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1. Opening Business / Governance Matters

1.1. Chair's Introductory Remarks

Verbal Chair

1.2. Apologies for Absence for Noting

Verbal Chair

1.3. Declarations of Interest for Noting

Verbal Chair

1.4. Draft Minutes of the Health Board Meeting, held on 28th September 2022

Attachment Chair
B 1.4 Draft Board Minutes 28 September 2022.pdf (11 pages)

1.5. Summary of Board Business, held In-Committee, on 28th September 2022
Attachment Chair

Bj 1.5 Summary of Board Business held In Committee.pdf (3 pages)

1.6. Board Action Log for Review

Attachment Chair

Bj 1.6 Action Log 28.09.22.pdf (1 pages)

1.7. Report on Sealed Documents and Chair's Actions

Attachment Chair
Bj 1.7 Report on Sealed Documents and Chair's Actions November 2022.pdf (12 pages)

1.8. Report from the Chair

Verbal Chair

1.9. Report from the Chief Executive

Verbal Chief Executive

2. Patient Experience and Public Engagement

2.1. Report from Aneurin Bevan Community Health Council
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Attachment Chief Officer, CHC
B 2.1 Community Health Council Report for Aneurin Bevan University Health Board meeting Nov 2022.pdf (15 pages)

2.2. Patient Story - Virtual Ward

Presentation Interim Director Primary, Community and Mental Health Services

09:30-09:30 3, Items for Decision

0 min
3.1. Neighbourhood Care Network Development and associated Governance

Attachment Interim Director of Primary, Community and Mental Health Services

Ej 3.1 ACD NCN Development programme vOb UPDATED.pdf (12 pages)

3.2. Integrated Winter Resilience Plan 2022/23

Attachment Interim Director of Planning and Performance

Bj 3.2 a Winter Plan Board Report 20222023 .pdf (6 pages)
Bj 3.2 b Winter Plan 22 FINAL RPB Approved.pdf (34 pages)

3.3. Research and Development Strategy

Attachment Director of Public Health and Strategic Partnerships

Bj 3.3 a RD Strategy Board Cover Paper 30.11.22.pdf (4 pages)
Bj 3.3 b Research Strategy - a core activity - 2022 - 2027. Final .pdf (18 pages)

3.4. Anti-Racist Strategy

Attachment Director of Workforce and OD

Bj 3.4 a Anti-racist Wales Presentation - Executive Board November 2022.pdf (6 pages)
Bj 3.4 b Anti-racist Action Plan presentation.pdf (13 pages)

09:30-09:30 4, Items for Discussion/Assurance

0 min
4.1. Nurse Staffing Levels (Wales) Act - Annual Presentation

Attachment Director of Nursing

Bi 4.1 a NSLWA Annual Presentation to Board - November 2022 v2.docx 24 (002) (002).doc FINALx.pdf (4 pages)
B 4.1 b Appendix 1 - Annual Presentation of Nurse Staffing Levels to the Board - November 2022.pdf (9 pages)
Bi 4.1 c Appendix 2 - Summary of Required Establishments - November 2022.pdf (4 pages)

4.2. Director of Public Health Annual Report

To Follow Director of Public Health and Strategic Partnerships

Bj 4.2 a DPH Annual Report Cover Report .pdf (5 pages)
B 4.2 b ABG DPH Annual Report 2022 (3).pdf (52 pages)

4.3. Performance and Outcomes Report, Quarter 2

Attachment Interim Director of Planning and Performance

B 4.3 a Quarter 2 Report Cover Paper.pdf (3 pages)

B 4.3 b IMTP 2022-23 Quarter Two Progress Report Final.pdf (31 pages)
Bj 4.3 c Outcomes Framework Q2 Appendix.pdf (6 pages)

Bj 4.3 d Performance Dashboard Sept 22 Appendix (005).pdf (4 pages)



4.4. Financial Performance, Month 7 2022/23

Attachment Director of Finance and Procurement

Bj 4.4 a ABUHB Board Finance Report _m7_October 2022 .pdf (30 pages)
Bj 4.4 b ABUHB Finance board report appendices M7 (Nov22).pdf (20 pages)

4.5. Strategic Risk Report

Attachment Chief Executive

B 4.5 a FINALStrategic Risk Report Nov2022docx.pdf (8 pages)
Bj 4.5 b Corporate Risk Regsiter OverviewNov2022.pdf (11 pages)

4.6. Public Service Board Update

Attachment Director of Public Health and Strategic Partnerships
Bj 4.6 ABUHB Board_Update on Gwent PSB_30Nov22.pdf (4 pages)

4.7. Regional Partnership Board Update

Attachment Director of Primary, Community and Mental Health Services

Bj 4.7 RPB Update (Nov 22) .pdf (4 pages)

4.8. Executive Committee's Chair's Report

Attachment Chief Executive

Bj 4.8 Executive Committee Activity Report V4 (002).pdf (5 pages)

4.9. An overview of Joint Committee Activity

Attachment Chief Executive

a) WHSSC Update Report
b) EASC Update Report

4.9a a WHSSC Update Report_Nov22.pdf (4 pages)
4.9a b Chairs Summary 8 Nov.pdf (6 pages)

4.9a ¢ Chairs Summary QPS 25 Oct.pdf (14 pages)
4.9a d WHSSC Quality Newsletter.pdf (16 pages)
4.9b a EASC Update Report_Nov2022.pdf (4 pages)
4.9b b Chairs Summary 8 Nov.pdf (10 pages)

4.9b c Briefing Session 27 Oct.pdf (8 pages)

4.9b d Service Development Proposal.pdf (2 pages)
4.9b e Mins 6 Sept.pdf (19 pages)

oo oo oo oo

4.10. Key Matters from Committees of the Board

Attachment Committee Chairs

B 4.10 a Committee and Advisory Assurance Reports .pdf (12 pages)
Bj 4.10 b SSPC Assurance Report 22 September 2022 (003).pdf (7 pages)

09:30-09:30 5, Closing Matters

0 min
Next Meeting: Wednesday 25th January 2023 at 9:30am
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Aneurin Bevan University Health Board
Minutes of the Public Board Meeting held on
Wednesday 28t September 2022,
via MS Teams

Present:

Ann Lloyd - Chair

Nicola Prygodzicz
Pippa Britton

Dr Sarah Aitken
Sarah Simmonds

Dr James Calvert
Peter Carr

Jennifer Winslade
Shelley Bosson
Katija Dew

Chris Dawson-Morris
Robert Holcombe
Paul Deneen

Prof Helen Sweetland
ClIr Richard Clark
Louise Wright
Dafydd Vaughan
Philip Robson

Iwan Jones

Keith Sutcliffe

In Attendance:
Rani Mallison
Bryony Codd
Leanne Watkins
Jemma Morgan
Sandra Mason

Victoria Taylor
Linda Alexander
Clare Lipetz

Jayne Beasley

Sam Brooks

Apologies:
Dr Chris O’Connor

Chief Executive

Interim Vice Chair

Director of Public Health & Strategic Partnerships
Director of Workforce and OD

Medical Director

Director of Therapies and Health Science
Director of Nursing

Independent Member (Community)

Independent Member (Third Sector)

Interim Director of Planning and Performance
Interim Director of Finance, Procurement and VBHC
Independent Member (Community)

Independent Member (University)

Independent Member (Local Government)
Independent Member (Trade Union)
Independent Member (Digital)

Special Adviser to the Board

Independent Member (Finance)

Associate Independent Member (Chair of the
Stakeholder Reference Group)

Director of Corporate Governance

Head of Corporate Governance

Director of Operations

Community Health Council

Assistant Director of Primary, Community & Mental
Health Services

Head of Primary Care (Item 3.1)

Deputy Director of Nursing (Items 3.7 & 4.1)
Divisional Director Family and Therapies (Items 3.7 &
4.1)

Jayne Beasley, Head of Midwifery (items 3.7 & 4.1)
HIW (item 4.2)

Interim Director of Primary Care, Community and
Mental Health
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ABUHB 2809/01 Welcome and Introductions

The Chair welcomed members to the meeting. It was noted that the meeting would
be recorded and published on the Health Board’s website following the meeting.

The Chair welcomed Jennifer Winslade to her first meeting of the Board as Executive
Director of Nursing and to Chris Dawson-Morris to his first meeting as Interim
Director of Planning and Performance. The Chair also welcomed Nicola Prygodzicz
to her first meeting as Chief Executive.

ABUHB 2809/02 Declarations of Interest

Katija Dew, Independent Member (Third Sector), declared an interest in item 3.6
Mental Health and Learning Disabilities Residential Care and Domiciliary Care
Proposed Provider Fee Uplifts — 2022/23, as the Director of Services for The Care
Collective de Cymru Ltd.

ABUHB 2809/03 Minutes of the previous meeting

The minutes of the meeting held on 27% July 2022 were agreed as a true and
accurate record.

ABUHB 2809/04 Summary of Board Business, held In-Committee, on 27t
July 2022

Rani Mallison (RM), Director of Corporate Governance, provided an overview of the
formal discussion held by the Board at its private meeting held on 27% July 2022.

The Board NOTED the report.

ABUHB 2809/05 Action Log and Matters Arising

It was noted that all actions within the Board’s action log had been completed or
were in progress, as outlined within the paper.

ABUHB 2707 /06 Report on Sealed Documents and Chair’s Actions

Rani Mallison (RM), Director of Corporate Governance, provided an overview of the
use of the Health Board’s Seal and Chair’s Actions that had been undertaken during
the period 12t July to 13t September 2022.

The Board NOTED and RATIFIED the use of the common seal and Chair’s Actions in
line with Standing Orders, as set out within the paper.

ABUHB 2809/07 Chair’'s Report

The Chair provided her verbal report and an overview of the activities she had
undertaken, outside of her routine meetings and visits. These included:
e A positive and supportive catch-up meeting with Healthcare Inspectorate
Wales;
e All-Wales Chair's meeting held to discuss urgent and emergency care,
progress on planned care recovery and accelerated cluster development.
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The financial situation across NHS Wales had been discussed by Chairs and
Chief Executives and a letter was being prepared for the Minister regarding
the collective position and assurance that circumstances were being
managed, whilst being clear on what could be achieved.
An update on the NHS Executive was received with a Welsh Government
analysis being undertaken on roles and responsibilities.

e Attended the Care Action Committee which discussed the interface between
Health and Social Care and how to strengthen support for social care.

e Chaired two meetings of the Regional Partnership Board.

The Board NOTED the Chair’s Report.

ABUHB 2809/08 Chief Executive’s Report

Nicola Prygodzicz (NP), Chief Executive, thanked everyone for their best wishes and
support since starting the role. She had been out meeting teams and individuals
across the organisation, who still had a huge amount of energy and forward
thinking, despite the difficulty of the past two years.

NP confirmed that she had spent time with the Executive Team to look at the
immediate risks and priorities and agreed a focus on:
e Preparedness for winter — across health and social care;
e Ensuring that patient safety and risk is managed appropriately across the
system;
e Cancer performance, in relation to concerns about performance addressing
the growing backlog;
e Significant financial challenge, with reducing COVID funding and increasing
costs.

NP identified two key themes relating to these risks and priorities — workforce and
patient experience/public communication that would also form key areas of focus.

The Chair commented that these were the right priorities, which the Board would
endorse and that the Board was here to help the Executive Team and the
organisation to succeed.

The Board NOTED the Chief Executive’s Report.

ABUHB 2809/09 Report from Aneurin Bevan Community Health Council

Jemma Morgan (IJM), Chief Officer of the Community Health Council
(CHC), presented the report from the CHC which provided an overview of recent
issues of concern and the positive observations or public feedback being addressed
by the Community Health Council in relation to the planning and delivery of health
services in Gwent.

JM raised the CHC’s continued concerns regarding the systems ability to cope over
the winter. The CHC had written to the Chief Executives of the Health Board and
WAST to seek assurances in relation to this.

JM highlighted the cancelled operations survey that had been undertaken. 2500
surveys were sent out with 208 responses, which indicated that, largely, patients
did not cancel their procedure. It was confirmed that the full report would include
a breakdown of the figures per division. Leanne Watkins (LW), Director of
Operations confirmed that a detailed action plan had been prepared in response to
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the report and a summary would be shared with members. Action: Director of
Operations

The Chair welcomed the analysis of the consequences of emergency pressures and
emphasised the need to look at how we care for patients in the community and
ensure they go to the right place in the most effective way.

Katija Dew (KD), Independent Member, asked if the Health Board was
circulating/highlighting the post COVID syndrome survey. JM confirmed that the
CHC had worked closely with the team to ensure the right questions were included
and will support circulation. Peter Carr (PC), Director of Therapies and Health
Science, welcomed the survey which would be an important part of the new service
and the findings would be incorporated into the overall evaluation.

The Board NOTED the update from the Community Health Council.

ABUHB 2809/10 Primary Care Sustainability
a) Blaenavon Vacant Practice

Victoria Taylor (VT), Head of Primary Care presented for noting the recommendation
of the Vacant Practice Panel, for the Health Board to assume the responsibility of
the contract and directly manage the delivery of GMS services from Blaenavon
Medical Practice with effect from 1st January 2023, following unsuccessful local and
national advertisements.

VT confirmed that patient letters had been issued and meetings with current staff
were taking place regarding their transfer to the Health Board from 1st January
2023. It was confirmed that there would be no redundancies.

Phil Robson (PR), Special Advisor, raised concerns regarding the number of
managed practices and whether there were impacts on the quality of services. It
was confirmed that managed practices and quality comparators would be included
in the Board Development session in October.

VT commented that the sustainability of practices remained a challenge. The Health
Board supported practices where possible and a workforce analysis was being
undertaken and shared at an NCN level. This would be included in the development
session.

Richard Clark (RC), Independent Member, raised concern regarding the cost of living
impact on patients needing to move practices, and whether this would result in
patients putting off seeing a doctor/receiving treatment.

The Board NOTED the recommendation of the panel.

It was NOTED that a board briefing session on primary care sustainability was
planned for October 2022.

b) Ebbw Vale Dental Services

Victoria Taylor (VT) Head of Primary Care presented the report, requesting
ratification of the Chair’s Action taken to award Bridge Dental the full allocation of
£959k to establish a new NHS contract delivered from new premises in Ebbw Vale,
following a tender process. This would ensure NHS dental services continue to be
delivered in an area of high need.
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The Board RATIFIED the Chairs Action.

ABUHB 2809/11 Annual Welsh Language Standards Report 2021/22

Sarah Simmonds (SS), Director of Workforce and OD, presented for approval the
Welsh Language Standards Annual Report, which addresses the statutory duty of
the Health Board to provide an annual account to the Welsh Language Commissioner
on compliance with its Welsh Language Standards under the Welsh Language
(Wales) Measure 2011.

SS highlighted areas of progress, including:

e Increase in Welsh language communications;

e Developed Welsh language career sessions in order to deliver sessions to the
students of Welsh medium schools.

e Conducted a number of events in collaboration with the Equalities specialist
within the Health Board around specific areas such as Welsh and dementia, and
Welsh and race.

SS outlined the wholistic and community based approach to developing and
implementing the standards.

Louise Wright (LW), Independent Member, suggested that the work being
undertaken in relation to Welsh Language be recognised at the Staff Recognition
Awards. This was supported by members.

The Board APPROVED the Welsh Language Standards Annual Report 2021/22.

ABUHB 2809/12 Update in respect of compliance with Smoke Free
Legislation

Sarah Aitken (SA), Director of Public Health and Strategic Partnerships, presented,
for assurance, the steps being taken by the Health Board to comply with the smoke
free legislation; and requested approval for the proposed approach for compliance
with smoke free legislation in Mental Health and Learning Disabilities Units.

SA outlined the approach being taken for staff, visitors and patients - Engage,
Educate, Encourage, Enforce - and thanked staff side for their support with the
approach. Engagement and education is now complete and further action is now
required in relation to encouragement and enforcement.

It was noted that smoke free officers would be trained to be approved witnesses,
with fixed penalty notices being introduced for repeat offenders, following the
engage, educate, encourage approach.

SA explained that the exemption to the legislation for MH&LD units came to an end
from 1 September 2022 and therefore the Health Board needed to take all reasonable
steps to ensures that its MH&LD units are compliant.

A thorough review of the designated outdoor smoking areas in all of the Health
Board’s MH&LD units show they comply with all but one of the conditions in the
legislation. That condition is that none of the designated smoking areas is at least
10-metres away from any smoke-free buildings. The Executive Team had agreed
a pragmatic approach for designated smoking areas in MH&LD units to be 5-metres
from any smoke-free building with the additional provision of self-closing doors and
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lockable windows in areas adjacent to outdoor designated smoking areas. This would
be in line with the spirit of the legislation in reducing the risk of second-hand smoke
for non-smokers.

It was agreed that a letter would be prepared for Welsh Government to raise concern
that the regulations, as written, are not practical however the Health Board will work
towards compliance. Action: Director of Public Health and Strategic
Partnerships

The Board NOTED the report and RATIFIED the approach.

ABUHB 2809/13 Cellular Pathology

Leanne Watkins (LW), Director of Operations, presented for approval an approach to
outsource the processing and reporting of mostly routine cellular pathology, as an
immediate solution on a short term basis to address clinical and patient safety risks
associated with an increasing backlog.

LW explained that this was a key service which underpinned a number of cancer
pathways. There was a 4-5 months backlog in routine samples. Due to the impact
of COVID, increased complexity and delayed presentation of patients there has been
a significant increase in urgency profile. Approximately 8% of routine workload is
cancerous and such a back log therefore creates a significant patient risk. As a short
term response, to recover the position and backlog, whilst longer term solutions are
developed, it was proposed that this activity is outsourced, at a cost of £876k.

James Calvert (JC), Medical Director, explained that this was one part of the work
being undertaken on cancer pathways. There would be an improvement in cancer
performance when histopathology improves; however there was work ongoing in a
number of other steps in the cancer pathway. JC also highlighted that there had
been a 46% increase in colorectal activity since pre covid, and that the referrals were
appropriate.

It was confirmed that the £876k required would be in addition to current cost
pressures.

Nicola Prygodzicz (NP), Chief Executive, said that a sustainable solution was beyond
that of just the Health Board. A regional pathology approach was required for a
sustainable solution. From a patient’s point of view, waiting 4-5 months for a cancer
diagnosis is not something the Health Board can tolerate.

The Board APPROVED the approach, noting concerns regarding resources, but
acknowledging the critical patient and safety outcomes. An update to be provided
on the longer-term solutions in January was requested. Action: Director of
Operations / Medical Director

ABUHB 2809/14 South Wales Cochlear Implant and Bone Conduction
Hearing Implant Service

Chris Dawson-Morris (CDM), Interim Director of Planning and Performance,
presented for approval the content, process and timeline for a period of targeted
engagement regarding the future configuration of the South Wales Cochlear
Implant and Bone Conduction Hearing Implant Device Service.
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It was noted that this related to a relatively small patient cohort, but for these
individuals it was life changing. A single site model, with outreach support was the
preferred option, with the rationale for the service change being sustainability,
standards and staffing.

It was noted that the options/financial implications would be reviewed following the
engagement period.

The Board APPROVED the proposed targeted engagement.

ABUHB 2809/15 Mental Health and Learning Disabilities Residential Care
and Domiciliary Care proposed provider fee uplifts 2022/23

Sandra Mason (SM), Assistant Director of Primary, Community and Mental Health
Services, presented the proposed increase in fees for both residential care and
domiciliary care providers in line with approved fee methodologies with effect from
1st April 2022.

The proposed increases were 12.38% in domiciliary care and an average of 12.84%
for residential care which, together with the framework provider uplifts agreed
nationally, equated to £1.083m over the original IMTP submission directly related to
fee uplifts, by the Division. It was noted that there had been a £200k cost saving
in complex care, which came from the same divisional budget and therefore there
remained an £800k cost challenge.

The Board APPROVED the provider fee uplifts.

ABUHB 2809/16 Review of the current arrangements for Midwife Led
Services within ABUHB

Jennifer Winslade (JW), Director of Nursing, introduced the report which provided an
update on a review undertaken following the introduction of a temporary service
change to maintain safe services in May 2022. JW highlighted that there had been a
positive impact on patient safety. It was proposed that the interim arrangements be
extended in order to maintain the improved patient safety position.

Linda Alexander (LA), Deputy Director of Nursing, provided an overview of the impact
of the interim service position and current staffing position. It was highlighted that
there had been no compromise in women'’s ability to choose their place for birth;
births continue to be supported at YAB and YYF with no reported untoward outcomes;
there has been no increase in births at home or enroute to hospital; no concerns
regarding access; no overall increase in births at GUH; safe service maintained at
GUH and across the community and; positive feedback regarding patient care,
continuity of care and time to deal with complex safeguarding concerns.

LA outlined the significant work undertaken regarding recruitment and that sickness
rates were improving, with robust management in place.

LA outlined 3 options, noting the preferred option to extend the current temporary
changes to the service model at YYF, RGH and NHH until 31st January 2023, whilst
highlighting that a planned review of Midwifery Led Services was in the process of
being commissioned.

Louise Wright (LW), Independent Member asked how staff were coping with the
changes. JW confirmed that there had been one concern regarding increased phone
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calls which had been addressed. Staff were supportive and recognised that further
work was required; however, we were making progress in the right direction.

The Board NOTED the report and ENDORSED Option 1 to maintain the current interim
arrangements until 31st January 2023.

ABUHB 2809/17 Maternity and Neonatal Services Self-Assessment

Jennifer Winslade (JW) Director of Nursing, presented, for assurance, the maternity
and neonatal services self assessment. It was noted that, due to the short turn
around provided for completion of the assessment, further work would be required
in relation to collating the evidence to support the assurance provided. Following
this, the number of amber areas in the RAG rating has increased from 4 to 13.

It was agreed that an update would be provided in 6 months. Action: Director of
Nursing.

The Board NOTED the report.

ABUHB 2809/18 Healthcare Inspectorate Wales (HIW) Annual Report
2021/22

Sam Brooks (SB), HIW Relationship Manager, gave a presentation outlining the role
and function of HIW, the adapted approach to reviews and key findings across Wales
during 2021/22.

SB highlighted that there had been 3 onsite inspections and 9 Quality Checks
undertaken at ABUHB in the 2021/22. These inspections demonstrated evidence of
the Health Board working hard through difficult times. Key themes arising from these
inspections were:

Good Practice

¢ Quality embedded in approach

e Access to PPE

e Proactive in sharing learning from our work

e Positive engagement with senior leaders

Areas for improvement:

e Compliance with mandatory training

e Difficulty in recruiting qualified staff.

Members welcomed the presentation, notifying that the priorities for the coming year
reflected the current concerns.

ABUHB 2809/19 Update Report of the Regional Partnership Board

Ann Lloyd (AL), Chair, provided an update on the recent programme of work and
developments within the Gwent Regional Partnership Board (RPB).

AL highlighted the concerns of the RPB in relation to the practicalities of implementing
the requirements of ‘eliminating profit from children’s services. The RPB section of
the Winter Plan had been agreed, noting the importance of analysing if plans were
meeting the required objectives.

It was noted that the Regional Investment Fund brought together two funds and,
after the first year, there will be a tapering to the funding of any projects with the
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relevant statutory bodies picking up the funding. Individual bodies would need to
review/assess how they would do this.

It was also noted that the RPB had commissioned a report on domiciliary care and a
paper on the use made of the frailty fund.

The Board NOTED the report.
ABUHB 2809/20 Development of the Integrated Winter Plan 2022/23

Chris Dawson-Morris (CDM), Interim Director of Planning and Performance,
presented an overview of the process by which plans for the winter season 2022/23
would be developed.

CDM highlighted that, together with the usual threats such as respiratory disease,
there would be additional pressures associated with the cost of living challenges and
potential industrial action in a number of sectors.

Modelling had been received from WG regarding flu, COVID and RSV and it was
agreed to circulate this to members. Action: Interim Director of Planning and
Performance

Katija Dew (KD), Independent Member, asked if the impact of the cost of living had
been included in the modelling. It was noted that the modelling was based on the
Australian flu season and this intensity needed to be added in. Sarah Aitken (SA),
Director of Public Health and Strategic Partnerships, highlighted that for every degree
the home falls below 18°C, there is an increase in cardiovascular disease, stroke etc.

SA explained that data showed that 50% of the population were already spending
less on food and fuel. A keeping Well in Winter Framework had been in development
prior to the pandemic and this would be reviewed.

Leanne Watkins (LW), Director of Operations, highlighted the further needs of those
required to run essential equipment from home. Also, the historic response of surge
capacity was no longer viable as the staff were not available to staff additional
capacity and therefore the ability to respond as a whole system will be essential.

Phil Robson (PR), Special Advisor, said that there was a need to model the cost of
people moving through the system, where do they go, what is the cost of them
moving out. Until this data is available, the RPB is unable to reprioritise. There was
discussion regarding the ability to establish what the unmet need might be whilst
people were awaiting social worker assessments and the potential to fast track
assessments. The Trusted assessor model had been in place during COVID and
should be reviewed.

The Board NOTED the report and the approach to developing the Integrated Winter
Plan which would be presented to Board for approval at the appropriate time.

ABUHB 2809/21 Performance Overview Report

Chris Dawson-Morris presented the performance report stating that performance
levels reflected pressure across the system, with sustainable progress being made in
some areas, but also the clear, robust improvement plans required.

Good progress in mental health assessments was highlighted, along with improving
performance against the 52 and 104 weeks targets; however significant
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improvement was still required. A key challenge was those patients waiting a long
time and ensuring a focus on the right patients. It was agreed that further
information would be provided on the reasons for delay in treatment. Action:
Interim Director of Planning and Performance

The Board NOTED the report.

ABUHB 2809/22 Update on the Health Board’s Local Public Health Team

Sarah Aitken (SA), Director of Public Health and Strategic Partnerships, provided an
overview of the proposal to transfer staff from PHW to Health Boards, and provided
assurance on the financial and TUPE aspects of the transfer.

It was noted that part one of the Memorandum of Understanding, which focussed on
business continuity for the public health teams would be signed by the Chief
Executive.

The Board NOTED the action taken by the Executive Team in relation to the transfer
of employment on the 30 September 2022 and accepting the Local Public Health
Team staff into Aneurin Bevan University Health Board, as their new employer from
1 October 2022.

ABUHB 2809/23 Financial Performance: Month 5 2022/23

Rob Holcombe (RH), Interim Director of Finance, Procurement and Value, presented
the paper outlining financial performance to the end of August 2022.

It was noted that the current year to date position was a deficit of £17.4m.
The following key issues were noted:
e Income includes anticipated Covid-19 and exceptional cost pressure funding
of c.£103m,
e Increased pay spend due to increased bank costs to cover vacancies and
enhanced care, particularly in community hospitals.
e Consistent level of non-pay spend.
e Savings below plan with many rated amber.

It was highlighted that an internal turnaround approach had been implemented.
Month 6 would be key to review and revise the forecast as necessary as part of the
mid year review.

It was noted that energy costs were estimated to increase by £17m to the end of the
year, and national work was underway to look at this.

RH emphasised the extremely challenging revenue position. It was noted that the
Executive Team had met to prioritise areas of work and introduce different ways of
working. It was agreed that the challenge was in reaching a new sustainable position.

The Chair commented on the need for there to be absolute assurance that the Health
Board was maximising the funding allocated and that those holding budgets were
held to account effectively. It was noted that Chairs and Chief Executives across
Wales would be writing a joint letter to the Minister setting out risks and concerns
regarding the financial outlook
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The Board NOTED the report and the significant risk in achieving financial breakeven
at year end.
ABUHB 2809/24 Strategic Risk Report

Nicola Prygodzicz (NP) Chief Executive, presented for assurance the 26 strategic risks
within the Corporate Risk Register, noting that there were no significant changes in
the risks identified.

The Board NOTED the report.

ABUHB 2809/25 Executive Team Report

Nicola Prygodzicz (NP) Chief Executive, presented the Executive Team report which
provided an overview of a range of issues local, regional, and national level.

The Board noted the awards nomination at the recent Health & Care Awards, and
the commendation received of the investment in the junior doctors training
programme.

The Board NOTED the Executive Team Report.

ABUHB 2809/26 An overview of Joint Committee Activity

Nicola Prygodzicz, Chief Executive provided an update on the issues discussed and
agreed at recent meetings of Welsh Health Specialised Services Committee
(WHSSC) and Emergency Ambulance Services Committee (EASC), as joint
committees of the Board.

The Board RECEIVED the report for ASSURANCE.

ABUHB 2809/27 Key Matters from Committees of the Board

The Board RECEVIED Assurance Reports from the following Committees:
e Audit Risk and Assurance Committee

e Charitable Funds Committee

e Patient Quality, Safety and Outcomes Committee
e Mental Health Act Monitoring Committee

The Board also noted an update from the NHS Wales Shared Services Partnership
Committee.

ABUHB 2707 /22 Date of Next Meeting

Wednesday 30t November 2022 at 9:30am

11
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Aneurin Bevan University Health Board

Governance Matters:
Summary of Board Business held In-Committee

Purpose of the Report

The purpose of this report is to share a summary of formal discussion held by the Board at its
private meeting held on 28t September 2022 and to report any key decisions taken, in-line with
good governance principles and requirements set out in the Health Board’s Standing Orders.

The Board is asked to:

Approve/Ratify the Report

Discuss and Provide Views

Receive the Report for Assurance/Compliance
Note the Report for Information Only v
Executive Sponsor: Rani Dash, Director of Corporate Governance
Report Author: Bryony Codd, Head of Corporate Governance
Report Received consideration and supported by:

Executive Team N/A | Committee of the Board | N/A
[Committee Name]
Date of the Report: 7t November 2022
Supplementary Papers Attached: None

Executive Summary

In accordance with its Standing Orders, Aneurin Bevan University Health Board conducts as
much of its formal business in public as is possible (Section 7.5). There may, however, be
circumstances where it would not be in the public interest to discuss a matter in public, e.g.,
business that relates to a confidential matter. In such cases the Chair (advised by the Board
Secretary [Director of Corporate Governance]) will schedule these issues accordingly and
require that any observers withdraw from the meeting. This is sometimes known as a
‘Private/Confidential Board meeting’ or an ‘In-Committee Board meeting’. The legal basis by
which observers would be asked to withdraw from such meetings, is as set out within the Public
Bodies (Admission to Meetings) Act 1960, section 1 (2).

In circumstances where the Board meets in a private formal session, it shall formally report any
decisions taken to the next meeting of the Board in public session.

Aneurin Bevan University Health Board is committed to carrying out its business openly and
transparently, in a manner that encourages the active engagement of its citizens, community
partners and other stakeholders.

The purpose of this report is therefore to share a summary of formal discussion held by the
Board at its private meeting held on 28t September 2022 and to report any key decisions taken.

1/3 12/437



Background and Context
Summary of Discussions

Review of Revenue Forecast 2022/23

The Board held detailed discussion regarding the risks associated with the forecast position for
2022/23, as reported within the Month 5 position within the main part of the Board’s meeting,
held in public.

The Board noted that it was likely that the Health Board would not be able to achieve financial

balance at year end; however, there were several areas to focus on to mitigate risks identified.
The Board fully appreciated the breadth of the issues that the Executive Team was focussed on
and supported the direction of travel.

The Board ENDORSED the financial forecast of a deficit position being declared at Month 6.

Chepstow PFI

The Board received an update on the options available to the Health Board when the existing PFI
lease arrangements at Chepstow Hospital expire in February 2025 and noted the ongoing
discussions underway.

The Board APPROVED the process to commence a negotiation process.

The Board APPROVED the request to appoint PFI Commercial and Legal Advisors to assist in that
negotiation process.

Integrated Radiotherapy Solution Business Case

The Board received the Integrated Radiotherapy Solution Business Case, which was part of the
wider plans to transform cancer services in South East Wales; and focussed on the replacement
of the Velindre Cancer Centre’s fleet of Linear Accelerator Radiotherapy devices and the
associated planning software.

The Board APPROVED supporting the Welsh Government process for capital funding.
Welsh Health Specialised Services (WHSSC) Joint In-Committee Notes

The Board NOTED the briefing of a meeting of the WHSSC Committee meeting, held 6t September
2022, in private session. No decisions were taken by the Board that require reporting.

Assessment and Conclusion
In endorsing this report the Health Board will comply with its own Standing Orders.

Recommendation
The Board is requested to note this report.

Supporting Assessment and Additional Information

Financial Assessment, There are no financial implications for this report.
including Value for
Money
Quality, Safety and There is no direct association to quality, safety and patient
Patient Experience experience with this report.
Assessment
Equality and Diversity There are no equality or child impact issues associated with this
Impact Assessment report as this is a required process for the purposes of legal
(including child impact authentication.
assessment)

2
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Health and Care
Standards

This report would contribute to the good governance elements of
the Health and Care Standards.

Link to Integrated
Medium Term
Plan/Corporate
Objectives

There is no direct link to Plan associated with this report.

The Well-being of Future
Generations (Wales) Act
2015 -

5 ways of working

Long Term — Not applicable to this report

Integration —-Not applicable to this report

Involvement -Not applicable to this report

Collaboration - Not applicable to this report

Prevention — Not applicable to this report

Glossary of New Terms

None

Public Interest

Report to be published in public domain

14/437



0470 Aneurin Bevan Wednesday 30th November 2022
b N HS University Health Board Agenda Item: 1.6

Aneurin Bevan University Health Board Meetings -
Wednesday 28t September 2022

ACTION SHEET

Minute | Agreed Action Lead Progress/
Reference Outcome
ABUHB Report from Aneurin | Director of Complete. Update
2809/09 |Bevan Community Health | Operations circulated

Council: Summary of the
detailed action plan prepared
in response to the Cancelled
Operations Survey to be
shared with members.

ABUHB Update in respect of | Director of Public Complete.
2809/12 | compliance with Smoke | Health and
Free Legislation: Letter | Strategic
would be prepared for Welsh | Partnerships
Government to raise concern
that the smoke free
regulations, as written, are not
practical however the Health
Board will work towards

compliance.
ABUHB Cellular Pathology: An | Director of Added to Forward Work
2809/13 | update to be provided on the | Operations/Medical | Programme January 2023
longer-term solutions in | Director
January.
ABUHB Development of the | Interim Director of | Included within Winter Plan
2809/20 | Integrated Winter Plan | Planning and report

2022/23: Circulate the | Performance
modelling received from WG
regarding flu, COVID and RSV

ABUHB Performance Overview Interim Director of | Information related to stage
2809/21 | Report: Further information Planning and of referral included in the
to be provided on the reasons | Performance Performance and Outcomes
for delay in treatment. Quarter 2 report
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Aneurin Bevan University Health Board

Governance Matters:
Report of Sealed Documents and Chair’s Actions

Purpose of the Report

This report is presented for compliance and assurance purposes to ensure the Health
Board fulfils the requirements of its Standing Orders in respect of documents agreed
under seal and also situations where Chair’s Action has been used for decisions.

The Board is asked to: (please tick as appropriate)

Approve/Ratify the Report v
Discuss and Provide Views

Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Rani Dash, Director of Corporate Governance
Report Author: Bryony Codd, Head of Corporate Governance
Report Received consideration and supported by :

Executive Team N/A | Committee of the Board | N/A
[Committee Name]
Date of the Report: 14t November 2022
Supplementary Papers Attached: None

Executive Summary

This paper presents for the Board a report on the use of Chair’s Action and the Common
Seal of the Health Board between the 14th September and 14t November 2022.

The Board is asked to note that there has been one (1) document that required the use
of the Health Board seal during the above period.

Chair’s Action in Standing Orders requires approval by the Chair, Chief Executive and
two Independent Members, with advice from the Board Secretary. This process has
been undertaken virtually, with appropriate audit trails, for the period of adjusted
governance and continues in the absence of the attendance of Independent Members at
the office during this time. All Chair’s Actions require ratification by the Board at its
next meeting.

During the period between the 14th September and 14t" November 2022, four (4) Chair’s
Actions have been agreed. This paper provides a summary of the Chair’s Actions taken
during this period, which are appended to this report.
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Background and Context

1. Sealed Documents

The common seal of the Health Board is primarily used to seal legal documents such as
transfers of land, lease agreements and other contracts. The seal may only be affixed to
a document if the Board or Committee of the Board has determined it should be sealed,
or if the transaction has been approved by the Board, a Committee of the Board or under
delegated authority.

2. Chair’s Action
Chair’s Action is defined by the Health Board’s Standing Orders as:

Chair’s action on urgent matters: There may, occasionally, be circumstances where
decisions which would normally be made by the Board need to be taken between
scheduled meetings, and it is not practicable to call a meeting of the Board. In these
circumstances, the Chair and the Chief Executive, supported by the Board Secretary,
may deal with the matter on behalf of the Board - after first consulting with at least two
other Independent Members. The Board Secretary must ensure that any such action is
formally recorded and reported to the next meeting of the Board for consideration and

ratification.

3. Key Issues
3.1 Sealed Documents

Under the provisions of Standing Orders the Chair or Vice Chair and the Chief Executive
or Deputy Chief Executive must seal documents on behalf of the Health Board. One
document was sealed between the between the 14th September and 14th November
2022, as outlined below.

Date

Title

17.10.2022

ABUHB Ysbyty Ystrad Fawr Unified Breast Unit confirmation
notice no. 2 to form of agreement with BAM Construction Ltd

3.2 Chair's Action

All Chair’s Actions undertaken between 14t September and 14th November 2022 are
listed below. All of which were approved by the Chair.

Date Title

12.10.22 Pathology Testing
31.10.22 Cabling Works

03.11.22 SIP and DEL Lines Tender
09.11.22 DELL Laptops and PCs

Assessment and Conclusion

In endorsing this report the Health Board will comply with its own Standing Orders.

2/12
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Recommendation

The Board is asked to note the documents that have been sealed and to ratify the action
taken by the Chair on behalf of the Board.

Supporting Assessment and Additional Information

Risk Assessment Failure to report the sealing of documents to the Health Board
(including links to Risk would be in contravention of the Local Health Board’s Standing
Register) Orders and Standing Financial Instructions.

Financial Assessment, There are no financial implications for this report.

including Value for

Money

Quality, Safety and There is no direct association to quality, safety and patient
Patient Experience experience with this report.

Assessment

Equality and Diversity There are no equality or child impact issues associated with this
Impact Assessment report as this is a required process for the purposes of legal
(including child impact authentication.

assessment)

Health and Care This report would contribute to the good governance elements of
Standards the Health and Care Standards.

Link to Integrated There is no direct link to Plan associated with this report.

Medium Term
Plan/Corporate
Objectives

The Well-being of Future | Long Term - Not applicable to this report
Generations (Wales) Act
2015 - Integration —Not applicable to this report

5 ways of working Involvement -Not applicable to this report

Collaboration - Not applicable to this report

Prevention — Not applicable to this report

Glossary of New Terms None

Public Interest Report to be published in public domain
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Description of Request:

Value

Pathology Testing.

Financlai Annual Value of new contract £954503.00

October 2022 to 31 March 2023)

At its meeting on 28" October 2022, the Board approved
£876K (subject to tender) for the period of the contract (Oct
22-March 23), for an outsourcing solution which included
administrating the outsourcing, the outsourcing fees as well as
increasing inhouse reporting capacity via locum consultants

(Board paper attached).

The contract value of £954,503.00 (attached for approval)
includes existing endoscopy insourcing which the Unscheduled
Care Division will be covering the costs of, as per a cross-
charge arrangement. It is existing activity not additional for

this element of the contract.

To consider as Chairs Action the approval of a Request for Approval (RFA) for

Contract period (including extension options) 6 months (1%

Finencial assessmant of outsourcing options

Total cost projection

Outsourcing routines to Cell Path Services from October (wets to report) £ 658460.00
Outsourcing prepared slides (routines) backlog to Cell Path Services for reporting £ 137,143.00
Outsourcing Endoscopy Insourcing specimens to year end (with Cell Path Services) wets to report * £ 103,457.00
Dutsourcing prepared slides (Endoscopy) backlog to Cell Path Services for reporting ™ £ 37,371.00
Transport costs of outsourcing £ 18,072.00

£ 954,503.00

Insoul , unscheduled care will be covering this cost as per cross-charge amrangement I i$ existing activity nol additional

for this element € Cont

Situation

Request to approve the Request for Approval (RFA) for the period 1% October

2022 to 31% March 2023.

Background

With the increased challenges in healthcare access to pathology is under

enormous pressure.

Pathology services play a vital role in all cancer pathways providing definitive
diagnosis for patients. In many cases a patient’s pathway will pass through
cellular pathology twice, firstly in the process of diagnosis, and secondly in the
post operative analysis of retrieved samples to ensure the completeness of

treatment.

The optimal pathways outline that cell path morphology should be completed:

Within 3 days of the sample collection, and 10 days for molecular markers.
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In its current capacity, the Health Board is working to a 28-day turnaround time
for USC samples which is not conducive with a 62-day pathway and sadly even
this extended framework is now not achieved in many cancer groups. Whilst the
performance position worsens, the numbers of patients on a cancer waiting list
continues to grow, and as of the end of August, sat at over 4,500 patients.

No current NHS providers can offer the Health Board an option of service
provision to bridge the capacity gap as most are also outsourcing with increasing
volumes,

The demand for Histopathology reporting outstrips capacity in both the
laboratory (for processing) and Histopathologists for reporting, by an estimated
28% and 25% respectively. Taking into account the current backlog, this
increases to a shortfall of 34% and 44%. At the beginning of September, the
Laboratory backlog was 1,700 patients (circa 2,430 specimens) and reporting
backlog 3,300 patients (5,950 specimens with slides already processed). This
does not include outsourced specimens. These numbers are increasing each
week. Full year projections indicate a shortfall of core capacity of approximately
14,500 cases by March 2023 at current rate of urgency and demand. A shortfall
in capacity was in existence prior to covid with regularly 1,500-2,000 cases
awaiting an outcome.

Request:

Approval of this request is required to progress urgent outsourcing to mitigate
clinical risk and improve reporting turnaround time.

The current cellular pathology position indicates significant capacity constraints,
backlog crisis that will result in significant patient harm.

Urgent action is warranted to meet capacity shortfall to mitigate the risks.
If external commissioning is approved a tender process, via the Welsh National

Framework Agreement will be followed. Early indication is that this process could
be completed quickly (between 2 to 4 weeks).

Accompanying documents:

b
| -
B
ol
Outsourcing
pathology testing Rn

Approval:

In accordance with the Delegated Limits set out within the Health Boards SFI's,
the Chair is requested to approve the request.
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Signatures: Chair / Vice Chair Date:

[9 \ | nllol;_:.

Signature: Chief Executive Date:

#liof22

Date:

10" October 2022

Mald .

Signature: Independent member Date:
SRBossed 12[10] 2
Signature: siidependent member T Date:

Pippa Britton approved via email 12.10.22

- End -
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Description of Request:

To consider as Chairs Action the approval of a Request for Approval (RFA) for
Cabling Works.

Financial 3 years with the option to extend by 1 + 1 years - contract
Value commencement 15t October 2022

Annual value of current contract Approx £390,000.00 ex VAT

Annual value of new contract £450,000.00 ex VAT (draw
down)

Total value of new contract £1,350.000.00 ext VAT (draw
down)

Total value of new contract (including extensions)
£2,250,000.00 ext VAT

Situation

Request to approve the Request for Approval (RFA) for a three-year contract,
with an option to extend, for Cabling Works.

Background

The Health Board requires a structured cabling supplier to support requests for
cabling across all sites.

The supplier will be required to provide:
Install double network points

Test and Repairs

Additional patch panel copper
Telephony re-jumper

Data repatching

Additional non-standard project work

RGD King Limited were appointed following an open tender process via Bravo
and Sell2Wales offering equal opportunity to suppliers.

Request:
Providing the cabling works will support requests across all Health Board sites.

Accompanying documents:

[

RFA785 Signed pdf
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Approval:

In accordance with the Delegated Limits set out within the Health Boards SFI's,

the Chair is requested to approve the request.

Signatures: Chair / Vice Chair Date:
‘£ !O g 3ilie |:a.'a.
Signature: Chief Executive / Deputy Chief Date:

Executive
Signature: Head of Corporate Governance

BXoud

Signature: Independent member
Praus et —
PPEvED B S£PaRATE BMAL

Signature: Independent member

Pema Remen—

APPEOLED BY SEfARATE BEMAL-
sons. g s

3cfio(ron2

Date:

315 QOctober 2022

Date:

21 oz

Date:

\Jul’agZZ
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Description of Request:
To consider as Chairs Action the approval of a Request for Approval (RFA) for
SIP & DEL Lines Tender.

Financial 3 years with the option to extend by 1 + 1 years - contract
Value start date 9" December 2022

Annual value of current contract £170,772.67 ex VAT

Annual value of new contract £154,704.60 ex VAT
breakdown:

£94,704.60 ext VAT Channels
£60,000.00 ext VAT Call Charges
Total value of new contract £464,113.80 ext VAT
Total value of new contract (including extensions)
£618,818.40 ext VAT
Situation

Request to approve the Request for Approval (RFA) for a three-year contract,
with an option to extend, for SIP & DEL Telephony Lines.

Background

The Health Board’s telephony estate is currently in 2 transition phase. Since
the previous contract was awarded, ICT have reduced the number of channels
which has reduced the overall costs. For the duration of the contract, the
Health Board will be migrating sites to a different product line with the PSTN
switch off in 2025.

Request:

Supporting this request will support the Health Board’s telephony estate and
cover a number of products and services.

Accompanying documents:
s
oy @
RFAS50.docx Letter 950.docx

Approval:

In accordance with the Delegated Limits set out within the Health Boards SFI's,
the Chair is requested to approve the request.
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Signatures: Chair / Vice Chair Date:

gég 2" November 2022

Signature: Chief Executive / Deputy Chief Date:
Executive J ( u {2-7—

1%t November 2022

Signature: Head of Corporate Governance Date:
Kood /22
Signature: Independent member Date:

ol Teneon - Approved Y o) s
__‘:@F}q(cﬂ\w Eheal

Signature: Independent member Date:

Povravcl  Cleuwc — Pvoverd l
i W = afulzz

s B <
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Description of Request:
To consider as Chairs Action the approval of a Request for Approval (RFA) for
Laptops & PCs.

Financial Contract Period 1%t April 2022 - 315 March 2023

Value Annual value of new contract £833,000.00 ex VAT
Total value of new contract £833,000.00 ex VAT
Total value of new contract (including extensions)
£833,000.00 ex VAT

Situation

Request to approve the Request for Approval (RFA) for a one-year contract,
including extensions, for Laptops and PCs.

Background

The Health Board required the ability to utilise the SBS framework as a route to
market to support the procurement for day-to-day ordering of Dell Laptops and
PCs.

Due to all Health Board kit being Dell, ICT recommended the continued purchase
of Dell Laptops and PCs. All Dell Kit is built to the Health Board’s specification

and is reviewed quarterly to ensure the devices are fit for purchase and remain
value for money.

Request:

Approval of this request will support the Health Board’'s standardisation of kit
and the SBS framework offers fixed pricing on equipment which benefits the
Health Board to allow users to purchase via a catalogue.

Accompanying documents:

.

Letter 955.docx RFA955.docx

Approval:

In accordance with the Delegated Limits set out within the Health Boards SFI’s,
the Chair is requested to approve the request.

11
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Signatures: Chair / Vice Chair

Date:

2k

Signature: €hief Executive / Deputy Chief
Executive

(_/? """____""‘"-.,___/ i
Signature: Head of orate Governance

EBXood

Signature: Independent member

R ard Cewn¥. - Aappvoved Y

cepouciié e L

Signature: Independent member

) Dengzn - AP Yy

cgrraete enend

- End -
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Date:

Tl

Date:

7" November 2022

Date:
alnlz=z

Date:
alnlzz
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Aneurin Bevan Community Health Council (CHC)

CHC Report

For Aneurin Bevan University Health
Board Meeting

November 2022

WWW.aneurinbevanchc.nhs.wales
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Accessible
formats

This report is also available in Welsh.

If you would like this publication in an
alternative format and/or language, please
contact us.

You can download it from our website or
ask for a copy by contacting our office.
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About the Community Health
Councils (CHCs)

CHCs are the independent watchdog of the National Health Service
(NHS) within Wales. CHCs encourage and support people to have
a voice in the design and delivery of NHS services.

CHCs work with the NHS, inspection and regulatory bodies. CHCs
provide an important link between those who plan and deliver NHS
services, those who inspect and regulate it and those who use it.

CHCs hear from the public in many different ways. Before the
coronavirus pandemic, CHCs regularly visited NHS services to hear
from people while they were receiving care and treatment. CHCs
also heard from people at local community events, and through
community representatives and groups.

Since the coronavirus pandemic, CHCs have focused on engaging
with people in different ways.

This includes surveys, apps, videoconferencing, and social media
to hear from people directly about their views and experiences of
NHS services as well as through community groups.

There are 7 CHCs in Wales. Each one represents the “patient and
public” voice in a different part of Wales.
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Introduction

The purpose of this report is to inform Aneurin Bevan University
Health Board of recent issues of concern and positive observations,
or public feedback being addressed by the Community Health
Council in relation to the planning and delivery of health services
in Gwent.

The CHC continues its work in respect of engaging with the
population, scrutinising and offering independent challenge to the
NHS, monitoring and considering routine and urgent service
changes and continue to provide an independent Complaints
Advocacy Service.

CHC update

1. Whole system pressures

The CHC’s long expressed concerns for whole system pressure
remains significant.

As expressed in previous CHC reports, we hear regularly from
people and partners about long delays for ambulances in the
community, sustained pressure at the Emergency
Department and slow patient flow through hospitals due to
delayed discharges and lack of community/social care
provision. CHCs across Wales report the same pressures
being seen in all areas of Wales, and Aneurin Bevan CHC
acknowledges these pressures are not isolated to the Aneurin
Bevan University Health Board area.

Nationally, the pressures, despite all efforts being made, are
not improving from a patient experience perspective, and
people’s feedback to CHCs focus on common themes:
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e Long handover times to the Emergency Departments
from ambulance crews.

e Long waits for people who self-present to Emergency
Departments.

e Difficulties in releasing ambulances back into the
community to respond to calls.

e Delayed discharges from a hospital setting when deemed
medically fit due to community service / social care
constraints.

NHS staff supporting all areas of the NHS system are a credit
to the service. People continue to offer high praise for the care
being delivered by staff during visibly difficult and strained
circumstances, albeit people’s lengthy waits, levels of privacy
and dignity and comfort when very unwell is severely affected
prior to receiving excellent care.

Lost Ambulance hours outside of EDs and people’s waits to
enter hospital and leave hospital remain a critical concern for
the CHC ahead of the challenging winter period expected. The
CHC will continue to highlight these concerns to the NHS and
relevant stakeholders when necessary.

Ysbyty Ystrad Fawr Visit

We have restarted our visiting programme, and on
Wednesday 28t September our volunteer members
attended YYF with the intention to carry out visits to two
wards in the hospital.

The CHC expresses thanks to the team at YYF who were
able to provide the visiting team with a list of wards in the
hospital to assess the COVID-19 risk. Due to COVID-19
positive patients being present on all wards on the day of
our visit, the visiting team was stood down.
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Although the visiting team were unable to attend the wards
as planned, the following observations were made and sent
to the UHB for comments:

e A lack of signage was noted across the hospital,
making it difficult to way find to any ward/area. The
visiting team suggested the benefit of having hanging
signage in the corridors, to add ease of navigating
around the hospital.

e A lack of disabled parking bays on site and the signage
in the carpark could benefit from being clearer to direct
the flow of traffic.

The Health Board addressed the above observations at a
recent Heads of Department meeting. A response was sent
to the CHC addressing each issue.

3. The Grange University Hospital Visit - Emergency
Department

On Monday 10t and 17t October, our visiting team
attended the Emergency Department and the Same Day
Emergency Care Unit. The purpose of the visits was to
engage with patients in the departments at the point they
were receiving care.

Below are summaries of the feedback we received in both
departments during our two visits:

The Emergency Department:

e Patients felt that they were not kept informed about
the waiting times.

e The temperature, size of the waiting area and chairs

in the department were reported as “uncomfortable
and not suitable” for patients.

7/15
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e A patient noted the lack of doctors in the department
between the hours of 2am and 8am. This same
patient felt the volume of people waiting that day was
potentially a health and safety risk.

e The waiting area was extremely busy with a lot of
patients waiting to be seen.

Same Day Emergency Care Unit:

e Patients told our visiting team that the environment
was spacious and calm. Patients also told us that they
felt safe and well cared for, in a timely manner.

e Patients reported that the waiting area of the
department didn’t offer enough privacy.

e Some patients didn’t feel that the toilet facilities
adequately met their needs.

It's important to note that during both visits patients were
extremely complimentary of staff. Their friendliness and
helpfulness were noted, and one patient told us that staff
“couldnt do enough for you”.

The CHC understands that on Monday 17t October, the
Emergency Department at the Grange University Hospital
saw significant pressures.

Our visiting team reported that the visit to the Emergency
Department on Monday 17t October as upsetting given the
circumstances, as well as reporting that the patients in the
waiting area looked distressed. Key issues that were
fedback to our CHC offices by the visiting team were
escalated to the UHB for comments.

Both reports have been submitted to the Health Board and
responses are expected shortly.
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4.

5.

Monthly public feedback survey.

4.1 May 2020, the Community Health Council has been hearing
from people via a generic “Care during the Coronavirus”
survey, to hear about people’s positive and negative
experiences in all NHS care areas.

To date we have heard from 1393 people. We have only
received feedback from the public in October. All respondents
gave us their experiences at the Grange University Hospital.
The following feedback was received:

e All comments highlighted the issue of long waits in the

Emergency Department. One person told us that they had
been waiting over 24 hours in a chair in the waiting area.

A member of the public also told us they felt there needed
to be more staff employed so that patients can be seen in
a timely manner. They also mentioned the waiting area in
the Emergency Department is not fit for purpose and needs
to be "“large enough to accommodate the volume of
patients it needs to cater for”.

It was also a common theme that patients were left waiting
in the Emergency Department with no communication
from staff as to how long they will have to wait.

Upcoming and ongoing CHC activities

5.1 Post-Covid Syndrome Briefing — Issue 1

In July 2022, the CHC launched a Post-Covid Syndrome
(Long-Covid) Survey. The survey will be live until March
2023.

Our first briefing paper included the responses of 38 people
who had taken the time to fill in our survey. This briefing
paper was sent to the Health Board for information.
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Some of the key feedback included:

e Most people told us that they had either been diagnosed
with post-covid syndrome (Long Covid) by their GP or
via self-diagnosis.

e 50% of respondents told us, they had pre-existing
medical conditions, and that these conditions have now
worsened since suffering with COVID-19.

e Nearly all 38 respondents told us they did not need to
access specialist equipment for their post-covid
syndrome needs.

e Unfortunately, most people who filled in our survey,
told us that they were unsure of who to contact with
any queries, in relation to their post-covid syndrome.

5.2 NHS Common Ailments Scheme Survey

The CHC launched a survey at the beginning of October to
gain feedback from the public in relation to the NHS
Common Ailments Scheme. To date, we have received 18
responses.

The survey was launched via our social media platforms,
website and was sent to our external stakeholders list for
further distribution. We have also sent bilingual posters and
business cards to all pharmacists in the Aneurin Bevan area.
The business cards and posters include a QR code, which
makes it quick and easy for the public to pick up a card and
scan the code to fill in our survey, at a time convenient to
them.

Some of the key feedback included so far:

e It was pleasing to note that most respondents were
aware that the NHS Common Ailments Scheme was
available to them, and they knew how to use the
scheme.

9
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5.3

e Only three people told us they were unsure if the
scheme was available in their area.

e Most people told us that they were happy with the
service provided to them by the pharmacist.

Report to be produced and sent to UHB when this survey
ends at the end of December 2022.

Sensory Impairment Survey

At the end of August 2022, the CHC launched a survey to
obtain feedback from those who have a sensory impairment
to gain their experiences of accessing NHS Services. To date
we have received 10 responses.

The survey has been launched on our social media
platforms, website and via our stakeholder distribution list
to increase circulation.

The survey has been adapted for those who are visually
impaired and deaf. Alternative formats can be requested by
contacting our office.

A summary of the feedback received so far:

e Most people who have filled our survey in, told us they
mostly receive NHS care/treatment from, GP Services,
Dentists, Opticians and Pharmacies.

e A respondent told us that it is "mostly” easy to book
appointments as they can use their phone that has
been adapted to their needs.

e A respondent told us that when they arrive at

reception, they are often told to take a seat, even
though they arrive with either a cane or guide dog.

10
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The survey will run until the end of November 2022.

5.4 Community Rehabilitation Services for Stroke
Survivors

In November, we launched a survey to ask for people’s
experiences of accessing NHS services in the community,
after having a stroke.

The survey launched via our social media pages, website,
external stakeholders list and local community to groups.
This is to ensure we are reaching as many people as
possible.

We will also be hosting a “feedback drop-in session” on
Friday 25th November at our offices in Raglan house. This
will give members of the public an opportunity to give
feedback face-to-face to our volunteer members.

The survey will be live until the end of December 2022.

11
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Thanks

We thank everyone who took the time to share their views
and experiences with us about their health and care
services and to share their ideas.

We hope the feedback people have taken the time to share
influences healthcare services to recognise and value what
they do well - and take action where they need to as
quickly as they can to make things better.

Feedback

We'd love to hear what you think about this publication,
and any suggestions about how we could have improved
it, so we can use this to make our future work better.

12
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Aneurin Bevan Community Health Council
Raglan House

William Brown Close

Llantarnam Business Park

Cwmbran

NP44 3AB

01633 838516

Enquiries.AneurinBevanCHC@waleschc.org.uk

www.aneurinbevanchc.nhs.wales

@Bevanchc

CIC Aneurin Bevan CHC
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Aneurin Bevan University Health Board

Accelerated Cluster (Neighbourhood Care Network) Development
Programme

Executive Summary

The Minister for Health and Social Services has articulated the need to accelerate cluster
development and for clusters and RPBs to align their respective planning and partnership working
arrangements. The Accelerated Cluster Development (ACD) Programme has been established to
ensure greater clarity between the planning and delivery functions of NCNs and to align the
planning system across clusters and the Regional Partnership Board. The Minister has set out
milestones for the ACD programme during the 2022/23 transition year. ABUHB will need to ensure
governance arrangements are in place to comply with the Ministerial milestones, whilst also
ensuring clear accountability and assurance on overall delivery against the priorities for which they
are responsible both individually and in partnership via the RPB.

The Health Board has set up an ACD / NCN Programme Board which is chaired by the Executive
Director for Primary Care, Community Services and Mental Health with senior representation from
across Health Board divisions, local authority and third sector. This reports into the overarching
Clinical Futures Programme Board. It is proposed that the Partnerships, Population Health and
Planning Committee will provide Board assurance. In terms of Borough wide planning there is
general consensus that the existing Integrated Services Partnership Boards (ISPBs) should take
on the role and function of Pan Cluster Planning Groups.

In terms of delivery there are 11 NCNs across the Gwent region that are led by a Clinical Lead with
support from the Primary Care and Community Services locality team within each Borough. The
Strategic Programme for Primary Care Fund has been used to establish an NCN Office to support
with needs assessment, quality improvement projects, evaluating new models of care and spread
and scale of new models and ways of working that are shown to be effective. Each NCN receives
a relatively small cluster budgets to stimulate innovation, improvement and integration. The
broader NCN delivery plans will set out the key service changes, improvements and collaborative
approaches required to deliver the Primary Care Model for Wales and place-based care as part of
a whole system approach to deliver A Healthier Wales.

Professional collaboratives for GPs, community pharmacy, optometry, dental, nursing and allied
health professionals will engender a multi-professional approach within the NCN. These
collaboratives will create an environment for continually assessing the quality and safety of local
services and where improvements can be made in relation to quality, sustainability and
unwarranted variation. This intelligence from local professional collaboratives and community
engagement should inform the ISPB priorities and overall strategic direction within the locality.

A collective review of the 11 NCN plans will be undertaken annually to determine overall progress
against the Ministerial priorities and assess the pace and scale at which transformation is
occurring. This will consider both the sustainability of primary care and community services and
evolution to a more proactive and coordinated model care that is delivered through the network
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of neighbourhood-based services. The overall impact of the programme will be measured based
on the outcomes and experiences of those providing and receiving care and the contribution of
the programme to addressing the inverse care law as part of a more ambitious and joined-up
approach to tackling health inequalities through the Gwent Marmot region.

The Committee is asked to: (please tick as appropriate)
Approve the Report v
Discuss and Provide Views

Receive the Report for Assurance/Compliance

Note the Report for Information Only

Executive Sponsor: Dr Chris O'Connor

Report Author: Will Beer

Report Received consideration and supported by :
Executive Team Committee of the Board
[Public Partnerships &
Wellbeing Committee]

Date of the Report:
Supplementary Papers Attached:

1. Primary Care Model for Wales
2. Ministerial milestones during the 2022-23 transition year
3. Nationally agreed Pan Cluster Planning Group terms of reference

Purpose of the Report

The purpose of this paper is to recommend a governance structure for the Accelerated
Cluster Development (NCN Development) programme and associated planning and
delivery structures.

Background and Context

Background

There is a growing body of evidence which shows that place-based systems of care can add value
over and above the contributions of individual organisations. These place-based systems should
enable the provision of seamless care and support through a network of services at a
neighbourhood level (circa. 40,000 to 60,000 population). These networks should adopt an asset-
based approach involving primary care, community services, mental health, social care, third
sector organisations and community groups.

The Welsh Government remains fully committed to the role of clusters in both planning and
delivering health and care services responding to the specific needs of individuals and communities.
There has been a steady, albeit relatively slow, development of clusters over the past decade since
their inception following the publication by Welsh Government of Setting the Direction. Programme
for Government 2021-26 sets out a commitment to reform primary care, bringing together GP
services with pharmacy, therapy, housing, social care, mental health, community and third sector
(see Primary Care Model for Wales, Attachment 1). The Minister for Health and Social Services
has articulated the need to accelerate cluster development and for clusters and RPBs to align their
respective planning and partnership working arrangements.
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During 2021-22, the National Primary Care Board for Wales has overseen a significant piece of
work, led by the Strategic Programme for Primary Care, to accelerate the development of clusters.
Core to the Accelerated Cluster Development (ACD) Programme is creating greater clarity between
the planning and delivery functions of clusters and aligning the planning system across clusters
Health Board, Local Authorities and the Regional Partnership Board. The SPPC assert that moving
forward it will be important that cluster, pan cluster and regional arrangements work together
coherently, ensuring they offer greater value as a whole than just the sum of their constituent
parts. However, without carefully design and described alignment, there is a potential risk of
duplication of effort or even tension between regional and sub-regional partnership structures.

In March 2022 the Minister for Health and Social Services wrote to NHS Chairs, Leaders of Local
authorities and RPB Chairs with a vision for accelerating cluster development during 2022/23 (see
Attachment 2). The Ministerial letter states that while RPBs are making good headway in
developing regional planning arrangements there is a recognition that Local Authorities may find
it easier to undertake pan cluster planning on their own local footprint. The letter acknowledged
that care must be taken to ensure this does not destabilise the role of RPBs. To help achieve this
alignment the Minister has set out key milestones for 2022-23 as a year of transition into the new
accelerated cluster (hereafter referred to as Neighbourhood Care Network or NCN) arrangements.

ABUHB and Local Authorities will need to ensure that their respective governance arrangements
enable achievement of the Ministerial milestones, whilst also ensuring clear accountability and
assurance, on overall delivery against the priorities for which they are responsible both individually
and in partnership via the RPB. ABUHB and Local Authorities will need to ensure that their
governance framework robustly interfaces with that of the Regional Partnership Board, confirming
delegated decision making, alignment of joint planning and delivery mechanisms with clear lines
of accountability and assurance.

There is a specific requirement for Health Boards and their Local Authority partners to establish
Pan Cluster Planning Groups [PCPG] and adopt nationally agreed Terms of Reference. There is
also a requirement that PCPG governance is embedded into the local architecture. The Strategic
Programme for Primary Care highlights that the purpose of PCPGs is to deliver the aims of the
Social Services & Well-being Act 2014, Wellbeing of Future Generations Act (2015) and A Healthier
Wales. PGPGs seek to increase alignment and engagement between the Regional Partnership Board
and clusters to support implementation of the Area Plan and Primary Care Model for Wales. The
system leadership, membership and accountabilities of the ISPBs have been set out in a national
Terms of Reference agreed by the National Primary Care Board. For the Health Board this will
require Director level involvement to ensure an appropriate level of accountability and decision
making. They are to be established as sub-groups of health boards and operate under the auspices
of the Regional Partnership Board (RPB) giving a direct route for information sharing and decision
making between frontline services and strategic leadership within the region.

The nationally agreed Pan Cluster Planning Groups Terms of Reference is set out in Attachment 3.
Welsh Government interim planning guidance clarifies the role of the PCPGs as:

e providing the local footprint for the tactical delivery of Regional Partnership Board (RPB)
priorities contained within the RPB Area Plans

e coordinating the use of available resources to meet local needs in order to deliver the
Primary Care Model for Wales and an integrated model of place-based care

e providing strategic direction to inform the development of respective cluster plans

e commissioning services and developing agreements to support partnership working

e utilising intelligence from NCNs to ensure that the strategic PCPG plan accurately reflects
the populations health, care and wellbeing needs, and supports actions to address issues
raised across the system

As this is an emergent programme the function, purpose, membership and governance of PCPG
will be reviewed annually and the Terms of Reference altered accordingly. There may also be an
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identified need to undertake a review at other intervals in accordance with the implementation of
health and social care national policy reforms and subsequent guidance. Current NHS Wales
Planning Guidance indicates that PCPGs will use the RPB Population Needs Assessment,
supplemented with local intelligence flowing from the Professional Collaboratives and NCNs to lead
the development of the strategic plan which will outline what services are needed, making prudent
use of all funding, workforce, and other resources and which address the health, care and wellbeing
needs of the local population.

ABUHB will provide Board assurance for the Accelerated Cluster Development (NCN Development)
programme through its Partnerships, Population Health and Planning Committee. This Committee
provides the Board with assurance that strategic collaboration and effective partnership
arrangements are in place and that there are effective mechanisms in place in respect of improving
population health and reducing health inequalities. It also provides assurance on the robustness
of the Health Board’s approach in relation to the systems and processes for developing strategies
and plans, including those developed in partnership.

Progress to date

The ABUHB approach to cluster working has been through Neighbourhood Care Networks (NCNs).
There are 11 NCNs across the Gwent region that are led by a Clinical Lead with leadership support
from the Primary Care and Community Services locality team within each Borough. Each NCN
receives a relatively small cluster budgets to stimulate innovation, improvement and integration.
NCN plans set out the key service changes, improvements and collaborative approaches required
to deliver the Primary Care Model for Wales as part of a whole system approach to deliver A
Healthier Wales.

Since their inception NCNs have included representation from GPs, district nursing, CRT, public
health nursing, mental health, community pharmacy, social services and third sector. In some
instance this has been extended to wider partners such as leisure trusts, housing associations and
nursing homes.

In 2017 the Health Board and Local Authorities established Integrated Service Partnership Boards
(ISPBs) which have focussed more broadly on place-based care, particularly intermediate care and
specific duties under the Social Service and Wellbeing Act 2014. During the pandemic ISPBs were
temporarily disbanded and the focus of NCNs was on management of COVID-19 (including mass
vaccination), delivery of essential services, improved access to primary care (particularly urgent
primary care) and integrated community care (i.e. Discharge to Recover & Assess, Rehabilitation
support, Step-up and step down bedded community services and provision of support to care
homes).

Proposed governance arrangements

Programme governance

The Accelerated Cluster Development (NCN Development) programme governance is important
because the statutory partners will need to ensure that the milestones set by the Minister for
Health and Social Services are integrated into strategic plans (i.e. the Health Board IMTP and Local
Authority corporate plans) with appropriate executive oversight and leadership for delivery. ABUHB
has established an ACD (NCN Development) Programme Board which is chaired by the Executive
Director for Primary Care, Community Services and Mental Health with senior representation from
across Health Board divisions, local authority and third sector.
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Figure 1 - Programme governance structure to ensure delivery against Ministerial milestones

Aneurin Bevan University
Health Board

Council Cabinet

Local Authority
Executive

ABUHB Executive Team

Clinical Futures
Programme Board

Partnership, Population Health
and Planning Committee

Council Overview and Scrutiny

Committees ACD {NCN Development) Programme Board

NCN Office and Programme Team
{including support from ABUHB Corporate PMO and
the Regional Partnership Team)

The NCN Development Programme Board receives support from the ABUHB Corporate Programme
Management Office and the Regional Partnership Team. Within the Health Board the NCN
Development Programme Board will report up to the overarching Clinical Futures Programme Board
with Board assurance via the Partnerships, Population Health and Planning Committee. These
arrangements (see Figure 1, above) should ensure that an assessment can be made about the
robustness of the programme plan (aligned to the Clinical Futures Strategy) with a clear process
for reporting progress against milestones, risks and issues to the Board. Similar lines of reporting
and scrutiny will need to be put in place for the respective Councils. The programme governance
arrangements will also support the Chair of Aneurin Bevan University Health Board and Cabinet
Members in providing direct accountability to the Minister for Health and Social Services.

PCPG governance arrangements

Since the Accelerated Cluster Development programme was launched earlier this year a paper was
submitted to RPB Leadership Group to obtain views about whether ISPBs could adopt the terms of
reference for PCPGs. This stimulated a governance discussion about how the ISPBs might ensure
organisational accountability and authority for joint delivery programmes and establish a process
by which the decisions and plans can be ratified by statutory partners. It was agreed that a series
of facilitated ISPB development sessions would be put in place to discuss the purpose, functions
and governance arrangements. These sessions have been facilitated by PCC which is a not-for-
profit social enterprise that provides trusted practical support to health and social care including
training, development and advisory services.

Following the initial round of ISPB development sessions there has been general consensus that
ISPBs should take on the role and function of Pan Cluster Planning Groups. In order to agree an
overall strategic direction and coordinate the use of available resources it was felt that the ISPBs
will need to undertake an assessment of needs informed by the RPB PNA and intelligence from
NCNs, professional collaboratives and through community engagement. The proposed relationship
between the Regional Partnership Board, ISPBs and NCNs is set out in Figure 2, below.
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Figure 2 - Proposed relationship between the ISPB with the Regional Partnership Board and NCNs
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Professional Collaboratives

ISPBs provide a forum for information sharing and joint decision making but their shared priorities
will be focussed in areas where there is collaborative advantage (i.e. where the benefits achieved
by individuals and organisations working together is greater than they would have been
independently). The joint delivery programmes which underpin the ISPB priorities will comprise
mutually reinforcing activities that are necessary to optimise collective impact across the network
of local services. There will need to be delegated authority to ISPB members to develop and deliver
these programmes and clear lines of accountability back to statutory bodies.

Given that the RPB does not have a legislative basis for commissioning health and care services,
the responsibility of ISPBs to commission services from organisations that can respond to local
population need, should be formally delegated from the Health Board or Local Authorities to the
RPB via written agreement with the appropriate assurance processes. The level of delegation to
PCPGs from Health Board for the planning and/or commissioning of services should be informed
by a maturity assessment of PCPGs, including the expertise and capacity available, to ensure the
statutory responsibilities of Health Board and Local Authorities can be achieved. An initial step
would be to improve the alignment of existing commissioning processes to avoid duplication and
ensure the objectives for the suite of services being commissioned are complementary.

NCN governance arrangements

NCNs should bring together the professional leaders who are closest to the community and those
with the managerial and change management skills including data analysis, service improvement,
business management, finance, IT, communication and public engagement, workforce and
organisational development. The Strategic Programme for Primary Care Fund has allocated
funding for the ACD programme which has been used in ABUHB to create this capacity and
capability through an NCN Office. This blend of professional leadership and managerial capability
will enable delivery of Primary Care Model for Wales and wider approach to place based care.

Going forward NCN plans will be informed by the RPB PNA and the local strategic direction set by
the ISPB. Together with an assessment of local need the NCN plans should reflect the
improvements that are required to develop a seamless network of services that meet the needs of
the local population. Conversely the intelligence from local professional collaboratives and
community engagement should inform the ISPB priorities and overall strategic direction within the
locality. Collectively the annual report against the 11 NCN plans will be used to assess overall
progress against the Ministerial priorities and the pace and scale at which transformation is
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occurring in relation to the Primary Care Model for Wales and place-based care. The ABUHB
Integrated Medium Term Plan (IMPT) and Local Authority Corporate Plans will need to be cognisant
of progress overall (and the impact on inequity) when identifying enablers and resources required
to advance NCN development. The alignment of between Corporate Planning processes with the
RPB, ISPB and NCNs is set out in Figure 3.

Figure 3 - Alignment of the Corporate Planning processes with the RPB, ISPB and NCNs

Gwent Regional Partnership Board (RPB) including strategic partnerships
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Professional Collaboratives

Cluster budgets are determined by Welsh Government and delegated via Health Boards. The Health
Board devolves these budgets to the NCNs and, going forward, their delivery and spend plans will
be reviewed by the ISPB and approved by the Health Board, through the corporate planning
process, to ensure appropriate financial governance. Monitoring of approved NCN budgets will be
delegated to the Primary Care and Community Service Division. Over time the Health Board and
its partners may delegate additional resources to ISPBs and NCNs to achieve agreed outcomes.
All financial decisions must be made in line with agreed Standing Financial Instructions.

Role of professional collaboratives

The Ministerial letter and milestones require that ABUHB and its partners establish professional
collaboratives for Independent Contractors (GP, Community Pharmacy, Optometry, Dental),
Nursing, Allied Health Professionals and potentially Social Care. They will share their experience
of providing care to continually assess the quality and safety of local services and consider where
greater collaboration could improve quality and sustainability and reduce unwarranted variation.
This intelligence from professional and user experience will inform NCN and ISPB priority setting
and planning. It will be used to inform business case proposals to NCNs where greater value could
be achieved by reorienting or making improvements to local services. The professional
collaboratives will help share knowledge and expertise to create an environment where safety,
quality assurance and continuous improvement becomes everyone’s business.

Recommendation

The Board is asked to:

1. Endorse the proposed Accelerated Cluster Development (NCN Development)
programme governance arrangements with accountability through the Health
Board and Local Authorities

7/12
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2. Approve the proposal that Integrated Service Partnership Boards (ISPBs) should
adopt the terms of reference for Pan Cluster Planning Groups with clear lines of
accountability to statutory bodies

3. Approve the proposed governance of NCNs with accountability via the ABUHB
Primary Care and Community Service Division and strategic oversight provided
by the ISPB at Borough level

4. Note the role of the professional collaboratives for GP, Optometry, Dental,
Nursing, Allied Health Professionals and (potentially) Social Care.

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

Register)

Financial Assessment, The Strategic Programme for Primary Care (SPPC) Fund has been

including Value for directed towards the Accelerated Cluster Development

Money programme. The remuneration for engagement in professional
collaboratives and collaborative lead roles is included with the
GMS, Community Pharmacy and Optometry contracts. Welsh
Government cluster funding is delegated to the 11 NCN with
financial accountability through to the Primary Care & Community
Services Division.

Quality, Safety and The professional collaboratives will share their experience of

Patient Experience providing care to continually assess the quality and safety of local

Assessment services and consider where greater collaboration could improve

access and sustainability. This intelligence from professional and
user experience will inform NCN and ISPB priority setting and
planning.

Equality and Diversity Equality impact assessment will be embedded in the planning and

Impact Assessment delivery structures of the ISPBs and NCNs plans are developed.
(including child impact

assessment)

Health and Care This section should outline how the proposal contributes to
Standards compliance with the Health and Care Standards and should also

indicate to which theme this area of activity is linked.

Link to Integrated The ACD / NCN Development programme is one of the 9 priorities
Medium Term within the Corporate IMTP.

Plan/Corporate

Objectives The NCNs will be engaged in implementation of Service Redesign

Programme for Older People and the new Frailty/COTE model.

The NCN Development programme aligns to the Six Goals for
Urgent and Emergency Care Goals (Goal 1 - preventing avoidable
urgent or emergency care presentations and ensuring the
populations at greater risk receive proactive support through
enhanced planning and coordination of their health and social care
needs.)
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The Well-being of The ACD / NCN Development programme is consistent with the

Future Generations Health Board’s wellbeing objectives particularly 1-5, 9 and 10. It

(Wales) Act 2015 - fully embodies the 5 Ways of Working in terms of balancing short

5 ways of working term needs with long term outcomes, prevention, collaboration,
integration and community involvement.

Glossary of New Terms | ACD - Accelerated Cluster Development
PCPG - Pan Cluster Planning Group

ISPB - Integrated Services Partnership Board
RPB - Regional Partnership Board

Public Interest This report will be published
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PCMW outcome 1

An informed public

PCMW outcome 2

Empowered communities

PCMW outcome 3

Support for well- 5
prevention & self-care

PCMW outcome 4

Local services

PCMW outcome 5

Seamless wo

wA
PN

Attachment 1 — Primary Care Model for Wales

PCMW | PRIMARY CARE MODEL FOR WALES

Describes how care will be delivered locally, now & in the future, as part of a whole system approach to deliver A Healthier Wales

PCMW outcome 6

Safe & effective call handling,
signposting & triage

PCMW outcome 7

Quality out-of-hours care

PCMW outcome 8

PCMW outcome 9

Integrated care for people with
multiple care needs

PCMW outcome 10

Cluster estates & facilities support
multi-professional working

PCMW ogutcome 11

Cluster IT systems enable cl
communications & data sharing

PCMW outcome 12

Ease of access to community
diagnostics supporting high-
quality care

PCMW outcome 13

Financi ms ned to drive
whole-system transformative
change

Working towards a whole system approach

The PCMW has been re-articulated as 13
transformational outcomes, against which
clusters will need to provide evidence of
maturity using three sets of criteria
(foundation; developing; mature). Attaining
Level 3 maturity should reflect integration
within a whole-system approach (the model
aspiration), whereas levels 1 and 2 reflect
interim transformation of “health” services.

This document is available in Welsh / Mae'r ddogfen hon ar gael yn Gymraeg
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Attachment 2 — Ministerial milestones during the 2022-23 transition year

April 2022
RPBs publish their Regional Population Needs Assessments [RPNA] which will
inform Professional Collaborative, Cluster and PCPG level planning.

April 2022

Health Boards and their Local Authority partners establish Pan Cluster Planning
Groups [PCPG] ensuring the Terms of Reference are adopted and PCPG
governance is embedded into the local architecture.

April to June 2022
The Strategic Programme for Primary Care [SPPC] establishes a Leadership and
OD Programme to support the Professional Collaborative and Cluster Leads.

April to September 2022

Supported by Health Boards, individual Professional Collaborative are established
in each cluster footprint for GMS, Community Pharmacy, Optometry, Community
Nursing, Allied Health Professionals (AHPs) and potentially social services and
these are represented on the cluster / PCPG. (Subject to contract reform, Dental
Professional Collaborative are expected to be established by March 2023).

July to September 2022

Professional Collaborative (where established) begin to respond to published
population needs assessments (such as RPNAs due to be published in April
2022) and identify their service gaps and developments in response to Welsh
Government planning guidance.

September 2022 to November 2022

Clusters begin to use the Professional Collaborative’ responses to produce a
cluster level response to address identified needs assessments and service gaps.
December 2022 Pan Cluster Planning Groups use the cluster responses to
produce a prioritised county wide response to the RPNA and a 3 year plan for
2023-26. These plans also identify those services which are most effectively
delivered on a cluster footprint.

January 2023

Health Boards use Pan Cluster Planning Group response to Regional Population
Needs Assessments and 3 year plans to inform their 2023-26 IMTPs January to
March 2023 RPBs use Pan Cluster Planning Group responses to the RPNAs and 3
year plans to inform their next Area Plans assessments and plans.

April 2023
RPBs publish their 5 year Joint Area Plan which should be informed by pan
cluster responses.
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Attachment 3 — Nationally agreed Pan Cluster Planning Group Terms of

Reference

PAN CLUSTER PLANNING GROUP

AT LOCAL AUTHORITY LEVEL

The Planning

Groups must be
PCPG MEMBERSHIP strangly linked o
Cluster Leads, Seniar Social Services Leadership, the RPBs
I 202223 is a transitional year | L0.C8| N.HS Leadership, Thll‘d Seclor Par1ners ' .
| Begin by building on existing | Local Public Health, AHPs, Nursing, Community Health Council
i arrangements o ensure Mental Health and Secondary Care
‘connectedness’ across the 4
1 system 1
—————————— Other Collaboratives

Based upon Professional Issues

+ Community Nursing

+ Allied Health Professionals { AHF}

+ Social Care

MEMBERSHIP
A lzad clinician from aach practice within te cluster boundary
supporte:d by an admin resourcs
A lead for the collacorative to be appointed to represent the
collaborative with each ot the parlner col abaralives

Collaboratives will.
» ldentifying the specific neaeds of the population presenting to them
+ Rasponding to naticnal stralegic intert which s profession speciic

= Waork with other crofessions locally to improve services for the most

» Raspond to un-professional funding opporunities

ledenlity and maasure & 1ange of qualily indicaions for their services (basad
upon ouloomes)

vulnerabla/those with specic reeds

Pdf version

m

Pan Cluster Planning
Group Terms of Refer

Internet version

https:

rimarycareone.nhs.wales/files/s

library-of-products/fact-sheet-5-summary-
pdf/pan-cluster-planning-group-terms-of-

reference-v1-pdf/

c-

54/437


https://primarycareone.nhs.wales/files/sppc-library-of-products/fact-sheet-5-summary-pdf/pan-cluster-planning-group-terms-of-reference-v1-pdf/
https://primarycareone.nhs.wales/files/sppc-library-of-products/fact-sheet-5-summary-pdf/pan-cluster-planning-group-terms-of-reference-v1-pdf/
https://primarycareone.nhs.wales/files/sppc-library-of-products/fact-sheet-5-summary-pdf/pan-cluster-planning-group-terms-of-reference-v1-pdf/
https://primarycareone.nhs.wales/files/sppc-library-of-products/fact-sheet-5-summary-pdf/pan-cluster-planning-group-terms-of-reference-v1-pdf/

Q Aneurin Bevan University Health Board
o CI IG Bwrdd lechyd Prifysgol Wednesday 30 November ?022
LR Aneurin Bevan Agenda Item: 3.2

o N HS University Health Board

Aneurin Bevan University Health Board

Integrated Winter Resilience Plan 2022-2023

Executive Summary
This winter, services will face many complex challenges underpinned by significant uncertainty.

An Integrated Winter Plan has been developed through the Regional Partnership Board, presenting
a joint response to the complex system wide challenges faced this winter.

This plan was approved by the Regional Partnership Board on the 15% November and is submitted
to the Aneurin Bevan University Health Board for information.

Through undertaking the actions set out in this plan and focussing joint efforts on the principles of
health protection, keeping people well at home, enabling additional capacity and getting people
home from hospital, this plan will target the areas of greatest challenge and provide the best
opportunity to ensure people access care and support in the right place, first time, whilst optimising
effective flow through our system.

The plan addresses the current most likely scenario national bed modelling assumptions, albeit
with great challenges and risk in relation to maintaining staff well-being and recruiting additional
staff within the current climate. The plan accepts that if the reasonable worst case national
modelling scenario is realised, then business continuity arrangements would need to be deployed
across the region to mitigate the risks.

From a health board perspective, there is a clear escalation framework to guide action and
decision-making during times of pressure. Work is in progress, in partnership, to develop a system
wide approach to managing system escalation and risk and ensure appropriate action is taken,
through development of a system thermometer approach.

Winter schemes this year are funded via the Regional Integrated Fund (RIF) and through health
board slippage for the health specific schemes.

The Board is asked to: (please tick as appropriate)
Approve the Report

Discuss and Provide Views

Receive the Report for Assurance/Compliance
Note the Report for Information Only 1

Executive Sponsor: Chris Dawson Morris, Interim Director of Planning and Performance
Report Author: Ashleigh O’Callaghan, Senior Planning and Service Development Manager
Report Received consideration and supported by :

Executive Team [¥] | Committee of the Board | Regional Partnership Board
[Committee Name]
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Date of the Report: 16" November 2022
Supplementary Papers Attached: Winter Plan Document

Purpose of the Report
The purpose of this paper is to summarise the key messages within the Integrated Winter Plan
2022/2023, which was approved by the Regional Partnership Board on the 15t November 2022.

Background and Context

In planning for this winter period the challenges are significant including seasonal respiratory
infections, potential further waves of Covid 19, severe weather and the impacts of the increased
cost of living on the population. These challenges come following a period of sustained pressure
on health and care systems and the continued need to recover activity lost during the first two
years of the pandemic.

Responding to these multiple threats requires a whole system response. Therefore, the planning
for this period is being delivered through the Regional Partnership Board mechanism drawing
together actions taken by health, social care and wider system to support the population, into a
single integrated plan.

The process for the development of the Integrated Winter Resilience Plan is set out below:

Actions

September Development and Agreement of the allocation of Regional
Integrated Funding initiatives (06/09/22)

Development of Health Board and contractor action plans
(Finalised by 28/09/22)

October Alignment of plans into single Integrated Plans

First Draft Plan Completed (07/10/22)

Whole System Workshop (11/10/22)

November Formal Sign off the Regional Winter Resilience Plan (15/11/22)

Whilst November may seem late for formal sign off, action in already underway, with RIF funded
schemes agreed early in September to aid proactive recruitment, and appropriate implementation
beginning alongside the sign off process.

Formal guidance and modelling has been issued by Welsh Government, providing a most likely and
reasonable worst case scenario to support planning assumptions.

There remains a significant amount of uncertainty around the timing of anticipated peaks and at
the time of writing the Welsh Government modelling teams are exploring further modelling
scenarios for a second wave of RSV this year and a potential earlier flu scenario, as flu seems to
be peaking earlier than usual this year.

This updated modelling is set to be published by the end of November.

With the above caveats in mind, the most likely “combined scenario” for covid, flu and RSV
equates to 14% of beds occupied with respiratory disease nationally, which translated to our Gwent
context equates to circa 270 beds occupied with respiratory disease at the original anticipated peak
in early December.
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The reasonable worst case “combined scenario” for covid, flu and RSV has been reissued
following an error in its initial publication, and equates to 28% of beds occupied with respiratory
disease nationally, which translated to our Gwent context equates to a circa 534 beds occupied
with respiratory disease at the original anticipated peak in early December.

In addition, WG have projected NHS Wales staff absences due to COVID-19 sickness peaking in
early December at between 0.5-1.5% (most likely scenario- realistic worse case).

We will continue to review and monitor our plans against updated assumptions as they are
published.

Assessment and Conclusion
Key messages within the plan

Principles
The plan organises actions and schemes agreed through the Regional Integrated Fund and

additional Health Board focussed schemes around the following principles:

Health Protection
Keeping people well at home

Enabling additional capacity

Gettl ng people home from hospital

Focusing on these principles will ensure that we target the areas of greatest challenge and provide
the best opportunity to ensure people access care and support in the right place, first time, whilst
optimising effective flow through our system, enabling us to protect elective capacity whilst being
able to respond flexibility to surges in urgent care demand.

Workforce Challenges
The plan recognises that traditionally the seasonal pressures of winter are addressed through the

creation of additional capacity and workforce expansion. The sustained pressures experienced in
social care, urgent care and the necessity of the recovery of planned care means there are limited
opportunities to expand the workforce, or the bed base, further.

Where additional workforce is required, there is a risk that services are recruiting from within the
same pool of staff and so recruiting in one area can destabilise another.

To mitigate this risk, we have worked as a partnership to assess all schemes in terms of their
impact on the wider health and care system and to prioritise areas of greatest need and benefit.
All partners in the Gwent region recognise there is a requirement to improve integration and
transform roles at a regional level if we are to solve staffing short falls and attract people to the
sector.

3/6 57/437



Whilst workforce is a golden tread throughout the plan, the workforce section assesses the key
challenges facing the Health and Social Care workforce and actions being put in place to support
the resourcing of winter plans and sustainability of services.

Workforce modelling demonstrates that meeting the workforce demand will be extremely
challenging due to current vacancies, bank supply, increasing absence (in accordance with
epidemiology predictions) and our plan to reduce reliance on agency staff.

Hospital Capacity and System Wide Escalation

Additional bed capacity in hospital, alternative bed capacity or bed equivalent capacity in the
community this winter has been assessed as 270 beds (185 of those provided through the RPB RIF
funded plan as part of the contribution to the 1000 beds initiative).

With the mostly likely scenario reflecting the need for an additional 270-530 beds at our peak in
December (most likely-reasonable worst case scenario) currently plans for additional capacity fall
significantly short of meeting this demand should the worst case scenario be realised.

It is important to note that are a limited number of options to provide additional capacity within
the hospital system this winter. Unlike in previous years, opportunities to utilise additional surge
capacity are extremely limited given the fact that many of the winter surge beds have remained
in operation since last winter, with an estimated 300-350 medically optimised patients in our
hospital beds at any one time, with discharge dates that are delayed for a multitude of reasons.

Physical bed capacity is not a constraint; we know it is staff who make hospitals and will be the
rate limiting factor in increasing our capacity.

Therefore, it will be more important than ever to focus on keeping people well at home wherever
possible and getting people home when their hospital treatment is complete to ensure that we
protect core hospital capacity for those who need it most.

It is recognised there may be times where escalated action is required and decisions may have to
be made in relation to the balance of risk between urgent and planned services. To support this,
operational escalation plans are in place and a full hospital protocol is being developed, alongside
a system wide ‘thermometer’ to ensure we have clear processes for decision making should this
be needed.

Clear public communication through this period will be essential and forms part of the plan.

Key risks to plan delivery

In summary, the most significant risks to plan delivery are set out below:

RISK AREA DESCIRPTION MITIGATION
Workforce not Workforce is our biggest risk, As set out in the
available to availability of bank, agency and Workforce section:
meet service locum staff is constrained as - Continue to recruit
need resulting in | these staff are already deployed. to vacancies
harm to patients | Existing staff are tired and there |- Agency and locum
and staff is less flexibility for redeployment staff where no

with the recovery of services other option

- Partnership
working to develop
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joint solutions to
maximise supply of
workforce
Wellbeing
initiatives

Patient harm as
a conseqguences
of challenging
service access

Patients coming to harm in our
communities and services as a
consequences of delayed or lack
of access

As

set out in the plan:
Increase
community
services

Urgent Care Plan
Focus on keeping
people at home
and early
facilitated
discharge

Surge acute
capacity (although
opportunities are
extremely limited
as services are
already in surge)

Patient harm as
a consequences
of overwhelming
respiratory

disease demand

A combination of a new variant of
Covid-19, high flu and RSV
season increasing service
demand

As

set out in the plan:
Vaccination

Early warning
systems

Flexible services

The Gwent RPB approved the Integrated Winter Plan 2022/2023 noting:

e The enduring risks and challenges associated with sustainable workforce to meet anticipated
demand and maintaining workforce well-being across our system and the continued
partnership working required to mitigate these risks over the winter period

e The significant uncertainty in terms of planning assumptions and predicting the likely peak

of respiratory demand this year

e The significant gap in bed capacity to meet expected demand for the reasonable worst-case
scenario and the need for a continued focus on keeping people well at home and protecting
core hospital capacity for our most urgent cases

e The continued urgent work required to refine a system wide approach to escalation,
mitigation, and monitoring of system impact through the RPB and its sub-groups

Recommendation

The Board are asked to note the Integrated Winter Plan and the ongoing work through the RPB
to develop a system wide approach to escalation, mitigation, and monitoring of system impact

through the RPB and its sub-groups.

59/437



Supporting Assessment and Additional Information

Risk Assessment
(including links to Risk
Register)

The report highlights key risks for the Winter period.

Financial Assessment,
including Value for
Money

There is no additional Welsh Government Finance proposed for
Winter. Further funding has been allocated through the Regional
Integrated Fund and through Health Board slippage for health
specific schemes.

Quality, Safety and
Patient Experience
Assessment

These actions seeks to mitigate QPS incidents in the Winter
period.

Equality and Diversity
Impact Assessment
(including child impact
assessment)

Plans need to ensure equity as they are developed.

Health and Care
Standards

This proposal supports the delivery of Standards 1, 6 and 22.

Link to Integrated
Medium Term
Plan/Corporate
Objectives

Actions for Winter represent an acceleration of priority
programmes in some areas, such as Six Goals for Urgent Care and
Redesigning Services for Older People.

The Well-being of
Future Generations
(Wales) Act 2015 -
5 ways of working

An implementation programme, specific to ABUHB has been
established to support the long term sustainable change needed to
achieve the ambitions of the Act. The programme, will support the
Health Board to adopt the five ways of working and self-
assessment tool has been developed, and working with corporate
divisions through a phased approach sets our ambition statements
for each of the five ways of working specific to the Division and
the action plan required to achieve the ambitions.

Long Term -

Integration -

Involvement -

Collaboration -

Prevention -

Glossary of New Terms

RPB- Regional Partnership Board
RIF- Regional Integrated Fund

Public Interest
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1. Context

1.1 Introduction

This plan sets out how the Gwent region will respond to the challenges which will
be faced by the care system over the coming months. Partnership, whole system
working and transparency will be essential in planning and meeting the tasks that
lie ahead.

The Gwent health and social care system continues to operate under sustained
and significant pressure and continues to balance responding to COVID-19 with
recovery and tackling backlogs for treatment.

This year there is anticipated to be an early wave of influenza (flu), and it will be
the first time COVID-19 and flu will be in co-circulation since the start of the
pandemic.

Against the backdrop of persistent staffing deficits across the system, a growing
cost-of-living crisis and potential industrial action, services across the region will
be required to meet the health and well-being needs of both staff and the
population in evermore complex and pressured circumstances.

Within this context, this plan sets out the actions that will be delivered, in
partnership between health and social care through the Regional Partnership
Board, alongside the specific actions Aneurin Bevan Health Board will take to
increase service resilience over this winter period.

Importantly, this plan builds upon local urgent and emergency care plans,
delivered through the Health Board’s Six Goals for Urgent Care programme, and
Redesigning Services for Older People programme, which focuses upon enhancing
capacity within the community and providing alternatives to admission. Both
programmes are intrinsically linked and are dependent upon the principle of
partnership working.

From a health board perspective, there is a clear escalation framework to guide
action and decision-making during times of pressure. Work is in progress, in
partnership, to develop a system wide approach to managing system escalation
and risk and ensuring appropriate action is taken, through development of a
system thermometer approach.

It is frontline staff who will once again have to bear the challenge of meeting the
needs of our citizens in pressured circumstances and this plan seeks to provide
assurance to teams that we are doing all we can to support them in acting in the
best interests of our citizens.

1.2 Planning Assumptions

Flu activity and other acute respiratory illness levels were extremely low in Wales
during 2021/22 and therefore a lower level of population immunity against flu and
other acute respiratory illnesses is expected this year.
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In the current situation where social mixing and social contact returns towards
pre-pandemic norms, it is expected that this will be the first winter when seasonal
flu virus and other respiratory viruses including COVID-19 will co-circulate.

This means that planning assumptions for this winter are based on levels of flu
and other respiratory viruses being higher compared with the last two years.

This will have a significant impact on population health and system wide impact.
To support our planning, the Welsh Government (WG) has modelled a humber of
scenarios.

There remains a significant amount of uncertainty around the timing of anticipated
peaks and at the time of writing the Welsh Government modelling teams are
exploring further modelling scenarios for an RSV second wave this year and a
potential earlier flu scenario as flu seems to be peaking earlier than usual. This
updated modelling is set to be published by the end of November.

With the above caveats in mind, the most likely “combined scenario” for covid,
flu and RSV equates to 14% of beds occupied with respiratory disease nationally,
which translated to our Gwent context equates to circa 270 hospital beds occupied
with respiratory disease at the original anticipated peak in early December.

AB - Most likely - Admissions

AB - Most likely - Occupancy
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The reasonable worst case “combined scenario” for covid, flu and RSV has been
reissued following an error in its initial publication and equates to 28% of beds occupied
with respiratory disease nationally, which translated to our Gwent context equates
to a circa 534 hospital beds occupied with respiratory disease at the original
anticipated peak in early December.

AB - Reasonable worst case - Admissions

mCovid-19  minfluenza & pneumonia  m RSV

1022 1122 1222 0123 02,23 03/23

AB - Reasonable worst case - Occupancy

m Covid-19 minfluenza & pneumonia  mRSY

10/22 11722 13/22 01,23 0z/23 03,23
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In addition, WG have projected NHS Wales staff absences due to COVID-19
sickness peaking in early December at between 0.5-1.5% (most likely scenario-
realistic worse case).

Projected NHS Wales staff absences due to COVID-19 sickness, winter
202223

MNHS staff absence rate (%)
o

wm— Ciptirnistic MostlikelyScenanio . RealisticWorstCase COVIDurgent

The health and social care system heads into winter facing complex and
interrelated challenges, which have persisted since the last winter season, all of
which impact upon maintaining patient quality, safety and experience, staff morale
and maintaining effective flow across the system.

e There are significant staff shortages across social care and particularly in
the domiciliary care market leading to deficits in the number of packages
of care available to meet demand

e There are significant staffing and capacity challenges across our
community services including reablement and occupational therapy,
resulting in delayed discharges

e There are approximately 300-350 medically optimised patients in our

hospital beds at any one time, with discharge dates that are delayed for a
number of reasons

e People are waiting longer than we would like to be seen and treated in our
Emergency Departments
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e Many of the hospital sites remain in surge capacity since last winter and
are reliant upon locum and agency staff, impacting upon sustainability of
services

¢ High levels of patients requiring enhanced care is driving up staffing
demand across our hospital sites

e Medical rotas are fragile and we are recruiting to safe staffing levels

e Services are highly reliant on agency and bank for registered nurses and
health care support workers to maintain safe staffing levels across our
sites

e Many GP practices are experiencing significant workforce sustainability
challenges, impacting upon access

e Many people are waiting longer than we would like to receive their
planned treatment

The context set out here represents a significant challenge ahead and we should
not underestimate the task before us this winter.

Staff and the workforce of our partners have shown incredible resilience to meet
the demands of the pandemic; teams are tired and to meet the needs of our
citizens this winter as a region, we must also meet the wellbeing needs of our
staff.

This integrated plan aims to focus targeted action towards these complex
challenges to ensure services can be sustained to meet the needs of our
population.
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2. Principles for Winter

The following principles underpin our plans and will guide our decision making
through the winter period:

Health Protection
Keeping people well at home

Enabling additional capacity
Getting people home from hospital

Focussing on these principles will ensure that we target the areas of greatest
challenge and provide the best opportunity to ensure people access care and
support in the right place, first time, whilst optimising effective flow through the
system, enabling us to protect elective capacity whilst being able to respond
flexibility to surges in urgent care demand.

The following sections outline the plan and key actions aligned to each of these
principles.

Traditionally the seasonal pressures of winter are addressed through the creation
of additional capacity and workforce expansion. The sustained pressures
experienced in social care, urgent care and the necessity of the recovery of
planned care means there are limited opportunities to expand the workforce
further.

Where additional workforce is required, there is a risk that services are recruiting
from within the same pool of staff and so recruiting in one area can destabilise
another.

To mitigate this risk, we have worked as a partnership to assess all schemes in
terms of their impact on the wider health and care system and to prioritise areas
of greatest need and benefit.
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3. Our Integrated Plan

Health Protection

An effective vaccination programme is our first line of defence in protecting our
population from COVID-19 and flu.

Given that we could see much higher or unseasonal activity and expect to see flu
and COVID-19 both circulating, achieving high vaccination uptake is an important
priority this coming autumn/winter.

As part of maximising uptake of both COVID-19 and flu vaccinations, and following
a successful pilot last year, frontline ABUHB staff will be offered co-administration
of both vaccines at mass vaccination centres- subject to the flu vaccine being
available.

There is likely to be a substantial amount of co-administration for other eligible
groups in general practice as they deliver the autumn COVID-19 booster and flu
vaccination programmes together. This will happen where it is expedient for the
practice to do so, rather than it being a mandated requirement within the contract.

COVID-19 Booster Programme

The aim of the autumn booster programme is to boost the immunity of those at

higher risk from COVID-19, improving their protection against severe illness and
to protect the NHS over winter 2022-23. The ambition is to achieve 75% uptake
overall among all eligible groups.

Our vaccination programme commenced on the 1st September and will finish at
the end of December - subject to vaccine availability. An ‘evergreen’ and a ‘leave
no-one behind’ offer will remain in place from January 2023 onwards.

The eligible groups this autumn are:

e Residents and staff in older adult care homes;

e Frontline health and social care staff;

e All adults aged 50 years and older;

e Persons aged 5 to 49 years in a clinical risk group, including pregnant
women;

e Persons aged 5 to 49 years who are household contacts of people with
immunosuppression;

e People aged 16-49 who are carers.

Five to 11 year olds will also continue to be offered vaccination as they become
eligible through the autumn/winter period.

The number of residents in the ABUHB area eligible for vaccination as part of the
autumn booster programme is just over 290,000. The implementation plan is
dependent on vaccine supply and any unplanned requirement to surge during the
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autumn/winter period. The scheduling of invitations will be based on priority
group and interval since last vaccination.

The autumn booster programme will be delivered through a blended model of
mass vaccination centres (MVCs), primary care, locality district nursing teams and
mass vaccination mobile teams vaccinating in care homes and the community.

All older adult care home residents will be visited within the first 7 working days
of the programme starting. This focused effort was successful during the spring
booster delivery, and will be repeated for the autumn. Eligible Gwent residents
that are deemed housebound will be offered the autumn booster vaccination at
their home by either the mass vaccination mobile teams or the locality nursing
teams, identifying those patients from a district nursing caseload. The mass
vaccination mobile teams will also be responsible for other enclosed settings e.g.
in-patients eligible for an autumn booster. As a result of a Vaccine Clinical Advisory
and Prioritising Group (VCAP) recommendation to classify prisons as closed
settings this autumn, all prisoners regardless of priority group will be included in
the autumn booster programme. This will be undertaken by the staff in the prisons
who have been trained to deliver the vaccine.

Detailed implementation and workforce plans are in place, and weekly meetings
are established to monitor delivery.

Should eligibility criteria change or a requirement to surge vaccinations in
response to new variants, plans are in place to deliver population vaccinations
based on the experience of the booster programme in 2021/22.

Flu Vaccination Campaign

Children under the age of 5 years have the highest hospital admission rates for
flu compared with other age groups. Not only does the flu vaccine protect the
children themselves, it also reduces the spread of infection by helping to protect
family members, particularly elderly relatives, and others in the local community.

The vulnerable populations most at risk of adverse outcomes resulting from
influenza are those 65 years and over and those in at risk clinical groups. However,
there are specific cohorts, particularly vulnerable people in enclosed settings such
as residents in care homes or patients in hospital, where the impact of flu is
greatest.

The Primary Care and Community teams deliver the flu vaccination programme
to the public, and an outline of their plan for each cohort is included within the
table below

Cohort Plan

2-3-year-olds A new delivery model for this group
has been developed involving pre-
school settings and health visiting

10
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teams in communities where uptake
has previously been low.

Care Homes

An enhanced delivery model will more
effectively coordinate administration
of vaccines to staff and residents.

Under 65 at risk clinical groups

We will explore potential for better
information sharing and coordination
between GP practices and community
pharmacies to optimise the use of
available vaccine to reach priority
cohorts (e.g. younger adults with
asthma) who have not previously
taken up the offer of vaccination.

Staff Vaccination Programme

Vaccination of health and social care staff will protect themselves and the people
they care for. Vaccination coverage amongst staff will also help ensure business
continuity over the Winter by reducing staff related illness.

Protecting our staff is of vital importance; our flu champions were recruited and
trained in August and the staff vaccination campaign launched in September to
coincide with the Public Health Wales Launch.

Outreach clinics will be targeted at low uptake areas and activity will be

monitored weekly.

11
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Keeping people well at home

There is a significant amount of improvement work across our system, both within
the context of our 6 Goals for Urgent Care Programme, and our Redesigning
Services for Older People Programme.

A golden thread between both programmes is the principle of “*“My Front Door, Not

Yours”, amplifying our aim that care is provided in or closer to a person’s own
home wherever possible, with admission to an acute hospital only when necessary.

The following section presents the actions that will be undertaken to ensure that
acute admissions to hospital are prevented wherever possible through:

e ensuring resilient primary care and community capacity so that more care
can be delivered closer to home
e optimising the use of urgent primary care to ensure patients are seen in the
right place, first time
e where people do require acute services, optimising use of same day
services/ambulatory care models wherever possible and
e improving flow and turnaround within the ED department, so that people
who do not require admission can receive the care and treatment they need
quickly before returning to their own homes

Community
Resource Teams

staff shortages due to
sickness/leave over the
winter period (provided via
overtime/additional hours of
existing staff).

provide 7 day
working (e.g.
brokerage over
the weekend).

Scheme Description Impact Lead
Additional Supporting the ability to | Stabilised Regional
winter capacity | offer additional hours of | workforce Partnership
within work to mitigate further | capacity to Board

Proactive Frailty
Transformation
Project

Redesigning
Services for
Older People

Developing a robust method
of identification of high-risk
patients in the community
and collaborative planning.

Indications
suggest that
approximately
60% (LFS) of
actual beds are
utilised to support
these individuals.
The Redesign
programme is
working to avoid
admission for
these individuals.

Regional
Partnership
Board

12
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Scheme Description Impact Lead
Overnight Team | Overnight team of | Admission Regional
healthcare support workers | avoidance Partnership
Redesigning to bolster District Nursing Board
Services for Teams and deliver 24/7 care
Older People in order to prevent
admissions where night time
calls are required.
Increase Increase number of direct | Increase Health
number of access pathway beds | availability to GPs | Board
Direct Access available for GP and Frailty | & Frailty team
Pathway beds in | referrals in Monmouthshire
Monmouthshire | from 1 to minimum of 2 and | Referral of high
maximum of 5 in line with | Frailty score
6 Goals for expanding the Rapid | patients
Urgent Care medical Model.
Promotes
ambulatory Frailty
service
Avoids acute
admission
Dedicated Dedicated Housebound | Protecting District | Health
Immunisation Immunisation Teams will | Nursing and CRT Board
Teams for conduct immunisations for | capacity to focus
patients who patients in their own home. | on management
are housebound of core caseloads
Rapid Blood Introduce Rapid Blood | Prudent skills mix | Health
Service Service (taking of urgent Board
(Blaenau bloods) through recruitment | Release time
Gwent) of HCSW and procurement | spent by band 6
of point of care testing |and 7 nurses
equipment (Blaenau | taking bloods
Gwent).
Admission
avoidance
Increase GMS Maximise use of ‘additional | Increase in Health
capacity clinical sessions’ match | capacity Board
funding (WG) to increase
GMS capacity. Increase in access
Psychological Maintain services in the | Care closer to Health
Well-being community over winter home Board
Practitioners
Increase Offer extended therapies | Reduce waiting Health
capacity for and commissioned | times/increase Board

Primary Care
Mental Health
Support
Services

additional counselling

access

13
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Scheme Description Impact Lead
Sanctuary Provide a safe place for | Provide Health
Service individuals to seek support. | alternative to Board
This will provide an | contacting a GP
alternative to contacting a
GP, attending ED or using | Reduce ED
other emergency services. attendances
Support House | Assessment undertaken | Alternative to Health
through the Crisis/Home | admission Board
Treatment Team.
Facilitate early
discharge from
acute adult wards
Older Adults Extended working hours to | Provide more care | Health
Psychiatric cover up to 8pm on weekday | in the community | Board
Liaison service evenings and on weekends.
Utilisation of Establish process to utilise | Improved Health
Urgent Primary | Urgent Primary Care NHH | sustainability of Board
Care NHH hub hub capacity to support with | GMS through
demand in surges in primary | management of
care in particular for home | overflow on-the-
visiting. day demand
SDEC at GUH Prioritise the phasing-up of | Improved patient | Health
the SDEC model, including | flow Board
6 Goals for the pull from ED at the point
Urgent Care of Triage and expedite | Reduced bed
engagement with | occupancy
Specialties to ensure that
we are maximising on the | Reduction in
SDEC environment to | waiting times
improve flow and patients’
experiences. Reduced hospital
admissions
Avoiding
unnecessary
overnight
admission
APP pilot; | Implement and learn from | Reduction in the | Health
provision of | this pilot at the Flow Centre | number of | Board
senior WAST | and consider the potential of | patients conveyed
decision maker | the opportunity to progress | to ED by
with enhanced | APP opportunities in other | ambulance

clinical
assessment
skills

Urgent Care environments.
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Scheme

Description

Impact

Lead

6 Goals for
Urgent Care

Nurse Staffing Provide additional nurses to | Improved patient | Health
support MAU in GUH to | safety & Board
6 Goals for deliver the full fundamentals | experience
Urgent Care of care, especially to
manage patients who are in | Improved staff
chairs / corridor spaces. | morale
Additional RN(s) to support
Triage in MAU/AMUs and | Reduce number of
High Impact service nurse to | frequent
reduce number of frequent | attenders
attenders.
ED Medical Using the work being | Faster assessment | Health
Staffing undertaken by Cardiff | times Board
University (Staff modelling
and capacity simulation), to | Support flow and
provide improved roster | help manage the
efficiencies and  ensure | safety of the
better coverage of Senior | department
Decision Makers in the ED,
to support faster
assessment times, improve
patient flow and patient
experience.
Improving the Support improved | Improved patient | Health
environment in | efficiencies and redefined | flow Board
the Emergency | processes that can be
Department generated from the re-|Improved
GUH configuration of the GUH | efficiencies
first floor.
Enhanced Ensuring timely intervention | Reduction in LoS Health
Urgent Care and turnaround of patients Board
Front Door at front door. Reduction in
Therapy Service unnecessary
- GUH transfers
Admissions
avoidance
Physio and OT Ensuring timely intervention | Reduction in LoS Health
Front door and turnaround of patients Board
service at YYF at front door. Reduction in
and RGH unnecessary
transfers
Admissions
avoidance
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citizens

available to help citizens
navigate the support
available

Scheme Description Impact Lead
Paediatrics- Moving location of GP Better patient Health
Satellite GP assessment unit for children | experience Board
assessment unit | and young people to
(Fox pod) improve flow. Increased support
at the front door

Out of hours 24/7 Cover for respiratory Improved Health
cover testing in place (out of turnaround of Flu | Board
microbiology hours cover is in RGH)- A&B, RSV (and

improved turnaround of Flu | covid) testing out

A&B, RSV (and covid) of hours

testing out of hours.
Blood sciences Blood Sciences Improves Health
weekend cover | Weekend cover for resilience of Board

laboratories consolidated at | service delivery at

GUH GUH

(NHH and RGH specimens

to be processed at GUH)-

improved resilience for

GUH.
Respiratory Same day emergency Admissions Health
Ambulatory respiratory care provision. avoidance Board
Care Unit
(RACU) Improved patient

experience

Cost of living Providing a compendium of | Increased support | Local
support for support and grants for citizens Authorities

The combined impact of these schemes will be monitored via the Regional Whole

System data viewer utilising the following proxy indicators for system flow:

ED attendances
WAST conveyances
WAST lost hours
Admissions

Bed occupancy
Length of stay

Delayed transfers of care broken down by reasons for delay

16
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Enabling additional capacity

The Gwent RPB winter plan contributes to the national 1000 alternative beds
initiative, developed to generate additional capacity with the intention of
reinvigorating flow in preparation for the winter period 2022-23.

The Gwent contribution and guided target was 122 alternative beds, or equivalent
beds in terms of community/other alternatives. The current RPB plan anticipates
delivery of an additional 185 beds or bed equivalents.

Latest modelling in terms of hospital demand anticipates the need for an additional
270 beds at our peak in December in line with the most likely scenario, and an
additional 534 beds in line with the reasonable worse- case scenario.

It is important to note that are a limited number of options to provide additional
capacity within the hospital system this winter. Unlike in previous years,
opportunities to utilise additional surge capacity are extremely limited given the
fact that many of the winter surge beds have remained in operation since last
winter.

Physical bed capacity is not a constraint; we know it is staff who make hospitals
and will be the rate limiting factor in increasing our capacity.

The additional bed or bed equivalent capacity that will be generated across the
system is described in the table below.

It is important to note that some of this capacity is already open, some schemes
will provide additional physical beds and that all bed equivalent schemes are
based on modelling/ best case scenarios.

Each of the schemes have been risk assessed in terms of impact on the health and
care system and viability. Risks and mitigations associated with the schemes have
been developed, and consideration given to the reliance on workforce to support
continued delivery of core services along with the actions included in the plan. The
Gwent Workforce Development Board, a strategic partnership under the
governance of the Regional Partnership Board, will be advising on how best to
maximise supply of our workforce.
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Scheme Description Additional | Notes Lead
beds/bed
equivalent

Create 80 | Supporting 80 Additional | Regional
additional beds | reablement  and/or Partnership
in care home | convalescence whilst Board
setting-  Step | individuals waiting for
Closer to Home | reablement to
Unit commence.

Assessment beds will

be utilised to support

either 'step up' from

the community to

prevent hospital

admission or facilitate

discharge via a step-

down approach.
Commissioning | Continue to provide | 20 Bed Regional
of New | domiciliary care equivalent | Partnership
Directions for | commissioning via /best case | Board
up to 20 | complex care (inc. modelling
patient within current Step
Domiciliary Closer 2 Home
Care Runs pathway)
Extension of | Extend the | 22 Bed Regional
CRT Rapid | operational hours for equivalent | Partnership
Medical Hours | CRT rapid medical up /best case | Board
to 8pm to 8pm Monday to modelling

Friday to cover
Redesigning busiest time for GP
Services for | referrals into hospital
Older People therefore  providing

more care closer to

home.
Expansion  of | Existing home first | 18 Bed Regional
Home First resource from RGH & equivalent | Partnership

NHH spread to GUH. /best case | Board
6 Goals for | Proposal is to modelling
Urgent Care strengthen the

capacity to reflect the

3-hospital model.
Same Day | The development of | 45 Bed Regional
Emergency the SDEC treatment equivalent | Partnership
Care @ YYF space alongside other /best case | Board
6 Goals for |improvementsin AMU modelling
Urgent Care will ensure that YYF is

in a position to meet

the demand and

requirements for the
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Scheme Description Additional | Notes Lead
beds/bed
equivalent

Caerphilly population,
supporting whole
system flow and
optimising patient
outcomes. The Flow
Centre will direct GP
referred patients
directly to SDEC,
avoiding prolonged
waits in AMU. In
addition, this will free
up space in AMU for
patients directly
transferred from GUH
ED and GUH AMU.
Intermediate Two intermediate | 2 Additional | Health
Care Beds in|beds provided in Board
Spring Gardens | Spring Gardens to
facilitate  discharge
from hospital or
Newport CRT- service
specifically for those
with dementia and
associated delirium
Maintain Surge | Ensure sustainability | 16 Already Health
Capacity on | of Community open Board
Tyleri Ward Hospital through
establishing
substantive
workforce for surge
Capacity in Ysbyty
Aneurin Bevan
Develop an | Provision of an | 28 Additional | Health
additional additional 28 medical Board
winter ward at | beds across the
NHH winter period

Trauma  Step | Convert D7E into a | 20 Already Health
Down trauma stepdown open Board
ward.

This ward will be
criteria led with
minimal medical
input required.

This will improve flow
at GUH.

19
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Scheme Description Additional | Notes Lead
beds/bed
equivalent
Protected Use of Pod Space in|5 Additional | Health
capacity for | Critical Care to Board
urgent cancer | provide protected
activity beds for urgent
cancer activity in the
Grange University
Hospital
Convert 14 | Develop a focussed | 14 Additional | Health
surgical beds | environment for Board
to a Homeward | Medically Optimised
Bound Unit in | patients- streamline
YYF local authority and
therapies input and
reduce length of stay
Total 270

Whilst this plan, utilising a blend of physical hospital beds, alternative beds and
equivalent capacity, supports the most likely scenario of an additional 270 beds
at our peak in December, it is significantly short of meeting the reasonable worst-
case scenario which anticipates the need for an additional 534 beds.

Therefore, it will be more important than ever to focus on keeping people well at
home wherever possible and getting people home when their hospital treatment
is complete to ensure that we protect core hospital capacity for those who need it
most.

It is recognised there may be times where escalated action is required and
decisions may have to be made in relation to the balance of risk between urgent
and planned services. To support this, operational escalation plans are in place
and a full hospital protocol is being developed, alongside a system wide
‘thermometer’ to ensure we have clear processes for decision making should this
be needed- further information can be found in the escalation section.
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Prolonged stays in hospital can be detrimental for patients, especially for those

who are frail or elderly.

Spending a long time in hospital can lead to an increased risk of falling, sleep
deprivation, catching infections and sometimes mental and physical

deconditioning.

This winter we will continue to work in partnership to focus upon reducing length

of stay through early discharge planning, so that patients, once medically
optimised, are able to go home to recover, with the right support in place.

Scheme Description Impact Lead
Additional Procurement and Reduction in DTOCs Regional
equipment for supply of relating to equipment | Partnership
GWICES to equipment needs Board
facilitate hospital

discharge

Re-introduce
trusted assessor

There are an
average of 70

Reduction in delays
for social worker

Regional
Partnership

Discharge support

model across all | patients every day | assessment Board
localities awaiting allocation
to or assessment Lessened impact
by a social worker | when patient is
to plan their admitted to a
discharge from community site
hospital. Time to outside of their
allocate a social locality of residence
worker is 5.2 days
and time to
complete an
assessment is 5.6
days. Trusted
assessor model is a
potential solution
to this problem.
Increased Pharmacist support | Improved medicines Health Board
pharmacy to GUH ED front reconciliation
support to GUH door
ED Improved flow

Implementation
of Pharmacy
Transcribing

Pilot -— commence
October at NHH,
YYF, RGH to

Improved discharge
planning

Health Board

21/34
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Scheme

Description

Impact

Lead

generally aid
discharges and
flow through the
system

Reduced time for
medics writing
discharges

Expedited pharmacy
dispensing of TTO’s

Ward based
nutritional
support workers
targeted on
ortho-geriatric
and COTE wards

Successful pilot
undertaken last
year. Support for
wards in meeting
nutritional needs of
patients through a
blended model of
nutritional support
workers, health
care support
workers and
volunteers

2.5-day reduction in
LoS

Reduction in levels of
infections -
respiratory/UTI's

16% Reduction in
delirium

Health Board

Develop
Homeward
Bound Units on
each ELGH site

Develop a focussed
environment for
Medically
Optimised patients

Streamline local
authority and
therapies input

Reduce length of stay

Health Board

The combined impact of these schemes will be monitored via the Regional Whole

System data viewer utilising the following proxy indicators for system flow:

e Length of stay
e Delayed transfers of care broken down by reasons for delay

Work is ongoing to ensure social care and primary care and community
measures are reflected in the viewer to provide a system view.
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4. Supporting our Workforce

We know we have greater health and care needs in the population, coupled with
significant workforce gaps and a fatigued workforce who have continued to
respond to the challenges of the Covid-19 pandemic and its impact in remarkable
ways.

All partners in the Gwent region recognise there is a requirement to improve
integration and transform roles at a regional level if we are to solve staffing short
falls and attract people to the sector. Embracing actions to build a skilled and
valued workforce developing the talents of those within our local communities.

Workforce is a golden tread throughout the plan. This section of the plan assesses
the key challenges facing the Health and Social Care workforce and actions being
put in place to support the resourcing of winter plans and sustainability of services.

4.1 Current workforce challenges

Health Board Absence and Turnover

Currently, 6.8% of our staff are absent with an evident continued impact of Covid
on absence. Absence relating to stress, anxiety, and depression represent 27% of
our total absence. Our workforce requires greater health and wellbeing support
than ever before. The Employee Wellbeing Service has experienced a consistent
increase in demand for individual psychological support over the past 10 months
with the average number of self-referrals increasing from 45 staff per month in
2021 to 59 staff in 2022.

Current turnover is over 11% (which is a 2% increase on pre-pandemic levels).
This has contributed to an increase in vacancies in Registered Nursing (RN) and
our Health Care Support Worker (HCSW) workforces with fierce recruitment
market competition.

There are a number of factors affecting the increase in turnover including the age
profile of our workforce.

Vacancies

We currently have 170 WTE medical and dental vacancies across all grades and
despite advertising globally, with enhanced and bespoke recruitment techniques,
we continue to experience a number of hard-to-fill medical vacancies. We continue
to use all opportunities to attract medical and dental staff where they are available
nationally and internationally and have introduced a local Locum Rate Card
providing transparency and consistency of locum rates of pay.

At the end of September there were 350 WTE RN vacancies within inpatient
settings which is expected to reduce through 137 WTE newly qualified nursing
recruits before winter. We have appointed 52 RNs through an international
recruitment campaign who will also support nursing teams across the hospital
network before winter.
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Health Care Support Worker bank and agency usage during the summer months
was higher than at any period previously recorded. This has been driven by an
increase in HCSW vacancies (currently 140 WTE) due to service demands including
demand for enhanced care, turnover and higher than average sickness absence
within this workforce. 54 WTE HCSW have been appointed centrally with a further
126WTE currently being progressed by the Divisions. An additional 35 WTE has
been agreed to support winter pressures.

Domiciliary care services have reached critical levels due to staffing availability
and this is likely to get worse as demand for care at home increases and the
national drive to support additional capacity in the system (1000 Alternative Beds)
begins to take shape to relieve pressure in hospitals over the winter. Adult social
care and in particular, domiciliary care remains the greatest area of need in Gwent.
As of data collected on 4th July 2022, Local Authorities in Gwent reported 3643.40
hours of domiciliary care remain unallocated. These unallocated hours contribute
to delayed transfers of care from local hospitals creating ‘bottlenecks’ across the
wider health and social care system. (ref: Recruitment and Retention Report
Gwent Workforce Board)

Our workforce challenges are also extended to other parts of our workforce.
Pharmacy is experiencing high vacancies and the inability to recruit to key posts.
There is limited supply of locum and agencies for this workforce. Student
streamlining recruitment has supported a reduction in therapy vacancies, although
several key posts remain vacant along with a number of band 6 posts in service
improvement areas such as Musculoskeletal Conditions Service. Therapies are
currently supporting additional inpatient capacity and increasing bed capacity
further will necessitate the prioritisation and reduction in services.

As a result of increased patient demand and acuity, our workforce requirements
have not reduced during the summer periods, which was the usual trend pre-
pandemic. This meant that our reliance on bank and agency throughout the
summer months is comparable with previous winter periods. This will mean that
the agency supply currently relied on in previous winters is currently within our
workforce.

Our priority will be to continue to recruit to vacancies rather than reliance on
agency workforce recognising the impact that this will have on improving patient
care. However, high vacancies across a number of industries means that
competition from other sectors is high.

Other pressures

There are a number of pressures which are also impacting on staff or our ability
to resource services:

e During the pandemic the workforce were unable to take leave and were
able to carry over leave at a higher number of days than usual. This is
likely to have an impact of workforce availability until the end of the annual
leave year (March 23).

e The cost-of-living crisis is impacting on recruitment and retention of staff
across the health and social care system. Higher rates of pay in retail and
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catering industries and the increased cost of fuel forces is having a direct
impact on our ability to recruit.

e A number of recognised trade unions are currently balloting for industrial
action in response to the recent pay award. Preparation is in progress to
respond to the prospect of industrial action including the identification of
essential services and the minimum number of staff required based on the
life preserving care model.

e The mandatory registration of care home workers in October 2022 could
further impact retention of existing staff and the sector’s ability to attract
new workers.

4.2 Winter workforce plan

Details of the schemes to support these are included in the various sections of the
plan. A reconfiguration of medical inpatients (Homeward Bound) is likely to reduce
the impacts of RNs and HCSWs vacancies during the winter. This may take some
time to be realised due to higher acuity of patients during the winter period.

The table below shows the total workforce requirements for proposed schemes,
acknowledging that a number are still subject to Executive Team approval.

Medical  Nursing HCSW Therapy/  Pharmacy FM/Admin
Healthcare
Science
Total 4.5 28.4 54.02 14 3.3 4.28
Schemes
WTE
Total 42 127 40.00
Mass Vacc

(max  surge
requirements)
WTE

Includes schemes approved by RPB

The workforce requirements will be resourced through substantive and fixed term
contracts, locum or through temporary staffing solutions such as bank and the use
of agency where no other option is available. We have undertaken workforce
modelling to assess our workforce supply and demand over the next 6 months
which demonstrates that meeting the workforce demand will be extremely
challenging due to current vacancies, bank supply, increasing absence (in
accordance with epidemiology predictions) and our plan to reduce reliance on
agency staff.

4.3 Priority actions for winter

We will continue to expedite and prioritise the actions within the Health Board
People Plan 2021-25 and support our partners in delivery of the Gwent Workforce
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Board programme of work. We recognise that staff wellbeing, recruitment and
retention of staff is crucial to maintain services throughout winter.

4.2 Wellbeing

Supporting employee wellbeing over the winter will continue to be a challenge.
The Employee Wellbeing Service and Organisational Development will continue to:

e Offer their core and much valued support to individuals and teams as well
as promote new methods of promoting wellbeing by helping to remove
secondary stressors.

e Use the bi-annual staff wellbeing survey (due in December) to identify and
respond to hotspots of poor wellbeing.

e To help meet demand for individual support we have proposed a plan to
recruit an additional 0.6 WTE Counsellor on a fixed term contract until end
of March 2023.

e Enhance our Occupational Therapy provision within Occupational Health
services to support staff with long term conditions including long covid, to
remain and return to work.

e The development of a refurbished Wellbeing centre on the Llanfrechfa
Grange site which will open early 2023.

The Wellbeing Bus provided in partnership with aviation industry “Project
Wingman” will be placed throughout the region and available to all staff including
partnership organisations. The service offers a warm and personable welcome,
light refreshments, a quiet zone, a colleague chat zone, chats with crew, and
hospitality treats.

We acknowledge that financial wellbeing can affect physical, mental and social
health impacting on our staff performance. We have complied a comprehensive
compendium of services. These range of support such as HRMC tax relief when
working from home, food redistribution charities, budget management and
financial assistance provided by trade unions. We have included signposting to
existing bureaus such as Citizen’s Advice who can provide information regarding
grants and support for those struggling with energy and utility bills. In addition
to our internal wellbeing services, we have listed external agencies who offer
mental health support.

4.4 Retention and Recruitment

Retaining our staff is one of the most important factors for our organisation to
deliver care. A healthy, motivated and engaged workforce will result in improved
retention. The proposed interventions over winter will focus what people find most
rewarding in their roles and what are the issues that make them want to leave;

¢ Undertake a range of organisational wide retention engagement events.

e Increase communication to support collection of a richer data set for
assessing staff views on causes of turnover and motivation for retention.

e Increase line management awareness and impact on retention.

e Review and implementation of policies to support staff work in a more
flexible way.
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As noted above, we continue to recruit large numbers of HCSW’s and have
developed an ambitious tracker to recruit to the majority of vacancies by
December, notwithstanding turnover is likely to continue. This action will be
supported by a new approach to on-boarding practices by NWSSP Recruitment
Services which will be implemented from the 17t October 2022 to reduce hire
timelines.

The second cohort of Aneurin Bevan Apprentices will be recruited throughout the
winter, providing an entry level route into a career with the health board. Twenty
apprentices will join nursing, administration and facilities teams whilst studying
for an NVQ with a view to progressing into a fixed term or substantive post.

A new role has been created to support a “volunteer to career” pathway. We
recognise that our volunteers are a significant part of our workforce and will be
invited to apply for the role of a Wellbeing Assistant to enhance the care provided
to our patients. There are also plans to promote personal development by
exploring how volunteers may achieve an apprenticeship qualification with ABUHB.

The Gwent Workforce Board has agreed to expand its programme scope to include
workforce attraction, recruitment and retention alongside workforce development
and planning. The Health Board will continue to be innovative in its recruitment
and retention approach in partnership with the Gwent Workforce Board.

4.5 Governance

The governance frameworks and performance dashboards supporting the delivery
of the People Plan will ensure we have an agile approach to continually review and
prioritise the most value-added interventions.

27

87/437



28/34

5. Keeping Informed: Communications and Engagement

Throughout the Winter period, we aim to further strengthen our Communications
and Engagement activities with our staff, the public we serve, and our partners.
We will build on the audience growth and links we made during the COVID-19-19
Pandemic and last year’s Winter campaign.

The Health Board will continue to lead the way on the use of Digital
Communications, as well as more traditional methods of sharing important
messages, to ensure widespread coverage of the population we serve. Our plan
will link with the Health Board’s Communications and Engagement plans covering
the following areas:

e Clinical Futures
e Primary Care
e The Health Board’s Integrated Medium Term Plan

Our Winter Communications and Engagement campaign will align with the Six
Goals for Urgent and Emergency Care and include a particular focus on accessing
the right healthcare services, the COVID-19-19 and flu vaccination programmes,
recruitment, and celebrating our staff. We will also continue to develop our Clinical
Futures campaign to inform and engage people on the changes to NHS health
services in the Health Board area, as well as promoting the national Help Us Help
You campaign.

The Health Board’s Communications and Engagement Team will focus on:

¢ Helping local residents understand what to do and where to go when they are
unwell or injured

e Providing a ‘trusted voice’ to convey timely and accurate information
¢ Increasing face-to-face and digital engagement with local people
e Reaching more people with important winter messaging

e Improving our communication and engagement with diverse and hard-to-reach
communities

e Improving the health and wellbeing of residents through our Population Health
communications and engagement

e Responding to comments and concerns, helping and reassuring people
throughout the winter period; and

e Ensuring our staff are well informed and supported in their roles.
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The Communications and Engagement Team will continue to invest a significant
time into co-ordinating and responding to patient and public approaches on a day-
to-day basis.

We will continue to hold engagement events around Gwent to enable us to speak
directly to residents and seek their views. Any feedback given will be recorded by
our Engagement Team and fed back directly to the Health Board through a
reporting system. Details of our engagement events are published and shared
beforehand to ensure local people in each area are given the opportunity to come
along and speak with us face-to-face. This will help to build mutual understanding
and relationships with the communities we serve.

Geographical spread of events will be well balanced, with a focus to capitalise on
routine, established events (market days), attendance at natural high footfall
venues (supermarkets and town centre locations) and a presence at high profile
events.

We will continue to work with our partners and diverse communities to develop
initiatives to engage with all our communities. Meetings will take place at regular
intervals throughout the winter period to ensure that key Health Board messages
are delivered and shared.

The Communication & Engagement team will continue to hold weekly meetings
with Nyes Communities Champions to ensure that champions are kept
informed and supported to keep themselves and their networks well throughout
winter.
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6. Escalation
6.1 Early Warning

Through the pandemic we have developed a range of useful tool and measures
to provide early warning on system pressures. These arrangements will continue
into the winter and provide us the opportunity to take actions ahead of
predictable surges in demand.

111 Calis for Covid/ Covid Community Flu Surveillance
Respiratory Disease Cases

Care Homes Settings in | Staff Absence
incident

Similarly, it is important that we take an intelligence led approach to our
decision making. It is not possible to have a single system measure on which
escalation decisions can be made; it is important that we have rounded system
data to inform decision making.

Within the Gwent Region, we have developed a Whole System Data Viewer
which is in the process of finalisation ahead of the winter period and which will
enable real time system data to support decision making.

The metrics below are agreed by the RPB operational subgroup and will be
monitored over the winter period to support early escalation and system wide
accountability. These metrics are likely to evolve over the winter.

Health Local Authority
+  Number of ambulance attendances |+ People waiting in community
to ED * # awaiting OT
+ Time of day attendance » # awaiting Physio
* % discharged « # awaiting Social Worker
* Arrival to triage time « # awaiting Reablement
« Arrival to first seen clinician time « # awaiting Hospital Social
* Overall time in ED Worker
*  Number of admissions
+ Admission specialty « People waiting in hospital
+ Time in ED before admission » People requiring additional hours
*  Number of patients LOS over 21 « Returned Point of Care
days, split by age bands * Hours in community
+ # patients delaying by discharge, « Domiciliary Care deficit
broken down by category and « Hours in Hospital
locality « Number of additional hours
+ POC hours returned
Welsh Ambulance Service Trust Gwent Police
+  WAST calls from police and fire,
broken by response by LOA
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« Ambulance lost hours
*  Monthly 999 demand
+ Sickness and absence breakdown

+ Number of calls police receive from

WAST per week and % that result in
an incident

* Monthly 999 demand broken down by

number of calls, % answers and %
answered in <6 seconds

« Number of incidents created by a

WAST call per week broken down into:
*  Number attended scene and
hospital
+ Adverse incidents by month
+ Police response times by LOA
* Adverse incident breakdown

» Sickness and absence breakdown

South Wales Fire and Rescue
* Number of incidents created by
other services per week broken
down in to:
«  Number attended scene and
hospital
» Fire response times by LOA
» Sickness and absence breakdown

6.2 Escalation Arrangements

Within the Health Board we have a clear escalation framework for our services
when there is pressure across our system.

ESCALATION PLAN - LEVEL 1 -
STEADY STATE (Risk score 1-4)

Note: This is Generally Business as

Site Bronze - Delivery and
maintain situational awareness

Usual or Ongoing Best Practice

ESCALATION PLAN - LEVEL 2 -
AMBER LOW: MODERATE
PRESSURE (Risk score not >10)

ESCALATION PLAN - LEVEL 3 -
AMBER HIGH: SEVERE PRESSURE

Site Bronze - Delivery and maintain
situational awareness- implement
actions as set out in policy to
deescalate to Level 1

Tactical System Leadership and
Response — Review actions with
clinical leadership
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ESCALATION LEVEL 5- BLACK:
CRITICAL INCIDENT

Against each stage in the escalation framework is a set of action cards for our
clinical and operational leadership against which to act. Through the winter period
we will continue with our enhanced arrangements to ensure clear and
effective decision-making processes are in place.

Work is in progress to develop a system wide approach to managing system
escalation and risk and ensuring appropriate action is taken, through the
development of a system thermometer approach.

At a system level under the Civil Contingencies framework we have the ability to
establish a Strategic Coordinating Group. The purpose of a Strategic Co-
Ordinating Group (SCQG) is to take overall responsibility for the multi-agency
management of an incident and establish a strategic framework within which
lower levels of command and co-ordinating groups will work. Its guiding
objectives are:

e Protect and preserve life

e Contain the incident: mitigate and minimise its impacts; maintain critical
infrastructure and essential services

¢ Create conditions for recovery: promote restoration and improvement
activity in the aftermath of an incident to return to the new normality

6.3 Risk

As is clear throughout this plan there are risks to delivery through this next
winter period. The table below identifies the more significant risks;

RISK AREA DESCIRPTION MITIGATION
Workforce is out biggest risk, As set out in the
Workforce not availability of bank, agency and Workforce section:
available to locum staff is constrained as - Continue to recruit
meet service these staff are already deployed. to vacancies
need resulting in | Existing staff are tired and there |- Agency and locum
harm to patients | is less flexibility for redeployment staff where no
and staff with the recovery of services other option
- Wellbeing
initiatives
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Patient harm as
a consequences
of challenging
service access

Patients coming to harm in our
communities and services as a
consequences of delayed or lack
of access

As set out in the

plan:

Increase
community
services

Urgent Care Plan
Focus on keeping
people at home
and early
facilitated
discharge

Surge acute
capacity (although
opportunities are
extremely limited
as services are
already in surge)

Patient harm as
a consequences
of overwhelming
respiratory

disease demand

A combination of a new variant of
Covid-19, high flu and RSV
season increasing service
demand

As set out in the plan:

Vaccination
Early warning
systems

Flexible services
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7. Summary

This winter, our services will face many complex challenges underpinned by
significant uncertainty.

Through undertaking the actions set out in this plan and focussing our joint efforts
on the principles of health protection, keeping people well at home, enabling
additional capacity and getting people home from hospital, our plan will target the
areas of greatest challenge and provide the best opportunity to ensure people
access care and support in the right place, first time, whilst optimising effective
flow through our system.

The plan addresses the current most likely scenario national modelling
assumptions, albeit with great challenges and risk in relation to maintaining staff
well-being and recruiting additional staff within the current climate. The plan
accepts that is the reasonable worst case national modelling scenario is
realised, then business continuity arrangements would need to be deployed across
the region to mitigate the risks.

From a health board perspective, there is a clear escalation framework to guide
action and decision-making during times of pressure. Work is in progress, in
partnership, to develop a system wide approach to managing system escalation
and risk and ensuring appropriate action is taken, through development of a
system thermometer approach and a suite of indices against which we will be able
to hold the system to account.

Winter schemes this year are funded via the Regional Integrated Fund (RIF) and
through health board slippage for the health specific schemes.
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Executive Summary

It has been five years since the Board approved the Health Board’s Research &
Development (R&D) Strategy. Much has changed in that time not least as a result of the
COVID-19 pandemic, which focused hearts and minds and raised the profile of the
importance of research not just across the Health Board but worldwide. Finding
treatments, vaccines and genetic links was vital and the Health Board has made a
significant and impactful contribution to that effort.

This strategy to embed research as a core activity builds on those successes and the
benefits of the Health Board’s new Clinical Research Centre. The strategy aligns to
national UK and NHS Wales policy and the Health Board’s IMTP.

The Board is asked to: (please tick as appropriate)

Approve the Report v

Discuss and Provide Views

Receive the Report for Assurance/Compliance

Note the Report for Information Only

Executive Sponsor: Dr Sarah Aitken

Report Author: Jeanette Wells

Report Received consideration and supported by :
Executive Team v | Committee of the Board
[Public Partnerships &
Wellbeing Committee]
Date of the Report: 18" November 2022
Supplementary Papers Attached: Research and Development Strategy

Background and Context

BACKGROUND

The Health Board has always recognised the value of research, now known as ‘the
research effect ’, described as such because NHS organisations who are more active in
pursuing research have been shown to provide a better care experience and improved
outcomes for patients and increased recruitment and retention of staff.

In March 2021, all four nations of the UK published a new 10-year vision for research -
Saving and Improving Lives: The Future of UK Clinical Research Delivery - which sets out
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the ambition to create a world-leading UK clinical research environment. This Health
Board’s ‘Research — A Core Activity’ strategy aligns to that UK vision.

On the 21st July 2022, the Chief Medical Officer (CMO) wrote to Health Boards and Trusts
in Wales referring to the UK vision for research. In his letter, the CMO outlined the
influential role Health Boards and NHS organisations can play in supporting this work
programme by:

e ensuring that research is more visible at Board level and championed by an
Independent Member

e working with Health and Care Research Wales in Autumn 2022 to co-produce a new
framework for research in NHS

e supporting all Executive Directors and their teams to embed research throughout NHS
operational delivery, working in close partnership with R&D Directors/Leads.

e supporting efforts to increase awareness of the importance of research among the
wider workforce to ensure more patients and members of the public are given an
opportunity to be involved in research.

eensuring that R&D is meaningfully integrated as a key pillar within the University
Designation Programme.

CONTEXT

The income the Health Board receives from Health and Care Research Wales (HCRW)
provides the core funding for the Health Board’s research activity. The HCRW budget is
under significant pressure and in recent years HCRW funding to Health Boards has been
reduced. Funding for the development of local research now falls outside of the scope for
HCRW funding and funding for R&D Directors has been removed, with an expectation
they become core funded Health Board posts.

It is important therefore that the Health Board diversifies its income sources for research
to achieve the Health Board’s full potential as a research organisation. This strategy
‘Research A Core Activity 2022-2027' sets out how that intention will be achieved
through three high level strategic objectives and 8 strategic actions. The aim is to
develop the Health Board’s infrastructure where research can flourish and where the
Health Board can maximise the benefits of its investment in the new Clinical Research
Centre at the Royal Gwent Hospital. The detail of how each of these objectives and
actions will be achieved will be set out in an action plan that will be taken to the
Executive Team for approval.

The final document will be published on the Health Board’s website in English and Welsh
and produced as a high specification booklet that covers the strategy and promotes the
new Clinical Research Centre. The Medical Director, as the newly designated Executive
Lead for R&D will provide the Board with annual reports on progress against the strategy
and action plan.

Recommendation
The Board is asked to approve the Health Board’s Research and Development Strategy:
Research A Core Activity 2022 - 2027
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Supporting Assessment and Additional Information

Risk Assessment
(including links to Risk
Register)

Health & Care Research Wales(HCRW) funding for NHS
Wales R&D Director posts was removed in April 2022 as part
of a move towards Welsh Government expecting Research to
be a core function of a University Health Board. The HCRW
funding for the Assistant Director is a risk from April 2023.

Financial Assessment,
including Value for
Money

The Health Board has contributed to the R&D Department
through Capital Funding resulting in the new Clinical
Research Centre at RGH. Funding for staff and running the
centre comes from HCRW (c80%) with the remainder
received through grant income, commercial income and
capacity building. Value can be demonstrated through ‘the
research effect ’, described as such because NHS
organisations who are more research active have been
shown to provide a better care experience and improved
outcomes for patients and increased recruitment and
retention of staff.

Quality, Safety and
Patient Experience

The quality, safety and patient experience for research is
governed through a legal framework managed and overseen

Assessment by an established research governance team and senior
management team. All studies are scrutinised by an external
NHS Ethics committees and can not open without their
approval and then subsequent research governance
agreement. This is reflected in the strategy and detail will be
added to the action plan.

Equality and Diversity | All research studies are evaluated at the time of

Impact Assessment development for equality and diversity. It is also a criterion

(including child impact | for most funding bodies that equality and diversity have

assessment) been taken into account.

Health and Care Research is a thread that runs through Health and Care

Standards Standards.

Link to Integrated
Medium Term
Plan/Corporate
Objectives

The strategy fulfils the commitment within the IMTP. The
strategy is aligned the IMTP.

The Well-being of
Future Generations
(Wales) Act 2015 -
5 ways of working

All research activity underpins the wellbeing of future
generations by establishing evidence of what does and
doesn’t work. This directly influences future care and policy
decisions.

Glossary of New Terms

N/A

Public Interest

The strategy is written in the public interest as it aspires to
ensure patients and members of the public:

e are given the opportunity to be involved in research
regardless of location.

e are offered specialist research opportunities through
referral to specialist centres, equally referrals from
other areas are accepted by the health board R&D
team where the specialist research is hosted by the
Health Board.
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can expect that research developed locally will utilise a

full community of practice including university
partners, AB Connect, HCRW Faculty, HCRW Centres
and Units and funding opportunities to ensure the
studies developed meet the needs of our population.
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1 Introduction

Much has changed in the five years since the last Aneurin Bevan University
Health Board (ABUHB) Research and Development (R&D) strategy was approved
by the Board. The COVID pandemic focused hearts and minds and raised the
profile of research not just in ABUHB but worldwide. Finding treatments,
vaccines and genetic links was of paramount importance and ABUHB made a
significant and impactful contribution to that effort.

The lesson from the pandemic is that ABUHB achieved high levels of recruitment
to high impact studies when research was part of normal clinical care and not
seen as an additional activity requiring time and capacity. As we recover from
the pandemic, the time is right to develop and implement a strategy that fully
embeds research into core ABUHB NHS service delivery.

In March 2021, all four nations of the UK published a new 10-year vision for
research - Saving and Improving Lives: The Future of UK Clinical Research
Delivery - which sets out the ambition to create a world-leading UK clinical
research environment. This Aneurin Bevan UHB Strategy ‘Research — A Core
Activity’ aligns to both the UK vision and the HCRW Support and Delivery
Strategic Framework.

Welsh Government’s expectation is that research should be a core function of a
University Health Board. As such, research needs to be an integral part of
delivering the ABUHB Clinical Futures Strategy and achieving the Health Board’s
mission to reduce health inequalities across Gwent.

2 Background

Reports from bodies such as the Academy of Medical Sciences! and the Royal
College of Physicians? have emphasised the value of research to the NHS. NHS
organisations who are more research active have been shown to benefit from
‘the research effect’. Those benefits include a better care experience improved
outcomes for patients and increased recruitment and retention of staff.

ABUHB has always recognised the value of research working with local, national,
and international university partners to design research projects, gain grant
funding, and build research workforce capacity and capability to meet the needs
of our population. The Health Board has strong partnerships with Health and
Care Research Wales (HCRW), university partners, trials units, industry partners,
Public Health Wales (PHW) and the voluntary sector.

! https://acmedsci.ac.uk/policy/policy-projects/nhs-academia-interface
2 https://www.rcplondon.ac.uk/projects/outputs/research-all-developing-delivering-and-
driving-better-research
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This strategy should be read in conjunction with the ABUHB IMTP. Together
these documents demonstrate R&Ds involvement in wider networks that enable
research and innovation to be developed, delivered, and outcomes put into
practice through service improvement.

The income ABUHB receives from HCRW provides the core funding for the Health
Board’s research activity. The HCRW budget is under significant pressure and in
recent years, HCRW has shifted its criterion for funding to one key performance
indicator, which is to recruit participants into studies within an agreed time and
target (RTT). Achieving this demonstrates that Wales can deliver what is
promised and gives sponsors and commercial companies the assurance they
need to bring their studies to Wales.

The HCRW and Welsh Government expectation is that the development of
research capability and capacity should be a core function of a University Health
Board and should be funded accordingly. The shift in HCRW funding criterion
away from developing Health Board research capability and capacity has led to a
reduction in HCRW income to support core ABUHB R&D team staffing in recent
years.
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It is important that the Health Board diversifies its income sources for research
to their full potential. The ABUHB R&D team are restarting research that was
stopped during the pandemic and opening new studies across all healthcare
areas whilst still supporting COVID follow up studies.

The new Clinical Research Unit in the Royal Gwent Hospital and ABUHB’s strong
track record of recruitment to internationally important COVID-19 research
provide a strong foundation on which to build. This strategy sets out how that
intention will be achieved.

STRATEGIC OBJECTIVE 1: A sustainable and supported research
workforce

The research delivery workforce in ABUHB has grown with more specialist
research staff employed than ever before. In the last year, despite the reduction
in grant and commercial income due to the pandemic halting many studies, the
Health Board were able to spend over £2.2m on research delivery. The funding
was made up of HCRW Research-Needs Based funding model (including an
award from the COVID Vaccine funding stream), commercial capacity building
income, charitable funds and capital funding.
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. Strategic Action 1: For research to grow ABUHB must fully exploit

potential external funding streams and develop the capability and
capacity of ABUHB staff to embed research in core service delivery.

HCRW Research-
Needs Based
funding

Commercial
Funding

Grant funding

Financial
Stability

NHS Operational
Delivery
Workforce

Capacity Builiding
Income

Consultant
nurse/therapists
embedding
research from the
front

External Income Opportunities
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ABUHB Workforce Opportunities

e The Health Board together with its university partners should work
together to promote joint working opportunities across NHS and
Universities (not just medical consultants but across the whole
spectrum of research posts). Stripping out duplication and utilising
each other’s resources to develop and deliver trials that are set up in
alignment with clinical practice and thereby more efficient and
effective to run.

e AB Connect:

o aligning research to the ABUHB Innovation Strategy and the all-
Wales Intellectual Property Policy
o sharing research outcomes to inform service improvement

e Incorporate research sessions into the job plans of research active
medical consultants: research active can be defined as:

Either, working in an official capacity as a Principal or Chief
Investigator on:

e HCRW/(NIHR) National Institute for Health Research Portfolio
studies

e Pathway to portfolio studies

e Commercially funded research

Or, undertaking developmental activity that leads to one of the above,
usually in conjunction with a university.

Embedding research into NHS Operational Delivery

The pillars of university designation; education, innovation and research are
everyone’s business. As research is embedded further into ABUHB operational
delivery, directorates involved in research (supported by the specialist Research
& Development team) should ensure open studies are discussed at directorate
meetings, appropriate MDTs or quality meetings to align the research with
clinical pathways. All eligible patients should be offered the opportunity to
participate (regardless of which clinician is Principal Investigator (PI)/Chief
Investigator (CI)) and all staff involved in the specific area of care should be
afforded the opportunity to become involved.

The complexity of research activity will determine the level of specialist R&D
Team support a directorate will need to run a particular study. The R&D Team
maintain oversight of all research activity and will raise the level of support if
necessary. The levels of specialist R&D support include:
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e Low complexity, low risk: Directorate operational team with light touch
research specialist team.

e Medium complexity, medium to low risk: Research specialist team
working alongside directorate operational team in tandem.

¢ Complex research requiring specialist knowledge with low-risk
elements that can be undertaken by directorate operational team:
Specialist research team with light touch directorate operational team.

e Highly complex, medium to high risk. Specialist team supporting PI:
Trial runs by specialist research team.

Education

The specialist Research & Development Team will lead an awareness and
education programme for the wider ABUHB workforce to engage, explain and
encourage recruitment of patients into existing research plus participation in and
development of new research.

e

Strategic Action 2: Develop and deliver a training programme for all
research active staff and those aspiring to become researchers.
Including:

International Conference on Harmonization Good Clinical Practice

International Conference on Harmonization Good Clinical Practice (ICH GCP)
training is mandatory for anyone involved in clinical research that involves
human subjects. It is the international ethical and scientific quality standard for
designing, conducting, recording and reporting such trials. ICH-GCP aims to
provide a unified standard for the ICH regions to facilitate the mutual acceptance
of clinical data by the regulatory authorities in these jurisdictions.

Both the Health Research Authority (HRA) and the Medicines and Health
Products Regulation Agency (MHRA) advocate a proportionate approach to the
application of GCP to the conduct of research and the appropriate training of
staff involved, including those seeking consent from potential participants.3

The ABUHB specialist research delivery team members will be trained to
facilitate and deliver bespoke, proportionate GCP training for ABUHB staff
leading/participating in clinical research activities.

3 Joint Statement on the Application of Good Clinical Practice to Training for Researchers (HRA, MHRA, Devolved
Administrations for Northern Ireland, Scotland and Wales) 10 Feb 2020
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Research Apprenticeship

The aim of research apprenticeships is to support the integration of clinical
research into NHS clinical care by offering opportunities for nurses and Allied
Health Professionals (AHPs) to step into clinical research within their chosen
specialty, supported by a specialist research delivery team member. Through
continuing to develop this scheme, clinical research capacity will be built in
specialist areas, in turn increasing the opportunities for patients to participate in
research and embed clinical research into ABUHB clinical care.

CPD Events

CPD events are aimed at current and potential researchers. Training is
proportionate to the research experience of the participant and aims to provide
them with the knowledge and skills required to progress their research careers.
That may be at ward level, supporting the specialist research team and local PI,
getting involved in a simple evaluation, progressing to PI or taking on the more
senior role of CI. Participants will be introduced to the research and development
framework, the local infrastructure, available tools and signposted to the most
appropriate training opportunities, for example HCRW Clinical Research Time
Awards.

e Participation in senior leader education programmes including the Senior
Clinician CPD sessions and Physicians Associate CPD sessions.

e Bimonthly Principal Investigator Training programme. Supporting new and
established Principal Investigators through taught content and facilitated
group learning.

e Bespoke consent training for multi-disciplinary teams new to research.
Building quality research capacity through training and development.

Student placements

One of the pillars of university designation is to educate our future workforce.
The R&D team regularly provide placements for student nurses, who through
training and mentorship are made aware of research as a career pathway. The
benefits are that the student will grow to understand what being involved in
research means not only to them but also to their patients. Students who do
not choose a career in clinical research but go on to work in clinical areas will be
able to put their learning into practice working alongside the specialist research
team as research is embedded into routine clinical care.

e Active student placement in the Registered Nurse Training Programme -
Cardiff University and University of South Wales.

e Opportunities to explore Allied Health Professionals Training programmes -
Cardiff University and University of South Wales.

e Working with MSc students.
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NIHR Associate Principal Investigator (PI) Scheme

The Associate PI Scheme is a six month in-work training opportunity, providing
practical experience for healthcare professionals starting their research career.
Staff who would not normally have the opportunity to get involved in clinical
research in their day-to-day roles have the chance to experience what it means
to work on and deliver an NIHR portfolio trial under the mentorship of an
enthusiastic local PI.

e The local research delivery facilitator will raise awareness and provide
support for both potential learners and mentors to participate in the NIHR
Associate PI scheme.

NIHR Clinical Research Practitioner (CRP) professional registration
programme

The NIHR CRP programme provides the opportunity to develop the research
workforce by upskilling non-registered practitioners to perform clinical roles.
Participation in the all-Wales CRPs registration and accreditation working group
(HCRW). ‘CRPs are working in research delivery roles that involve direct contact
with patients or other study participants. CRPs are now identified as an
occupational group in health and care in the UK by the UK Professional
Standards Authority (PSA). The PSA is the body that sets the standards for
accredited registers of people who work in health and social care. In April 2020
accredited registration for CRPs was approved by the PSA as part of the
Academy for Healthcare Science (AHCS) Accredited Register’.

e Participate in the HCRW steering group aimed at developing career
pathways for CRPs.

Enhanced skills — specialist delivery team

The Health Boards investment in a new clinical research centre provides facilities
for research, clinical trials and interventions to be managed on site. The
specialist research team can perform clinical tests; for example, phlebotomy,
spinning and processing of samples; treatments; for example, infusion or chemo
therapies and also specialist tests; for example, spirometry, ECG, and ultrasound
scanning. Enhancing the skill set of the specialist research team enables the
Health Board to take full advantage of the new facility and opens up
opportunities for R&D to offer a wider range of studies, treatments and
interventions to our patients.

e Developing the specialist delivery team to ensure research nurse
competencies in infusion, chemotherapy and pump skills are in place and
maintained to deliver phase II - IV clinical trials.

Develop the research officer role; either within the specialist team or within the
NHS operational teams to take observations, venepuncture and ECGs to support
the research team.
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STRATEGIC OBJECTIVE 2: Investment in staff and infrastructure

Specialist Research Team

ategic Action 3: Align research delivery and governance to
consolidate knowledge and expertise to ensure the ABUHB workforce
are fully supported to develop and deliver research and to ensure
timely study set-up.

Delivering trials within the framework of ICH GCP and following good governance

is critical to the quality and integrity of the research undertaken across the
Health Board.

As the Health Board moves towards fully integrating research into routine care
the specialist research team will:

e work seamlessly to support the strategic objectives and actions within this
strategy, and

e work with the HCRW support and delivery centre to ensure ABUHB works
within the standard required for clinical research

Research Active Consultant Time

rategic Action 4: The R&D Director will work alongside the
Medical Director to oversee the SPA infrastructure provided through
SPA sessions and additional responsibility sessions awarded through
job planning. The R&D Director will be aware of all SPA and additional
responsibility sessions awarded for research and will be able to align
and supervise that work to ensure clinical research is supported and
enabled to flourish.

It is often the case that only one or two consultants within a Directorate
undertake ‘true’ research; That is working in an official capacity as Principal
Investigator or Chief Investigator on:

e HCRW/NIHR Portfolio studies
e Pathway to portfolio studies
e Commercially funded research

Or working with a university:
¢ Undertaking developmental activity that leads to one of the above

To undertake research in a Principal Investigator (PI) or Chief Investigator (CI)

role or to develop studies in partnership with the HEIs often requires more time
than is awarded through a single or half of an SPA. To address this in discussion
with the R&D Director:
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e Job plans for research active consultants will be include 1 research SPA.

e where 1 SPA is insufficient the job plan review for the research active
consultant should include directorate funded additional responsibility
sessions/research sessions.

e directorates may consider employing a consultant research lead who has
fewer clinical sessions and more dedicated research sessions to lead the
directorate research portfolio.

NHS Support Services

egic Action 5: develop new and innovative systems to enhance the
and development.

Pathology, Radiology and Pharmacy are support services within the NHS that are
crucial to the delivery of clinical trials.

e Limited availability of these resources impedes capacity to open and
deliver trials. In addition, as services are moved or redesigned it is
important to factor in the impact that the move/change will have on the
ability of that service to run clinical trials and the impact that would have
on patients.

Increased capacity of support services will be achieved by drawing on a pool of
skills to streamline the way trials are set up and delivered through support
services. Research specialists currently employed within the support services
(who have the knowledge of the trial protocol and the governance that needs to
be in place), and the wider directorate support service team (who have the
knowledge of the disease area/medication/test) will work together supported by
the research senior management team to break down barriers and enable
directorates to run clinical trials as part of their operational service.

e Pharmacy: An example being explored in Haematology will involve the
directorate specialist pharmacist working alongside the research
pharmacist, unpicking new research protocols to establish mechanisms of
enabling the study to run. By working together and streamlining the
review process duplication can be avoided, valuable time saved, and it can
be determined much more quickly whether or not the study is able to run
in ABUHB. If successful, this process will roll out to other directorates.
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Developing joint appointments between the NHS and HEIs

rategic Action 6: ABUHB will work with Higher Education
Institutions, Health Education & Improvement Wales and Welsh
Government to remove barriers and open opportunities for joint
appointments.

It has long been recognised that joint consultant posts are of benefit to NHS
organisations and Higher Educational Institutes (HEIs) alike. There are not
enough joint consultant posts, and it is important that the Health Board works
with the universities to find ways to develop that valuable resource.

Opportunities for joint posts, however, should not be limited to consultant posts
and the Health Board together with its university partners need to explore the
whole spectrum of research posts across the NHS and HEIs:

Example: Trial Manager.

e Combining the role of an NHS trial manager and a university trial manager
would realise the following benefits:

o career and education development opportunities in the NHS and
university. (Employee job satisfaction)

o access to specialists in both sectors broadening the shared
knowledge and expertise. (Better understanding across sectors)

o trials would benefit from an informed coordinated design and set up
meeting the needs of the NHS and HEIs.

o potential for grant funding to go further as overhead costs are
reduced

A Healthier Wales looks towards a future where barriers to working across
sectors are broken down. In 2022, at the University Designation Showcase joint
NHS/HEI posts were discussed. This discussion identified a number of barriers:
(contracts, pensions, salaries, IT connectivity) and suggested an enabler would
be an all-Wales joint NHS/HEI strategy looking at the benefits of joint posts and
how to remove barriers.

Infrastructure

. Strategic Action 7: align the estate strategy to the research strategy

to create an infrastructure that will support research delivery across
multiple sites.

In 2021/22 the Health Board opened the doors of its new clinical research centre
in Royal Gwent Hospital (RGH) supported by a satellite unit in Nevill Hall Hospital
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(NHH) and a small team working out of the Grange University Hospital (GUH).
The unit enables trial participants to visit and/or have their treatments in one
department. This benefits the patients and the research team in maximising
value for money, saving time and ensuring trial participants are cared for in a
comfortable environment. This development will be key to enabling the delivery
of this strategy. Whilst taking full advantage of the new facility the specialist
research team continue to work out of clinical facilities on all sites and in the
community where this remains the best way to deliver the research.

Community of Practice

Strategic Action 8: develop a multi professional community of
practice where individuals can come together to share ideas and
support the implementation of this strategy in conjunction with the
ABUHB IMTP and Innovation Strategy.

STRATEGIC OBJECTIVE 3: A streamlined, efficient, and innovative
research programme

Patients and members of the public should:

e be given the opportunity to be involved in research regardless of location.

e be offered specialist research opportunities through referral to specialist
centres, equally referrals from other areas are accepted by the health
board R&D team where the specialist research is hosted by ABUHB.

e expect that research developed locally will utilise a full community of
practice including university partners, AB Connect, HCRW Faculty, HCRW
Centres and Units and funding opportunities to ensure the studies
developed meet the needs of our population.

The specialist research team will work alongside NHS operational teams across
all sites constantly working to remove barriers.

The Health Board drive to realise strategic objective 3; developing a streamlined,
efficient, and innovative research programme will be implemented in three
phases.

Page | 13
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Phase 1: Areas of strength and opportunity

Cardiology: Critical Care: Haematology (and cancer services generally):
Midwifery: Neurology: Respiratory: Public Health: Rheumatology: Surgery

Strengths:

e established research portfolios

e commercial and non-commercial

e directorate funding in Haematology for a Research Nurse

e Research Officer in cardiology funded through commercial income

e critical care and midwifery integrate research into jobs throughout the
teams and have widespread ICH GCP training in place

e critical care and surgery - running apprentice Research Nurse scheme

e innovative ways of working — haematology specialist pharmacist working
with research pharmacist

Weaknesses:

e dedicated time for research active consultants

e pathology, radiology and pharmacy services are often unable to support
studies

e shared posts with universities

e clinicians developed to Chief Investigator level

Opportunities:

e map and monitor SPA and additional responsibility sessions awarded for
research in these areas

e reach out to directorate pharmacists

e capitalise on the reputation already established running commercial trials
and the new research unit to develop commercial portfolios across all
areas of strength

o feed research priorities into the pharmacy workforce strategy

e promote a midwifery research portfolio that is delivered as an integral
operational service overseen and supported by the Research Midwives

e roll out apprentice Research Nurse scheme to all areas of strength

e develop the research portfolio to fully utilise the day case infusion suite
and ward space available within the Royal Gwent Clinical Research Facility
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PRIORITY &

Dhyping weel as
part of lifa

Phase 2: Health Board Priorities

Priority 1: giving every child the best start in life

Priority 2: getting it right for children and young adults

Priority 3: adults in Gwent live healthier and age well

Priority 4: older adults are supported to live well and independently
Priority 5: dying well as part of life

Strengths:

Midwifery

The Marmot Region programme

Public Health

Palliative care (cancer)

Research Nurse apprenticeship scheme
e CAMHS

e Mental Health
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Weaknesses:

Priorities 4 and 5 would benefit from research developed and delivered
alongside our social care and third sector partners: whilst there are robust
processes in place to ensure research in the NHS is set-up and carried out
in accordance with ICH GCP there is no process in place to govern social
care research or third sector research. This currently means that the
Health Board are unable to run clinical trials easily across all sectors.
HCRW are working towards addressing this and ensuring processes are
developed so that this important phase of research can begin.

Opportunities:

Midwifery as an exemplar from phase 1 will:
o lead the way for Priority 1: giving every child the best start in life
o be a role model for how further services can operationalise research
The Health Board Marmot Region programme will focus initially on the
early years promoting family centred interventions and improved long-
term outcomes for children. The aim of the project is to reduce health
inequalities across the five priority areas.
Public Health Wales and ABUHB have worked together to research
vaccines and diabetes
Building on palliative care in cancer research palliative care for everyone
Extend the research nurse apprenticeship scheme to primary care

Phase 3: Research Delivery - a fully integrated operational service

A fully Integrated operational service

STRATEGIC Specialist research
OBJECTIVE 1: A workforce Involve in
sustainable and NHS operational decision
supported research workforce making

workforce Tailored education

SPA
STRATEGIC Support Servi
OBJECTIVE 2: uppo ervices Remove
Investment in staff HEIs barriers
and infrastructure Buildings
STRATEGIC o
OBJECTIVE 3: A Strengths Capitalise
streamlined
efficient, and Weakl.'\.esses Address
innovative research Opportunities Implement

programme
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Conclusion

In March 2021, all four nations of the UK published a new 10-year vision for
research - Saving and Improving Lives: The Future of UK Clinical Research
Delivery - which sets out the ambition to create a world-leading UK clinical
research environment. This ABUHB ‘Research — A Core Activity’ strategy aligns
to that UK vision.

On the 21s July 2022, the Chief Medical Officer (CMO) wrote to Health Boards
and Trusts in Wales referring to the UK vision for research. In his letter, the CMO
outlined the influential role Health Boards and NHS organisations can play in
supporting this work programme.

The income the Health Board receives from Health and Care Research Wales
(HCRW) provides the core funding for the Health Board’s research activity. The
HCRW budget is under significant pressure and in recent years HCRW funding to
Health Boards has been reduced.

It is important therefore, that the Health Board diversifies its income sources for
research to achieve the Health Board’s full potential as a research organisation.
This strategy ‘Research A Core Activity 2022-2027' sets out how ABUHB will
achieve that intention through three high level strategic objectives and 8
strategic actions.

The aim is to develop the Health Board’s infrastructure to be an organisation
where research can flourish and where the Health Board can maximise the
benefits of its investment in the new Clinical Research Centre at the Royal Gwent
Hospital.

The final document will be published on the Health Board’s website in English
and Welsh and produced as a high specification booklet that promotes the new
Clinical Research Centre and ABUHB as an organisation where research is a core
activity.
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Welsh Government Anti-Racist Action Plan

Executive Summary

The purpose of this report is to highlight the objectives and timeframe set out within the
Welsh Government Anti-Racist action plan.

The Board are asked to review and agree an approach to how the Health Board can meet
the outlined objectives.

The paper provides an overview of the work that has already begun within the Health
Board and forthcoming areas of work over the next 18 months.

The recommendations in this paper and accompanying presentation are to;

e Agree to support the development of an Anti-Racist action plan for the Health Board,
which will align with the current Strategic Equality Objectives, IMTP, People Plan and
other strategic key documents.

e To identify an Executive Committee/Board Champion for Race as well as the wider
equality areas. This can be part of a wider Equality, Diversity, and Inclusion (EDI)
Board Development Programme.

e In line with Welsh Government requirements, commit that all NHS Board members
will undertake an Anti-Racist Education Programme and report against personal
objectives to meet the vision of an Anti-Racist Wales.

e Support resources for both staff and public engagement and co-production of the
action plan, so that it makes a real difference to the lives of ethnic minority staff,
patients and the wider community. This involves releasing staff to attend
engagement forums and working with the Corporate Communications Team on an
Engagement plan.

The Board is asked to: (please tick as appropriate)
Approve the Report X
Discuss and Provide Views X
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Sarah Simmonds, Executive Director of Workforce & Organisational
Development

Report Author: Ceri Harris, Equality, Diversity and Inclusion Specialist

Report Received consideration and supported by:
Executive Board Committee of the Board
[Public Partnerships &
Wellbeing Committee]
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Date of the Report: 18th November 2022

Supplementary Presentation Attached: Appendix 1, Anti-Racist Action Plan

Purpose of the Report

The purpose of the report is to explain the Welsh Government expectations in relation to
the Anti-Racist Action Plan and highlight the actions and recommendations identified within
the plan.

The Board are asked to review the actions and recommendations identified within the
action plan, agree key recommendations and provide guidelines and support on the Health
Board’s approach to meeting the actions and expectations.

This includes support resources for both staff and public engagement and co-production
of the action plan, so that it makes a real difference to the lives of ethnic minority staff,
patients and the wider community.

Background and Context

On the 7th June 2022, Welsh Government published its Anti-Racist Action Plan, with the
overarching aim to be an Anti-Racist Wales by 2030. During 2020-21 Welsh Government
consulted on its draft action plan, listening to the experiences of Black, Asian and Minority
Ethnic people, who told them that the Government needed to move from a passive non-
racist standpoint to be anti-racist, by challenging the negative views within society and
systemic racism.

The disproportionate impact ethnic minority people experienced during COVID, and the
growing Black Lives Matter movement as a result of the death of George Floyd in the US,
brought the conversation about racism into everyone’s home, office and organisation. As
a nation we have started to have difficult discussions about how we define our history,
what we do about monuments that celebrate slavery, and how and what we should teach
the next generation. Unfortunately, many people, including many who were born within
Gwent, still experience racism.

Within the NHS the action plan asks us to look at and question: what has led to the health
inequalities and negative experiences of Black, Asian and Minority Ethnic communities,
including the experiences of our own workforce. Adopting an Anti-Racist approach requires
the Health Board to look at how racism may unintentionally exist within our policies, formal
and informal rules and regulations and generally in the ways in which we work.

The aim of the action plan is to make a real difference to current and future generations
of ethnic minority people.

The action plan (appendix 1) identifies the priority areas across:
e Leadership within Welsh Government and across public services
e Education and Welsh Language
e Culture Heritage and Sport
e Health
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e Social Care
e Local Government

e Employability and Skills, including Social Partnership and Fair Work and
Entrepreneurship

e Nation of Sanctuary - support for refugees and asylum seekers
e Crime and Justice
e Childcare and Play

Within the health section of the action plan, 5 priority actions have been identified and
linked to a goal. These are:

e Leadership

e Workforce

e Data

e Access to services
e Health Inequalities

Timelines have been established for the actions within the plan and it is for each NHS
Wales organisation to set out a plan as to how they will progress these actions.

Work has already been established within the Health Board to support the actions in the
action plan. These include:

e Establishment of Race Advisory Group and development of Workforce Race Equality
Plan.

e Funding for 4 Divisions to attend Diverse Cymru’s Cultural Accreditation programme,
with Maternity services prioritised to undertake the accreditation process.

e The Health Board began a 6-month programme of Active Bystander training with
300+ staff trained.

e The Health Board is committed to the Zero Racism Pledge.
e The Health Board has established a Voices@ABUHB staff network.

e The model of Equality Diversity Inclusion (EDI) champions is expanded to the
Workforce and Organisational Development team, as they are the operational point
of contact for many staff and managers.

It is important that whilst considering actions to improve the lives and experiences of
Black, Asian and Minority Ethnic people we also acknowledge intersectionality (the
interconnection and overlap of peoples / groups protected and other characteristics and
identities) and the additional impact of different experiences, such as ethnic minority from
the LGBTQ+ community, or black men and mental health barriers. Accordingly, the Health
Board cannot look at race in isolation.

Within the context of the Anti-Racist Action Plan, it is noted that the Welsh Government
will publish its LGBTQ+ action plan and a disability action plan in the next 12-18 months.

The key actions, deadlines and effort to date are outlined in the accompanying
presentation.
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Recommendation

The Board are asked to review the recommendations:

e Agree to support the development of an Anti-Racist action plan for the Health Board,
which will align with the current Strategic Equality Objectives, IMTP, People Plan and
other strategic key documents.

e To identify an Executive Committee/Board Champion for Race as well as the wider
equality areas. This can be part of a wider Equality, Diversity, and Inclusion (EDI)
Board Development Programme.

e In line with Welsh Government requirements, commit that all NHS Board members
will undertake an Anti-Racist Education Programme and report against personal
objectives to meet the vision of an Anti-Racist Wales.

e Support resources for both staff and public engagement and co-production of the
action plan, so that it makes a real difference to the lives of ethnic minority staff,
patients and the wider community. This involves releasing staff to attend
engagement forums and working with the Corporate Communications Team on an
Engagement plan.

Supporting Assessment and Additional Information

The Health Board will be required to provide regular updates

Risk Assessment to Welsh Government on its progress towards the actions in
(including links to Risk | the All Wales action plan.
Register) Failure to meet the actions in the plan could result in additional

scrutiny and special measures being put in place.

Many of the actions in the Welsh Government action plan do
have a financial implication such as training costs,
engagement costs which will include communication needs
assessments. As well as staff resources to undertake the work
identified.

The Health Board Equality, Diversity and Inclusion lead will
progress and lead many of the key areas of work, but the
action plan identifies the shared responsibility to create
change in all areas of NHS services.

Financial Assessment,
including Value for
Money

Currently the Welsh Government has not provided additional
resources to public bodies to meet the actions, as it is for
organisations to mainstream from existing resources.

Many of the areas of focus in the action plan, focus of the
patient experience and recognising the commitment of the
Health Board to provide person centred care and this also
needs to be culturally competence care.

Quality, Safety and
Patient Experience
Assessment

Equality and Diversity | The finalised Anti-Racist action plan will include an Equality

Impact Assessment Impact Assessment that will include the legal implications and
(including child impact | risks as well as recommendations of what can be done to
assessment) ensure that negative impacts can be either removed or
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mitigated and to celebrate the positive impact of key areas of
work within the Health Board.

The development of the health boards Anti-Racist action plan
would link to standards:

1.1 Health promotion, protection and improvement.
2.2 Preventing pressure and tissue damage.

2.5 Nutrition and hydration

2.7 Safeguarding children and adults

2.8 Blood management

3.1 Safe and clinically effective care

3.2 Communicating effectively

Health and Care 3.3 Quality improvement, research and innovation
Standards _ o
3.4 Information governance and communications technology
3.5 Record keeping

4.1 Dignified care

4.2 Patient information

5.1 Timely access

6.1 Planning care to promote independence

6.2 People’s rights

6.3 Listening and learning from feedback

7.1  Workforce

Many of the actions identified within the Welsh Government
Anti-Racist action plan and within the Health Board’s action
plan link to the IMTP priorities such as:

Priority Action 1 - Every child has the best start in life.

Priority Action 2 - Getting it right for children and young
adults,

Link to Integrated
Medium Term
Plan/Corporate Priority Action 4 - Older adults are supported to live well and

Objectives independently
Priority Action 5 - Dying well as a part of life

Priority Action 3 — Adults in Gwent live healthily and age well

In the Welsh Government action plan, priority action 4 focuses
on the Maternity and Neonatal Programme, recognising the
barriers that have prevented equitable access to maternity
services while priority action 5, focuses on health inequalities
across all the other IMTP priority areas.

The Well-being of The Welsh Government Anti-Racist action plan is fully aligned
Future Generations to the Well-being Future Generations Act 2015 and the 5 ways
(Wales) Act 2015 - of working.
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5 ways of working The key focuses of the Welsh Government Anti-Racist Action
plan is co-production, this is with both staff, patients and the
wider community. This links to the collaboration and
involvement principles.

Long Term - Looking at the changes the Health Board make
now to improve accessibility, behaviours and understanding
will improve health inequalities.

Prevention - The action plan seeks to create an Anti-Racist
Wales by 2030. With the focus on prevention of the historical
barriers and attitudes that ethnic minority people have
experiences up to this point.

Integration - The key policy areas of the Anti-Racist action
plan is to look at how all pubic bodies have a role to play to
ensure that there is an Anti-Racist focus on all aspects of
public services.

Glossary of New Terms | N/A

It is with intention that the Health Board’s Anti-Racist report

Public Interest will be published.
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Background

A pre-consultation was commissioned that involved:

An anti-racist Wales.

Evidence Review
Face-to-face meetings

Work by the First Minister’s Black Asian and Minority Ethnic COVID-19
Advisory Group

Discussions with the Wales Race Forum
Community Mentors, and experts on anti-racism policy:
A series of ‘Community-led dialogues

Policy-themed events:

Assessing Impact
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What we need to know as an NHS

organisation

As one of the largest and most diverse employers in Wales, the NHS is
a key provider of essential services.

Our staff must be able to work in safe, inclusive environments,
confident of support to meet their potential, and of visible ally-ship.

Black, Asian and Minority Ethnic people make a very much valued
conftribution to the success of the NHS at all levels, and to the wider
society in Wales.

This, in furn, will provide Black, Asian, and Minority Ethnic citizens with
access to services suitable to their needs, and will help address
historic health inequalities, without fear of racism.
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Priority Actions

1. Leadership

2: Workforce

3: Data

4. Access to services(NA)

5: Health Inequalities

Lived
experiences

An
Anti-racist
Wales

Open and
Transparent
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Priority action 1:Require anti-racist leadership at all levels by direction. All NHS Boards, Trusts, and
Special Authorities to report demonstrable progress in driving anti-racism at all levels

Goal: The NHS in Wales will be anti-racist, and will not accept any form of
discrimination or inequality for employees or service users.

S I S I

6/13

Appointing ‘Equality Champions’ and September 2023 Visible representation and allyship at all levels

‘Cultural Ambassadors in the Exec Team and

within WOD team

People Plan action to develop a leadership September 2023 Clear leadership route for Black, Asian and

and progression plan for Black, Asian, and Minority Ethnic staff

Minority Ethnic staff

Providing Voices@ABUHB our Ethnic Minority September 2022 Expand the staff network and empower staff

staff network with appropriate levels of to share their loved experiences to improve

resources and access to the Board. support and services. Impacting on the future
development of the Health Boards annual
plans and reporting via IMTP

Develop a revised intersectional anti-racism December 2022 Implementation of anfi-racism action plans

action plans; for both employment and willreduce people's experience of racism

service delivery as a specific part of their wider while being recruited, progressing, and

approach to equality, inclusion and diversity working or accessing services

All NHS Board members willundertake an anfi- December 2022 Visible evidence of development

racist education programme and implement
and report progress against personal
objectives (for all Board members) to meet
vision of an anfi-racist Wales.

Visible change, where required, in decision
making, evidencing that anti-racism, equality,
diversity, and inclusion have been considered
Visible and transparent allyship and
leadership
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Priority action 2: Commission an independent audit of all existing workforce policies and procedures

Goal: Staff will work in safe, inclusive environments, built on good anti-racist leadership
and allyship, supported to reach their full potential, and ethnic minority staff and allies;
both be empowered to identify and address racist practices.

Completed Independent Audit of current workforce policies December 2022
with recommendations to strengthen anti-racist principles. This

will specifically include policies around grievances, complaints

and use of Non-Disclosure Agreements.

Higher Education Institutions (HEIs) and NHS Organisations will December 2023
co-design anti-racist education programmes with Black, Asian

and Minority Ethnic people. Set a requirement for all NHS Staff,

NHS Volunteers and students to complete redesigned anti-racist

education programmes.

Each NHS organisation will commit to their involvement in the December 2022
Aspiring Board Members Programme, ensuring education,

mentoring and support to participants who will be from a Black,

Asian and minority ethnic background.

HEIW will ensure all commissioned programmes provide
evidence of anti-racist principles and reflect HEIWs Strategic
Equality Plan in order to meet objectives regarding differential
attainment, widening access and under-representation of
Black, Asian and Minority Ethnic people in NHS Wales.

September 2022

S T T I

Confidence in workforce that anti-racist principles are
threaded through polices and scrutinised independently.

Visible mandated education providing confidence in
workforce that the organisation is serious about anti-racist
principles. Staff more confident in providing allyship and
calling out racism.

Increase the number of people from a Black, Asian and
Minority Ethnic background into non-executive member roles
and increase diversity on Boards.

Anti-racist principles embedded in commissioning process.
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Priority action 3: Improve workforce data quality & infroduce a Workforce Race Equality Standard
(WRES)

Goal: Data in relation to race, ethnicity, and intersectional disadvantage will be routinely collated,
shared, and used transparently, to level inequalities in health and access to health services, and provide
assurance that the NHS Wales is an anti-racist and safe environment for staff and patients.

Actions _______|Dbate ______llmpact

Implemented Welsh WRES to include September 2023 High quality Workforce data,

data about NHS Black, Asian, and underpinned by a culture where staff
Minority Ethnic workforce career can be safe and confident to provide
progression, leadership representation, ethnicity data and speak up about
discrimination, and bullying. racist discrimination and practice.

Implementation of systemic
monitoring of concerns of workforce
discrimination and bullying raised by
staff through the Joint Executive Team

process
Welsh Government Health and Sociall 2023 Refined and cohesive population
Care services Health Improvements to health data

lead and Co-design and revise
population health data collection,
creating an evidence base to
develop policies ad provide equitable
health and social care services.
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Priority action 4. The Maternity and Neonatal Safety Programme, co-designed and developed with
Black, Asian and Minority Ethnic People

Goal: We will identify and break down barriers which prevent equitable access to
healthcare services for Black, Asian and Minority Ethnic People

Actions ________|bate ____limpact

The Maternity and Neonatal Safety January 2023 A reduction in perinatal mortality in
Programme, co-designed and minority ethnic woman and babies.
developed with Black, Asian and

Minority Ethnic People and Improved experiences of care in
stakeholders will detail and implement pregnancy and birth including pain
specific changes to maternity services management and labour.

that willimprove the outcome ad
experiences of Black, Asian and
Minority Ethnic people who
experience health inequalities.

9/13 131/437



Priority action 5: Establish a dedicated working group on health inequalities to address barriers in
accessing services and make recommendations to improve.

Goal: Black Asian and Minority Ethnic people will have confidence that action is being
taken to address Health inequalities and their voice is shaping decisions which affect

them.
Actions Date _|Impact
Establish a dedicated working group on health inequalities to address barriers to in December 2023 Greater awareness of barriers and recommendations based on
accessing services and make recommendations to improve. lived experience of how to remove them.
Ensure our COVID-19 recovery plans are fully inclusive and targeted to address known September 2023 Delivery of more culturally competent care with improved
health inequalities in access to care and service provision. access.
“Time to change Wales” will develop and deliver an anti-racist mental health and anti-  March 2023 Program based on lived experience will be more authentic
stigma programme which is co-designed with people with lived experiences and from and impactful and raise confidence within the communities
Black, Asian and Minority Ethnic People. that their voices are being heard.
Work with community organisations and the third sector to ensure the needs of Black, September 2023 Black, Asian and Minority Ethnic people will know how to
Asian and Minority Ethnic people are considered when developing access mental health services and the service they receive is
+ New strategies for Mental Health delivered with an understanding of their individual needs.

+ Proposals to address the unmet needs of asylum seekers, refugees and migrants
» Proposals to reduce health inequalities amongst, Gypsy, Roma and Traveller
communities.

Work with representatives of ethnic minority communities to promote the Putting Things December 2023 Empowered citizens feeling safe and supported in making
Right (PTR) concerns and complaints procedure, in addition to revising the guidance complaints about the NHS services confident that they will be
to include information on how to respond to complaints about racism in the provision tfaken seriously.

of NHS services. System in place to monito whether Black, Asian and Minority Ethnic
People are using the process.
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The Welsh Government Equality, Race and Disability Evidence Units, in
partnership with public sector and third sector organisations will work

together to establish the Equality, Race and Disability Evidence Units
made up of:

e Equality Evidence Unit
e Disability Disparity Evidence Unit

e Race Disparity Evidence Unit
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Actions Health Board has already

taken

ABUHB Actions

Race Advisory Group already established in 2021, existing Workforce Race Equality Plan in place. Experts and community partners identified and Terms of Reference and meetings
scheduled.

Health Board has funded for 4 divisions in the Health Board to go through the Cultural Competency Accreditation programme with Diverse Cymru. Maternity Services were
prioritised to undertake the accreditation process.

The Health Board began a 6 month programme of Active Bystander training for staff in March 2021. Over 300 staff have signed up for this and future training to date.

Health Board is currently developing and integrated Race Equality Action Plan that will reflect the Welsh Government Anfi-racist Actions as well as established actions and areas of
work set out in exiting Workforce Race Action Plan, Strategic Equality Objectives 2020-2024, IMTP, and People Plan. The Health Boards Race Equality Advisory Group and
Voices@ABUHB ethnic minority staff network are co-developers of the document. Staff Engagement sessions are planned for August and Sept 2022. With a view to publish a draft
action plan for wider consultation in December 2022.

Earlier this year the Health Board signed up to the Zero Racism Pledge, committing to end racism by 2030.

Work has started on infroducing video relay interpretation services that can be accessed via desktop, laptop, iPad and Mobile devices, improving communication with patients
and families where English or Welsh is not their first language. This service will be available 24/7.

People Plan includes areas such as;

+ Widening Access Programmes

+ EQIA of poalicies for accessibility of language and support.
* Inclusive cultural competence recruitment initiatives

+ Development of Workforce Equality Ambassadors

+ Development of Diversity panels as part of recruitment.

+ Development of Race Pay Audit

134/437



13/13

Next Steps

Communications

» Engage with staff to increase
representation on Voice@ABUHB staff
network via onsite Equality Roadshows
and communications team.

» Create a Task and Finish Group of
Black, Asian and Minority Ethic staff to
develop, evaluate and monitor Race
Equality Plan.

Coproduction with Teams

>

EDI Specialist to work with OD to develop
and deliver EDI Board Development
Programme.

EDI Specialist to work with WOD working
groups on Recruitment & Retention
initiatives. As well as Education and
?e]\c/felopmen’r, EDI training roll-out, all
staff.

EDI Specialist to work service areas to
undertake EQIA's and culturally
competence services
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Annual Presentation of Nurse Staffing Levels to the Board

Executive Summary

The statutory guidance issued in support of The Nurse Staffing Levels (Wales) Act
(NSLWA) 2016, requires an annual presentation of the nurse staffing levels to the
Board, for all wards under Section 25B of the Act.

The Board is asked to receive this report, detailing the nurse staffing levels for all
Section 25B wards. This report is to assure the Board all legislative requirements
associated with the ‘duty to calculate’ nurse staffing levels within acute adult wards
and paediatric in-patient wards are being maintained.

The Committee is asked to: (please tick as appropriate)

Approve the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance v
Note the Report for Information Only
Executive Sponsor: Jennifer Winslade- Executive Director of Nursing
Report Author: Linda Alexander — Deputy Director of Nursing
Report Received consideration and supported by:
Executive Team v Committee of the Board
[Public Partnerships &
Wellbeing Committee]

Date of the Report: 14 November 2022

Supplementary Papers Attached:

e Appendix 1 - Annual Presentation of Nurse Staffing Levels to the Board
e Appendix 2 - Summary of Required Establishment

Purpose of the Report

The purpose of this report is to assure the Board of the nurse staffing levels for all
wards included under Section 25B of the Nurse Staffing Levels (Wales) Act 2016
(NSLWA) within the review period October 2021 to September 2022 and that the
Health Board are meeting its statutory requirements.
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Background and Context

The attached annual presentation report (Appendix 1) details the method, output,
conclusions, and actions arising from the recent (Autumn 2022) nurse staffing
recalculation cycle. In line with the requirements of the NSLWA, the triangulated
methodology for calculating the nurse staffing levels for adult medical, surgical, and
paediatric in-patient wards has been carefully applied to determine the required
nursing establishments for all 25B wards.

The process of review and re-calculation has highlighted the continued challenges of
increased acuity of patients and high levels of enhanced care on the 25B wards along
with the associated risk of high use of temporary staff. Despite the success in
recruiting International Nurses and an improved profile in regards attracting
registered nurses via the streamlining process to fill a significant number of vacancies,
recruitment and retention of staff remains a challenge.

At the commencement of this reporting period 32 wards including paediatrics within
the Health Board were included under Section 25B of the Act. At the end of this period
the Health Board is now reporting 34 wards under Section 25B.

Despite rigorous recalculation exercises using the triangulated approach following the
opening of the GUH and the repurposing of the 3 ELGH sites, the June 2022
recalculations have identified the continuing challenges of ensuring the 25B wards
have the required workforce establishments to deliver sensitive care to service users.

The June 2022 All-Wales acuity audit progressed in-line with statutory requirements
which further demonstrated and confirmed the findings of the January audit and
supported the changes required for future establishments.

In total, 14 wards require amendments to previously agreed rosters, 12 of which
require an uplift. The uplift costs associated with individual wards appointing
substantively are articulated in Appendix 1. The appointment of substantive staffing
demonstrates the Health Board is taking all reasonable steps to meet the NSLWA,
ensuring continuity in care and providing safer quality care to patients.

Total RN and HCSW costs to appoint substantively: £1,242,910

It is not possible with the current systems to link bank and agency costs incurred to
specific posts, but the costs for months 1 to 6 associated with the 12 wards requiring
uplift is: £6.1m. These costs are in excess of current substantive establishments.
However, the expectation is costs associated with temporary staffing, in particular
agency, will reduce significantly as a result of appointing substantively. The Health
Boards agency reduction plan and Project Board will ensure the appropriate
governance arrangements are in place to monitor agency reduction.

The Board is requested to consider the continued extraordinary and unprecedented
pressures the Health Board has encountered during this reporting period.
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Recommendation

The Health Board has a duty to implement the statutory guidance and ensure
compliance with the requirement of the Nurse Staffing Levels (Wales) Act.

The Board is asked to: -

e Acknowledge the Health Board is meeting its statutory requirement to calculate
the nurse staffing levels for all wards that fall under Section 25B of the NSLWA.

e Agree the substantive staff funding required to meet the Health Board statutory
requirements: £1,242,910

¢ Note the expected reduction in agency costs

Supporting Assessment and Additional Information

Risk Assessment The biggest risk to the implementation of the Act relates to
(including links to RN vacancies associated with a national shortage of nurses.
Risk Register) The Health Board is facing an unprecedented winter with

projections of high rates of flu, ongoing long term Covid and
increasing demand on services. We anticipate these issues
to impact on staff absenteeism, staff wellbeing and staff
retention. The HB has a robust recruitment and retention
working group ensuring all avenues are covered with regards
recruiting nursing into areas of most concern.

Financial Extensive use of temporary staffing is currently being utilised
Assessment, to maintain nurse staffing levels. In order to maintain patient
including Value for |safety and quality there is a requirement to convert this
Money reliance to substantive staffing arrangements.

Cost: £1,242,91m

Quality, Safety and | Nurse Staffing Act sets into law an obligation for Health
Patient Experience | Boards in Wales to ensure there are sufficient nurse staffing
Assessment levels to meet the needs of patients receiving care.

The evidence unequivocally identifies that having the right
number of registered nurses and the right skill mix reduces
patient mortality and improves patient outcomes.

Moving away from a reliance on temporary staffing to a
substantive nursing workforce will have a positive impact on
patient safety and quality and a reduction in nurse staffing
costs as well as improving staff morale.
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Equality and
Diversity Impact
Assessment
(including child
impact assessment)

All Wales statutory guidance for implementation. Aligns to
relevant staff polices for recruitment and retention of staff.

Health and Care
Standards

Contributes to compliance with the Health and Care
Standards: safe care, effective care, dignified care, timely
care and staff and resources.

Link to Integrated
Medium Term
Plan/Corporate
Objectives

This paper links with the IMTP in terms of the implementation
of the Nurse Staffing Act (Wales) Act 2016.

The Well-being of
Future Generations
(Wales) Act 2015 -

5 ways of working

Long Term - Workforce planning to meet population need.

Integration - All Wales approach to implementation.

Involvement - All Wales approach and consultation

Collaboration - All Wales approach and implementation.

Prevention - The evidence unequivocally identifies that
having the right number of registered nurses and the right
skill mix reduces patient mortality and improves patient
outcomes

Glossary of New
Terms

o 25A Duty to have regard to providing sufficient nurses

o 25B Duty to calculate and take steps to maintain nurse
staffing levels

o 25C Nurse staffing levels: method of calculation
o 25D Nurse staffing levels: guidance
o 25E Nurse staffing levels: report

Public Interest

No reason not to be available to the Public
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Annual Presentation of Nurse Staffing Levels to the Board

Health Board

Aneurin Bevan University Health Board (ABUHB)

Date of annual
presentation of Nurse
Staffing Levels to Board

30th November 2022

Period covered

October 2021 to September 2022

Number and identity of
section 25B wards
during the reporting
period.
e Adult acute
medical inpatient
wards

e Adult acute
surgical inpatient
wards

(Ref: paragraph 26-30)

The board is required to consider and have due regard to the duty on them under Section 25A
of the Act to have sufficient nurses to allow time to care for patients sensitively wherever they
are receiving nursing services. There is a requirement to constantly review and carry out
comprehensive and systematic reviews of all nurse staffing levels and not only those wards that
sit under section 25B of the Act.

The Act requires the Health Board to report the nurse staffing levels for all wards included under
Section 25B of the Nurse Staffing Levels (Wales) Act 2016 (NSLWA). This report lists all wards
categorised as 25B within the review period October 2021 to September 2022 (Appendix 1).

Within this time period there are 33 Adult Acute in-patient wards, out of a possible 34, which
fulfil the criteria of Section 25B of the NSLWA. The orthopaedic ward, D7E, in the Royal Gwent
Hospital is closed and is excluded from the report.

In October 2020 the Paediatric in-patient ward were included under the statutory requirements
of the NSLWA.

The 25B wards include:

21 Adult Acute Medical Wards
12 Adult Acute Surgical Wards
01 Paediatric Ward (50 Beds)
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Using the triangulated
approach to calculate
the nurse staffing
level on section 25B
wards

(Ref: paragraph 31-45)

Evidence of Triangulated Approach

The triangulated methodology prescribed within the NSLWA is the required approach to calculate
the nurse staffing levels for each 25B ward, this process is now fully embedded as routine within
the Health Board. A 6-monthly cycle, January and June, is undertaken with the nursing teams,
finance, and HR representative, responsible for each 25B ward.

The reviews embrace the triangulated approach: -

e Patient acuity/workload bi-annual data collation analysis of all medical, surgical, and
paediatric wards (utilising Welsh Levels of Care).

e Review and analysis of quality indicators: -

@)
@)

©)
@)

Health Care Acquired Pressure Ulcers — Grade III, IV and unstageable

Falls resulting in significant harm - resulting in serious harm or death (i.e. level 4 and
5 incidents).

Never event medication errors

Complaints as a consequence of nurse staffing levels

e Professional judgement - in-depth roster reviews are undertaken ensuring professional
judgement is applied to meet the requirements of the Act. Examples of such are - skill mix,
competencies, experience, RN:HCSW ratios, complexities of patient needs in addition to their
medical/surgical, paediatric need.

e Additional staffing related quality indicators are also discussed as part of the review process
to enhance the triangulated approach such as: use of temporary staffing, sickness, PADR
compliance, mandatory training, and compliments.

These detailed discussions have been captured for each ward area using the ‘Once for Wales’
template. Following completion of the bi-annual re-calculation a challenge and support exercise
was conducted with the Executive Director of Nursing, the Deputy Director of Nursing, Nurse
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Staffing Programme Lead and the Divisional Nurses — to understand and review any requests to
alter establishments.

In line with the requirements of the Act assurance was sought that:

e All Section 25B wards have a 26.9% uplift applied to the Registered Nurse workforce within
their calculated establishments to allow for annual, sick and study leave.

e Ward Managers are supernumerary to the planned rosters. The 26.9% uplift has also been
applied to the Ward Manager establishment to cover sick leave, study leave and to enable
the continuing provision of the supervisory role in the ward manager’s absence.

Themes identified, during the challenge and support meetings, again highlighted an increase in
the number of patients requiring an enhanced level of care on acute wards. This increased
requirement has led to a reliance on temporary staffing which has both financial and patient quality
and safety implications. This report demonstrates the required increase in establishments is, in
the main, associated with HCSW’s to manage acuity and dependency.

It will be noted from the re-calculation that the majority of establishments requiring an uplift to
current rosters are associated with the Medical Division, specifically the Royal Gwent Hospital and
Ysbyty Ystrad Fawr Hospital. Both hospitals have several care of the elderly wards, YYF has the
added complexity of nursing these patients in single rooms.

142/437



4/9

Finance and
workforce
implications

Workforce Implications

The Board has previously been apprised of the significant workforce recruitment strategies and
workforce re-design undertaken within ABUHB. There remains a significant focus on the ‘prudent
registered nurse’. This approach led to a significant reduction in vacancies across the Health Board.
However, despite best efforts, the registered nurse vacancy position has deteriorated over the last
year. In September 2022, the registered nurse vacancy count was circa 330 WTE. Recent
recruitment by means of International Nurses and Student Streamlining should reduce the vacancy
factor to 210 WTE.

Reasons for increased registered nurse vacancies include:

e Increased establishments to include: Emergency Department, Surgical Assessment Unit,
High Care Respiratory Facility, Minor injuries Unit etc.

e Increased establishments associated with the NSLWA

e Increased staff turnover — 2% for both HCSW and Registered Nurses. 42% of leavers from
the Health Board are retirees in previous years this was approximately 30-35%.

Despite significant efforts by the Health Board to reduce vacancies and a proactive approach to
incentivised pay rewards, there remains a substantial reliance on temporary staffing. The reliance
on temporary staffing carries a high risk to the Health Board in ensuring the delivery of high-
quality patient care, patient safety and continuity of care. A notable increase in concerns and
complaints involving agency workers, July-10, August-22 and September-23, gives cause for
concern in regards the utilisation of a temporary nursing workforce. The use of agency staff can
also be unreliable, short notice cancellations and at times ‘no shows’ can create a patient safety
risk and places significant pressures on ward staff. By way of assurance all incidents relating to
agency workers are managed by the Health Boards resource bank and appropriate action taken.

ABUHB continues to consider ways of retaining and recruiting staff to ensure sensitive care can be
delivered to our patients. All reasonable steps are taken to ensure planned rosters are maintained.
It is anticipated the imminent winter pressures, the need for additional capacity, staff absenteeism
and long term Covid 19 will add to the pressures of an already burdened service.
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The Health Board is cognisant in regards staff retention, as such, #People First# Cynnal Cynefin:
re-creating an engaged workforce, commenced in October 2021. The essence of this work has
focused on staff engagement. The impact of the pandemic has and continues to be broad and
understanding the impact remains complex. What the Health Board has learnt from a range of
surveys is that it has damaged people’s relationships to their work, to their colleagues and to the
organisation. In order to move forward the organisation proactively moved toward the staff, to
understand their needs, repair relationships to continue delivering the best patient care. In
November 2021 a series of executive engagement events commenced. To date over 50 events
have been undertaken, a range of issues have been raised, 22% complex, 49% complicated and
30% simple. Local solutions for simple issues have been implemented and complex issues continue
to be explored.

In addition, a range of retention events have taken place including welcome events for newly
registered nurses and midwives, providing an opportunity for nurses to meet their manager, senior
nurses, lead and Divisional Nurses before starting in post. Chat cafes for our international nurses,
and local listening and engagement sessions are in place to support staff. Exit questionnaires
continue to be analysed to inform deliberate interventions/projects which are intended to affect
retention.

The recent launch of the Nursing and Midwifery academy and alumni to support our senior nurses
and midwives and create a community of shared learning, support, and growth has received
excellent feedback and evaluation to date.

Financial Impact

In total, 14 wards require amendments to previously agreed rosters (no financial impact associated
with OSU and D2W). Twelve wards require an uplift to maintain high quality patient care, support
increased levels of enhanced care and reduce use of temporary staff.

Twelve wards, outlined below, are currently utilising significant agency staff to ensure all
reasonable steps are taken to meet the required establishments. Any agreement to increase nurse
staffing establishments will be tracked via the agency reduction plan to ensure agency usage is
reduced as a consequence.
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Finance Business Partners and Workforce Business Partners (BPA’s) have fully participated in the
triangulated approach of all 25B wards. The financial information within the report has been
provided by Divisional BPA's.
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Scheduled Care

Site Ward Budgeted Pre-Calculation Post-Calculation Requirement Difference Cost
Hesw |RN-£ | pesw - ¢
RN WTE HCSW WTE Total WTE RN WTE HCSW WTE Total WTE RN WTE WTE per per annum
annum
RGH C7E 15.48 19.61 35.09 15.48 22.40 37.90 2.80 £96.63K
0.8 convert
C7W 15.48 16.81 32.29 15.48 19.61 35.09 Band 5 - 2.80 £6k £96.63K
Band 6
£12k -
up-lift
D2E 12.69 11.22 23.85 15.48 8.38 23.86 2.84 -2.84 from
Band 4-
5
D2wW 13.91 5.59 19.50 12.89 5.59 18.48 -1.02 NIL NIL
St NIL as
Woolos reverting to
pre GUH
osu 17.32 8.38 25.70 17.92 8.39 26.31 0.60 NIL template,
budget
already in
place
GUH éf/nae 20.35 11.18 31.53 21.16 13.98 35.14 0.81 2.8 £48.61k | £96.63k

7/9
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Medicine Care

Site Ward Pre-Calculation Post-Calculation Difference Cost
RN HCSW
RN WTE HCSW WTE Total WTE RN WTE HCSW WTE Total WTE RN HCSW
WTE WTE
RGH C5W /B3 15.48 22.42 37.90 15.48 25.22 40.70 - 2.80 £96.63K
NHH 3-1 15.48 22.42 37.90 15.48 25.20 40.70 2.80 £96.63K
3-3 15.48 22.42 37.90 15.48 25.20 40.70 2.80 £96.63K
4-3 15.48 22.42 37.90 15.48 25.20 40.70 2.80 £96.63K
YYF Bedwas Not 25B Not 25B 34.29 18.32 22.36 40.68 6.39 £210K
Bargoed 15.48 22.42 37.90 15.48 25.20 40.70 2.80 £96.63K
Oakdale 18.32 19.56 37.90 18.32 22.36 40.68 2.80 £96.63K
Risca 18.32 19.56 37.90 18.32 22.36 40.68 2.80 £96.63K

8/9
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Conclusion & Recommendations

A total of 13 wards under Section 25B require an uplift to previously agreed planned rosters.
Budgeted rosters must be aligned to demand templates.

Introduction and spread of “safecare” to all 25B wards in the Health Board is progressing to assist managers in
monitoring patient acuity and ensuring patient safety by re-deploying staff to where needed most.

The continuation of the recruitment strategy is required to convert agency spend to substantive staffing.

In addition to the Health Board’s central recruitment wheel, a targeted and bespoke recruitment strategy is being
delivered for specialist areas.

Work is in progress in regards HCSW career progression, to include:

o Further roll out of the apprenticeship scheme across all areas of the organisation
o Volunteer to career
o Assistant Practitioner (Band 4) and Trainee Assistant Practitioner (Band 3)

Significant and essential work is underway within the Health Board which focuses on engagement and staff retention.

Succession planning and investment in education, training and development is essential to retain our existing nursing
workforce.
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APPENDIX 2: SUMMARY OF REQUIRED ESTABLISHMENT

Health Board: Aneurin Bevan University Health Board
Start date: 1st October 2021
Period reviewed:
End date: 30t September 2022
Medical: 21
Number of ward where section 25B applies: Surgery: 12
Paediatrics: 1
MEDICAL

Required establishment at the Is the Senior Required Is the Senior Bi-annual calculation cycle reviews and Any review outside of bi-annual
start of the reporting period Nurse/Charge establishment at  Nurse/Charge reasons for any changes made calculation. If yes, reasons for any
Nurse the end of the Nurse changes made
supernumerary to  reporting period supernumerary
the required to the required
establishment at establishment
RN HCSW the start of the at the end of . .
WTE reporting period the reporting Completed | Changed | Rationale Completed | Changed Rationale
period
P 1991 16.78 Yes 21.16 | 16.78 | Yes Yes No No No
A2 Miss calculation
SUHMed | 5685 22.37 Yes 26.86 | 22.38 | Yes Yes No No No
GUH Med 19.32 17.4
B4 miss calculation miss calculation Yes 18.32 16.77 Yes Yes No No No
GUH Med
ca 41.07 27.97 Yes 41.07 27.97 yes Yes No No No
RGH Med
C4E 15.48 25.22 Yes 15.48 25.20 Yes Yes No No No
RGH Med
CSE 15.48 16.78 Yes 15.48 16.78 Yes Yes No No No
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Is the Senior
Nurse/Charge
Nurse

Required establishment at the

start of the reporting period

Required
establishment at
the end of the

Is the Senior
Nurse/Charge
Nurse

Bi-annual calculation cycle reviews and
reasons for any changes made

Any review outside of bi-annual
calculation. If yes, reasons for any
changes made

supernumerary to  reporting period supernumerary
the required to the required
establishment at establishment
the start of the at the end of . .
reporting period the reporting Completed | Changed | Rationale Completed | Changed | Rationale
period
RGH Med Relocated to ward
C5W (B3) 15.48 22.42 Ves 15.48 25.22 | Yes Yes Yes C5W in August 2022 No No
:g: Med | 1548 22.42 Yes 15.48 | 22.42 | Yes Yes No No No
RGH Med
cew 18.48 22.42 Yes 18.48 22.42 | Yes Yes No No No
gg: Med | 1548 25.17 Yes 15.48 | 25.20 | Yes Yes No No No
RGH Med | 15.48 25.17 Yes 15.48 25.20 | Yes Yes No High levels of No No
D4W enhanced care
NHH Med | 15.48 22.42 Yes 15.48 25.20 Yes Yes Yes High levels of No No
3/1 enhanced care
NHH Med 15.48 22.42 Yes 15.48 22.42 Yes Yes No No No
3/2
NHH Med | 15.48 22.42 Yes 15.48 25.20 Yes Yes Yes High levels of No No
3/3 enhanced care
NHH Med | 15.48 22.42 Yes 15.48 22.42 | Yes Yes No No No
3/4
NHH Med | 15.48 22.42 Yes 15.48 25.20 | Yes Yes Yes High levels of No No
4/3 enhanced care
NHH Med | 21.16 13.98 Yes 21.16 13.98 | Yes Yes No No No
4/4
YYF Med Not25B Not 25B Yes 18.32 22.36 | Yes Yes Yes Ward layout & high No No Newly
Bedwas levels of enhanced included in
care 25B-
(separated
from
(AMU)
agreed in
principle in
January to
increase to
3 HCSW
by night
and 4 LD
on
weekends.
Due to
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Required establishment at the

start of the reporting period

Is the Senior
Nurse/Charge
Nurse

supernumerary to

the required
establishment at
the start of the
reporting period

Required

establishment at

the end of the
reporting period

Is the Senior
Nurse/Charge
Nurse
supernumerary
to the required
establishment
at the end of
the reporting
period

Bi-annual calculation cycle reviews and
reasons for any changes made

Completed

Changed

Rationale

Completed

Any review outside of bi-annual
calculation. If yes, reasons for any
changes made

Changed

Rationale

enhanced care

continued
high levels
of
enhanced
care,
request to
increase to
4 by night
this time.
YYF Med Ward layout & high
Bargoed 15.48 22.42 Yes 15.48 25.20 | Yes Yes Yes levels of enhanced No No
care
YYF Med Ward layout and
Oakdale 18.32 19.56 Yes 18.32 | 22.36 | Yes Yes Yes high levels of No No
enhanced care
YYF Med Ward layout and
Risca 18.32 19.58 Yes 18.32 | 22.36 | Yes Yes Yes high levels of No No
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SURGICAL

Required establishment at the Is the Senior Required Is the Senior Bi-annual calculation cycle reviews Any review outside of bi-annual
start of the reporting period Nurse/Charge establishment at  Nurse/Charge and reasons for any changes made calculation. If yes, reasons for any
Nurse the end of the Nurse changes made.
supernumerary to  reporting period supernumerary
the required to the required
establishment at establishment
the start of the at the end of . .
reporting period the reporting Completed | Changed | Rationale Completed | Changed | Rationale
period
SUH Sura | 5347 21.16 Yes 26.85 | 252 | Yes Yes No No No
oy sur | 9347 21.16 Yes 26.85 | 25.2 | Yes Yes No No No
High acuity
GUH Surg | 5 ;4 11.48 Yes 21.16 | 13.98 | Yes Yes Yes and ward No No
A3 Gynae layout
RGH Surg High levels of
C7E 15.48 19.61 Yes 15.48 22.40 | Yes Yes Yes enhanced care | NO No
RGH Surg High acuity by
C7W 15.48 16.81 Yes 15.48 19.61 | Yes Yes Yes night No No
RGH Surg 15.48 Swap RN AP,
D2E 12.64 11.19 Yes 8.38 Yes Yes Yes high acuity No No
RGH Surg 13.91 5.59 ves 2 shifts per | 1589 | 559 | Yes Yes No No No
D2wW week
RGH Surg | 16.48 | 5y 37 Yes 1832 | 19.61 | Yes Yes No No No
D3E miss calculation
RGH Surg | 5 45 22.37 Yes 15.48 | 22.46 | Yes Yes No No No
D5W
gs: Surg | 15 64 11.19 Closed 12.64 HCSW 8.43 Plan to re-open in October 2022
Reverting to
Pre GUH
SWH 17.32 template and
Surg OSU 8.38 Yes 17.92 8.39 Yes Yes Yes template and No No budget pre-
budget opening of GUH
2}"2"' Surg | 548 22.42 Yes 15.48 | 22.40 | Yes Yes No No No
GUH
Paeds 70.75 17.06 Yes

152/437



Q Aneurin Bevan University Health Board

o CI IG Bwrdd lechyd Prifysgol Wednesday 30 November ?022
LR Aneurin Bevan Agenda Item: 4.2

b N HS University Health Board

Aneurin Bevan University Health Board

Director of Public Health Annual Report 2022

Executive Summary

This paper provides a summary of the content of the Director of Public Health Annual Report
2022. The overarching theme of the report is discussed, and the content of each chapter is
summarised.

The Board is asked to: (piease tick as appropriate)
Approve the Report

Discuss and Provide Views X
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Dr Sarah Aitken, Director of Public Health
Report Author: Stuart Bourne, Consultant in Public Health
Report Received consideration and supported by :
Executive Team X | Committee of the Board
[Committee Name]
Date of the Report: 30/11/22

Supplementary Papers Attached: Director of Public Health Report 2022 - to
follow

Purpose of the Report

This paper has been written to provide Board members with a summary of the Director
of Public Health Annual Report 2022. It has been written as a cover paper for the main
report included in the Board papers.

Background and Context

This year’s report is centred on the theme of inequity and the impact of the social
determinants of health. In taking this approach, the report is structured around the
eight Marmot principles developed by Professor Sir Michael Marmot:

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;

Tackle racism, discrimination and their outcomes;

N =

NouhWw
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8. Pursue environmental sustainability and health equity together.

The Marmot principles are central to this year’s report for two reasons; firstly, the aim is
to help Gwent PSB partners understand what being a Marmot Region might look like, and
secondly, it provides the Director of Public Health with an opportunity to reflect on
progress three years on from the 2019 Annual Report 'Building a Healthier Gwent’.

Assessment and Conclusion

The opening to this year’s report re-states the ambition set out in the 2019 report to
ensure: “In 2030 the places where we live, work, learn and play make it easier for
people in our communities to live healthy, fulfilled lives”. Three years on, this remains
the ambition, framed through the lens of the Marmot principles. The following
summarises the key messages in each chapter.

Chapter 1 acknowledges that achieving this ambition has in many ways got harder. The
COVID-19 pandemic has acted to exacerbate and magnify health inequalities, an effect
that will endure in communities experiencing the poorest health outcomes into the
future. Alongside this, the economic situation in the UK is about to make life harder for
many individuals and communities, and to limit the ability of public services to intervene.
Whether measured by differentials in healthy life expectancy, childhood obesity or
consumer spending, the present position makes tackling inequity both more difficult but
also more urgent.

Chapter 2 explains the Marmot principles, as well some other important concepts such as
proportionate universalism and the social determinants of health. Importantly from a
health board perspective, this chapter also includes a framework for how the NHS can
respond to the social determinants of health. Developed by the Health Foundation, this
contains four quadrants through which NHS organisations can think about how they
should address the social determinants of health. Each of these quadrants is explored
further in chapter 2.

Figure 1: A framework for NHS action on the social determinants of health

Adapt NHS care to account for Usa NHS resources to improve

patients' social needs social conditions in the

Eq use data on patenis’ housing community

condins 1O infonm ireatmsnt and FJ widon BC0RSE 1D "I!'Jf‘ xl.]-'||l'!-.l'

madicaton distisons amployrmnent in the NHS for mana
deprived groups

Connect patients with Align local resources to

resources to address social improve population health

neads Eg joint planning betwean the NHS

Eq link patiems 10 lood banks or and local parners (o dentily and

advice aboul banafits if thay are respand 10 local nesds

EXDAIEMCING Food insocunty

Source: The Health Foundation?
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Chapters 3 - 10 of the report concentrate on each of the Marmot Principles in turn. In
each chapter, the importance of each principle is discussed, examples of what
organisations in Gwent can do are highlighted, and a case study is included to illustrate
work that is already taking place. Taken in turn, these chapters recommend the
following:

Chapter 3 (Give every child the best start in life) makes the case that collective action
from all public service partners needs to focus on ensuring a consistent universal offer of
support to all families throughout the early years AND a focus on enhanced support for
families with a low income to ensure that they don’t get left behind. In this context, the
importance of addressing adverse childhood experiences is highlighted, as well as the
importance of the Healthy Child Wales Programme and the Early Years Integration
Transformation Programme.

Chapter 4 (Enable all children, young people and adults to maximise their capabilities
and have control over their lives) suggests a starting point is sharing good practice about
what each organisation in Gwent is doing in respect of recruitment. Commitments set
out in the Health Board People Plan 2022-2025 are put forward as examples of good
practice, including supporting widening access for school leavers and the unemployed
into work, designing workforce plans that ensure an inclusive workforce and trialling new
selection methods in place of traditional interviews to encourage applications from all
parts of the population.

Chapter 5 (Create fair employment and good work for all) lists six areas where partners
in Gwent can have an effect on inclusive, fair, sustainable work:

Area and place-making;

Job creation and attracting fair work employers;
Encouraging and incentivising fair work practice;

Supporting pathways to access to that work;

Being exemplars as good employers and anchor institutions;
Implementation of the Socio-Economic Duty.

Gwent Public Services Board can set the direction by incorporating fair work into the
Gwent Well-being Plan, with partners translating that collective commitment into action
by their own organisations. Regional Economic Frameworks and Implementation of City
and Growth Deals, supported by Regional Skills Partnerships are also cited as having an
important role in embedding fair work approaches.

Chapter 6 (Ensure a healthy standard of living for all) recommends the following actions:

e Purchasing goods and services from local businesses and organisations.

e Opening buildings and spaces to support local communities and staff.

¢ Widening access to quality work, including reviewing whether current ‘difficult to
recruit’ vacancies can be converted into wider opportunities such as
apprenticeships and placements, to provide local employment.

e Ensuring that services across Gwent remain accessible financially and physically to
service-users, e.g., cost of travelling to an appointment; time of appointment to
avoid having to take unpaid absence from work.

e Providing brief intervention and signposting service-users to help on financial
inclusion, mental health and well-being, plus having referral pathways in place for
support with fuel and food poverty.
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e Supporting staff visiting service-users’ homes to recognise and take action on the
signs of fuel and food poverty and assist with access to social support, e.g. Healthy
Start and Pension Credit.

Chapter 7 (Create and develop healthy and sustainable places and communities) makes
the case for ensuring community buildings continue to operate to address isolation and
loneliness, as well as being safe warm spaces offering information and signposting.
Digital inclusion should become everybody’s business, and be available at community
level. Frontline staff and volunteers need to have the knowledge and skills to signpost
community members to wellbeing services and support in the place people live and
work. Finally, there should be community support available for individuals to address
isolation and loneliness.

Chapter 8: (Strengthen the role and impact of ill-health prevention) recommends
embedding Make Every Contact Count across organisations, supporting staff to make
healthier choices whilst at work through encouraging breaks, incorporating physical
activity into the day, promoting healthy eating habits and access to NHS Stop Smoking
Services. Specifically for the NHS, chapter 8 recommends building healthy lifestyle
changes into care pathways, such as support to lose weight as part of the All Wales
Diabetes Prevention pathway, stopping smoking during pregnancy and maximising the
potential of ‘teachable moments’ when people have contact with NHS services

Chapter 9: (Tackle racism, discrimination and their outcomes) suggests local economic
partnerships and chambers of commerce work with businesses, the NHS, local
authorities and other public sector bodies to gather ethnicity data by pay and grade, and
to use this data to address wage gaps and inequalities in seniority. All businesses, public
sector and third sector organisations should ensure legal equality duties are met in
recruitment and employment practices, including pay, progression and terms. All efforts
should be made by health and social care providers to ensure equitable access to their
services. Organisations should improve the workforce’s cultural literacy and invest in the
human and other resources required to develop the workforce to be fully culturally
competent and inclusive. All significant policy and planning should have equality built in
from the start. Finally, reducing ethnic health inequities should be included as a well-
being goal for organisations.

Chapter 10 (Pursue environmental sustainability and health equity together) recognises
the draft steps set out in the draft Gwent PSB Well-being Plan to protect and improve the
natural environment. In consulting on the Well-being Plan, Gwent PSB are
recommending the following steps:

1. Reducing the environmental impact of production and consumption.

2. Declaring a nature emergency in Gwent.

3. Responding to the climate emergency and protecting and preparing communities
for the risk associated with climate change.

4. Exploring and promoting community energy projects.

5. Transforming food transport and energy in Gwent.

6. Recognising biodiversity as an asset, addressing the root causes of biodiversity
loss and better managing the pressures on natural environments.

The final chapter of this year’s report contains a series of reflections of the departing
DPH.
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Recommendation

ABUHB Board is asked to DISCUSS and NOTE the main points in the Director of Public

Health Annual Report 2022.

Supporting Assessment and Additional Information

Risk Assessment
(including links to Risk
Register)

Not formally assessed.

Financial Assessment,
including Value for
Money

Not formally assessed.

Quality, Safety and
Patient Experience
Assessment

Not formally assessed.

Equality and Diversity
Impact Assessment
(including child impact
assessment)

Not formally assessed.

Health and Care
Standards

Not formally assessed.

Link to Integrated
Medium Term
Plan/Corporate
Objectives

The report links to comments in the IMTP relating to
population health.

The Well-being of
Future Generations
(Wales) Act 2015 -
5 ways of working

Long Term The recommendations in the report respond to
some of the long term issues affecting health and well-being
in Gwent.

Integration - The report seeks to align and integrate the
response of partners to issues of common concern.

Involvement - A wide range of stakeholders are engaged in
the work on inequity via Gwent PSB.

Collaboration - Addressing the Marmot principles will be
subject to public engagement and collaboration.

Prevention — The report is working to address some of the
underlying structural issues at the root of health inequalities.

Glossary of New Terms

N/A

Public Interest

Written for the public domain
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Foreword

The Building a

[ ]
I'm very pleased to publish my new report. Why Gwent is a Marmot Healthier Gwent
Region. When | published my last report in 2019 Building a Healthier i
Gwent, | set out an ambition that by 2030 it would be easier for people 2019 Ambltlon
in all our communities to live their lives in gon health. Unfort}Jnater, In 2030 the places where
the events of the last three years have made it harder, not easier. A Ii e (lzarT S e
combination of the pandemic, followed by the cost-of-living crisis, means B A )NO ! sellve play
that many of the things that people need to help them live their lives in make it easier for people
good health have got harder. in our communities to live

healthy, fulfilled lives.

But this report is about what can be done. It is about what is possible if
we all work together. The report adopts the principles first articulated by
Professor Sir Michael Marmot, starting with the people at the point that they are
born and how we can support them throughout their lives in order to help them to
live long, healthy lives. Doing the things in this report and working together, we can
build a fairer Gwent.

Dr Sarah Aitken,
Director of Public Health & Strategic Partnerships,
Aneurin Bevan University Health Board

Watch Dr Aitken’s message in full p

4 Building a Fairer Gwent: Why Gwent is a Marmot region
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Chapter 1: The Challenge

Three years after the publication of ‘Building
a Healthier Gwent’), the data tells us that

it is getting harder not easier for people in
communities across Gwent to live healthy,
fulfilled lives. Inequities have been amplified
by the direct and indirect harms of COVID-19
and the cost of living crisis?>.

The COVID-19 pandemic has been described
as a ‘syndemic’ pandemic, interacting with
and exacerbating existing inequities in chronic
diseases, as well as inequities in the conditions
in which people live, work, grow and age*.

Risk factors interact and multiple aspects of
disadvantage come together, meaning the
risks are cumulative and increase with each
additional risk factor. The long-term direct and
indirect impact on health and other inequities
will take several years to become fully apparent.

Figure 1: COVID-19 syndemic direct and indirect impact on health inequities

COVID-19
infection and
containment measures

Indirect impacts Direct impacts

Age ¢ Sex ¢ Ethnicity

Health Health Health &
& health & living social and
conditions human

capital
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employment
and working

conditions

services

Wider determinants of health

Conditions in which people live, work, grow and age, shaped by
political, social, economic and environmental context

v v 3
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cases and I U= 7 izl COVID-19
deaths, such as outg%mes, SUChI‘,aS cases and
from chronic eIty Amoitality; deaths

conditions disability

Source: Public Health Wales®
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Mortality from COVID-19 has been higher in more deprived areas, accounting for 15% of the gap in life expectancy between
the most and least deprived fifths of the population during the two year pandemic period 2020 to 2021°. Figures 2 and 3 show
the different rates of mortality from COVID-19 between socioeconomic groups in 2021 in both England and Wales.

The most deprived areas of England had the highest age-
standardised mortality rate for COVID-19 deaths in 2021 (185.0
deaths per 100,000 people) which was two and a half times
higher than in the least deprived areas (74.0 deaths per
100,000 people). There was a statistically significant increase in
mortality with each decile of deprivation.

Figure 2: Age-standardised mortality rates for deaths due to COVID-19 by
Index of Multiple Deprivation decile, deaths registered in 2021, England

Similarly, in Wales, the age-standardised mortality rate for
deaths due to COVID-19 was highest in the most deprived
areas, at 146.1 deaths per 100,000 people (quintile 1),
significantly higher than the 83.9 deaths per 100,000 people in
the least deprived areas (quintile 5).

Figure 3: Age standardised mortality rates for deaths due to COVID-19 by
Index of Multiple Deprivation quintile, deaths registered in 2021, Wales
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The socioeconomic gap in healthy life expectancy has remained largely unchanged at 13 years for men, but has widened
to 20 years for women over the period 2011-13 to 2018-20. This means that on average, a man living in the most deprived
communities in Gwent today lives just 53 years of life in good health and a woman lives just 48 years of life in good health

(see Figure 4)8.

Figure 4: Life expectancy and healthy life expectancy at birth in the most and least deprived areas of Gwent 2018-20

Life Expectancy
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Least deprived 84.5
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@ Females
ﬁ Most deprived [JEX:EY 78.0

Source: Public Health Wales’
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Childhood overweight and obesity has both immediate and long-term consequences. Data for 2020/21 demonstrates a
significant rise in the average rate of obesity among 4-5 year-old children in the Gwent region, up from 11.8% in 2018/19 to
18.3% in 2020/21. This 6.5 percentage point increase means that, in 2020/21, an estimated 1,097 4-5 year-olds in Gwent started

school already obese®.

There is wide variation in the rate of childhood obesity at

local authority level in Gwent (Figure 5). When the figures are
analysed by socioeconomic status, there is an almost eight
percentage point difference in child obesity rates between the

most and least deprived population quintiles in Gwent (Figure 6).

Figure 5: Percentage of children aged 4 to 5 years with obesity, Gwent local
authorities, 2020/21

Aneurin Bevan UHB =18.3

F——— 95% confidence interval

Torfaen

Blaenau Gwent

Caerphilly

Source: Public Health Wales®
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Figure 6: Percentage of children aged 4 to 5 with obesity, deprivation fifths,
Aneurin Bevan University Health Board, Child Measurement Programme,
2020-21

:|: 95% confidence interval

PAR 19.0 17.6
Most deprived Next most Middle Next least Least deprived
fifth deprived deprived deprived fifth
Source: Public Health Wales®
9
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Sharp cost of living increases are being experienced directly by people across Gwent. Since 1¢t April 2022 consumers
have experienced a 54% increase in the energy price cap for gas and electricity'. People are struggling to cope and are
approaching Citizens Advice in crisis in larger numbers than in any of the past three years".

As prices rise, people are making difficult choices on what to cut
back on. Almost 50% of households responding to a recent ONS
survey (Figure 7) reported they are using less fuel at home and
spending less on food. Over the next few months and potentially
years, the impact of higher prices is likely to be felt more acutely
by those on lower incomes, because items such as food and
energy make up a higher proportion of their spending™.

Figure 7: Cost of living increases and effect on consumer spending

Spending less on non-essentials

Using less fuel such as
gas/electricity at home

Shopping around more

Cutting back on
non-essential journeys

Spending less on food
and essentials

Using my savings

Making energy efficiency
savings to my home

Using credit more often than usual
(e.g. credit cards and loans)

Doing other things

None of these

) .

10 20 30 40 50 60 70
Share of respondents (per cent)

Source: Office for National Statistics™
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Three years on from the publication
of ‘Building a Healthier Gwent' it is
even more important that public,
private and voluntary sectors
work together with communities
across Gwent to address the social
determinants of health to achieve
the ambition of making it easier for
people in all our communities to live
healthy, fulfilled lives.
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Chapter 2: The Marmot Principles

“Why treat people and send them back to the conditions that made them sick?”

is the opening line (and question) of ‘The Health Gap' by Professor Sir Michael Marmot,
Professor of Epidemiology and Public Health at University College London. Professor
Marmot has over 40 years of experience in leading research on health equity and is the
Director of the University College London Institute of Health Equity.

In 2010, Professor Marmot first proposed a set of guiding
principles as the framework for action to reduce inequity?. He
has continued to advocate for these guiding principles in his
subsequent review of inequity in England 10 years on® and of
COVID-19 and health equity“.

The Marmot principles are informed by the social

determinants of health; the ‘causes of the causes’ of ill health?.

In other words, the building blocks we need in place for
everybody to be able to live healthy, fulfilled, dignified lives:
warm homes, healthy food, fair work, good education and
skills, secure income, transport, pleasant surroundings and
supportive family, friends and communities.

Professor Marmot has introduced the concept of proportionate
universalism where, “to reduce the steepness of the social
gradient in health, actions must be universal, but with a scale

and intensity that is proportionate to the level of disadvantage”.

Taking this approach in delivering services across the life course
will help to reduce inequity between our communities.

Figure 8: The Marmot principles

e Give every child the best start in life

e Enable all children, young people and adults to maximise
their capabilities and have control over their lives

e Create fair employment and good work for all
e Ensure a healthy standard of living for all

e Create and develop healthy and sustainable places and
communities

e Strengthen the role and impact of ill-health prevention
e Tackle racism, discrimination and their outcomes

e Pursue environmental sustainability and health equity
together

11
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Concerned by widening inequity, a growing number of cities
and regions in England are working with the Institute of Health
Equity as Marmot communities to develop local programmes
of work to take action to improve health equity. There is much
to learn from the practical experience of these areas which
currently include: Coventry®, Greater Manchester®, Luton,
Waltham Forest, Cheshire and Merseyside’, Lancashire and
Cumbria®, Leeds, Tendring® and North of Tyne.

Professor Marmot talks about the opportunity for reducing
inequity in Wales through the legislative framework of the
Well-being of Future Generations (Wales) Act 2015, The
establishment of the Gwent Public Services Board (Gwent PSB)
through the architecture of the Act, provides an opportunity
unigue to Wales to address inequity by bringing together
public services — the NHS, councils, fire, police, housing,
education, environment and voluntary organisations™.

In March 2022, the Gwent PSB became the first area in Wales
to commit to become a Marmot region, signalling its strategic
intent to work with the Institute of Health Equity to address
inequity between communities across Gwent®. This includes
adopting the Marmot principles as the framework for collective
action. The approach will be developed and delivered through
the five-year Gwent Well-being Plan 2023-28, building on
Gwent's assets of a diverse economy, rich culture and heritage,
iconic natural environment and strong communities™.

12 Building a Fairer Gwent: Why Gwent is a Marmot region

Figure 9: Well-being of Future Generations Act’s 7 Well-being Goals and 5
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Translating the strategic intent into action on the ground in
communities will require system transformation, not just minor
adjustments. Doing more of the same will see the level of
inequity continue to widen.

The Health Foundation has recently published a framework
which seeks to frame and provide examples of practical action
at individual and population level to address the social factors
that shape health', through actions delivered in partnership as
well as by the NHS alone.

Figure 10: A framework for NHS action of the social determinants of health

Individual level Population level

Adapt NHS care to account for Use NHS resources to improve
patients’ social needs social conditions in the

E.g. use data on patients’ community

housing conditions to inform
treatment and medication
decisions

E.g. widen access to high
quality employment in the
NHS for more deprived groups

NHS in
partnership

Connect patients with
resources to address social
needs

Align local resources to
improve population health

E.g. joint planning between
the NHS and local partners to
identify and respond to local
needs

E.g. link patients to food banks
or advice about benefits if
they are experiencing food
insecurity

Implementation depends on a mix of system-level changes, such as data
collection on social needs, community involvement, staff capacity and training

Source: The Health Foundation’
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First is more systematic understanding and adjustments to
the way care and services are provided, to account for an
individual's social needs to reduce the barriers to accessing
high quality care and services that vulnerable groups often
face. Shared decision making is one practical approach that
can help elicit and incorporate social needs into clinical
practice and service delivery.

Second is addressing social needs by connecting people
with support in the community, for example, by helping
those experiencing food insecurity to connect with food
banks or signposting to advice about benefits. The impact
on social needs is linked to the availability of resources in the
community, which can be increased by organisations acting
collectively in partnership to avoid duplication and fill gaps.
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Third is using resources to improve social conditions in the
community, which is the concept of an anchor institution.
The Health Anchors Learning Network has identified six

ways anchor institutions can benefit their local communities.

The member organisations of the Gwent PSB have a unique
opportunity to act collectively to realise those benefits at a
greater scale than any one organisation could achieve acting
alone.

Fourth is improving collaboration between the NHS, local
government and other sectors to improve social conditions for
the local population. The member organisations of the Gwent
PSB have a unique opportunity to translate their commitment
to becoming a Marmot region into real system transformation
on the ground in communities.

Figure 11: The six ways that health anchors can benefit communities

Source: Health Anchors Learning Network™
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Chapter 3: Give every child the best
start in life

Why is this important?

The first, and most important, Marmot principle is to give every
child the best start in life. To reduce inequity across the life
course we need to start from preconception. The foundations
for virtually every aspect of human development - physical,
intellectual and emotional - are laid in early childhood. This

is critical in the first thousand days of life, from conception
through to age two. What happens during these early years
has lifelong effects on many aspects of health and well-being -
from obesity, heart disease and mental health, to educational
achievement and socioeconomic status.

Figure 12: Rate of return to early investment

The highest rate of return on investment in reducing inequity
comes from investing as early as possible in the quality of
early childhood development, from birth to age five, through
additional support proportionate to need.

What can organisations in Gwent do?

In order to reduce inequity, collective action from all public
service partners needs to focus on ensuring a consistent
universal offer of support to all families throughout the early
years plus a focus on enhanced support for families with a low
income to ensure that they don't get left behind.

Source: Heckman'
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There are three existing programmes in Gwent to build on to achieve a reduction in the current inequity of outcomes for

children in their early years:

Adverse Childhood Experiences (ACEsSs)

Adverse childhood experiences are traumatic events that
negatively affect people’s health and well-being, especially
when they occur early on in childhood? Preventing ACEs is

a vital part of ensuring a healthy and happy life and a public
health priority. This is because children who have low-quality,
stressful childhoods are more likely to experience poor
mental health and adopt health-harming behaviours during
adolescence which can lead to diseases later in life such as
cancer, heart disease and diabetes. The Gwent Public Services
Board has previously acknowledged that tackling ACEs is

an important step in addressing inequalities. The proposal

for Gwent to become a Marmot region mapped its well-

being objectives to the Marmot principles and the delivery
programmes that can support change?, providing the required
framework for action.

Healthy Child Wales Programme

The Healthy Child Wales Programme (HCWP) sets out what
planned NHS contacts children and their families can expect
from conception to the first years of schooling (0-7 years).
These universal contacts cover three areas of intervention:
screening, immunisation plus monitoring and supporting child
development (surveillance). At its core is an agreed all Wales
universal schedule of midwifery, health visiting and school
nursing contacts for every pregnant woman and child, with
enhanced and intensive interventions for those families and
children with increased levels of need.

16 Building a Fairer Gwent: Why Gwent is a Marmot region

Children and their families in the early years are supported
by universal and specialist services across the NHS and its
partners. These services range from families’ first point

of contact and the family GP, to a wide range of services
including: maternity, health visiting, school nursing; mental
health, including community perinatal mental health services;
social services; education; NHS Wales Direct; minor injuries;
specialist and critical care; dentistry; and Flying Start. It is
essential that all these services work together and take every
opportunity to engage, advise and support families and
children during this crucial period of their development*.

Early Years Integration Transformation
Programme

The Early Years Integration Transformation Programme is a
partnership programme between the NHS, local authorities,
third sector and communities in Gwent. Its aim is to work
alongside families to ensure every child has the best start in life
by taking into account what matters to them and accessing
support where needed. The programme enables early years
services and programmes to meet a family’s needs at the

right time, in the right place and by the right person through

a Midwifery and Early Years Core Programme which sets out
the support provided by Community Midwives, Health Visiting,
Family Workers, GPs and School Health Nurses.

Table 1 sets out the system changes needed across Gwent to
systematically implement at population scale the evidence
based interventions that would reduce inequities and give
every child the best start in life.
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Table 1: Evidence based early years programmes in Wales

Director of Public Health Annual Report 2022

The Healthy Child Wales Programme*

Encourage all families to engage with the Healthy Child Wales Programme
through their midwife, health visitor and school nurse. Expand support

for families identified as needing additional help through the programme
without waiting for a crisis to happen.

Adverse Childhood Experiences (ACEs)

Research by Public Health Wales into interventions that work at a community
level® has shown that open-ended support, where families can access help

in a safe-space, as and when required, work best. These services need to be
well-publicised and enduring in the communities they operate. To do this,
organisations and projects of all sizes need stable sources of funding to allow
them to recruit, train and retain staff who understand their communities.
Addressing language barriers, discrimination and cultural awareness is critical
to helping people overcome ACEs and this should be integrated into the
support offered. Providing play, arts and outdoor activities for children were
highlighted as vital components to help young people develop social skills
and overcome upsetting experiences. The Gwent PSB should now review its
governance and partnership structures to determine where projects tackling
ACEs will sit as part of the Marmot region delivery process. Areas of attention
should include:

® A needs assessment on substance misuse for children and young people,
linking to related ACEs and a partnership mechanism to address them

® Alignment of interventions with the Integrated Well-being Networks to
provide proportionate support and increase publicity of available help.

Early Years Integration Transformation Programme

At community level, establish fully integrated working between midwives, health
visitors, school nurses, Flying Start teams and local authority early years teams.

Childhood immunisation

Promote and encourage the uptake of all childhood immunisations. Work
with local communities to understand and reduce vaccine hesitancy.

Weight management during pregnancy

At community level, expand opportunities for all pregnant women to eat well
and keep moving while pregnant. Provide weight management support for
all pregnant women with a BMI over 25.

Support to stop smoking in pregnancy

Encourage all pregnant women to stop smoking while pregnant. Extend
smoking cessation support in pregnancy as part of routine ante natal care.

Breastfeeding

Encourage breastfeeding for all new babies and expand infant feeding
support for new mothers. At community level, encourage all public spaces to
be welcoming and supportive of breastfeeding.

Smoke-free hospitals, schools and playgrounds

Take active steps to implement the Smoke-free legislation to achieve the
culture change of children and young people across Gwent growing up in a
smoke-free environment so that they collectively consider it normal not to
smoke when older.

Healthy and Sustainable Pre-school Scheme

Encourage all early years settings to participate in the Healthy and
Sustainable Pre-school Scheme, with a particular focus on early years settings
in deprived areas.

NEST Framework

Implement the NEST
(Nurturing, Empowering,
Safe, Trusted) Framework QU
for planning mental
health, well-being and
support services for
babies, children, young
people, parents, carers
and their wider families.

Figure 13: The NEST Framework

Trusted Wellbeing
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Source: NHS Wales Health Collaborative®
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Case study: ‘Talk with me!’ early years language resource

Background

Learning to talk is one of the most important skills that
children need before they go to school. Being able to talk and
communicate well helps children make friends, learn to read
and do well at school.

Children not developing early language skills can lead directly
to poor educational attainment and consequent inequalities in
employment opportunities, income and physical and mental

health inequalities associated with socio-economic deprivation.

Talk with me! resources

e A bilingual resource to promote early years speech and
language development was developed by professionals in
collaboration with parents and carers across Gwent. The 10
key messages were updated in line with current evidence,
informed by the insight provided by parents and carers to
achieve the greatest impact, and who also indicated they
wanted a paper and an electronic resource.

* Al4-page A5 information booklet was developed with the 10
key messages and suggested activities parents/carers could
do to support their child’'s language development. A poster
was also developed containing the 10 key messages. These
resources are used by Midwives, Health Visitors and Early

Years partners in Local Authorities in their work with parents.

® The electronic resources were used as part of a social media
campaign run by the ABUHB Speech and Language Team
during the Covid-19 pandemic to support parents with
practical activities they could do at home.

18 Building a Fairer Gwent: Why Gwent is a Marmot region

Professionals were asked to provide feedback on the resource
and how they have used it:

“l use this at every visit from birth onwards. | find the leaflet and
resources really good for parents.”

“The messages are easy to explain and embed
within examples for parents.”

“Without parents’ support we have limited opportunity to facilitate
change and the more a parent can create positive language
environments the more passive change will happen without the
child needing to be aware.”

This work has now been adapted by Welsh Government and
rolled out across Wales as part of the National ‘Talk with me!’
campaign. — www.gov.wales/talk-with-me
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Chapter 4: Enable all children, young people and
adults to maximise their capabilities and

have control over their lives

Why is this important?

To achieve equity from the start, investment in the early years
is crucial but is not enough on its own. Reducing inequity
requires a sustained commitment to children and young
people throughout their years of education and beyond across
their life course.

If we are serious about reducing health inequity, we must
focus on reducing the large inequity in educational outcomes
in Gwent. Central to children, young people and adults
maximising their capabilities is the acquisition of cognitive
and non-cognitive skills. Both are strongly associated with
educational achievement linked to a whole range of other
outcomes including better employment, income and physical
and mental health.

Figure 14: Highest qualification of working age adults (age 18 — 64, Dec 2021)

Qualified to NQF* Qualified to NQF Qualified to NQF
No qualifications level 2 or above level 3 or above level 4 or above

Caerphilly 10.9 75.5 53.8 35.4
BlaenauGwent | 153 69.1 48.1 28.9
Torfaen 9.2 TG 518 30.4
Monmouthshire | : 1
Newport 7 78.5 61.4 42.7
Wales 8.1 80.1 62.5 41.6

Source: Stats Wales'

Learning does not just happen in schools and it does not
stop when individuals leave school. To enable people to
fulfil their potential, opportunities for lifelong learning and
skills development need to be promoted, not only in formal
educational settings, but also in the workplace and in
communities.

Findings show that there is a growing trend of working-
age adults in Wales who are under-qualified and lacking

in essential skills2. Almost half of adults from the lowest
socioeconomic groups have not received any training since
they left full-time education.

Lifelong learning has the potential to impact on inequity in
two ways. Indirectly, it is important for providing the skills

and qualifications for employment and progression in work.
Directly, there is evidence that participation in adult learning
in itself impacts on health behaviours and outcomes. Analysis
of cohorts of adult learners shows that participation in adult
learning contributes to positive and substantial changes in
health behaviours?.
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What can organisations in Gwent do?

There is much that individual organisations are already

doing to support people into work, but the impact could be
amplified further though a co-ordinated approach across the
member organisations of the Gwent PSB. A comprehensive
range of commitments implemented in a co-ordinated way
could make a significant contribution to enabling people in all
communities in Gwent to maximise their capabilities and have
control over their lives.

A starting point could be to share good practice and
understand what each organisation is doing, with a view
to aligning recruitment processes and making it as easy as
possible for people in all communities. The ABUHB People
Plan 2022-2025, ‘Putting People First*, already includes a
number of commitments:

e Delivering wider implementation of employability schemes
e.g., Kickstart and Restart to support widening access for
school leavers and the unemployed into work.

e Designing workforce plans that ensure an inclusive
workforce, reflective of communities in Gwent.

20 Building a Fairer Gwent: Why Gwent is a Marmot regie

e Building connections with schools, education providers,
third sector and community groups to promote the wide
range of roles on offer and the opportunities that exist to
develop long-term career pathways.

e Trialling new selection methods in place of traditional
interviews to encourage applications from all parts of the
population.
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Case study: Stronger, fairer, greener Wales: a plan for employability and skills®

Welsh Government is committed
to creating a Wales where
individuals of all ages can receive
a high quality education, with

. . \
jobs for all, where businesses can g
thrive in a net zero economy that

-¥
champions fairness and equality. )
The Plan for Employability and ’ ﬂ
Skills seeks to signal clear policy STRONGER. FAIRER y
and investment priorities and GREﬁEH V;IALES I"
sharpen the delivery focus on N
actions over this Government
term that will leave a positive

legacy for future generations.

-

A Plan for Employability and Skills

The key priorities are:
e Young people realising their potential.

Tackling economic inequality.

Championing fair work for all.

Supporting people with a long-term health condition to
work.

Nurturing a learning for life culture.

For further information go to:
https://gov.wales/stronger-fairer-greener-wales-plan-
employability-and-skills

Key developments so far include:

Promoting collective responsibility for advancing fair
work for all, through the Social Partnership and Public
Procurement (Wales) Bill.

Prioritising and consolidating Welsh Government led,
national employability support to target young people, those
under-represented in the labour market and those in and
out of work with long-term health conditions to find work
and progress in employment.

Expanding support for career switchers and older workers
through mid-career reviews, and personal learning accounts
to support workers to upskill or reskill to access a wider
range of job opportunities.

Pursuing a strengthened concordat with the Department for
Work and Pensions to improve early engagement and joint
planning in Wales to ensure that together we best meet the
needs of priority and disadvantaged groups.

Championing fair work to improve the offer for workers,
particularly in areas of staff shortages, to encourage
employers to draw on a more diverse talent pool, by
increasing workforce diversity, improving pay and conditions,
and flexible working conditions.

Strengthening the core role of health boards in prevention
and early intervention, through social prescribing, and
increased employability, vocational rehabilitation and muilti-
professional occupational health services for people in and
out of work with mental ill-health and long-term health
conditions.
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Chapter 5: Create fair employment and

good work for all

Why is this important?

Being in (good, fair) employment is protective of health.
Conversely, unemployment contributes to poor health. Getting
people into work is the first step to reducing inequity, but jobs
also need to provide fair employment and good work that
promotes well-being.

The Marmot Review proposes a minimum level of quality

for jobs to provide good, fair work. Jobs should not only

be sustainable and provide a decent living wage, but also
opportunities for in-work development, the flexibility to enable
people to balance work and family life, and protection from
adverse working conditions that can damage health'.

The Health Equity Status Report Initiative identifies five
essential conditions for health equity? Employment and
working conditions is one of these, associated with 7% of the
difference in self-reported health.

For children, the income and work of their parents is a pivotal
factor in the length of time spent in child poverty and the
ability to exit poverty?>.

There are many different definitions of good, fair or decent
work, whether developed by governments, academics or
workers’ organisations. The Fair Work Commission in Wales
considered the many alternatives and identified the following
characteristics of fair work*:

22 Building a Fairer Gwent: Why Gwent is a Marmot region

Figure 15: What is fair work?

What is fair work?

Legal rights upheld and
given substantive effect

Employee voice and
collective representation

Safe, healthy and
inclusive working
environment

Fair reward

Security and Flexibility |I Opportunity for access,

growth and progression
Fair Work Commission, 2019

Source: Public Health Wales®

What can organisations in Gwent do?

Public Health Wales (PHW) has recently published a guide to
fair work for local and regional organisations in Wales®. This
guide was informed by the work and recommendations of the
Participation in Fair Work for Health, Well-being and Equity
Expert Panel. The resulting framework for action is illustrated
below.
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Figure 16: Summary of actions to increase inclusive participation in fair work

Director of Public Health Annual Report 2022

Develop a
fair work mindset

Understand how fair work can help achieve Whether applying to your own staff,
your organisation’s goals and mission. > or your wider communities, policies and

Integrate fair work into your approach plansicanihaveaifai RURINSPRToachi

to well-being. The socio-economic duty can shape your
strategic approach to fair work.

Follow the data Promote access to
and know your impact Fair work For all
Understand the population in your area Overcome the barriers to access to
and the impact of what you do on 4 fair work in your communities, 4
inclusive participation in fair work. tailoring your efforts for different

population groups.
This includes the ‘why’ and ‘so what’ . .
(qualitative), not just ‘how much’ (quantitative). Recqulse the need for l,JPSk'u'ng and
reskilling to meet today's challenges.

Source: Public Health Wales®

Create Fair work - get better
value for money

Socially responsible procurement,
job creation schemes and attracting
employers can create fair work.

Social value and a fair work approach can
support all seven well-being goals.

v

Become a driver of
Fair work in your area

Be an exemplar of fair work in your area,
engaging staff and unions.

Working with other employers, drive inclusive
participation in fair work, demonstrating the

value for business and the community.

In the PHW guide, local and regional organisations are The Gwent Public Services Board can set the direction by
described as having a pivotal role, increasing inclusive incorporating fair work into the Gwent Well-being Plan. Making
participation in fair, sustainable work through the following: fair work and good employment a reality in communities

e Area and place-making; across Gwent will depend on member organisations

e Job creation and attracting fair work employers;

translating that collective commitment into action by their

own organisations. Regional Economic Frameworks and
* Encouraging and incentivising fair work practice;, the implementation of City and Growth Deals, supported by

* Supporting pathways to access work; Regional Skills Partnerships, also have an important role in

e Being exemplars as good employers and anchor institutions;

e Implementation of the socio-economic duty.

embedding a fair work approach into their work for a more
prosperous, more equal and healthier Gwent.
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Case study: Managing Transformation modules

As a result of a collaborative approach to care in the
community, a two-day Managing Transformation management
and leadership development programme has been developed
for health and social care partners in Gwent. All learning was
facilitated via Microsoft Teams and of modular format covering
the following topics:

Well-being through change
Leading meaningful change
The trusted leaders - compassionate and collaborative

Excellence in communication - engaging the team

Whilst addressing the ‘traditional’ aspects of management
and leadership skills, well-being was also of importance.
Recognising that staff well-being, along with compassionate
and inclusive leadership has a direct influence on providing
exceptional patient care in the community.

The main objectives for the Managing Transformation
programme were to:

24
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Increase management and leadership capability

Create a collaborative approach to patient care in the
community

Offer development opportunities to both local authority and
third sector colleagues

Share common goals and aims in relation to the
transformation agenda

Consider our impact on patient care
Lead with compassion

Improve colleague well-being.

Building a Fairer Gwent: Why Gwent is a Marmot region

In total, 58 attended over eight cohorts, from an array of job
roles (see box below). Ninety-three percent of participants on
the Managing Transformation modules course participants

would recommend to a colleague if the training is offered again

in the future.

Development Lead Pharmacy Manager

Team Manager Services Manager

Social Care .
Service Development Manager NHH
Nurse
Manager Lead
Network Service
Directorate Manager
Team Lead
Care

Primary Care

Programme Manager Pharmacist

Home Lead

Health Practitioner Development Officer

Although aimed at health and social care staff, many of the
components of this training are generalisable to other public
sector partners. This includes content on how to manage and
support staff through organisational change, the principles
of compassionate and collaborative leadership and how to
engage teams in a change process. Member organisations of
Gwent Public Services Board may want to take the principles
from this training and apply them more generally to other
staff groups to improve well-being and engagement in other
sectors.
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Chapter 6: Ensure a healthy standard of living

for all

Why is this important?

To realise the ambition of ‘Building a Healthier Gwent', all
people in our communities need to be able to afford to live,
work, learn and play to benefit from healthy, fulfilled, dignified
lives.

As discussed elsewhere in this report, the working-age
population of Gwent need access to fair employment and good
work, which provides a secure income to be able to access the
building blocks for healthier lives: warm homes, healthy food,
good education and skills, quality transport, access to digital
services, and stimulating culture and leisure.

But right now, in too many of our communities across Gwent,
these building blocks are missing. Too many families are
experiencing poverty, including in-work poverty, which without
system transformation will be passed on to future generations
and the cycle of the negative impacts of poverty will continue.

Figure 17: Weekly earnings by local authority of residence

Weelkly earning by residence

(£) ) B. Gwent Caerphilly Mon’shire Newport Torfaen Wales GB

Full-time workers? ' 523.3 T 573.2 547.7 570.6 613.1
Male full-time workers | 610.7 i 6423 566.5 599.7 655.5
Female full-time workers 497.9 490.9 613.4 477.3 523.7 528.3 558.1

B s 10.8 13 165 136

% of workless households?

Source: Nomis'

The Welsh Index of Multiple Deprivation is used to compare the
levels of socio-economic deprivation across Wales. It is made
up of eight separate domains of deprivation, which are given
different weights. Each domain is compiled from a range of
different indicators.

Figure 18: Welsh Index of Multiple Deprivation weightings

Income Employment Health Education Access to Housing Community Physical
Services Safety Environment

©ODO060c20

22% 22% 15% 14% 10% 7% 5% 5%

Source: Statistics for Wales?




26/52

The percentage of lower super output areas (LSOAs) which are
in the highest fifth for income deprivation in Wales are: 36%

in Blaenau Gwent, 33% in Newport, 25% in Caerphilly, 23% in
Torfaen and 4% in Monmouthshire. The map below illustrates
the income-deprivation rankings in Gwent?.

Figure 19: Gwent in the Welsh Index of Multiple Deprivation (income-
deprivation)

Source: Gwent PSB3

A person is defined as living in ‘relative income poverty’ if they
live in a household where total income is less than 60% of the
average UK household income. In Wales, between 2017-20, 23%
of adults were living in relative income poverty. Over the same
period, 31% of children were included in this classification“.
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In Wales, a household is defined as being in fuel poverty if it has
to spend more than 10% of its income on maintaining a warm
home. As at October 2021, 196,000 households in Wales (14% of
households) were estimated to be living in fuel poverty. A further
38,000 households (3%) were estimated to be living in severe
fuel poverty (spending more than 20% of income on fuel), and an
additional 153,000 households (11%) were estimated to be at risk
of fuel poverty (spending between 8-10% of income on fuel)®.

The UK, along with other countries in Europe, is currently
facing a situation of extremely high energy prices®. The reason
for these surging prices is two-fold: the world emerging from
the COVID-19 pandemic (increasing demand), and the war in
Ukraine leading to a reduction in gas supplies to international
markets. On the 1¢t October 2022, the energy price guarantee
was introduced which will see a typical household bill of £2,500
a year. Even with the price guarantee, energy bills this winter
will be nearly double what they were last winter’.

In September 2022, Professor Sir Michael Marmot published

his review, ‘Fuel Poverty, Cold Homes and Health Inequalities’.
This latest Marmot review predicts significant inequity — health,
social and educational - for a new generation of children if, as
forecast, 55% of UK households (15 million people) fall into long-
term fuel poverty.

As prices rise, people make difficult choices on what to cut
back on, including fuel and food. In the UK in April 2022, 7.3
million adults lived in households that said they had gone
without food. These households include 2.6 million children'.

Citizens Advice is reporting that people are struggling to cope
and are approaching the charity in crisis in larger numbers
than in any of the past three years. Referrals to food banks have
increased dramatically for all demographics, but in particular
for single people, social housing tenants, and disabled people™.
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Figure 20: Impacts of increases in cost of living

How does cost of living link to health?
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Both fuel poverty and food poverty are important health
concerns. People who live in homes which are cold, damp and
unsafe are more at risk of poor physical and mental well-being,
cancers, circulatory, cardiovascular and respiratory ill-health,
falls and serious injury, and arthritic and rheumatic conditions.
There is evidence that 10% of excess winter deaths can be
attributed to fuel poverty™.

The immediate priority with food insecurity is access to food to
address hunger, and understandably this may take precedence
over sourcing/providing foods which are lower in fat, sugar and salt.
The initial crisis of food insecurity is therefore a further challenge

to improving the current food environment, which is one of the
aims of the Welsh Government's ‘Healthy Weight: Healthy Wales'
overweight/obesity strategy to reduce the prevalence of Type 2
diabetes and other diet-related health conditions®.

Director of Public Health Annual Report 2022

What can organisations in Gwent do?

Organisations in Gwent can individually and collectively play
a leading role to ensure a healthy standard of living for all in
Gwent, underpinned by health and well-being at the heart of
all organisational planning, policies and services, through:

e Purchasing further goods and services from local businesses
and organisations, to strengthen the Gwent supply-chain.

e Opening buildings and spaces to support local communities
and staff. This could include:

« Developing green space for well-being and food growing

e Providing access to broadband and telephone services as
well as a warm space.

e Widening access to quality work, including reviewing
whether current ‘difficult to recruit’ vacancies can be
converted into wider opportunities such as apprenticeships
and placements, to provide local employment.

e Ensuring that services across Gwent remain accessible
financially and physically to service-users, e.g., cost of
travelling to an appointment; time of appointment to avoid
having to take unpaid absence from work.

e Providing brief intervention and signposting service-users
to help on financial inclusion, mental health and well-being,
plus having referral pathways in place for support with fuel
and food poverty.

e Supporting staff visiting service-users' homes to recognise
and take action on the signs of fuel and food poverty and
assist with access to social support, e.g. Healthy Start and
Pension Credit. 64151617
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Case-study: Gwent Sustainable Food Places

Across Gwent, a food movement is emerging that is tackling
food insecurity as one of its top priorities. Food partnerships are
in place in Monmouthshire, Torfaen and Blaenau Gwent, with
Caerphilly and Newport convening food networks. At the heart
of this movement is the belief that everyone deserves access to
nutritious, healthy, sustainable food as part of healthy, fulfilled,
dignified lives.

Gwent food partnerships recognise that whilst action to
address food insecurity inevitably requires a national response,
there is much that can be achieved at a local/regional level.
Emergency food responses that began during the period of
austerity, and heightened during the COVID-19 pandemic, are
now maturing as stakeholders consider longer term strategies
and the need to reduce dependency on crisis food provision.

The Blaenau Gwent Food Partnership, hosted by Tai Calon
Housing Association, brings together Blaenau Gwent
County Borough Council, Gwent Association of Voluntary
Organisations (CAVO), ABUHB and Natural Resources Wales.
The partnership is soon to launch its
ambitious plan to transform the
local food system. Better access
to affordable, healthy food will
be at its core. The linked Slow
Cooker Club run by Llanhilleth
Miners' Institute is a 6-week
programme that provides local
families with slow cookers and
supports them to use fresh
vegetables to produce healthy
family friendly meals.
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In Newport the Third Sector Food Providers Network,
hosted by GAVO in partnership with Newport City Council,
brings together organisations focusing on food provision

and sustainability. Funding is being offered by Newport

City Council to community food providers who are currently
struggling with increased demand alongside increasing costs
in the current cost of living crisis.

Torfaen Food Partnership is hoping to join Blaenau Gwent and
Monmouthshire in becoming a member of the Sustainable
Food Places Network. Their early preparation has included
mapping the local food system, interviewing key stakeholders,
and holding workshops with a specific focus on food poverty.
Their Community Food Scheme grant funding is supporting
food access and growing initiatives.

The launch event of the Caerphilly Food Network, convened
by Caerphilly County Borough Council in March 2022, brought
together 80 people from food banks and community groups,
along with the hospitality sector and food producers, to

share successes and identify new solutions to food poverty.
Food system mapping has included a focus on food banks,
community fridges and community pantries which are able to
support local communities.

In Monmouthshire there is a long history of both community
food work and support for local food supply chains. The newly
refreshed Monmouthshire Food Partnership will build on this
good food movement, and has identified food insecurity and
the cost of living crisis as its top priorities. Work is underway to
develop a strategy and action plan to deliver these priorities.
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Chapter 7: Create and develop healthy and

sustainable places and communities

Why is this important?

Demand on health and care services Figure 21: How Integrated Well-being Networks work
is reported to be rising year after
year'; communities in more deprived
circumstances are reported as
being left behind2 How can the
health and care agencies respond
to such challenges in a sustainable
and equitable manner? How do we
make the shift to prevention and
early intervention?

Tackling these challenges can only
be achieved through a paradigm
shift that positions communities
at the centre of service provision
while ensuring communities
have the conditions that allow
self-sufficiency, reciprocity and
community capital to flourish?.
Community-centred approaches
are crucial to addressing the
complex causes of poor health
and well-being that lead to
individuals in crisis and accessing
health and social care services“.
A community-centred approach

29
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means organisations tailoring their approach to the available
community assets and needs. Communities can influence
health through the development of social capital and cohesion
and feelings of safety, low levels of which are associated with
higher stress and worse physical and mental health.

The aim of the Integrated Well-being Network (IWN)
programme (figure 21) is to develop a whole system approach
to community well-being and prevention that brings together
a wide range of well-being assets on a place-basis.

The Integrated Well-being Network programme is funded

by the Regional Integration Fund under the governance of
the Gwent Regional Partnership Board for Health and Social
Care. Delivery of the programme is led by a group of service
development leads working within localities across Gwent
with a particular focus on supporting community collaborative
networks in targeted areas identified as likely to benefit from
greater strengthening of community assets.

The objectives of the Gwent Integrated Wellbeing Network
(IWN) programme are:

Objective 1 To establish place-based co-ordination &
development of well-being resources

Objective 2 To identify ways that hubs can be centres for
well-being resources in the community

Objective 3 To develop the well-being workforce (people

delivering services & support)

To ensure easy access to well-being
information & support

Objective 4

30 Building a Fairer Gwent: Why Gwent is a Marmot region

What can organisations do in Gwent?

No one organisation is responsible for improving community
well-being and all organisations across Gwent have a role to
play. Existing investment in resources to support people’s well-
being is often not connected or aligned across organisations
and sectors in Gwent and has poor connectivity to community
needs and aspirations. Investment in community assets is often
fragile and is at greater risk since the cost of living crisis.

The Gwent PSB can set the direction by including the
development of healthy and sustainable places and
communities in the Gwent Well-being Plan. Turning that
collective commitment into reality in communities across
Gwent will depend on member organisations translating it into
action by their own organisations, ensuring:

e Financial support is available for community buildings to
continue to operate to address isolation and loneliness,
and become safe warm spaces offering information and
signposting

e Digital inclusion becomes everybody’s business. Access to
digital devices, the internet and support to use technology is
available at community level

e Frontline staff and volunteers have the knowledge and skills
to signpost community members to well-being services and
support in the places people live and work

e There is community support available for individuals to
address isolation and loneliness.
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Case study 1 - Place-based collaboration and well-being Case study 2 - Community-based hubs providing
collaboratives opportunities to connect

Place-based collaboratives are spaces where statutory and
community partners can network and work. The aim is to
enable spaces for people, both professionals and community, to
have conversations and connect with each other in ways they
would not usually have done.

In Torfaen, Blaenavon Town Council has funded a community
well-being officer who has been forming relationships across
the community, listening and creating opportunities for people
to connect. A movement known as Healthy Blaenavon has
been developed with Healthy Blaenavon branded projects
taking place in schools, churches and leisure facilities to
enable an increase in community connections and help people
to make friends, feel connected to their commmunity and
contribute to reducing loneliness and isolation. In Blaenau Gwent, a network of people managing community
buildings, including statutory spaces such as libraries, work
collaboratively to deliver a shared vision, which is to provide
welcoming, warm spaces that can provide information, advice,
support or simply a friendly chat for people that visit. The
network meets regularly to share experience and resources,
enhancing their knowledge of other local hubs and support
services that they can signpost their own users to. Community
link workers and other professionals are aware of the network
of hubs and can use them to meet clients or host drop-in
sessions. The development of the network of community hubs
is being accelerated in response to the cost of living crisis.
The new Bevan Health and Well-being Centre being built in
Tredegar will provide an additional hub when it opens in 2023.

Community-based hubs provide a place for people to connect
with each other and undertake activities in their local
community.
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Case study 3 - Supporting the develc

who deliver services and support

Working together with people to build on their strengths and
find their own solutions is the principle that underpins the
development of the Integrated Well-being Network (IWN)
collaboratives, which have created opportunities for Asset-
Based Community Development.

In Caerphilly, a model of
green prescribing has
been piloted to connect
primary care to well-

being resources for their
patients. Six GP practices
in east Caerphilly were
invited to refer participants
to engage in nature and
outdoor projects in their
local area. The initiative
worked collaboratively with
practice staff, including
Psychological Well-being
Practitioners, and was

delivered by a network of nature health partners in Caerphilly.

The project will inform implementation in Gwent of Welsh
Government’s National Framework for Social Prescribing®.

32 Building a Fairer Gwent: Why Gwent is a Marmot region

Case study 4 - Providing ways for pe«

reliable well-being information

Providing ways for people to access reliable well-being
information is a challenge, with several methods being tested
across Gwent.

In Newport, as in other areas, interactive well-being maps have
been created as a useful resource for community members
and professionals alike. The interactive map and list of options

provide a mixture of community and online well-being support.

Accessibility features on the portal enable easy orientation,

with easily identifiable landmarks that are visually recognisable.

Care has been taken to ensure the interactive map experience
is accessible to those with disabilities and health conditions.
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Chapter 8: Strengthen the role and impact

of ill-health prevention

33/52

Why is this important?

Elsewhere in this report it has been shown that people in some
communities in Gwent live more of their life in good health

and live longer than in other communities in Gwent. A large
proportion of that difference is caused by the following diseases:

e Cardiovascular disease
e Cancers

e Chronic respiratory diseases

Musculoskeletal disorders
Mental ill health

Figure 22: Mortality from cardiovascular disease, less than 75yrs, age
standardised rate per 100,000 population, 2020.

Brecon ey Local Authority

Source: HealthMapsWales'

Figure 23: Mortality from cancer, less than 75yrs, age standardised rate per
100,000 population, 2020.

Lrecon Foary

By

Popa

Source: HealthMapsWales?

The development of these illnesses can be largely attributed

to preventable risk factors, including smoking, lack of physical
activity and unhealthy diets. In the report ‘Health and its
determinants in Wales” Public Health Wales categorised the
preventable risk factors into behavioural risk factors and clinical
risk factors.
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Behavioural risk factors

The difference in lifestyle risk factors reported by adults across
Gwent explains the major part of the difference in the average
number of years people live in good health and how long they
live. On average, people living in disadvantaged communities
have a greater number of unhealthy behaviours.

Smoking is a significant public health challenge. It is the
leading cause of preventable disease and premature deaths.
Smoking is more prevalent among low income groups, and the
differences in smoking prevalence translate into differences in
disease burdens and death rates between social groups.

Obesity. The PHW Obesity in Wales Report* found a difference
of 12% in the prevalence of overweight and obesity between
the most and least deprived areas of Wales. Gwent has the
highest percentage of people who are overweight or obese

in Wales and this is projected to rise. A high Body Mass Index
(BMI) is one of the top three leading risk factors of disability
adjusted life years and the leading risk factor for years lived
with disability. The top three risk factors are directly linked to

diet and obesity - high BMI, high systolic blood pressure and
high fasting plasma glucose.

The majority of known risk factors for cardiovascular disease
(CVD) are linked to diet and obesity. High BMI contributes to
9% of the known risk factors for CVD, neoplasms and chronic
respiratory illness*.

An inverse association between a low intake of fruit and
vegetables and higher risk of coronary heart disease, stroke,
CVD, total cancer and all-cause mortality has been found®.

Vegetable consumption follows a strong income gradient,
with the poorest 20% eating an average of one portion of
vegetables less a day than the richest 20%. There has been
an improvement drop in the numbers in high income groups
eating less than one portion a day, but the same cannot be
said for low income groups, suggesting a widening of dietary
inequality”.

Figure 24: Modifiable lifestyle factors are the leading risk factors for diseases with the highest number of disability-adjusted life years

: Other
Cardiovascular Diet High blood pressure choTelg':]erol High BMI  Smoking attributable
diseases 32% 24% 12% 9% 6% risks
17%
: Other
Smoking occupigma' Alcohol use Diet TV attributable
Cancers 43% = 13% 12% 9% risks

Chronic respiratory Smoking

diseases

66%

Source: Building a Healthier Gwent®
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Figure 25: The proportion of people aged 11 years and over eating less than
one portion of vegetables per day (UK)

2008-2012

2012-2016

2016-2019

2012-2016

I 2008-2012

2016-2019

Sources; NDNS, years 14, 2008-2012; years 58, 2013-2016; years g1, 2006-2019

Source: Food Foundation”

Welsh residents spent 18% less on fruit and vegetables in 2015-
2017 compared to 2006- 2008”. One in ten Welsh residents
reported that they could not always afford to eat a balanced

diet’.

Physical activity levels are closely related to physical and Alcohol misuse has been associated with a number of adverse
mental health outcomes. There are inequalities in levels of health and social consequences. There is an inverse social
physical activity and more affluent groups tend to have higher gradient for alcohol consumption: with consumption generally
levels of physical activity. Exercising outside can have a more increasing with increasing levels of household income.
positive impact on mental health, but there are inequities in However, health harms run in the opposite way with harm
access to gardens, green spaces, leisure centres and walking from alcohol consumption increasing with decreasing level of
and cycling infrastructure. household income.
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Figure 26: Key behaviours reported on average by adults across Gwent

% of adults (16+)
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Clinical risk factors

Mental health challenges are being experienced
disproportionately across groups within society based on
factors such as ethnicity, socioeconomic background and pre-
existing mental health conditions. Various stressors arising
from the pandemic could serve to prompt or exacerbate
adverse mental health outcomes, including stress associated
with financial loss or loss of employment, frustration,
loneliness, boredom, worries about the future and concerns
about access to goods and services. Moderate or severe mental
distress was reported by 34.4% of the ABUHB population who
responded to the Wales well-being survey in 2020° and this had
increased to 44.7% by the following year.

High blood pressure (hypertension) is the leading modifiable
risk factor for CVD in Wales. The prevalence of hypertension in
GP registered populations in the ABUHB area is 16.11% (range:
13.31% to 19.3%) which is higher than the Welsh average (15.66%).
People from the most deprived areas are 30% more likely than
the least deprived to have high blood pressure™.

Diabetes prevalence in GP registered populations in the
ABUHB area is 6.46%. Around 90% of those diagnosed are
living with Type 2 diabetes.

The health board'’s IMTP 2022/25“ states that 2% of the
population occupy 60% of the bed base at any one time. This
‘High Risk Adult Cohort’ (HRAC) are people who are repeatedly
admitted following falls or an exacerbation of one or more

of their co-existing conditions. Strengthening ill health
prevention for this group would help them to live well with
their comorbidities regardless of age and would help to reduce
pressure on NHS beds, particularly during the winter months.

Director of Public Health Annual Report 2022

What can organisations in Gwent do?

To achieve the ambition set out in ‘Building a Healthier Gwent™,
services will need to re-orientate towards prevention, supporting
people’s well-being by stopping problems arising in the first place.

Addressing health behaviours through the lens of inequity can
only be achieved through systematic population interventions
that target the underlying causes of poor health.

At an organisational level

e Embed a Make Every Contact Count approach across the
organisation.

e Achieve and retain the Platinum Corporate Health Standard.

e Review progress against the commitments in the Gwent
Healthy Travel Charter.

At a team level

e Enable staff to make healthier choices whilst at work,
through encouraging breaks, incorporating physical activity
into the day, promoting healthy eating habits and access to
the NHS stop smoking service, Help Me Quit.

At an individual level

e Take all opportunities to make healthy lifestyle changes.

What can the NHS do?

e Build support to adopt healthy lifestyle changes into care
pathways, such as support to lose weight as part of the All
Wales Diabetes Prevention pathway, stopping smoking
during pregnancy and maximising the potential of ‘teachable
moments’ when people have contact with NHS services.
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Case study: Melo

Melo is a website that contains a wide range of information,
advice and self-help resources, all available for free, so that
people can look after their own mental health and well-being.
There are also free courses for professionals including Gwent
Connect 5 which provides participants with the confidence and
tools to have conversations on mental health.

Melo is funded by the Regional Integration Fund under the
governance of the Gwent Regional Partnership Board for
Health and Social Care. Since its launch in January 2020, the
site has been continually improved to ensure it is easy for
people to access the wide range of digital and printable self-
help resources that are available. Accessibility is a priority and
a tool embedded within Melo enables the information on the
website to be read aloud in over 100 languages. This is vital for
people whose first language isn’'t English or Welsh, or if they
have sight or reading difficulties.

If you want to visit the Melo website,
go to www.melo.cymru or scan this QR code.

Scan me!

Download our social
media pack, digital flyers,
logos and much more to
help you promote Melo.

You can follow the development of new content by the Melo team,
which will include developing content for young people with
Coleg Gwent. Please follow and share Melo team posts:

©@melo_wales

f @melocymruwales

' @melo_wales

38 Building a Fairer Gwent: Why Gwent is a Marmot region

Victoria provides mental health training across Gwent and had
this to say about Melo:

“I regularly use the information and resources on Melo. | actively
try and incorporate the Five Ways to Well-being in my daily life.
It really helps with my mental well-being. As well as information
and tips on the Five Ways to Well-being, Melo contains a wealth of
resources on an easy to navigate platform. It is wonderful to have
a one stop shop to signpost people to who would benefit from
information and advice to help them prioritise their self-care help.
It truly is inspirational and so empowering to have everything at
your fingertips! | am so proud as a mental health professional to
work within Gwent, which has been so proactive in ensuring such
high quality easy to access information is available to all, which truly
enhances people’s well-being on an innovative website!”

Kirsty works for Caerphilly County Borough
Council and has found Melo really helpful in
her role, she had this to say:

“I recently attended the Gwent Connect 5

training, where | learnt about the Melo website.

I was really grateful | had, as the following week a
client told me he was really struggling with his mental

health. He actually told me he was feeling suicidal. | was able to use
my knowledge of what was on Melo, and in particular the helplines
page. We looked at the website together and as a result he phoned
the Samaritans. Prior to the pandemic, one of the main challenges

for me was finding self-help information you could trust. Now the
information is in one place which makes things a lot easier”.
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http://www.melo.cymru
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€alth Annual Report 2022

Chapter 9: Tackle racism, discrimination

and their outcomes

Why is this important?

Tackling racism was not an area of focus in the original 2010
Marmot Review' At that point, inequities in the distribution of
power, money and resources were seen as the structural drivers
of inequities in daily life. These were the ‘causes of the causes/,
and were addressed through the conceptual framework of the
six original Marmot principles.

This changed when the experience of ethnic communities
during the COVID-19 pandemic came to light. International
work conducted by the Institute of Health Equity illustrated
pervasive patterns of health disadvantage in people of African
descent and in Indigenous peoples?.

In the 2020 COVID-19 Marmot Reviews?, the strong correlation
between high risk occupations for COVID-19 infection and

the proportion of people in those occupations from different
minority ethnic backgrounds was identified. Mortality data
from the COVID-19 pandemic also showed that only about half
to two-thirds of the excess mortality among certain ethnic
groups could be attributed to socioeconomic characteristics.

This raised questions about why people of African, Caribbean,
and South Asian origin should be more exposed to adverse
socioeconomic conditions and high risk occupations, and
what else explained the excess mortality not accounted for by
socioeconomic factors? In this context, structural racism was
proposed as the missing element and was added as a further
Marmot Principle in 20224,
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What can organisations in Gwent do?

There are a number of actions that local organisations can take,
including the following:>¢7

e Local economic partnerships and chambers of commerce
can work with businesses, the NHS, local authorities and
other public sector bodies to gather ethnicity data by pay
and grade, and to use this data to address wage gaps and
inequalities in seniority.

e All businesses, public sector and third sector organisations
should ensure legal equality duties are met in recruitment
and employment practices, including pay, progression and
terms.

e All efforts should be made by health and social care
providers to ensure equitable access to their services.

e There should be effective engagement with all ethnic
minority populations in the development and delivery of
services and interventions.

e Improve the workforce’s cultural literacy and invest in
the human and other resources required to develop the
workforce to be fully culturally competent and inclusive
where effective communication directly influences
outcomes.

e Ensure all significant policy and planning has equality built
in from the start.

e Provide public engagement which ensures that services are
appropriate, acceptable and accessible to individuals of all
ethnicities.

¢ Include reducing ethnic health inequity as a well-being goal
for the organisation.
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Case study: ABUHB Maternity and
Antenatal Services

After formal and informal feedback highlighted health
inequities for women who do not speak English or understand
written English, ABUHB midwives and the maternity services
user engagement group put together a project to address this
gap. Funding was successfully achieved from Safer Beginnings
and volunteers were recruited.

The volunteers attended a workshop with the consultant
midwife and maternity services user group representatives,

to share ideas and develop their vision of the project. The

role of the volunteers is to attend the service user forum
representing the views of non-English speaking women and to
direct women and families to resources, raise awareness of the
service, build trust and confidence in maternity services, and to
befriend the service users.

Some of the volunteers (all mothers who have recently had
babies within ABUHB) reported that being a volunteer has
already helped with overcoming loneliness and giving them

a sense of purpose. The project is for a year and whilst further
volunteers are being recruited, currently the nationalities and
languages supported are Hungarian, Polish, Romanian, Russian
and ltalian.

ABUHB maternity services

have also committed X d lverse
to the Diverse Cymru @ Cym U

Cultural Competence \ N Promoting equality for all
. . Hyrwyddo cydraddoldeb i bawb
Accreditation Programme.
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Chapter 10: Pursue environmental sustainability

and health equity together

An NHS Wales Decarbonisation Strategic Delivery Plan was

Why is this important? published in 20214 This sets out an ambition for the NHS in
The 2020 and 2010 Marmot reviews into health equity in Wales to be net zero by 2030, with a clear commitment to
England identified climate change as a fundamental threat to reduce the environmental impact of climate change and to
health'2. However, it is also recognised that reducing carbon drive the wider benefits of actions to reduce emissions and
emissions presents an opportunity to reduce the prevalence of pollution to improve population health.
non-communicable diseases®.

A positive effect on reducing inequity from reducing What can Ol‘gal‘lisations in Gwent do?
greenhouse gas emissions could be maximised by ensuring The Gwent Public Services Board has chosen the environment
interventions reach people with the most potential to benefit - as one of three objectives for its Well-being Plan for the

for example, by improving energy efficiency in privately rented next five years®. This is in recognition of a situation where
homes in areas of socioeconomic deprivation. natural resources are in decline in Gwent, the challenges of

transitioning to a low carbon future are significant, and there is

Figure 27: NHS Wales target emissions by 2030 . . . .
° ° Y a need to prepare in areas such as housing to deal with climate

1,200,000 2018/15 Baseine instability. In its draft Gwent Well-being Plan, Gwent PSB is
1,001,378 tCOze . .
BAU expected proposing the following steps:
1,000,000 |- =SS oo —mmee————me oo oo +43100160s0

1. Reduce the environmental impact of production and

Emission
reduction

800,000 385,000 460, consumption.
9, pem— ‘ Declare a nature emergency in Gwent.
g 600,000 ‘\\ 661,500 tCOe
TS 3. Respond to the climate emergency and protect and prepare
400,000 Se Gap to net zero . . . . . .
' S 661,500 1COze communities for the risk associated with climate change.
\\\ . .
200,000 s 4. Explore and promote community energy projects.
~
~ .
v Ssv 5. Transform food transport and energy in Gwent.

2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030 [/

Recognise biodiversity as an asset, addressing the root
Decarbonisation Pathway === Net Zero causes of biodiversity loss and better managing the
pressures on natural environments.

= BAU

Source: The Carbon Trust/NHS Wales Shared Services Partnership*
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Case study: ABUHB Energy and Carbon Savings

The Health Board was awarded circa £2 million Welsh
Government Estates Funding Advisory Board (EFAB)
decarbonisation funding to implement a series of projects
across the Health Board's estate, including:

e Building Management Systems (BMS) at Nevill Hall Hospital
(NHH), Ysbyty Ystrad Fawr (YYF) and St. Cadoc’s Hospital
(SCH).

e LED lighting upgrades were installed at the three education
centres (Royal Gwent Hospital, YYF, NHH) as well as street
lighting upgrades at the Royal Gwent Hospital.

e A full LED lighting upgrade of Ysbyty Aneurin Bevan (YAB).

e Infrastructure upgrades to install “Pod Point” electric vehicle
charging facilities for both staff and visitors at SCH, YYF, YAB
and NHH.

® |nstallations also took place to facilitate a future transition to
an all-electric facilities fleet, by installing charging points at
each of the main hospital sites.

The Welsh Government funded programme is part of the
wider ABUHB Decarbonisation Programme established

to achieve the NHS Wales ambition of net zero by 2030.

In 2021/22, ABUHB realised a 9% energy saving compared
to the previous year and a 3.9% reduction on carbon
emissions from building energy use, achieved through

LED lighting replacements, continued optimisation of
building management systems and agile working practices
reducing building occupancy.

Figure 28: ABUHB Buildings Emissions (CO,)
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40,000

35,000
30,000
25,000
20,000
15,000
10,000
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Chapter 11: Summary

Inequities across Gwent have been amplified by the direct
and indirect harms of COVID-19 and the cost of living crisis.

Mortality from COVID-19 has been highest in the most socio-

economically deprived communities and there is now a 20 year
difference in how many years women live in good health in the

most and least socio-economically deprived communities.

Across Gwent, in the academic year 2020/21, the proportion of
children age 4-5 years who were obese had increased to 18.35%

from 11.8% in 2018/19, with the proportion being 21.1% in the
most socio-economically deprived communities and 13.2% in
the least.

The cost of living crisis means people are cutting back on

buying food and keeping their home warm, with those on the

lowest incomes cutting back most.

Chapter 1: The Challenge Chapter 2: The Marmot Principles

Working with Professor Sir Michael Marmot and his team at
the Institute of Health Equity, Gwent has become a Marmot
Region to work together to reduce inequities and build a
fairer Gwent for all communities.

“Why treat people and send them back to the conditions
that made them sick?”

The Marmot principles are the building blocks for a fairer
Gwent and are informed by the social determinants of health,
the ‘causes of the causes’ of ill health. They are:

1. Give every child the best start in life

2. 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
4. Ensure a healthy standard of living for all

5. Create and develop healthy and sustainable places and
communities

W

6. Strengthen the role and impact of ill-health prevention
7. Tackle racism, discrimination and their outcomes

8. Pursue environmental sustainability and health equity
together
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Chapter 3: Give every child the best start in life

The first, and most important, Marmot Principle is to give
every child the best start in life.

The foundations for virtually every aspect of human
development - physical, intellectual and emotional- are laid
in the first thousand days of life, from a child’'s conception to
second birthday.

Inequities in child development during the early years have
lifelong effects.

The highest rate of return on investment to reduce inequity
across the life course is from preconception to age five

Reducing inequities in early child development needs

collective action by all public service organisations in Gwent to:

e ensure a consistent, universal offer of high quality support
for all families throughout the early years

e provide enhanced support for families that is proportionate
to need, to ensure that children don't get left behind.
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Chapter 4: Enable all children, young people and adults

to maximise their capabilities and have control over
their lives

Reducing the large inequity in educational outcomes across
Gwent is central to reducing inequities in adult employment,
income, physical and mental health.

Children, young people and adults in all communities need
to be enabled to maximise their cognitive and non-cognitive
capabilities and fulfil their potential

Opportunities for lifelong learning and skills development
need to be created and promoted across Gwent, not only in
formal educational settings, but also in the workplace and in
communities.

A starting point could be for organisations in Gwent to share
good practice and align recruitment processes to make them
as easy as possible for people in all communities.

Chapter 5: Create fair employment and good work for all

Being in good, fair employment is protective of health.
Conversely, unemployment contributes to poor health.

Getting people into work is the first step to reducing inequity,
but jobs also need to provide fair employment and good work
that promotes wellbeing.

Public Health Wales (PHW) has published a framework that
local and regional organisations can use to inform action to
create fair employment for all INSERT LINK.
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Chapter 6: Ensure a healthy standard of living for all

Too many families across Gwent are experiencing poverty,
including in-work poverty.

Organisations in Gwent can play their part to break the cycle

of the negative impacts of poverty being passed on to future

generations by:

e Purchasing goods and services locally in Gwent to
strengthen local supply.

e Opening buildings and spaces to support local communities
and staff.

e Widening access to good, fair work

e Ensuring that services across Gwent remain financially and
physically accessible to all service-users

e Providing brief intervention and signposting service-users
to help on financial inclusion, mental health and well-being,
plus having referral pathways in place for support with fuel
and food poverty.

e Supporting staff visiting service-users’ homes to recognise
and take action on the signs of fuel and food poverty and
assist with access to social support

Director of Public Health Annual Report 2022

Chapter 7: Create and develop healthy and sustainable
places and communities

Community-centered approaches are crucial to creating and
developing healthy and sustainable places and communites.

In Gwent, the Integrated Well-being Network programme
is taking a whole system, place based, approach to bringing
together a wide range of assets to support community well-
being and ill-health prevention

The Integrated Well-being Network programme objectives are:

1. To establish place-based co-ordination & development of
well-being resources

2. To identify ways that hubs can be centres for well-being
resources in the community

3. To develop the well-being workforce (people delivering
services & support)

4. To ensure easy access to well-being information & support

Organisations in Gwent can help to create and develop healthy
and sustainable places and communities by supporting
achievement of the Integrated Wellbeing Network programme
objectives

45
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Chapter 8: Strengthen the role and impact of ill-health

prevention

People in some communities in Gwent live more of their life
in good health and live longer than in other communities in
Gwent.

That difference can largely be explained by the difference in
preventable risk factors for cardiovascular disease, cancers,

chronic respiratory diseases, musculoskeletal disorders and
mental ill health

Those preventable risk factors include smoking, physical
inactivity, an unhealthy diet and drinking too much alcohol.

Organisations in Gwent can help to encourage healthy lifestyle
behaviours and strengthen ill-health prevention by:

At an organisational level:
e Embedding a Make Every Contact Count approach across
the organisation

e Achieving and retain the Platinum Corporate Health
Standard

e Reviewing progress against the commitments in the Gwent
Healthy Travel Charter

At a team level

e Enabling staff to make healthier choices whilst at work,
through encouraging breaks, incorporating physical activity
into the day, promoting healthy eating habits and access to
the NHS stop smoking service, Help Me Quit

At an individual level

e Taking all opportunities to make healthy lifestyle changes.
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Chapter 9: Tackle racism, discrimination and their
outcomes

The 2020 Covid-19 Marmot Review identified a strong
correlation between high risk occupations for exposure to
COVID-19 and the proportion of people in those occupations
from different minority ethnic backgrounds. Mortality data
also showed that only about a half to two-thirds of the excess
mortality among certain ethnic groups from COVID-19 could
be attributed to socioeconomic characteristics.

In this context, tackle racism, discrimination and their
outcomes was added as a further Marmot Principle in 2022.

To tackle racism and discrimination, organisations is Gwent
can:

e Systematically gather ethnicity data by pay and grade, and
to use this data to address wage gaps and inequalities in
seniority

e Ensure legal equality duties are met in recruitment and
employment practices, including pay, progression and terms

e Ensure equitable access to their services, informed by
effective engagement with all ethnic minority populations in
the development and delivery of services and interventions

e Improve their workforce’s cultural literacy and invest in the
human and other resources required for their workforce
to be fully culturally competent and inclusive in their
communications

e Ensure all significant policy and planning has equality built
in from the start

® Provide public engagement which ensures that services are
appropriate, acceptable and accessible to individuals of all
ethnicities.
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Chapter 10: Pursue environmental sustainability and
health equity together

The 2020 and 2010 Marmot reviews identified climate change I'm very pleased to publish my last annual

as a fundamental threat to health as well as an opportunity report: Building a Fairer Gwent, why Gwent

to reduce inequalities in non-communicable diseases by is a Marmot region. This report builds on my

ensuring carbon reduction interventions reach people with . T . . e .
previous reports highlighting the inequalities in

the most potential to benefit.
health across our area and the causes of those

The draft Gwent Public Service Board Well-being Plan is inequalities. Which is why Gwent Public Service
proposing the following actions:

Board have made the decision for Gwent to
Reduce the environmental impact of production and become a region so that we can build a fairer
consumption. Gwent, by working together.

Declare a nature emergency in Gwent.
This will be my last report and it has been an

absolute privilege to be the latest in a long
tradition of Directors of Public Health building
on the tradition started 175 years ago with the
first medical officer of health in Liverpool. | wish
. Transform food transport and energy in Gwent. every success to Gwent Public Service Board
and to those who are going to strive together to
‘Build a Fairer Gwent'.

Respond to the climate emergency and protect
and prepare communities for the risk associated
with climate change.

. Explore and promote community energy projects.

Recognise biodiversity as an asset, addressing the
root causes of biodiversity loss and better managing
the pressures on natural environments.

Organisations in Gwent can purse environmental
sustainability and health equity together by ensuring
carbon reduction interventions reduce inequities and don’t
increase them.

Watch Dr Aitken’s message in full p


http://
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Aneurin Bevan University Health Board

Integrated Medium-Term Plan (IMTP) 2022/25 Quarter 2 Progress Report

Executive Summary

The purpose of this paper is to provide the Board with a progress report against the Aneurin
Bevan University Health Boards Integrated Medium Term Plan (IMTP). This report
summarises the Health Boards progress during Quarter 2, bringing together these
following key components:

e Qutcomes Framework and Performance summary

e A review of the planning scenarios as set out in the Minimum Data Set (MDS) of the
IMTP

e Clinical Futures Priority Programme progress

The Board is asked to:

¢ Note the progress achieved during Quarter 2
¢ Note sustained performance during this quarter in line with forecasted activity levels

The Board is asked to: (please tick as appropriate)

Approve the Report v
Discuss and Provide Views v
Receive the Report for Assurance/Compliance v
Note the Report for Information Only

Executive Sponsor:
Chris Dawson-Morris, Interim Director of Planning and Performance

Report Author:

Trish Chalk, Assistant Director of ABCi & Interim Deputy Director of Planning
Report Received consideration and supported by :
Executive Team Committee of the Board
[Committee Name]

Date of the Report:
Supplementary Papers Attached: IMTP 2022/25 Q2 Outcomes Report. Sept
Performance Dashboard. Q2 Minimum Data Set (MDS)(in supporting appendices)

Background and Context

The IMTP for 2022 to 2025 sets out the vision for the organisation, that is to improve
population health and reduce health inequalities experienced by our communities. In order
to achieve this vision, the IMTP focusses on 5 life course priorities.
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Outcomes and Performance Framework

With the IMTP vision and 5 life course priorities in mind, the Health Board has developed
a set of supporting outcomes and associated indicators that help measure delivery against
these areas. Indicators have been included that cover the full spectrum of what the
organisation understand the health system to be, and what can be realistically measured
at the moment. The aim is to provide information and measurement at a system and
population level to support the understanding of progress against the IMTP. Alongside this,
the report provides a high-level overview of activity and performance at the end of
September 2022, with a focus on delivery against key national targets included within the
performance dashboard. The update focuses on the areas of RTT, Diagnostics,
unscheduled care access, cancer and Mental Health.

Priority Programme Progress

The IMTP sets out key priorities and programmes of work, which, based on the
understanding of the system, will deliver the biggest impact and improve the sustainability
of the health and care system. By their very nature, these key strategic priorities are
complex, system wide and the programmes of work are designed to implement these
changes during the course of the IMTP. This report provides an update against the key
milestones and progress made against each of the key priorities.

IMTP Planning Scenario as set out in the MDS

Working with a data partner, the organisation adopted a dynamic planning approach to
understand the potential demand, risks and capacity requirements of the system. Working
with each clinical team by speciality using real time data, realistic workforce assumptions,
emerging experience of how patients are returning to their services and known system
constraints, the health board developed a clear understanding of predicted demand on the
system and the capacity needed against what is available. This report provides an update
against what was planned, what took place and forward projections.

This information has supported refreshed profiles included in the updated Minimum Data
Set for Quarter 2, this is required to be submitted to Welsh Government as part of the
IMTP process.

Assessment and Conclusion

Quarter 2 has continued to see sustained pressure on our services as the Health Service
comes out of pandemic measures and manages Covid pressures alongside recovery and
day to day service delivery. Despite these challenges there have been performance
improvements as the organisation aims to return to pre-pandemic levels of service and to
deliver service transformation. The planning scenario has, in aggregate form, largely
followed the forecasts as predicted by the services and their scenarios.

In Quarter 2 the Health Board delivered:

v' Increased childhood immunisation of 2 doses of MMR vaccine by age 5 and compliance
of target of Hexavalent vaccine by age 1

Increased levels of GMS activity with more face-to-face activity

Maintenance of Urgent Care performance within expected range

Improved access to elective, urgent and essential services

Increased capacity for new outpatient appointments

ANENRNAN
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v Same Day Emergency Care facility launched for surgery
v Commenced building work for the Endoscopy and Breast units
v' Maintenance of ambulatory services models

The sustained urgent care pressures and challenges faced by the social care system have
impacted upon service recovery, and the organisation has not therefore seen the step
change required to significantly revise the forecasts of planned activity for Quarters 3 and
4. This is a realistic position based on the Health Board’s current performance, staff
sickness rates and the number of patients delayed but medically fit for discharge. We have
therefore maintained the current forecast taking into account the constraints of the current
system, with focus on our longest waiting patients. The aim to ensure all 2 and 3 year
outpatient waits will access the care they need before March 2023.

Recommendation
Board is asked to:

¢ Note the progress achieved against the IMTP during Quarter 2

e Note sustained performance during this quarter in line with forecasted activity levels.
The forecasts for quarter 3 and 4 remain with a note of caution with regards to winter
pressures, potential impact of industrial action and continued demand pressure on all parts
of the system.

Supporting Assessment and Additional Information

Risk Assessment The report highlights key risks for delivery against the IMTP
(including links to Risk
Register)
Financial Assessment, | The delivery of the outcomes framework, key performance,
including Value for delivery against the planning scenario and risk management is a
Money key part of the Health Board’s service and financial plans.
Quality, Safety and There are no adverse implications for QPS.
Patient Experience
Assessment
Equality and Diversity | There are no implications for Equality and Diversity impact.
Impact Assessment
(including child impact
assessment)
Health and Care The Health and Care Standards underpin the IMTP and Quarterly
Standards reports.
Link to Integrated This is a Quarterly report against the Integrated Medium Term
Medium Term Plan and the key organisational priorities informed by our detailed
Plan/Corporate understanding of how our system operates.
Objectives
The Well-being of The IMTP demonstrates an integrated approach to working across
Future Generations the Health Board and with partners and combined both short and
(Wales) Act 2015 - long term goals.
5 ways of working
Glossary of New Terms | Any new terms are explained as they occur within the document.
Public Interest This report has been written for the public domain.
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1. INTRODUCTION

This report summarises the Health Board’s progress for Quarter 2 against the Integrated Medium-Term Plan (IMTP), bringing together reporting on outcomes, performance,
priority programmes and a review of the underpinning planning scenarios.

The Health Board has remained under sustained operational pressure at the levels that, pre Covid, would have been seen in the winter period only. Covid-19 bed occupancy
decreased over the reporting period (around 6% of the pandemic peak) however, the numbers of medically fit patients have continued to increase along with and sickness
levels across all clinical teams. This has continued to present challenges in maintaining consistent services across primary and secondary care.

Despite these challenges there have been performance improvements as the organisation aims to return to pre-pandemic levels of service and to deliver service
transformation. Our planning assumptions were set out in the IMTP and they are in line with current delivery.

In Quarter 2 the Health Board delivered:

Increased childhood immunisation of 2 doses of MMR vaccine by age 5 and compliance of target of Hexavalent vaccine by age 1
Increased levels of GMS activity with more face-to-face activity

Maintenance of Urgent Care performance within expected range

Improved access to elective, urgent and essential services

Increased capacity for new outpatient appointments

Same Day Emergency Care facility launched for surgery

Commenced building work for the Endoscopy and Breast units

Maintenance of ambulatory services models

AN N NN NN

The sustained urgent care pressures and challenges faced by the social care system have impacted upon service recovery, and the organisation has not therefore seen the
step change required to significantly revise the forecasts of planned activity for Quarters 3 and 4. This is a realistic position based on the Health Board’s current performance,
staff sickness rates, the number of patients delayed but medically fit for discharge. We have therefore maintained the current forecast taking in to account the constraints of
the current system, with focus on our longest waiting patients, to ensure all 2- and 3-year waits will access the care they need before March 2023.

There are areas of risk within the following pathways that will need attention over the next quarter, due to known capacity constraints and sustained urgency profiles that
mean reducing the numbers of patients waiting will continue to be challenging. These pathways are:

e Eye Care, ENT and Orthopaedic Spines

e Single Cancer Pathway, specifically diagnostics

e Continued medical and community bed pressure
e Sustainability of Primary Care access

e Urgent Care system, including ambulance waits

The actions to improve the position and risk level have been included in our plans set out later in this document.

2/31 214/437



3/31

The Health Board will remain alert to further waves and potential new variants of Covid-19, which may affect the organisation’s ability to tackle backlogs of demand for
planned care services. The realistic prospect of industrial action over the winter is also being factored into our planning, the trajectories and winter activity plan have been
based on a most likely scenario for the prevalence on increased respiratory presentations and admissions.

Structure

This report is structured across three sections as follows:

Outcomes Framework and Performance Summary — This section reports against the life cycle priority outcome measures. It provides population and system outcomes

measures to support understanding of IMTP delivery.

Progress of Clinical Futures Priority Programmes— This section reports on the progress of the Clinical Futures Programmes set out in the IMTP.

Planning Scenarios- This section reports against the planning scenarios as set out in the Minimum Data Set of the IMTP.

Priority 5
Dying well as a

part of life

Priority 4
Older adults are

supported to live

well and

independently

Every child has the

Priority 2
Getting it right for
children and

young adults

Priority 3
Adults in Gwent
live healthily and

age well

215/437



2. OUTCOMES FRAMEWORK & PERFORMANCE SUMMARY — QUARTER 2

The vision set out in the IMTP 2022-2025 is to:

Improve population health and reduce the health inequalities experienced by
our communities.

In order to achieve this vision, the IMTP focuses on 5 life course priorities. The Outcomes Framework is updated quarterly and, depending on data availability, the latest data
is reported for each indicator. This is the second production of these measures and further development is still required. The timescales for indicators vary according to the
data source. Indicators are classed as 'Similar' if the percentage change is between -2 and +2 and either 'Improved' or 'Deteriorated' if not. The 'No Data' category is used
where the indicator is in development.

A total of 43 indicators are reported upon and of those, 38 have been measured with the remaining 5 currently in development. Of these indicators, 18 measures have shown
improvements over the last reporting time period, including 3 measures that have met or sustained their target. A total of 13 indicator values have deteriorated and 7 are
statistically similar. A breakdown of the type of change by priority can be seen in the table below:

P1_Every child ' 2 CeUNG M oy piuits living ©+ - Older adults :
right for children . are supported to P53 - Dying well

Type of change  has the best start healthily and . . Total

in lif and young . Il live well and as part of life

e adults aging we independently
Improved 4 2 6 2 4 18
Similar 1 2 4 0 0 7
Deteriorated 3 1 6 3 0 13
Mo data 0 2 1 1 1 5
Total indicators 8 7 17 [} 5 43
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Priority 1

Every child has the
best start in life

Our Outcomes:

Health in Pregnancy

Improving Good

Optimising a child's
long term potential

Increasing childhood
immunisation

Early childhood experiences, including before birth, are key to ensuring improved health
outcomes. The Health Board’s IMTP committed to working with partners to take forward actions
and activities that have a positive impact on the first 1000 days of life. The table below sets out
three core outcomes to be achieved in this area. Alongside identified measures, this information
is used to target actions and identify priorities for the organisation.

Baseling Last reported position
Priority Outcome Deschiption Indicator Value | MMTP Da;""mzz’ Change over the Lakest findings
Silab Available
Decrease in low birth rates 5.6% 4% 2021 5.1% - - Improved Dlecrlease in indicator over the last 3 years.
I ing Good Health | Significantly lower than the all Wales average.
Pr?é);l\:;gy ooaReallin IR rease in smoking status at birth 16% 10% 2021 13.7% - - Improved Significant decrease between 2020 and 2021.
| E q B
Decrease in stillbirths 48 30 2021 39 - - |improved Wew Reporisd nckicator® 18.75% decrease in
stillbirths over the last 5 years.
Increase update in mothers 2 o a Q4 " 9 Decrease in indicator over the last 4 quarters and
Priority 1 - E breastfeeding (any breastfeeding) 59.2% 65% |Q32021723 57-1% 2021122 Bof%  DatfoEin significantly lower than the welsh averags.
rio - Every Optimisi g — - - — P—
. ptimising a child's long  |Increase of eligible children measured 4 o o Q4 o 5 Continued decrease in indicator. Significant
gdt:gi:afif;he best term potential and weighed at 8 weeks 62.5% 60% |Q32021723 52.3% 202122 1% DEEleEE decrease from 52.3% Q3 to 40.1% Q4.
Increase of eligible children with contact 2 a o Q4 " 9 Decrease in indicator, however, remains
at 3.5 years pre-school 64.4% 60% |Q32021022 59.6% 202122 3 .6% (DR significantly higher than the welsh average.
Percentage of children who received 2 N s s Q4 2 . . .
Increasing childhood doses of the MMR vaccine by age 5 91% 95% Q3 20217220 90.0% 2021122 92% Improved Indicator value has improved during Q4.
immunisation and Percentage of children who received 3 Q4 Indicator value has remained stable and target has
preventing outbreaks doses of the hexavalent '6 in 1" vaccine 96% 95% Q32021722 97.0% 2021122 95% Similar b g
by age 1 een met

Deterioration in the outcome ‘Optimising a child’s long-term potential’ was reported at both a Health Board and all Wales
level across all three indicators. Breastfeeding rates in the UK are amongst the lowest in the world with rates lowest in areas of
higher deprivation and exacerbating health inequalities. Wider cultural attitudes and practices continue to influence how a
woman may choose to feed her baby and if breastfeeding, the length of time she continues. The rate in mothers breastfeeding
within Aneurin Bevan was reported at 55.6% during Quarter 4 2021/22. The Health Board’s Response Feeding Service work
closely alongside Midwives and Health Visitors to offer advice to m