











As senior leaders, we must understand the impact of our own behaviours on others and
take positive action in this space, setting an example to all colleagues, modelling the
behaviours we expect others to demonstrate.

HEIW have recently written to Chief Executives to share the NHS Wales Success Profile for
current and aspiring CEOs. There is also a self-assessment tool which can be used for self-
reflection and to identify areas of development. | particularly note the behaviours focused
on nurturing kindness and inclusion, modelling self-leadership and building trust and
collaboration which all reflect the way in which we should present ourselves in work
settings.

A link to the framework can be found through Gwella Welcome! - Gwella HEIW Leadership
Portal for Wales or by directly accessing the link below.

CEO - Full Success Profile.pdf (heiw.wales)

We are approaching another opportunity via the 2024 staff survey to hear about how our
colleagues are feeling and what employee experience looks like across Health. Therefore,
we should take time to reflect on what has changed and what we as organisation leaders
can and need to do to set the example to others to fundamentally improve our colleagues’
working lives.

Yours Sincerely

Juditte Faget

Judith Paget CBE

cc:  Senior Leadership Team NHS Wales Executive
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Pwrpas yr Adroddiad

Purpose of the Report

Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

and Delivery meetings.

As previously reported to the Board, concerns were raised in July 2023 about the
assurance of safety and quality of services within the Mental Health and Learning
Disability Division. As a result, the Executive Team, supported by the Chief
Executive and Chair, implemented additional governance and oversight.

The additional scrutiny led to the identification of several improvement actions
which were organised into a structured 30, 60 and 90 day improvement plan.

The Mental Health and Learning Disability Division has been reporting on the
progress of quality, safety and governance to the fortnightly Divisional Assurance
meetings and various committees to include the Executive Committee, Patient
Safety and Outcomes Committee, the Board and Integrated Quality, Performance

In line with the new governance and escalation procedures, the Executive

Committee supported reducing the Division’s escalation level within the internal
governance and performance framework to enhanced monitoring due to improved
assurance around quality, safety and governance.

In order to support better oversight across the Division, it is proposed that the
Terms of Reference for the Mental Health Act Monitoring Committee be reviewed
to incorporate a broader Mental Health and Learning Disability Committee.
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Asesiad / Assessment

Aneurin Bevan University Health Board’s Standing Orders state that: “The Board
may and, where directed by the Welsh Ministers must, appoint Committees of
ABUHB either to undertake specific functions on the Board’s behalf or to provide
advice and assurance to the Board in the exercise of its functions. The Board shall
establish a Committee structure that it determines best meets its own needs,
taking account of any regulatory or Welsh Government requirements. As a
minimum, it must establish Committees which cover the following aspects of Board
business: Quality and Safety,; Audit; Information governance,; Charitable Funds;
Remuneration and Terms of Service; and Mental Health Act requirements.”

In line with the above, the Health Board has established a Mental Health Act
Monitoring Committee. The purpose of this Committee is to advise and assure the
Board and the Accountable Officer by critically monitoring and reviewing the way
in which the Health Board discharges its functions and responsibilities under the
Mental Health Act 1983.

The Terms of Reference for this Committee have been reviewed and revised
(Attachment One) to enable a broader focus on all aspects of the Health Board’s
activities in relation to mental health, learning disabilities and child and adolescent
mental health services.

These Terms of Reference are largely based on the Terms of Reference for a
previous Mental Health and Learning Disabilities Committee which was in place
until 2019. Following consideration and review, the Mental Capacity Act and
National Dementia Standards have also been included in the revised Terms of
Reference.

The revised purpose of the Committee is to:

Advise the Board to assist it in discharging its functions and meeting its
responsibilities with regard to mental health and learning disabilities issues and
especially the Health Board’s compliance with the Mental Health Act 1983, Mental
Capacity Act 2005, Equality Act 2010 and associated legislative and statutory
frameworks.

Hold to account and provide assurance to the Board that in relation to the
LHB’s arrangements for responding to the above legislation that this is being
undertaken appropriately in accordance with its stated objectives and the
requirements and standards determined for the NHS in Wales. In undertaking this
work the Committee will have close liaison with other committees of the Board,
especially the Quality and Patient Safety Committee.

Hold to account and provide assurance to the Board that the National
Dementia Standards are being implemented, with oversight being delegated to
the Regional Dementia Board.

Argymhelliad / Recommendation
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The Board is asked to APPROVE the revised Terms of Reference for the Mental
Health and Learning Disabilities Committee.

Amcanion: (rhaid cwblhau)

Objectives: (must be complete
Cyfeirnod Cofrestr Risg Datix a
Sgor Cyfredol:

Datix Risk Register Reference
and Score:

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

Governance, Leadership and Accountability
Choose an item.
Choose an item.
Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.

Enabler

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Governance

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqgic Equality Objectives

2020-24

Choose an item.
Choose an item.
Choose an item.
Choose an item.

Not applicable to this report

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base:

N/A

Rhestr Termau:
Glossary of Terms:

None

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted
prior to University Health Board:

None

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper
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Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a

proposal for a new service or service change.
If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/

Choose an item.
Choose an item.

Not applicable to this report
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1.

2.

1.1

1.2

1.3

C' IG Bwrdd lechyd Prifysgol
iversity Health Board Mental Health and Learning Disabilities Committee
Terms of Reference

Introduction
The Health Board’s Standing Orders provide that:-

“The Board may and, where directed by the Welsh Government must,
appoint Committees of the Board either to undertake specific functions
on the Board’s behalf or to provide advice and assurance to the Board
in the exercise of its functions. The Board’s commitment to openness
and transparency in the conduct of all its business extends equally to
the work carried out on its behalf by Committees”.

In line with Standing Orders (and the Board’s Scheme of Delegation),
the Board shall nominate annually a Committee to be known as the
Mental Health and Learning Disabilities Committee. This
Committee will focus on all aspects of the Health Board’s activities to
contribute to the agreement of a strategic direction for mental health,
learning disabilities and child and adolescent mental health services
(CAMHS) in the areas of Gwent.

It will monitor the effectiveness and efficiency of service delivery for
mental health, learning disabilities and CAMHS services and identify
areas for improvement; and will also monitor the appropriate delivery
of the functions of Hospital Managers in response to Chapter 11 of the
Mental Health Act 1983 (co-ordinated on behalf of the Committee by
the Mental Health Act Managers Group).

The detailed terms of reference and operating arrangements set by the
Board in respect of this Committee are provdied below.

Purpose of the Committee

The purpose of the Mental Health and Learning Disabilities Committee,
“the Committee” is to:

Advise the Board to assist it in discharging its functions and meeting its
responsibilities with regard to mental health, learning disabilities and
CAMHS issues and especially the Health Board’s compliance with the
Mental Health Act 1983, Mental Capacity Act 2005, Equality Act 2010
(where relevant) and associated legislative and statutory frameworks.

Hold to account and provide assurance to the Board that in relation
to the health board’s arrangements for responding to the above
legislation that this is being undertaken appropriately in accordance with
its stated objectives and the requirements and standards determined for
the NHS in Wales. In undertaking this work the Committee will have
close liaison with other committees of the Board, especially the Patient
Quality, Safety and Outcomes Committee.
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3.

Terms of Reference

e Hold to account and provide assurance to the Board that the
National Dementia Standards are being implemented within the health
board.

Delegated Powers and Authority

3.1 Committee will, in respect of its provision of advice and assurance to the

3.2

3.3

(a)

(b)

(a)

(b)

Board:

Advise on the development and delivery of high quality and safe
mental health and learning disabilities services, consistent with the
Board’s overall strategic direction and any requirements and
standards set for NHS bodies in Wales;

consider the implications for mental health and learning disabilities
care, this will include the implications for the Mental Capacity Act and
Dementia Standards, arising from the development of the Board’s
corporate strategies and plans or those of its stakeholders and
partners, including those arising from any Joint (sub) Committees of
the Board and statutory partnerships;

The Committee will, in respect of its assurance role, seek assurances that
governance arrangements (including risk management and integration of
the Equality Act and Accessibility Standards) are appropriately designed
and operating effectively to ensure the provision of high quality, safe and
accessible mental and learning disabilities health care and services across
the whole of the Board’s activities including those services provided for
the Board by third sector providers and service provision made by the
independent sector.

To achieve this, the Committee will continually monitor, and seek
assurance that the Health Board is complying with legislation to ensure
that in relation to all aspects of mental health and learning disabilities
provision:

there is clear, consistent strategic direction, strong leadership and
transparent lines of accountability;

that the Health Board, at all levels (strategic,
directorate/division/clinical) has a citizen centred approach, putting
patients, patient safety, well-being and safeguarding above all other
considerations;
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(e)

(f)

(9)

(h)

(3)

(k)

(1)

(m)

Bwrdd lechyd Prifysgol
Aneurin Bevan
Un ty H

iversity Health Board Mental Health and Learning Disabilities Committee
Terms of Reference

that the care planned or provided across the breadth of the
organisation’s functions (including directorate/division/ clinical and
partnership steams and those provided by the independent or third
sector) are consistently applied, based on sound evidence, are
clinically effective and meet agreed standards and legal frameworks;

that the Health Board, at all levels
(directorate/division/clinical/partnership teams) has the right systems
and processes in place to deliver, from a patients perspective -
efficient, effective, timely and safe services;

there is an ethos of continual quality improvement and regular
methods of updating the workforce in the skills needed to demonstrate
quality improvement throughout the organisation;

there is good team working, collaboration and partnership working to
provide the best possible outcomes for its citizens;

risks are actively identified and robustly managed at all levels of the
organisation and that key risks are escalated appropriately to the
Committee and included on a Committee risk register;

decisions are based upon valid, accurate, complete and timely data
and information;

there is continuous improvement in the standard of quality and safety
of mental health and learning disabilities care across the whole
organisation and that these are continually monitored;

all reasonable steps are taken to prevent, detect and rectify
irregularities or deficiencies in the quality and safety of mental health
and learning disabilities care provided;

Sources of internal assurance are reliable, e.g., internal audit and
clinical audit teams have the capacity and capability to deliver and
support mental health and learning disabilities services;

Recommendations made by internal and external reviewers are
considered and acted upon on a timely basis; and

Lessons are learned from patient safety incidents, complaints,
concerns and claims and that these, together with good practice are
shared across and out with the organisation; the impact of learning
should be measured.
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Terms of Reference

3.4 The Committee will advise the Board of key indicators of mental health

and learning disabilities provision against which the Board’s performance
will be regularly assessed and reported on through Annual Reports.

Authority

3.5

The Committee is authorised by the Board to investigate or have
investigated any activity within its terms of reference. In doing so, the
Committee shall have the right to inspect any books, records or
documents of the Board and primary care practitioners relevant to the
Committee’s remit and ensuring patient/client and staff confidentiality,
as appropriate. It may seek any relevant information from any:

e employee (and all employees are directed to cooperate with any
reasonable request made by the Committee); and

e other Committee or Group set up by the Board to assist it in the
delivery of its functions.

3.6 The Committee is authorised by the Board to obtain outside legal or other
independent professional advice and to secure the attendance of
representatives from external agencies with relevant experience and
expertise if it considers it necessary, in accordance with the Board’s
procurement, budgetary and other requirements.

Access

3.7 The Chair of the Mental Health and Learning Disabilities Committee shall
have reasonable access to Executive Directors and all other relevant staff,
any other Committees, and Groups deemed appropriate by the
Committee, and to primary care practitioners.

Sub Groups

3.8 The Committee may, subject to the approval of the Health Board,

establish sub-committees or task and finish groups to perform specific
aspects of Committee business.

In this respect a Power of Discharge Sub-Committee will be created.
The Health Board, as Hospital Managers, may arrange for their
functions under the Mental Health Act to be performed on a day-to-day
basis by an Officer or Lay Member on their behalf. These individuals
appointed by the Health Board will be known as Associate Hospital
Managers and will form the membership of the Power of Discharge Sub-
Committee.
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4.1.

4.2,

Terms of Reference

The Sub-Committee will report routinely to the Committee for assurance
and developmental purposes.

Membership

Members

The Committee shall comprise a minimum of four (4) members:

Chair Independent member of the Board
Vice Chair Independent member of the Board
Members At least 2 other independent members of the Board.

The Committee may also co-opt additional independent ‘external’
members from outside the organisation to provide specialist skills,
knowledge and expertise.

Attendees

In attendance

Chief Operating Officer

Executive Director of Nursing or Nominated Representative
Medical Director or Nominated Representative

Director of Public Health or Nominated Representative
Divisional Director, Mental Health and Learning Disabilities
Divisional Nurse, Mental Health and Learning Disabilities
General Manager, Mental Health and Learning Disabilities
Clinical Director, CAMHS

General Manager, Families and Therapies Division
Divisional Director, Families and Therapies Division

Head of Nursing Person Centred Care

Others by invitation

The Committee Chair may invite any other Health Board officials and /
or any others from within or outside the organisation to attend all or
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Terms of Reference

4.3.

5.1.

5.2,

6.1.

6.2.

part of a meeting to assist it with its discussions on any particular
matter.

Member Appointments

The membership of the Committee shall be determined by the Board,
based on the recommendation of the Health Board Chair and Director of
Corporate Governance (Board Secretary), taking account of the balance
of skills and expertise necessary to deliver the Committee’s remit and
subject to any specific requirements or directions made by the Welsh
Government.

Members shall be appointed to hold office for a period of one year at a
time, up to a maximum of their term of office.

During their period of appointment a member may resign or be
removed by the Board.

Support

Secretariat
Secretariat arrangements will be determined and arranged by the
Director of Corporate Governance.

Advice and Member Support

The Director of Corporate Governance, on behalf of the Committee

Chair, shall:

. Arrange the provision of advice and support to Committee members
on any aspect related to the conduct of their role; and

. Ensure the provision of a programme of development for the
committee itself and committee members.

Committee Meetings

Quorum

At least three of the selected members must be present to ensure the
quorum of the Committee, one of whom should be the Committee Chair
or Vice Chair.

Frequency of Meetings

Meetings will be held quarterly per annum and otherwise as the Chair of
the Committee deems necessary consistent with the Health Boards plan
of Board business.

Page 7 of 9
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6.3. In Committee and withdrawal of individuals in attendance
The Committee Chair may ask any or all of those who normally attend
but who are not members of the Committee to withdraw to receive
information which may include matters of a sensitive and/or confidential
nature.

6.4. Record of the Committee Meeting
A record of the meeting will be presented as notes and action points.

6.5. Public Meetings
The Committee will be open to the public.

7. Relationship and Accountabilities with the Board
and its Committees

6.1 Although the Board has delegated authority to the Committee for the
exercise of certain functions (as set out within these terms of
reference), it retains overall responsibility and accountability for
ensuring the quality and safety of healthcare for its citizens through the
effective governance of the organisation.

The Committee is directly accountable to the Board for its performance
in exercising the functions set out in these terms of reference.

6.2 The Committee will work closely with the Board’s other committees,
joint and sub committees and groups to provide advice and assurance
to the Board through the:

e joint planning and co-ordination of Board and Committee
business;

e sharing of appropriate information; and

e applicable escalation of concerns.

in doing so, this contributes to the integration of good governance
across the organisation, ensuring that all sources of assurance are
incorporated into the Board’s overall risk and assurance framework.

6.3 The Committee shall embed the Health Board’s agreed Values and
Behaviours, as set out in the Board’s Values and Behaviours
Framework, through the conduct of its business.

Page 8 of 9
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Reporting and Assurance Arrangements

The Committee Chair shall:

. Report formally, regularly and on a timely basis to the Board and
the Accountable Officer on the Committee’s activities. This includes
verbal updates on activity and the submission of committee minutes
and written reports throughout the year;

. Bring to the Board and the Accountable Officer’s specific attention
any significant matters under consideration by the Committee;

. Ensure appropriate escalation arrangements are in place to alert the
Health Board Chair, Chief Executive (and Accountable Officer) or
Chairs of other relevant committees of any urgent/critical matters
that may affect the operation and/or reputation of the Health Board.

The Committee shall provide a written, annual report to the Board and
the Accountable Officer on its work in support of the Accountability
Report and the Annual Governance Statement, specifically commenting
on the adequacy of the assurance arrangements, the integration of
governance arrangements and the appropriateness of self-assessment
activity against relevant standards. The report will also record the
results of the committee’s self-assessment and evaluation.

The Board may require the Committee Chair to report upon the
Committee’s activities at public meetings or to community partners and
other stakeholders, where this is considered appropriate, e.g. where
the Committee’s assurance role relates to a joint or shared
responsibility.

The Director of Corporate Governance, on behalf of the Board, shall
oversee a process of annual self-assessment and evaluation of the
Committee’s performance and operation including that of any sub
committees established.

Applicability of Standing Orders to Committee

Business
The requirements for the conduct of business as set out in the Health
Board’s Standing Orders are equally applicable to the operation of the
Committee, except in the following areas:

. Quorum

Review

These terms of reference shall be reviewed annually by the Committee
with reference to the Board.
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Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

This paper outlines:

e An update on the outcome of the temporary Stroke reconfiguration and the
consolidation of services across the Hyper Acute Stroke Unit (HASU) at the
Grange University Hospital and one stroke rehabilitation site at Ysbyty Ystrad
Fawr (YYF) in November 2023 following board approval last year.

e A request to support the extension of the current service provision for 12 months
aligned to the Health Boards wider long-term strategy and public engagement
and consultation to support further assessment.

Cefndir / Background

The Stroke service has continued to experienced significant workforce challenges for
a prolonged period of time across a number of workforce disciplines. This position
deteriorated further recently with increased workforce challenges experienced
across the medical workforce resulting in a lack of stability in the core clinical
provision for the Stroke pathway. In the long term it is acknowledged that a safe,
sustainable and efficient workforce model will be key to ensuring the delivery of
optimal patient outcomes and quality patient care for the population of Gwent.

The proposal and subsequent reconfiguration were aligned with the
recommendations of the Getting It Right First Time (GIRFT) review (September

1
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2022), the temporary service consolidation was approved by the Executive
Committee and Public Board in July 2023 and implemented in November 2023.

A formal consultation was undertaken through the Organisational Change Process
(OCP) framework on Monday 31st July 2023. The changes detailed within the OCP
documentation did not alter the remit of staff roles and responsibilities. However, it
was accepted that as a result of the change there would be a temporary requirement
for some staff to work from an alternative ward within the existing site or alternative
sites and change their contractual base. Where possible individual staff preferences
were accommodated in terms of location and speciality, ensuring alignment with the
service and staff requirements.

The reconfiguration was undertaken as planned in November 2023 with an
agreement for one year’s service review to support a wider long-term proposal.

Asesiad / Assessment

It was considered that the proposed Stroke reconfiguration would deliver and realise
a number of benefits and provide opportunities, challenges and new ways of working
for patients along the stroke pathway.

Impact and Changes

With reference to the average Length Of Stay (LOS) for patients with a subspecialty
of Stroke/Stroke Rehab at any one time on a ward during their whole spell, this has
been improving since late 2022, with further improvements since January 2024
noting particular improvements in April 2024 and a sustained improvement over
recent months:
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The Sentinel Stroke National Audit Programme (SSNAP) reporting for April — June
2024 highlights a significant improvement from previous reporting periods, with the
Health Board awarded a ‘C’ from a position of an ‘D’ with improvements in scanning,
and discharge processes:

SSNAP Scoring Summary:

Team type

Routinely
admitting team

Routinely
admitting team

Routinely
admitting team

Routinely
admitting team

ISDN

Wales

Wales

Wales

Wales

Trust

Aneurin Bevan
University Health
Board

Aneurin Bevan
University Health
Board

Aneurin Bevan
University Health
Board

Aneurin Bevan
University Health
Board
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Team

Grange University
Hospital

Grange University
Hospital

Grange University
Hospital

Grange University
Hospital

Time period

SSNAP level

SSNAP score

Case ascertainment band

Audit compliance band

Jul-Sep 2023

Combined Total Key
Indicator level

Combined Total Key
Indicator score

Oct-Dec 2023

Jan to Mar 2024

Apr-Jun 2024

ber of records

Team-centred post-72h all
teams cohort

Patient-centred KI levels:

Patient-centred Domain levels:

1) Scanning

2) Stroke unit

3) Thrombolysis

4) Specialist
Assessments

5) Occupational therapy

6) Physiotherapy

7) Speech and Language
therapy

8) MDT working

9) Standards by
discharge

10) Discharge processes

Patient-centred Ki level

Patient-centred Total Kl level

Patient-centred Total Kl score

Patient-centred SSNAP level

Patient-centred SSNAP level
(after adjustments)

Patient-centred SSNAP score

The SSNAP is a major national healthcare quality improvement programme,
measuring how well Stroke care is being delivered in the NHS in England, Wales and
Northern Ireland. The clinical audits measure the processes of care provided to
Stroke patients in inpatient and community settings.

Benefits

As a demonstration of impact as a result of this temporary change a number of
benefits were identified as follows:

Benefit

Delivered

Outcome

site

Reduction in LOS for
Stroke Patients at eLGH

Vv LOS has remained | o
stable since the
consolidation

LOS on average 30 days,
this is reflective of the
Stroke rehab pathway,
average of 6 weeks

LOS has been impacted,
increase in Acquired Brain
Injury (ABI) and neurology
patients centralised at YYF
which was not part of the

original proposal

Reduction in LOS for
Stroke patients at HASU

v Reduced LOS

Reduction in LOS by 0.8

days

Improved Patient Flow

vV Improved flow
through HASU

Increase of 4 patients per
week through the HASU
Development of both a
daily 10am call and Stroke
Watch List have ensured

timely and clear

communication across

teams
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v Reduced LOS, .
sustainable staffing
model, increased

Patient experience and
outcomes - Patient story
(appendix 1)

Patients reviewed by
relevant therapies ANPs
same day/next day

4/9

frequency of

treatment

specialty review and

e Therapy representation at
MDTs

e Social Worker/Social
Worker Assistants aligned
to each ward, parallel
discharge

e Trusted Assessor model,
commenced and
embedded well

e CNRS in-reach model

e Improvement integrated
working

SWOT Analysis
In addition to the benefits outlined above each of the stakeholders involved in
service provision undertook a SWOT analysis of their service following the service
change.

This analysis identified a number of generic and specific themes which are articulated
below: -

Strengths

Weaknesses

Improved flow and LOS on HASU
Better co-ordination between
Rehabilitation and HASU

All patients receive the same
intervention, one pathway
Enhanced therapy intervention, on
wards daily

Volunteer in-reach, sustained on
one site

Staff support, supervision,
mentorship, skills mix and learning
Enhanced MDT approach, joint
working

Single site, easier for smaller
professions to cover

Senior experienced staff available to
support conversations re complex
care e.g., Tube feeding

Modern, calm, private environment
supports stressed staff
Introduction of Trusted Assessor
Model

Introduction of Stroke Co-Ordinator
role

Challenges to identify and transfer
Stroke patients admitted to
NHH/RGH to YYF

Lack of formalised inpatient
Neurorehabilitation/ABI pathway
Limited Neurology input in YYF
compared with RGH due to
proximity to clinics

Boarding of medical patients, unable
to use the dayroom for therapy
Trusted Assessor model working
well, although some limitations
Ongoing low staffing in some
professions (SLT/Dietetics)
Inadequate therapy space,
challenging on a daily basis
Displacement of staff, unsettling
Therapy staffing (ward based)
remains 50% below national
guidance, as per the 2022 therapy
review commissioned by the Health
Board

Public transport links for visiting
relatives
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Opportunities Threats
e Recruitment of Specialist Doctor(s) |e Returning to the previous model
to backfill vacant Consultant posts e Recruitment to Medical posts
e Better integration with Therapies e Limited stroke surge capacity
e Ringfencing of Rehabilitation beds e Reliance on Locum
e Further upskilling and training, ¢ No defined ABI Pathway, no non-
scope for Stroke CNS to support stroke/neuro pathway/beds, not
with training and Stroke support included in the reconfiguration
e Daily Stroke call improves e As a result of the reconfiguration,
communication with the ward team Caerphilly patients have been
e More opportunities to meet GIRFT displaced to other sites, lower
recommendations number than anticipated
e Simplified in-reach opportunities e Sustained increase in referrals to
e Enhanced MDT working across CNRS, average of 30% increase in
Stroke pathway demand per month (appendix 2)
e Service development and working e Two wards, still have separate
towards a Centre of Excellence processes, difficulties experienced,
e Pooled therapy resources less efficient for staff working across
the wards
e High use of agency staffing affects
patient experience, safety including
knowledge of safe feeding

Financial Update

The financial assessment in the business case was estimated to be circa £600k
saving per annum. It has been difficult to assess this impact due to the wider work
undertaken on the reconfiguration of inpatient beds on the RGH site.

However, the centralisation of the Stroke Rehab beds onto one site, YYF, has
enabled the full benefit to be realised within the Medicine Division of £1.6m for a
full year, this is a combined saving achieved as a result of both the Stroke and
RGH configuration. The financial savings of £1.6m has been realised from April
2024, for the Division. The saving has materialised from the reduction in nurse
variable pay and the reduction in medical locums.

Communication and Engagement

The extension of the current service provision for a further 12 months has been
communicated to staff through local communication methods aligned to workforce
specialities i.e., therapies, nursing and included focused communication with staff
through team meetings, 1-1s and Divisional communication.

In addition, Llais have been engaged regarding the extension of the current
temporary and permanent service change, noting that the permanent service
change is subject to public engagement and consultation and this will be in
accordance with the Welsh Government guidance and will require an 8-week public
engagement followed by a further 12-week consultation period.

The formal engagement and consultation for the permanent service model will be
aligned with the Health Board’s wider engagement and communication plan. This
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will ensure a consistent and joined up approach across all service change
programmes across the Health Board for example the NHH Clinical Service Model
and the development of the long-term strategy for the Health Board.

Risk Assessment (As outlined in the original proposal)

Risk

Outcome

Mitigation

Community hospital pull
model at YYF following
completion of stroke
pathway for appropriate
patients

Increase in the number
of Caerphilly patients at
YAB and County Hospital,
around 10 Caerphilly
patients displaced across
Community Hospitals

Monitor the allocation of
community hospital beds
to YYF, alignment with
bed allocation
workstream

Therapy space at YYF

Therapy space is
challenging, cubicles
limited for treatment, can
only treat one patient at
a time

Undertake an audit to
monitor the usage,
explore other areas on
the site, investment in
appropriate therapy
space

Boarding of patients in
day rooms

Poor patient outcomes
and experience

Lack of appropriate space
for patients to socialise
and practice
communication skills

Alignment with Clinical
Futures Strategy, care
close to home model

Number of COTE
Caerphilly patients
displaced to Community,
RGH & NHH lower than
anticipated

Consolidation of the
services, sustained
staffing, centre of
excellence, patients
received better quality
care, start rehab at home
sooner

Relocation of staff from
RGH and NHH to other
sites as per the proposed
consolidated model

No loss of speciality
Stroke staff, sustained
staffing levels across
sites, aligned with pre
consolidation

Through OCP staff
offered opportunity to
work at YYF on a Stroke
rehabilitation ward or to
remain at their current
work base working within
a different specialty,
majority of staff
remained at their current
site

Public opinion and
interest in the proposed
reconfiguration

No complaints received
from members of the
public following the
reconfiguration

Promote key messaging,
care close to home where
possible, delivery of
quality services, service
reconfiguration
recommendation from
external review
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Staff Feedback
The following comments were noted from staff:

‘We now have a better understanding of each other’s roles’

e '‘The move has enabled closer MDT working’

e 'There are now better links with families, better communication and patient
goals are discussed’

e ‘'Working closer with the medical staff’

e '‘Therapy staff are on the wards every day’

‘Change has been positive overall, however more to be done around

discharge planning’

‘Easier for volunteers to in-reach into the wards’

‘Whole system improvement, one rehab unit’

‘Improved experience for patients’

‘Good communication with staff across all disciplines’

‘Introduction of the 10am Stroke call, flag support for families’

‘Positive move for therapy staff however investment needed in appropriate

rehab space for the long-term permanent model’

e 'I think it's really made the pathway cleaner and more efficient’

Extension of the Temporary Consolidation
An extension of the current service provision for 12 months is requested whilst the
long-term strategy is agreed, supporting clear communication with staff groups.

The next steps for the longer-term sustainability of the service provision will be in
line with the Health Boards strategy and will need to include:

e Public engagement/consultation in accordance with the Welsh Government
guidance

e Review of the CNRS model, aligned to wider Divisional improvement and
delivery of care closer to home

e Permanently address the issues in therapy space at YYF

Argymhelliad / Recommendation
The Board are asked to: -
¢ Note the update on the outcome of the temporary Stroke reconfiguration and
the consolidation of services across the Hyper Acute Stroke Unit (HASU) at
the Grange University Hospital and one stroke rehabilitation site at Ysbyty
Ystrad Fawr (YYF).
e Support the extension of the current service provision for 12 months whilst
the long-term strategy is agreed, accompanied by a thorough review of
patient outcomes.
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Amcanion: (rhaid cwblhau)

Objectives: (must be complete
Cyfeirnod Cofrestr Risg
Corfforaethol a Sgoér Cyfredol:
Corporate Risk Register
Reference and Score:

Strategic Risk Register

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

3.1 Safe and Clinically Effective Care

3.2 Communicating Effectively

6.3 Listening and Learning from Feedback
7.1 Workforce

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Older adults are supported to live well and

independently
Choose an item.

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Experience Quality and Safety

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strategic Equality Objectives
2020-24

Improve the Wellbeing and engagement of our
staff

Choose an item.

Choose an item.

Choose an item.

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base:

As within paper

Rhestr Termau:
Glossary of Terms:

CF - Clinical Futures

HASU - Hyper Acute Stroke Unit

YYF - Ysbyty Ystrad Fawr

GIRFT - Getting It Right First Time

eLGH - Enhanced Local General Hospital

GUH - Grange University Hospital

RGH - Royal Gwent Hospital

NHH - Nevill Hall Hospital

OCP - Organisational Change Process

CNRS - Community Neuro Rehabilitation Service
COTE - Care of the Elderly

YYF - Ysbyty Ystrad Fawr

SWH - St Woolos Hospital

LOS - Length of Stay

SWOT - Strengths, Weaknesses, Opportunities,
Threats

SLT - Speech, Language, Therapy
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MDT - Multi-Disciplinary Team
SSNAP - Sentinel Stroke National Audit
Programme

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol
Parties / Committees consulted
prior to University Health Board:

Executive Committee

Effaith: (rhaid cwblhau)

Impact: (must be completec
Resource Assessment:

A resource assessment is required to support
decision making by the Board and/or Executive
Committee, including: policy and strategy
development and implementation plans;
investment and/or disinvestment opportunities;
and service change proposals. Please confirm you
have completed the following:

e Workforce

Yes, outlined within the paper

e Service Activity &
Performance

Yes, outlined within the paper

e Financial

Yes, outlined within the paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

Yes not yet available

EIA

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a
proposal for a hew service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/

Long Term - The importance of balancing short-
term needs with the needs to safeguard the ability
to also meet long-term needs

Integration - Considering how the public body's
well-being objectives may impact upon each of the
well-being goals, on their objectives, or on the
objectives of other public bodies
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Feedback from a service user on her experiences with ABUHB Stroke Services
whilst an inpatient and following discharge from Hospital.

The patient spoke with a member of staff from the Health Board on 17.07.2024
and gave permission for her feedback to be used in any appropriate way
including where relevant direct feedback to individuals and their line managers.

When | arrived in YYF | had not had a good experience in leaving the Grange. |
was told at 1 o’clock that | would be moving and my locker was emptied but
then it took hours for it to happen. | arrived at YYF at around 7:30-8 in the
evening and 2 members of staff took me into a room and they did a body check.
It made me feel like | was entering a prison. | was a bit scared and it would have
been beneficial for me to have it explained — | understand why it was done now.

On the ward | was put in a room but half an hour later was told it had been
allocated to someone else by the powers above so | was put in a day room
amongst tables and chairs. | was given a call bell but no one came at first and |
was afraid | would wet the bed. Someone did come after a while.

| was there for 24 hours and then went into a room. Everything changed, it was
wonderful, the staff were attentive, checking | was ok and the food was good. |
was very happy in that room. The staff gave me the confidence to use the
bathroom.

| met an OT Technician What | loved about him was he very soon got on my
wavelength, he worked out my needs and would talk to me. He took me to the
kitchen to see my abilities. He was amazing, absolutely amazing. He would
always pop his head in when he passed my door. He came to see me on the
Friday when the Dr said | could go home and advised that it would be better for
me to stay in over the weekend and that made a difference. He visited me on
the Monday morning and thought about everything, very caring, thoughtful and
still very professional.

A nurse encouraged me to try showering and it gave me the confidence to try it
and it’s such a feeling when you achieve something yourself. From the time | go
into my own room they all did such a wonderful job. Everyone of them deserves
a pat on the back. And since going home | have had several more appointments
and check ups and a visit to Ophthalmology for my eyes.

On going home [ with Supported stroke discharge] From the beginning the
communication was excellent, empathetic and lots of information, verbally and
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in literature. | found the staff were always punctual and communicated about
appointments, they were friendly and professional — quite an achievement. Very
good listeners, really important, always ensured | had contact details.

The Therapy Assistant Practitioners always checked on how | had been doing
and what | had been doing checking if | had had any challenges or frustrations
and then would help me problem solve my challenges like cleaning the house or
doing the garden. He instilled self confidence and “have a go at a thing”. He set
exercises and explained how | would benefit from it. Always encouraging and |
found that very positive and it enabled me to set my goals. Exercises were set at
the right level.

The Stroke Dietitian provided lots of information in words and literature. My
weight had reduced prior to my stroke and she made sure | understood how
supplementary drinks could help and the importance of fitting snacks in and
fortifying food. She checks my weight and I've started gaining a bit.

Overall, from CNRS | am very satisfied with the help they gave me on this
journey.

204/611



CYFARFOD BWRDD IECHYD PRIFYSGOLN
GB G]G Bwrdd_lechyd Prifysgol ANEURIN BEVAN
070 NEN et  ANEURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING
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Tracy Morgan, General Manager Medicine
SWYDDOG ADRODD: Kate Fitzgerald, Clinical Futures Assistant
REPORTING OFFICER: Programme Director

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Ar Gyfer Trafodaeth/For Discussion

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

The purpose of this paper is to update the Board on the implementation of a General
Internal Medical (GIM) model of care at the Grange University Hospital (GUH) and
the Respiratory Medicine reconfiguration which included:

e Realignment of medical staff from Nevil Hall Hospital (NHH) to GUH to further
support our Respiratory team
e Clear clinical accountability for 16 General Internal Medicine beds at GUH

Cefndir / Background

Clinical Futures Model

In order to support the delivery of the new clinical model and the reconfiguration of
services following the opening of the Grange University Hospital in November 2020,
the Health Board continues to take forward an improvement programme aligned to
the Health Board’s Clinical Futures Strategy, with the overall aim of reducing health
inequality, improving population health and right sizing the bed base and community
service provision.
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Four years into the implementation of the new clinical model, taking on board lessons
learned and increasing pressure across the system, further opportunities have been
identified to refine the model to ensure the Health Board delivers safe and sustainable
services through new ways of working to better meet the needs of its population.

To ensure we continue to deliver the best possible care and outcomes for our patients,
an opportunity was identified to centralise the Respiratory inpatient team from NHH
to GUH to further support the Respiratory Medicine at GUH.

General Internal Medicine

Since the opening of GUH in 2020, the model of care designed and subsequently
delivered at GUH has been based on speciality-based beds with General Medical
patients being supported at the eLGH sites. The Health Board has not operated a
General Internal Medical model at GUH for the last four years which, based on
experience, impacts on speciality patients accessing appropriate beds whilst
negatively impacting on the timeliness of care delivered to patients requiring general
medical support. This predominantly affects our elderly and frail population.

Proposals were developed to deliver a General Internal Medical model at GUH
alongside the reconfiguration of the Respiratory Medicine service which included:

e Closure of the Medicine inpatient beds on ward 4/3 at NHH
e Delivery of a phased Respiratory in reach model at NHH and YYF
e Clear clinical accountability for 16 General Internal Medicine beds at GUH

Assessment
The proposal included:

e Reconfiguration of current medical beds and relocation of Respiratory High Care
Unit to result in the General Internal Medicine capacity on the GUH site being
provided across Wards C4 and B4

e Respiratory High Care Unit on C4 to relocate to C2

e A3 beds (currently utilised for outlying General Medical patients) allocated to
Surgery

e First floor General Medical patients continue to be managed by the Acute
Medical team, as per previous model

e Closure of a medical ward at which equated to 22 Respiratory and 6
Diabetes beds, (Diabetes beds to be absorbed into existing footprint), a
total reduction of 28 beds. This is enabled by maintaining the surge capacity
currently operating on the wards at NHH.

e Clear clinical accountability (Respiratory) for 16 General Medical beds at
GUH

The overall bed reduction:
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Overall Bed Reduction

Medicine
NHH

22 Resp & 6 Diab, Diab beds to be absorbed into NHH footprint -28
GUH
A3 Gastro beds -8
C2 (machen) 6
Total -30

Surgery

GUH

C2 (machen)
A3 additional
Ambo CEPOD
Total

.p.l\.looc'n

Bed Reduction -26

Nevill Hall Hospital

Although the Respiratory team have vacated ward 4/4 at NHH, this ward has been
reconfigured and will remain open to ensure that the Sleep service and the labs
continue to operate to support patients. Ward 4/3 was the closed. The Orthogeriatric
ward 4/2 has not been impacted by this change and remains open. This bed
reduction at NHH is aligned to the Health Board’s planned bed model for the site and
formed part of the previous consultation on the original Clinical Futures model. Half
of the beds were reduced in the summer as part of the surge reduction plan; the
remaining were closed in the days leading up to the implementation of the change.

Workforce Analysis
The following is noted:

e All staff identified were supported aligned to the all-Wales organisational
change policy

e Engagement undertaken with Trade Union Partners

e Staff preferences were supported through the change process; all staff attained
their option 1 or 2 preference

e All staff attended 1-1 meetings with senior management and workforce

e The Ward Manager and Deputy Ward Manager on ward 4/3 through mutual
agreement were absorbed into vacancies on the NHH site in the Acute Medical
Unit

e Divisional engagement sessions were held with the ward staff with
representatives from all staff groups

e An Executive drop-in session was held at NHH with the Chief Operating Officer
and Executive Director for Nursing to provide reassurance to the staff and
respond to any concerns

e 8.9 wte medical staff agreed to relocate from NHH to GUH

e There was a guarantee that all nursing and support staff from wards 4/3 and
4/4 could remain working at NHH

e Some nursing staff requested and were supported to change to alternative
hospitals during this process to support their own development or personal
circumstances

e All agreed annual leave, flexible working and rosters were honoured in the new
areas of work
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Finance Analysis

The following table outlines the additional staffing required to support the Respiratory
reconfiguration, noting that this is an invest to save model that will deliver a number
of benefits over time:

Grade 1 WTE Salary WTE Annual Cost
(Gross)

Consultant £158,747 2.00 £317,494

PA - Band 7

Weekends only £92,978 0.40 £37,191

Registered Nurse -

Band 6 Days £54,407 0.6 £32,644

HCSW - Band 2

Full Rotational £37,934 5.69 £215,844

Total £603,173

This table outlines the net savings to be realised over a three-year period across the
Health Board noting the reduction in savings for the Division of Medicine in 2026/27
due to the appointment of the second Consultant:

Division 2024/25 2025/26 2026/27
Medicine -729,874 | -1,617,527 | -1,458,780
Surgery -157,000 -471,000 -471,000
Estates & Facilities -73,605 -220,815 -220,815
Total Net Savings -960,479 | -2,309,342 | -2,150,595

It is noted that the model of care required at the GUH is different from that of an
eLGH site due to the high acuity of the patients; therefore there is a requirement for
additional workforce to support the GIM proposal to ensure the delivery of safe,
sustainable and efficient care with the anticipated benefits of reducing hospital LOS,
facilitating timely patient discharge and wider system impacts e.g., a reduction in
General Medicine step-downs, ambulance hand overs times. This also aligns to the
financial plan assumptions around bed capacity for 2024/25.

Benefits:
It is anticipated that the following benefits will be realised as a result of this change:

e Clear clinical accountability for 16 GIM beds at GUH, improved patient
experience and outcomes

e Clarity of patient pathways and definitions at GUH, improved flow and reduced
LOS at for GIM and speciality patients at GUH

e Respiratory medical staff aligned to speciality demand, caring for the right
patients in the right place in the system

e Medical model of care at NHH aligned with demand, accommodating multi-
morbid care of the elderly patients with complex discharge requirements, care
delivered close to home

e Right sizing the bed base aligned to the Clinical Futures model, delivering safe,
sustainable and efficient patient care

4
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Consistent Respiratory in reach model of care delivered across the eLGH sites,

single site Respiratory inpatient bed base

Mitigation

The following key actions and improvements support the reconfiguration in terms of
mitigating the impact of a net reduction in beds and enable closer alignment to the

clinical futures bed plan and delivery of improved outcomes:

Action

Comment

Implementation of new
governance arrangements

Weekly meeting to oversee the
changes and trouble shoot
Weekly GUH medical meeting to
discuss and deal with any key
issues

Clear clinical accountability of
GIM patients at GUH

Reduced LOS for GIM patients at
GUH

Respiratory ward at NHH LOS 4
days less compared to Gen Med
wards

Increased no. discharges
Reduction in no. of step-down
patients

Clarity on patient
pathway/definition

Improved patient flow
Improved LOS for GIM and
specialty patients

Recruitment of six additional
Emergency Department
Consultants

Ability to improve patient wait to
be seen times

Ambulatory Surgical CEPOD

Increased number of cases
operated on day of admission for
selected treatments (abscesses,
lap appendix) - reducing hospital
length of stay

Discharge Transfer Lounge at
GUH to open beginning of
February 2025

Additional capacity, 10 beds, 15
chairs
Improved patient flow

Integrated Front Door at GUH

Optimising use of front door
resources, improved admission
avoidance

Operating Framework

Improvements in LOS, increased
discharges

Baseline to be tracked before
and after

Potential to create significant
improvements

SDEC, all medical patients to be
streamed to SDEC for initial
assessment

Increase the number of medical
patients seen in SDEC
Increased assessed out rate

Improvement in CRT /
community capacity

Increase in DAP beds to support
number of people admitted
through community CRT referral
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e Increase in district nursing
capacity to improve resilience

e Hospital to Home, additional
capacity

e CRT rapid medical, 08:00 -
20:00, aligned to GP demand,
increase number of referrals,
reduced risk of hospital
admission

Monitoring and Evaluation

A weekly meeting will be held to oversee the change and discuss any issues aligned
to the Inpatient Reconfiguration Programme. The Chief Operating Officer will chair
the weekly meetings, reporting progress directly to the Executive Committee

An evaluation of the above change will be undertaken to monitor and track the
benefits, the methodology for the evaluation will be alighed to the recent Stroke
reconfiguration and will include:

e A SWOT analysis to be undertaken by all workforce groups

e Tracking of anticipated workforce and financial benefits

e Reviewing the communication and engagement approach with staff, the public
and wider partners, overall management of the change process

Feedback from all staffing groups nursing/medical at various sites

Feedback from patients to include patient stories

Metrics to be tracked as an indicator of success e.g., LOS

Gather lessons learned to inform future Health Board service change/redesign

The reconfiguration of Respiratory medicine and the implementation of a General
Internal Medical model of care at GUH, which is consistent with the Clinical Futures
model, took place over the week commencing 11t November 2024 noting the phased
decommissioning of beds at NHH to support the change prior to this date.

Argymhelliad / Recommendation

The Board is asked to:

¢ Note the realignment of medical staff from NHH to GUH to further support our
Respiratory team and the clear clinical accountability for 16 General Internal
Medicine (GIM) beds at GUH.

¢ Note the improved model of care at GUH for elderly and frail patients.

e Note the system wider mitigating actions aligned to the overall bed
reduction.

¢ Note the benefits to be tracked and realised over time.

Amcanion: (rhaid cwblhau)

Objectives: (must be complete
Cyfeirnod Cofrestr Risg Datix a Strategic Risk Register
Sgor Cyfredol:
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Datix Risk Register Reference

and Score:
Safon(au) Gofal ac Iechyd: 3.1 Safe and Clinically Effective Care
Health and Care Standard(s): 3.2 Communicating Effectively

4.1 Dignified Care

7.1 Workforce
Blaenoriaethau CTCI Older adults are supported to live well and
IMTP Priorities independently
Link to IMTP

Galluogwyr allweddol o fewn y Workforce and Culture
CTCI
Key Enablers within the IMTP

Amcanion cydraddoldeb Work in partnership with carers to continue
strategol awareness raising, provide information and
Strategic Equality Objectives improve practical support for carers
Choose an item.
Strateqgic Equality Objectives Choose an item.
2020-24 Choose an item.
Gwybodaeth Ychwanegol:
Ar sail tystiolaeth: As within the paper

Evidence Base:

Rhestr Termau: GIM General Internal Medicine
Glossary of Terms: GUH Grange University Hospital

NHH Nevill Hall Hospital

YYF Ysbyty Ystrad Fawr

eLGH Enhanced Local General Hospital
LOS Length of Stay

SDEC Same Day Energy Care

DAP Direct Admission Bed

CRT Community Resource Team

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith No does not meet requirements
Cydraddoldeb
Equality Impact An EQIA is required whenever we are developing a

Assessment (EIA) completed | policy, strategy, strategic implementation plan or a
proposal for a new service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
mailto:ABB.EDI@wales.nhs.uk

Deddf Llesiant Long Term - The importance of balancing short-
Cenedlaethau’r Dyfodol = 5 | term needs with the needs to safeguard the ability

ffordd o weithio to also meet long-term needs

Well Being of Future Involvement - The importance of involving people
Generations Act - 5 ways | with an interest in achieving the well-being goals,
of working and ensuring that those people reflect the diversity

of the area which the body serves
https://futuregenerations.wal
es/about-us/future-

generations-act/
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Er Sicrwydd/For Assurance

SBAR REPORT

Sefylifa / Situation

The purpose of this report is to provide an overview of existing and planned
arrangements for services for children and young people in Gwent. The report
describes the strategic drivers and the underpinning public health model as well as
outlining the demand for key services delivering care to children and young people.
It outlines the work completed to date within Aneurin Bevan University Health Board
and through partnership working and proposes a way forward that would strengthen
both the mandate and commitment from Local Authorities to work collaboratively to
deliver services to this cohort of the population.

The Board are asked to consider the information within this report and support the
direction of travel.

Cefndir / Background

Ensuring children have positive early experiences (access to quality healthcare,
nutrition, education and a nurturing and safe social environment) profoundly shapes
their life trajectory. The factors that influence this can range from the obvious such as
the health and wellbeing of the mother, poverty, housing, parental mental health to
determinants that influence how parents think and feel in terms of what they are able
to do.
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The UK is also on the facing a cost-of-living crisis and children are one of the population
groups whose health and wellbeing are most affected both directly and indirectly?.
Figure 1 shows both direct and indirect impacts of the cost-of-living crisis on children.
Direct impacts of the cost-of-living crisis on children’s health include a higher risk of
asthma and other health conditions associated with living in a cold home, and a
greater risk of obesity associated with missing out on nutritious food.

Indirect impacts include being at a higher risk of exposure to abuse and neglect,
increased risk of chronic illnesses in adulthood and poorer employment prospects due
to lower educational attainment. There is an established understanding of Adverse
Childhood Experiences (ACEs) which refer to traumatic events or circumstances which
happen in childhood and can lead to poorer outcomes across the life course. ACEs
include child maltreatment (physical and emotional abuse and neglect) and wider
experiences of household dysfunction (domestic violence, parental separation,
substance misuse, mental illness or parental incarceration). The impact varies
depending on the age of the child ranging from higher levels of crying and poor
sleeping patterns in babies, bed wetting or, sleep disturbances in pre-school children,
to underperformance in education, self-harm and engagement in antisocial behaviour
in older children. Creating and sustaining safe, stable, nurturing relationships and
environments for all children and families can prevent ACEs and help all children reach
their full health and life potential.

The needs of children in Gwent are currently in the process of being mapped through
a Joint Strategic Need Assessment; however as outlined in the table below, we already
understand some of the impact of direct and indirect influences on outcomes for
children and young people.

A glimpse intfo Gwent child health and wellbeing

Gap in life expectancy

Youngp eople have

in the most and Looked after Children g |-y d
least deprived 6 aged 0-16 years in cybcrbully ing
areas. .4
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1, 650 children ®(‘ \*‘ f::::::f

(2021)

Young people have
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being a problematic (2021) have tried:
user of social media
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= - both MMR vaccines by .. with domestic abuse
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alow birth '
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weight
Young people or
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who walk or cycle
to school (20271)

l r
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week (2021)

counselling Services for support (2021-22)
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(under 18) in Gwent
(2021)

17.3

rate per 1000 women

Children (aged 0-15) in Gwent
have been seriously injured or
killed on the roads (2022)
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o ___( 86children .
AT -~

Mums in Gwent Ye le h: [y
‘'oung peop! ave n
who breastfeed bullied in the past

couple of months (2021)

= ‘ (2022)

This demonstrates that a whole system approach is required between the Health
Board and the Gwent Local Authorities to optimise our chances of improving
outcomes for children and young people in Gwent.

t PHW-Children-and-cost-of-living-report-ENG.pdf (phwwhocc.co.uk)
2
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A Public Health approach and the wider NHS strategic context

The Public Health Model of Parenting Support describes how parents, communities and
wider society can work together to give children in Wales the best start in life.

The model builds on the routes of influence framework by drawing on research and
the views and experiences of parents and professionals to identify the specific
structural, community and individual building blocks that enable parents to thrive in
their parenting role. It helps explain why information and advice is often insufficient
on its own to change behaviour and why some families are more able to benefit from
support than others.

Figure 1
Increased health Increased demand
service demand on public services
Reduced life Diabetes, cancer,
expectancy cardiovascular disease
i[nwl.?::t?:s Alcohol/ substance abuse Disease
neq vulnerability
Unaffordable/ '
sport GI::IHE'II:\I'
SHORT AND
LONG-TERM Sh.arne;"
sysTemic INDIVIDUAL DIRECT IMPACTSOF  |,ckof (SHGMAE
IMPACTS LONG-TERM IMPACTS THE COST OF
IMPACTS LIVING CRISIS
ON CHILDREN
IN WALES
Developmental Living in cold homes Poor
' mental J
i::iﬁa:::; School absence / decreased health ' '
demand educational attainment

Poverty :
~ Unemployment Low income

Reduced
productivity Reduced tax Increased A
revenues welfare demand -

Figure 1. Conceptualisation of the public health impacts of the cost of living crisis an children in Wales.

The model (Figure 2) highlights the importance of creating a whole system that
supports parents. Action at local and national policy level, in the places where parents
live, work and access services is needed to create the conditions for families to thrive.
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These underpinning principles form the basis of the Marmot Review undertaken in
2010 and Building a Fairer Gwent: improving health equity and the social determinants
in 2023 which set out recommendations for both Health and Social Care that includes
giving children the best start in life, enabling children and young people to maximise
their capabilities and have control over their lives, ensuring a healthy standard of living
supported by healthy and sustainable places and communities and to strengthen the
role and impact of ill health. Other key legislation and strategic frameworks that
support women and children are outlined in Appendix 1 and have been a key enabler
for driving change within services.

Asesiad / Assessment

Through a combination of key strategic frameworks and targeted but time limited
funding such as the Public Health’s Whole School Approach to Mental and Emotional
Wellbeing Grant, Regional Integration Fund and Early Years Integration Fund, the
Health Board has been afforded an opportunity to demonstrate some initiative in re-
designing services and working collaboratively with Local Authorities and Services. An
overview of service demand and some of the initiatives in Gwent is outlined below.
These are presented against several themes: Antenatal to the first 1000 days, School
Age and Transition, Vulnerable Children and finally non age specific children’s services
such as CAMHS and Planned Care.
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1. Best Start in Life: Antenatal to First 1000 Dates

The "best start in life" refers to providing optimal conditions and support during the
critical initial stages of a child's development, from preconception through early
childhood (up to age 4). It involves ensuring access to high-quality healthcare,
nutrition, nurturing relationships, safe environments, and early learning opportunities.

There were 1748 referrals accepted to the Healthy Pregnancy Team between 09/08/22
and 29/02/24. The number of eligible people (living in ABUHB with BMI 30+,
BMI27.5+ for BAME groups) being referred is estimated to be 67%.

Graph 1 shows the BMI of pregnant women from January to July of 2024. Those with
a BMI>30 show a decrease of 41 over that period, with 33% of women in July with a
BMI>30. Those with a BMI>35 show a decrease of 21, with 20.5% of women in July
with a BMI>35.

Previous data to this time period has lacked consistency and reliability due to
limitations in data collection methods. Earlier records were maintained on paper and
in an outdated digital system, both of which had inconsistencies in data capture. Graph
1 presents information sourced from the newly implemented digital system,
Badgernet, which offers more precise and dependable data collection capabilities.

Graph 1
BMI Pregnant Women
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Graph 2 shows Health Board birth rates over the last 5 years. Whilst the number of
births remain static, the complexity of births is increasing with current caesarean rates
being 40%. The contributory factors relate not only to maternal choice but the overall
health of the mother specifically in respect of weight and associated morbidity factors.

Graph 2
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Graph 3 shows the Breastfeeding rates within the Health Board for the last five years,
comparing the percentage of intention up to 6 months. At birth, the Health Board rates
increased from 56.5% to 60.8%, with an additional increase from 17.0% to 20.8% at
6 months, more than doubling the rate at 6 months compared with 2019.

Graph 3
% Breastfeeding in ABUHB for the past 5 years
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Graphs 4 shows the percentage compliance for the last year of Healthy Child Wales
Performance (HCWP) from the 8 weeks to 3.5-year contact completed by a Health
Professional within the Health Visiting team. This validated information is drawn from
Stats Wales and is validated and compares Jan — March 2024 to Jan - March 2023
(this is the most up to date picture provided nationally with the next quarter expected
to be shared at the end of November 2024). There have been some significant gains
in part due to a major re-engineering of the service and enhanced recruitment because
of the Health Visiting Sustainability Programme particularly in relation to the clinic
model which has put more focus on parents bringing children to the clinic rather than
visiting them at home creating more capacity and delivery within clinics. The full
impact will not be known until Stats Wales provides data for November 2024.
Improvement has been seen around the 8, 12 and 16 weeks check which has more
than doubled in some instances.

Graph 4
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Graph 5 shows the number of children currently within the Health Visiting service by
programme. These are all children supported by the health visiting service including
those supported by enhanced health visiting such as Flying Start and Flying Start
expansion (Phase 1 includes the full Flying Start offer and Phase 2A and 2B is childcare
only). Enhanced Health Visiting should involve more visits with a focus on entrance
into childcare. Further work is needed to understand the availability of resources to
deliver the full Flying Start offer.

Graph 5
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1.1. Initiatives put in place to support antenatal to 1st 1000 days

The Maternity-Neonatal Programme which launched in January 2022, was
developed to improve safety, experience, and outcomes for maternity and neonatal
care and to ensure that a sustained culture of improvements was embedded. As part
of the programme national and clinical leads were appointed and local safety
champions were funded in each Health Board to begin the discovery phase of the
programme. This culminated in the release of the report ‘Improving Together for
Wales’ encompassing themes of culture, learning, workforce and clinical outcome
measures for mothers and babies for which there were 124 recommendations. The
Health Board has an improvement plan in place which has a risk-based focus on the
recommendations within the report

A core foundation for building a healthier and more equitable future for Wales, Best
Start in Life is a priority for tackling inequalities as well as giving children the best
outcomes in life. Keeping the family unit together is a key part of supporting the best
start in life to not only promote parent infant bonding but also infant breast feeding.

The Best Start in Life Making Every Contact Count (MECC) training package
has been completed by approximately 250 maternity staff on subjects such as
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immunisations, smoking, mental health, healthy start, infant feeding, perinatal mental
health and physical activity/healthy eating and alcohol and substance misuse.

ABUHB has performed well against these targets with specific achievements for 2024
including:

o Civility training and cultural competencies accreditation focused on
health inequalities

. Improved risk management and communication with regular safety
huddles in place

o Enhanced cord clamping, implementation of actions to reduce the
impact of brain injury and mortality rates

. SBAR presented on the need for a transitional care unit which was
presented to the Pre-Investment Panel in November 2024

Healthy Pregnancy Team introduced a pathway for pregnant women, living within
the Health Board footprint, with a BMI > 30+kg/mZ2(BMI27.5+ kg/mZ2for BAME
groups). Between August 2022 and February 2024 there were 1748 weight
management referrals of which 73% (1274 women) had a brief intervention to offer
dietary changes and options for physical activity of which 83% met their target weight.
There was a 20% increase in breastfeeding, an 11% reduction in induction of labour
and a small reduction in birth and pregnancy complications such as gestational
diabetes, still birth, emergency C-sections.

Weight Management in Pregnancy - Approval has been given by the Executive
Director for Public Health and Strategic Partnerships that Healthy Weight Health Wales
funding can be utilised to re-establish a healthy weight in pregnancy service.
Recruitment for staff required to deliver the service will be led by the weight
management service (Dietetics) and will begin in December 2024

Smoking Cessation in pregnancy programme - Carbon monoxide (CO)
monitoring at onset of pregnancy was completed for 57% of community booking
appointments (early pregnancy) (April 2023-March 2024). This has increased to
73.5% for Quarter 1 (April = June 2024). The variation of CO monitoring by locality is
reducing.

CO monitoring at the end of pregnancy (at birth/36-weeks) has been completed for
40.6% of women and birthing people (March - July 2024) and there is variation in
completion by locality. Smoking status and CO monitoring at this point requires further
attention to enable accurate reporting on outcomes.

Substance Misuse - Substance misuse was the focus of a Bitesize MECC session
delivered in June 2024. It was delivered jointly between public health and ABSDAS
(Aneurin Bevan Specialist Drug & Alcohol Service) and provided information on how
to “ask, advise and act” in relation to drugs and alcohol, alongside Fetal Alcohol
Spectrum Disorder. This is a new initiative, and further work is required to embed
this training fully amongst staff. The development of a pathway for substance exposed
preghancies is ongoing. The next step is to engage wider partners outside the Health
Board and commissioned services, such as social services and safeguarding.

Neonatal Peri-premature Initiatives — PERIPrem (Perinatal Excellence to Reduce
Injury in Premature Birth) was launched in Wales in 2023. It is a unique, perinatal
care pathway of 10 evidence-based interventions to reduce preterm mortality and
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brain injury. The neonatal service was already meeting many of the interventions prior
to the launch but these have been strengthened. These include breastfeeding advisors
on the unit, administering probiotics earlier, showing an improvement in practice from
32% in 2023 to 49% in 2024. Another intervention that has shown improvement from
66% in 2023 to 75% to date in 2024 is optimal cord management using a portable
resuscitaire which allows the team to resuscitate babies safely while still attached to
the umbilical cord. Regular PERIprem team meetings occur involving both maternity
and neonatal team members where data is discussed and also any improvements that
can be implemented. The team is always seeking to improve outcomes.

Gwent Peri Infant Mental Health Service (G-PIMHS) has reached its 5th year as
a multidisciplinary early intervention and prevention service that provides therapeutic
support to groups and individuals as well as training to professionals. Sitting within
Public Health Nursing, last year referrals increased by 64% and this level of referrals
has been maintained over this year (total 343).

Early Years Integration Programme aims to develop a seamless cohesive
system for children and families from antenatal to 7 years.

The model which was initially funded by Welsh Government was developed on a
regional Gwent footprint and covers maternity, health visiting, school nursing and
Early Years Services in Local Authorities. Progress includes: -

e Workforce training

e Development of an Information Sharing Protocol (ISP) to share family
information between organisations

e Completion of a midwifery and early years core programme that maps all
service contact / provision across midwifery, health visiting, school nursing,
therapies, and Local Authority early years services

e Co-location of teams and integrated funding in some areas

Health Visiting Sustainability Programme led by the Executive Director of Nursing
is an extensive programme of work that was initiated in 2023. The programme makes
far reaching reforms that cover recruitment and retention, service efficiency, health
and wellbeing of staff and improved governance and processes so that children can
receive the very best of care. The programme has already achieved many of its
objectives and is now moving into the areas of reviewing the scope of service provided
to children to ensure it aligns fully with the Best Start in Life Programme. Key
achievements include:

e A leadership restructure and appointment of a Band 8B clinical lead,

e A successful enhanced recruitment programme, appointment of 16.5 WTE staff
(of which 10.5 were health visitors) over the last 6 months

e Development of a service guide and new protocols for record management
reducing the write up of notes from over 1 hour to 15 minutes

e Reconfiguration of staff humbers across the borough according to need and
case mix

e Stabilisation of Newport and Monmouthshire which were RAG rated as red in
terms of clinical risk

e Enhanced work in relation to communication and engagement involving the
health and wellbeing team and a strengthened business function around
communication
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Additional initiatives include:

Toileting Team - an early intervention toileting service that ensures children are
continent before going to school. Since January 2023, over 468 children have been
seen and discharged, with a further 163 waiting or in active treatment.

The Responsive Feeding Team which supports mothers in the first 72 hours in
relation to breast feeding support and attachment.

Delivery of Talk with Me - A strategy to enhance children’s speech and
communication and ensure early identification of speech disorders for children
between 0 to 4years and 11 months.

2. School Age

The services provided to school age children are extensive ranging from core
assessment and support delivered through the school nursing service to more targeted
services for vulnerable children.

The Healthy Child Wales Programme for school aged children is a new unified
operating model for school nursing services which provides a programme of planned
universal health contacts for all compulsory school aged children (aged 5 to 16 years)
in Wales, regardless of setting. Welsh Government have given the Health Board two
years to implement the programme from September 2024-26.

Part of the new programme requires School Nursing to compile a health needs
assessment for each school cluster to gain a more in-depth understanding of their
population with the goal of enabling more effective planning, prioritisation, and
subsequent delivery of services to improve outcomes for children and young people.
High impact areas can include health behaviours and lifestyle, smoking and vaping,
sexual health, building resilience, reducing risky behaviours, and supporting children
with complex needs.

The School Entry Review is an opportunity to assess a child’s health, needs and to
promote public health and wellbeing. This includes checking immunisation status,
height, weight, and vision screening. Graph 6 shows the Health Board percentage of
children aged 4 to 5 from 13/14 to 22/23 with obesity reported by the most and least
deprivation fifth.

Graph 6

Percentage of children aged 4 to 5 years with obesity, Child Measurement Programme,
Aneurin Bevan UHB by most and least deprivation fifth, 2013/14 - 2022/23*
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*Reporting of the Child Measurement Programme was sewverely affected due to the COWVID-19
pandemic. Data is not available for all periods.

Note: No official statistics were produced for 2019/20 and 2020/21 academic years due to
children being home schooled during the Covid-19 pandemic).
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The data evidences the increase in BMI in the most deprived areas.

Graph 7 illustrates the number of referrals received by the Child Weight Management
Service for April 23 — October 24. The data shows Newport having the most referrals
throughout the service.

Graph 7
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ABUHB also provides a range of other interventions including:

e Structured education from the Public Health Team

e Nutrition skills for life, early years training

e Dietetic led health visitor training on childhood obesity as well as responding to
queries and providing advice

e Weaning groups

e In November the service has recruited further to the maternal weight
management service which will also influence Childrens eating habits in the
longer term

Early years intervention has however decreased following the loss of funding earlier
this year reducing the availability of resources to deliver this agenda fully.

Graph 8 illustrates the percentage of patients seen in Dietetics from June 23 to March
24. The data shows those in the age range 11-18 years have the highest percentage.

Graph 8

Percentage of Patients Seen in Dietetics June 2023 - March 2024
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A key element of the HCW school age programme is the childhood immunisation
programme for school age children. Ensuring children are offered and receive
vaccinations is a fundamental aspect of public health. It helps to promote individual
wellbeing and community resilience against preventable diseases.

The Public Health team work closely with school nursing to ensure children are
offered vaccination in line with the routine schedule. There is also close partnership
working when dealing with infection disease outbreaks and catch-up programmes.
Recent examples of work include the Welsh Health Circular to promote full Measles
Mumps Rubella (MMR) vaccination (2 doses) uptake to 90% in all schools; and the
tailoring of ongoing catch-up campaigns geographically in response to a measles
outbreak.

Graph 9 shows the comparison from 22/23 to 24/25 for MMR immunisations.

There has been a significant increase of 203 additional children being administered
the vaccine from 22/23 to 24/25.

Graph 9

MME Immunisations

Graph 10 shows the uptake on influenza immunisation until 22/10/2024. The data
evidence an increase in children being immunised for all ages when comparing 2023-
24 with 24/25. With ages 4-10 increasing by 7,559.

Graph 10
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14/34

Graph 11 shows the comparison from 22/23 and 24/25 for high school aged

immunisations. In 23/24 an additional
Immunisations were administrated.

1554 Human Papilloma Virus (HPV)

An additional 1013 school leavers were administered with Meningitis (MenACWY)
vaccines; for 24/25 this programme of vaccination remains ongoing.

Graph 11
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Relationship and sexuality education is crucial for all children and young people to
ensuring children and young people are empowered to make informed, healthy,

respectful, and responsible choices about their sexual health,

relationships, and

wellbeing. An overview of the services accessed in the Sexual Reproductive Health

Service (SRH) is outlined below.

Graph 12 provides a snapshot of young people's (18 and under) activity in Sexual
and Reproductive Health, from October 2023 to October 2024. The data shows the
highest area of activity is Routine Contraception with 1749 children accessing the

service.
Graph 12
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Transition

The handover of care and accountability from children to adult services has been
highlighted as a key priority for improvement (i.e., WG transition guidance 2022)
The 2016 NICE guidance on transition should be used by all health services.

Graph 13 shows the number of young people aged 17 expected to transition across
key services. The Family and Therapies Division will be taking forward a programme
of work around transition led by its Partnership Manager and Assistant Head of
Nursing over the next 12 months. This programme of work will ensure transition will
adhere to the 5 key principles of the children’s rights approach as outlined by the
Welsh Government.

Graph 13
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2.1. Range of initiatives put in place to support children of school age and
transition

The school nursing service launched Chat Health in July 2023 offering school age
children a confidential point of contact to discuss concerns. There has been a total of
127 complete conversations plus drop-in sessions. Currently, the top themes are
Immunisation queries and concerns, Self-Harm and Anxiety.

Public Health in collaboration with sexual health provides training to school nursing
staff on the C-Card Scheme which is operating in several schools across Gwent. The
C-Card Scheme is aimed at young people between 13 to 24 years old who can register
to receive free condoms, information and advice.

Community Psychology is currently offering schools Circle of Security classroom
programs to help teachers relate to children and young people in an attachment and
trauma informed way.

Cynefin is a team of highly skilled Clinical and Educational Psychologists who have
developed a series of training offers for schools based on the 5 elements of wellbeing.
They have also developed expertise in inquiry-based models to support schools in
creating cultural change.
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3. Safeguarding Vulnerable Children

A vulnerable child is one who has been identified as being at greater risk of
experiencing physical or emotional harm or one who is at risk of achieving poor
outcomes. The Health Board works closely with its Local Authority partners to ensure
this cohort of the population are protected and provided with the right support.

Older children are more likely to show the effects of disruption in their lives through
under performance at school, poorly developed social networks, self-harm, running
away and engagement in anti-social behaviour.

The graphs 14 to 19 present, where possible, a breakdown of safeguarding activity
for the year 2023/24, alongside Q1 of 2024/25. Comparisons with 2022/23 reveal a
rise of over 65% in referrals and strategy meetings, with Q1 data indicating that this
upward trend in activity is continuing. Alongside the increase in activity, there is a
marked increase in the complexity of these cases, which follows a national picture.

Graph 14 provides an overview of the numbers of referrals made professionally by the
Health Board to Local Authorities in relation to safeguarding concerns. The highest
levels of referrals are in the more deprived areas of Gwent.

Graph 14
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Graph 15 shows the current Child Protection status of children broken down into Local
Authority areas within Health Visiting. The data shows there is only 25 more Looked
after children (LAC) compared with those with a Care and Support Protection Plan
(CASP).
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Graph 15
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Graphs 16 and 17 show the data relating to those children on the Child Protection
Register and on support plans. The provided data evidences the high number of
children managed by professionals.

Graph 16 Graph 17
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Graph 18 shows the number of child protection medicals undertaken to look for signs
of a child being neglected or abused.

Graph 18
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Graph 19
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It is difficult to quantify the reasons for increased referral activity and the increase in
strategy meetings, as in part this will be due to increased awareness of safeguarding.

However, it is unlikely that this would be the sole reason for the increased activity,
with matters relating to the financial pressures on families and the increase in
safeguarding concerns away from the family home (contextual safeguarding) relating
to exploitation and substance misuse.

Review of 2023/24 data has highlighted that the fastest growing area of children’s
safeguarding is in relation to criminal exploitation.

The number of children believed to be engaged actively by organised crime groups
within the Gwent area is rapidly approaching one hundred. In these cases, multi-
agency work is key both in the detection and management of these cases, with
regular multi-agency meetings now in place for each of the five boroughs.

Further areas of concern are in relation to the use of vapes “spiked” with Delta-9-
tetrahydrocannabinol (THC) and the use of Lean (a mix of codeine, cough syrup and
fizzy pop). Both substances, used by young people, have led to attendances in
urgent care. Education has been provided to urgent care to ensure that any
attendances of these type are recorded as a safeguarding concern and a Duty to
Report raised. In addition, the safeguarding team is now pulling together a monthly
report highlighting the volume of these incidents, which is shared with Public
Health.

Looked After Children (LAC)

Looked after children services deliver more specialist services to children in care for
either a short while or, in some cases, until they reach the age of 18 and beyond.
They provide an initial health assessment which is reviewed regularly and provide
onward referral to other professionals as well as general support around a range of
issues such as safe sex, healthy eating, relationships etc

However, research provides an insight into how these children’s experiences before
and during care makes them a particularly vulnerable group of young people. Many
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children who enter care have been abused, neglected, or experienced other forms of
trauma.

There are currently 1645 children and young people looked after by local authorities
in Gwent. The Looked After Children" s Nurses complete initial reviews and undertake
holistic health assessments in line with statutory requirements. The goal is to identify
unmet health needs and provide enhanced interventions and signpost to services.
Outstanding assessments that built up during COVID have continued to decrease by
72% since 2023.

Graph 20 shows the number of LAC assessments completed by the School Nursing
team from April 23 - July 24.

Graph 20
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3.1. Initiatives in Place to Support Vulnerable/Looked After Children

Lead Nurses for Vulnerability (LNV) provide enhanced additional support to staff
working with a high intensity of vulnerable and complex families within Deprived Flying
Start areas, this is provided through school nursing and health visiting with vulnerable
leads identified in each locality in Gwent. All work closely with their equivalent leads
in Local Authorities. They support teams with supervision, protection procedures,
referrals, court appearances as well as training.

Specialist Health Visitor for the Intensive Support Team - The role sits within
the intensive support team of Caerphilly Children’s Services. It was developed to meet
the Welsh government’s objective of reducing the number of children becoming looked
after and babies being born into care.

Homeless/ Refugee - A Specialist health visitor is in place to support homeless and
refugee families making sure health needs are met.

Roma Travellers Specialist - A health visitor has been appointed for Newport to
meet the health needs of Roma Traveller families.
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4. Children’s Waits

Health Board Waits

Graph 21 shows the paediatric activity through Children’s Emergency Assessment Unit
(CEAU). There is a clear seasonal flow with most activity relating to bronchiolitis,
asthma, viral infections and tonsilitis. The service capacity has improved following the
introduction of GPs having the option to speak to a paediatrician rather than refer to
CEAU which results in out of hospital management of children being put on an
outpatient list.

Graph 21
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New outpatient waits have dropped significantly over the last year resulting in the
service meeting its 26-week RTT target (currently 17 weeks). This is due to referral
clinical triage (only a third of referrals convert to an outpatient appointment) and the
use of Consultant Connect for the provision of advice rather than onward referral.

Graph 22 shows the outpatient waiting list. Follow up outpatient activity isn’t coded
however, from a clinic perspective, follow up activity falls mainly within
asthma/allergy, cardiology SPIN (Special Interest) and Tertiary:- Cystic fibrosis,
endocrinology, thyroid, inherited metabolic, nephrology, diabetes, epilepsy,
gastroenterology, neurology, neonates and neonatal murmur.
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Graph 22 - General Paediatrics Outpatient Waits
Outpatient Waiting List per Month (excluding current)

Further work is required to improve waits for follow up outpatient appointments.
Overall, the longest wait is 120 weeks not booked and 79 weeks booked. Follow up
outpatient activity isn’t coded however from a clinic perspective, activity falls into the
following areas and the longest waits are normally for very complex physical needs
sometimes because of premature birth, behavioural difficulties, and
neurodevelopmental needs. It is also dependent on the waits for specific consultants
and their caseload.

Graphs 23 and 24 show the Health Board inpatient waits for paediatrics. In relation
to the specialties with the longer waiting times these are:

Ear Nose and Throat (ENT) services: ENT are introducing an additional 1000
slots by the end of December 2024 which will reduce the number of children
waiting over 52 weeks (142 children) in outpatients. From an inpatient
perspective ENT has 44 children waiting over 104 weeks for treatment. The
pressure points relate to theatre capacity, criteria for listing, and with access
to appropriate facilities to recover children in the Royal Gwent Hospital. These
will be a key priority to clear by March 2025.

Ophthalmology: this service currently has 1 WTE Paediatric Consultant vacancy
but is using Orthoptists, Optometrists and Registrars to meet some of the
demand. The service has also increased its Paediatric theatre capacity and is
working with its consultants to create all day theatre lists.

Trauma and Orthopaedics (T&O): T&O services are utilising Welsh Government
recovery funding to run additional clinics. This will enable the team to bring
the waiting list for routine appointments down to 26 weeks and urgent
appointments down to 6 weeks. Orthopaedic Paediatric theatre capacity is
challenged by constraints at the Grange University Hospital, including adult
trauma cases taking precedence over paediatric elective lists. Anaesthetics,
Paediatrics, Theatres and Orthopaedics services work collaboratively to ensure
the theatre capacity is fully utilised.
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Graph 23
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Graph 25 shows outpatient waits for community paediatrics. This remains a
considerable pressure point for the Division because of the demand for adoption/
fostering medicals, under 5 neuro diversity assessment and general waits. Overall,
the longest wait for a new outpatient is 54 weeks and 86 weeks for follow up. The
waits across the localities are long and inequitable and is a key priority area of focus.
A detailed plan is being developed to review the waiting times and see how they can
be reduced through a number of measures including the development of a case for
additional Community Paediatricians (this requires benchmarking with other
organisations) and to identify if any of the work currently undertaken by Community
Paediatricians can be undertaken by General Paediatricians.
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Graph 25 - Community Paediatric Outpatient Waiting
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External Commissioned Services

Graphs 26 and 27 show the number of children waiting for the Health Board’s two
main commissioned services. Whilst Health Board clinical teams are not actively
involved in the commissioning process, any key issues are discussed through
contract meetings. Currently, there is a lack of information on wait times for children
accessing external services, despite efforts to obtain this data. The Health Board
operates without a dedicated commissioning function, relying solely on contracting.
Implementing a more structured commissioning approach for external contracts
would offer several benefits:

e Enhanced accountability for service providers

e Increased clinical involvement in evaluating services procured outside of
the Health Board

e Improved scrutiny and challenge of existing contracts

e Better understanding of opportunities to repatriate services and expand
our internal service provision

A formalised commissioning process would strengthen the Health Boards ability to
manage and optimise external healthcare services and to improve quality and safety
and this is being followed up as part of the new quality for commissioning approach.

Graph 26 Graph 27
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CAMHS (Children and Adolescents Mental Health Service)

A public health approach can support the work of CAMHS given that the strengths and
issues for children and adolescents are based upon interactions between their internal
genetic/biological predispositions, as well as their family, community, school, and
societal environments.

The Health Board offers a fully integrated CAMHS approach in Gwent that ensures that
children and young people with mental health difficulties receive comprehensive,
coordinated care. Facilitated through the single point of access - SPACE Wellbeing -
this integrated model enables seamless collaboration among professionals leading to
improved outcomes, including reduced hospital admissions, increased mental health
and emotional well-being support, and better school attendance for children and
young people. However, the service has been under sustained pressure and has
struggled to meet Welsh Government targets for some of its services, primarily
Primary CAMHS (PCAMHS) and Neurodevelopment (ND) services for under 5-year-
olds. This is demonstrated in the graphs below.

CAMHS Waits: October 23 to September 24

Graph 28
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Graph 29

CAMHS, ND & PCAMHS RTT %

120%

1005

40%
20%
058
e % A A i B - A e s - . - -l - ., - -
1 i L- K £y e o 4 = o~ T 5 o
o Y o o & o & Y B
- e TETZEL CHOICE CAMHS RTT %%
il MO RTT %% e Part 14 MHM 28 days from referral (PCAMHS)

Referrals to CAMHS via SPACE Wellbeing must be allocated within 28 days, while
PCAMHS appointments should be completed within the same time frame to meet the
80% referral to treatment (RTT) target. The CAMHS Choice RTT includes patients still
waiting for allocation or with upcoming appointments, whereas the PCAMHS 1A RTT
covers appointments completed within 28 days of referral. The measure for ND RTT
is to see an improvement in compliance, from April 2023, compliance has increased
to 47%.

The CAMHS service has responded to the increased demand in a number of ways over
the last 3 months including commissioning an external provider to deliver services (40
referrals a month), dispersing the demand to other services (150 cases),
implementing a new clinical model for PCAMHS and screening referrals for children
over 5-years-old waiting for ND services to increase access. There continues to be
limited capacity in the under 5-year-olds ND service which is an identified risk for the
Families and Therapies Division. However, it is anticipated that the 80% target will be
delivered by March 2025 for over 5 year olds, with further solutions being considered
for under 5 years.

5. Developing an approach to service planning for children and young

people

The analysis around key service areas for children and young peoples outlined in this
report highlights areas of good practice and initiatives that extol the principles of the
Marmot review i.e., sustainable, integrated and meets the needs of families at the
right time, right place by the right person. The Early Years Integration Programme
whose funding ended in March 2024 made significant gains in mapping service
provision in conjunction with Local Authorities. The Health Board will strive to continue
to build on this good work; however the need to balance quality and safety, priorities,
and funding investment in many of these services can be challenging.

Further work has been identified including:
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¢ A mandate and strong governance with a programme managed approach to
ensure Local Authorities and Health Boards work collaboratively on the
commissioning and provision of children and young people’s services. The flow
chart below highlights what is needed at a high level and what the current status

is.

e Focus around key areas such as waiting times,

sustainability.

transition,

workforce

e Effective planning, commissioning and delivery across health and social care and
education for LAC and vulnerable children to prevent escalation of complexity.

*1n2024/25, a Joint
Strategic Needs
Assessment covering
the Best Start in Life
will be completed.
The JSNA aims to
evaluate current
service provision and
identify gaps by
analysing data and
engaging with the
community

Early Years
Integration
programme,
Families and

Current
Status

A comprehensive . .
needs assessment Map Service Provision

¢ Building on the work
completed by the

Therapies Division
are working with
Public Health to map
current service
provision however
this needs replication
across the LAs to

A clear mandate in
Gwent to deliver/
prioritiese Best Start

o Whilst the Executive
Director of Public
Health is now the
Best Start in Life
Lead on the PSB,
further work is
required to ensure all
Local Auhorities in
Gwent are fully
signed up to
delivering on this
programme and a
clear mandate is

The

in Life/ Marmot Review

Strong Governance
and a clear
Programme or work

* An agreed
programme of work
is still required to be
articulated across the
region and clear
governance
structures in place to
deliver any proposed
change. The
Executive Director of
Nursing and
Executive Director of
Public Health have

Resource/ reconfigure
services to meet
population needs

® The outcomes the
mapping and
strategic needs
assessment may
require LAs and
ABUHB to invest/
disinvest as well as
looking creatively
around how they
may gain efficiencies
through colective
provision and
partnership working.

devolved to
operational leads
across all Gwent LAs
and ABUHB

ensure a
comprehensice
baseline emerges

initiated this by
establishing a
Children and Young
Peoples Strategic
Board

The newly formed Children & Young People Strategic Board (C&YPSB) which met in
September 2024 sets out to provide the infrastructure and governance to take this
agenda forward. Working across all levels of care from the promotion of health &
wellbeing through to referral for specialist care, the C&YPSB will oversee the
development of children and young people services ensuring they are fit for purpose
now and for the future, clearly aligned with the Health Board’s CYP Strategy as well
as ensuring the Health Board’s commitments for CYP in the Public Services Board
Wellbeing Plans are monitored and delivered. The C&YPSB will formally report through
to the Executive Committee and to the Patient Quality and Safety Outcomes
Committee for assurance. A copy of the Terms of Reference is outlined in Appendix
2.

Argymhelliad / Recommendation

The Board is further asked to NOTE the progress in relation to the improvements
within children and young people’s services and the next steps and the establishment
of the Children & Young People’s Strategic Board.

Amcanion: (rhaid cwblhau)

Objectives: (must be complet
Cyfeirnod Cofrestr Risg
Corfforaethol a Sgor Cyfredol:
Corporate Risk Register
Reference and Score:

Not Applicable

1.1 Health Promotion, Protection and
Improvement

2. Safe Care

3.1 Safe and Clinically Effective Care
5.1 Timely Access

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):
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Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Every Child has the best start in life
Getting it right first time for children and young

people

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Experience Quality and Safety

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strategic Equality Objectives
2020-24

Improve patient experience by ensuring services
are sensitive to the needs of all and prrioritise
areas where evidence shows take up of services
is lower or outcomes are worse

Choose an item.

Choose an item.

Choose an item.

Ar sail tystiolaeth:
Evidence Base:

Gwybodaeth Ychwanegol:
Further Information:

Rhestr Termau:
Glossary of Terms:

Acronyms detailed in body of report

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol
Parties / Committees consulted
prior to University Health Board:

Family and Therapies Divisional Management
Team.

Effaith: (rhaid cwblhau)

Impact: (must be completec
Resource Assessment:

A resource assessment is required to support
decision making by the Board and/or Executive
Committee, including: policy and strategy
development and implementation plans;
investment and/or disinvestment opportunities;
and service change proposals. Please confirm you
have completed the following:

e Workforce

Not Applicable

e Service Activity &
Performance

Yes, outlined within the paper

e Financial

Not Applicable

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a
proposal for a new service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk
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https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
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Deddf Llesiant Collaboration - Acting in collaboration with any
Cenedlaethau’r Dyfodol — 5 | other person (or different parts of the body itself)

ffordd o weithio that could help the body to meet its well-being
Well Being of Future objectives

Generations Act - 5 ways Prevention - How acting to prevent problems

of working occurring or getting worse may help public bodies

meet their objectives
https://futuregenerations.wal
es/about-us/future-
generations-act/
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Appendix 1
Supporting strategies

Children’s alth and Wellbeing

Supporting Families and Children

Current Policies/Strategies/Legislation/Guidance

A Healthier Wales Legislation to ban smoking in
Breastfeeding Five Year Action vehicles/playgrounds
Plan e Maternity Care in Wales - A Five
Children and Young People’s Plan Year Vision for the Future
Designed to Smile e Mental Health and Wellbeing
Digital Maternity Cymru Strategy 2024-2034 consultation
Programme National Workforce
Early Childhood, Play, Learning Implementation Plan: Addressing
and Care (ECPLC) NHS Wales Workforce Challenges
Early Years Integration Nyth-Nest Framework
Transformation Programme The Right Way Principles
Families First Trauma Informed Wales
Framework
Healthy Child Wales Programme Wales: A Play Friendly Country
Healthy Eating in Schools Whole-school approach to
Healthy Weight: Healthy Wales emotional and mental well-being

Current Policies/Strategies/Legislation/Guidance

Adult Learning in Wales Keeping Learners Safe Guidance
Strong_, Child Poverty Strategy National Independent
sup_»[_)ortlve Childcare Offer for Wales Safeguarding Board
families _af‘d Community Focused Schools Welsh language transmission and
COMMUNItIEs Education of disadvantaged use in families
children Parenting give it time
. Ending Physical Punishment to Raising the ambitions and
Helping Parenss Children legislation educational attainment of children
engage in their English for speakers of other who are looked after
child’s learning languages Renting Homes Wales Act 2016
FaCE the challenge together: Social Services & Well-being Act
engagement toolkit Social services national
Families First outcomes framework
Keeping Chilren Family Information Service SLC: guidance for practitioners
Safe Flying Start Talk with Me
Healthy Child Wales Programme Teulu Cymru
Housing Wales Act 2014 Welsh Housing Quality Standard

Maternity
Services

Promote Healthy
Choices and
Lifestyles

Improving the
quality of care
provided by
health services

Building a Brighter Future

Building a Brighter Future

Standards

Current Policies/Strategies/Legislation/Guidance

10-year plan for the early years, Qualification requirements for
childcare and play workforce in learning support workers in schools
Wales NHS A Healthier Wales: Workforce
Childcare Act Strategy for Health and Social Care
Childcare sufficiency Assessments Schedule of Growing Skills (SoGS)
Digital Maternity Cymru Schools causing concern - Statutory
Early Childhood, Play, Learning and guidance

Care (ECPLC) Speech, Language and

Education Regulations Communication (SLC) Delivery Plan
Estyn inspections Taking Oral Health Improvement and
Flying Start Dental Services Forward Framework
FRAIT The Early Years Outcomes

Healthy Child Wales Programme Framework

Maternity Care in Wales: A Five Year WASPI

Vision for the Future WellComm

National Minimum Standards for

Regulated Childcare (NMS)

Improve the quality
of early education
and childcare

10-year plan for the early years, Estyn Inspections
childcare and play workforce in Flying Start
Wales Funding for childcare providers
Business Wales to enhance Welsh medium
o advice/support/grants provision
& accessmllfty of Care Inspectora%e Wales National Minimum Standards for
early e.ducatlon & Childcare capital funding regulated childcare
childcare Childcare Offer for Wales Play Sufficiency Assessment
Childcare Sufficiency Toolkit
E ith th Assessment Regulation and Inspection of
ngage wi & Duty of Quality Statutory Social Care (Wales) Act 2016
business community Guidance 2023 and Quality Support to CWLWM
Standards 2023 Teulu Cymru
Early Childhood Play, Learning Welsh in Education Strategic

Strengthening
regulation and
— inspection

Improve the flexibility

Developing the
workforce

Building a Brighter Future
Building a Brighter Future

Measuring
progress

and Care in Wales Plans (WESPs)
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Appendix 2

Q CI [CI Bwrdd lechyd Prifysgol

a.(:‘o Aneurin Bevan
b’ N HS University Health Board

ANEURIN BEVAN UNIVERSITY HEALTH BOARD (ABU HB)
CHILDREN AND YOUNG PEOPLE STRATEGIC BOARD (C&YPSB)

TERMS OF REFERENCE

INTRODUCTION

The Welsh Government expects Local Authorities, Local Health
Boards and their partners, including third sector, to focus on
outcomes for children and young people and to ensure that all their
partnership working is safe, effective and person centred for children
and young people. Children and Young People’s (CYP)
agencies/partners are accountable to one another for the delivery of
all services for children and young people in their area and are
expected to hold each other to account collectively as a partnership
as well as individually as organisations.

The purpose of the Health Board Children & Young People’s Strategy
Board is to ensure the delivery of safe, effective, and person-centred
care for children and young people. This will be across all levels of
care from the promotion of health & wellbeing through to referral for
specialist care. Services will be developed for children and young
people that are fit for purpose now and for the future, clearly aligned
with the Health Board’s CYP Strategy and ensuring the Health Board'’s
commitments for CYP in the Public Services Board Wellbeing Plans
are monitored and delivered.

STATUTORY RESPONSIBILITIES

2.1 Remit

The Children & Young People’s strategy board is the Aneurin Bevan
Health Board strategic board for the planning and oversight of the

delivery of the Children and Young People’s services. Specific remit
includes:
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2.2

Overseeing CYP risks, ensure appropriate escalation and

prioritised actions;

Ensuring an effective audit and review plan with clear reporting

and escalation processes;

taking forward the Health Board’s commitments for CYP in the

Gwent Regional Partnership Board Area Plan and Wellbeing Plans;

o ensuring the delivery of a highly engaged approach which
involves citizens, partner organisations and clinicians, to
deliver health improvement and inequalities agenda to
improve the health and wellbeing of Children and Young
People;
o To develop, and monitor compliance against a clear set of

HB and multi-agency performance indicators in relation to
CYP feeing into the Regional Children & Families Board;

Contribute to effective planning on CYP services that align to IMTP

/ Annual planning priorities;

Provide assurance on the Quality and Performance of Health

Board provided and commissioned services

Oversee the CYP elements of the HBs Annual Quality Statement;

Ensure the involvement of children and young people and their

families in the development and implementation of the plan.

Responsibilities

To monitor the delivery of the early years transformation plan
To ensure a safe and effective system that will support the
strategic direction of developing rights-based health and social
care in keeping with the United Nations (UN) Convention on the
Rights of a Child across all relevant HB services.

To share and debate developments, whether corporate or locally
led, specifically related to the rights of the child to improve
outcomes for children and young people and their
families/carers and to improve access to services.

To lead on the development of a Health Board implementation
plan for the CYP commitments contained within the Public
Services Boards Wellbeing Plans and RPB Children’s Area plan.
To monitor the implementation of the Child & Adolescent
Mental Health Services Delivery Plan and related action plans
from the Emotional Health and Wellbeing Planning Group.

To monitor the quality and safety of care within commissioned
and provided services for children and young people

To produce timely high-quality plans for inclusion in the IMTP
which directly address population needs, inequalities in health,
local issues of clinical safety and quality.
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2.4

= The Board may form subgroups to identify priorities, measures
and alignment into all IMTP.

= Contribute to the IMTP Planning group to include representative
from CYP Strategy group to ensure CYP focus.

= To make recommendations for approval by the Board on
changes to systems/pathways which deliver prudent healthcare
principals and support the health board to deliver effective &
efficient services.

» Ensure Youth feedback is incorporated into core functioning of
Health Board

= Provide oversight of the transition to Adult Services for Children
and Young People.

2.3  Legislative Requirements

= To ensure that the Health Board complies with the
statutory requirements of the Children Act 2004 Sections
25(8), 26(5) and 27(4) of the Act deal with local co-
operation and leadership of change.

» Toensure that any safeguardingissues are submitted to the
Safeguarding Committee for discussion and resolution to
comply with Section 28 of the Children Act 2004.

» Looked after children — Corporate Parenting Charter

Partnerships

To lead the development of a robust, system wide
implementation plan to support the overall CYP Strategy and
to progress priority setting through horizon scanning &
Planning with partners.

MEMBERSHIP

Joint Chairman:  Executive Lead for Children and Young People
(Director of Nursing)
Executive Lead for Public Health (Director of
Public Health)

Vice Chair:

Members: DECLO
Deputy Director of Nursing
Director of Strategy (Planning and Partnerships)

General Manager, Family & Therapies
Divisional Nurse Family & Therapies x 2
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Services

Divisional Director Family & Therapies

Head of Maternity Services

Head of Safeguarding services

Lead Consultant Paediatrician for Acute Services

Lead Consultant Paediatrician for Community

Head of Paediatric Speech and Language

Therapy

Head of Paediatric Occupational Therapy
Head of Paediatric Physiotherapy

Head of Nutrition & Dietetics

Lead Nurse for School Health Nursing and LAC
Lead Nurse for Health Visiting

Consultant Psychologist in Child Health

Youth representative

Head of Children’s services Newport, Torfaen,
Caerphilly, Blaenau Gwent, Monmouthshire
Local Authority’s

Representative from Cardiff University & Cardiff

University

Third Sector representative
Education Representative

In the event of a member being unable to attend a representative
must be identified to attend who must be fully briefed and able to
act under full delegated authority.

Co-option - Other attendees may be invited by the chair in order to
meet the core deliverables of the group or respond to particular
areas of risk or development.

Secretary: Director of Nursing Executive Assistant

Quorate - There should be at least six in attendance including: the Chairman / Vice
Chairman; at least four Units; one therapist; and one partner in attendance for a

meeting to be quorate.

Frequency - Meetings shall be held not less than quarterly and
otherwise as the Chairman of the Group deems necessary.

6. MEETING ARRANGEMENTS

Notes will be circulated for accuracy within 7 days of a meeting being held.
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Agenda Items and papers are to be sent to the secretary 10 days before the
meeting.

All meeting papers are to be circulated 7 days before each meeting.

7. REPORTING

The Aneurin Bevan Children & Young People Strategic Board will formally
report through to the Executive Committee and to the Patient Quality and
Safety Oversight Committee for assurance.

Version:

Date Agreed:

Review Date:
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GBQ G]G Bwrdd_lechyd Prifysgol ANEURIN BEVAN
07 NEN et  ANEURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING

DYDDIAD Y CYFARFOD: 26 November 2024
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Board

Clinical Futures Programme: The Grange
TEITL YR ADRODDIAD: University Hospital and Hospital Network
TITLE OF REPORT: Model
CYFARWYDDWR Hannah Evans, Director of Strategy, Planning and
ARWEINIOL: Partnerships
LEAD DIRECTOR:
SWYDDOG ADRODD: Hannah Evans, Director of Strategy, Planning and
REPORTING OFFICER: Partnerships

Pwrpas yr Adroddiad
Purpose of the Report

Er Sicrwydd/For Assurance

The purpose of this report is to provide a comprehensive overview of the system,
patient and staff benefits realised since from the opening of the Grange University
Hospital (GUH) and the operationalisation of the new hospital network in 2020.

The Board is asked to:

e Note The Grange University Hospital and Hospital Network Model report,
and

¢ Note its onward submission to Welsh Government as part of the Health
Board’s Targeted Intervention requirements.

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

Following the opening of the Grange University Hospital (GUH) in November 2020,
a "One year on” reflections report was presented to the Board in March 2022. This
report set out progress and achievement during the first 12 months of operation of
the Grange.

In February 2024, the Health Board was escalated to Targeted Intervention for
Finance and Planning in line with the NHS Wales National Oversight and Escalation
Framework. Through discussions with Welsh Government colleagues, a key
deliverable within this escalation process was identified as an updated version of
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this report, setting out the investments made into, and cost drivers associated
with the new model and identifying any associated benefits arising from the
reconfiguration.

The attached report has been developed in response to this ask, using the original
“One Year on” report as a framework.

Cefndir / Background

The Investment Objectives for the Grange were confirmed in the Full Business
Case (FBC). These are detailed below and form the framing of the report, with
measures and narrative against each section which set out the extent to which
these objectives have been realised.

1. Deliver access targets for both planned and unscheduled patient care in line
with national targets for 2015 and beyond.

2. To achieve and exceed where possible minimum quality standards for health
care service as outlined in National Service Delivery Frameworks, NICE and
Standards for Healthcare for Wales to improve outcomes for patients

3. Improve the local provision of services and minimise travel times for access
to health services and in particular, hospital and specialist services.

4. To deliver a fit for purpose environment for patients and staff which is NEAT
and AEDET complaint

5. Support a workforce model that is sustainable and complies with the
European Working Time Directive and Deanery requirements

6. To improve and expand provision of community-based alternatives to
hospital services

7. To achieve and exceed where possible upper quartile performance on key
performance indicators across all levels.

A robust process of investment considerations associated with the Grange and new
hospital network was put in place and the investment decisions are summarised in
the report.

Assessment

The Grange University Hospital opened in November 2020, four months ahead of
schedule and within budget and was critical to the Health Board’s response to
meeting the population needs for the winter of 2020/21 in the context of the ongoing
challenges of the Covid-19 pandemic.

The opening of the GUH also heralded new roles for the Enhanced Local General
Hospitals (eLGHs) and the system of health care that connects them to each other,
the community and the new Specialist and Critical Care services at the GUH.

Progress against the benefits associated with each Investment objective can be
summarised as follows with more detail in the report:

Investment Objective 1: Deliver access targets for both planned and
unscheduled patient care, in line with national targets for 2015 and beyond

e System control managed through the flow centre - just 13% of calls through
the flow centre result in ED attendance
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e Majority of urgent care managed closer to home- MIUs respond to 51% of all
urgent care demand and one of the best system wide 4hr performance of
any Health Board with an ED in Wales

e Development of ambulatory care models- SDEC models delivered with an
average length of stay through these units of fewer than 4 hours

e Separation of emergency and planned care flows- significant reduction in
cancelled operations since reconfiguration and the lowest total numbers of
patients waiting for treatment by population size

e Increased diagnostic capacity — nearly doubling CT/MR activity compared to
pre-Grange

Investment Objectives 2 & 3: To achieve and exceed, where possible,
minimum quality standards for health care service (As outlined in NSDF,
NICE and Standards for Healthcare) to improve outcomes for patients and
to achieve and exceed, where possible, upper quartile performance on key
performance indicators across all levels.

e Improved clinical outcomes for the most seriously unwell patients -
Improved Risk Adjusted Mortality and outperforming peers in key areas such
as the Emergency Department and Stroke services

e Improved sustainability, quality and staffing in core services such as stroke,
maternity and critical care

e Improved performance in clinical audit, outperforming peers in hip fracture
performance, improvements in stroke, critical care and laparotomy

e Better than peer morality rates across MBRACE audit

Investment Objectives 4 & 5: To improve the local provision of services
and minimize travel times for access to health services, and in particular,
hospital and specialist services and to improve and expand provision of
community-based alternatives to hospital services

e Navigation role of flow centre ensuring that only patients who need to come
to GUH are directed there with just 13% of monthly calls directed to the
Emergency Department at the Grange and 58% directed to sites or services
other than the Grange and in local communities, eg MIUs, eLGHs or primary
care

e MIUs supporting the local offer of the urgent and emergency care system
though management of over 51% of all urgent care demand

e Development of eLGH services including: Development of Post Operative
Care Unit in RGH, Breast Centre delivered at YYF, providing a one stop shop
for Breast Cancer patients, and Satellite Radiotherapy Unit at Nevill Hall in
partnership with Velindre NHS Trust
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Investment Objective 6: To deliver a fit for purpose environment for
patients and staff, which is NEAT and AEDET compliant

e The Health Board continues to have one of the lowest hospital acquired
infection rates for Covid 19 and wider respiratory infections as demonstrated
in the Public Health Surveillance data

e Since 2020 the Health Board has had lower or equivalent levels of infection
with fewer spikes of outbreaks.

e Consistently lower infections as a rate per 1000 admissions at the Grange
when compared with the other two large hospitals in Wales

Investment Objective 7: Support a workforce model that is sustainable,
and complies with the European Time Directive and Deanery requirements

e Sustainability and improved safety achieved for staffing for Paediatrics and
Obstetrics.

e Improved workforce resilience for Critical Care and ability to meet Covid
demand within its own footprint.

e Improved workforce resilience through centralisation of additional
investment in staff for Emergency Department, Respiratory,
Gastroenterology, and within Emergency Surgery for many specialist
consultant posts.

e Success in recruitment to hard to recruit roles such as cardiology and
Interventional Radiology.

e New simulation facilities providing state of the art training alongside
enhanced education facilities in the Grange.

e Turnover in the Grange is lower than all other sites, highlighting the benefits
of enhanced facilities on retention

Financials

The report provides the detail on the financial assumptions and investments made
and describes the changes or challenges to those assumptions throughout and
post the pandemic including bed assumptions, variable pay assumptions and those
relating to facilities.

There has undoubtably been progress in meeting the ambitions set out in the 2014
clinical futures business case;

e Service and workforce sustainability

e Service improvement and enhanced quality of care

e Modern functional estate and

e Wider system opportunities.

Staffing in core services such as critical care, the emergency department maternity
and children’s services are now more sustainable.

The Health Board is delivering improved outcomes as evidenced in clinical audit for
the most seriously unwell patients.
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There is greater resilience in services with flexibility and modern estates to meet the
increasing demand and acuity of patient need.

There is also improved ability to innovate in the system to deliver new models of
care closer to communities.

Whilst there is always more to do to drive further improvement and optimise the
system there is significant progress in achieving the clinical futures ambition.

Argymbhelliad / Recommendation

The Board is asked to:
e Note The Grange University Hospital and Hospital Network Model report,
and
e Note its onward submission to Welsh Government as part of the Health
Board’s Targeted Intervention requirements.

Amcanion: (rhaid cwblhau)

Objectives: (must be complete

Cyfeirnod Cofrestr Risg Strategic Risk Register 007
Corfforaethol a Sgor Cyfredol:
Corporate Risk Register
Reference and Score:
Safon(au) Gofal ac Iechyd: All Health & Care Standards Apply
Health and Care Standard(s): All Health & Care Standards Apply
Choose an item.

Choose an item.

Blaenoriaethau CTCI Adults in Gwent live healthily and age well
IMTP Priorities Every Child has the best start in life

Link to IMTP

Galluogwyr allweddol o fewn y Experience Quality and Safety

CTCI

Key Enablers within the IMTP

Amcanion cydraddoldeb Improve patient experience by ensuring services

strategol are sensitive to the needs of all and prrioritise

Strategic Equality Objectives areas where evidence shows take up of services
is lower or outcomes are worse

Strategic Equality Objectives Improve the access, experience and outcomes of

2020-24 those who require Mental Health and Learning

Disability Services

Improve the access, experience and outcomes of
those who require mental health and learning
disability services

Choose an item.

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth: Data sets used and referenced throughout
Evidence Base: document
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
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Rhestr Termau:
Glossary of Terms:

N/A

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol
Parties / Committees consulted
prior to University Health Board:
Effaith: (rhaid cwblhau)

Impact: (must be completec
Resource Assessment:

Executive Committee

A resource assessment is required to support
decision making by the Board and/or Executive
Committee, including policy and strategy
development and implementation plans;
investment and/or disinvestment opportunities;
and service change proposals. Please confirm you
have completed the following:

e Workforce

Yes, outlined within the paper

e Service Activity &
Performance

Yes, outlined within the paper

e Financial

Yes, outlined within the paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a
proposal for a new service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/

Integration - Considering how the public body's
well-being objectives may impact upon each of the
well-being goals, on their objectives, or on the
objectives of other public bodies

Long Term - The importance of balancing short-
term needs with the needs to safeguard the ability
to also meet long-term needs
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Clinical Futures Programme

The Grange University Hospital and Hospital Network
Model

1. Introduction and Context

The Health Board’s Clinical Futures Strategy has remained resilient and relevant for
over a decade, and the opening of the new Grange University Hospital as part of a
new network of hospitals was a fundamental milestone in the delivery of the broader
strategy, and a key focus of the Health Board’s agenda since its final approval in 2016.

This report provides an overview of how the system is operating over three years on
from the opening of the Grange University Hospital (the Grange) and the
implementation of the new hospital network, highlighting the benefits, challenges and
financial implications of the Grange and the wider hospital system network.

2. The Case for Change Pre and Post Pandemic

The Grange had an approved final business case (FBC) in 2016 (original case 2014).
The case was one of service and workforce sustainability with expected improvements
in performance and clinical outcomes. The case required a significant capital
investment of circa £350m and was assumed to be cost neutral on a revenue basis in
the context of a 10-year financial outlook with assumptions around annual growth and
saving requirements.

The objectives set out in the business case, reflect a case for change based in the
following key system benefits:

e Service improvement and enhanced quality of care

e Service and workforce sustainability

e Modern functional estate and

e Wider system opportunities.

More detailed investment objectives were set out in the Business Case and included
at Annex 1, these objectives fall under the following headings:

1. Deliver access targets for both planned and unscheduled patient care, in line
with national targets for 2015 and beyond

2. To achieve and exceed, where possible, minimum quality standards for health
care service (As outlined in NSDF, NICE and Standards for Healthcare) to
improve outcomes for patients

3. Improve the local provision of services and minimize travel times for access to
health services, and in particular, hospital and specialist services

4. To deliver a fit for purpose environment for patients and staff, which is NEAT
and AEDET compliant
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Support a workforce model that is sustainable, and complies with the European
Time Directive and Deanery requirements

To improve and expand provision of community-based alternatives to hospital
services

To achieve and exceed, where possible, upper quartile performance on key
performance indicators across all levels.

There have been significant achievements since the reconfiguration in 2020 against
these objectives:

v
v
v

AN NN

Improved outcomes for the most seriously unwell

Improved quality and safety

Greater staffing sustainability in core services such as critical care and
maternity

Separation of planned and emergency activity

Improved staffing and recruitment for essential specialties

Greater resilience in services

Ability to innovate within the system model

The report will explore these areas in more detail.

Pandemic Response

Intended to open in March 2021 after significant planning, the hospital was required to
be opened four months ahead of schedule in November 2020 as part of the Health
Board'’s response to the Covid-19 pandemic and the second wave that hit in the Winter
of 2020/21 with the intent of achieving the following additional benefits:

Enhanced service sustainability particularly for Women and Children’s services
which were facing significant risks,

A new large critical care unit that provided the workforce benefits of
centralisation and improved capacity plans ahead of winter and any further
Covid-19 surges,

Having an extra site with 75% single rooms would supplement the Health
Board’s winter response and infection control benefits,

Significant additional oxygen capacity to ventilate patients in either a full critical
care environment or using CPAP,

Maximizing the transformation capability within the organisation,

The opportunity to centralise several services to better utilise resource, creating
economies of scale including the Emergency Department, Critical Care,
Theatres and Women and Children’s services,

The early opening of the Grange provided necessary resilience for the pandemic
response. The 75% single room occupancy enabled significant improvement in
hospital acquired Covid-19 rates, critical care capacity was enabled to respond to the
demands of the pandemic and the Health Board did not require any field hospitals.
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Whilst the new hospital and system model offered significant opportunities in the
Health Board’s response to the pandemic, the impact of early opening, the Covid-19
pandemic and the recovery challenges have had a significant impact on the ability to
deliver and measure the benefits originally anticipated and within the financial
envelope. Some key areas worth highlighting include:

3. System Demand and Context

The Full Business case for the GUH was based on a set of demand assumptions using
2015 as a baseline. Annual demand since 2015 had been above predicted levels with
significant pressures across the health and social care system. New modelling had
been undertaken as part of the refreshed planning post FBC approval. The impact of
the pandemic further compromised the modelling assumptions which have seen
unpredictable patterns of demand as we have moved through the different phases of
the pandemic.

In 2024/25 there continues to be annual increases in the demand across most services
including primary care and community services, urgent and emergency care, planned
care, cancer services, Mental Health Services, Children services, women and children
services and diagnostics. The challenges that this presents is significant at a time
when we are trying to address the backlog of waiting lists, increasing acuity and public
expectations.

e Increased demand in ED presentations to GUH and MIUs. Weekly attendances
to ED and MIU was 2,300-2,900 pre GUH which is now well exceeded by
weekly demand of 3,000-4,000.

¢ Increased demand of self-presenting patients particularly at GUH beyond those
planned creating significant pressure on the Emergency Department. Self-
presenter demand for the GUH via ED was predicted to average 167
attendances per day (pre-covid) the actual has ranged from 88-281 with periods
regularly seeing 220 self presenters a day.

e Higher than predicted MIU activity at the eLGHs.
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e Increased paediatric attendances and GP referrals above pre pandemic levels.
Paediatrics have also rolled out Healthier Together, a tailored website for the
public and professionals to understand pathways and appropriate access. With
time, as these changes bed in, positive trends are now beginning to show.

e Increased demand and acuity for a number of key specialties such as
Cardiology and Emergency Surgery

e All 3 eLGHSs have seen a step change increase in MAU activity since April 2021,
with a corresponding decrease in GUH MAU activity. This again indicates the
system is moving closer in line as to what was originally designed as a
decentralised medical assessment and admissions service away from the main
ED. However the medical workforce challenges associated with a four site
acute take model continues to present sustainability challenges.

e Beds occupied by patients over 21 days across the Health Board have been
steadily increasing since March 2021 and currently sits at 650 and AVLOS is at
its highest level since June 2016.

e Pathway of Care Delay (POCD) levels before the Grange opened were in the
region of 150-200 and are now typically above 300.

It is also well reported that the Covid 19 pandemic worsened health inequality. The
impact of this worsening health inequality can be seen in the demand on the Grange
as noted in the recent GIRFT review of the Emergency Department. The review noted
Emergency Department attendances were in the highest quintile of deprivation at
50.2% with an average age of admitted patient of 44 years, which is another indicator
of high levels of socio-economic deprivation.

The Health Board is actively working to improve flow through its delivery programmes
to optimise the performance and safety of the system.
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4. Progress against Key Investment Objectives

This section outlines a more detailed assessment of delivery against the 7 Key
Investment Objectives outlined in the Full Business Case (FBC). Concluding findings
for each benefit are provided.

4.1 Deliver access targets for both planned and unscheduled patient care, in line
with national targets for 2015 and beyond

The opening of the hospital transitioned the Health Board to a new hospital system
model focused on the Grange as a Specialist Critical Care Centre and Enhanced Local
General Hospital Sites.

This model allows for development to happen across the system which derives benefit
across the planned and urgent & emergency systems of care.

Urgent and Emergency Care

When the FBC for the Grange and systemwide change was developed there were key
areas the Health board sought to improve against in the context of urgent and
emergency care, The opening of the Grange and service model change coincided with
broader demand changes across all healthcare systems and services due to the
pandemic and the legacy of access issues that followed which has impacted on the
organisation’s ability to fully realise the benefits.

The “new” model for urgent and emergency care centres around a flow centre model
with around 4000 calls per month. Of those calls, just 13% are directed to the
Emergency Department at the Grange and 58% are directed to sites or services other
than the Grange. The remaining 29% are direct to appropriate departments in the
Grange bypassing ED, such as Surgical Assessment Unit, Medical Assessment Unit
and SDEC.

Minor Injury Units (MIUs) accommodate around half of all urgent care demand (51.2%
so far in 2024) which reduces pressure on Grange and brings services closer to home.
An additional investment of ¢.£0.8m was made directly to improve MIU performance
post Grange opening and whilst there has been some service reconfiguration in the
last 12 months, the MIUs are an important offer in the suite of urgent and emergency
care services including a 24/7 service at RGH.

The MIUs support a strong systemwide 4-hour performance (with 97.8% four hour
compliance as an average across the MIUs in October 2024 and 76.4% systemwide
compliance in the same time period) — with the best systemwide 4-hour performance
of any health board in Wales with an ED month on month (up to October 24).
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This means that the Grange is focussed on the most acutely unwell patients. Recent
audit work identified the vast majority of patients attending the Grange were in the
appropriate place. The most recent on the day audit (carried out as part of the “GP at
the front door pilot”) identified just 2% of patients were “inappropriately” attending the
Grange.

A recent GIRFT review of the emergency department noted a 22.5% attendance to
admission conversion rate which demonstrates that there is not over-admission,
particularly when the acuity score of the Grange is much higher than any other UK
department due to the nature of separation of minor injury units. This demonstrates
that from a signposting perspective, patients are going to the “right” place in the context
of current service provision.

The GIRFT review also noted annual admissions per WTE ED consultants is 345 for
the Grange against an average UK of 280. The GIRFT team also commented on the
Grange environment noting it as one of the best in the UK in terms of facilities.

The new Clinical Futures model included c.£3.6m of additional urgent & emergency
care investments to deal with, pre-assessment streaming, patient flow and discharge
management. It should be noted that this list is not exhaustive given the nature of the
services and inter-linkages across services.

Whilst there remains much to do to improve the efficiency and safety of the urgent and
emergency care system, most notably under the auspices of the Enhanced Monitoring
status, the environmental, control and separation of flows is having benefit to the
urgent care system. The counterfactual (what would a system in 2024 in the pre
grange configuration be delivering) is hard to quantify from a performance, safety and
cost perspective. It is our view though that the increased levels of attendance and
acuity could not have been met in the historic hospital footprint without the critical
infrastructure and core staffing model. This is especially relevant when considering
Resus demand and capacity. The Grange has 9 resus beds which is 50% increase on
the previously combined Resus capacity with many occasions when Resus demand
is close to exceeding capacity.

Notwithstanding the current escalation levels, the Health Board does perform
comparatively and consistently well on 4 hour performance as demonstrated by the
excerpt from national reports, currently the highest performing LHB (excluding Powys)

Percentage of patients who spend less than 4 hours in all major and minor emergency care (i.e. A&E) facilities from arrival until admission, transfer or discharge

6/39

LHB Oct-23 Nov-23 | Dec-23 Jan-24 Feb-24 | Mar-24 | Apr24 | May-24 | Jun-24 Jul-24 Aug-24 | Sep24 | Oct-24 Target Rank
Wales 68.7% 69.5% 66.7% 68.3% 67.9% 67.8% 70.2% 69.7% 68.9% 69.3% 69.3% 68.4% 68.0% [ -
AB 73.1% 75.0% 72.3% 73.2% 73.3% 73.9% 75.4% 75.3% 74.9% 77.4% 77.7% 77.2% 76.4% @ 2 °“:0°afrz Shea fth
BCU 67.3% 67.2% 63.7% 65.6% 65.3% 63.2% 69.9% 69.8% 67.3% 66.0% 67.1% 62.1% 61.4% (] 6th OUJ:JrZ:ea'th
cav 66.8% 66.5% 63.9% 63.5% 64.4% 64.5% 64.7% 63.7% 62.6% 61.7% 60.0% 60.7% 61.3% [ ] 7th °“k:;frz:ea'th
am 62.4% 64.6% 60.7% 65.7% 63.7% 64.5% 66.1% 65.1% 64.7% 65.1% 66.6% 66.9% 67.0% @ 4th °"'J::rz:‘ea”h
HDda 65.9% 67.6% 65.7% 65.2% 66.2% 65.1% 65.7% 64.1% 64.9% 66.0% 66.2% 64.8% 65.8% (] Sth OUJ:JrZ:ea'th
Powys 99.9% | 1000% | 1000% | 1000% | 1000% | 99.9% | 1000% | 1000% | 1000% | 99.9% | 1000% | 100.0% | 100.0% (4] Isto “; :af ; :ea tth
B 76.6% 75.3% 74.8% 76.6% 74.3% 75.8% 77.5% 78.1% 77.6% 79.1% 76.6% 78.7% 75.8% ) 3rd °"'J::rz:‘ea”h
6
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Similarly in respect of 12 hour waits the Health board is performing relatively well:

Number of patients who spend 12 hours or more in all major and minor emergency care facilities from arrival until admission, transfer or discharge
Target
LHB Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 arg.e Rank
Wales 9,933 8,623 9,632 9,939 9,590 10,304 9,650 10,514 9,987 10,163 9,471 9,726 10,159 [ -
4th out of 7 health
AB 1,526 1,203 1,491 1,567 1,398 1,475 1,583 1,626 1,374 1,198 1,175 1,109 1,380 @ boards
BCU 2,999 2,928 3,201 3,093 2,888 3,338 2,943 3,058 3,136 3,507 3,151 3,354 3,253 ) 7th °“;;afrz:‘ea Ith
cav 852 545 695 875 810 831 847 916 933 895 910 979 1,117 [ ] 2nd °”l:o(;frzshea Ith
6th out of 7 health
am 1,965 1,712 1,949 1,837 1,831 1,856 1,745 2,015 1,913 1,927 1,569 1,610 1,642 [ ] boards
HDda 1,362 1,235 1,285 1,583 1,446 1,655 1,521 1,745 1,623 1,592 1,466 1,546 1,532 [ ] Sth °“;;afrz:‘ea Ith
1stout of 7 health
Powys 0 0 0 0 0 0 0 0 0 0 0 0 0 @ stoutor/hea
boards
3rd out of 7 health
SB 1,229 1,000 1,011 984 1,217 1,149 1,011 1,154 1,008 1,044 1,200 1,128 1,235 [ ] boards

The timeseries charts below show the position from pre Grange to post Grange
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12 Hour Compliance per Month (excluding current)

Decrease in Period = -5.98% (95.02% - 89.12%) * statistically significant

There is still much to be done to improve the safety and performance on the urgency
and emergency care system in a sustainable way.

Since opening of the Grange, the models for urgent and emergency care have
continued to develop in line with the national 6 Goals Programme. An example within
Aneurin Bevan is the development of Same Day Emergency Care (SDEC) services

SDEC models have developed across the hospital network and a Same Day
Emergency unit was opened in the Grange in 2023 which was enabled due to the
flexibility offered within the footprint of the Grange.

This has had significant benefits for patients and system flow.

GUH Gen Surgery GUH Medicine YYF Medicine

77% of SDEC 23% of SDEC SDEC patients have

Throughput Throughput an AVG 3.5 hours
LOS

SDEC patients have SDEC patients have
an AVG 4 Hours LOS | an AVG 4 hours LOS | Same Day patients

. 3 D _ within MAU have an
Same Day patients ame Day patients AVG 8 hours LOS

within SAU have an within MAU have an
AVG 7 hours LOS AVG 11 hours LOS

If SDEC did not exist,

h |
If SDEC did not exist, | If SDEC did not exist, | e would be an

additional 10
there would be an there would be an
additional 21 additional 7
8
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admissions to SAU
each day

Which would require
an additional 10 beds /
chairs (with peaks up
to 25)

admissions to MAU
each day

Which would require
an additional 3 beds /
chairs (with peaks up
to 10)

admissions to MAU
each day

Which would require
an additional 5 beds /

chairs (with peaks
more than 10)

To note that SDEC costs are not included in the cost assessment since this was
funded directly via Welsh Government through 6 goals funding.

The Health Board continues to prioritise improvement in the urgent and emergency
care model through the local Six Goals Programme and the focused sub set of actions
explicitly linked to escalation status. It remains a focus of the Board and Executive
teams.

Planned Care

The impact of the pandemic on elective waiting lists has been significant with just over
96,000 patients currently waiting for a first outpatient appointment compared with
74,000 pre pandemic.

The table below summarises the position over time:

March 20 March 22 August 24
New OP waiting list 51,561 74,658 96,099
(RTT)
Total waiting list 76,016 111,324 131,871
(RTT)
Diagnostics 15,952 10,897 13,885
RTT and Non reportable

The planned care challenge is significant and continues to be a focus for the
organisation with an explicit focus on the longest waiting patients (over 156 weeks).
Good progress has been made on targeting this cohort, with a reduction from over 600
patients waiting over 3 years 12 months ago to 1 patient at the end of October 24.

The building blocks for planned care recovery have been established through the new
hospital reconfiguration. The separation of flows afforded by the new hospital system
model has enabled the organisation to maintain planned care activity throughout
periods of high operational pressure. This has resulted in significantly fewer
cancellations due to lost beds or trauma cases displacing planned activity as
demonstrated in the graph below. The sustained reduction in cancelled operations is
significant which is a key measure in respect of maximising elective capacity.
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Cancelled Operations per Month (excluding current)
Decrease in Period = -137 (111 --26) * statistically significant

0

2019 2820 2821 2022 2023 824

One of the opportunities of the new planned care model has been the development of
a six bedded post-operative care unit (POCU) at the Royal Gwent Hospital (RGH),
providing an alternative option to critical care for higher risk elective surgical patients.
This is reducing planned care demand into the Grange whilst ensuring appropriate
levels of safety and cover for higher risks surgical patients. This has proved successful
in reducing cancellations of high-risk cancer and other surgeries and is increasingly
being adopted as a model across units in Wales. The investment for POCU was
approximately £1.8m on a recurrent basis including additional anaesthetics costs. In
terms of outcomes, the mortality rate of the POCU unit is 0.5% against an expected
rate of 1.4% with a low overall transfer rate to critical care of 2.7%. Due to its success,
the potential expansion of this service to a 6 or 7 day service is being explored.

The additional capacity afforded by the Grange (+9 theatres) alongside the separation
provided by the hospital system model means that the Health Board has the lowest
number of people waiting by population size for treatments as at June 24 as
demonstrated in the graph below.

10
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Figure 17: Patient pathways waiting to start treatment, per 100,000
population, by Local Health Board, June 2024 (total waiting) [Note 1]

O

IG Bwrdd lechyd Prifysgol
Aneurin Bevan
N H S University Health Board

Cardiff and Vale
Betsi Cadwaladr
Wales

Hywel Dda

Cwm Taf Morgannwg

Swansea Bay

Aneurin Bevan

]

5,000 10,000 15000 20,000 25000 30000 35000
Pathways

Diagnostics

Diagnostic capacity was increased across the system by virtue of the new model and
a corresponding investment was made into radiology services to deliver 7 day working
to support planned care and unscheduled care pathways. The graph below
demonstrates the increase in activity per month for radiology associated with this
investment. Most notably there has been a 25% increase in CT/MR activity in 23/24
compared to 22/23 and activity levels have almost doubled compared to pre-Grange

levels.
Activity per Month (excluding current)
Outlier = Red (beyond limits), Run = Yellow (7 or more above/below median), Trend = Green (5 or more increasing/decreasing)
1,749+
1535 O%C
QR
1,108
o]
O
295 00
o
ol &
681 (:-_CE:) Q:S)C;) O O
468 -
255|||||||||||||||||||||||||.!||IIJIIIIJIIIIIIIIIIII||||r|||||’|||||:!.||||
£ £ £ £ & & £ o S i & & L
" o ' o = o 4 o wr o o i b

B Centre Line M Activity B Upper Control Limit B Lower Control Limit B Rule 1: Outliers © Rule 2: Runs B Rule 3: Trends
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The new hospital model has increased the total number of radiology and endoscopy
facilities with the introduction at the Grange of (2 IR (hybrid) rooms, 4 DR, 2 CT and
1MRI) equipped with the latest technology. A key driver for the increase above has
been the maximisation of these additional assets as diagnostic facilities on other sites
were maintained.

The figure below (source stats Wales) demonstrates the relatively fewer number of
patients per 100k of population are waiting in Gwent (June 24) as compared to other
Health Boards

Figure 15: Patient pathways (per 100k of the population) waiting over the

target time for diagnostic tests and therapy services by Local Health Board,
June 2024 [Note 1]

Diagnostic Tasts Tnarapy Sarvices

1,000 2,000 3,000 o 1,000 2000 3,000
Pathways Pathiways

Progress in planned care has been impacted over the last 12-18 months due to the
organisation’s financial pressures and choices regrading variable spend in planned
care (WLI, backfilling etc). However, the advent of the Grange and Clinical Futures
model has led to the infrastructure (theatres), operating models (separation of flows,
POCU, day surgery, Outpatients treatment centre) and focus on efficiency within core
services to be firmly established for any future planned care investment opportunities.

The Planned Care programme is in place to steer the transformation agenda for
planned care, with a big focus on scale up of HealthPathways, supporting patients
whilst they are waiting via our developing “Keeping Well” programme, Outpatient
Transformation and Theatres maximisation. The theatres programme includes the
next step change of maximising the current configuration in terms of development of
surgical high care, Day surgery centre of excellence and maximisation of Outpatient
treatment Unit, all enabled via the new planned care model.

12
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Deliver access targets for both planned and unscheduled patient care, in line with national
targets for 2015 and beyond Highlights:

e System control managed through the flow centre — just 13% of calls through the flow
centre result in ED attendance

Wales

of stay through these units off fewer than 4 hours

e Separation of emergency and planned care flows- significant reduction in cancelled
operations since reconfiguration and the lowest numbers waiting for treatment by
population size

e Majority of urgent care managed closer to home- MIUs respond to 51% of all urgent care
demand and the best system wide 4hr performance of any Health Board with an ED in

e Development of ambulatory care models- SDEC models delivered with an average length

e Increased diagnostic capacity — nearly doubling CT/MR activity compared to pre Grange

4.2 To achieve and exceed, where possible, minimum quality standards for
health care service (As outlined in NSDF, NICE and Standards for Healthcare) to
improve outcomes for patients

4.3. To achieve and exceed, where possible, upper quartile performance on key
performance indicators across all levels.

Patient & Clinical Outcomes

The Health Board undertakes a number of audits regarding clinical outcomes and
standards of care that are peer or national body reviewed and published on an annual
basis. These indicators of clinical quality and outcomes are condition specific but, in
aggregate, can provide a high-level insight into achievements of the clinical model in
the reconfigured health system.

This section outlines a number of the key indicators and outcomes of care eg Risk
Adjusted mortality (RAMI), and condition specific outcomes such as national frailty
score, stroke and emergency surgery (NELA audit).

For a number of the measures, they are Health Board wide as it is important to
consider outcomes of care as a whole.

13
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Risk Adjusted Mortality Index (RAMI)

Mortality data provides an indicator for the organisation in understanding the safety of
the system. Learning from deaths is a key element of the Health Board approach to
patient quality and safety. A learning form deaths report (October 22 — December 23)
was presented to the Patient Quality, Safety and Outcomes Committee in line with the
Learning from Death framework.

As illustrated in the graph below (Jan 2019 — August 2024), the Health Board's value
for RAMI was higher than the average compared to the All-Wales peer until Q4
2020/21. When the Grange opened in Q3 2-20/21, the RAMI has remained
consistently lower that the peer average. This increased in Q4 2022/23 above the peer
average. RAMI has shown gradual improvement and has outperformed the All-Wales
peers since February 2024. Quarter 2 average for RAMI is 101.

Tier One Mortality Indicators

RAMI (Risk adjusted mortality index)

160
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120 /
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RAMI (Risk adjusted mortality index) 2019

Month

The two bar charts below demonstrate the improvement in the Health Board’s RAMI
in relation to other LHBs. It shows that pre Grange the RAMI (first bar chart) for the
health board was the second highest which then improved to 2" lowest in the period
post the Grange (2" bar chart).
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Emergency Department admitted Mortality

In spite of the higher than planned number of attendances into the Grange ED, the
graph below (up to August 24) sets out the Health Board’s Emergency Department
admitted Mortality, demonstrating this it is better than peer comparators and also lower
than pre Grange.
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Stroke

Consolidation of acute stroke services and the delivery of the Hyper Acute Stroke Unit
was achieved ahead of GUH at RGH but with the service transferred to the new
hospital. Stroke input costs were part of the overall nursing workforce investment
alongside acute medicine posts. Additionally, establishments increased linked to safer
staffing reviews undertaken post Grange opening. The estimated investment in this
specialty is ¢.£0.5m - £1m noting that this was indirectly part of Acute Medicine and
overall nursing investments.

Whilst there is more improvement work required, there are positive indicators
highlighted in the SNAPP audit. The graph below outlines the mortality for stroke. The
30 day inpatient stroke mortality has been variable over time noting that most recent
mortality is at 10.1% and is lower than the All- Wales peer value of 13.1% and is the
lowest in Wales.
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Rates of mortality in hospital within 30 days of emergency admission with a stroke
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The SSNAP (National Stroke Audit) metrics cover;
e CT scanning within one hour
e Direct admission to a stroke bed
e 90% of stay in a stroke bed
e % of patients thrombolysed
e Assessed by specialist stroke clinician within 24 hours

e Formal swallow assessment within 72 hours

Across all these metrics the Health Board has now progressed to above the national
average, for example the swallow screening within 4 hours performance over a 12
month period is set out below: showing the Grange as the highest performing unit
against this metric.

Site Comparison Swallow Screening within 4hrs Performance
(Aug 23 to Jul 24)
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The graphs below show the changes in rate for % patients thrombolysed and %
patients receiving thrombectomy with some improvement seen, although noting the
need for further sustained improvements.

% Thrombolysed
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There remains a focus on improving performance against stroke bundles and the
Health Board is driving further improvements in stroke enabled by the system model
through greater protection of stroke beds in the Grange and consolidation of stroke
rehabilitation in YYF.

Hip Fracture (NHFD)

The National Hip Fracture Database (NHFD) is a peer reviewed, publicly available
database of outcomes for patients who experience hip fractures.,

18
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The new system (depicted by the blue shading), enabled via the Grange now
outperforms the national average (the red line) all key indicators in all bar one measure
as illustrated in the NHFD summary below.

“

[0. Admission to specialist ward M. Prompt orthogeriatric review (2 Prompt surgery (3. NICE compliant surgery
= = = =S
59% 69%
W 6% %% W
62% 70%
Difference from Difference from Ditference from Difterence from
NHFD overall 5% NHFD overall 8% MHFD overall 3% NHFD owverall 1%
Ditference from Ditference from Ditference from Ditierence from
expectation (75%) -61% expectation (75%) 21% expectation (75%) -13% expectation (75%) -5%
r o
I I N o — N — - ~ e
4. Prompt mobilisation 5. Mot delirious post-op & Return to original residence 7. Bone medication
- - > -
B6% 74% 43%
81%
~
68% 79% 76% 74%
Ditference from Ditference from Ditference from Ditference from
NIHFD overall -13% MHFD overall 13% MHFD overall 2% NHFD overall 3%
Difference from Ditference from Ditference from Difterence from
expectation (75%) -7% expectation (75%) 4% expectation (75%) 1% expectation (75%) -1%
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This has seen a corresponding downward trend in mortality from hip fracture:
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The investment for Trauma & Orthopaedics involved an additional medical (Ortho-

geriatrician) consultant alongside nursing costs for the surgical wards in Grange.

National Emergency Laparotomy Audit

As with Hip Fracture, similar improvements have been seen in other clinical audits in
relation to the co-location of clinical skills and increased access to diagnostics. Most
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(emergency bowel surgery) now benefit from preoperative computerised tomography
(CT) scanning. Prior to the Grange opening, the Health Board’s audit showed this
figure at 63.2%.

Bwrdd lechyd Prifysgol
Aneurin Bevan
University Health Board

The table below charts the Adjusted mortality rates over the years of the NELA audit.

NELA | Y2 Y3 Y4 Y5 |vYe Y7 Y8

Audit

years | 2014- | 2015- | 2016- | 2017- | 2018- | 2019- | 2020-
2015 | 2016 | 17 | 18 | 2019 | 2020 | 2021

NHH 135 15| 146 132 137 85

RGH 14.7 142 13| 122 123 141

GUH 144 96

It shows a significant improvement in the most recent audit with services fully
consolidated at the Grange. We recognise that there is more to do in improvements
in this area to bring into line with peers. Since the opening of the Grange, there are
now multi professional Morbidity and Mortality reviews that take place promptly after
death and immediate learning is cycled back into practice. The expectation is that this
will lead to ongoing improvements in future NELA audits.

Critical Care

Eliminating the fragility of critical care was another key driver for the Clinical Futures
hospital system model. There are significant benefits from the consolidation in the
Grange. The environment meets quality standards and has meant the department has
alleviated staffing challenges with a waiting list for nurses wanting to work in the
department.

The investment of c.£1.2m recognised the additional nursing costs required to support
the single-room layout of the environment in Grange. In addition, one area of Critical
Care is being used for both Cancer and Critical Care requiring additional staffing
support. The use of one critical care pod in this way is providing ringfenced protection
for patients needing complex cancer surgery.

Since the opening of the Grange, no patients have had to be transferred to network
partners due to capacity issues.

The average occupancy rate in critical care is 21.6 patients (90%) which is
operationally efficient as planned.
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The current configuration and capacity of 30 individual rooms is also underpinned by
a surge capacity plan to deal with any future peaks in demand for critical care which
clearly defines a progression of up to 60 beds (double occupancy) within the unit
moving up to a potential of 83 spaces utilising capacity outside of the unit.

Time to admit is a core indicator in ICNARC (the audit of critical care services), where
the Grange outperforms peer units. The graph below demonstrates that in Gwent, 90%
of patients requiring critical care are admitted within 2 hours against a national average
of just under 80%.

Cumulative distribution of time from decision to admit until admission
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The critical care model is also inclusive of an outreach service across the eLGHs which
includes follow up of all ICU discharges, rib fracture follow ups and Trachy support to
general wards.

The new model has also enabled the development of other higher-level support
including high care respiratory services.

Women and Children’s Services

The consolidation of maternity and paediatric services has made a significant
improvement in resolving previously unsustainable services models. The original
financial assumptions included a financial benefit given centralisation of paediatrics as
well as other Women and Children services (£2.5m saving in FBC, revised to £1.3m
saving). This however has been negated by increased operational pressures within
maternity services and gynaecology relating to vacant medical and nursing posts.

The opening of the Grange University Hospital (GUH) saw the centralisation of
obstetric births supported by an Alongside Midwife Led Unit (AMU). In addition,
Midwife led care births, close to home, was supported across four sites: Royal Gwent
Hospital (RGH), Nevill Hall Hospital (NHH), Ysbyty Aneurin Bevan (YAB) and Ysbyty
Ystrad Fawr (YYF).

Previously women in RGH had the opportunity to remain in maternity if required on
level 2 care but NHH did not have the opportunity for a maternity high dependency
care and would require transfer to ITU/general HDU if level 2 care. On moving to the
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Grange, the Health Board now complies with both of these recommendations and
have a separate elective team and theatre team ensuring there is separate oversight
of emergency and planned work.

MBRRACE conduct robust national surveillance and investigate the deaths of
women and babies who die during pregnancy or shortly after pregnancy in the UK
and set out key recommendations for improvement. In the national clinical audit 2023
some of the key messages for the Health Board include:

— A stabilised and adjusted still birth rate of 3.67 per 1000 total births, which is
average for similar Trusts and Health Boards

— A stabilised and adjusted neonatal mortality rate of 1.45 per 1000 live births,
which is 15% lower than the average for similar Trusts and Health Boards

— A stabilised and adjusted extended perinatal mortality rate of 5.13 per 1000
total births, which is lower than the average for similar Trusts and Health
Boards

A number of assumptions underpinning the Grange FBC have been challenged. The
clinical futures model for maternity services was based on 6000 births per annum with
an expected caesarean section rate of 25% and induction rate of 22%. Obstetric led
births at GUH are slightly lower than was projected. However, high levels of acuity,
complexities of obstetric led births, requirements for baby observations and antibiotic
medication have increased overall care requirements and length of stay. The table
below shows the changes in these rates from 2019 to 2022.

C-section rates Induction Rates:
2019 26.3% 26.2%
2020 29% 23.3%
2021 33.2% 22.2%
2022 34% 23.3%

The Health Board has retained a focus on the efficacy of the maternity services since
the new model was introduced with a detailed review undertaken in 22/23. The review
concluded that there was a need to rebalance midwifery workforce to strengthen
sustainability of model. Following some temporary changes this led to an agreement
to close the MLUs in RGH and NHH and the re-purposing on the YYF service to
birthing pod model. This change has not impacted women’s ability to chose their
birthing option will all 4 options being maintained

In terms of neonatology, prior to centralisation the Health Board were running two
neonatal units, with a lot of transfer of infants between the two, which negatively
impacts on the family experience.
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Before the move, less neonatal support was available for difficult deliveries in Nevill
Hall. Now one team, maintains nursing and medical team skills, babies are born in
the right place.

Efficiencies in staffing are much improved, as previously the service model required
two qualified nurses covering the small neonatal unit in Nevill Hall, when often only
SCBU babies in the unit.

The new NICU has vastly improved space and facilities:

Much improved family facilities, with parents able to spend time with their
infant at the cot-side, pods for parents to sleep in the room with their baby,

parent sitting room/food area, large seminar/waiting room for parent teaching.

Environment supportive of family integrated care
Larger cot spaces in intensive care, better privacy for families
Isolation rooms improved, very useful during the pandemic

Parent houses on site, enables parents to remain near their baby

Patient/Parent feedback: 1 felt super lucky to be given the chance to use one of the
parent rooms on the unit when my twins was in the nicu! This is going to help so
many parents at such a stressful time!” On the Parent accommodation at Mitchell
Close: ‘This is so amazing, like beyond amazing. How settling and reassuring for
parents to know they don’t have to be far from their babies’

Benefits of centralisation of acute paediatrics have been significant as there is now in
place pooled resources and therefore better staffed rotas. There is higher consultant
presence at the front door and this has led to decrease in admissions despite
increases in assessments. A large proportion of children need cubicles due to their
age and the fact that they have viral respiratory illnesses, and in the Grange there is
a much higher proportion of cubicles and therefore the system does not “run out” of

cubicles.
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Centralisation at the Grange has meant that the Paediatric service is more productive
with a secure rota that is at low/no risk of collapse, better training, safe Out of Hours,
less congestion, smaller more efficient bed base. The design is also great for Paeds
with co-dependencies.

To achieve and exceed, where possible, minimum quality standards for health care service (As
outlined in NSDF, NICE and Standards for Healthcare) to improve outcomes for patients:

e Improved clinical outcomes for the most seriously unwell patients — Improved Risk
Adjusted Mortality and outperforming peers in key areas such as the Emergency
Department and Stroke services

e Improved sustainability, quality and staffing in core services such as stroke, maternity and
critical care

e Improved performance in clinical audit, outperforming peers in hip fracture performance,
improvements in stroke, critical care and laparotomy

e Better than peer morality rates across MBRACE audit

4.3 Improve the local provision of services and minimize travel times for access
to health services, and in particular, hospital and specialist services

4.4 To improve and expand provision of community-based alternatives to
hospital services

One of the key focuses for the Clinical Futures model following commissioning of
Grange has been to support the transition of enhanced Local General Hospitals
(eLGH) sites to enable delivery of the agreed services and maximise care closer to
home where possible.

Despite the challenges there has been growth in the breadth of services available at
our eLGH sites, offering a wider range of urgent and planned services closer to home.

Importantly the development of our eLGH sites has enabled service recovery as set
out above the ability to offer green elective capacity in the Royal Gwent Hospital and
effective streaming of care through Nevill Hall and the YYF, reducing cancellations
and supporting care closer to home.

Better Access to Urgent Care Close to Home

As highlighted in relation to system performance the Health Board operates a flow
centre model with around 4000 calls per month to the flow centre. Of those calls, just
13% are directed to the Emergency Department at the Grange and 58% are directed
to sites or services other than the Grange.
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Minor Injury Units (MIUs) accommodate around half of all urgent care demand (51.2%
so far in 2024) which reduces pressure on Grange and brings services closer to home.
An additional investment of ¢.£0.8m was made directly to improve MIU performance
post Grange opening and whilst there has been some service reconfiguration in the
last 12 months, the MIUs are an important offer in the suite of urgent and emergency
cares services.

The MIUs support a strong systemwide 4-hour performance (with 97.8% four hour
compliance as an average across the MIUs.

In addition, the new model has led to development of Urgent Primary care Centre
models (UPCC) in NHH and RGH which provide a multi disciplinary service 24/7 via a
contact system.

The maintenance of acute medical takes on the 3 eLGHs was a key component of the
urgent and emergency care model. Ensuring that there was local provision of medical
assessment services was a key commitment to patients and communities. In spite of
the investment earmarked for Acute Care Physicians and Clinical Fellows to support
this model, recruitment has been challenging with a resultant reliance on locums to
maintain the takes. The sustainability of this model is being reviewed and options
considered as part of the Health Board’'s 2024/5 plan and will form part of our
Routemap to Sustainability considerations

eLGH System Role

The system hospital model affords the opportunity to explore new models of care and
right size the system to meet the needs of the population in the longer term. The
opening of the Grange levered the opportunities for further improvement and service
and estate development on the other eLGH sites. This work is being driven through
our Enhanced Local General Hospital Programme. The Health Board has already
delivered work to deliver centres of excellence closer to home and will continue to
build on this model, for example;

e Development of Post Operative Care Unit in RGH as referenced in earlier
section, enabling a higher acuity of surgery to be performed on this site,

e Breast Centre delivered at YYF, providing a one stop shop for Breast
Cancer patients,

e Satellite Radiotherapy Unit at Nevill Hall in partnership with Velindre NHS
Trust bring cancer care closer to communities in South East Wales,

e Development of a regional cataract centre at Nevill Hall,

e Day surgery centre of excellence development at Nevill Hall with tests of
change informing future plans for centre for HVLC, HIT lists and high
performing (GIRFT accredited) day surgery facility.

e Rationalisation of St Woolos in line with Estate Strategy, using bed
reconfigurations and liberated capacity in RGH to enable to rationalisation,
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e The use of liberated space in RGH to create a centre of excellence for
sexual health, a new Endoscopy suite and a Respiratory Ambulatory Care
Unit,

e Development of a Research and Development Centre in vacated space in
B block in RGH, moving the service into more appropriate accommodate to
support the organisation’s ambitions around development in R&D and trials,

e Use of liberated space in NHH to improve haematology day facilities, de-
congesting the “Windsor Suite” which was overcrowded and insufficient for
SACT outreach and haematology day services.

The hospital system model has therefore provided a platform for reform of services,
consolidation essential acute services to provide sustainability and improved clinical
outcomes whilst developing centres of excellence close to communities.

Through the NHH development project (triggered through the RAAC situation) models
of care for NHH in particular and eLGHs more broadly will be tested and challenged
in line with any learning from the current system, new risks and opportunities and
learning from best practice from other systems.

4.5. To deliver afit for purpose environment for patients and staff, which is NEAT
and AEDET compliant

The opening of the Grange introduced an additional 55,000 sq metres of estate into
the Health Board'’s portfolio. Its design was carefully considered to provide the highest
standards of air and space segregation, with a significantly higher proportion of single
roomed accommodation than any other hospital in Wales. The provision of an
additional site into the system required significant recurrent investment from a facilities
perspective. This was not only to provide the necessary utilities and facilities
management but this also includes an additional HSDU, IT support costs and the
necessary recurrent equipment maintenance costs associated with achieving
environmental and clinical standards.

This investment has resulted in an enhanced quality of digital estate including network
capacity, mobile telephony infrastructure with comprehensive wifi coverage within the
Grange, all of which leading to greater levels of cyber security when compared with
other sites.

Infection Prevention

The 75% single room model in the Grange has a benefit to patients not only reducing
the risk of onward hospital transmission of infection but also for patients’ dignity and
privacy. Single rooms in the Grange (of which there are 24 of the 32 beds on each
standard ward) have ensuite and bays have shared ensuite facilities. This significantly
reduces the risk of infections such as C difficile and gram negative bacteraemia, where
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patients carry the bacteria within their normal gut flora. The good estates are another
contributing factor to risk reduction for patients, as the environment is easy to clean
and maintain. Within the Grange there is ventilation that meets national standards,
again reducing the risk of onwards airborne/respiratory infection. The number of single
rooms allows patients to be isolated quickly which further prevents onward hospital
transmission.

Since opening the Health Board continues to have one of the lowest hospital acquired
infection rates for Covid 19 and wider respiratory infections as demonstrated in the
Public Health Surveillance data below:

Rolling 7 day sum of hospitalised hospital acquired cases, by health board of admission

B ~neurin Bevan UHB
B eetsi Cadwaladr UHB
B cardiif and vale UHBE
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B Hywel Dda UHE
Powys THB

60

Rolling 7 day sum
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11 Aug 24
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25 Aug 24
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08 Sep 24
15 Sep 24 |
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UG‘-‘L” 24
14 Jul 24
21 Jul 24
28 Jul 24
04 Aug 24

Date

Comparisons and analysis of infection rates are impacted by the high acuity rates in
the Grange meaning patients are more susceptible to infection. However, since 2020
the Health Board has had lower or equivalent levels of infection with fewer spikes of
outbreaks.

C Difficile
The chart below compares c-difficile infections as a rate per 1000 admissions at the

Grange with the other two large hospitals in Wales and demonstrates consistently
lower rates.

C. difficile - Mon_HO_Adm_Rate
01/04/2020 - 01/08/2024
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Acute_Hospial =#= Grange Unhersity Hospial == Morriston Hospital =8 Unbeersity Hospital Of Wales

Gram Negative Bacteraemia
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The chart below compares gram-negative infections as a rate per 1000 admissions
at the Grange with the other two large hospitals in Wales and demonstrates
consistently lower rates.

Gram negative bacteraemia - Mon_HO_Adm_Rate
01/04/2020 - 01/08/2024
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S Aureus

The graphs below compare infection rates at the Grange with comparable large
hospitals in Wales (UHW and Morriston)

The chart below compares S Aureus infections as a rate per 1000 admissions at the
Grange with the other two large hospitals in Wales and demonstrates consistently
lower rates.

S. aureus bacteraemia - Mon_HO_Adm_Rate
01/04/2020 - 01/08/2024

Mon_HO_Adm_Rate
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Date

Acute_Hospital =#= Grange University Hospital =#= Morriston Hospital =8= University Hospital Of Wales
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4.6 Support a workforce model that is sustainable, and complies with the
European Time Directive and Deanery requirements

In opening the Grange early and commencing roll out of the system wide model, the
benefits of centralisation of some services provided the intended workforce resilience
and sustainability. These include:

Sustainability and improved safety achieved for Paediatrics and Obstetrics.
Both services were under significant pressures running a two site model pre-
pandemic which escalated following the first wave with a real risk of collapse in
the winter 2020/21 without centralisation.

Improved workforce resilience for Critical Care and ability to meet Covid
demand within its own footprint.

Improved workforce resilience through centralisation or additional investment
in staff for Emergency Department, Respiratory, Gastroenterology, and within
Emergency Surgery for many specialist consultant posts.

Improved nurse recruitment at GUH with low numbers of registered nurse
vacancies.

Ability to offer new roles in new services e.g. POCU.

Success in recruitment to hard to recruit roles such as cardiology and
Interventional Radiology with feedback indicating that the Grange and Clinical
Futures model of care was the attraction to our new recruits. This extends
beyond acute services provided at the Grange with new COTE consultants
confirming the “pull” of the new system.

There were significant additional staffing requirements of the hospital system with
the opening of additional estate, as set out in the table below

Pay type Recurrent

additional

WTE
Medical and Dental - Consultants 32.84
Medical and Dental - Junior Doctors and other grades 19.50
Registered Nursing (inc. variable pay off-set) 59.58
Additional Clinical Services 163.51
Allied Health Professionals 25.74
Prof, Scientific and Technical 21.24
Administration and Clerical 40.70
Estates and Ancillary 94.31
Total pay related GUH/CF cost assessment 457.42

29

281/611



30/39

Q G IG Bwrdd lechyd Prifysgol

q"‘o Aneurin Bevan
~°" N HS University Health Board

Recruiting to these additional levels represents a significant achievement given
national and international recruitment challenges.

Recruitment and Retention

The new system model has provided the Health Board with an attractive new offer to
recruit staff with the Grange becoming a beacon site in Wales. Previously difficult to
sustain services now have sustainable rotas

e Within Critical Care there is now a waiting list for nurses wanting to work in the
department.

e Within midwifery service the vacancy rate has reduced significantly. As at August
24, the vacancy rate was low with only 0.36 wte at band 7 and 14.3 wte at Band 6
but with just over 28wte coming online in October 24 through student streamlining
and a turnover rate of only 6.55%.

e The Health Board’s Emergency Nurse Practitioner (ENP) Competency Framework
is well recognised and respected across Wales for its rigour, with ENPs trained
across all competency areas — by contrast, other health boards cannot always train
their ENPs in all domains, particularly eye-care. In order to minimise inappropriate
redirections, the Urgent Care Division is expanding the ENP scope of practice to
keep more injuries within the MIU footprint.

e The GMC trainee survey has shown strong improvements for ED trainees, with
several domains in the top quartile in the UK, including Reporting Systems,
Handover, Adequate Experience (as the model allows trainees to experience ED,
MIUs via manipulation clinics and pre-hospital work via PRU), Educational
Governance, Regional Teaching and Rota Design

¢ New simulation facilities are providing state of the art training alongside enhanced
education facilities in the Grange.

e Turnover in the Grange is lower than all other sites, highlighting the benefits of
enhanced facilities on retention

5. Financial Overview

The final FBC showed a net cost of £0.744m after a range of assumptions around
investments and saving opportunities recognising the case was a sustainability case.
The table below presents the investments made alongside the savings associated with
the system model. It should be noted that this may not represent all costs but those
than can be drawn out specifically in relation to the Grange and the implementation of
the Clinical Futures System model. The table also highlights investments as part of
the original Clinical Futures model as well as further investments made following the
opening of Grange as well as subsequent operational pressures. Some of these costs
would have been required regardless of system model change in order to meet
increasing population demand and need.
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Recurrent assessment o
erence
Category (£°000) (£'000)
FBC Oct-24
Serviceimprovement and enhanced quality of care
Medical staffingand related investments 2,122 6,588 4,466
ED Centralisation (816) (510) 306
Women & Children's Centralisation (2,452) (1,286)| 1,166
Diagnostics & Therapies 460 3,070 2,610
Sub-total Service improvement and enhanced quality of care (686) 7.862 8548
Service and Workforce sustainability
Ward nursing 0 2,061 | 2,061
POCU - nurse staffing 0 728 728
WAST inter-site transport 500 4,538 4,038
Flow Centre and site related models 0 2,209 2,209
Sub-total Service and Workforce sustainability 500 9,536 | 9,036
Modern functional estate
Estates and facilities - investments 3,497 5,791 2,294
Estates and facilities - savings (510) (438) 72
HSDU 0 941 941
Supporting Services - investment 797 3,084 | 2,287
Theatre support services - savings (579) 419) 160
Other non-staff 649 1,081 432
Sub-total Modern functional estate 3,854 10,040 | 6,186
Wider system opportunities
Patient flow activity impact 3,000 | 3,000
Bed reductions (2,924) - 2,924
Sub-total wider system opportunities (2,924) 3,000 5,924
Total GUH/ CF cost assessment 744 30,438 | 29,694
Additional investments
Beds/ Urgent Care/ Safer Saffingand other workforce 2,237 2,237
Anaesthetics and Transfer Practitioners 555 555
Machen POD 438 438
Respiratory RACU 240 240
Operational pressures/ savings
ED MIU additional staffing 800 800
Estates and Facilities Covid legacy and Provisions 3,438 3,438
Family & Therapies - (SaLTCancer service & Midwifery 1574 1574
operational pressures)
Inter-site Transport savings (21/22) (295) (295)
GUH Car Parking saving (23/24) (57) (57)
Medicine operational pressures 500 500
Total GUH assessment post-opening 744 39,868 | 39,124
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In comparison to the FBC, the largest differences relate to the following areas which
have been referenced throughout the report:-

Estates and facilities investment to operate the additional urgent / emergency
care site (including HSDU). The additional floor area of GUH is approximately
55,000m? with a reduction across eLGH sites of approximately 15,000m?
therefore a net increase in estate of ¢.40,000m?2.

Bed reduction savings have been challenging given the operational context
however the last 6 months has seen progress in reducing the bed base to
support the service, workforce and finance plans.

Service model changes / Medical staffing particularly in relation to the acute
medical take issue and ability to deliver and sustain a 4-site model.

Additional nursing to support the critical care refined model and maximisation
of the POCU at RGH to protect surgical activity.

Investment in radiology staff to maximise the opportunity of the additional
diagnostic capacity to meet the increasing demand.

Investment required into a comprehensive reliable inter-site patient transport
Urgent Care system pressures

Patient flow activity impact which relates to changes in patient flows for Powys
residents

Planned investments post GUH opening were approved by the Executive
Committee and/or Board as further developments to provide the benefits listed
in previous sections these include: -

o Safer staffing level increases for both nursing and medical staff

o Theatres and A&C staffing within the Surgery / Clinical Support Services
Divisions

o Additional staffing for the ‘Machen’ (Cancer) POD

o Respiratory Ambulatory Care Unit staffing at RGH to support ambulatory
care model and reduce respiratory presentations at GUH

o Transfer Practitioners to run 24-hour transfer service alongside further
Anaesthetic variable pay costs

o ED High Risk adult costs
o SalLT 7-day GUH cancer service
Further staffing operational pressures post-GUH opening listed include:

o ED MIU additional staffing
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o Estates and Facilities Covid legacy and additional provisions costs
(some of which are ABUHB wide)

o Operational pressures for both medical and nursing staff within the
Family & Therapies Division. This includes increased sickness,
enhanced care and specifically premium costs to cover vacancies mainly
for maternity / midwifery services.

It should be noted that ABUHB is currently reporting a £55m underlying deficit position
carrying forward into the 2025/26 financial year. The breakdown of general reasons
have been reported on a monthly basis both internally and externally. The alignment
of GUH/CF pressures against the underlying deficit categories is presented below.
This describes that broadly 50% of the current underlying deficit relates to GUH/CF
related issues with the remaining 50% across other operational pressures (e.g.
CHC/Prescribing).

Underlying deficit breakdown

GUH /Clinical
. - ABUHB FBC Futures assessment | All other ULD cost
Underlying deficit c /f 2024/25 )
assessment| assessment and post -opening pressures
costs
£m £m £m £m
WG 2023/24 non-recurrent funding utilised to support
14 0 13 1
workforce cost growth
Medical staffing costincreases due to operational acuity
. . ) 7 6 0
including ED safer staffing
Nursing pressures - due to nurse staffing act, additional 7 5 )

capacity resulting from DTOCs, Acuity and Urgent Care
CHC 6 6
Medicines management (prescribing and acute drug

11 11
costs)
Covid legacy (estates & facilities) 3 3
WHSSC /EASC (service growth in excess of funded levels) 5 5
Cancer additional activity delivery through WLI and 3 3
additional diagnostics
GUH service models, estate, patient flow and inter-site 1 (1)
transport
Total 55 1 27 27

Savings

The full business case assumed savings across a number of areas including ED
Centralisation, Women & Children’s centralisation, Theatres efficiencies and facilities
savings. The largest saving included in the FBC relates to bed reductions given
expected reduced length of stay and consolidation of services. The revised Grange /
Clinical Futures cost assessment assumed savings for the following areas: -

e ED Centralisation (c.£0.5m) linked to workforce re-design, development of
ENPs and rationalisation of rotas

e Women & Children’s savings (c.£1.3m) due to reduced variable pay from the
centralisation of services
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e Estates & Facilities provisions and facilities costs linked to the reduction in beds
across the system (c.£0.4m)

e Theatres support savings (c.£0.4m) — efficiencies and rationalisation of rotas
due reduce workforce establishments

Whilst there have been a range of specific savings plans that are ABUHB wide and
therefore predominantly impact GUH, there are a small number of additional GUH
specific schemes including reducing Inter-site Transport costs (c.£0.3m) and GUH Car
parking savings through Electric charging points (c.£0.1m).

The original ambition to reduce bed costs through rationalisation and right-sizing of
bed capacity will now be progressed as part of the 3-year route map to recovery. The
opportunities presented by splitting ‘hot’ and ‘cold’ sites will also be progressed as part
of this plan including optimisation of day case expansion.

Bed reductions

The FBC assumed there would be a range of bed reductions across both Acute and
Community hospital beds. Length of Stay assumptions for the Grange in the FBC was
assumed at 3 days (excluding) critical care and consolidation of some services
informed the assumption that 86 beds could be saved once the model was fully
operational and the new system embedded. The original Clinical Futures Programme
business case assumed a system wide opportunity to reduce beds by 230. The GUH
FBC assumed 86 of these beds could be delivered by the new hospital model based
on LOS efficiencies and consolidation of some services in a smaller bed footprint and
informed the £2.9m bed reduction saving.

This was refined further to assume a potential opportunity of up to 95 bed reductions
prior to the advent of the pandemic.

Clinical Futures - pre - GUH opening
. Sl e Revised bed plan .
Site X post Difference
Covid) . .
implementation

GUH 0 470 470

RGH 695 383 (312)

NHH 401 208 (193)

YYF 171 164 (7)
Community 306 253 (53)

Total 1,573 1,478 (95)

The table below sets out the Clinical Futures bed plan against current bed capacity
which demonstrates we still have not achieved the Clinical Futures reduced bed base
albeit recent progress is moving closer to the plan and is a key focus of the three year
route map of sustainability.

Clinical Futures .
2024/25 Bed Base Bed Plan Difference
Urgent Care* 0 66 -66
Medicine 669 507 162
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Scheduled Care 413 386 27
Family & Therapies 185 184 1
Community 275 335 -60
Total 1542 1478 64

There are a number of factors that have influenced the ability to reduce bed capacity
primarily driven by system pressures articulated throughout the report driven by
increasing demand and increased challenges in discharging patients from hospital.

The graph below sets out the current LOS distribution for the Grange (excluding critical

care, paeds and maternity)

]
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Frequency

Y
o

107

Only 25% of patients currently have a length of less than 3 days, whilst the majority of

Current LOS Profile GUH

patients have a stay between 3 and 4 days there are a number of longer waits.

The distribution of LOS above gives a median of 5 days. It should be noted that the
patients with extreme stays of over 28 days are skewing the averages and will include

some data errors that require validation.

Historically, Delayed Transfer of Care (DTOC) levels before Grange opening were in
the region of 150 — 200. The levels of DTOC have significantly increased and are now
at around 300. The table below charts the gradual increase of these numbers

indicating the pressure put on the wider system.
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Increase /
Average DTOC

Financial year (atCensus Minimum Maximum (decrease) of
Average DTOC

date) from 19/20

2019/20 167 90 218

2020/21 135 72 173 (32)
2021/22 212 149 261 45
2022/23 309 259 336 141
2023/24 294 261 336 127
2024/25 297 255 320 130

Only 25% of patients currently have a length of less than 3 days, whilst the majority of
patients have a stay between 3 and 4 days there are a number of longer waits.

The distribution of LOS above gives a median of 5 days. It should be noted that the
patients with extreme stays of over 28 days are skewing the averages and will include
some data errors that require validation.

Historically, Delayed Transfer of Care (DTOC) levels before Grange opening were in
the region of 150 — 200. The levels of DTOC have significantly increased and are now
at around 300. The table below charts the gradual increase of these numbers
indicating the pressure put on the wider system.

A number of the Grange service models alongside the additional estate, patient flow
and inter-site transport costs were internally funded as part of previous years IMTPs
and therefore do not make up the overall Health Board assessment.

It should be noted that the other underlying deficit categories listed will inevitably have
overlap and impact with the Grange and Clinical Futures system. As a result, whilst
those categories are shown as being separate to the Grange, the overall underlying
financial pressure to the organisation is interlinked and can be considered in this way.

6. Summary and Conclusions

There has undoubtably been progress in meeting the ambitions set out in the 2014
clinical futures business case;

e Service and workforce sustainability

e Service improvement and enhanced quality of care
e Modern functional estate and

e Wider system opportunities.

Staffing in in core services such as critical care, the emergency department
maternity and children’s services are now more sustainable.

The Health Board is delivering improved outcomes as evidenced in clinical audit for
the most seriously unwell patients.

There is greater resilience in services with flexibility and modern estates to meet the
increasing demand and acuity of patient need.
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There is also improved ability to innovate in the system to deliver new models of care
closer to communities.

Whilst there is always more to do to drive further improvement and optimise the
system there is significant progress in achieving the clinical futures ambition.
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Appendix 1 Overview of Investment Objectives & Associated Benefits

Deliver access targets for both
planned and unscheduled patient
care in line with national targets
for 2015 and beyond.

better outcomes for patients through having more timely access to
services

more timely access to services with reduced waiting times

better staff morale by being able to deliver services in a timely
way

less disruption to planned services through having the appropriate
capacity in place to deal with the targets

ability to deal with fluctuations in activity by having the
appropriate capacity in place

improved productivity in delivery of services

sustainability of health services

To achieve and exceed where
possible minimum quality
standards for health care service
as outlined in National Service
Delivery Frameworks, NICE and
Standards for Healthcare for
Wales to improve outcomes for
patients

better outcomes for patients by providing recognised standards

opportunity for skills development

enhances recruitment and retention by being able to offer good
quality care

improved integration of services across all levels through
implementation of clinical pathways

opportunity to further develop services / specialisation

safer services for patients

better staff morale

less duplication of services and effort

reduced number of complaints and litigation claims

more sustainable services for Gwent

improved staff morale by being able to deliver quality services

increased opportunities for further clinical specialisation

Improve the local provision of
services and minimise travel
times for access to health
services and in particular,
hospital and specialist services.

reduce non-attendances of appointments

more care available closer to home

reduce length of stay

more convenient for patients

reduce avoidable admissions

improve integration between services at local level

more continuity of care for patients

reduce travel times and transport requirements

reduce delayed transfers of care and delays in the patient
pathway

develop services that are responsive to local need

reduce flows of patients out of Wales

help to reduce inequalities in health

support local regeneration initiatives

To deliver a fit for purpose
environment for patients and
staff which is NEAT and AEDET
complaint

improve outcomes for patients by providing care in therapeutic
environments

reduce length of stay by facilitating recovery

reduce infection rate by providing facilities that are easier to clean

increase staff productivity by arranging facilities in logical patterns

improved safety by developing buildings that are easier to
maintain and arranged logically

improvements in privacy and dignity through modern design

improve staff recruitment and retention by providing attractive
working environments

reduce disruption to services through developing facilities which
are easier to maintain and based on more reliable technology
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reduce stress for visitors and carers by providing appropriate
therapeutic environments

promote sustainable development through the design and
construction of new buildings

promote sustainable development in terms of the ongoing
operation of new buildings

improved training and development environments for clinical staff
and achievement of royal college guidelines

Support a workforce model that is
sustainable and complies with the
European Working Time Directive
and Deanery requirements

Robust and reliable services based on robust and reliable staffing
patterns

Meet requirements of Deanery for junior doctor training

Safe services based on safe working hours for staff

Improve outcomes for patients by ensuring that the right care is
delivered by the right person

Improve training opportunities for staff

Improve recruitment and retention

To improve and expand provision
of community based alternatives
to hospital services

Increased local access to services

reduced number of hospital admissions

less time spent in hospital

shorter lengths of stay

To achieve and exceed where
possible upper quartile
performance on key performance
indicators across all levels

reduced variation in performance within health community

increased productivity through increased patient throughput from
reduced LOS

shorter lengths of stay

more timely access to services through reduced waiting times

more patients treated as day case procedures instead of inpatient

reduced number of queues and bottlenecks in system

reduced number of cancelled operations due to patients being
unfit

more effective pre-admission processes

better use of resources
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DATE OF MEETING:
CYFARFOD O: Board
MEETING OF:
TEITL YR ADRODDIAD: Quarter 2 Integrated Performance Report -
TITLE OF REPORT: November 2024
CYFARWYDDWR Hannah Evans, Director of Strategy, Planning and
ARWEINIOL: Partnerships
LEAD DIRECTOR: Sarah Simmonds, Director for Workforce and OD,

Jennifer Winslade, Director of Nursing
Robert Holcombe, Director of Finance

Trish Chalk Assistant for Director Planning and
Performance

Marie- Clare Griffiths Head of Strategic Planning
Paul Steynor Head of Systems Planning and
Performance

SWYDDOG ADRODD:
REPORTING OFFICER:

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Ar Gyfer Trafodaeth/For Discussion

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation

The purpose of this report is to provide the Board with an integrated overview of
performance against the key Health Board and Ministerial Priorities at the end of
Quarter 2 of 2024/25.

The Board is asked to:
e Note the progress achieved in Q2,
¢ Note the planned Actions.

Cefndir / Background

This report focusses on specific performance against the organisation’s key
priorities in line with the National Performance Framework, Ministerial and Cabinet
priorities.
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Asesiad / Assessment

This report is structured across sections as follows:

e Performance Summary
e Section 1: Cabinet Secretary Priorities
e Section 2: Our Performance & System Change Delivery, which include the
System Change Priorities
o Embedding Prevention and Population Health in all that we do
o Progressing place-based models of care and sustainability in Primary
and Community Services
o Improving our Urgent & Emergency Care system focusing on
experience, access and discharge pathways
o Continuing to prioritise Cancer, Urgent and the longest waiting
patients for Planned Care
o Improving our Mental Health Services
e Quality & Patient Safety
e Workforce
e Finance

This report is in the quarterly format and will cover the commitments in the Annual
Plan, bringing together the wider reporting on system change priorities, value and
sustainability and our enablers on a quarterly basis.

The have been a number of key highlights in Quarter 2.

e The 2024/25 reported forecast is a £47.856m deficit which is a £1m
improvement on the previous position. The focus on maintaining our forecast
position remains through Divisional Assurance, Value and Sustainability and
Executive oversite. In line with national escalation requirement, a Three-Year
Route Map to sustainability was developed during and approved by Board in
Quarter 2.

e Good progress in delivery of Planned Care improvements as set out below, in
line with or ahead of trajectories, which has fostered confidence and credibility
in respect of support for additional Planned Care monies,

e Some improvement in Urgent and Emergency Care. >12hr ED attendances
has trended downwards over the quarter from 1,376 to 1,109 and is ahead of
trajectory.

e The performance rate for Cancer diagnosis or discharges within 28 days has
been strong and remains above trajectory at the end of the quarter (81.5%).

e Mental Health Part 1a compliance is ahead of trajectory for both adults
(50.3%) and children (95%).

e The increased oversight for Enhanced Monitoring remains in place and further
actions within the Health Board and with Partners is included in the 2024/25
Winter plan.

There have been several improvements made against the Planned Care priorities.
The position for patients waiting more than 104 weeks across all stages has
improved, from 4,408 at the end of Q1 to 3,744 at the end of Q2; ahead of revised
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trajectory and patients waiting more than 8 weeks for a specified diagnostic has
improved, from 4,221 at the end of Q1 to 3,241 at the end of Q2; ahead of revised
trajectory. 156+ week waits have reduced from 47 at the end of Q1 to 14 at the
end of Q2 and are expected to be cleared over the coming quarter. Additional
investment for Planned Care has been received from Welsh Government and with
that additional investment will be the expectation of further progress and ambition
in delivery. Future reports will include revised trajectories to reflect this investment.
Further service improvements for Planned Care include the launch of the Waiting
Well Service and development of a number of “"HIT” (High Intensity Treatment) lists
in NHH.

The performance rate for Cancer diagnosis or discharges within 28 days has been
strong and remains above trajectory at the end of the quarter (81.5%).

There are several key areas which remained a challenge in Quarter 2.

e Sustaining improvements in the Urgent and Emergency Care System has been
challenging, with some observed variability in performance across days and
weeks.

e Single Cancer pathway compliance over the quarter has been mixed, with
performance at 57% at the end of Q2 against a trajectory of 64%.

e Performance against Mental Health Part 1b compliance remains challenging,
with performance at 19.1% at the end of Q2 against a trajectory of 41%,
whilst focus is on bringing down the tail of the waiting list.

e Sickness Absence in Sept 24 was 6.06%, which has increased from 5.96% as
reported end of March 24.

Looking forward to delivery over the next two quarters there are a number of areas
that will improve the current position.
e In Primary Care, Community School Health Nurses are currently undertaking
a robust Vaccination Plan coupled with dedicated MMR Catch Up Clinics in
Vaccination Centres and pop-up clinics to improve the Q1 reported position of
85.8%, against a target of 92.1% of children with up-to-date scheduled
vaccinations by the age of 5.
e Recruitment of additional Emergency Department Consultants has been
undertaken and expected to be in post by April 2025.
e Development of Winter Resilience plan with a focus on LHB and Partnership
actions - including response to 50-Day Challenge.
e Maximising opportunities of additional end-of-year Capital to support risk
management.
e Additional Planned Care monies from Welsh Government allocated to improve
Planned Care delivery

The following are of focus in Q3 and Q4 in order to maintain the position and prevent
deterioration.

e ENT, Maxillofacial and T&O to reduce 104-week Outpatient position through
continuation of additional work and improved attention to scheduling and
booking. This will further be supported by implementation of ENT GIRFT
recommendations, including reviewing day case rates and efficiency schemes.
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e Performance has been varied across the three Enhanced Monitoring measures
for Urgent Care and did not improvement sufficiently to meet the
improvement trajectories. The Health Board has however achieved the 20%
reduction in the number of patients who spend 12 hours or more in all Major
and Minor Emergency Care Facilities from arrival until admission, transfer or
discharge in Q2, with performance at 1,109 (ahead of the trajectory of 1,181).

e Further reviews of Cancer performance with actions to meet the 67% single
Cancer pathway compliance by December 2024; current compliance is 57%.

e Continued reduction of backlog for Mental Health Part 1b compliance for adults
to achieve 80% by end of Q4 and, through a supported recovery programme
for neurodevelopmental adapted pathways for under 5s, enable Paediatric
capacity to undertake assessments and MD.

Argymhelliad / Recommendation

Board is asked to Note the progress achieved at the end of September 2024.

Amcanion: (rhaid cwblhau)

Objectives: (must be complete
Cyfeirnod Cofrestr Risg Datix a The report highlights key risks for delivery

Sgor Cyfredol: against the IMTP

Datix Risk Register Reference

and Score:

Safon(au) Gofal ac Iechyd: Governance, Leadership and Accountability

Health and Care Standard(s): 1.1 Health Promotion, Protection and
Improvement
2. Safe Care
2.1 Managing Risk and Promoting Health and
Safety

Blaenoriaethau CTCI Choose an item.

IMTP Priorities
This is interim report against the Integrated
Link to IMTP Medium-Term Plan and the key organisational
priorities informed by our detailed
understanding of how our system operates.

Galluogwyr allweddol o fewn y Choose an item.
CTCI
Key Enablers within the IMTP

Amcanion cydraddoldeb Improve the Wellbeing and engagement of our

strategol staff

Strategic Equality Objectives Improve patient experience by ensuring services
are sensitive to the needs of all and prioritise

Strategic Equality Objectives areas where evidence shows take up of services

2020-24 is lower or outcomes are worse

Choose an item.
Choose an item.
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Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth: N/A
Evidence Base:
Rhestr Termau: N/A

Glossary of Terms:

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted
prior to University Health Board:

Executive Committee

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a
proposal for a new service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk

Assessment (EIA) completed

No does not meet requirements

Deddf Llesiant Choose an item.
Cenedlaethau’r Dyfodol —= 5 | Choose an item.

ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

https://futuregenerations.wal
es/about-us/future-
generations-act/
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Embedding Prevention and
Population Health in all that we do

Progressing place based models of
care and sustainability in primary Finance
and community services

Improving our Urgent and emergency
care system focusing on experience,
access and discharge pathways

Continuing to prioritise cancer,
urgent and the longest waiting
patients for planned care
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PERFORMANCE SUMMARY

What went well this Quarter?

e The 2024/25 reported forecast is a £47.856m deficit which is a £1m improvement,
supported by Three Year Route Map in line with escalation requirements

e There has been an increase in patient experience survey feedback for Q2 (1942)
compared to Q1 (1733), with July being the highest month to date (759).

e Good progress in planned care improvements, patients waiting 104 weeks+
reduced, from 4,408 (Q1) to 3,744(Q2); and 156+ week waits reduced from 47 (Q1)
to 14 (Q2) and expected to be cleared over Q3

¢ Patients waiting 8 weeks+ for a specified diagnostic improved 4,221 (Q1) to
3,241(Q2).

e Some improvement in urgent and emergency care. >12hr ED attendances has
trended downwards over the quarter 1,376 to 1,109.

e The performance rate for cancer diagnosis or discharges within 28 days has been
strong and remains above trajectory at the end of the quarter (81.5%).

e Mental Health Part 1a compliance is ahead of trajectory for both adults (50.3%) and
children (95%).

What actions are we taking to improve?

e Reframe and refocus of approach to organisational priorities and planning and
delivery infrastructure during Winter period

e Recruitment of additional Emergency Department consultants undertaken and
expected to be in post by April

e Maximising opportunities of additional end of year capital to support risk
management

e Development of Winter Resilience plan with a focus on LHB and partnership actions
—including response to 50-Day Challenge

e Additional planned care monies from WG allocated to improve Planned care delivery

e Three wards identified at Royal Gwent Hospital to be Optimal Wards with learning
being embedded from neighbouring Health Board

e As part of Winter plan, increasing focus on vaccination programme to support
community resilience and staffing sickness levels.

What were the challenges this Quarter?

e Sustaining improvements in the urgent and emergency care system has been
challenging with some observed variability in performance across days and
weeks

e Single cancer pathway compliance over the quarter has been mixed, with
performance at 57% at the end of Q2 against a trajectory of 64%.

e Performance against Mental Health Part 1b compliance remains challenged,
with performance at 19.1% at the end of Q2 against a trajectory of 41% whilst
focus is on bringing down the tail of the waiting list.

o Sickness Absence in Sept 24 was 6.06% which has increased from 5.96 % as
reported end of March 24.

e Percentage of therapeutic interventions started within (up to and including) 28
days following an assessment by LPMHSS for adults age 18 years and over is
below trajectory at 19.1%

What are our risks to delivery?

e Impact of operational pressures on capacity of teams and system

e Winter pressures and potential impact on workforce capacity and resilience

e Impact of medicine pricing changes on financial forecast

e Mobilisation of planned care plans (additional monies) linked to capacity in
private sector market — eg outsourcing and insourcing opportunities

e Any unquantified risks to services affected by changes to National Insurance etc
contributions, eg GP practices, pharmacies, Care homes

e Demand and acuity increases
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Cabinet Secretary Priorities

Section 1: Cabinet Secretary Priorities
The Cabinet Secretary for Health and Social Services has set out National Programmes of work covering the priority areas of delivery. These priority areas are:
e Enhanced Care in the Community, with a focus on reducing delayed pathways of care
e Primary and Community Care, with a focus on improving access and shifting resources into Primary and Community Care
e Urgent and Emergency Care, with a focus on delivery of the 6 goals programme
e Planned Care and Cancer, with a focus on reducing the longest waits
e Mental Health, including CAMHS, with a focus on delivery of the national programme

Further to these priority areas the Welsh Government and NHS Wales have identified 8 Key Performance Indicators across Urgent and Emergency Care, Cancer,
Diagnostics, Elective Care and Mental Health Services.

Section 1 provides an overview of the Health Board performance of the Key Performance Indicators outlined by Welsh Government and Health Board
commitments related to the delivery of the priority areas.

For a more in-depth view on performance for each priority, please follow the links in the NHS Performance Report column.
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Cabinet Secretary Priorities

Priority

Enhanced Care in
the Community

Primary and
Community Care

Urgent and
Emergency Care

Planned Care and
Cancer

Aim

Measure: Number of delayed transfers of care.
National standard/ambition: 12 month reduction trend
Reporting period: Monthly

Measure: General Medical Services (GMS) — Number of GP
practices achieving core access standards

National standard/ambition: 100%

Reporting period: Annual — in month position for information
Measure: General Dental Services (GDS) - % of contract value
fulfilled

National standard: 30% of contract value by end Q2, 100% Q4
Reporting period: Six Monthly

Measure: Number of patients who spend 12 hours or more in all
major and minor emergency care facilities from arrival until
admission, transfer or discharge

National standard/ambition: 20% reduction by September 2024,
further 20% reduction by March 2025

Reporting period: Monthly

Measure: Number of ambulance patient handovers over 1 hour
National standard/ambition: 30% reduction by December 2024
Reporting period: Monthly

Measure: Number of patients waiting more than 52 weeks for a
new outpatient appointment

National standard/ambition: 40% reduction by end of September
2024, 0 by end of March 2025

Reporting period: Monthly

Measure: Number of patients waiting more than 104 weeks for
referral to treatment

National standard/ambition: 0 by end of December 2024
Reporting period: Monthly

ABUHB
Commitment

250
Mar-25

100%

30%
Sep-24
100%

Mar-25

1,063
Dec-24

945
Mar-25

705
Dec-24

16,077
Dec-24

16,500

Mar-25

3,929
Dec-24

3,925

Mar-25

Ability to meet
national
standard?

Yes

Yes

Yes

Yes

Yes

No

No

In Month
Performance against
trajectory

262

Sep-24
(Trajectory: 258)

100%
Sep-24
(Trajectory: 100%)

62%
Sep-24
(Trajectory: 30%)

1,109
Sep-24
(Trajectory: 1,181)

770
Sep-24
(Trajectory: 772)

16,772
Sep-24
(Trajectory: 15,352)

3,744
Sep-24
(Trajectory: 4,110)

Link in
Performance
Report

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section

Hyperlink to
section
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Mental

Health,
including CAMHS

Measure: Percentage of patients starting their first definitive
treatment within 62 days from point of suspicion (regardless of the
referral route)

National standard/ambition: 60% by end of December 2024, 70%
by end of March 2025

Reporting period: Monthly

Measure: Number of patients waiting more than 8 weeks for a
specified diagnostic

National standard/ambition: 95% of patients waiting less than 8
weeks by end of December 2024

Reporting period: Monthly

Measure: Percentage of therapeutic interventions started within
(up to and including) 28 days following an assessment by LPMHSS
for people age under 18 years

National standard/ambition: 80% by end of December 2024
Reporting period: Monthly

Measure: Percentage of therapeutic interventions started within
(up to and including) 28 days following an assessment by LPMHSS
for adults age 18 years and over

National standard/ambition: 80% by end of December 2024
Reporting period: Monthly

67%
Dec-24

70%

Mar-25

3286
(79.7%)

Dec-24

87%

Dec-24

92%
Dec-24

Yes

No

Yes

Yes

57%
Sep-24
(Trajectory: 64%)

3,241
Sep-24
(Trajectory: 3,492)

2.4%
Sep-24
(Trajectory: 0%)

19.1%
Sep-24
(Trajectory: 41%)

Hyperlink to

section

Hyperlink to

section

Hyperlink to

section

Hyperlink to

section
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Our Performance and System Change

Section 2: Our Performance and System Change

The Performance Report section provides detail of Health Board performance across the quadruple aims and the system change themes identified in the Annual

Plan 2024/25.

Detail on what is included under each quadruple aim is provided below.

A summary of performance is provided under each aim against the Health Board’s priorities and corresponding performance ambitions, including detail of
annual plan commitments. Performance against the relevant NHS Performance Frameworks measures is provided under each aim.

Quadruple Aim

Health Board’s System Change Theme and Integrated Report

Aim 1 People in Wales have improved | ¢ Embedding Prevention and Population Health in all that we do
health and well-being with better
prevention and self-management
Aim 2 People in Wales have better quality | ¢ Progressing place based models of care and sustainability in Primary and Community Services
and more accessible Health and | e Improving our Urgent and Emergency Care System focusing on experience, access and discharge
Social Care Services, enabled by pathways
digital and supported by | ® Continuing to prioritise Cancer, Urgent and the longest waiting patients for Planned Care
engagement e Improving our Mental Health services
Aim 3 The Health and Social Care | Workforce and Culture
workforce in Wales is motivated
and sustainable
Aim 4 Wales has a higher value Health | Quality, Safety and Experience
and Social Care system that has | Financial Performance
demonstrated rapid improvement
and innovation, enabled by data
and focused on outcomes.
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Quadruple Aim 1 Embedding Prevention and Population Health in all that we do

Priority = Performance Measure Performance Data / Trend Actions
against Q2
Trajectory
Increase percentage of 85.8% e School Health Nurses currently undertaking a robust
children, who are up to | Below Trajectory oo . o vaccination plan coupled with dedicated MMR catch
date with the scheduled of 92.1% % children who are up to date w't};the scheduled vaccinations up clinics in Vaccination Centres and pop-up clinics.
vaccinations by age 5 (‘4 _ v e e New roles are being recruited to address inequity of
in 1’ preschool booster, 122: access, supporting communities to improve uptake.
the Hib/MenC booster 50% I e |dentify Community Champions that could be created
and the second MMR 70% to assist in the education and increased uptake.
dose) ;g: e Neighbourhood Care Networks (NCNs) to review the
0% childhood immunisation queues across the boroughs,
c 30% identifying uptake in the lower preforming practices
2 20% and support.
c lg: e Continue to work alongside lower performing
é 012023/24 Q22023/24 03 2023/24 04 2023/24 Q1 2024/25 practices developing actions plans to improve
°>a m—EUHB —Target performance and provide staffing to reduce queue list.
c
.0
g Increase percentage of 67.9%
= ; ivi ; % of children receiving the HPV vaccination by the age of 15
[3)
2 children rece.lvmg .the Below Trajectory oo
= Human  Papillomavirus of 87.2% s
= (HPV) vaccination by the 0
£ age of 15 70%
oo
m
= S0
E 0%
%)
30%
20%
10%
0%
Q1 02 Q3 04 01 02 Q3 Q4 QI Q2 Q3 Q4 Q1 2 Q3 Q4 QL
0/21 nm /13 23/24 2425
Median = = =Upperlimit = = =LowerLimit eesfee=Compliance —s—Target
8
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