the pandemic such as virtual appointments and 
consultations for patients. 

In addition, staff have continued to work in an agile way, working at home or in 
various locations whilst making greater use of technology to support the delivery of 
services. This has included the rollout of Microsoft 365 software package which has 
been supported by staff training and tutorials. 

The rollout of the COVID vaccine booster programme has continued to require 
additional staff to work in mass vaccination centres. This has been achieved through 
a combination of overtime, additional hours and a significant redeployment exercise 
to support the requirement to “surge” the delivery of the booster in December 2021. 
This meant that nearly 600 staff were redeployed, many of whom required urgent 
training to ensure competence in administering the vaccine.  Staff training was 
scheduled 7 days per week with online and practical modules delivered. 

It was acknowledged that asking our staff to work differently and to be redeployed 
once more would be difficult for some. Supporting staff wellbeing during 
redeployment has been a core feature of our redeployment principles and processes. 

Staff and Partner Engagement 
The Health Board has a variety of forums and processes to support staff and 
partner engagement, both formally and informally. The Trade Union Partnership 
Forum (TUPF) reports directly to the Board and provides the formal mechanism for 
consultation, negotiation and communication between our staff and the Health 
Board, embracing the Trades Union Congress principles of partnership. A 
strengthened partnership approach with TUPF and the Local Negotiating 
Committee (LNC) established early in the pandemic and continued to date has 
meant that changes and urgent decisions were discussed and agreed at pace. 

14. Communications & Engagement 

In 2021/22, we have strengthened our Communications and Engagement activities 
with our staff, the public we serve, and our partners. This has been of real benefit 
during the COVID-19 Pandemic, and we have also continued to develop and innovate 
during this period. Our Communications and Engagement activities are described 
below.  
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The Health Board has continued to lead the 
way on the use of Engagement and Digital 
Communications, as well as more 
traditional methods of sharing important 
messages.

During the past year, the Health Board’s Communications and Engagement Team 
has focused on:

• Helping local residents understand the recent changes to our healthcare 
system;

• Providing a ‘trusted voice’ to convey timely and accurate information; 
• Increasing face-to-face and digital engagement with local people;
• Reaching more people with important public messaging; 
• Improving our engagement with diverse and hard-to-reach communities;
• Responding to comments and concerns, helping and reassuring people 

throughout the Covid-19 pandemic; and
• Ensuring our staff are well informed and supported in their roles.

During the past year, we have seen the numbers of our Facebook, Twitter, 
Instagram and Youtube followers continue to grow, with more and more people 
communicating with us through these social media channels. The Health Board has 
also launched a TikTok account to reach different audiences. 

We have undertaken a series of high-profile Social Media campaigns through our 
Communications and Engagement Team, but also in partnership with other NHS 
bodies in Wales and wider Community Partners, such as Local Authorities and Third 
Sector bodies. These have included a particular focus this year on accessing the 
right healthcare services, the COVID-19 Pandemic response and vaccination 
programme, recruitment, and celebrating our staff. We also continued and 
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developed our Clinical Futures campaign to inform and engage people on the 
changes to NHS health services in the Health Board area. In March 2022, we sent 
an updated information booklet to every home in the region. 
To view this booklet in a variety of formats and languages, please visit our website: 
https://abuhb.nhs.wales/clinical-futures 

Our 
‘Digital 
First’ 

approach has continued to develop 
significantly in the last year. The Health Board 
actively engages and interacts with our 
patients, the public and stakeholders 
through Social Media. This is done in real time, 
through patient and public questions on services, their current experience of our 
services, and the quality of their care. The Communications and Engagement Team 
has invested significant time in co-ordinating and responding to patient and public 
approaches on a day-to-day basis.

This year we have further expanded our use of graphics, video clips, patient and 
staff stories, and live Question and Answer sessions to support our more traditional 
forms of Communication and Engagement with the public and stakeholders. 

A new animated video was produced to 
explain how best to access our services. As 
well as being shared online and on waiting 
room screens, the video was used as a trailer 
in cinemas in the Health Board area. 
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