Aneurin Bevan University Health
Board Public Meeting
Wed 26 May 2021, 09:30 - 13:00
Via Microsoft Teams

Agenda
1. Opening Business / Governance Matters
1.1. Chair's Introductory Remarks
Verbal

Chair

1.2. Apologies for Absence
Verbal

Chair

1.3. Declarations of Interest
Verbal

Chair

1.4. Draft Minutes of the Health Board Meeting held on 24th March 2021
Attachment

Chair

 1.4 Draft Board Minutes 24.03.21.pdf (13 pages)

1.5. Action Log
Attachment

Chair

 1.5 Action Log.pdf (2 pages)

1.6. Report on Sealed Documents and Chair's Actions
Attachment

Chair

 1.6 Report on Sealed Documents and Chair's Actions May 2021.pdf (9 pages)

1.7. Chair's Report
Attachment

Chair

 1.7 Chair's Report.pdf (2 pages)

1.8. Board Forward Work Programme
Attachment

Board Secretary

 1.8 a Board Forward Work Programme.pdf (2 pages)
 1.8 b Attachment One Forward Work Programme.pdf (2 pages)

1.9. Review of Standing Orders
Attachment

Board Secretary

 1.9 a Revised Model Standing Orders.pdf (11 pages)

2. Patient Experience and Public Engagement

2.1. Report from Aneurin Bevan Community Health Council
Attachment

Deputy Chief Officer of the CHC

 2.1 CHC Report for Aneurin Bevan University Health Board meeting May 2021.pdf (21 pages)

2.2. Core Care Team Model
Verbal

Director of Nursing

3. Items for Decision
3.1. Annual Assurance Report on Compliance with the Nurse Staffing Levels (Wales) Act
2016
Attachment





Director of Nursing

3.1 a Compliance with Nurse Staffing Levels (Wales) Act 2016.pdf (3 pages)
3.1 b Annual Assurance Report on compliance on the Nurse Staffing Levels (Wale.._.pdf (17 pages)
3.1 c Appendix A - Summary of Required Establishment - 2020_21.pdf (6 pages)
3.1 d Appendix B - NSA Ward Moves until 29.03.21.pdf (2 pages)

3.2. South East Wales Vascular Network Outcome of Engagement
Attachment

Director of Planning, Digital and IT

 3.2 a SEW Vascular Network.pdf (6 pages)

3.3. Transforming Adult Mental Health Services in Gwent: Consultation and Engagement
Programme
Attachment






Director of Primary, Community and Mental Health Services

3.3 a Transforming Adult Mental Health Service in Gwent - Consultation Engagement Programme - 10th May.pdf (9 pages)
3.3 b Stakeholders List.pdf (4 pages)
3.3 c Governance Structure.pdf (1 pages)
3.3 d Thematic Analysis of Submissions.pdf (38 pages)
3.3 e EQIA.pdf (36 pages)

3.4. Draft Pharmaceutical Needs Assessment
Attachment





Director of Public Health and Strategic Partnerships

3.4 a Pharmaceutical Needs Assessment Cover Report.pdf (7 pages)
3.4 b Attachment 1 PNA Summary Document - Consultation3b(1).pdf (27 pages)
3.4 c Attachment 2 pharmaceutical needs assessment questionnaire.pdf (7 pages)
3.4 d Attachment 3 PNA Engagement Plan1.pdf (4 pages)

3.5. Policy and Procedure for the Management of Policies, Procedures and other Written
Control Documents
Attachment

Board Secretary

 3.5 a Policy for the Management of Policies and Written Control Documents - Public Board 26.05.2021.pdf (3 pages)

4. Items for Assurance
4.1. HIW Review of Maternity Services
Attachment

Director of Nursing

 4.1 a HIW National Review of Maternity Phase 1.pdf (4 pages)
 4.1 c Appendix 2 - HIW National report recommendations and ABUHB actions.pdf (24 pages)

4.2. Board Assurance Framework
Attachment

Board Secretary

 4.2 a BAF Board Cover Report May 2021.pdf (3 pages)
 4.2 b Attachment 1 BAF 2021 May 2021 V6.pdf (39 pages)

4.3. Financial Report
Attachment

Director of Finance and Performance

 4.3 Finance report _month 1 2021.22.pdf (15 pages)

4.4. Performance Report
Attachment

Director of Finance and Performance

 4.4 Performance Report May 2021.pdf (11 pages)
 4.4 b Performance Dashboard.pdf (2 pages)

4.5. Quarter 3 / 4 Plan End of Year Report
Attachments

Director of Planning, Digital and IT

 4.5a End of Year Report Q3 Q4 Operational Plan 2020-21.pdf (3 pages)
 4.5 b End of Year Report Q3 Q4 Operational Plan 2020-21.pdf (38 pages)

4.6. Trade Union Partnership Forum
Attachment

Chair of the Trade Union Partnership Forum

 4.6 TUPF Annual Report 2020-21.pdf (6 pages)

4.7. Executive Team Report
Attachment

Chief Executive

 4.7 Executive Team Report.pdf (7 pages)

4.8. Review of Committee Membership and Board Champions
Attachment

Chair

 4.8 ABUHB Board Committee Membership 2021.pdf (9 pages)

4.9. Key Matters from Commmittees
Attachment

Committee Chairs

 4.9 a Committee Assurance Reports May 2021.pdf (13 pages)
 4.9 b WHSSC Briefing v1.0.pdf (4 pages)

5. Closing Matters
5.1. Date and Time of Next Meeting
Wednesday 9th June 20201 at 12pm - to approve the Annual Accounts
Wednesday 28th July 2021 at 9:30am

Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 1.4
Aneurin Bevan University Health Board
Minutes of the Public Board Meeting held on
Wednesday 24th March 2021, in the Executive Meeting Room
and via Teams,
Aneurin Bevan University Health Board Headquarters,
St Cadoc’s Hospital, Caerleon
Present:
Ann Lloyd
Judith Paget
Glyn Jones

-

Dr Sarah Aitken
Geraint Evans
Dr James Calvert
Nick Wood
Nicola Prygodzicz
Emrys Elias
Shelley Bosson
Pippa Britton
Katija Dew
Keith Sutcliffe

-

Philip Robson
Paul Deneen
Cllr Richard Clark
Rhiannon Jones
Peter Carr
Chris Koehli
Prof Helen Sweetland
Louise Wright

-

Chair
Chief Executive
Director of Finance and Performance/Deputy Chief
Executive
Director of Public Health & Strategic Partnerships
Director of Workforce and OD
Medical Director
Director of Primary Care, Community and Mental Health
Director of Planning, Digital and IT
Vice Chair
Independent Member (Community)
Independent Member (Community)
Independent Member (Third Sector)
Associate Independent Member (Chair of the
Stakeholder Reference Group)
Special Adviser to the Board
Independent Member (Community)
Independent Member (Local Government)
Director of Nursing
Director of Therapies and Health Science
Special Adviser to the Board (Finance)
Independent Member (University)
Independent Member (Trade Union)

In Attendance:
Richard Howells
Claire Birchall
Debra Wood-Lawson
Bryony Codd
Gabby Smith
Matthew Lane

-

Interim Board Secretary
Director of Operations
Chief of Staff
Head of Corporate Governance
Audit Wales
Energy and Carbon Manager

Apologies:
Dave Street
Angela Mutlow

-

Associate Independent Member (Local Authority)
Aneurin Bevan Community Health Council
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ABUHB 2403/01 Welcome and Introductions
The Chair welcomed members to the meeting. The Chair
explained that the meeting was being live streamed on the
Health Board’s YouTube channel and welcomed those
watching.
The Chair commented that it had been one year since the start
of the first formal lockdown and acknowledged that this had
been an extremely difficult year for staff and communities and
that the Board thought daily of the tragedies that had occurred
and the difficulties that had been faced by all.
The Chair
thanked all staff for their efforts in the most extreme
circumstances. The Chair also thanked the Executive Team and
Independent Members for their support and hard work.
ABUHB 2304/02 Declarations of Interest
There were no Declarations of Interest raised relating to items
on the Agenda.
ABUHB 2304/03 Minutes of the previous meeting
The minutes of the meeting held on 27th January 2021 were
agreed as a true and accurate record.
ABUHB 2304/04 Action Log and Matters Arising
It was noted that all the actions in the log were complete.
ABUHB 2304/05 Matters Arising
Medi Park: Further meetings had been held with Welsh
Government Officials to progress this development. There had
been a further exchange of correspondence between Welsh
Government, Torfaen County Borough Council and the Health
Board and a response was awaited.
ABUHB 2304/06 Governance Matters
Richard Howells, Interim Board Secretary, presented a report
on the documents where the common seal of the organisation
had been used between 15th January and 17th March 2021
The Board noted the use of the seal and ratified the Chair’s
Actions.
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ABUHB 2304/07 Chair’s Report
The Chair provided a verbal update to the Board on activities
undertaken, including:











Continued meetings with the Health Minister and Local
Authority Leaders.
Two all Wales Chair’s meetings to discuss the Digital Health
and Care Wales Programme and the White Paper on
Rebalancing Health and Care.
Discussions with Welsh Government regarding governance
in the NHS and a working group in place to take forward
the issues raised.
The Chair and Managing Director of WHSSC had been
invited to the Board in May to present their work
programme.
Chaired the Collaborative Leadership meeting, receiving
updates on the Collaborative Care and Major Trauma
Network and the establishment of the Sexual Assault
Referral Centre at Cardiff and Vale.
G10 leaders meeting at which the advantages and
disadvantages of establishing a single Public Service Board
for the Gwent area was discussed; the consultation
document was awaited.
All Wales Talent Board to look at leadership and succession
planning in the NHS.
Chaired the Vascular Network Board which demonstrated
good progress and good engagement to date.

It was confirmed that the plans for the Velindre Cancer Centre
and the Satellite Radiotherapy Centre at Nevill Hall Hospital
had been approved by Welsh Government and were
progressing to the next planning stage.
ABUHB 2304/07 COVID-19 Update
Judith Paget, Chief Executive, commented that she was proud
that the Health Board had taken part in the national day of
reflection held the previous day. This enabled reflection on the
enormous amount of work undertaken to NHS staff to save
lives, care for those affected and also remember those who
had lost their lives. Judith Paget thanked all those living in the
Health Board area for following the national guidelines over
the last year which had no doubt helped to save lives, as well
as the support and gratitude shown to staff.
It was highlighted that currently there was an improving
situation with a reduced incidence of COVID-19. As of 23rd
March 2020:
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 Health Board incidence was 41.4 cases per 100,000
population.
 Seven (7) areas across Wales still had over 50 cases per
100,000, including Newport and Blaenau Gwent.
 Health Board area had a positivity rate of 3.4%.
 Significant reduction in patients with COVID-19 in our
hospitals – 52 positive or suspected patients and 14
recovering.
 Non-COVID – 1,397 patients.
 Significant shift and rebalancing of hospital care to nonCOVID patients.
 15 patients in ICU – 3 positive, 2 awaiting results and 10
non-COVID.
 Improving position in relation to community transmission
and hospital presentations.
 Huge effort by NHS Staff and partners with the Vaccination
programme with good uptake and progress made.
Vaccination figures continue to be published weekly.
The Health Board was slowly restarting elective work,
introducing additional new green pathways each week.
It was noted that staff absence was currently 7%, of which
5.2% was non-COVID related. There had been a significant
impact on some departments; focussing on the well-being
and recovery of staff was of huge importance to the Health
Board.
Paul Deneen, Independent Member, asked about the impact
of long COVID in the community.
Peter Carr, Director of Therapies and Health Science,
explained that the health board has established an Executive
Led, multi-professional Steering Group to oversee the
response to Post COVID Syndrome (Long COVID). This work
aligns to the direction and guidance from Welsh Government,
to which the health board has contributed.
Engagement with people who have Post COVID syndrome is
helping to ensure that the ABUHB response is informed by
real experience. Clinical teams have been engaged from a
very early stage to build a shared understanding of the
emerging experience of Post COVID and to test solutions.
The importance of a clear communication strategy and
accessible, practical information was vital. An ABUHB
webpage that is designed to offer easy access to a
comprehensive range of self-management tools and advice
has been developed. Clinical pathways for cardiac,
respiratory and neurological services are being developed.
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Post COVID syndrome can present with a wide variety of
symptoms and each individual requires a unique response.
An Impact Assessment approach is being adopted to ensure
that there is a focus on outcomes for individuals.
ABUHB 2304/08 Payment Rates for Funded Nursing Care (FNC)
Nick Wood, Director of Primary, Community and Mental Health
Services, advised that the Inflationary Uplift Mechanism (IUM)
had been used to determine the FNC uplift since 2014. This
had been approved originally in 2014 for a period of 5 years.
This had been extended 2 years ago for a further 2 years to
enable a review of the mechanism to take place. This review
had been delayed due to the pandemic and request to extend
for a further year to enable the review to take place had been
agreed.
The proposal to extend the current methodology for 2021/22
had been supported by the National Commissioning Board and
the All Wales Chief Executives Group.
Chris Koehli, Special Advisor (Finance) asked about the
possible impact on local providers. Nick Wood explained that
the impact was difficult to assess at the current time. There
had been considerable financial support for care home sector
and placements over the past 6-12 months and this was
expected to continue for a minimum of 3 months. A key issue
is the level of demand for placements and the available
capacity in the sector and ensuring we have a sustainable
sector able to provide the appropriate placements for patients
in the future. It was confirmed that the proposed uplift was in
line with expectations.
Emrys Elias, Vice Chair, asked how long the review would take
and its potential implications. Nick Wood confirmed that there
was a clear intent to review in 2021/22 with the outcome and
any proposed changes shared with the Board in due course.
The Chair commented that the uplift was in line with inflation
and asked if any other issues should be included due to any
current extraordinary circumstances. Nick Wood explained
that the national hardship fund and mechanisms regarding
vacancies and voids in care homes would cover the impact of
COVID-19 in the short term.
The Board approved retaining the Inflationary Uplift
Mechanism as the recommended option for 2021/22, with a
commitment to work with other Health Boards to review the
methodology, engaging with social services and other sectors
as appropriate.
5

5/13

5/410

Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 1.4
ABUHB 2304/09 Re:Fit Cymru Energy Performance Framework
Matthew Lane, Energy and Carbon Manager, outlined a
proposal to proceed with the Re:Fit Cymru programme with a
preferred delivery route utilising energy performance contracts
and finance available through the Wales Funding Programme
(both Welsh Government supported schemes).
It was noted that the Re:Fit Cymru programme would allow
the Health Board to accelerate in meeting its decarbonisation
objectives and demonstrate progress towards national carbon
targets and well-being objectives. By utilising the Welsh
Government approved framework to appoint a service provider
who will identify, procure and install energy efficiency and
renewable energy projects across the estate, the Health Board
could make significant carbon savings and also benefit from
guaranteed revenue savings. This would be funded through the
Wales Funding Programme (Invest 2 Save) or blended with the
Health Board’s discretionary capital.
In the short to medium term investments up to an approximate
value of £7m would deliver carbon and revenue savings, along
with improved hospital environments and patient experience
and increase the longevity of building infrastructure and
systems.
Chris Koehli, Special Advisor (Finance), suggested that the
implementation of the agile working policy on the Health
Board’s carbon footprint should be considered and the
consequences of increased home working on the staffs home
environment. It was agreed that this would be addressed
through the agile working proposals and would be included in
the Board Briefing on agile working. Action. G. Evans
Shelley Bosson, Independent Member, requested a training
session for Board members on climate literacy in order to
further understand their responsibilities. Action: C.
Birchall/M. Lane
Katija Dew, Independent Member, requested that the use of
local labour workforce and apprenticeships be included within
scheme. This would support carbon reduction but also support
the links between good income and good health. Claire Birchall
confirmed that there would be an opportunity to determine this
when discussing local partner arrangements.
The Board approved the recommendations and investment
required through the methodologies outlined in the report.
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ABUHB 2304/10 Capital Programme 2021/22
Nicola Prygodzicz, Director of Planning, Digital and ICT,
presented the proposed opening Capital Programme for
2021/22 for both the All Wales Capital Funding and the
Discretionary Allocation.
It was highlighted that the programme had been dynamic and
required close monitoring during 2020/21 due to the
challenges of the pandemic and opening of the GUH.
The outturn position for 2020/21 could be affected by the
purchase of licenses for the Lightfoot data system. Since
preparing the report, £1.4 m to secure the tool for the next 3
years had been approved via Chair’s Action and submitted to
Welsh Government for approval. Discussions were being held
with Welsh Government to enable receipt of this funding in
2021/22 as part of the slippage on GUH.
Following a comprehensive capital prioritisation exercise
across the Health Board’s Operational Divisions, the proposed
capital programme shortlist of Discretionary schemes and
equipment had been developed.
Chris Koehli, Special Advisor (Finance) commented that there
were always more bids than resources available and asked
how the organisation could take advantage of any slippage
that occurred.
Nicola Prygodzicz explained that there was
often slippage late in the year and it was therefore necessary
to prioritise those schemes that could be delivered in year.
It was agreed that further information on the capital
programme, Re:Fit Cymru and how these fitted together under
the estates strategy would be presented to the Strategy,
Planning, Partnerships and Wellbeing Committee. Action: N.
Prygodzicz
The Chair asked if there was an indication as to whether or not
the £25m funding for the National Informatics Programme
would be allocated between Health Boards or solely allocated
to Digital Health and Care Wales. Nicola Prygodzicz explained
that it would be a combination, based on digital priorities.
The Board approved the draft Capital Programme, the Imaging
National Programme replacement bids over £500k and the
new projects/equipment over £500k outlined in the report.
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ABUHB 2304/11 Delegation of Revenue Budgets 2021/22
Glyn Jones, Director of Finance and Performance, explained
that the Health Board was required to set budgets prior to the
beginning of the financial year. This year, this was set against
a backdrop of uncertainty and the approach taken therefore
comprised three parts;
 Core financial plan,
 COVID-19 response in 2021/22;
 COVID-19 recovery.
At this stage, COVID-19 recover plans/funding were not
included.
It was noted that:
 Core funding reflected a 2% uplift – cost of inflation, and
an assumption of a 1% pay award.
 Reasonable assumptions had been made regarding
spending plans for COVID response i.e. surge capacity,
COVID-19 pathways, TTP and mass vaccination
programme
 Welsh Government confirmed £9.2m funding for contact
tracing service and it was likely to provide additional
funding for the COVID response.
Glyn Jones set out a range of assumptions, savings and
efficiencies and noted that at this stage significant savings
were required to fund a number of investments made, such
as, for staff at GUH and changes to eLGHs. Approximately
£8.5m savings had been identified for 2021/22 to date.
Due to the current uncertainties it was proposed that budgets
be set for Quarter One only. A review of funding, savings
delivery, COVID-19 response and recovery and the
organisations ability to progress priorities in the Annual Plan
would be presented to the Board in July.
Louise Wright, Independent Member, asked how quickly
financial plans could be adjusted to respond to pathway
changes. Glyn Jones explained that some pathway changes
were key priorities in the Annual Plan and were expected to
progress quickly.
Chris Koehli, Special Advisor (finance), supported the
approach and said that health outcomes needed to inform
resource allocation. Glyn Jones said that currently there was
insufficient ICT capability to support an organisational wide
system to gather outcomes; however national work was
progressing to look at how to achieve this on a large scale.
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The Board approved the Q1 budget.
ABUHB 2304/12 Risk Report
Judith Paget, Chief Executive, presented the current Strategic
Risks for the Health Board. It was noted that the Risk Register
had been modified following a number of development
sessions to review the approach to risk identification and
management.
Judith Paget highlighted those risks which had been removed
or reframed to better reflect the current position. Further
refinement was required to ensure the right risks were being
reported to the right committee under the revised committee
structure.
Members welcomed the recasting of the report and reframing
of risks which made them easier to scrutinise.
It was noted that the Committees would receive regular
reports on risks relevant to their area of scrutiny and that the
revised Board Assurance Framework would be presented to
the Board in May.
The Board noted the report and endorsed the revised
approach.
ABUHB 2304/13 Financial Report
Glyn Jones, Director of Finance and Performance, provided an
overview of the current financial position at month 11 which
showed a year to date surplus of £176k. This was due to
slippage in some programmes which provided an opportunity
to invest further in some priority services, such as diabetic
pumps for patients.
Capital allocations linked to COVID-19 had now
confirmed and a breakeven position was forecast.

been

Glyn Jones highlighted the financial provision of £20m in
relation to annual leave which had not being taken during
2020/21 financial year as a result of the pandemic and GUH
opening. The provision had been made to cover the ongoing
financial impact.
The Board noted the report.
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ABUHB 2304/14 Performance Report
Glyn Jones, Director of Finance and Performance, presented
the Performance Report, recognising that the numbers of
COVID-19 patients continued to reduce, allowing elective
services to resume.
The report provided details of performance to the end of
January; it was noted that draft figures for the end of February
showed some improvement, however, it was acknowledged
that, as a result of the pandemic, significant waiting lists had
developed.
Shelley Bosson, Independent Member, commented on the
importance of communicating to those patients who were
waiting that treatment programmes may change due to
alternative pathways being promoted.
Claire Birchall, Director of Operations, highlighted that
departments were currently concentrating on housekeeping to
ensure accuracy of records, as well as booking cancer patients.
The next step was a clear, two way dialogue to manage
expectations but also discuss the length of waiting times and
ways to manage differently.
The Chair believed that there was a need to consider a
different set of performance indicators to ensure a true
indication of performance and outcomes for patients, such as
measurement of the consequences of the application of the
Royal College of Surgeons criteria for the prioritisation of
surgery which could be more informative for the Board and
public.
The Board noted the report.
ABUHB 2304/14 Nurse Staffing Levels (Extension of Situations) (Wales)
Regulations 2021
Rhiannon Jones, Director of Nursing, informed members of the
extension of the the second duty of the Nurse Staffing Levels
(Wales) Act 2016 to paediatric inpatient wards.
It was noted that this extension had been anticipated and
therefore work had been undertaken in preparation and the
Health Board was in a positive position in readiness for the
new regulations coming into effect in October 2021.
The Board noted the report.
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ABUHB 2304/15 Smoke Free Legislation
Sarah Aitken, Director of Public Health and Strategic
Partnerships, explained that the new Smoke Free legislation
had come in to place on 1st March 2021 and outlined the
progressive approach implemented by the Health Board to
demonstrate that reasonable steps were being taken to
comply with the new legislation.
It was noted that phase 1, in respect of signage and
communication to staff and public, was complete. The next
stage would be to raise awareness amongst staff and the
public based on engagement, education and encouragement.
Site specific implementation plans were being developed. The
final phase would include active enforcement by Local
Authorities Enforcement Officers.
The implementation plan had been shared with the Local
Authority and they were content with the plan.
Board members considered the approach to be sensible and
provided a good balance between encouragement and
enforcement.
The Board noted the report and requested an update on
implementation in the future. Action: S. Aitken
ABUHB 2304/16 Annual Audit Report – Audit Wales
Gabby Smith, Audit Wales, presented the Annual Audit Plan
which summarised the financial and audit work over the past
year. It was noted that this Report was received by the Audit
Committee at their February meeting.
Gabby Smith noted that considerable progress had been made
on some areas identified as outstanding in the report.
The Chair requested a note on the revised timings for receipt
of the outstanding reports and a short scope for each review.
Acton: G. Smith
ABUHB 2304/17 Committee Terms of Reference
The Chair presented the revised Terms of Reference for the
Committees of the Health Board, in line with the revised
Committee Structure.
The Board adopted the draft Terms of Reference noting that
they would be refined during the year and each Committee
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would agree the reviewed Terms of Reference at their first
appropriate meeting.
It was agreed that risks would be reviewed to ensure clarity
about the appropriate Committee to scrutinize the range of
risks presented. A matrix would also be developed to inform
the Board about the transfer of responsibilities from preCOVID-19 committees to the new Committees in the revised
governance structure. Action: R. Howells
ABUHB 2304/18 Committee
Reports

and

Advisory

Group

Chair’s

Assurance

The Board noted the Assurance Reports from the following
Committees:





Planning and Strategic Change Committee – 2nd February
2021
Audit Committee – 4th February 2021
Quality and Patient Safety Committee – 11th February
2021
Mental Health Act Monitoring Committee – 4th March 2021

The Board accepted the committee assurance reports.
ABUHB 2304/19 Annual Plan 2021/22
Nicola Prygodzicz, Director of Planning, Digital and ICT,
presented the draft Annual Plan 2021/22. It was noted that
the traditional IMTP process had been paused in April 2020
due to the COVID-19 pandemic and a quarterly planning cycle
introduced. The current requirement was to submit a draft
Annual Plan to Welsh Government by 31st March 2021.
The framework issued by Welsh Government recognised the
need to balance operational demand, with recovery and to
detail potential uncertainties.
It was noted that the Minimum Data Set had been circulated
for information. There was one change to this in relation to the
TUPE Transfer of 50 staff from the Health Board to Shared
Services to reflect changes to the provision of laundry services.
It was noted that the Annual Plan took a life course approach;
there had been full engagement with staff across the Health
Board and stakeholders. The proposed approach to the
Delivery Framework and Outcome Framework would be
presented to the Strategy, Planning, Partnerships and Well
Being Committee in April.
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Louise Wright, Independent Member, asked about the need to
increase workforce to deliver care closer to home. Geraint
Evans, Director of Workforce and OD, explained that this would
form part of the planning process and that future
commissioning numbers were being finalised. An update
would be provided when this had been assessed. Action: G.
Evans
Katija Dew, Independent Member, welcomed the life course
approach and the inclusion of the Living Well Living Longer
restart and asked about the evaluation of this programme.
Sarah Aitken explained that the current evaluation had relied
on Cwm Taf data due to issues with ABUHB data; this showed
substantial uptake and engagement.
Restarting the
programme would reflect on the evaluation and lessons
learned from the pandemic in delivering population scale
programmes.
Chris Koehli, Independent Member suggested that the coproduction element of the plan could be made clearer and that
it provided an opportunity to consider the ways in which the
organisation works with partners. Nicola Prygodzicz
commented that it would be appropriate over the next 12
months to refresh and refocus the Clinical Futures Strategy
and this would provide a key opportunity to engage with the
population and partners and that the Annual Plan set the
foundation for this. Emrys Elias, Vice Chair, stated that an
outcome and risk assurance mechanism would be required to
monitor and manage the plan.
It was agreed that the Annual Plan would be reviewed to
confirm reference to:
 Socio-economic Duty
 Decarbonisation Agenda
 4 Harms of COVID-19
The Chair emphasised the value of the plan but that the Health
Board needed monitor affordability against aspirations.
The Board approved the Annual Plan 2021/22.
ABUHB 2304/20 Date of Next Meeting
The next scheduled Public Board meeting was to be held on
Wednesday 26th May 2021.
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Aneurin Bevan University Health Board Meetings –
Wednesday 24th March 2021
ACTION SHEET
Minute
Agreed Action
Reference
ABUHB
2304/09

ABUHB
2304/10

Re:Fit Cymru Energy
Performance Framework:. It
was agreed that consideration
of the impact of the
implementation of the agile
working policy on the Health
Board’s carbon footprint would
be addressed through the agile
working proposals and would be
included in the Board Briefing
on agile working.
A training session for Board
members on climate literacy in
order to further understand
their responsibilities
Capital Programme
2021/22: It was agreed that
further information on the
capital programme, Re:Fit
Cymru and how these fitted
together under the estates
strategy would be presented to
the Strategy, Planning,
Partnerships and Wellbeing
Committee.

Lead

Progress/
Outcome

G. Evans

Completed. Board
Briefing session
held on 28th April
2021.

C. Birchall /
M. Lane

This is being
arranged

N. Prygodzicz

Added to the
forward work
programme for
the Committee in
October 2021

ABUHB
2304/15

Smoke Free Legislation: An
S. Aitken
update on implementation to be
provided in the future.

Update to be
provided to
SSPWB
Committee in
September, with a
full report to the
Board in March
2022.

ABUHB
2304/16

Annual Audit Report – Audit
Wales: The Chair requested a
note on the revised timings for

Complete and
circulated.

G. Smith

1
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Minute
Agreed Action
Reference

ABUHB
2304/17

ABUHB
2304/19

receipt of the outstanding
reports and a short scope for
each review.
Committee Terms of
Reference: A matrix would
also be developed to inform the
Board about the transfer of
responsibilities from preCOVID-19 committees to the
new Committees in the revised
governance structure.
Annual Plan 2021/22: The
Independent Member (Trade
Union) requested an update on
the need to increase workforce
to deliver care closer to home
would be provided when this
had been assessed.

Lead

Progress/
Outcome

R. Howells

Board Committees
Terms of
Reference have
been completed
and circulated.
The outline matrix
has been
circulated.

G. Evans

Completed.
Meeting held with
Independent
Member (Trade
Union) to explain
schemes that
underpin the care
closer to home
strategy and
service plans for
the next 12
months.
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item:1.6

Aneurin Bevan University Health Board
Governance Matters:
Report of Sealed Documents and Chair’s Actions
Purpose of the Report
This report is presented for compliance and assurance purposes to ensure the Health
Board fulfils the requirements of its Standing Orders in respect of documents agreed
under seal and also situations where Chair’s Action has been used for decisions.
The Board is asked to: (please tick as appropriate)

Approve/Ratify the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Richard Howells, Interim Board Secretary
Report Author: Bryony Codd, Head of Corporate Governance
Report Received consideration and supported by :
Executive Team
N/A Committee of the Board N/A
[Committee Name]
Date of the Report: 5th May 2021
Supplementary Papers Attached: None
Executive Summary
This paper presents for the Board a report on the Chair’s Action and use of the Common
Seal of the Health Board between the 18th March and 5th May 2021.
The Board is asked to note that there have been thirteen (13) documents that required
the use of the Health Board seal during the above period.
As the Board will be aware, adjusted arrangements to maintain good governance with
the appropriate level of Board oversight and scrutiny during the period of the COVID-19
Pandemic was approved through Chair’s Action on the 9th April 2020. This has enabled
the Health Board to continue to discharge organisational responsibilities through effective
and timely decision making whilst satisfying appropriate governance and assurance
arrangements and therefore Chair’s Action provisions in Standing Orders have been
used, where required. The adjusted governance arrangements were rescinded on 31st
March 2021.
Chair’s Action in Standing Orders requires approval by the Chair, Chief Executive and
two Independent Members, with advice from the Board Secretary. This process has
been undertaken virtually, with appropriate audit trails, for the period of adjusted
governance. All Chair’s Actions require ratification by the Board at its next meeting.

1
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During the period between the 18th March and 5th May 2021, three (3) Chair’s Actions
have been agreed. This paper provides a summary of the Chair’s Actions taken during
this period, which are appended to this report.
Background and Context
1.

Sealed Documents

The common seal of the Health Board is primarily used to seal legal documents such as
transfers of land, lease agreements and other contracts. The seal may only be affixed to
a document if the Board or another committee of the Board has determined it should be
sealed, or if the transaction has been approved by the Board, a committee or under
delegated authority.
2.

Chair’s Action

Chair’s Action is defined by the Health Board’s Standing Orders as:
Chair’s action on urgent matters: There may, occasionally, be circumstances where
decisions which would normally be made by the Board need to be taken between
scheduled meetings, and it is not practicable to call a meeting of the Board. In these
circumstances, the Chair and the Chief Executive, supported by the Board Secretary,
may deal with the matter on behalf of the Board - after first consulting with at least two
other Independent Members. The Board Secretary must ensure that any such action is
formally recorded and reported to the next meeting of the Board for consideration and
ratification.
3.

Key Issues

3.1

Sealed Documents

Under the provisions of Standing Orders the Chair or Vice Chair and the Chief Executive
or Deputy Chief Executive must seal documents on behalf of the Health Board. 13
documents were sealed between the between the 18th March and 5th May 2021, as outlined
below:
Date

Title

31/03/2021

Abergavenny Facilities Ltd Deed of Variation

12/04/2021

Contract for the sale of freehold land with vacant possession
at Homelands, Newport.

14/04/2021

R&M Williams Ltd - JCT Measured Term Contract: Lot 1
General Building Works

14/04/2021

Anthony A Davies – Measured Term Contracts: Minor Works

14/04/2021
14/04/2021
14/04/2021
14/04/2021

D Lucas and Sons – Measured Term Contracts: Minor Works
Bell Group – Measured Term Contracts Lot 2: Minor Works
Eamon Kilby – Measured Term Contracts Lot 2: Minor Works
D Lucas and Sons – Measured Term Contracts Lot 3: Minor
Works
JW Bowkett Mitie Lot 5 Minor Works
Allied Mechanical Measured Term Contracts Mitie
Lease of Walled Garden, Llanfrechfa

14/04/2021
14/04/2021
22/04/2021

2
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30/04/2021

Service Level Agreement between TCBC and ABUHB Flying
Start and Families First Early Years Services
Contract Award – Data Support Extreme DATIX Ltd

04/05/2021
3.2

Chair’s Action

All Chair’s Actions undertaken between 8th March and 5th May 2021 are listed below:
Date

Title

18th March 2021

Extension of RN and HCSW Bank Incentives

19th March 2021

Supporting the GUH and Clinical Futures Implementation, Recovery
Planning and Backlog Reduction, with the extended use of the
‘SignalsFromNoise’(SFN) Platform

31st March 2021

St Joseph’s Hospital Contract Extension

Assessment and Conclusion
In endorsing this report the Health Board will comply with its own Standing Orders.
Recommendation
The Board is asked to note the documents that have been sealed and to ratify the action
taken by the Chair on behalf of the Board.
Supporting Assessment and Additional Information
Risk Assessment
(including links to Risk
Register)

Failure to report the sealing of documents to the Health
Board would be in contravention of the Local Health Board’s
Standing Orders and Standing Financial Instructions.

Financial Assessment,
including Value for
Money

There are no financial implications for this report.

Quality, Safety and
Patient Experience
Assessment

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

Equality and Diversity
Impact Assessment
(including child impact
assessment)

There are no equality or child impact issues associated with
this report as this is a required process for the purposes of
legal authentication.

Health and Care
Standards

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

Link to Integrated
Medium Term
Plan/Corporate
Objectives

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

The Well-being of

Long Term – Not applicable to this report
3
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Future Generations
(Wales) Act 2015 –

Integration –Not applicable to this report

5 ways of working

Involvement –Not applicable to this report
Collaboration – Not applicable to this report
Prevention – Not applicable to this report

Glossary of New Terms

None

Public Interest

Report to be published in public domain

4
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 1.7

Aneurin Bevan University Health Board
Chair’s Report
Executive Summary
This report provides the Board with an overview of the activities of the Chair outside of
their routine activities.
The Board is asked to: (please tick as appropriate)
Approve the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Ann Lloyd, Chair
Report Author: Ann Lloyd, Chair
Report Received consideration and supported by :
Executive Team
Committee of the Board
[Committee Name]
Date of the Report: 18th May 2021
Supplementary Papers Attached: None



Purpose of the Report
This report has been prepared to provide the Board with an update on the principal
activities of the Chair since the last meeting.

Background and Context
Since the last Public Board meeting, in addition to my usual bilateral meetings with
Independent Members and Executives, briefing meetings with Independent Members I
have attended the following national meetings:
25th May:– Chairs’ Meeting with Ministers, at which the situation in respect of the
Pandemic, vaccinations and test and trace services was discussed. The Ministers
congratulated the Health Service on the significant progress that had been made and
paid tribute to the excellent work of the teams and staff. We also discussed the newly
published National Clinical Framework and the paper that had been prepared by the
Chairs on the Wider Harms relating to Covid 19 and the tracking and actioning of the
four harms – especially the socio economic factors relating to population health and
wellbeing. The draft consultation White Paper on Rebalancing Care and Support was also

1
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reviewed with the outcome of that consultation being considered following the Senedd
Elections.
4th April and 4th May:– Chairs’ meetings at which the following issues were discussed:
 WHSSC issues
 Urgent and emergency care clinical governance
 The recent Bevan Commission report into Restart
 National Talent Management Board Issues – on which I represent Chairs
In addition the Chairs have compiled a list of 4 major issues they would like to
concentrate on over the course of the next session of the Senedd, subject to Ministerial
approval, namely:
 Population health and wellbeing – including mental health;
 Delivering as an Anchor Institution as part of a foundation economy in partnership
with Local Government and others;
 Developing/delivering integrated community-based services against outcomes which
matter to the individual;
 Delivering cost effective and sustainable hospital based care internally and across
traditional boundaries in line with best practice and raise the standard of outcomes for
the population.
At our last meeting we were joined by Helena Herklots, The Older Persons Commissioner
who updated us on her priorities; she is due to attend a Health Board meeting in the
near future.
In addition I have attended Regional Partnership Board Meetings and have led, on behalf
of the Chairs, some work on governance improvements for Boards, with Audit Wales.
I have continued to meet with Local Authority Leaders in “Gwent” every 3-4 weeks, to
share experiences and progress made.

Recommendation
The Board is asked to note this report.

2
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item:1.8
Aneurin Bevan University Health Board
Board Forward Work Programme 2021/22
Executive Summary
This paper presents the forward work programme for the Board during 2021/22.
This work programme has been developed based on previous year’s regular reports,
annual reports and following input from Executive Directors.
The Board is requested to note and approve this report.
The Board is asked to: (please tick as appropriate)

Approve/Ratify the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Richard Howells, Interim Board Secretary
Report Author: Bryony Codd, Head of Corporate Governance
Report Received consideration and supported by :
 Committee of the Board N/A
Executive Team
[Committee Name]
th
Date of the Report: 11 May 2021
Supplementary Papers Attached: Forward Work Programme 2021/22
Purpose of the Report
The purpose of this report is to agree and approve the forward work programme of
Board business for 2021/22.
Background and Context
It is good practice to develop an annual cycle of business for the Board.
In order to develop the programme of work, a review has been undertaken of the
standard items reported to each meeting, reports provided on an annual basis, and items
which have been requested at previous Board meetings, together with items identified by
individual Executive Directors. This plan will continue to be updated through the year as
other items or programmes of work are identified.
Standard Items received at each meeting:
Minutes of Previous Meeting
Action Log
Report on Sealed Documents and Chairs Action
Chair’s Report
Risk Report
Finance Report
Performance Report
Executive Team Report
Key Matters from Committees
Report from the CHC
1
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The value of receiving patient and staff stories at the Board is clear, both in support of
the issues being considered and in demonstrating the impact of decisions taken and
these will continue to be included in each agenda.
The Board will also maintain its focus on the development and delivery of its service
strategies, the effectiveness of partnership working and the improvement in population
health and wellbeing.
The programme of work was reviewed by the Executive Team on 10th May 2021.
The work programme also starts to identify which items require prior consideration by a
Committee and these will be used to support the development of work programmes for
individual committees of the Board.
Assessment and Conclusion
In receiving this report the Board is contributing to the good governance practice of the
organisation in ensuring that the Board has a clear programme of work.
Recommendation
The Board is asked to review and approve the attached programme of work for 2021/22.
Supporting Assessment and Additional Information
Risk Assessment
There are no key risks with this report. However, it is good
(including links to Risk governance practice to ensure that Board has an agreed
Register)
programme of work.
Financial Assessment,
There are no financial implications for this report.
including Value for
Money
Quality, Safety and
There is no direct association to quality, safety and patient
Patient Experience
experience with this report.
Assessment
Equality and Diversity
There are no equality or child impact issues associated with
Impact Assessment
this report as this is a required process for the purposes of
(including child impact legal authentication.
assessment)
Health and Care
This report would contribute to the good governance
Standards
elements of the Health and Care Standards.
This report contributes to the overall implementation and
Link to Integrated
monitoring of the Annual Plan.
Medium Term
Plan/Corporate
Objectives
The Well-being of
Long Term – Not applicable to this report
Future Generations
Integration –Not applicable to this report
(Wales) Act 2015 –
Involvement –Not applicable to this report
5 ways of working
Collaboration – Not applicable to this report
Prevention – Not applicable to this report
Glossary of New Terms None
Public Interest
Report to be published in public domain
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Standing Items reported to each Meeting
Minutes of Previous Meeting
Action Log
Report on Sealed Documents and Chairs Action

Annual/Regular Reports

Chair’s Report

Actions/Items notified

CFC - Charitable
Funds
SPP&WB - Strategy, Planning, Partnerships and
Wellbeing

Risk Report

PCC - People and Culture Committee

Finance Report
Performance Report
Key Matters from Committees
Report from the CHC
Meeting
Actions/Items Notified

MHAMC - Mental
Health Act Monitoring
Committee

Wednesday 26th May
2021

Board Forward Work Programme
SEW Vascular Network Outcome of Engagement
Draft Pharmaceutical Needs Assessment
NSLWA annual report and three yearly WG report
Mental Health Transformation Outcome of Engagement

Wednesday 9th June
2021
Wednesday 28th July
2020

Wednesday 22nd
September 2020

Board Secretary
Dir Planning, Digital & ICT
Dir of Public Health / Clinical
Dir of Pharmacy
Dir of Nursing
Dir of Primary, community &
MH

Requires review by
Exec Team
Yes
Yes
yes
yes
Yes

Dir Planning, Digital & ICT
Board Secretary
Board Secretary
Staff Side Rep
Board Secretary
Board Secretary
Dir Finance & Performance

Review of Delegation of Revenue Budgets

Dir Finance & Performance

yes

Regional Vascular Business Case
Digital Strategy - Annual update

Dir Planning, Digital & ICT
Dir Planning, Digital & ICT

yes
yes

Final Pharmaceutical Needs Assessment

Dir of Public Health / Clinical
Dir of Pharmacy
Dir Planning, Digital & ICT
Dir Planning, Digital & ICT
Dir Planning, Digital & ICT /
NHS Wales Health Collab
Dir Planning, Digital & ICT
Dir of Primary, community &
MH
Board Secretary

yes

Radiology Informatics Procurement Programe Outline Business Case
Estates Strategy - Update
NCNs - Update
Governance framework
Wednesday 24th
November 2020

Lead

PSB Report
Q3/Q4 Plan – end of year report
Review of Policy on Policies
Annual Review of Committee Membership and Champion roles
Trade Union Partnership Forum Annual Report
Risk Management Approach and BAF
Model Standing Orders
Annual Accounts

Vascular Business Case
RGH Endoscopy BJC

1/2

Committees
QPS&P - Quality Patient Safety and Performance
FA&R - Finance, Audit and Risk

Charitable Funds Accounts
Annual Equality Report/Strategic Equality Objectives
Annual Cancer Report
Annual Welsh Language Report
Winter Plan
Newport East Health and Well Being Centre FBC

Dir Finance & Performance
Dir Workforce & OD
Director of Operations
Dir Workforce & OD
Dir Planning, Digital & ICT

Requires review by Committee
SPP&WBC - 21st April

SPP&WBC - 21st April

yes

yes
yes

FA&R - 8th April
FA&R - 18th May
FA&R - 8th June

SPP&WBC - 29th June

SPP&WBC - 29th June

yes

CFC - 9th November
PCC - 28th October
PCC - 28th October
SPP&WBC - 21st October
SPP&WBC - 21st October
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November 2020

Nevill Hall Hospital Satellite Radiotherapy Unit FBC and Development
of the New Cancer Centre
Joint Area Plan
Review of Clinical Futures Strategy
Healthier Gwent
Population Needs Assessment Refresh

Dir Planning, Digital & ICT

Audit Wales Structured Assessment
IMTP
Review of Well Being Objectives
Review of Well Being Plan

Board Secretary
Dir Planning, Digital & ICT
Dir of Public Health
Dir of Public Health

yes
yes

Capital Programme
Revenue Budget Setting
IMTP
Nurse Staffing Levels
Payment Rates for Funded Nursing Care
Review of Committee Terms of Reference
Smoke Free Legislation Update
Carbon Reduction Plans - Annual Update

Dir Planning, Digital & ICT
Dir Finance & Performance
Dir Planning, Digital & ICT
Dir of Nursing
Dir of Primary, community &
MH
Board
Secretary
Dir of Public Health
Director of Operations

yes
yes
yes
yes
yes

Dir
Dir
Dir
Dir

SPP&WBC - 21st October

of Public Health
Planning, Digital & ICT
of Public Health
of Public Health

26th January 2022

23rd March 2022

2/2

SPP&WBC - 4th January 2022

FA&R - 3rd February
SPP&WBC - 4th January 2022

Each Committee
SPP&WBC - 21st October
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 1.9
Aneurin Bevan University Health Board
Revised National Model Standing Orders
Executive Summary
The Health Board has adopted model Standing Orders provided by Welsh Government;
these were updated in 2014 and in 2019 following a national review. Health Boards and
NHS Trusts in Wales were recently issued with new model Standing Orders following a
further national review undertaken by Welsh Government.
Model Standing Orders must be agreed for the regulation of Health Board proceedings
and business. Revised Standing Orders (SO’s) were issued in April 2021.
This paper presents for adoption of the model Standing Orders.
The Board is asked to: (please tick as appropriate)

Approve the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Richard Howells, Interim Board Secretary
Report Author: Richard Howells, Interim Board Secretary
Report Received consideration and supported by :
 Committee of the Board Audit, Finance and Risk
Executive Team
[Committee Name]
Committee
th
Date of the Report: 11 May 2021
Supplementary Papers Attached:
- Draft Standing Orders (2021) highlighting major amendments
Purpose of the Report
This report has been developed to support the Board’s approval of the new Model Standing
Orders for the Health Board issued in April 2021.
Background and Context
A letter from the Minister for Health and Social Services to the Chair of the Health Board
was received in April 2021 explaining that a review had been undertaken to the Model
Standing Orders, Reservations and Delegation of Powers (SO’s). The previous SO’s were
issued in September 2019. The new SO’s will be incorporated into the Health Boards
Standing Orders.
These Standing Orders are designed to translate the statutory requirements set out in
the Local Health Boards (Constitution, Membership and Procedures) (Wales) Regulations
2009 (S.I. 2009/779 (W.67)) into day to day operating practice, and, together with the
adoption of a Scheme of Decisions reserved to the Board; a Scheme of Delegations to
officers and others and Standing Financial Instructions (SFIs), they provide the
regulatory framework for the business conduct of the Local Health Board.

1
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Again, Health Boards have been asked to adopt the Standing Orders with minimal scope
for flexibility, other than to include organisational details and reference to the Health
Board’s Scheme of Delegation.
The documentation following local review has been issued to the Audit, finance and Risk
Committee and their adoption has been supported by the Committee.
Assessment
The SO’s have been reviewed to determine the amendments and changes to the
previous version (2019).
The Document highlights these amendments – excluding where unchanged text has been
moved (especially within the Scheme of Delegation table).
Changes to the SO’s include:





recognition of the use of virtual meetings (s7.1.1)
removal of the requirement for an Annual Quality statement (s7.2.5)
amended hyperlinks to documents, manuals and legislation
amendments to reference the Senedd Cymru/Welsh Parliament (from reference to
the Assembly)
 amendments to reference Audit Wales (from Wales Audit Office)
Health Board amendments:
The Model standing Orders states that the public notice of the Annual General Meeting
(AGM) must be at least 10 calendar days prior to holding the meeting. Previous Health
Board SO’s state 7 calendar days. This has been retained in the current version.
Scheme of Delegation:
There are a number of movements of text and amended wording to ensure consistency
with the SO’s and legislation.
Major amendments within the Scheme of Delegation are identified as:
Line 3: (new) The Board will approve the Health Boards Governance Framework.
The Governance Framework will provide a broad overview, outline, or skeleton of
interlinked items/principles/concepts which supports the approach ensuring standards of
governance are maintained within the LHB. More detailed policies and procedures will
underpin the Framework as appropriate.
Line 13: (new) Approvals of Joint Area Plan - to reflect introduction of legislation
Line 14: (new) Agreement of Well-being objectives - to reflect introduction of legislation
Line 15: (New) Approval of Well-being Plan and agreed by the Public Service Board - to
reflect introduction of legislation
Line 28: (New) Remuneration and Terms of Conditions (RATS) Committee - Consider and
approve redundancy and Early Release Scheme Applications (noting that £50k and above
requires Welsh Government agreement)
Line 39: Strategy & Planning: Approve new contracts for the LHB to provide, or to secure
provision from providers for Personal Medical; Dental; Pharmacy; Optometry services to
some or all of the LHB's population where the value exceeds the delegated limit of the
2
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Chief Executive - Wording added to confirm the requirement applies where above the
delegated limit of the Chief Executive.
The Standing Financial Instructions (SFI’s) linked to the Standing Orders have also been
updated (by Finance Department) to cross reference the SO’s and have been provided to
the Audit, Finance and Risk Committee. The amendments to the SFI’s are also included
as an attachment (Annex 1). There is no major impact caused by these amendments.
The revised model Standing Orders and Standing Financial Instructions for Welsh Health
Specialised Services Committee (WHSSC) are currently being reviewed by WHSSC and
will be presented to the Board once received.
Assessment and Conclusion
In approving and adopting the Standing Orders, the Health Board will be complying with
NHS Wales’ governance requirements.
Recommendation
The Board is asked to consider the documentation and approve the Standing Orders and
associated appendices, including the Standing Orders for WHSSC and EASC.
Supporting Assessment and Additional Information
Risk Assessment
Failure to adopt would mean that the Health Board was not
(including links to Risk compliant with NHS Wales’ governance requirements.
Register)
Financial Assessment,
There are no financial implications for this report.
including Value for
Money
Quality, Safety and
There is no direct association to quality, safety and patient
Patient Experience
experience with this report.
Assessment
Equality and Diversity
There are no equality or child impact issues associated with
Impact Assessment
this report and an EQIA screening process has been
(including child impact completed.
assessment)
Health and Care
This report would contribute to the good governance
Standards
elements of the Health and Care Standards.
Link to Integrated
There is no direct link to Plan associated with this report.
Medium Term
Plan/Corporate
Objectives
The Well-being of
Long Term – Not applicable to this report
Future Generations
Integration –Not applicable to this report
(Wales) Act 2015 –
Involvement –Not applicable to this report
5 ways of working
Collaboration – Not applicable to this report
Prevention – Not applicable to this report
Glossary of New Terms None
Public Interest
Report to be published in public domain
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Annex One

Amendments made to current SFIs.
Previous
Paragra
ph
Referen
ce

New
Paragra
ph
Referen
ce

Section
Heading

Reason for Amendment (if
applicable)

Cross
referenc
e to
legislati
on

1.1.1

1.1.1

Introduction
- General
Overriding
Standing
Financial
Instructions

Explicit cross reference to Schedule
2.1 of SOs

N/A

1.2.1

1.2.1

Deleted [ ] as Audit Committee is
named in SOs

N/A

2.1.1

2.1.1

The Board

2.1.2

2.1.2

The Board

3.1.1

3.1.1

Audit
Committee

3.2.1

3.2.1

Chief
Executive

3.3.1

3.3.1

Internal
Audit

3.4.4

3.4.3

External
Audit

3.4.8 &
3.4.9

External
Audit

3.4.10

3.4.11

External
Audit

3.5.2

3.5.2

Fraud and
Corruption

3.5.3

3.5.3

Fraud and
Corruption

3.5.4

3.5.4

Fraud and
Corruption

3.5.5

3.5.5

Fraud and
Corruption

Wording expanded to be more
explicit about approving plans etc.
Clarifying arrangements for
delegation, that is those matters not
reserved to Board
Deleted [ ] as Audit Committee is
named in SOs. Also hyperlink to
NHS Wales Audit Committee
Handbook inserted
Section updated to latest Public
Sector Internal Audit Standards &
hyperlink inserted
Section updated to latest Public
Sector Internal Audit Standards
Section deleted as Audit Wales
produce an annual audit plan for
audited bodies, an audit strategy is
not used.
New paragraphs added - from the
2018 HEIW SFI. To ensure
consistency, where appropriate,
across LHB, NHS Trusts and HEIW
SFIs
Reference included for "Structured
Assessments"
Section corrected to link Local
Counter Fraud Specialist (LCFS)
requirement to Directions to NHS
bodies on Counter Fraud Measures
2005 - not Counter Fraud manual
Section updated to latest name for
NHS Counter Fraud Authority
NHSCFA
explicit reference to "proactive and
reactive" counter fraud work
section updated to latest
requirement to participate in
National Fraud Initiative(NFI)

N/A
N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A
N/A
N/A
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4&5

6

4

Allocations
& Financial
Duty &
Integrated
Planning
Chapters

4.1

Financial
Duties

4.2

First
Financial
Duty

4.3

Second
Financial
Duty

4.3.3

Second
Financial
Duty

4.3.6,
4.3.7 &
4.3.8

Second
Financial
Duty

5

Financial
Managemen
t&
Budgetary
Control

5.1

Budget
Setting

Major rewrite and merging of 2
chapters into 1. This has now been
restructured around the 2 statutory
financial duties for LHBs - this is
then consistent with how this is set
out in legislation, in WG circulars on
Financial Duties and in the NHS
Planning Framework. The last SFI
update in 2014 amended existing
chapters to reflect NHS Finance
(Wales) Act 2014 requirements opportunity now taken for a more
comprehensive rewrite & to ensure
consistency in wording and message
with relevant circulars & directions
issued since 2014.
Cross referencing chapter to NHS
Finance (Wales) Act 2014 legislation
and Financial Duties circular including hyperlink
more narrative on the First Financial
Duty - aligned with wording in
Financial Duties circular
Significantly more narrative and
explicit requirements on the Second
Financial Duty - aligned with NHS
Planning Framework & hyperlink to
the latest NHS Planning Framework.
This reflects the importance of
IMTPs for Boards and requirements
for the organisations.
Clarity & context for IMTPs to
demonstrate meeting Well-being of
Future Generations Act
requirements on well-being
objectives, Well-being Goals, five
ways of working and prevention.
More narrative on following NHS
Planning Framework, CEO & Board
responsibilities for IMTP
Chapter heading and contents
updated in language to be
consistent with that used in NHS
financial management and
reporting. "Budgetary Control" in
the way wording was used and
structured was more 1980s and
1990s style.
Section updated and enhanced to
include specific reference to Board
approved plans and business cases,
Well-being of Future Generations Act
etc.

NHS
Finance
(Wales)
Act 2014

NHS
Finance
(Wales)
Act 2014
N/A

N/A

Well
Being
and
Future
Generati
ons Act
(2015)

N/A

Well
Being
and
Future
Generati
ons Act
(2015)
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Tidy up of section to include
relevant delegation requirements
from Chief Executive to budget
holders & letters of accountability
Section updated and enhanced to
reflect current Financial
Management rather than just
Budgetary Control. The section has
more details on financial
management reporting including
NHS Finance Academy best practice
guide to Board financial reporting

5.2

Budgetary
Delegation

5.3

Financial
Managemen
t, Reporting
and
Budgetary
Control

5.5.

Reporting to
Welsh
Government
- Monitoring
Returns

Hyperlink to financial monitoring
returns circular inserted

N/A

6

Annual
Accounts

Minor changes to chapter - mainly
cross referencing Welsh
Government’s Manual for Accounts
requirements

N/A

8

Shared and
Hosted
Services
Arrangemen
ts

Chapter deleted as this is fully
covered in Standing Orders Chapter
4 "NHS Wales Shared Services
Partnership"

N/A

9

7

Banking
Arrangemen
ts

Chapter updated to reflect
requirement, not option, to use
Government Banking Service and
also to update to reflect best
banking arrangements practice

N/A

8&9

Income,
Fees and
Charges and
Security of
Cash,
Cheques
and other
Negotiable
Instruments

Chapter split into two for clarity one on cash, and handling of cash,
and one on income and debt
recovery. Previous chapter too
mixed up.

N/A

8.1

General

9.4

Income Due
and Debt
Recovery

10

Non-Pay
Expenditure

7

10

14

Section has been updated and
enhanced - specifically around use
of payment cards
Explicit reference now included for
role of budget holders to inform on
income due and on any salary &
expenses overpayments
Non-Pay Expenditure chapter
brought forward to chapter 10 (just
before the Procurement chapter).
This aligns with Procure To Pay
(P2P) process for non-pay goods
and services - that is the authority
to initiate expenditure just before
the requisitioning & procuring of
those goods and service.

N/A

N/A

N/A

N/A

N/A

6
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10.2

Director of
Finance’s
responsibiliti
es

Elements of responsibility taken out
as responsibilities for national
systems & national processes now
lie with NWSSP

10.4

Departures
from SFI’s

New section - similar section applies
in WG SFIs

N/A

11

11 & 13

Grant
Funding,
Procurement
and
Contracting
for Goods
and Services

Grant Funding section transferred to
its own separate chapter 13

N/A

11.1,
11.2 &
11.3

13.2,
13.3 &
13.4

Grant
Funding

Grant Funding paragraph transfers
from Chapter 11 to 13

N/A

11

11.4

11.5

11.6

11

Procurement
and
Contracting
for Goods
and Services

11.1

Procurement
Services

11.2

Policies and
procedures

Chapter rewritten to align with the
arrangements in NHS Wales,
including clarifying responsibilities of
both LHBs and also NWSSP
Procurement. Procurement chapter
has been reordered so that sections
are in line with Procurement Manual,
specifically the Procure To Pay (P2P)
process.
New section to clarify responsibilities
of both LHBs and also NWSSP
Procurement. Also noting that
"procurement" also refers to local
procurement - for example
pharmacy and works who undertake
procurement on a devolved basis
Reference to Procurement Manual
included. Procurement Manual now
replaces Supplementary Guidance
as Schedule 1 of the SFIs - thereby
formally adopted and incorporated
within the SFIs. Further specific
clarification of responsibilities of
both LHBs and also NWSSP
Procurement

11.3

Procurement
Principles

Reference made to the primary
regulations/guidance the updated "The Public Contract Regulations
(2015, No. 102) and Wales
Procurement Policy Statement
(WPPS)

11.4

Procurement
Regulations
and
Legislation
Governing
Public
Procurement

Reference made to latest relevant
legislation & regulations - "The
Public Contract Regulations (2015,
No. 102), Well Being and Future
Generations Act (2015) as well as
other relevant legislation and
regulation, e.g. Welsh language
(Wales) Measure 2011. Reference

N/A

N/A

N/A

The
Public
Contract
Regulatio
ns
(2015,
No. 102)
The
Public
Contract
Regulatio
ns
(2015,
No. 102)
and Well
Being

7
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to EU Directives removed, focus on
PCR (adopted in UK Law)

11.9

11.5

Procurement
Procedures

11.9

11.6

Procurement
Consent

11.7 &
11.8

11.7

Sustainable
Procurement

11.9 &
11.10

Planning
Procurement
s&
Procurement
Process

11.11

Procurement
Thresholds

11.12

Designing
Competition
s

11.13

Single
Quotation or
Single
Tender
Application

11.14

Disposals

11.15

Evaluation,
Approval
and Award

11.9

Responsibility for setting and
maintaining and making procedures
available with NWSSP. Responsibility
for following with HB.
WG Consent moved to a section on
its own. Reference made to
requirements for LHB to provide a
contract summary to Welsh
Government for contracts between
£500,000 and £1 million prior to the
contract being let. Additional
sentence to note consent
requirements apply to goods and
services procured through public
sector contract frameworks.
Section inserted to emphasise
requirement for Sustainable
Development & Wellbeing goals.
New paragraph detailing
requirement to consider the Welsh
Government Guidance on Ethical
Procurement and the new Code of
Practice on ethical employment in
supply chains
Procurement Procedures section
improved, updated and enhanced
into two sections 11.9 Planning
Procurements & 11.10 Procurement
Process - as recommended by
NWSSP Procurement professional
colleagues
Additional narrative on application of
thresholds now included
New section - as recommended by
NWSSP Procurement. Details on
budget holder responsibilities,
performance measures and criteria
New section - as recommended by
NWSSP Procurement. Detailing the
exceptionality, steps required
,authorisation and reporting
requirements etc.
New small section - as
recommended by NWSSP
Procurement.
New section on Evaluation, Approval
and Award which is aligned with
detail contained in Procurement
Manual.

and
Future
Generati
ons Act
(2015)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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14.2

11.16

Contract
Managemen
t

11.17

Extending &
Varying
Contracts

11.18

Transactiona
l Processes Requisitionin
g

11.19

No Purchase
Order, No
Pay

12.1

Health Care
Agreements

12.3

13.1

Reports to
Board on
Health Care
Agreements
Grant
Funding Legal Advice

14.1.5

Remuneratio
n and Terms
of Service
Committee

14.3.1

Staff
Appointment
s

14.4.2

Pay Rates
and Terms
and
Conditions

14.5.1

Payroll

14.5.2

Payroll

14.5.3

Payroll

Additional bullet points added on
obligations/actions
New section - as recommended by
NWSSP Procurement. Detailing
when varying is applicable, limits,
process and risks etc.
Clarified as part of the core
transactional processes and
separated to provide greater
emphasis i.e. supportive of No PO
No Pay Policy. Also supported by
Finance Academy Transactional
Process Manual
New section to ensure compliance
with ‘No Purchase Order, No Pay’
policy
Health Care Agreements set in the
context of LHB commissioning
services internally, from its own LHB
provided services, and externally,
from other LHBs, Trusts and other
providers. Aligns with LHB statutory
responsibility for resident
population.
Links reporting to Board reports on
overall commissioning and financial
performance.
New section emphasising need,
under Grant Funding, to seek legal
advice and to follow grants toolkit.
New paragraph defining role for
Committee on redundancy cases,
Voluntary Early Release applications
as well as any novel employment
and pay cases, such as compromise
agreements and non-disclosure
agreements
New paragraph linking staff
appointment to authorisation in
accordance with Scheme of
Delegation
New paragraph on pay for board
members, and other senior
employees- linking to paragraphs
14.1.2 and 14.1.3
Defining payroll service from NHS
Wales Shared Services Partnership
Explicit reference to comply with
HMRC, Pensions Agency and other
regulations etc
Reference to Service Level
Agreement, not contract, for payroll
service from NHS Wales Shared
Services Partnership

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
N/A

N/A
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15.1,
15.2 &
15.3

15.4

15.4.8

15.5

15.6

16.2.3

17

18

18.2

Capital Plan,
Capital
Investment,
Fixed Asset
Registers
and Security
of Assets
Capital
Investment
Procedures
and
Responsibilit
ies
Capital
Procedures
and
Responsibilit
ies
Capital
Financing
with the
Private
Sector
Asset
Registers
Control of
Stores,
Stocktaking,
condemnati
ons and
disposal
Disposals
and
Condemnati
ons, Losses
and Special
Payments

Informatics
and Digital

Responsibilit
ies and
duties of the
responsible
Director

Additional sections added to the
chapter on Capital Plan (15.1),
Capital Investment Decisions (15.2)
and Capital Projects (15.3). These
comprehensive additions include
aligning with IMTP, NHS Wales
Infrastructure Investment Guidance
and Better Business Cases (including
hyperlinks to both)

N/A

Explicit reference for CEO
responsibility to ensure Capital Plan
approved by Board, and for
Directors of Planning and Finance to
issue detailed procedures.

N/A

Reference included to application of
Welsh Government Project Bank
Accounts policy on capital schemes
greater than £2m

N/A

Reference made to the new Mutual
Investment Model within this
section.

N/A

Responsibilities explicitly identified
and updated in this section

N/A

Director of Finance responsibilites
paragraph expanded

N/A

Chapter updated to reflect current
names for Welsh Government, the
Health & Social Services Group etc.
Also emphasised that disposals and
condemnation applied to assets and
goods, not just assets.
Chapter updated to reflect current
landscape, and naming convention,
from "Information Management and
Technology" to “Digital, Data and
Technology". Chapter more focused
on informatics, and the governance
thereof, rather than IM&T (in the
traditional sense of IT etc)
References updated to include
Network and Information Systems
Regulations 2018, General Data
Protection Regulations and any
relevant domestic law considerations
via the Data Protection Act 2018.

N/A

N/A

Network
and
Informati
on
Systems
Regulatio
ns 2018,
Data
Protectio
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n Act
2018

20

Funds Held
on Trust
(Charitable
Funds)

Minor wording changes - reflect they
are called both Funds Held on Trust
& Charitable Funds. Added
reference to Annual Accounts
requirement

N/A

21

Retention of
Records

References updated to Data
Protection Act 2018.

Data
Protectio
n Act
2018

11
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Aneurin Bevan Community Health Council (CHC)

CHC Report
For Aneurin Bevan University Health
Board Meeting
May 2021
a

www.communityhealthcouncils.org.uk
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Accessible
formats
This report is also available in Welsh.
If you would like this publication in an
alternative format and/or language, please
contact us.
You can download it from our website or
ask for a copy by contacting our office.
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About the Community Health
Councils (CHCs)
CHCs are the independent watchdog of the National Health
Service (NHS) within Wales. CHCs encourage and support people
to have a voice in the design and delivery of NHS services.
CHCs work with the NHS, inspection and regulatory bodies. CHCs
provide an important link between those who plan and deliver
NHS services, those who inspect and regulate it and those who
use it.
CHCs hear from the public in many different ways. Before the
coronavirus pandemic, CHCs regularly visited NHS services to
hear from people while they were receiving care and treatment.
CHCs also heard from people at local community events, and
through community representatives and groups.
Since the coronavirus pandemic, CHCs have focused on engaging
with people in different ways.
This includes surveys, apps, videoconferencing and social media
to hear from people directly about their views and experiences of
NHS services as well as through community groups.
There are 7 CHCs in Wales. Each one represents the “patient and
public” voice in a different part of Wales.
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Introduction
The purpose of this report is to inform Aneurin Bevan University
Health Board of recent issues of interest and concern being
addressed by the Community Health Council in relation to the
planning and delivery of health services in Gwent.
Due to the impact of the Coronavirus Pandemic, this is the CHC’s
first report to the Health Board since March 2020. The CHC has
however continued its work in respect of engaging with the
population, scrutinising and offering independent challenge to the
NHS, monitoring and considering routine and urgent service
changes and continue to provide an independent Complaints
Advocacy Service.
Throughout the last 12 months, we have offered support and
guidance to the NHS in the most challenging time. We recognise
and acknowledge the extraordinary hard work and dedication of
all NHS staff, particularly in the Aneurin Bevan area. We wish to
thank all staff for the care and passion they demonstrated and
continue to demonstrate in the course of their duties.

CHC update
1. Facetime “Buddying” project
We carried out an inpatient engagement exercise to speak with
people who had been staying in hospital during the pandemic.
The project was facilitated by the Aneurin Bevan University
Health Board in enabling people to speak to independent
Community Health Council volunteer members from their
hospital environment via FaceTime.

4
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1.1 With the support of the Health Board’s Person Centred Care
Team we virtually visited 25 wards in acute and community
hospitals and heard from 96 people between September and
October 2020.
1.2 The majority of people firstly mentioned the good or
excellent care they felt they were receiving from a variety of
staff in a very difficult time.
1.3 Some thematic learning was identified in relation to Wi-Fi
access and for people in single rooms or without telephones
and smart devices.
1.4 Full response from the Health Board for individual ward
learning and wider Health Board learning will be shared
within the next CHC report.

2. Ambulance handovers to the Emergency Department
and hospital system pressures, particularly at the
Grange University Hospital
The Community Health Council has had cause to raise concern
with the Health Board and Welsh Ambulance Service colleagues.
A recent meeting took place between the Community Health
Council, the Health Board and the Welsh Ambulance Service to
discuss:
2.1 Concerns around people’s waits on the back of an
ambulance outside the Grange University Hospital.
2.2 Significant lost Ambulance hours and an inability of crews to
return to the community in a timely way.
2.3 Hospital flow pressures that are contributing to the waits at
the front door.
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2.4 Concerns for the comfort and safety of people either waiting
in an ambulance or waiting in the community for an
ambulance.
The tripartite meeting identified a number of opportunities to take
forward and these were presented to the Community Health
Council again in the recent joint Executive Committee meeting on
29th April 2021. The Community Health Council remains
concerned, and will continue to meet with the two organisations
to monitor or challenge the situation further.
3. County Hospital Review
In July to the end of September 2020 we conducted an inpatient
survey of Rowan Ward in County Hospital and reviewed an action
plan from the Health Board in response.
3.1 People told us that staff were friendly.
3.2 We also heard that people wanted to feel listened to more,
offered support with hand hygiene and wanted to know
more about the ward facilities when admitted.
3.3 We also heard that some people had limited access to
personal electron devices.
3.4 A recurrent theme from previous visits to this ward in 2019
was a perception or observation of low staffing numbers
during the day and night to meet people’s needs, this
perception was raised again during this exercise.
3.5 The Health Board produced an action plan which detailed an
acknowledge to the points raised and shared positive
comments with the team. Points included:


A communication plan timetable was introduced to
support patients and their families in enduring effective
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communication and ward information leaflets were
adapted to share with people when admitted.


Positive comments about the staffing team were shared
via a ward newsletter and in handover/ward meetings.



The staffing ratio was shared including details of daily
monitoring, vacancies and confirmation that a review of
current staffing levels had commenced.

3.6 Due to the recurrent theme of staffing levelling perceptions
and the Health Board’s review of staffing levels, the
Community Health Council took a review survey in February
2021 and further details about this follow-up exercise will
follow.
In November 2020, we also undertook the same survey on Oak
Ward (previously Usk/Phoenix wards). Details of this report and
Health Board response will follow.
The Community Health Council would like to thank the ward
teams and senior nurses for supporting us in disseminating these
surveys in order to ensure people are still able to share their
experiences with an independent body and have a voice during
this extremely difficult period.

4. District Nursing Review
Between August and November 2020 the CHC undertook a
patient experience survey with people in receipt of District
Nursing services in the Gwent area.
4.1 We heard from 158 individuals who shared very positive
comments with some areas for learning.
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Full details of this report and the Health Board’s response will
follow. The Community Health Council would like to thank the
Community Nursing Division for disseminating these surveys to
ensure people are still able to share their experiences with an
independent body and have a voice during this extremely difficult
period.

5. Community Health Council National Reports
The Board of Community Health Councils set national projects for
the period of 2020-2021, these national projects were adapted
(except Orthodontics) as a result of the pandemic in order to
hear for people about their care experiences during this
extremely difficult time. Three projects were undertaken and
reports submitted to the Health Board for local learning and
response:
5.1 National Maternity experience report (October 2020)
We heard that people were concerned about changes to
their face-to-face appointments and access to their
midwives, and whether they would see their midwife
enough. Where clinic access was appropriate, people were
concerned about how to enter and access sites during the
pandemic and what they should expect.
We also heard that some people were concerned about
antenatal education and breast feeding support, and many
people were worried about attending scans alone during
restricted visiting and remaining alone on
antenatal/postnatal wards.
A number of people reported feeling more isolated during
lockdowns and many felt their pregnancies were more
traumatic due to lockdown.
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The Health Board responded with a full action plan in
January 2021 with a focus on the following:
 ABUHB Facebook page to include more information for
people and families.
 Videos to show families antenatal clinics and birthing
areas and what to expect in clinic or when in hospital.
 Videos on hypnobirthing, yoga and a shared resource of
antenatal education between all seven Health Boards.
 Partner support at scans was recognised and visiting
restrictions were amended to allow partners to be
present.
 Enhanced debriefings of families of one to two hours
with a consultant obstetrician or consultant midwife
depending on the nature of the birth or birth trauma.
 Breastfeeding groups increased online and when
restrictions allow, outdoor yoga sessions were
introduced.
 Health Board own midwifery survey launched.
5.2 National “Feeling Forgotten” report (November 2020)
We heard from people across Wales who had been waiting
for care or treatment during the pandemic. The report
reflected feedback from 1,150 people between the ages of
21 and 77.
We heard concern about the following key issues:










The postponement of routine and planned care
Waiting for diagnosis or treatment
Cancer care
Postponed or cancelled operations
Routine care for life-long conditions
Follow up appointments after earlier care or treatment
Screening services
Easing lockdown and the re-introduction of NHS services
Cancellations and further delays (including further
delays leading up to winter)
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 Backlog and planning for the future
 Re-introducing services at different times
The Health Board discussed the findings of this report at its
Executive Team meeting in February 2021 and the
Community Health Council has received presentations from
the Health Board regarding recovery plans and
communication with public strategies. These issues of
concern will continue to be monitor as part of the
Community Health Councils scrutiny role.
5.3 National Orthodontic report (December 2020)
Before the pandemic hit Wales in March 2020, the Board of
Community Health Councils heard from over 500 young
people or their representative about orthodontic care they
had received in the past or had on-going orthodontic care
when completing the survey.
The main themes we heard about where:
 Young people’s anxieties about dental appearance during
this important time in their life, with feelings of low selfesteem, embarrassment and worry within peer groups.
 Some were worried about waiting times for NHS care and
fears they would be too old for free orthodontic when
their turned arrived. People mostly told us about delays
of 2 to 5 years. Some were not concerned about the wait.
 Many people were concerned about communication and
that they were sometimes not given enough information
or explanations about treatment and waiting times.
 A number of parents voiced similar concerns for their
children, but also raised concern about crucial time out of
school and travel demands to get to appointments.
 During the pandemic, we did hear from a number of
people about a lack of access to support for braces which
had broken during lockdown and an inability to access
any orthodontic care to address this.
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The Health Board responded in March 2021 and
acknowledged that the investment made by Welsh
Government in this speciality is not sufficient to meet the
needs of the population, which is resulting in delays for
people in high clinical need. The Health Board recognised
that more work is needed around:





Recruitment and retention
Waits for assessment
New technological opportunities
Efficiency modelling

We understand a new national project is underway to study
the orthodontic workforce in Wales, which should provide
objective, empirical data to highlight the challenges we face
in relation to succession planning and capacity building in
the coming years. The Community Health Council will
continue to monitor people’s feedback and would welcome
additional communication plans to keep people informed
about waits.

6. Monthly public feedback survey
Since May 2020, the Community Health Council has been hearing
from people via a generic “Care during the Coronavirus” survey,
to hear about people’s positive and negative experiences in all
NHS care areas.
6.1 To date we have heard from 449 people in this area.
6.2 We have received largely positive feedback and praise for
NHS staff.
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6.3 We heard a number of good experiences with access to GPs
but also a number of difficulties with remote appointment
access.
6.4 When the Grange University Hospital opened, we heard
about positive experiences in accessing Minor Injuries
care from the Royal Gwent Hospital.
6.5 We heard troubling feedback from a number of individual
families whose relatives were in hospital and experienced
difficulties with communication from the wards. In many
instances, hospitals were thanked for inpatient care.
6.6 We have received very positive feedback about people’s
experiences with attending centres or GPs for their
COVID vaccination, many commenting on the efficient
and friendly management of the vaccination process.
6.7 During the beginning of lockdown we have heard
thematic feedback about a lack of access to B12
injections at GP surgery’s and a lack of continued
communication with the Diabetic service.
This briefing is shared on a monthly basis with the Health
Board and has been very welcomed by the Executive team
and service managers for learning. The briefings are also
available on the Community Health Council’s website and
shared via our networks and on social media.
7. Vaccination Programme
The Community Health Council has been involved in the plans
for the vaccination programme since the summer 2020. We
have been truly impressed with the level of coordination and
planning the Health Board has undertaken in our area. We
have been engaging with people to hear about their
experiences, which reflect the following:
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7.1 The majority of people have overwhelmingly expressed
their thanks, relief and positive experiences of attending
their vaccination appointments, which have been
described as well organised, efficient and being
supported by incredibly caring staff and volunteers.
7.2 In the first instance, people told us they had difficulties
with accessing the vaccination telephone line, this was
quickly resolved by the Health Board and additional call
handers put in place.
7.3 The Community Health Council had clear points of
contact within the Health Board to raise public comments
or queries that we were unable to resolve yourselves.
We would like to offer the Health Board our thanks and
gratitude for this incredibly well-orchestrated programme of
work.
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Thanks
We thank everyone who took the time to
share their views and experiences with us
about their health and care services and
to share their ideas.
We hope the feedback people have taken
time to share influences healthcare
services to recognise and value what they
do well – and take action where they
need to as quickly as they can to make
things better.
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Feedback
We’d love to hear what you
think about this publication, and
any suggestions about how we
could have improved it, so we
can use this to make our future
work better.
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Contact details
Raglan House, Llantarnum Business Park,
Cwmbran, NP44 3BD
If you write to us in Welsh, we will answer in
Welsh. This will not lead to a delay in responding
to your correspondence.
01633 838516
We welcome telephone calls in Welsh.

Enquiries.aneurinbevanchc@waleschc.org.uk

www.aneurinbevanchc.wales

@Bevanchc
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Equality Impact Assessment

Positive

Negative

Impact

None

Please complete the following table to state whether the following
groups will be adversely, positively, differentially affected by the
policy/activity or that it will have no affect at all

Comments

Protected Characteristics
Age

x

Disability

x

Sex

x

Race

x

Religion/Beliefs

x

Sexual Orientation

x

Gender
reassignment

x

Marriage and civil
partnership

x

Pregnancy and
maternity

x

Other characteristics to consider
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Welsh Language

x

This report/document has
been produced bilingually

Other Languages

x

The report/document is
available in other
languages upon request

Human Rights

x

Poverty level

x

Persons with
dependents

x

Rural residence

x

Gypsy and
traveller
communities

x

Digitally vulnerable x

Risk Assessment
Are there any risks arising from the implementation of
this policy?
None
What measures are in place to manage or remove these
risks?
None
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Welsh Language

This document/policy has been assessed in line with our Welsh
language requirements for standards 37 & 38 which requires us
to produce public documents in Welsh and English.

Outcome
Positive impact – This public report is available in Welsh and
English

Document considered and assessed by __JM_____on ___03.05.2021___
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Community Health Council
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 3.1

Aneurin Bevan University Health Board
Annual Assurance Report on Compliance with the Nursing Staffing Levels
(Wales) Act 2016
Executive Summary
This Annual Report has been prepared in line with the Welsh Government recommended
template, which will inform the requirement to formally report and submit to Welsh
Government a caveated report in May 2021 and a final assurance report in October 2021.
The purpose of the report is to provide an annual review and position of current status and issues
related to medical and surgical ward nurse staffing levels covered under the implementation of the
Nurse Staffing Levels (Wales) Act 2016 (NSLWA) and outlines the measures taken to assure

the Board regarding compliance with the requirements of the Act.
The Board is required to consider and have due regard to the duty placed on it under
Section 25A of the Act, to have sufficient nurses to allow time to care for patients
sensitively wherever they are receiving nursing service. The report, therefore, outlines the
actions taken to comply with Section 25A.
The Board is asked to consider the extraordinary and unprecedented pressures the Health
Board has encountered during the last reporting period which would have made it
exceptionally difficult, and at times impossible, to be fully compliant with the Act. The Chief
Nursing Officer for Wales has written to the Health Board on three occasions over the last
year to clarify expectations to outline certain dispensations permissible during the
pandemic when enacting the NSLWA.
The Committee is asked to: (please tick as appropriate)

Approve the Report
Discuss and Provide Views

Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Rhiannon Jones - Executive Director of Nursing
Report Author: Linda Alexander - Assistant Director of Nursing
Report Received consideration and supported by :
 Committee of the Board Public Partnerships &
Executive Team
Wellbeing Committee
th
Date of the Report: 10 May 2021
Supplementary Papers Attached:
 Annual Assurance Report 2020-21
 Appendix A – Summary of establishments
 Appendix B – Ward moves
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Purpose of the Report
The purpose of this report is to provide assurance to the Board that Aneurin Bevan
University Health Board (ABUHB) is in a position to meet the requirements of the NSLWA
and for the Board to approve the report.
Background and Context
In September 2016, the Nurse Staffing (Wales) Act (NSLWA) became law. The Act sets
out the Health Board’s overarching responsibility to ensure robust workforce plans are in
place to make provision for appropriate nurse staffing levels and ensure sufficient nurses
are provided to allow nurses time to care (Section 25A). This requirement extends to all
care environments where NHS Wales provides or commission’s a third party to provide
nurses. The Act was constructed with a phased implementation.
Further duties, Sections 25B and 25C, came into effect from April 2018. The responsibility
for meeting the requirements of the Act applies to staff at all levels with the Board and
with the Chief Executive being ultimately responsible for ensuring compliance with the Act.
In accordance with section 25B, the duty to calculate nurse staffing levels currently applies
to adult acute medical and surgical inpatient wards. There are a number of all Wales work
streams underway to enable the Nurse Staffing Level to be extended to other settings,
these include:






District Nursing
Paediatrics
Health Visiting
Mental Health Inpatients
and
Care Homes

Aneurin Bevan University Health Board is actively engaged in all work streams.
Each Health Board has a duty to use the triangulated approach to calculate the nurse
staffing level for each adult acute medical and surgical inpatient ward and to record the
nurse staffing review, to evidence the method of calculation and the outcome.
Recommendation
The Health Board has a duty to implement the statutory guidance and ensure compliance
with the requirement of the Nurse Staffing Levels (Wales) Act.
The Board is asked to:  To note the required nurse staffing establishments for all 25B wards
 To note the impact of the Covid-19 Pandemic on the bi-annual recalculations.
 To note the progress made with the implementation of the Act and further work
underway.
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Supporting Assessment
Risk Assessment
(including links to Risk
Register)
Financial Assessment,
including Value for
Money
Quality, Safety and
Patient Experience
Assessment

Equality and Diversity
Impact Assessment
(including child impact
assessment)
Health and Care
Standards
Link to Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being of
Future Generations
(Wales) Act 2015 –
5 ways of working

Glossary of New Terms
Public Interest
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and Additional Information
The biggest risk to the implementation of the Act previously
related to RN vacancies compounded by the Covid-19
Pandemic. The most significant risk now, due to a very
successful recruitment campaign, is a very new and
inexperienced nursing workforce.
Extensive use of temporary staffing to maintain nurse
staffing levels.
Nurse Staffing Act sets into law an obligation for Health
Boards in Wales to ensure there are sufficient nurse staffing
levels to meet the needs of patients receiving care.
The evidence unequivocally identifies that having the right
number of registered nurses and the right skill mix reduces
patient mortality and improves patient outcomes.
All Wales statutory guidance for implementation. Aligns to
relevant staff polices for recruitment and retention of staff.
Contributes to compliance with the Health and Care
Standards: safe care, effective care, dignified care, timely
care and staff and resources.
Links to annual plan in terms of implementation of the
NSLWA 2016 – ensuring a substantive and reliable
workforce.
Long Term – Workforce planning to meet population need.
Integration – All Wales approach to implementation.
Involvement – All Wales approach and consultation
Collaboration – All Wales approach and implementation
Prevention – The evidence unequivocally identifies that
having the right number of registered nurses and the right
skill mix reduces patient mortality and improves patient
outcomes.
Can be available to the Public
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Annual Assurance Report on Compliance with the Nursing Staffing Levels (Wales) Act
Health Board

Aneurin Bevan University Health Board (ABUHB)

Date annual assurance report with compliance
with the Nurse Staffing Levels (Wales) Act is
presented to Board

26th May 2021

Reporting period

6th April 2020 - 5th April 2021

Requirements of Section 25A
Section 25A refers to the Health Boards/Trusts overarching responsibility to ensure appropriate nurse staffing levels in any
area where nursing services are provided or commissioned, not only adult medical and surgical wards.
The Health Board under Section 25a of the Nurse Staffing Levels (Wales) Act 2016 (NSLWA) has an overarching responsibility
to provide sufficient nurses to provide timely and sensitive care for patients.
From 6 April 2018, in accordance with the Act, the Health Board has been required to utilise the triangulated approach to
calculate the nurse staffing levels in adult acute medical and surgical inpatient areas, take all reasonable steps to maintain the
nurse staffing levels and report compliance, as a means of providing assurance to the public, the Board and Welsh Government.
At the beginning of this government term a commitment was also made to ensure more nurses in more settings through
extension of the second duty of the Nurse Staffing Levels (Wales) Act 2016: sections 25B and 25C which mandate the duty to
calculate and maintain nurse staffing levels.
In order to meet the requirements of Section 25A, Aneurin Bevan University Health Board have in place the following:
 Bi-annual review of Nurse Staffing Levels on all s25B adult medical and surgical acute wards.
 A sequence of reviews have commenced in other areas/specialities, which include:
1
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Assessment areas: ED, AMU, SAU
Coronary Care
High Care Respiratory
Critical Care
Theatres
Community Hospitals

 A ratified Nurse Staffing Operational Policy, the purpose of which is to standardise and inform staff groups of their
responsibilities and also of processes and procedures for ensuring appropriate and carefully considered nurse staffing in all
areas. Specifically the overarching duty, s25A, is referenced within the Policy.
 A weekly reporting and escalation process via the Executive Safety Huddle by which staffing deficits across the Health Board
are reported. A comprehensive report is shared, detailing:






Filled and unfilled Registered Nurse (RN) shifts against planned rosters
Filled and unfilled Health Care Support Worker (HCSW) shifts against planned rosters
Percentage of substantive versus agency staff populating rosters to gauge quality, safety and continuity of care.
Quality and patient safety metrics
Serious Incidents considered to have been attributed to a deviation from the planned ward nursing roster.

 A workforce tracker is presented to the Executive Team detailing progress on recruitment, bank and agency usage, turnover
and absenteeism.
 The establishment of RN and HCSW pools on each acute site, through the Covid Winter, to support deployment of staff and
taking all reasonable steps to ensure planned rosters were maintained against a backdrop of significant absenteeism and
fluctuation in capacity required to manage the pandemic and surges.
 Monthly Strategic Workforce/NSLWA meetings are held with representation from all clinical Divisions, the purpose of which
is to oversee the implementation of the Act and monitor key workforce and staffing metrics.
 An annual review process of workforce requirements in line with the IMTP/Annual Plan, for training and education
requirements to be commissioned on this basis. This also takes into account workforce requirements in preparation for the
future extension of the Act into further specialities.
2
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Clinical Futures, the early opening of the Grange University Hospital (GUH) and the redesign of Nevill Hall and Royal Gwent
Hospitals as ELGH’s provided an opportunity to review nurse staffing establishments against predicted acuity and required an
extraordinary amount of detailed nurse workforce planning, assessment, alignment and allocation of funding to ensure nursing
rosters were designed to ensure sufficient nurses available to provide care sensitively across all specialities and not only those
within section 25B.
Workforce Planning to meet Requirements of Section 25A
The Health Board has a clear recruitment strategy, with targeted and focused nurse recruitment events which are constantly
being refreshed and supported by the Divisions, Workforce and OD with Executive Team oversight and approval.
As previously reported the significant Registered Nurse vacancy position has always been considered one of the highest risks
associated with implementing the requirements of the NSLWA. This vacancy position increased in June 2019 to circa 350 WTE
vacancies, with the two acute Divisions experiencing the highest vacancy factor.
Core Care Team
By way of reminder in 2019, against the backdrop of such significant vacancies, it was imperative that the Health Board
considered new roles and responsibilities for acute wards, promoting the principle of the ‘Prudent Registered Nurse’ with
emphasis on appropriate and safe delegation practises. A new ward model was designed and introduced as a result of a
collaborative approach between Divisional and Corporate Nursing, Workforce and Organisational Development, and with
engagement of the Local Partnership Forum. To date, 44.46 WTE Band 4 Assistant Practitioners have been employed within
acute surgical and medical wards.
The implementation and embedding of this new model has since been evaluated and presented to Executive Team. The model
has been successful in stabilising ward staffing although the evaluation and progression to full compliance with band 4
competencies was delayed by the impact of the Covid pandemic.
Overseas Recruitment Campaign
Due to the national shortage of Registered Nurses and the high number of vacancies in ABUHB, the Health Board has engaged
with overseas recruitment. Lessons learnt from previous local and national campaigns identified the need for candidates to
demonstrate the required level of English, prior to interview and offer of appointment. Since commencement in September
2019, ABUHB has attracted and appointed 160 WTE overseas nurses, successfully supporting them through the rigorous
process to pass their OSCE examination and achieve NMC registration.
3
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The strategies deployed to address the vacancy factor has placed the Health Board in a far more positive position. In March
2021 the vacancy factor has reduced significantly to 165.45 WTE Registered Nurse vacancies, with a projected forecast of
121.32 WTE vacancies by August 2021. This is a considerable achievement not least whilst operating in a global pandemic.
In addition to the extensive work on RN recruitment the Health Board has also supported the substantive appointment of
HCSWs across all specialities. An additional 145 WTE HCSW’s have been employed since July 2020, providing continuity in
care and contributing to a stable workforce and improved patient experience.
Retention and Well-Being
Staff well-being is an organisational priority. Staff continue to feel the physical and emotional impact of the Covid pandemic
and with infection levels diminishing we are driving forward with more elective work and are seeing an increase in patient
demand via emergency provision also.
In response to the changing landscape and the evolving staff wellbeing needs, the Health Board’s Wellbeing Strategy has
consolidated and increased the Employee Wellbeing Service capacity. This has been tailored to respond to the anticipated
growth in demand for Mental Health and psychological support and also developed integrated capacity within the organisation
to offer ‘on the ground’ support locally. Our ambitious plans include the development of a Well Being and Education Centre
within the GUH site. This will reinforce the importance of the well-being of the workforce, have a positive impact on recruitment
and build on our Retention Framework, launched in August 2020.
The implementation of this Framework is an essential part of the priority we place on caring for staff, recognising that the
experience of our staff shapes the experience of patients and that these are important aspects of ensuring we provide safe,
high quality care for patients and local communities.

Progress to support for suite of work streams under the All Wales Nurse Staffing Programme
Extension of the Nurse Staffing Levels (Wales) Act 2016
ABUHB proactively support the All Wales Nurse Staffing Programme and have progressed favourably with the preparatory
work in readiness for the extension of the Act. Work to review the extension of the NSLWA for the following areas is well
underway.
4
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Paediatrics
The work-stream for paediatric inpatient wards has progressed to the extent that, in December 2019, the Minister for Health
and Social Care instructed his officials to begin work to extend the Nurse Staffing Levels (Wales) Act 2016 to paediatric
inpatient wards. The paediatric work stream has developed the requisite evidence-based workforce planning tool and a
paediatric version of the Welsh Levels of Care and on the 23rd February 2021 the Senedd Cymru passed the Nurse Staffing
Levels (Extension of Situations) (Wales) Regulations 2021, as reported to the Board.
The work and progress thus far places the Health Board in a positive position in readiness for the new regulations coming into
force in October 2021. To date, Aneurin Bevan University Health Board have submitted bi-annual audits with regards
compliance to Chief Nursing Officer (CNO) Paediatric Principles. It is pleasing to note significant progress has been made over
the last two years. Audit results in 2019 achieved 100% in 5 of the 9 principles compared to 100% in 8 out of 9 principles in
2020, with only Advanced Paediatric Life Support an area to improve upon. Furthermore, during 2020 additional registered
paediatric nurses have been appointed in order to comply with the Act.
It is recognised further work is required to strengthen the compliance, reporting and calculations required to comply with the
extension of the Act in readiness for October. This will be closely aligned to the existing requirements of acute adult medical
and surgical in-patient wards.
District Nursing
To enable an extension to the NSLWA a national programme of work is underway to explore, develop and test a validated tool
for use within District Nursing services, being led by the All Wales District Nursing Workload & Workforce Calculation Group.
As an interim measure and to support Health Boards in readiness for feasibility for a potential extension of the law, the
Executive Directors of Nursing with CNO office agreed a set of interim guiding principles to support the planning of nurse
staffing levels in the community within District Nursing. The guiding principles have been supported following presentation at
the NHS Executive Board and form part of the refreshed 2017 Primary Care Workforce Action Plan and planning guidance for
the 2020/21 IMTPs (and the Annual Plans).
Since March 2018, 6 District Nursing compliance audits against CNO principles have been submitted to Welsh Government,
the latest being September 2020. Given the significant challenges facing Health Boards a decision was made by CNO to cancel
the March 2021 bi-annual interim district nurse staffing principles compliance return.

5
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It is pleasing to note ABUHB have made significant progress against the core principles, placing the Health Board in a very
strong position, demonstrating full compliance against principles 1, 2, 3 and 8, over 90% performance against Principle 5 as
well as having identified cluster leads.
The Health Boards progress against the three outstanding principles 4,6 and 7 as of September 2020 are as follows:
Principle 4 - Team leaders should have at least 20% of their time spent on case management and at least 20%
of their time undertaking supervisory activities
The data submission relating to Principle 4 captured that Team Leaders spend an average of 28% on Supervisory activities.
The extent to which Team Leaders were providing clinical care and face-to-face contacts highlights that Team Leaders spend
an average of 42% on Case Management which is an improvement from the March 2020 submission. It is considered this is
associated with a number of factors: COVID response, complexity of patients, absenteeism and vacancies
Principle 6 – To promote the continuity of an individual’s care and to develop expertise about assets within a
community, each district nursing team or unit within a cluster should have a staffing complement of no greater
than 15 staff / 12 WTE
16 out of the 25 (64%) District Nursing Teams are compliant with this principle which is a slight improvement in compliance
compared to March’s 2020 submission.
This is as a direct response to the demand versus capacity work being undertaken within the Division whereby resources are
utilised and aligned to the identified demand. It is positive to note that since the March 2020 submission a further team has
been established within Blaenau Gwent and since the September 2020 submission an additional team has been established
within Caerphilly.
Principle 7 - All teams should be configured with an uplift of 26.9%
It is important to note that uplift within District Nursing is not calculated as a financial uplift, it is calculated using a
capacity/demand methodology designed by Welsh Government and is based on caseload demand at a moment in time.
Assessing uplift in District Nursing has proved challenging, given the shifting nature of demand and number of patients on
each caseload compared to wards, where staffing ratios to bed capacity is relatively fixed.
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As a result, the number of teams with an identified uplift has fallen from three to one, which is as expected due to the increased
workload placed on the teams through the pandemic.
In order to establish a firmer interpretation of uplift and ensure equal application across all teams, a District Nursing Caseload
Analysis Tool has been developed within the Division. The tool assesses the complexities of a team’s current caseload and
estimates the average projected demand per week (in contact numbers and contact hours). This provides a weekly staffing
model based on actual planned demand and, in comparing with actual staff in post, this can be used to estimate the ‘uplift’
available for each team to meet the desired 26.9% uplift. The tool is continually evolving, the aim being to influence workforce
plans and facilitate right sizing of teams both equitably and safely. Since the March 2020 submission the number of RN vacancies
has decreased from 5.8% to 4.0%. The number of Neighbourhood Care Networks (NCNs) clusters has decreased from twelve to eleven,
with all District Nursing Teams remaining aligned to an NCN cluster. ABUHB has also been engaged in the Neighbourhood Nursing Pilot
which was commissioned over three pilot sites with an independent evaluation conducted by Professor Carolyn Wallace, University of
South Wales, which was published November 2020.

Mental Health and Learning Disabilities
Progress over the last 8 months has been significantly delayed due to clinical pressures of the Covid pandemic. HEIW
successfully appointed a mental health project lead in November 2020 to facilitate and progress work moving forward. The
project lead aims to analyse information and produce guidance on staffing establishments specific to ward types, this will
enable health boards to benchmark more effectively.
ABUHB is represented on all the national sub-groups from both adult and older adult services. HEIW have confirmed that
learning disability services will not be part of the work currently being undertaken by mental health services.
Four dedicated subgroups have been confirmed, those being:


Interim nurse staffing principles: A 2nd draft of the interim nurse staffing principles has been developed and shared
with all Health Boards. Following an internal exercise and consultation with adult and older adult mental health
colleagues. ABUHB provided feedback in-line with the submission date of 28 February 2021. The aim of this work stream
is to obtain an all Wales agreement on the principles within the next 6 months.



Acuity tool: Four broad themes have been identified:
o Assessment & Treatment
o Mental Health & Behaviour
o Cognition and Communication
7
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o Physical health and Personal Care


Quality indicators: This work stream has been placed on hold due to the current clinical pressures. The project lead is
in the process of completing a literature review to determine the evidence base underpinning the quality indicators. This
work will form a basis for determining the necessary quality indicators for mental health. Health boards have been
requested to provide Datix reports for the time frames used within the professional judgement workbooks. This in turn
will support the cross referencing of incidents to explore any additional mental health specific quality indicators.



Professional judgement: Further work is underway to improve usability and relatability of the current tool which will
influence the recommendations for the next professional judgement audit due in May 2021.

Heath Visiting
The Health Visiting work stream reconvened in August 2020 following the first wave of the Covid pandemic where it was
deemed appropriate to review the existing action plan and risk assessment. It was agreed a review of the draft Health Visiting
Workforce Principles would be undertaken, developed in 2018, and distributed to Health Boards for consultation during 2021,
with future presentation to the Directors of Nursing for ratification.
In February 2021 the newly appointed Health Visiting Project Lead commenced in post, providing a dedicated resource to
support and progress this work stream.
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Actions taken in relation to calculating the nurse staffing level on section 25B wards during the reporting period.
 Adult acute medical inpatient wards
 Adult acute surgical inpatient wards
The normal process by which the Board would receive the annual assurance report was disrupted by the Covid-19 pandemic.
The Chief Nursing Officer for Wales issued a formal letter on the 24 March 2020 to provide Health Boards and Trusts with
clarity and assurances around how Covid-19 pressures would disrupt the business as usual processes of the Nurse Staffing
Levels (Wales) Act 2016 (NSLWA). Welsh Government left it to the discretion of each Health Board to decide whether to
proceed or cease work on the bi-annual recalculation of adult medical and surgical wards. In accordance with the ‘Once for
Wales’ approach Nurse Directors agreed that their organisations would defer the bi-annual audit and subsequent calculations
of nurse staffing level until July 2020. In April 2020 guidance and templates were issued to Health Boards/Trusts to enable
organisations to evidence the approach taken to determine the staffing levels that are required on their inpatient wards where
the required staffing level has been affected during the COVID-19 pandemic. ABUHB presented a paper to the Executive Team
in April 2020 which was subject to Chairs action and approval to provide assurance on how nurse staffing levels were to be
calculated and maintained during this period.
In October 2020 The Chief Nursing Officer for Wales issued a follow up formal letter providing further clarity, reflecting the
changes organisations had been required to make to patient pathways/designation of wards across their acute sites, on the
definition of wards for inclusion/exclusion under Section 25B of the Act, and the expectations upon Health Boards in relation
to calculating the nurse staffing levels in such wards
On the 16th December 2020 (re-scheduled from November 2020 due to the opening of GUH) the annual presentation of the
nurse staffing levels was presented to Board.
Conscious of the fact many wards had been repurposed however their primary focus was to care for acutely unwell medical
patients ABUHB took the pragmatic approach, in July 2020, to undertake the acuity audit and apply the triangulated
methodology to all adult surgical and medical wards, irrespective of their defined purpose at that time. In total 32 Wards came
under review, an increase of 3 wards since the previous audit. An analysis of all wards followed to determine which wards
would remain under Section 25B and which would be excluded. Realistically, very few wards could be excluded, the only wards
identified as potentially changing purpose to the point of exclusion were those delivering a high care respiratory function. The
change in functionality required a higher nurse: patient ratio, therefore a recalculation was undertaken to ensure a fit for
purpose roster was aligned to patient acuity underpinned by professional judgement. Yet, even these wards changed
functionality so frequently at times they migrated from s25B to s25A wards.
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The nature of patients presenting during the pandemic meant that the majority of surgical wards were repurposed to receive
and care for acute medical patients. The complexities and pace associated with the implementation of Covid pathways and the
imminent early opening of the GUH demonstrated that IT systems, including Health Roster and Health Care Standards
Monitoring System (HCMS), could not keep abreast of the speed with which things were progressing. The movement of staff
to support ‘all reasonable steps’ occurred on an hour by hour, shift by shift basis applying professional judgement. Appendix
2 validates, to some extent, on a monthly basis the vicissitudes and re-purposing of wards from commencement of the
Pandemic.
The early opening of the Grange University Hospital (GUH) in November 2020 progressed during the pandemic, this added to
the complexity associated with repurposing of wards and recalculation of nurse staffing levels. The double running of several
wards, services and specialities in conjunction with additional capacity and the constant re-purposing of wards meant tracking
all changes to ward establishments and the required funding to support establishments was exceptionally difficult and, at
times, impossible. Professional judgment was however always at the centre of all decisions with regards nurse staffing levels.
Consistent with the Clinical Futures model the majority of acute wards in the Royal Gwent and Nevill Hall Hospitals changed
purpose. Cognisant of this requirement, a significant amount of planning and investment was required to determine the
appropriate nursing establishment for each new ward in the ELGH’s and GUH.
The CNO confirmed in December 2020, that due to the impact of the 2 nd surge of the Covid-19 Pandemic the customary biannual All Wales Audit in January would not progress. In light of the repurposing of the ELGH’s and the opening of the GUH a
local level acuity audit was undertaken - a re-calculation utilising the triangulated approach proceeded to determine whether
the assumed nursing establishments were fit for purpose. This audit and re-calculation highlighted the need to allow new
establishments and the purposing of wards settle before any significant changes were implemented. The June 2021 acuity
audit will go further to demonstrate any changes that may be required for future establishments. The summary from the
January Audit has been shared with the Director of Operations and will be presented to Executive team for information.
Using the triangulated approach to calculate the nurse staffing level on section 25B wards
Over the last three years, the triangulated methodology prescribed in the NSLWA as the required approach to calculate the
nurse staffing levels for each ward has become embedded as routine. A 6-monthly cycle is undertaken with the nursing teams,
finance and WOD representatives, responsible for each Section 25B ward. ABUHB have extended this approach to community
10

10/17

75/410

hospitals, this approach has been adopted to influence and inform nurse staffing ratios in relation to patient acuity and quality
metrics.
The reviews embrace the triangulated approach:


Patient acuity/workload bi-annual data collation analysis of all medical and surgical wards (utilising Welsh Levels of
Care).



Review and analysis of quality indicators:
o Health Care Acquired Pressure Ulcers (HAPU) – Grade III, IV and unstageable
o Falls resulting in significant harm
o Never event medication errors



Complaints as a consequence of nurse staffing levels (new as of April 2019)



Professional judgement – in-depth roster reviews ensuring professional judgement is applied to meet the requirements
of the Act and deemed ‘fit for purpose’. Examples of professional judgement include skill mix, competencies, experience,
RN: HCSW ratios, complexities of patients’ needs in addition to their medical/surgical needs and the effect of temporary
staffing.

The detailed discussions have been captured for each ward area using the ‘Once for Wales’ template which was prepared in
readiness for the bi-annual reviews. The template has been used to provide consistency in the information being captured and
is utilised to identify any changes and action points as a result of the roster re-calculation. Following completion of the biannual re-calculation a challenge and support exercise is conducted with the Executive Director of Nursing, the Assistant
Director of nursing (Workforce) and the Divisional Nurse – to review and understand any requests to alter establishments.
Significant progress has been made over the last reporting year in relation to Qlik Sense. Qlik has facilitated the cleansing of
data aligned to the above metrics, providing continuity in reporting, transparency and assurance with regard due process to
ensure any incidents relating to nurse staffing levels can be identified, extrapolated and consequently investigated.
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Informing patients
Patients must be informed of the nurse staffing level on each ward to which sections 25B to 25E of the Act pertain and should
also be informed of the date the nurse staffing level was presented to Board. At the entrance of each s25B in-patient ward
within the Health Board, a poster displays the planed establishment and the date presented to Board. The re-purposing of
wards as a consequence of the Covid pandemic did make this incredibly challenging and on occasions we were not compliant.
A recent exercise, following the early opening of the GUH, carried out in January 2021 ensured all posters on display were
visible, appropriate to the ward and up-to-date. The posters are bi-lingual, as required.
Patients must have access to ‘frequently asked questions’ on the Nurse Staffing Levels (Wales) Act 2016 and associated
regulations, which includes how to raise concerns about nurse staffing levels. Again, this is accessible both in English and
Welsh. Following the significant changes associated with the re-purposing of wards and the reconfiguration of wards as a
consequence of the GUH opening, the ‘frequently asked questions’ has been redistributed.
Section 25E (2a) Extent to which the nurse staffing levels are maintained
As the nurse staffing level is defined under the NSLWA as comprising both the planned roster and the required establishment, this section should provide assurance of the
extent to which the planned roster has been maintained and how the required establishments for Section 25B wards have been achieved/maintained over the reporting
period.

The extent to which the nurse staffing levels have been maintained
Period
covered

Required establishment
(WTE) of S25B wards at
the beginning of the
annual reporting period
(April)

Required establishment
(WTE) of S25B wards
calculated during first
cycle (May)

WTE of required
establishment of S25B
wards funded following
first (May) calculation
cycle

Required establishment
(WTE) of S25B wards
calculated during second
cycle (Nov)

WTE of required
establishment of S25B
wards funded following
second (Nov) calculation
cycle

RN:

HCSW:

RN:

HCSW:

RN:

HCSW:

RN:

HCSW:

RN:

HCSW:

481.99

474.88

513.43

503.29

513.43

503.29

519.12

504.71

519.71

504.71

2020-2021

The significant pressure the pandemic placed on maintaining the required and calculated establishments for 25B wards and
the tracking the funded establishments aligned to each one cannot be under-estimated.
It is to be noted, the increase in number of wards and subsequent establishments described in May/November 2020 were
staffed by Registered Nurses and HCSW’s deployed in teams from elective surgical wards, repurposed wards and the
12
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deployment of non-ward based nurses, which have been described as funded. Throughout this period in particular, there was
a substantial reliance on temporary staffing to support establishments in order to provide safe direct patient care.

Extent to which the nurse staffing levels are maintained within Section 25B wards
When the second duty of the Nurse Staffing Levels (Wales) Act 2016 (the Act) came into force in April 2018, there was no
consistent solution to extracting all of the data explicitly required under section 25E, and health boards were using a variety
of e-rostering and reporting systems. During the reporting period 2019/20, all health boards/trusts in Wales worked as part
of the All Wales Nurse Staffing Programme to develop a consistent approach to capturing quantitative data on a daily basis
(in lieu of a single ICT solution) to enable each organisation to demonstrate the extent to which the nurse staffing levels across
the health board.
For the 2018/9 and 2019/20 annual reports, this health board - together with all other health boards/trusts in Wales - provided
narrative to describe the extent to which the nurse staffing levels have been maintained in order to meet its statutory reporting
requirement under Section 25E of the Act.
During the reporting period 2020/21 all health boards/trusts in Wales have begun to implement and use the NWIS delivered
enhancements to the NHS Wales Health and Care Monitoring System (HCMS). In light of this development, made available to
Health Boards/Trusts across Wales on 1st July 2020, organisations have had access to a consistent approach to capturing
quantitative data on a daily basis to enable each organisation to demonstrate the extent to which the nurse staffing levels
across the health board have been maintained in areas which are covered by Section 25B/C of the Act. Although NWIS have
delivered the enhancements, it is currently for each Health Board to extract the data from HCMS and exhibit the data in a
meaningful way to support workforce planning for s25B wards. As a consequence of the pandemic and the early opening of
the GUH, it was not until January 2021 that the Health Board had an opportunity to focus on this new functionality.
Consequently, at this point there is limited quantitative data that can be provided. Significant work is still required to
extrapolate this data to inform nurse staffing levels to support and influence workforce planning.
To provide assurance, an internal system and escalation process is in place to capture, on a weekly basis, the number of
occasions where the planned roster has not been met for in-patients ward areas, across all Divisions. This data capture has
been recently refreshed and also includes vital data which is considered as a test of quality and continuity of care to include,
bank and agency usage and substantive staffing for each in-patient ward.
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Looking forward, NHS Wales is committed to utilising a national informatics system that can be used as a central repository
for collating data to evidence the extent to which the nurse staffing levels have been maintained and to provide assurance
that all reasonable steps have been taken to maintain the nurse staffing levels required. It is anticipated that during the next
reporting period (2021-2024) a once for Wales informatics system will be developed and will support Health Boards/Trusts in
meeting the reporting requirements of the Act and the Once for Wales approach will ensure consistency. Discussions continue
on a national basis to identify the national system and the Nurse Staffing Programme team is working with providers to ensure
the system is able to support NHS Wales in collating the data required to inform the reporting requirements.

Process for maintaining the nurse staffing level
Processes to manage and escalate nurse staffing deficits is now well established to ensure all reasonable steps have been
followed to maintain nurse staffing levels, which includes:













Daily review of nurse staffing levels – to manage and mitigate risk.
Unfilled shifts escalated to bank/agency at the earliest opportunity to give best opportunity of securing staff.
Escalation process to manage staffing deficits clearly articulated in operating framework and nurse staffing escalation
policy.
Clear Divisional escalation procedures to ensure and manage timely escalation of unfilled shifts
RN and HCSW pool rosters introduced for the Covid Winter response to enable staff deployment, as and where required.
Introduction of incentives to support rosters and encourage substantive and bank staff to undertake additional shifts.
On occasion (pre Covid-19) there has been a requirement to reduce capacity in order to maintain appropriate staffing
levels.
The first Covid-19 surge saw an overwhelming response in terms of staff redeployment. The pandemic and the associated
surge of critically ill patients required an emergent reassignment of clinical staff to new roles and/or locations throughout
the Health Board. The redeployment was rapid and effective.
Crucial support and engagement, for the wards, was secured from non-ward based nurses and allied health professionals.
There was on-boarding of over 350 student nurses.
Opening of the NMC register to Overseas Nurses had a phenomenal positive impact on how the Health Board managed
the initial Covid-19 surge.
The development of new and innovative roles has been crucial in maintaining nurse staffing levels across the Health
Board.
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Section 25E (2b) Impact on care due to not maintaining the nurse staffing levels
Patient harm
incidents
(i.e. nursesensitive
Serious
Incidents
/Complaints)

1) Total number of closed
serious incidents/
complaints during last
reporting period

2) Total number of closed 3) Total number of serious 4) Increase/decrease) in
serious incidents/
incidents/complaints
the number of closed
complaints during
not closed and to be
serious
current reporting
reported on/during the
incidents/complaints
period.
next reporting period
between reporting
periods (**)

5) Number of serious
incidents/complaints
where failure to
maintain the nurse
staffing level was
considered to have
been a factor

Hospital
acquired
pressure
damage
(grade 3, 4
and
unstageable).

14

31

4

0

Falls resulting
in serious
harm or death
(i.e. level 4
and 5
incidents).

36 (increase of 3 from
previous submission as a
consequence of data
cleansing)

26

5

Increase – associated with a
change in reporting process.
Previously only avoidable
HAPU’s (those reported to
WG) were reported.
Following a NSLWA meeting
on 24th Feb 2021 – it was
confirmed ALL harm was to
be reported regardless of it
being determined as
avoidable/unavoidable.
Decrease

Medication
related never
events.

1

2

0

Increase

0

Complaints
about nursing
care

103

111

10

Increase

4

0

NOTE (**): In relation to the data presented in Column 4 above, direct comparison between the numbers of closed SI’s/Complaints reported during 2019/20 and the
number reported in 2020/21 should not be made due to the significant changes in the number/size/patient pathway etc. of wards classified under Section 25B during
2020/21 as a result of operational changes made during the Covid-19 pandemic period.
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Section 25E (2c) Actions taken if the nurse staffing level is not maintained
Actions taken when the nurse staffing level was not maintained
During the last annual reporting period no serious incidents resulting in a fall/medication error or HAPU’s have been attributed
to not maintaining the planned nursing roster within s25B wards. As a means of assurance, the Health Board has in place:








A well embedded process to investigate all Grade 3, 4 and unstageable HAPU’s by means of a root cause analysis (RCA).
The RCA considers a range of variables which may have contributed to the incident, of which one is the maintenance of
the planned nursing roster and whether this directly contributed to the development of the HAPU.
Any HAPU’s considered to have been deemed avoidable are reported to Welsh Government and are considered at the
Redress Panel, enabling a process of reflection and learning.
All falls resulting in fracture or head injury are reported via Datix and to the Delivery Unit, Welsh Government.
A Falls Review Panel is well established, where all variables are considered and any falls deemed avoidable taken for
consideration to the Redress Panel.
Organisational shared learning events have taken place in relation to falls.
Qlik sense has enhanced transparency and reporting of all quality metrics aligned to the NSLWA.

Complaints with regards nursing care, specific to nurse staffing levels, was a new metric added for 2019 -‘20. This has been a
complex metric to capture due to the multi-faceted nature of complaints. To date there are 4 recorded complaints, during the
3 yearly reporting period, whereby nurse staffing levels has either partially or wholly contributed to the complaint.
It is important to note, as it stands, there are still outstanding incidents which require a root cause analyses to determine
causation.
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Conclusion and Recommendations
The Covid pandemic has undoubtedly placed unprecedented pressure on the Health Board with regards patient acuity,
dependency and complexity, the essential rapid and frequent repurposing of wards to manage Covid pathways has been
challenging and there has been substantial absenteeism. The gravity of the circumstances meant it impossible to implement
a fully triangulated approach every time a ward was repurposed, so professional judgement was pivotal to ensuring safe
staffing.
In conclusion, ABUHB has:






Clear processes in place to identify, investigate and escalate, from Ward to Board, any deviations from the planed roster
and any potential harm as a consequence.
Has introduced new and innovative ways of working to strengthen and stabilise the workforce – focusing on safe and
effective delegation to improve patient safety and quality, which was adapted and implemented during the pandemic.
Embraced the apprenticeship approach to HCSW career development.
Improved functionality of Qlik to support cleansing of data, enabling open and transparent reporting.
Focused on significantly reducing the vacancy factor, reducing the risks.

Next Steps







Ensure the Health Board is in a state of preparedness for the extension of the second duty of the Nurse Staffing Levels
(Wales) Act 2016 to paediatric inpatient wards.
Progress work with regards further extensions of the NSLWA, most notably within District Nursing, Health Visiting and
Mental Health.
Constantly review and carry out comprehensive and systematic reviews of all nurse staffing levels, being particularly
mindful of the new establishments associated with the opening of GUH and revised ELGH’s.
Consider an All Wales approach to the rollout of a new rostering system, in meeting the requirements the NSLWA.
Embed reliable data capture systems in order to meet statutory reporting requirements relating to ‘the extent to which
the nurse staffing level has been maintained’.
Ensuring the reporting requirements for the NSLWA is incorporated into the Once for Wales Concerns Management
System.
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Appendix A: Summary of Required Establishment
Health board/trust:

Name: Aneurin Bevan UHB

Period reviewed:

Start Date:

Number of wards where section
25B applies:

Medical:

Surgical:

Number: 15

Number: 14

6.4.20

End Date: 5.4.21

To be completed for EVERY ward where section 25B applies
*Supernumerary i.e. 1 WTE supernumerary ward sister/charge nurse included in the establishment

Medical
Ward

1/6

Required
Establishment
at the start of
the reporting
period (as at
April 6th 2020)

C5E

RN
WTE
15.49

HCSW
WTE
21.06

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the start of
the reporting
period?*
Yes

Required
Establishment
at the end of
the reporting
period (as of
April 5th 2021)

Biannual calculation cycle reviews, and
reasons for any changes made

Any reviews outside of biannual calculation, if
yes, reasons for any changes made

HCSW
WTE
21.06

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the end of
the reporting
period?*
Yes

RN
WTE
15.49

Completed

Changed

Completed

Changed

Yes

No

No

No

D4E

16.75

20.22

Yes

16.75

19.62

Yes

Yes

No

No

No

D4W

15.48

23.02

Yes

15.48

22.41

Yes

Yes

No

No

No

C4W

15.48

15.43

Yes

15.48

15.42

Yes

Yes

No

No

No

C4E

15.48

23.02

Yes

15.48

22.42

Yes

Yes

No

No

No

C6E

19.34

14.58

Yes

19.34

14.58

Yes

Yes

No

No

No

C6W

21.17

15.38

Yes

21.17

15.38

Yes

Yes

No

Yes

No

Rationale

Rationale

Became high care
respiratory facility –
requiring increases
nurse: patient ratio
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Medical
Ward

2/6

Required
Establishment
at the start of
the reporting
period (as at
April 6th 2020)
RN
WTE

HCSW
WTE

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the start of
the reporting
period?*

Required
Establishment
at the end of
the reporting
period (as of
April 5th 2021)

Biannual calculation cycle reviews, and
reasons for any changes made

Any reviews outside of biannual calculation, if
yes, reasons for any changes made

HCSW
WTE

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the end of
the reporting
period?*

RN
WTE

Completed

Changed

Completed

Changed

Rationale

D3E

24.01

22.37

Yes

24.01

22.37

Yes

Yes

No

Yes

No

Multiple re-purposing

D2E

15.48

13.98

Yes

21.17

15.38

Yes

Yes

No

Yes

No

4.1

22.18

13.98

Yes

22.18

13.98

Yes

Yes

No

Yes

No

Multiple repurposing. D2E
moved to D2W
Moved and repurposed.

4.2

19.34

17.58

Yes

19.34

17.58

Yes

Yes

No

Yes

No

4.3

15.48

23.42

Yes

15.48

23.41

Yes

Yes

No

No

No

4.4

16.5

20.42

Yes

16.50

20.42

Yes

Yes

No

Yes

No

1.2

15.48

18.22

Yes

15.48

18.22

Yes

Yes

No

Yes

No

Risca
3/1

18.32

19.58

Yes

18.32

19.58

Yes

Yes

No

No

No

Rationale

Multiple repurposing

Became high care
respiratory facility –
requiring increases
nurse: patient ratio
Repurposed
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Surgical
Ward

3/6

Required
Establishment
at the start of
the reporting
period (as at
April 6th 2020)
RN
WTE

HCSW
WTE

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the start of
the reporting
period?*

Required
Establishment
at the end of
the reporting
period (as of
April 5th 2021)

Biannual calculation cycle reviews, and
reasons for any changes made

Any reviews outside of biannual calculation, if
yes, reasons for any changes made

HCSW
WTE

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the end of
the reporting
period?*

RN
WTE

Completed

Changed

Completed

Changed

Rationale

D2W

17.23

13.98

Yes

17.23

13.98

Yes

Yes

No

Yes

No

Multiple re-purposing

D5E

11.80

2.80

Partially

11.80

2.80

Partially

Yes

No

Yes

No

Multiple re-purposing

D5W

15.90

17.87

Yes

15.90

17.87

Yes

Yes

No

No

No

C7E

18.75

15.38

Yes

18.75

15.38

Yes

Yes

No

Yes

No

Multiple re-purposing

C5W

18.75

14.71

Yes

18.75

15.38

Yes

Yes

No

Yes

No

Multiple re-purposing

C7W

19.76

13.98

Yes

19.76

13.98

Yes

Yes

No

Yes

No

Multiple re-purposing

D7E

11.64

15.73

Yes

11.64

15.73

Yes

Yes

No

Yes

No

Multiple re-purposing

3.1

17.22

14.38

Yes

17.22

14.38

Yes

Yes

No

Yes

No

Re-purposed

3.2

14.48

19.92

Yes

14.48

19.92

Yes

Yes

No

Yes

No

Re-purposed

3.3

14.48

19.92

Yes

14.48

19.92

Yes

Yes

No

Yes

No

Multiple re-purposing

3.4

14.48

19.92

Yes

14.48

19.92

Yes

Yes

No

Yes

No

Re-purposed to
stroke rehabilitation.

OSU

16.92

8.38

Yes

16.92

8.38

Yes

Yes

No

Yes

No

Re-purposed to
ambulatory trauma.

Rationale
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Gynaecology
Ward

4/6

Required
Establishment
at the start of
the reporting
period (as at
April 6th 2020)
RN
WTE

HCSW
WTE

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the start of
the reporting
period?*

Required
Establishment
at the end of
the reporting
period (as of
April 5th 2021)

Biannual calculation cycle reviews, and
reasons for any changes made

Any reviews outside of biannual calculation, if
yes, reasons for any changes made

HCSW
WTE

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the end of
the reporting
period?*

RN
WTE

Completed

Changed

Completed

Changed

Rationale

2.4

14.8

9.68

Yes

14.80

9.68

Yes

Yes

No

Yes

No

Re-purposed

B7

12.42

8.32

Yes

12.42

8.32

Yes

Yes

No

Yes

No

Re-purposed

Rationale
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Additional Ward Opened/Repurposed to Manage Covid19
Ward

5/6

Required
Establishment
at the start of
the reporting
period (as at
April 6th 2020)
RN
WTE

HCSW
WTE

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the start of
the reporting
period?*

Required
Establishment
at the end of
the reporting
period (as of
April 5th 2021)

D6E

N/A

N/A

N/A

D6W

N/A

N/A

N/A

15.00

D7W

N/A

N/A

N/A

Now Closed

B3

N/A

N/A

N/A

13.76

B6
North

N/A

N/A

N/A

Now Closed

Eye
Ward

N/A

N/A

N/A

Now Closed

Glan
Usk

N/A

N/A

N/A

No

No

Llanfoist

N/A

N/A

N/A

No

No

RN
WTE

HCSW
WTE

7.6

19.62

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the end of
the reporting
period?*

Biannual calculation cycle reviews, and
reasons for any changes made

Any reviews outside of biannual calculation,
if yes, reasons for any changes made

Completed

Changed

Rationale

Completed

Changed

Rationale

No

No

No

Opened as
Covid Capacity

Yes

No

Re-purposed (was
paeds)

Partially

No

No

Opened as
Covid Capacity

Yes

No

Re-purposed (was
paeds)

No

No

Yes

No

Re-purposed (was
paeds)

No

No

Yes

No

No

No

Opened as
Positive Covid
Capacity
Opened as
Additional
capacity
Opened as
Suspected
Covid Capacity
Opened as
Covid Capacity

Yes

No

Re-purposed
(additional
capacity)
Re-purposed (was
haematology)

Yes

No

Re-purposed (was
ophthalmology)

Opened as
Suspected
Covid Capacity
Opened as
Positive Covid
Capacity

Yes

No

Re-purposed (was
elective surgery)

Yes

No

Re-purposed
(additional
capacity)

Partially
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Additional 25B Wards - Grange University Hospital (November 2020)
Ward

6/6

Required
Establishment
at the start of
the reporting
period (as at
April 6th 2020)
RN
WTE

HCSW
WTE

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the start of
the reporting
period?*

Required
Establishment
at the end of
the reporting
period (as of
April 5th 2021)

Biannual calculation cycle reviews, and
reasons for any changes made

Any reviews outside of biannual calculation,
if yes, reasons for any changes made

HCSW
WTE

Is the Senior
Sister/Charge
Nurse
supernumerary
to the required
establishment
at the end of
the reporting
period?*

RN
WTE

Completed

Changed

Rationale

Completed

Changed

Rationale

0A

N/A

N/A

N/A

21.17

22.37

Yes

N/A

N/A

N/A

Yes

No

New Ward – needs
to embed into
intended purpose.
New Ward – needs
to embed into
intended purpose.
New Ward – needs
to embed into
intended purpose.
New Ward – needs
to embed into
intended purpose.
New Ward – needs
to embed into
intended purpose.
New Ward – needs
to embed into
intended purpose.
New Ward – needs
to embed into
intended purpose.
New Ward – needs
to embed into
intended purpose.

0B

N/A

N/A

N/A

21.17

22.37

Yes

N/A

N/A

N/A

Yes

No

0C

N/A

N/A

N/A

21.17

22.37

Yes

N/A

N/A

N/A

Yes

No

A2

N/A

N/A

N/A

18.32

16.78

Yes

N/A

N/A

N/A

Yes

No

A4

N/A

N/A

N/A

24.01

19.58

Yes

N/A

N/A

N/A

Yes

No

C4

N/A

N/A

N/A

29.70

19.58

Yes

N/A

N/A

N/A

Yes

No

B4

N/A

N/A

N/A

21.17

19.58

Yes

N/A

N/A

N/A

Yes

No

A3

N/A

N/A

N/A

20.18

11.48

Yes

N/A

N/A

N/A

Yes

No
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1/2

Nurse Staffing
Levels (Wales)
Ward
Act 2016 - 25B/A

Purpose - Clinical
Futures

25BM/S

C5E

Elective T&O

25BM

D4E

EFU / COTE

25BM

D4W

COTE

25BM

C4W

Additional capacity

25BM

C4E

COTE

25BM

C6E

Resp

25BM

C6W

Endocrine

25BS

D3E

General Surgery Elective

25BS

D2E

Urology

25BM

RISCA

Medicine (sub-acute)

25BM

1.2

Additional capacity

Suspected Covid additional capacity

25BS

D2W

DOSA

Endocrine

25BS

OSU

Elective Orth

Trauma -

25BS

D5E

DOSA

Covid exposed

25BS

D5W

Surgery

Ward closed to admissions

25BS

C7E

T&O - step down

25BS

C5W

T&O - step down

Open for SC admissions closed to transfers

25BM/S

C7W

Elective T&O

Mixed surgical and
medical patients

25BS

D7E

Step down T&O

25BM

D6W

additional capacity

Red Covid

25BM

D6E

additional capacity

Amber Covid

25BM

B3

Additional Capacity

25BM

B6

Stroke

25BM

Eye Ward

Additional Capacity

25BM/S

D3W

General Suregery / step Unscheduled Care Ward - adjusting to CF model
down

25BS

OA

T&O

25BS

OB

Surgery

25BS

OC

Surgery

25BS

A2

Cardiology

25BM

A4

Gastro

25A/BM

C4

Resp

25BS

A3

Gynae / Surgery

25BM

B4

HASU

25BM

4.3

COTE & Gastro

Amber with intermittent closure of ward to admissions due to covid transmission / exposure

25BM

4.1

Endocrine

Covid positive ward taking all specialities

25BM

4.2

Trauma step down

25BM

4.4

Resp

Intermittent closure of ward admissions due to covid exposure

25BM

1.2

Additional Capacity

Suspected Covid additional capacity

25BM

3.1

Additional capacity

Opening of Ward 42 as T&O stepdown deferred in response to covid19. Additional capacity needed for covid19 positive patients

25BM

3.2

COTE & cardio

Suspected Covid19 ward with 14 beds

16/11/20

23/11/20

30/11/20

07/12/20

14/12/20

Stroke ward - moved to B6/25BM

21/12/20

28/12/20

04/01/21

11/01/21

18/01/21

25/01/21

01/02/21

08/02/21

15/02/21

22/02/21

01/03/21

08/03/21

15/03/21

22/03/21

29/03/21

C7W moved to C7E until elective surgery
resumed

C7W (Elective) moved -T&O stepdown 25BS
Ward closed intermittently to admissions due to Covid positive patients

Red Covid - all
specialties

Amber Covid -

COTE

Red Covid - status with a respiratory speciality

Closed to admissions
Red covid with mixed
speciality

Ward Moves to CF
Model

General surgery covid amber

Elective cancer
Urology

Green pathway

Elective -Green pathway - re-calculation

elective

CF model is D2W
Amber with 1 red
covid bed

Red / Amber covid
Closed
D7W (Elective - DOSA) staff - Covid -Red

Covid amber

DOSA
Re-calculation

Covid amber
Ward closed 9/12/20

Ward closed

Trauma stepdown

C7E moved to C5W
Mixed surgical and
medical patients

Moved to C5E - ward
closed

Re-calculation

Ward not moved as
per CF Model remains on D5W

High care resp area - step up/down for critical care - 25A

Haematology (25A) relocated to another hopsital, capacity replaced with respiratory speciality (8 beds)

Re-calculation

Closed - ward moved to Glan Usk/Llanfoist

Re-opened

SC - adjusting to
T&O stepdown

Ward intermittently opened and closed to admissions due to exposure -medical ward

closed

28 medical beds

Amber ward with intermittent closure of ward to admissions due to Covid19 transmission

Covid positive

Amber ward with
intermittent closure
of ward to
admissions fur to
Covid19 transmission

Ward moved to Glan
Usk & Llan Foist

25BM

3.3

COTE & Endo -

25BM

3.4

Stroke rehab

25BM

Glan Usk

acute medical

Suspected

25BM

Llanfoist

acute medical

Positive

Amber ward with intermittent closure of ward to admissions due to Covid19 transmission

Intermittent closure
of wards

Ward '3/3 - recalculation
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NSLWA
25B/C
25BM

2/2

Ward

06/04/2020

13/04/2020 20/04/2020 27/04/2020 04/05/2020 11/05/2020

18/05/2020 25/05/2020 01/06/2020

08/06/2020 15/06/2020 22/06/2020 29/06/2020 06/07/2020 13/07/2020 20/07/2020 27/07/2020 03/08/2020 10/08/2020 17/08/2020 24/08/2020 31/08/2020

07/09/2020 14/09/2020 21/09/2020 28/09/2020 05/10/2020

12/10/2020 19/10/2020 26/10/2020 02/11/2020 09/11/2020

C5E
Closed to
admissions

25BM

D4E

25BM

D4W

25BM

C4W

25BM

C4E

25BM

4.3

25BM

4.1

25BM

C6E

25BM

C6W

25BM

D3E

25BS/M

D2E

25BM
25BM

3/1 (YYF)

25BM

4.4

Swapped with 4/1

25BM/S

1.2

Covid / Suspected

25BM/S

B7

25BM/S

2.4

25BM/S

D2W

Elective ward
closed -C5W T&O
moved to ward
which has
maintained
purpose as a T&O
ward throughout

25BS

OSU

Ambulatory
trauma

25BS

D5E

Short stay surgical
beds, gynae
patients - minimal
elective surgery

25BS

D5W

25BS

C7E

Positive - red
covid
Closed exposure
Ward closed
to admissions

Swapped with 4/4 Covid
High respiratory
COVID

N+-ve NIV
Closed to
admissions
D2E Endo
moved to
C5W

D2E
reopened
29.8 as extra
capacity

SSU to D2E

Additional capacity - surgery

Additional capacity - medicine & surgery

4.2

Re-purposed to emergency gynae & medicine
Emergency
gynae &
COTE

C5W

Covid / Suspected

25BS/M

C7W

Suspected / Covid

25BS

D7E

C7W moved for
refurb

25BM

3.1

Suspected / Covid

25BM

3.2

EAU moved to this
ward as part of the
surge plan

25BS

3.3

* number of
medical patients
increased on the
ward as surgery
reduced.

25BS/M

3.4

Low patient
numbers, ward
opened & closed
in response to
demand.

25BM

D6W

25BM

D6E

25BS/M

D7W

25BM
25BM

Glan Usk

25BM

B6N

25BM

Eyes

Re-opened for elective
surgery

T&O C5W
moved back

D5E ward
moved to
D7W -this
area became
an extension
for SAU

Closed to
admissions

D2E Endocrinology moved to ward

SAU extended to D5E

Ward moved
for IPAC
refurbishment
Refurb & Clean

25BS

Llanfoist

clean
respiratory
moved to 3/4

Ward closed to admissions

Covid /
Suspected

Ward closed to admissions

Opened for 2
Urology / ENT
days

Opened for
occasional
days with
minimum
patients

D7W (USC)
moved to
ward

Ward moved
back fom
D2W
Medical &
Surgical
admissions

Covid /
Suspected
Suspected
Amber - Medicine

Ward moved
to 0 /2

B6 to D6E and
D6W opened
24.4

suspected
ward

Reduced
capacity due
to covid
exposure

Ward 1/2

Ward closed intermitently

positive ward

D7W opened 10.4
extra capacity

D5E ward
moved to
D7W for
green
pathway

Covid suspected / positive

Suspected
Intermittent opening for covid response (positive)
Covid positive - TEPS

Covid Red
Covid Red
Exposed /
suspected additional
capacity
Additional
capacity
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 3.2

Aneurin Bevan University Health Board
Reorganisation of localised Vascular Services into a ‘Hub and Spoke’
model Vascular Network for the South East Wales Region: A Report
on Engagement 2021
Executive Summary
This paper sets out an overview of the engagement process undertaken in respect of the
development of vascular services in South East Wales. The Joint Vascular Programme Board has
recommended the service moves to a networked arrangement for the delivery of vascular
services based on a well-recognised hub and spoke model.
The preferred option is a centralised hub in Cardiff and Vale University Health Board with
supporting spokes in Aneurin Bevan University Health Board and Cwm Taf Morgannwg Teaching
Health Board.

The Committee is asked to: (please tick as appropriate)
Approve the Report
x
Discuss and Provide Views
x
Receive the Report for Assurance/Compliance
x
Note the Report for Information Only
Executive Sponsor: Nicola Prygodzicz, Director of Planning, Digital and IT
Report Author: Programme Director, Strategic Clinical Redesign & Chair of the Network
Engagment Group
Report Received consideration and supported by :
Executive Team
Committee of the Board
[Public Partnerships &
Wellbeing Committee]
Date of the Report:
Supplementary Papers Attached:

Purpose of the Report
This paper provides the outcome of the formal engagement which has taken place across 4 Health
Boards, namely Aneurin Bevan University Health Board, Cwm Taf Morgannwg Teaching Health
Board, Cardiff and Vale University Health Board and Powys Teaching Health Board, regarding the
reorganisation of localised Vascular Services into a ‘Hub and Spoke’ model vascular network for
the South East Wales Region.
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Background and Context
Background and current situation:
Collectively, Aneurin Bevan University Health Board, Cardiff and Vale University Health
Board, and Cwm Taf Morgannwg University Health Board provide vascular services in
South East Wales. The current configuration of services across separate hospital sites are
spread too thinly to meet the quality and safety standards set out by the Royal College
of Surgeons and the Vascular Society of Great Britain and Ireland. The reorganisation of
localised vascular surgery into a Vascular Network (South East Wales Vascular Network)
is essential in providing a 24/7 high quality, consultant led vascular service that
improves clinical outcomes and patient care.
The Vascular Programme Board, comprising each of the partner Health Boards, agreed to
run an 8 week engagement in February– April 2021. The engagement proposed to the
public that a Hub and Spoke Network model of care is established for the populations of
South East Wales. With a vascular surgery hub created at University Hospital Wales,
Cardiff, with main spoke hospital services at Royal Gwent Hospital, Grange University
Hospital, Royal Glamorgan Hospital, and University Hospital Llandough. The hub and
spoke service model offers the opportunity for non-surgical care to be maintained closer
to home at the spoke sites, whilst the creation of a centralised surgical hub site will offer
the benefits of a high-volume arterial centre congruent with the clinical operating
standards set out by the Vascular Network of Great Britain and Ireland.
The enclosed Reorganisation of localised Vascular Services into a ‘Hub and Spoke’ model
Vascular Network for the South East Wales Region: A Report on Engagement 2021
outlines the engagement process that was undertaken between 19th February 2021 and
16th April 2021 and sets out :
- A summary of the rationale for a Vascular Network for South East Wales
- An overview of the work that has been undertaken to develop recommendations
for a vascular network for the region
- A summary of the resulting recommendations from an options appraisal from the 3
provider Health Boards
- A description of the process used to engage on the recommendations
- An analysis of the engagement responses
- A programme team response to the issues raised
- Conclusions drawn from the engagement
The engagement report describes the approach to the public engagement process,
provides an analysis of the feedback received, summarises the key themes that
emerged, provides responses to the comments received on key issues, and sets out the
proposed actions that will be taken.
The engagement report is to be considered by Community Health Councils in May 2021.
Key Issues
The engagement process sought to explore views on key components of the proposed
service changes. Public engagement events were conducted by each Health Board, with
Aneurin Bevan University Health Board and Cwm Taf Morgannwg University Health Board
providing engagement events for the population footprint of Powys Teaching Health
Board as well as their own.
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110 people responded formally to the engagement through an online survey. There were
7 virtual public meetings, 1 third sector meeting and the proposals were discussed at a
range of internal stakeholder meetings. Of those who replied via the online survey, 72%
agree with the national evidence and recommendation from the clinical option appraisal
that a hub and spoke model would improve vascular services and patient outcomes in
South East Wales.
A number of themes emerged from the feedback in response to the engagement
questions. The themes that emerged in order of most frequency are:
-

Organisation & integration of network services

-

Location of Hub & Spoke

-

Accessibility & Transport

-

Care provided

-

Engagement process

-

Impact on other services

-

Workforce

-

Communication

-

Financial issues

-

Request for information

-

General concerns

It is very important that the public were able to make their voices heard throughout this
service development process. We are grateful to all members of the public, staff,
stakeholders, who have supported this engagement process. The contributions made by
the public have provided a wealth of insight, from many differing perspectives, and will
help to strengthen the service development process.
Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)
This engagement has provided an opportunity to test the proposed service changes that
will affect the following population footprints:
-

Blaenau Gwent, Caerphilly, Monmouthsire, Newport, and Torfaen
Cardiff and the Vale of Glamorgan
Rhondda Cynon Taff and Merthyr Tydfil (please note that Bridgend is part of the
South West Wales Vascular Network)
South Powys (other parts of Powys served by South West Wales/North Wales
Networks as well as networks in England)

The total resident population of the Health Boards taking forward this proposal is
approximately 1.5 million.
The Covid-19 pandemic has altered the way in which this public engagement would
otherwise be conducted. As a result, it has presented both opportunities and risks to the
way that we engagement with the public and led to the development of a blended
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approach developed collaboratively with the CHCs, and increase in the use of social
media. All engagement events were held via online communication platforms such as
Microsoft Teams and Zoom.
Outcome of the Engagement
The engagement report has been discussed with each of the relevent Community Health
Councils
The Aneruin Bevan Community Helath Council considered the report at a Special Meeting
of the Executive Committe on the 4th May followed by a consideration period for
members to review the final report. Members of committee were asked to vote for their
preferred option to continue, these options were:
Option 1 - agree with engagement to date and give approval to move forward with
implementation.
Option 2 – agree to move forward to implementation but with a request for a set period
of parallel running focused engagement on the thematic issues raised in the stage 1
engagement period.
Option 3 – recommend the proposals moved forward to formal consultation (12 weeks
recommended for major service change).
There was a majority vote from Committee for Option 2 with the following requests
please:






Further focused engagement takes place around transport support for access to
UHW, and the numbers of people expected to access UHW weekly from the ABUHB
area.
Committee feel it would be helpful if further engagement set out a number of
scenario examples e.g. explain a hypothetical vascular related situation or
experience and what people should expect to happen in stages and relate it to a
real life experience.
Committee feel it’s important that people understand how much of their care will
remain in the local area either in the community or at a spoke site and not to be
affected by further travel and importantly what care this will be.
Committee also feel it’s important to explain to people what “emergency care and
stabilisation” can take place at the spoke sites if needed and how long an urgent
transfer to the HUB will take e.g. can emergency intervention take place at the
spoke like angiography and angioplasty or would a person have to wait for
transfer, if they have to wait, how long would the wait be.

The CHC fully support the service proposals moving forward with further communication
to support patient understanding.
Powys CHC, South Glamorgan CHC and Cwm Taf CHC have also confirmed their support
to move to implementation without the need for consulation.

Recommendation
The Board is asked to:
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NOTE the content of the Reorganisation of localised Vascular Services into a ‘Hub
and Spoke’ model Vascular Network for the South East Wales Region: A Report on
Engagement 2021
CONSIDER the views of the Community Health Council
APPROVE the use of the engagement feedback to inform the implementation of
the South East Wales Vascular Network
APPROVE the recommendation to proceed the development without undertaking
public consultation (a full business case will come to Boards in July)

Supporting Assessment and Additional Information
Risk Assessment
The sustainability of vascular services across South East Wales
(including links to Risk is at risk if no change takes place
Register)
Financial Assessment,
All Health Boards are committed to considering the financial
including Value for
implications of proposed changes through their IMTP
Money
processes
Quality, Safety and
Moving forward with a centralised centre for vascular surgery
Patient Experience
has demonstrated (in other parts of the UK) that patient
Assessment
outcomes are improved as a result.
Equality and Diversity
A draft EQIA is attached and will be further refined through
Impact Assessment
this process
(including child impact
assessment)
Health and Care
The proposals are compliant with the health and care
Standards
standards
Link to Integrated
All Health Boards will reflect the development in IMTPs moving
Medium Term
forward
Plan/Corporate
Objectives
The Well-being of Future Long Term – Changes to vascular services will ensure
Generations (Wales) Act services and staffing models are more resilient for the longer
term
2015 –
5 ways of working
Integration –The 4 health Boards have worked
collaboratively together to design the proposed model and
through developing a hub and spoke model will also
strengthen joint delivery.
Involvement – The engagement and potential subsequent
consultation will ensure stakeholders with an interest are
involved. A stakeholder plan is part of the pack
Collaboration – The 4 health Boards have worked
collaboratively together to design the proposed model and
through developing a hub and spoke model will also
strengthen joint delivery
Prevention – The vascular pathway has a strong emphasis on
prevention
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Glossary of New Terms
Public Interest
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Aneurin Bevan University Health Board
Wednesday, 26th May 2021
Agenda Item: 3.3

Transforming Adult Mental Health Services in Gwent:
Consultation and Engagement Programme
Executive Summary
This report provides an update on progress in transforming Adult Mental Health Services in Aneurin
Bevan University Health Board.
The Mental Health and Learning Disabilities Division has completed a 6 week public engagement
which was undertaken between 11th January and 21st February 2021.
The Division has engaged with public, staff and stakeholders with an aim to better understand
their views and experiences so that it can help to inform the best way that Adult Mental Health
Services might develop in the future. Due to the COVID-19 pandemic the engagement has been
differently arranged and has been conducted using technology to support virtual engagement.
This report provides a summary of the consultation process and the feedback received throughout
the engagement. Qualitative and quantitative analysis has been undertaken on the feedback as
part of the engagement process and details of the outcomes and themes arising from the
engagement are provided in the report.
The Board is asked to consider the report and to support the six recommendations to take forward
the adult Mental Health transformation agenda, subject to consideration and support from the
Community Health Council.
The Board is asked to: (please tick as appropriate)
Approve the Report



Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Nick Wood, Director of Primary, Community & Mental Health
Report Authors: Catherine King & Ian Thomas, General Manager, Mental Health &
Learning Disabilities Division
Report Received consideration and supported by:
Executive Team 
Committee of the Board Strategic Planning and Change
Committee
Date of the Report: 28.04.21
Supplementary Papers Attached:
Stakeholders List
Governance Structure and Assurances
Thematic Analysis of Submissions
Revised EQIA

Purpose of the Report
This report outlines the process and feedback received from the Public Engagement on the
“Transformation of Adult Mental Health Services in Gwent”.
Page 1 of 9
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Background and Context
1.

Context

The Aneurin Bevan University Health Board has developed a Clinical Futures Strategy that sets out
the way in which its service models are moving towards a better balance of care by:




Increasingly delivering more care, closer to home.
Creating a network of local services providing routine care and treatment.
Centralising more specialist inpatient services.

The Mental Health and Learning Disabilities Division has used this Clinical Futures framework to
describe Mental Health and Learning Disabilities services in Gwent.
Currently there are a number of programmes of work that are being taken forward within Adult
Mental Services and in October 2020 the Health Board approved the proposal to undertake public
engagement on the ‘Transformation of Adult Mental Health Services in Gwent’. It was
acknowledged that the engagement could not encompass all services provided for Adult Mental
Health. Therefore, four specific areas were focused upon due to new services and proposals being
developed through the change programmes within the context of a whole system pathway.
The four areas were:
•

Enhancing support for the wider community in the Foundation Tier.

•

Strengthening Mental Health support for Primary Care and developing a sustainable model
for delivering Primary Care Mental Health Support services.

•

Transforming Crisis Services.

•

Transforming services provided locally to better support individuals with complex needs,
including the development of a new Specialist Inpatient Services Unit (SISU).

The Division also used the opportunity to gather feedback about broader aspects of Adult Mental
Health services. The Engagement was carried out in a novel and challenging environment for a
number of reasons:


The COVID-19 pandemic challenges – reliant on virtual communication during an uncertain
and socially distanced world.



Significant services transformation change across the broader healthcare system in Gwent,
with the opening of The Grange University Hospital.



The launch of COVID-19 pandemic vaccination centres for the Health Board.

Despite these challenges, the Division is content that it has been able to obtain proportionate and
quality responses to help to inform decisions at this stage.
The Division has also used this opportunity to start to develop a future engagement strategy
through the development of Mental Health & Learning Disability Transformation Champions roles.
This further develops previous Clinical Futures Champions roles by engaging with champions from
our workforce, external service stakeholders and the public. To date the Division has received 95
expressions of interest from individuals to become ‘Champions’. This will help to support the
Division’s wider ambition of developing a strategy of continuous engagement for the future.
The design and delivery of the Public Engagement and Consultation is consistent with the best
practice guidance on NHS service change in Wales.
Page 2 of 9

2/9

98/410

2.

Scope of the Engagement
In Scope:


Adult Mental Health service in Gwent.

Outside of Scope:




3.

Older Adult Mental Health services.
Adult Learning Disability services (with the exception of the re-provision of the
Learning Disabilities Acute Care Unit as part of the Specialist Inpatient Services Unit).
Child and Adolescent Mental Health services.
Mental health services outside Gwent.

Approach to Engagement and Consultation

3.1 Pre–Engagement Phase:
From 6th October 2020 to 10th January 2021, the Division’s engagement leads took up opportunities
to raise the profile and awareness of the forthcoming engagement.
This was done by:


Verbal presentation at routine strategic, operational and professional forums.



Placing of posters and pop up banners in physical areas where it was safe to do so and
where staff and patients were able to access them.



The use of internal e-mail shots.



The engagement team within the Division carried out additional intensive external
stakeholder analysis; identifying and building relationships with public, partners and
community groups.

During this phase, 39 fora (meetings/’coffee mornings’) were attended ‘virtually’ to highlight the
forthcoming engagement content.
3.2

Public Engagement

The formal public engagement was launched on 11 January 2021 and carried out over a 6 week
period, closing on 21 February 2021.
The Public Engagement activities and content were facilitated and coordinated by the Engagement
Team within the Division:


The Senior Responsible Officer was the General Manager of Mental Health and Learning
Disabilities.



The formal public engagement meetings were supported by identified member of the
Division’s Senior Management Team.



The public meetings were also supported by presentations from the Service Leads for
The Foundation Tier and Primary Care Mental Health Support services.

The Public Engagement was launched ‘virtually’ via the ABUHB Webpage for Mental Health and
Learning Disabilities. The website and social media launch contained links to:
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Engagement Discussion Document.
Questionnaire (electronic and printable).
Equality Impact Assessment.
Videos introducing the content for each element of the transformation.
Other supportive information e.g. FAQs.

The content was published in Welsh, English, Welsh Easy Read and English Easy Read formats.
Other language preferences were invited on request.
The information was cascaded direct to the 165 identified stakeholders for circulation to their
networks. It was re-issued a further 3 times at intervals to these networks during the engagement
period. Aneurin Bevan University Health Board Mental Health and Learning Disability stakeholders
include members of the public, people who access services, carers, workforce, service
commissioners, service providers, staff side, all Statutory and Third Sector, Voluntary Sector
Partners, Police, Probation, Local Authority, Community Health Council, Housing Organisations and
Associates.
3.3

Public and Workforce Engagement Meetings

During the engagement the Division hosted 8 public meetings. These were publicised for the public
and staff to attend and were hosted on Microsoft Teams.
The public meetings were offered across 7 days and at various times to provide more choice. The
format of each meeting was scheduled for 1.5 hours, allowing time for a consistent presentation
followed by an opportunity for discussion.
Some service users and carers did not want to attend meetings with others present. The
Engagement Team offered these individuals a choice of individual support in their preferred format
e.g. via email, phone contact or virtual meetings.
3.4

Staff Engagement

The Division held 3 meetings that were offered specifically to the workforce. These were carried
out using the same format and content as the public meetings, hosted by the Engagement Team
and additionally attended by Trade Union partners.
The Division hosted an additional 4 workforce focused workshops with attendees who had proactively expressed an interest. In addition these events were offered to service leads and
Directorates were asked to encourage attendance within their workforce.
3.5

Other Engagement Activities


Stakeholder Presentations
During the engagement period the Division engagement leads attended a total of 59
meetings to present the engagement content and seek views. These meetings were
across various audiences, such strategic partnerships, operational, professional,
external stakeholders, service users and public groups.



Sharing of Public Engagement through Social Media
In addition to the articles published on the Health Board’s webpage and through social
media, the Division sought support via social media through stakeholders, such as,
Gwent Police and other public social media group opportunities.



Facebook Community Sites, Twitter and LinkedIn – wide use of social media and
networking sites was used to provide information on the engagement and receive
comments and feedback.
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4.

Outcome of the Public Engagement

At the close of the public engagement period, the Division had received:



191 questionnaire respondents.
Over 300 additional comments were received as contributions to the engagement.

The responses, including additional comments to the questionnaire have been extracted and are
available in supporting papers with this brief.
4.1

Analysis of Quantitative Data

A full breakdown of the quantitative analysis of the survey is provided in the supporting papers.
However, a high level summary of the returns based on the three key issues that are being
considered for public consultation is shown below.

Primary
Care
Mental
Health
Services

Crisis
Services

Specialist
Inpatient
services

Supported the move to develop NCN Hubs
(n=187)
Supported choice of how they are seen (n=180)
Happy to travel further to be seen quicker
(n=187)
Happy to travel further to see the right staff
(n=187)
Supported the development of a Crisis
Assessment Support Unit (CASU) (n=187)
Supported the idea of a single Crisis
Assessment Admissions Ward (n=182)
Supported the development of Specialist
Recovery Wards (n=186)
Supported the idea of a Single Point of Contact
(n=187)
Support the development of a new specialist
inpatient unit (n=182)
-To include an LSU (n=175)
-To include PICU (n=175)
-To include LD Acute unit (n=171)
-To include Acute Adult Assessment Ward
(n=176)
-To include CASU (n=179)

For

Against

Other
Comments

2%

Not
Enough
Info
10%

63%
82%
66%

1%
7%

7%
5%

11%
22%

71%

6%

2%

22%

75%

3%

8%

14%

46%

18%

19%

18%

75%

2%

14%

9%

70%

5%

5%

19%

79%

1%

11%

9%

91%
91%
86%
91%

9%
9%
14%
9%

91%

9%

25%

Overall analysis of the returns shows a high level of support for the majority of ideas shared
through the engagement exercise. The lowest supported idea was the potential development of a
single crisis assessment ward, with slightly fewer than half the respondents confirming support,
although only 18% were against the idea.
4.2

Thematic Analysis of the Qualitative Data

A thematic analysis of all comments received has been undertaken with support from adult
psychology. Overall this appears to provide a strong level of support for many of the ideas and
proposals put forward during the engagement. While many comments directly responded to the
four areas of the adult pathway that were specifically covered in the engagement, many comments
were also received regarding broader aspects of Mental Health services that were not specifically
included within the engagement exercise. A full copy of the thematic review is provided in the
supporting papers. A summary of the main themes arising from the comments received is provided
below.
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4.3

Analysis of Comments in Relation to Specific Engagement Proposals


Enhancing Support to the wider Community through the Foundation Tier
There was wide ranging support for the development of the Foundation Tier to better
support the Mental Health and wellbeing of the general population. Comments were
received about the need to ensure that support is available to digitally excluded
individuals and hard to reach groups, the importance of good signposting to the
available resources and reducing the stigma about Mental Health. Feedback through
stakeholder groups suggested strong support for the way in which the Foundation Tier
has been developed and was felt to be particularly important to help to cope with
anticipated demand in the post-COVID period.



Enhancing Mental Health Support in Primary Care
Development of Psychological Wellbeing Practitioner (PWP) Roles - Good
feedback was received around the development of new roles to support Primary Care.
Overall comments were very positive and supportive about the psychological wellbeing
practitioner roles, with some respondents believing the new roles could have a positive
impact on the level of mental health knowledge within primary care. A number of
respondents were unclear about the interface between the new roles and existing
primary care mental health support service, the level of experience and qualifications
of PWPs and felt that there was insufficient detail about the new roles to enable an
informed view.
Primary Care Mental Health Support Services - There appeared to be good support
for the move to develop Primary Care Mental Health Services through the NCN hub
based model. The main area of concern was the access for people who were unable to
drive and needed to rely on public transport. The principle of more choice for patients
on how they are seen (virtually or face to face) was widely supported. Comments were
received around the difficulty in making an informed judgement without details of
where the hubs would be based. Comments were also received regarding the waiting
times to access services, the ineffectiveness of some interventions and a lack of
understanding of the role of the service.



Transforming Crisis Services
Development of a Crisis Assessment Support Unit - There appeared to be strong
support for the development of a crisis assessment support unit. However a number
of comments reflected the need to retain local crisis assessments and accessibility,
travel time and distance were all raised as issues due to the geography of Gwent. The
need for more clarity of the referral routes in to mental health service was also
highlighted. Crisis services were also felt to lack a multi-disciplinary approach and were
seen by some respondents as too clinical, institutional and sometimes lacking in
compassion.



Development of a Crisis Assessment Admissions Ward, Supported by Local
Recovery Wards - There appeared to be diverse feedback regarding the idea to
develop a single admissions ward supported by local recovery wards in Gwent. Some
respondents felt that travel time to a central admissions ward would be difficult from
some parts of Gwent. While many respondents responded favourably to creating
environments/resources that promoted recovery, some individuals believed that
moving patients between wards could be difficult for some patients. Comments were
also received around the lack of resources to support inpatients and poor patient
environments in current facilities.



Development of a Specialist Inpatient Services Unit
There was a high level of support for the development of a Specialist Inpatient Unit in
Gwent. Comments received supported the development of more local services to
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prevent the need for admission to units outside Gwent such as the Low Secure Unit.
Some comments received reflected the need to consider provision for other specialist
beds including eating disorders beds and substance misuse detoxification beds. While
more detail was felt to be required by a number of respondents to make an informed
judgement on the location, accessibility was raised as an issue on any proposed
location.
4.4

Analysis of Other Themes Arising From the Engagement

Many comments received during the engagement were in relation to more general observations
around mental health services but not specifically in relation to the four areas identified above. A
brief summary of some of these themes is outlined below:


Perceptions of Mental Health within the community and within Mental Health services.



Service delivery issues including waiting times, lack of resources and service variation.



The need to improve communication across the whole system, including increasing
knowledge of services available.



Collaboration between service users and staff and involvement of families and carers.



Accessibility of services due to location, cultural barriers for minority groups and lack
of service flexibility and service gaps.



The need to improve transition from Children’s to Adult Mental Health services and
between different Adult Mental Health services.



Process of public engagement due to accessibility of digital resources.

Overall the feedback received through the engagement appears to be very positive, with broad
support for the overall service model and the range of service proposals highlighted through the
engagement exercise.
The information obtained from the thematic analysis also provides a rich source of data on various
aspects of adult services, highlighting gaps in our current service and areas for further
improvement. These will be fed into the adult directorate to help to shape future services and
priorities.
As part of the engagement exercise the Division of Mental Health and Learning Disabilities has
been developing a Champions network of individuals interested in continuing the conversation. The
Division will use the contacts made to develop an ongoing dialogue of continuous engagement to
help develop ideas and shape future service improvements and proposals.

Assessment and Conclusion
Next Steps
Based on the outcome of the current engagement exercise the following next steps are
recommended:
1.

the positive feedback received through the engagement on the developments in the
Foundation Tier Group to help to inform future developments and plans to date and the
plans to continue to develop the Foundation Tier.

2.

There was strong support for the introduction of the role of Psychological Wellbeing
Practitioners. It is recommended that the feedback from the engagement will be taken
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back through the PWP Steering Group to help inform the future roll out and evaluation of the
current programme.
3.

There appears to be good support around the development of Primary Care Mental Health
Support Services based around the Neighbourhood Care Network hub model. Feedback
from the engagement indicates that more detail is required on the proposed location of future
hubs in order for people to make a more informed decision. It is therefore proposed that the
outcome of the engagement is taken back through the NCN networks to map out the proposed
site for future hubs. This will then enable further local engagement on proposed sites.

4.

There was a high level of support for the development of a crisis assessment support unit.
It is now proposed that the work to further develop this proposal is progressed in conjunction
with a new multi-agency programme of work to develop a Single Point of Contact, as this
new work-stream has a significant interdependency with the crisis services. The feedback
from this engagement will be used to inform the future service model being developed
through the Single Point of Contact Project Board.

5.

The feedback from the engagement suggests that further work is required to develop the
proposal for a future model of care for acute adult inpatients. The analysis of the data will
be taken back to help inform work being progressed through the inpatient task and finish
group with the aim of undertaking further work over the next two months and reporting back
through the Crisis Support Programme Board.

6.

There was a high level support for the development of a Specialist Inpatient Services
Unit. Feedback from the engagement will be used to help to shape the development of the
Outline Business Case for the development of a new facility. It is proposed that work is now
undertaken through the Specialist Inpatient Project Board to use the feedback to help to
develop a proposal to publicly consult on the option to develop a Specialist Inpatient Services
Unit. It is anticipated that this proposal will be developed over the next quarter with a view
to launching a period of consultation in the autumn, subject to the proposal being supported
by the Health Board.

It should be noted that the outcome of the consultation will be shared with the Community Health
Council at the next meeting of their Executive Committee and taking forward any of the
recommendations will be subject to feedback and support received from the Community Health
Council.

Recommendation(s)
The Board is asked:


To note the positive feedback received through the formal public and stakeholder
engagement process on the developments in the Foundation Tier to date.



To endorse the plans to continue to develop the Foundation Tier.



To support the six recommendations on taking forward service proposals highlighted in the
engagement based on the feedback received, subject to feedback from the Community
Health Council.



To note the Division’s intentions to develop an ongoing engagement strategy to support
improvements in quality and help to inform future service developments.
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Supporting Assessment and Additional Information
Risk
Assessment
(including links
to Risk
Register)
Financial
Assessment,
including Value
for Money
Quality, Safety
and Patient
Experience
Assessment
Equality and
Diversity
Impact
Assessment
(including child
impact
assessment)
Health and
Care Standards

Link to
Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being
of Future
Generations
(Wales) Act
2015 –
5 ways of
working

Glossary of
New Terms

Public Interest

A number of elements of the Clinical Model are included in the Divisional risk
register including the need to improve crisis services, inpatient environments
and reduce the number of individuals requiring out of area placements.
The financial case will be an integral part of the Outline Business Case for
Specialist Inpatient services. A key benefit of the establishment of the Outline
Business Case is the reduction in out of area expenditure.
All the proposals contained within the process support the delivery of safe, high
quality services and facilities. The engagement and consultation process will
provide an opportunity to gain further feedback on various aspects of the
current and future service models.
An initial equality impact screening assessment was undertaken and this will
be continually updated throughout the engagement and consultation process
and through the subsequent planning and implementation stages of each
development/service change.
It has been updated following the close of Public Engagement phase (attached).
Standard 1: Support/information for individuals and carers.
Standard 2: Safe Care standards 2.1.
Standard 3: Effective Care standards 3.1, 3.2.
Standard 4: Dignified Care standards 4.1, 4.2.
Standard 5: Timely Care standard 5.1.
Standard 6: Individual Care standards 6.1, 6.2, 6.3.
Standard 7: Staff and Resources standard 7.1.
The key developments outline in the clinical futures model are highlighted as
service priorities in the Health Board’s IMTP.

Long Term – Mental Health is identified as a major impact on health and
economic wellbeing.
Integration – Mental Health provision is provided across the Health Board on
a partnership basis with multi agency and third sector involvement.
Involvement – This paper outlines the proposal to formally engage the public
and stakeholders in shaping the service.
Collaboration – The service works collaboratively with many agencies
including Local Authorities, Police, WAST and broader health community.
Prevention – The clinical model outlines developments within the Foundation
Tier and Primary Care to further support the prevention agenda.
CASU - Crisis Assessment Service Unit.
LD - Learning Disabilities.
LDACU - Learning Disabilities Acute Care Unit.
LSU - Low Secure Unit.
MH - Mental Health.
OBC - Outline Business Case.
PICU – Psychiatric Intensive Care Unit.
PWP – Psychological wellbeing Practitioner.
SISU - Specialist Inpatient Services Unit.
SOC – Strategic Outline Case.
Should be available for public.

Page 9 of 9

9/9

105/410

ABUHB Stakeholder Reference Groups
ABUHB Stakeholder Specialist Services (SaLT/CHAMS/other MH services)
ABUHB NCN Leads
ABUHB CAMHS(Child and Adolescent Mental Health Services)
ABUHB MHLD Professional Leads and Forum
ABUHB acute Pharmacy
ABUHB ALL Divisions
ABUHB Community Pharmacies
ABUHB Corp Dept.
ABUHB Corp Planning
ABUHB Dentists
ABUHB District Nurses
ABUHB Executive
ABUHB GP Practices
ABUHB Gwent NCN Networks
ABUHB INTERNET/intranet /carousel
ABUHB Maternity BABI
ABUHB MHLD CSPB- IT
ABUHB MHLD MCC ISP
ABUHB MHLD NCC Scrutiny CommitteeIT
ABUHB MHLD WOD
ABUHB MHLD(Mental Health and Learning Disabilities) Adult & Specialist, Older Adult MH, LD
and PCMHSS/IAS staff
ABUHB Optometrists
ABUHB Trade Unions partners
ABUHB Welsh Language Standards
Adult Safeguarding Board
Advocacy service providers
GASP
all Health Boards
Aneurin Bevan Community Health Council
BlanauGwent Members Briefing Session
BBC Wales
Blaenau Gwent Scrutiny Committee
British Red Cross
Caerphilly Carers
Caerphilly ISP
Caerphilly Scrutiny
Carers Strategic Partnership
Change Step
Coleg Gwent Staff
Coleg Gwent Students
CSPB
Dewiscil
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DSU Delivery Unit(Wales)
Extraordinary capital group
Eyst
FACEBOOK FEATURED article Abergavenny Voice
FACEBOOK FEATURED article ABUHB
FACEBOOK FEATURED article Caerphilly community
FACEBOOK FEATURED article 'Gwent & More'
FACEBOOK FEATURED article Gwent Police
FACEBOOK FEATURED article Newport Voice
FACEBOOK FEATURED article Red Cross UK
FACEBOOK FEATURED article WI
FfrindLMI (loneliness & isolation group)
GAVO
Growing Space
GSCP
Gwent Substance Misuse Area Planning Board
Gwent 50+ Forums
Gwent Adult Safeguarding Board
Gwent Adult Strategic Partnership.
Gwent Arts Therapy
Gwent Association of Voluntary Organisation
Gwent BAME Groups
Gwent Carers Groups
Gwent CEOS of local Authorities
Gwent Charities (Including Homelessness)
Gwent Child and Young Person transition services
Gwent Churches / Parishes
Gwent Citizens Advice Bureaus
Gwent Community Centres
Gwent Community Connectors
Gwent Community Groups / Venues
Gwent Directors of Social Services
Gwent Drug and Alcohol Services
Gwent Family Information Service
Gwent Farming Communities
Gwent Further and Higher Education
Gwent Housing Associations
Gwent Leisure Centres
Gwent Libraries
Gwent Litter Picking Groups
Gwent LMC
Gwent Local Councillors
Gwent Members of Parliament
Gwent Mental Health Alliance and Associated Organisations
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Gwent MH & LD Alliance
Gwent Mosques
Gwent NCN Leads/Networks
Gwent Neighbourhood Care Networks
Gwent Nursing / Residential Homes
Gwent Parents for change
Gwent People's First
Gwent People's Network
Gwent Playgroups
Gwent Police
Gwent Prison Services
Gwent Probation Service
Gwent Rotary Clubs
Gwent Schools
Gwent Soft Play / Children's Centres
Gwent Sports Clubs
Gwent Tata Steel
Gwent Third Sector Providers
Gwent Town and Community Councils
Gwent U3A Groups
Gwent WI Groups
Hafal
Health Social Care and Housing Strategic Partnership.
HEIW networks
HIW(Health Inspectorate Wales)
Improvement Cymru
Integrated Health and Well Being Coordinators
Integrated wellbeing Networks Gwent
Kaleidoscope
Local Authority Contacts
Mens Sheds Cymru
Mental Health Foundation
MHLD Complex Care Team
Mind
Mind Cymru
Monmouthshire CC Scrutiny
Monmouthshire ISP
NAfW ALL (MS) Members of the Senned
Newport Carers Forum
Newport Round Table
NHS Benchmarking forum UK
NHS Confederation (Wales)
NWIS WCCIS
Nye's Community Champions
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Other Independent Sector Gwent Adult MH Provider forums
Pobl
Professional Bodies
Public Health Wales
Public Partnerships & Wellbeing (all HB strat gone via Bryony.Codd@wales.nhs.uk)
Regional Leadership Group
Regional Partnership Board
Regional Provider Forum
Registered Social Landlords
Risk Register meetings
Royal Colleges
RPB
Sanctuary Provision - ID group that attended scope meeting
South Wales Argus
Substance Misuse Area Planning Board
Support House identified stakeholders
TBG Mind
Torfaen Voluntary Alliance
Trade Unions/ Partnership Forums
TVA (Torfaen Voluntary Alliance)
United Welsh
USW Therapy (Newport therapy & family counselling - talking zone)
USW(University of S Wales) Staff
Veterans Wales
Wales HB Strat leads MHLD
Wales Online
WAST (Welsh Ambulance Services Trust)
WCCIS Programme Board
Welsh Government (JD DCMO PMO)
YMCO Newport Young Muslim & Community Organisation
dawess@caerphilly.gov.uk
amanda lloyd cab
Bevan Comission
Llamau
Bevan Foundation
Life Sciences Hub
ABPI(W) (Pt groups)
HEIW
Draethen, Rudy & Waterloo Community Council (DWRCC) and Draethen Community Group (DCG)
ABB_BABI <ABB_BABI@wales.nhs.uk>
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Public Engagement Outcome Summary
Transformation of Adult Mental Health Services in Gwent
March 2021

“The Mental Health and Learning Disabilities Division wish to
thank everyone who has attended events, virtual meetings as a
group and as individuals.
The time you have taken the time to contribute as well as your
views and experiences are much appreciated and valued.
The contributions in this process were made from Public, Service
Users, Service Partners and our workforce colleagues.”
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Document Purpose:
This document provides a summary overview of responses made to key
questions asked during the Public Engagement and a thematic analysis from
the views and comments submitted in addition the main questions and
captured at all Public Engagement events.
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Section 1 - Summary of Responses:
General Overview of Services
The majority of respondents indicated that the Quality of Environment is
very important to them and indicated the factors listed below are extremely
important to them;







Being seen by specialist staff
Standard of care you received
Being seen quickly
Knowing where to go to get support
Being involved in your care
Being seen close to home

The majority of respondents (42%) agree with the general direction of travel
for adult mental health services in Gwent
The majority of respondents (78%) indicated they did not have enough
information to decide if there are any gaps that need to be considered in
future services.
The majority of respondents (62%) indicated there are gaps in our current
services

The Foundation Tier
Comments were submitted on our plans to develop the Foundation Tier
services, as well as views on what would help to support mental wellbeing for
individuals or our community. These are considered in our Thematic Analysis
(Section 2)

Tier 1- Primary Care Mental Health Support Services
Comments were submitted on views on the plan to introduce Psychological
Wellbeing Practitioner(PWP) roles to support individuals within GP practices.
These are considered in our Thematic Analysis (Section 2)

The majority of respondents (63%) support the proposal to provide Primary
Care Mental Health Support Services in community based hubs
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The majority of respondents (82%) indicated they would like to have a choice
in the way that they can be seen by a Primary Care Mental Health Support
Services practitioner.
The majority of respondents (41%) indicated they would like to be
seen/contacted for using a ‘mix’ of all three methods suggested. Those
methods were face to face (in person) by telephone and by virtual meetings
The majority of respondents (65%) indicated they would be happy to travel a
little further to see someone if they could be seen quicker
The majority of respondents (70%) indicated they would be happy to travel a
little further if they could see someone who is ‘best matched’ to meet their
needs?

Tier 3- Crisis
The majority of respondents (75%) support the idea of developing a Crisis
Assessment Support Unit (CASU)
The majority of respondents indicated that they considered it is very
important for Crisis Assessment Services to be;





available 24 hours
close to other services you might need
seen by the right staff
seen quickly

The majority of respondents indicated that they considered it is moderately
important for Crisis Assessment Services to be;
 close to home
The majority of respondents (70%) agreed that having one single point of
contact for all agencies to contact to support anyone in crisis is a good idea

Tiers 3 & 4 Inpatients
The majority of respondents (46%) agreed that having one assessment ward
to take all crisis admissions is a good idea
The majority of respondents (75%) support the idea of having specialist
recovery wards
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The majority of respondents (78%) support the idea to develop a new
Specialist Inpatient Services Unit in Gwent?
The majority of respondents indicated from the list of services provided in the
question, that a new adult specialist inpatient services unit in Gwent, should
include;






Low Secure Unit
Psychiatric Intensive care Unit (PICU)
Learning Disabilities Acute Care Ward (LACU)
Acute Adult Assessment ward
Crisis Assessment Support Unit (CASU)

Respondents offered additional comments that they currently feel that
inpatient services are too generalised and that this doesn’t meet the needs of
those who require more specialist support. Therefore, it has been
recommended that there should be consideration of different inpatient
provisions which are exclusive to different needs.
Respondents indicated their view on a geographical preference if a Specialist
Inpatient service is built, as;
The majority of respondents (45%) indicated No Preference
27% of respondents indicated Llanfrechfa Grange Site
11% of respondents indicated St Cadocs Hospital Site, Carleon
33 people offered ‘other responses around considerations in choosing a site,
these are considered in our Thematic Analysis (Section 2)

The majority of respondents (66%) indicated they want their views to feed
into the option appraisal process that determines where the best location for
the Specialist Inpatient Services Unit if built
The majority of respondents (62%) indicated they would you like to keep
talking to us about our ideas to transform adult mental health services in the
future
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Section 2 – Thematic Analysis of Comments Submitted

Perceptions of Mental Health
One key theme that emerged was the
importance of spreading awareness of mental
health and improving levels of empathy
towards those suffering from poor mental
health. This theme can be broken down into
two sub-categories.
 Within the Workforce
This sub-theme demonstrated that Service Users sometimes feel like they are
not ‘being taken seriously and listened to’ or that healthcare professionals
‘didn’t want to understand’ their problems:
“Feeling that you are being listened to! Very important!”
“Being seen by someone who understands the problem is
important.”

It was also highlighted that individuals feel like they are not always offered
‘kind and compassionate care’ and that people appreciate ‘being shown
empathy and compassion by staff/services’:
“The primary
compassion.”

mental

health

process

up

until

now

lacks

“Overall, the service feels like it lacks the feeling of care.”
“Having suffered with mental health issues, being treated with
respect and not dismissed, to be forgotten about, so regular
contact with a health professional and not just left to the GP.”
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It’s also been suggested that a lack of consideration is an issue within teams,
with some staff reporting that they ‘feel neglected’ and are not given enough
support.

 Within the Community
This sub-theme showed how many respondents believed that ‘the stigma of
mental health needs addressing’ in order to increase awareness and public
understanding:
“I think awareness raising is so important and encouraging
everyone to talk about mental health is vital.”

It was suggested that this could be done by giving education to the public
regarding the factors which can influence an individual’s mental wellbeing:
“Education of the general public on trauma, ACE’s (Adverse
Childhood Experiences), mental health and substance misuse.”
“I believe that members of the public benefit from a greater
understanding of the interaction between their circumstances,
their emotional and cognitive reactions and the consequent
behaviours.”
1) Service Delivery

This theme highlights that there are a number of issues
surrounding the current method of service delivery. This
theme can be broken down into 3 sub-themes.
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 Lack of Resources
One key issue that was focused upon across all aspects of the service was
‘staffing shortages’:
“My experience is that adult mental health wards are dangerous
and understaffed and they need much more support.”
“Home Treatment Team out-of-hours are over stretched.”

This results in service users feeling like their appointments are ‘rushed’ and
thus the care given to them is not helpful:
“A current 10 minute appointment with a CPN does nothing.”
“The crisis phone staff are overworked and stressed, the quality of
care you get from them goes from amazing and compassionate to
borderline abusive and negligent (Why is that? Compassion fatigue
of staff? Not enough staff? Not enough funding?)”
Another problem portrayed was how interventions being offered are
inadequate and there is not enough support felt when overcoming mental
health difficulties:
“I found 6 sessions of CBT through my doctor's surgery did not
have any impact.”
“I went to the GP while struggling and was just recommended a
well-being course. Whilst these are great, if you're not in the right
headspace it won't help.”

Some respondents proposed that some staff members lack the appropriate
skills to offer efficacious interventions to all client groups:
“Staff are not skilled enough to deal with autism (ASD- Autism
Spectrum Disorder).”
“Workforce on acute wards are mainly newly qualified nurses.”
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Respondents made suggestions as to how this can be addressed:
“We need to revisit the skill mix within our teams.”
“Have much greater access to training.”
“Have sufficient experience to have a therapeutic conversation not
just tick box assessment.”

This was specifically seen within primary care whereby respondents felt that
there are not enough ‘medical staff who know about mental health problems’:
“I also think that the General Practitioners need to have a much
better understanding of mental health issues. They are too quick
to putting it down to alcohol etc. And giving out drugs without
getting to the bottom of why the patient has mental health
problems.”

Some respondents believed that the proposed Psychological Wellbeing
Practitioners (PWPs) could have a positive impact on the level of mental health
knowledge within primary care:

“GPs in general do not seem to understand their role regarding
mental health and having a practitioner available to support would
be great in enhancing their understanding and involvement.”
“It would be good to speak to a mental health specialist at first
point of contact, someone who understands the complexities of
mental health and not disregard a patient's behaviour as "not
interested, not engaging"”
“Could they also facilitate development of GP surgery staff in
further training in active listening/empathy/basic counselling
skills, so that every contact with the GP is a positive experience
and barriers to patients seeking out support in the first instance
are reduced?”
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According to some respondents who have had past experiences with PWPs,
the implementation of this service has had a positive impact in these areas:
“At my Medical Centre we have a Psychological Wellbeing
Practitioner, who really is a massive asset to the Medical Centre.
At least when someone goes there they are seen by a more
qualified person to deal with and help with their needs.”

However, it has been suggested that this might not always be effective as it
‘could not work with locum run surgeries’.
 Long Wait Times
Respondents highlighted how ‘being seen quickly’ and being ‘offered timely
interventions’ should be prioritised. Long wait times have been mentioned as
an issue across all aspects of the service, and people believe that this can be
very detrimental:
“Need timely access to support/medication through GP surgery.”
“Currently it takes too long for someone in crisis to be seen by the
mental health team and the current timelines between a GP
referral and being seen in an assessment are unacceptable.”
“Community Mental Health Teams (CMHTs) are struggling to cope
with the demand and there are long waiting lists and difficulties
accessing the service in the first place.”
“The waiting lists for CMHT are around 1 year, within this time
many people with mental health issues will have numerous crises,
suicide attempts, further trauma, or had their children removed.”

Some people agreed with the introduction of Psychological Wellbeing
Practitioners as they believed it would ‘help reduce waiting times’.
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 Inconsistency of Healthcare Professionals
Another criticism of current service delivery is that people are often seen by a
number of different staff members. This irregularity can lead to service users
not feeling comfortable with professionals or feeling enough trust to open up:
“Service users sometimes will refuse the help due to their mental
health condition as they want to speak with professionals that they
are familiar with and don't trust the people in a strange
surrounding.”
“It is often difficult for individuals to be expected to completely
open up and share their worries and struggles with healthcare
professionals who are little more than strangers to them, therefore
I believe it is important to recognise this and work on building a
therapeutic relationship with the client before beginning any
formal work."
It has been suggested that this inconsistency is sometimes due to career
progression:
“Rebanding of staff in GSSMS is needed as staff are often seeking
to move onto a new role with higher banding, constant changes
affecting patient's experience/care and team morale.”

2) Communication Issues
A theme which has emerged from the data is that there are
some clear issues with communication within multiple
aspects of the service. This theme can be broken down into
3 sub-themes.
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 Communication between Services
One area in which this has been highlighted is the ‘communication between
different elements of services’, which appears to have an effect on service
users and the care they receive.
Many respondents reported that one of the issues regarding this lack of
communication is that they often have to retell their stories ‘over and over
again’:
“Swift and clear collaboration of care is needed so all services
involved in the care are on the same page. So that the individuals
affected are not having to repeat themselves.”
“In the process of getting help you go through how you feel/what
you think/how you're coping so many times you feel like a stuck
record.”
“Feedback from service users is that they feel over assessed.”

Respondents also suggested that there is a need for better links with other
services for those who experience co-occurring issues so that information can
be shared:
“Healthcare services need to work in collaboration with other
agencies in order to have a holistic approach.”
“I work with people with sight loss and whilst there are strong
connections between sight loss and mental health, the support
provided is very stagnated and difficult to link up.”
“Communication between third sector and NHS services is vague.
It needs to be clearer for the patients/Service Users and the staff
in these services what each other do. So we can all work better
collaboratively.”
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People have expressed their support for the proposal of community-based
hubs as they believe it will ‘promote better collaborative working with other
agencies’.

It was also proposed that there should be a single area where all records are
kept and stored:

“There needs to be an expansion of the Newport Adult Disability
Team where this department becomes a one stop shop for all
services and all professionals have central access database to the
same records, behaviour plans and medical health records.”

 Different Forms of Communication
Importance was also placed on facilitating a range of different communication
formats. This would ensure that an individual’s experience is more tailored to
them:
“Please stop posting letters to chaotic, unstable and unwell people
with appointments, and expect them to attend. This is archaic,
depersonalised and ineffective.”
“It’s important that they are comfortable talking with you and
there are many ways they can communicate their feelings instead
of verbally, such as writing it all down.”
“A lot of people with autism, such as myself, can struggle with
digital formats, which further excludes this group of individuals
from accessing proper support. When I tried to access the road to
wellbeing booklets while working for the NHS, a booklet didn't
even exist to explain what autism was or how to access support
specific to those needs, it doesn't even acknowledge it exists.”
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 People Not Knowing What’s Available Currently
Another issue that has emerged which demonstrates the current lack of
communication within services is that there is a general belief that people are
unaware of where they can seek appropriate support for themselves or others.
Respondents have emphasised the importance of ‘information about services
being readily available’:
“There needs to be clear leaflets about what different levels of care
offer and made available to the public.”
“I feel this information needs to be widely shared to the whole of
Gwent so that everyone can benefit and knows what help is
available to them.”
“Clear signposting to services, how to get help and what to do if
you are concerned about someone.”
These statements support the proposal’s suggestion ‘to have an easy-toaccess first point-of-call’ in regards to crisis services, but suggests that greater
understanding of how to access services across the board is necessary.
It also came to light that some healthcare professionals were not always sure
on the function of different services. This highlights that service users are
potentially being referred to the wrong place and thus more education on this
should be provided to teams:
“Communication between different elements of services is not
clear. For instance, 99% of GP's and secondary mental health
services do not know the difference between GSSMS (Gwent
Specialist Substance Misuse Service) and GDAS (Gwent Drug and
Alcohol Service). At the same time, GDAS and GSSMS do not know
about progressions in secondary/primary care mental health
services. For instance: many workers in GDAS and patients do not
know the difference between primary care and the CMHT and what
they do”.
“I’m finding that mental health services are impossible to access
as a GP. Recent example: contacted crisis team to be told that
crisis team were NOT able to give out crisis team number to GPs.
Page 14
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3) Collaborative Care
Another key theme which should be addressed is the need for a collaborative
approach to an individual’s care. An element of collaboration appears to be
necessary in a range of domains which can be categorised into 2 sub-themes.

 Collaboration between Service Users and Professionals
This sub-theme has demonstrated that there appears to be a need for more
effective collaboration between individual’s and their care teams in order for
service users to be provided with ‘person-centred and holistic care’:
“I want my mental health team to engage with me, so have a
shared relapse plan which is discussed at every meeting.”
“Actual communication and not being fobbed off.”
“I would like staff to work in collaboration with me.”

Respondents have also highlighted the importance of service users being
given the opportunity to be involved in making decisions about their own care
and treatment. Some of the factors that have been specified are:
“Having a choice as to whether I go into hospital and take
medication.”
“Being able to choose the gender of therapist.”

It has also been emphasised that, in order to be involved in and make
decisions regarding one’s own care and treatment, it is important that service
users are provided with sufficient and ‘clear information’:

“Good communication and information provided on the service and
its processes is needed.”
“Clear information would be key, simple
transparency.”

terminology and

Page 15 of 38

15/38

125/410

 Involvement of Families and Carers
Respondents have suggested that there needs to be more involvement of the
families and carers within the mental health treatment of those individuals
who seek support. This appears to be an important part of recovery for service
users which seems to be missing from current services:
“Allowing my family or friends to be involved with me.”
“Involving my family in my care.”

Involving families seems to be essential for recovery as it enables them to
support the individual in an educated and informed manner. As a result, there
appears to be a need for more systemic work and psychoeducation:
“Massive need for systemic working. We need to address problems
as a family so they can provide support.”
“Systemic therapy is needed. There is constant readmission of
individuals, giving psychoeducation to families could avoid this.”
“Sending people back into environments where their families are
not familiar with the skills they have been given to cope or
understand is not effective.”
“We do need to support families and engaging with them. Open
Dialogue in Torfaen is a way that family is involved in decisions
that are made about individuals. If it works it is a powerful way of
getting family involved in their support. It will be a useful pilot in
Torfaen.”
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It has also been emphasised that supporting families and carers is extremely
important in order to protect their wellbeing which may be affected through
the process of caring for someone who has mental health issues:

“What about supporting the individual's family whom may also be
suffering stress issues due to the pressure they are under whilst
caring for a family member with mental health problems?”
“More support for carers of those who use substances.”
“As a parent/carer of an adult with learning difficulties and other
disabilities to be included in this treatment journey.”
“If you truly want to change and improve services then why not
look at it from a family perspective? If an adult or child in a family
has a mental health issue or illness then it impacts on everyone in
the family. To develop a mental health service that supports the
whole family I feel would be a huge shift in service provision.”
“Ongoing support for individuals sometimes for life. I had the
opportunity to access a DBT course as I am supporting a family
member who needs lifetime support. It is important that families
have support as well, the DBT course was invaluable for myself
and family and I would like to see there being more support for
family members or friends to go to.”

4) Accessibility of Services
Another theme which has emerged is the factors which influence the
accessibility of services. Respondents have stated that there are issues with
accessibility to services due to a number of reasons, which can be broken
down into 4 sub-themes.
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 Location
This sub-theme highlighted how location plays a big role in determining how
well someone can access services. Issues have been raised in regards to the
location of out-of-hours assessments:
“We strongly need an assessment unit in Blaenau Gwent, as when
dealing with a person in crisis it can be hard and dangerous to
transport them to Pontypool, very traumatic if you have to involve
the police to transport them.”
“Local out-of-hours crisis assessments. Travelling at night is
difficult for someone in crisis.”
Location was also seen as important for in-patient facilities and wards whereby
people felt that local family support is vital:
“If a relative were to go into hospital, I would like that to be closer
to home rather than having to travel long distances to visit them.”
“I would absolutely hate having to travel to Caerleon and spend
up to 7 days there before being moved locally. Need to be close to
family.”

This raised some concerns regarding the location of the centralised
assessment unit due to various factors:

“Concerned about travel time for centralised assessment ward.”
“I think that having one assessment unit which is central to Gwent
may be distressing for some patients who are not able to see their
families or friends due to the distance.”
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People felt that it was very important for services to be in a location that is
accessible via public transport in case people cannot drive. This also applied
to the proposed hub model:

“I would like to know the detail for how many hubs there are
planned. I would suggest that there should be at least one hub in
a town. But in larger towns, maybe 2 hubs are needed. I wouldn't
expect people to have to travel more than 5 miles for this service.”
“Many do not drive and can't afford a taxi. Please bare bus
routes/accessibility in mind.”
“Important that a centralised hub for mental health in ABUHB is
actually centralised for both staff and patients, to also
help accommodate less fortunate people who live in more
deprived areas.”
“I support the proposal as long as the hubs are accessible by public
transport for non-drivers.”
“Realise that this could be an issue for those without their own
transport. Could the hubs be located on reliable public transport
routes?”

Page 19 of 38

19/38

129/410

However, respondents raised concerns surrounding the idea of services
needing public transport access, such as age, money, family and both physical
and mental health problems:
“We are constrained by Covid and both my partner and I have long
term health conditions, MS and diabetes, which makes travelling
very difficult.”
“It depends on the severity of my anxiety/depression at the time.
If it is bad then I would be too unwell to travel very far.”
“This depends on the individual; with people of an older
generation I am sure they would rather be close to home due to
traveling on public transport due to COVID.”
“Given public transport is poor across Gwent and not joined up,
then it could be a hindrance. Also, money is going to be an even
bigger issue going forward, with no jobs how do we expect people
to attend?”
“Access to transport is key if the locations are moving; and public
transport can be non-existent or prohibitively high for those on low
incomes, especially if they have to bring young families with them
in order to attend.”

It was suggested that ‘funding for travel’ could possibly be introduced to
overcome money issues.
 Cultural Barriers
This focused on the obstacles people face when accessing mental health
treatment due to differences in language, and respondents said it was
important to them that they were ‘seen by someone who speaks the language’
they speak:
“People from diverse communities do experience difficulties due to
language.”
“Less therapeutic services available to BAME patients due to
language.”
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There were also issues of accessibility within minority groups due to mental
health services having ‘less representation of staff from BAME’, leading to a
‘lack of information’ and therefore reduced understanding of different cultures
and ethnicities:
“Involvement/input of BAME professionals not only having the
knowledge of diverse communities including culture and beliefs,
but also able to work on equality agenda when it gets to effective
service delivery to those with language, cultural, beliefs and other
needs and differences.”
“I work with the BAME community and feel a lot more outreach
work could be done to connect with the community - especially as
there are cultural barriers and stigma attached to mental
health. Certain mental health issues are exasperated or
experienced uniquely because of the BAME background.”
This same issue was also highlighted within asylum seeker communities:
“Asylum Seekers need support that is relevant to them.”
“It would be good to have outside conversations around asylum
seekers and staff being able to address peoples’ needs understanding cultural competency and the feeling of not being
listened to.”
 Foundation Tier Resources
It appears that respondents have concerns about the Foundation Tier
resources being online as ‘these may not be suitable or accessible to people’
due to a number of factors such as ‘digital poverty’:
“I fear there is too much reliance on internet-based services when
so many individuals lack broadband, and IT devices. Many people
may end up paying for their healthcare in data charges.”
“Melo is good in principle but there are still a huge amount of
individuals/families with little or no digital access to the services
or ability to access to use”.
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For this reason, it was proposed that ‘different options are important’ and
thus, individuals should be able to choose whether they access interventions
online or face-to-face.
Respondents also stated how they felt that self-help isn’t effective enough due
to low motivation when people are suffering from poor mental health:
“They may not have access to technology and may not feel like
getting out of bed or leaving the house to access it in a local
library.”
“Also, more self-help is not the answer for many. When suffering
with poor mental health people will say they will do it but won’t be
motivated, have lack of concentration, poor reading skills or not
able to process written words and videos on their own.”

It was suggested that accessibility of Foundation Tier resources could be
improved through better signposting and advertising:
“I believe that all healthcare including mental health information
for Gwent residents should be found on the main ABUHB website.
Having a different site runs the risk of members of the public and
staff being unable to find the information they need.”
“Involve more grassroots organisations to help signpost or have
services available from local community centres - these
organisations have the best communication within the community
to be able to help encourage better mental health.”
“Leaflet and internet distribution of what services offer that are
clear and patient friendly. This could include information on
healthy eating, benefits of regular exercise and evidence based
psychological techniques that an individual can practice at home.
It could also offer a list of operational service user led groups i.e.,
MIND and AA.”
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It was specifically requested that Melo is ‘advertised in schools’ as there is
‘lots of demand’ for providing mental health support for students. It is
essential that there is a ‘focus on early intervention’ to promote healthy
mental wellbeing through to adulthood. There have been other suggestions
for how to achieve this:

“There should be a health board interface or contact for schools
and colleges so they can ask for advice or training in mental health
issues or provide an open drop in once a month for them.”

 Flexibility of Services
It was highlighted that some individuals struggle to attend appointments
during working hours of the day, which may limit their access to services or
discourage them from seeking support:

“Have appointments that fit around my job rather than taking time
out to attend appointments.”
“More staff able to do individual or group work 6 days a week and
evenings for people who work.”
“There is no help for working people who suffer from mental
illnesses.”

Some respondents also emphasised the option of ‘being able to receive
treatment at home if possible’ or having more spontaneous support when it is
needed:
“Counsellors that can do home visits would be good. Counsellors
or mental health professionals that can be contacted via phone for
one off support.”
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5) Deficits Within Services
This theme highlighted numerous deficits or gaps that are currently existing
within mental health services, and proposed some ideas on how this could be
addressed.
 Early Intervention
It was believed that ‘quick and early intervention is crucial’ within mental
health services as it ‘saves time and money in the long term’ and prevents
service users from ‘having to be at crisis point to receive specialist mental
health support’:
“Prevention is a better method, help the person before they
attempt suicide or get close to that stage.”
“People are being turned away so they escalate. Patients can't get
through the door for help.”
“We need to get Foundation Tier right. Prevention better than cure.
Supporting at earliest stage is fundamental.”
Respondents suggested that there is currently a deficit in this area due to
specific criteria to access different levels of services which is ‘not flexible’. This
can be difficult to meet which leads to individuals ‘falling between the cracks’:
“I feel I’ve got to jump through hoops or meet your criteria to get
support. After 4 years and 2 suicide attempts, I got support.”
“People who need more than primary care support but do not fit
with the criteria for secondary care services can fall through the
gaps (e.g., people with ASD but not a learning disability.)”
“People are falling between the gaps between Primary Care and
Secondary Care (Tier 1.5).”
“There are patients who are becoming very unstable in the
community and cannot be maintained by community services.
They are often in and out of the Acute Ward. They do not need to
be detained, but do need longer term in-patient treatment to calm
their mental state. We do not have such a service. This is a
problem and can result in patients almost needing to become an
24 of 38
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Respondents believed more early intervention could be attained with the
introduction of Psychological Wellbeing Practitioners within primary care:
“Ideally it will lead to quicker assessments and treatments. It will
also allow early-stage intervention.”
“I would support this idea as it's a familiar space for patients and
easy to access too… stigma attached with mental health prevents
many seeking help at early stage to avoid being in crisis… will help
patients to accept help earlier and less strain on GP's, the NHS and
mental health services.”
“There are currently gaps between GP Services, Primary Care
Mental Health services and Secondary Care Mental Health
psychological services. Anything that can fill these gaps is a plus.”

It was also proposed that making the referral process easier could help
address this deficit as it would allow individuals to access mental health
services before reaching crisis:
“Ease of referral process (self-referral would be best).”
“You should be able to go direct to a mental health team without
needing a GP referral.”
 Transition Between Services
People stated how transition from Child and Adolescent Mental Health Services
(CAMHS) to adult mental health services is ‘extremely poor’ as ‘many people
transitioning are being missed, and have to go back to square one via referral
from a GP’:
“Closer work between adult and CAMHS is needed. A family
focused approach rather than adult and child being seen as a
separate service.”
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There was also a concern presented for the transition between crisis
interventions and CMHTs(Community Mental Health Teams):
“Crisis will be short term interventions, but with no attention to
CMHT capacity and function, there will not be a seamless transfer
of care as is so often needed following a period of crisis.”
Within Crisis Services
Respondents were concerned surrounding the support that crisis services can
offer out-of-hours, and the impact that this has on other resources within
society such as emergency services:
“Who responds to individuals in crisis out-of-hours who need an
urgent home visit? As ambulance are not going to arrive within an
appropriate timescale and police are not appropriate to respond on
every occasion.”
“Lack of support in out-of-hours service, police continually having
to pick the pieces up of a substandard service from ABUHB
regarding out-of-hours. Trying to obtain help for a service user is
deplorable in the out-of-hours service currently on offer.”

It has been suggested that the proposal of a centralised crisis assessment
support unit will help to address some of the current deficits within crisis
services:

“Ideally, a whole 136 and crisis unit would be beneficial. Currently
seeing the lines of police cars lining up to the single 136 suite in
St Cadocs is pretty poor and a waste of time for Police. A whole
fully manned 24-hour unit would be the best option for service
users and take the pressure of acute/admissions staff.”
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It was also highlighted that there seems to be a lack of crisis support out-ofhours for those with learning disabilities:
“Our son had a major meltdown... there was no-one to help us
after hours even though he is under the care of Newport Adult
Disability Mental Health Team. We were close to calling the police
due to the non-existent out-of-hours care provision but we held
off because the Police was the last service we wanted to call out
to make his stress levels worse when at the end of the day it's a
mental health issue and not a criminal issue.”
“For adults with learning disabilities and autism there needs to be
an out-of-hours unit with specialist Community Psychiatric Nurses
(CPNs) and consultants who can be called upon to attend a mental
health crisis instead of relying on the police to attend and make
matters even worse!”
Furthermore, respondents believed that crisis services are currently ‘too
clinical and institutionalised’ and therefore it was suggested that ‘the crisis
teams need to be multi-disciplinary to bring different perspectives, particularly
when there has been more than one presentation or there are complex social
stressors involved’.
6) Specialist Services
Respondents have suggested that there are a number of deficits within
specialist mental health services.
One of the client groups which people believe need their own specialist
services are those with ‘neurodiversities such as autism and ADHD (Attention
Deficit Hyperactivity Disorder)’:
“There is currently no service which offers mental health support
to individuals with neurodiversity issues such as autism and ADHD.
The autism service and integrated autism service do not provide
specific mental health support for these individuals, and primary
and secondary care are unable to provide specialist treatments
which take into consideration neurodiversity. There is also no
service available in Gwent to allow adults with ADHD to receive a
diagnosis.”
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Due to a lack of specialist care for this group, they are often ‘left under the
CMHT’ who do not have the ‘understanding or resources to support them’. As
a result, these individuals are offered unsuitable treatment which means that
their needs are ‘consistently not being met’:
“Studies show models such as the CBT model do not function well
for people with autism. Similarly, the stress control and activate
your life models also don't work for people with autism because
they don't account for the additional challenges they present.”
It has been highlighted that in secondary services, there is a lack of ‘autism
experience’ and ‘the autism services can’t do counselling or therapy’.
Therefore, there is a need for ‘specific psychological therapeutic interventions
adapted for people with autism’.
Another client group which are seemingly overlooked by the current specialist
services are those with substance misuse issues:
“I feel the involvement of substance misuse service is absent in
the planning of future mental health provision in Gwent.”
A respondent suggested that those with ‘the complexities of addiction and
substance misuse’ are at ‘the greatest risk of poor mental health and
wellbeing... yet there is an absence of specific provision being made for them.’
Additionally, there appears to be a deficit in services for those who have cooccurring conditions or difficulties:
“There is no current inpatient or community service for people with
ASD and mental illness.”
“Improvements and considerations for those with co-occurring
substance misuse and mental health difficulties.”
“Better provision of access to mental health services for those with
complex needs/dual diagnosis.”
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7) Specialist Inpatient Services
People currently feel that inpatient services are too generalised and that this
doesn’t meet the needs of those who require more specialist support.
Therefore, it has been recommended that there should be different inpatient
provisions which are exclusive to different needs.
There was an overwhelming number of respondents who emphasised the
benefits of having a ‘specialist alcohol detox unit’:

“There are no beds available anywhere (for detox) and then it
becomes a medical emergency. There is a need for at least 3
guaranteed beds. Our patients feel like they are on the back burner
because they have a substance use issue which they are using to
mask trauma usually. But they are told they can't get mental
health help until they stop using alcohol or drugs - this is
dangerous.”
“There is no dedicated inpatient detox ward for addictions. With
the current climate, and the amount of people who need inpatient
hospital treatment, currently it drains resources of general and
mental health wards. Clinicians do not follow the correct policies,
procedures and treatments, causing ill health as a result in relation
to addiction.”
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It was also highlighted that there is a ‘lack of specialist inpatient units which
are diagnosis specific’ and this may be necessary in order to provide suitable
care and to manage risk more effectively:
“To my knowledge there are no eating disorder units (NHS or
private) in Wales, forcing individuals to leave both county and
country to be able to access specialist support. As well as this,
having been on a low secure unit in England myself, I have
witnessed first-hand the challenges of having individuals with
varying diagnoses being placed together. Despite this sometimes
being necessary, I feel that it may have worked better if those with
a personality disorder, per se, were to be treated on a separate
ward to those with enduring psychosis. I feel that this would
improve both recovery outcomes and the immediate safety of
patients from those who sometimes present as a risk to others.”
“Acute mental health inpatient wards are not appropriate for
people with an ASD diagnosis and will only cause more unsettled
behaviour.”

For this reason, some respondents raised concerns over the plans to have a
centralised assessment unit in fear that it would ‘hinder the progress of certain
patients’:
“Having spent many months at a time on adult acute inpatient
units, I can honestly say that I do not see this working. Individuals
presenting with psychosis seem to take a lot longer to settle than
individuals presenting with suicidal ideation, for example.
Consequently, adult acute wards are usually filled with patients
who are either settled and not there for very long, or are unsettled
and there for a longer period of time. Therefore, if you created a
ward for assessment, you would simply have the same problem you would have individuals who were very unwell in polar opposite
ways still mixing. I feel that it may be more effective to instead
create more recovery wards tailored to specific presentations.”
“I think having people 'in recovery' and 'in crisis' together can be
problematic. Being around others who are at crisis can be
extremely traumatising and could impact upon recovery.”
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Some respondents also suggested that inpatient care currently lacks a ‘mother
and baby unit’.
8) Follow-Up After Intervention
Respondents requested more ‘ongoing support’ as this seems to be a big
deficit within services currently:
“Better aftercare and consistency.”
“Continuing support, not getting the support is very damaging
after trying hard to work through difficulties. Being left with no
support gets you back to the start of problems.”
“I feel that once a diagnosis is given, we are expected to get on
with it and work everything out on how to cope for ourselves.”

As a result, people believe that there needs to be more signposting and
increased opportunities to access further support in the community:
“There needs to be signposting for people to get continued support
through community organisations after.”
“Friendship groups, coffee clubs so that people do not feel so
deserted when professional help has been completed.”

10 ) The Proposal Document
One of the key themes that emerged throughout the data was that
respondents had a lot of feedback regarding the content of the proposal
document and also about the engagement process itself. This can be
categorised into a number of sub-themes.
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 Support for the Proposed Plans
There was support expressed for many of the plans which have been proposed
throughout the document:

“Looks great! Offers a range of interventions from charities and
primary care.”
“The plans seem sufficient, and time will tell how effective this
proves to be and where/if adjustments need to be made.”
“It sounds great and seems crazy that this has not been practice
for years already. Hopefully this will be received well by service
users.”
“Really keen to introduce social prescribing to Gwent - so many of
our service users are stigmatised and lonely.”

Many respondents support the proposal of community-based hubs as they
believe that it will lead to people being ‘more likely to open up with talking
about their feelings’. However, it was emphasised that there are some caveats
surrounding this which should also be addressed:

“I support this with the caveat that it must be properly, supported,
funded and staffed.”
“I fully support the proposal provided there is flexibility in the
service for appointments for people whom may work outside of the
area and whom work shifts.”
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One aspect which has received a lot of praise is the tier model which has been
mentioned in the proposal document:

“A tier service is a good idea as certain effects on wellbeing do not
always require the same support. It is important that a person is
directed to the right sort of help to address what is having an
impact on them as there are so many influences.”
“I like the tiers as it covers a full range of support and services
and some of these new elements sound very promising such as
shared lives.”

Respondents have also shared that they’re please to see a new low secure
unit included in the proposal document as people feel that it’s important to
receive treatment ‘as close to home as possible’:

“I am very pleased to read of the proposal to have secure services
run by the NHS here in Gwent. Last year, I was sent to a low
secure unit in Northampton which was very difficult as being from
South Wales, it meant that I had very limited contact with family
and even more so with friends. This made my transition back to
Wales - and also to the community - that much harder which was,
in my opinion, somewhat unnecessary and avoidable. However, I
would like to see the creation of units tailored more specifically to
the individual needs of patients (e.g., through specialist
units/separation by presentation etc.), though at this stage
appreciate that this in itself is a massive step forward for the
health board.”
“A low secure unit that’s closer to home is good and enables people
to move through the system quicker.”
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 Not Easily Accessible
Despite the fact that support was expressed for many of the proposed plans,
it was highlighted by respondents that there are issues with the accessibility
of the proposal document and engagement process.
One problem that was outlined is that the proposal document was ‘too long’
and therefore may have been difficult to engage with:
“Are LD service users able to access the proposed idea
effectively?”
“If you are targeting those with mental health issues are they
really going to read a 36-page document?”
It was also suggested that the document potentially uses language which may
not be ‘readily understood by all’:

“I think this document is slightly difficult to read - far too wordy
and uses a lot of jargon. This will put a lot of people off from
engaging in the process.”

It was also suggested that there were issues with the engagement process as
the opportunity to participate may not have been available to all client groups:
“What engagement have you had with individuals with learning
disabilities around this? Some are non-verbal etc. so how are you
collating their views?”

Page 34 of 38

34/38

144/410

 Insufficient Detail about Psychological Wellbeing Practitioners
(PWPs)
Many respondents suggested that not enough detail was provided
document in order for them to make informed judgements on
proposed for the introduction of PWPs. For example, people were
about the level of training they would receive, which raised
surrounding what qualifications would be required:

within the
the plans
concerned
questions

“I think it’s good as long as these practitioners are experienced
and work to evidence-based outcomes.”
“I think this sounds like an excellent idea as long as these people
are properly qualified and trained for the role and it's not just a
bolt on to an existing role in the GP practice. What qualifications
will they have? How will they deliver their service?”
“They would need to have robust training and supervision.”
Some people felt there was such a lack of detail that they were unsure of the
service that PWPs would provide within Primary Care:
“Is this to replace the clinicians supplied by PCMHS(Primary Care
Mental Health Support Services)?”
“The questions/queries that I wish to raise is would these
practitioners be available when someone just needs someone to
talk to or someone to listen to the individuals' anxieties - at short
notice - and out-of-hours? As some GP's have odd opening hours
and getting contact is not always easy?”
“Good idea, would you be able to self-refer? In some areas there
may be a high demand for it, would there be more than one
practitioner?”
“I like the idea of PWP's in GP's surgeries and agree that we need
to make huge steps in terms of improving access to mental health
services, but worry about the types of cases that they could end
up with, in terms of severity, and whether this would be suited to
a PWP role or something more specific/direct.”
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 Overlooking Certain Aspects of the Service
A common response was that the proposal document ignores some aspects of
the service and does not include any detail on how they will fit into the plans.
Some concerns were raised around the possibility that services have ‘become
quite generalised’ and are ‘no longer a specialist service’.
A main area which was emphasised was the provision of substance misuse
services or facilities which accommodate co-occurring mental health
conditions with substance misuse. Some respondents observed that ‘when
searching the entire document, there is not a mention of substance misuse’
and that ‘substance misuse has been completely forgotten and overlooked’:
“No consideration for substance misuse services or even an
acknowledgement within the document of them being of
significant relevance in mental health services. How many
patients within mental health services have a comorbid mental
health and substance misuse problem?”
“No mention of co-occurring issues, especially mental health and
substance misuse.”
“Substance misuse or co-occurring is a hot topic and integrated
services are vital for consistency in patient care - how does
substance misuse (GSSMS service) fit in with the
transformation?”
Another aspect which people believe has not been considered is the peer
mentor service. Some respondents asked for ‘more peer mentors’ and many
people were confused how they would fit into the proposed plans due to a lack
of detail within the document:
“I like the idea of having Wellbeing Practitioners, would there also
be a need for Peer Support workers?
“Regarding admissions ward and 3 feeder recovery wards - are
peer mentors involved in these discussions?
“Good idea but I think you need more peer mentors who have
been through what the individual is going through. People in
authority have less chance of building a rapport - I know this from
experience.”
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There were also some concerns that learning disabilities services have been
overlooked within the proposal document. One respondent reported that they
felt that ‘this area is overshadowed’:
“Individuals with a learning disability or autism have the right to
access generic mental health services. The document does not
detail how reasonable adjustments have been made to ensure
this happens.”
“Please can you be explicit in your plans and whether they include
access for individuals with a learning disability and/or autism who
need help about mental health problems.”
“How do Autism services fit in?”

11 ) COVID-19

It has also been emphasised that any future plans for
transforming mental health services should remember to
take the effects of COVID-19 into consideration.
Some respondents said that they felt reluctant or less
able to access services as they felt like healthcare
professionals were already ‘so busy with the virus’.

It was also highlighted that during the pandemic, flexibility of the delivery of
services has been ‘fundamental’ and therefore, some believe ‘it may feel
difficult for some individuals to revert back to the ‘traditional’ way of working’.
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Milestone Review – Post Formal Engagement Period (Stage 2) February 2021

22.02.21 This Equality Impact Assessment (EqIA) has been reviewed at a key milestone of the engagement
process, namely following the engagement period which concluded 21.02.21 (midnight).

As part of the engagement process this record was made public supporting the core discussion document
‘Adult Mental Health Transformation in Gwent’. All stakeholders and members of the public were asked to
comment, provide feedback, suggestions in their preferable communication style on all documents. As a
result, the following observations were recorded anonymously through the online digital survey accessible
through the Aneurin Bevan University Health Board Website. A specific question as outlined below in relation
to the EqIA was asked as part of the engagement stakeholder survey to allow for further opportunity to
makes suggestions or raise concerns around the inclusivity of the programme.
Q33. Is there anything you would specifically draw our attention to in respect of the Equality
Impact Assessment?

Survey Responses & Mitigation:

1.
•

Although you are gathering views for mental health and
are accounting for gender, age and ethnicity are you
gathering information on people with a learning difficulty,
physical disability, sexual orientation and religion as all of
these factors can have an impact on the service you
receive for any mental health issues.

Yes, if it is relevant to our
engagement
activities.
Everyone has a right to ensure
their privacy and only provides
the information if they wish to
do so. Consideration has been
given to GDPR throughout this
programme of engagement.
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2.

•

•

3.

•

Definitely Promoting equality and individuals to know
their rights and given choices and options to support
their mental health and wellbeing by respecting their
back ground

Many people who should have their views taken into
account need other ways on being consulted -they may
not be able to fill in surveys.

•

4.

•

The well-being act outlines that an individual should be
involved at all stages of their care this needs to be
incorporated into the planning phase of these services

This has been the intention
throughout all activities that all
protected characteristics are
given the
opportunity to
contribute throughout in a way
that
his
accessible
and
comfortable to them and will
continue to do so,
This engagement period and all
relevant consultation activities
has been planned to provide a
gateway for everyone to
contribute however they feel
comfortable doing so.
This
includes
one
to
one
conversation with individuals
that do not wish to contribute
in a virtual public event and
individuals
with
learning
disabilities have provided views
via
ambassadors
and
supporting providers.
This engagement period and all
relevant consultation activities
has been planned to provide a
gateway for everyone to
contribute however they feel
comfortable doing so.
This
includes
one
to
one
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conversation with individuals
that do not wish to contribute
in a virtual public event and
individuals
with
learning
disabilities have provided views
via
ambassadors
and
supporting providers.
Comments
1.
2.
3.

Observation/ Comment
Changes of location to service delivery will require
attention to travel / transportation accessible for all
within the required hours of accessibility.
MELO/ Self Help resources requires digital access and
ability to operate.
Perception that individuals with co-occurring mental
health conditions and specialist support requirements
do not have timely access to support as those without
need of additional support for co-occurring needs.

Directorate/ Service Area.
ALL
Foundation Tier/ PCMHSS/ ALL
Crisis Services/ AMH

4.

Minority groups- accessibility for refugees and similar ALL
communities, not easily accessible and inequitable.

5.

ASD services not able to access timely support during Crisis Services/ AMH
crisis.

As a result, these comments and observations will be presented to Ian Thomas, General
Manager (SRO), and Senior Management Team for Mental Health & Learning Disabilities
Division.
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Screening: Form 1: Preparation

1.

2.

3.

4.

5.

What are you equality impact
assessing?

Brief Aims and Description

Who is responsible for the work?

Who is involved in undertaking this
EqIA?

Is the Programme related to other
policies/areas of work?

Engagement activity supporting the ‘Transforming Adult Mental
Health Services in Gwent’ programme of work for the Mental
Health & Learning Disabilities Division of Aneurin Bevan
University Health Board
Engagement on the broad adult mental health service model and
specific areas of proposed improvement in the Foundation Tier,
Primary care Mental Health Services, crisis services and specialist
inpatient services.
Mental Health & Learning Disabilities Division of Aneurin Bevan
University Health Board

•
•

Mental Health and Learning Disabilities Division
Community Health Council

The broad service model links to the Gwent Clinical Futures
Strategy. The specific service improvements link to the
implementation of Divisional priorities outlined in the Aneurin
Bevan University Health Board Integrated Medium-Term Plan
(IMTP).
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•
6.

Stakeholders – who is involved with or
affected by this Programme

•
•
•
•
•
•

7.

What might help/hinder the success of
the Programme?

Service Users of Adult Mental Health Services in Aneurin
Bevan University Health Board
Carer & families of service users of Adult Mental Health
Services in Aneurin Bevan University Health Board
Workforce within Adult Mental Health Services in Aneurin
Bevan University Health Board
Providers of MH Services in Aneurin Bevan University
Health Board
3rd Sector providers of MH Services in Aneurin Bevan
University Health Board
Emergency Services
Members of Public of Gwent

Ensuring the programme as a whole understand the views,
perspective and experience of those affected by the service
provision of MHLD Division in ABUHB, and is supported by
experiences, perspectives and professional leadership and
guidance both operationally and clinically.

Support from stakeholders and the public is required in order to
effectively develop our ideas and plans. This work is part of an
engagement strategy to seek the views of the service users, the
public, staff and stakeholders to ensure that their views are taken
account of in making any proposed service improvements following
the period of engagement.
Form 2: Information Gathering
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Disability***

Gender

Gender
Reassignment

Pregnancy and
Maternity

Race/Ethnicity
or Nationality

Religion or Belief

Sexual
Orientation

Welsh Language

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

✓

No Differences
Either Position
or Negative

Age

SCREENING

Is the Programme you are
considering relevant to the public
duties relating to each Protected
Characteristic (listed to the right)?

Place a Tick ✓√or a Cross  as
appropriate

In other words, does the
Programme:
•

•

•

eliminate discrimination
and eliminate
harassment in relation
to…
promote equality of
opportunity in relation
to…
promote good
relationships and
positive attitudes in
relation to…

Page 7

7/36

155/410
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•

encourage participation
in public life in relation
to… (Yes, by ensuring
provision is made to
ensure everyone is able
to participate in
engagement and
consultation with a
variety of
methodologies to
provide physical access
to events and
information as well as
virtually, through
documentation,
newsletter, information
boards, Easy Read, BSL
etc)

✓

✓

✓

✓

✓

✓

✓

✓

✓

*** In relation to disability only, as part of your assessment you MUST consider whether there is a need to make reasonable
adjustment(s). The law requires this even if it involves treating some individuals more favourably in order to meet their needs
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Form 2: Information Gathering (Human Rights)

Human Rights: The Human Rights Act contains 15 Articles (or rights), all of which NHS organisations
have a duty to act compatibly with and to respect, protect and fulfil. The 6 rights that are particularly
relevant to healthcare are listed below. For a fuller explanation of these rights and other rights in the
Human Rights Act please refer to Appendix A: The Legislative Framework.

Depending on the Programme you are considering, you may find the examples below helpful in relation to
the Articles.
Consider, is the Programme relevant to:

Yes

Article 2: The right to life

✓

No

Example: The protection and promotion of the safety and welfare of patients and staff; issues of patient restraint
and control

Article 3: The right not be tortured or treated in an inhuman or degrading way

✓

Example: Issues of dignity and privacy; the protection and promotion of the safety and welfare of patients and
staff; the treatment of vulnerable groups or groups that may experience social exclusion, for example, gypsies
and travellers; Issues of patient restraint and control
✓

Article 5: The right to liberty
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Example: Issues of patient choice, control, empowerment and independence; issues of patient restraint and
control
✓

Article 6: The right to a fair trial

Example: issues of patient choice, control, empowerment and independence

Article 8: The right to respect for private and family life, home and correspondence; Issues of patient restraint
and control

✓

Example: Issues of dignity and privacy; the protection and promotion of the safety and welfare of patients and
staff; the treatment of vulnerable groups or groups that may experience social exclusion, for example, gypsies
and travellers; the right of a patient or employee to enjoy their family and/or private life

Article 11: The right to freedom of thought, conscience and religion

✓

Example: The protection and promotion of the safety and welfare of patients and staff; the treatment of
vulnerable groups or groups that may experience social exclusion, for example, gypsies and travellers
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Stage 2
Individuals or groups of people with ‘protected characteristics’ as identified under the Equality Act are often
at ‘high risk’ of developing mental health problems.
The equality screening process will be discussed and reviewed by the Transformation Board using the NHS
Centre for Equality and Human Rights Toolkit as a framework. Mental health issues can affect anyone among
the population at any stage of life. However, national statistics show that that there are higher incidences
of mental health issues among certain protected groups and that it will be important to ensure that the
needs of service users are fully explored during the consultation process.
Drawing on national research, Mind (in their report “Our Communities, Our Mental Health” add the year of
the research highlight the following: Age

Disability
Gender

Human
Rights

20 per cent of children have a mental health problem in any given year, and about 10 per
cent at any one time. A quarter of older people in the community have symptoms of
depression that require an intervention, and this increases to 40 per cent of care home
residents.
Physical illness more than doubles the risk of depression, and between 30 per cent and 50
per cent of adults with learning disability in the UK have mental health problems.
There are clear differences in the way women and men experience mental health problems.
Women are more likely to report common mental health problems. Girls are also more likely
than boys to self-harm, and eating disorders are more common in young women compared
to young men. Men are more likely to have undiagnosed depression, be detained under the
Mental Health Act and take their own life compared to women.
The rights safeguarded by the European Convention on Human Rights, and which have been
domesticated by the Human Rights Act, have had an immense impact in the way people
with mental health problems, learning disabilities and dementia are treated. Both, the
European Convention and the Human Rights Act have played a central role in empowering
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SCREENING
people experiencing mental health problems and shifting the power balance between service
providers/commissioners/the state and service users and their families.
The rights contained in the European Convention also have an impact on day to day staff
and carer practice in the mental health sector. Staff and providers of services in the mental
health field have the duty to treat people with dignity and respect people’s human rights in
everything they do. This includes:
•
•
•
•

ensuring that people are cleaned and not left for a long period of time in their own
waste
avoiding verbal and physical abuse
ensuring that people’s family are informed and can visit people who are in hospitals
ensuring that people have access to their medical records.

Human rights law is the foundation of every law, including mental health law. Below are a
few examples of improvements which have resulted as a consequence of human rights
challenges:
•
•
•
•

Pregnancy
and
Maternity

Access to justice for victims with mental health problems.
Changes in the Mental Health Act 1983: the Act was amended in 2007 to be human
rights compliant.
Mental Capacity Legislation: The Mental Capacity Act (MCA) is underpinned by human
rights principles.
The introduction of the Deprivation of Liberty Safeguards (DoLS).

Mental health problems affect between 10 and 20 per cent of women at some point during
the perinatal period (pregnancy and one year after birth). Poor maternal health can also
increase the risk of mental health in children.
Within the Mind report the following issues are also identified as contributory risk factors: Trauma and stressful events, poverty, unemployment and housing insecurity, social isolation
and loneliness, discrimination, and inequality.
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Race/
Ethnicity
or
Nationality

Black African and Caribbean people living in the UK have lower reported rates of common
mental health problems compared to other ethnic groups, however they are more likely to be
diagnosed with severe mental health problems. Black African and Caribbean people are also
much more likely to be detained under the Mental Health Act compared to other ethnic groups.
Young women from ethnic minorities are much more likely to take their own life than White
British women.
There is a broad range of national evidence that indicates if reasonable adjustment is not
made for disabled people, then they will be disadvantaged.
Other studies have found that about one-quarter of deaf students have learning difficulties,
developmental delay, visual impairment, or autism.5
Deaf children who have trouble communicating with their families are four times more likely
to be affected by mental health disorders than deaf children who have few or no problems
communicating with family members
Because of these communication problems, the majority of participants in one study of deaf
individuals found that the deaf preferred a deaf professional to provide them with mental
health services.
The National Association of the Deaf notes that deaf people have the right to push for referrals
to mental health professionals who have experience working with those who are deaf or are
hard of hearing.

Religion or Spiritual awareness, practices and beliefs (of any religion or for those engaging in spiritual
Belief
practices without a particular faith) is associated with psychological benefits, including
subjective wellbeing.
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Sexual
Orientation

•
•
•

Welsh
Language

Lesbian, gay, and bisexual people are at increased risk of mental health problems,
including self-harm and attempted suicide. Lesbian, gay, and bisexual people have a
1.5-fold increased risk of depression and anxiety.
Trans people are at increased risk of depression and self-harm, and a third of trans
people have attempted to take their own life
Separation, divorce and being widowed is associated with increased risk of mental
health

Whether Welsh translation services are required-in line with Welsh standards directives. The
Discussion document, and online survey was also provided in Welsh language.

Statistics collected on referrals and admissions within mental health services will reflect the population from
across Gwent. However, we are mindful that the needs of minority groups accessing our services will need
to be taken into account working towards a new service delivery.
Looking at evidence outlined above, we believe that transforming Mental Health Services has a high
relevance to the Health Board’s obligation to meet its duties under equality legislation to eliminate
discrimination, advance equality and foster good relations between people who share protected
characteristics and those who do not. The way in which we deliver mental health services must consider the
needs of those who access our services. Through consultation, we intend to undertake further targeted
engagement with groups identified above as being at higher risk of experiencing mental health issues.
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Form 3: Assessment of Relevance and Priority
Stage 3
As a result of the pre-engagement and formal engagement period, we have started to identify potential
impacts and any actions for reducing or eliminating disadvantage. Further evidence to inform the EqIA
process will be gathered during formal consultation.
We have undertaken an exercise (Stakeholder Mapping and Analysis) to help us identify who we would need
to engage with to find out more information on how people accessing our mental health services may be
affected by our proposals. We want to know how our decisions may impact on our service users (particularly
from protected groups), their families and carers, our staff and partner organisations. Engagement activities
will be undertaken to capture the perspectives of the public, staff and stakeholders about issues, concerns
and questions related to existing mental health services and our proposed new model of mental health
services.
Overview of Engagement activities (quantitative data):
th

➢ Engagement Acitivites:11 January 2021 launched via Health Board Webpage to Public
➢ Launch information issued direct via email to 165 stakeholders
o Direct reissued; (w/c 25

th

January 2021/8th & 15

th

February 2021)

➢ Social Media supporting activity
•

•
•

Facebook
• Focussed articles placed on Facebook by:
• ABUHB/Gwent Police
• (91 comments/182 shares)
Facebook articles shared to additional Gwent community sites with total public audience of
27,000
Twitter
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•
•

• Impressions 24,611
• Engagements 333
Launched on ABUHB MHLD Transformation Web Page
Publication links shared direct to the identified 165 Stakeholders and MHLD WOD at launched
and reissued w/c 25th January /8th & 15th February 2021

Shared Articles widely via:
•
•
•

Facebook Community sites have published our article with large public activity with a potential
27,100 local audience
Twitter - to Individuals & Organisation accounts where available
LinkedIn Networks

Our Stakeholders include; ABUHB Divisions, NHS, Partners, 3
communities

rd

Sector, Local Authorities, politicians,

Responses:
▪
▪
▪

189 Questionnaires were returned
300 plus additional comments requested for contribution
90 expressions of interest to become ‘Transformation Champions’

➢ 7 -Formal Public ‘virtual’ Meetings
➢ 3- Division Engagement Meetings with MHLD WOD
➢ In addition, ‘to date’ 20 meetings attended – 14 more booked with:
NHS/Stakeholders/3rd Sector
Service User Forums
Public Community Forums
Concurrent AHPs internal workshops for SISU
95 individuals have expressed interest in becoming ‘Champions’ for our Transforming Adult Mental
Health Services in Gwent Programme
✓ (This includes; WoD/Service Partners & Service Users)
✓
✓
✓
✓
✓
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Form 4: Examine the Information Gathered So Far

Yes
1.

Do you have adequate information?
(Refer to Form 2: Information Gathering
for assistance if necessary)

The evidence gathered from this engagement will be used to
gather further feedback in relation to gaps in our information
that will help to inform service improvements.
The engagement period has allowed us to review the written
and verbal feedback received to ensure that we have offered
and delivered accessible communication as appropriate,
ensuring access to all and the ability to express concerns,
provide feedback and ask questions.

2.

Can you proceed with the Programme
whilst the EqIA is ongoing?

Yes, through the engagement and consultation process with
a view to gathering further information that will further
enhance this impact assessment.
The EqIA will continue to be reviewed at key milestones
throughout the engagement and consultation process of the
programme and will be acted upon as appropriate.
Yes

3.

Does the information collected relate to
all protected characteristics?

Information will be gathered to understand further areas
where information is needed through the engagement
process.
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Review of information collected to date (22.2.21- closing of
initial (stage 2) engagement process), demonstrates that we
continue to collect details only if relevant to views,
perspectives and experiences that will help inform service
development to improve service user experience

4.

What additional information (if any) is
required?

Asylum seekers and refugees accessing Mental Health
Services in Gwent and are provisions adequate to meet their
needs?
•

5.

How are you going to collect the
additional information needed? State
which representative bodies you will be
liaising with to achieve this

Guidance followed by ABUHB in relation to Senior
Nurse

Asylum

Seeker

&

Vulnerable

Groups,

Primary Care- Star Moyo
•

Page 18

18/36

166/410

Age

Yes

•

Age group splits of admissions into our

x

Negative

Consider the likely/potential impact of the evidence

Differential

Information gathered
on Forms 2 and 4

Positive

Form 5: Judge/Assess the Potential Impact of the programme across the Protected Characteristics

services from January 2017 – December
2019 (2020 is excluded due to Covid
exception.

There is no notable change in demand of age
groups over time, the percentages below give the
average demand by age group into inpatient
admissions over the last 5 years. Over 65’s does
account for 42% of overall admissions into our
services, but again there has been no significant
increase in this overtime.
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In relation to referrals into our services, the
following % are noted.

In referrals those 65+

account for 20% of overall referrals, whereas the
age group 18-35 account for 35% of our referral
demand.

Again,

similarly

to

the

admissions

demand there has been no significant shift in any
noted age group overtime, the demand and age
group categories remains steady in the years of
data

analysis.

However,

some

providers

are

predicting a 20 per cent increase across alltheir
mental health services, while also facing a 10-30
per cent reduction in how many patients they can
care for at once because of the required infection
control and social distancing measures.
Disability

Yes

Improve service provision

x

Gender

Yes

Department of Health ‘Health Building Note 0301: Adult Acute Mental Health Units’ 2013 states
that:

x
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“Since 2000, all new-build units have been
required to incorporate single bedrooms, ideally
with en-suite facilities. Refurbishment of existing
hospitals has also introduced more single rooms”.
A sexual safeguarding review undertaken within
the Division also highlighted that All inpatient
units should provide a designated female friendly
environment, that will consist of women only
bedrooms, lounge area and bathrooms/toilets and
where possible outside area.

Gender

Yes

Trans people are at increased risk of depression
and self-harm, and a third of trans people have
attempted to take their own life

Yes

Human rights law is the foundation of every law,
including mental health law. Below are a few
examples of improvements which have resulted as
a consequence of human rights challenges:

Reassignment

Human Rights

•
•

Access to justice for victims with mental
health problems.
Changes in the Mental Health Act 1983: the
Act was amended in 2007 to be human
rights compliant.
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•

•

Pregnancy and

Yes

Maternity

Mental Capacity Legislation: The Mental
Capacity Act (MCA) is underpinned by
human rights principles.
The introduction of the Deprivation of
Liberty Safeguards (DoLS).

Service provision will ensure health of mother and x
Baby. Mental health problems affect between 10
and 20 per cent of women at some point during the
perinatal period (pregnancy and one year after
birth). Poor maternal health can also increase the
risk of mental health in children.
Within the Mind report the following issues are also
identified as contributory risk factors: - Trauma
and stressful events, poverty, unemployment and
housing insecurity, social isolation and loneliness,
discrimination, and inequality.

Race

Yes

•

Black African and Caribbean people living in
the UK have lower reported rates of common
mental health problems compared to other
ethnic groups, however they are more likely
to be diagnosed with severe mental health
problems. Black African and Caribbean
people are also much more likely to be
detained under the Mental Health Act
compared to other ethnic groups. Young
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women from ethnic minorities are much more
likely to take their own life than White British
women.

Religion/Belief

Yes

•

Many refugees and asylum seekers will
experience something called Post-Traumatic
Stress Disorder (PTSD). Someone with PTSD
may relive trauma through nightmares and
flashbacks.

•

Children and young people can also be
affected by poor mental health or well-being.
Secondary schools have counselling services
which can be used by pupils if they feel
worried, anxious or confused.

•

Service provision will be sensitive to the

x

needs of all religion/belief and non-belief
preferences Relevant facilities and
provisions will be available.
Sexual
Orientation

Yes

•

Lesbian, gay, and bisexual people are at
increased risk of mental health problems,
including self-harm and attempted suicide.
Lesbian, gay, and bisexual people have a
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1.5-fold increased risk of depression and
anxiety.
Service provision will be sensitive to the needs of
all sexual orientations
Welsh Language

Yes

Welsh language provision

x

Form 6: Consider Any Alternatives which will reduce or eliminate any Negative Impact

1.

2.

•

Full stakeholder analysis undertaken with
consideration given to all protected characteristics,
including appropriate access to documents, access to
buildings (if applicable), various methods to
communicate/ feedback/ ask questions/ raise
concerns. Welsh language materials available,
Translation/Interpretation offered on request in other
community languages. Support from specialist
services and providers will be sought to ensure
outreach to all stakeholders.

•

Advice and support has been requested from
specialist services if required to ensure mitigation of
any negative impact on individuals

Describe any mitigating actions taken to
reduce negative impact

Is there a handling strategy for any
unavoidable but not unlawful negative
impacts that cannot be mitigated?
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•
3.

Describe any actions taken to maximise
the opportunity to promote equality, ie:
changes to the Policy, regulation,
guidance, communication, monitoring or
review

Full stake holder analysis undertaken including
governance, seeking advice and guidance from
appropriate services such as Local Authority
Providers
3rd Sector
Charities
Specialist Services

•
4.

What changes have been made as a result
of conducting this EqIA?
•

Requesting support from providers with skills to
communicate appropriately with service users and
families across the protected characteristics these
include:
Service users, colleagues and stakeholders with
Learning Disabilities, Autism/ ADHD and service user
who have complex care needs including Specialist
Eating Disorders, Substance misuse, minority groups.

23.2.21- Following the conclusion of the pre engagement
and formal engagement period, comments, feedback and
the survey results were analysed. Comments were
gathered from the survey and tabled (page 1 of this
update review document) and also responses and
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suggestions from other engagement activities. These will
be presented to the Ian Thomas (SRO), Senior
Management Team of MHLD Division for escalation and
mitigation (if required).

Elimination/mitigation of negative impacts and enhancement of positive impacts for protected groups
The project will work towards eliminating or mitigating negative impacts identified from the engagement process
and on an ongoing basis throughout each stage of the project. The development of a new service model offers
opportunities for positive impacts and improving staff and patient experiences and work will be centred on the
enhancement of these.
It is important to note that as the consultation process progresses, further information on possible equality
impacts may come to light, which will need to be captured and considered as part of a consultation plan on an
ongoing basis.
Work around improving accessibility for people with sensory loss will be a key point for discussion during service
development. The introduction of applications and using technology to support communications is an area that
will be considered and the project group will seek to actively engage with sensory loss groups in Gwent on this
matter.
Further, a positive impact is expected with the introduction of the proposed Crisis Assessment and Services Unit
(CASU) which will provide a localised central building, for 24hr Crisis Assessments, additionally, a Support House
provision is in development to provide an alternative to admission.
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Form 7: Outcome Report

Organisation:

Proposal Sponsored by:

Name:
Title:
Department:

Policy Title:

Brief Aims and
Objectives of Policy:

Yes 

No 
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Was the decision
reached to proceed to
full Equality Impact
Assessment?:

If no, are there any
issues to be addressed?

Record Reasons for Decision:

Yes 

No 

Record Details:

Is the Policy Lawful?

Yes 

No 

Will the Policy be
adopted?

Yes 

No 

If no, please record the reason and any further action required:
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Yes 

Are monitoring
arrangements in place?

No 

Refer to Action Plan (Form 8)

Who is the Lead Officer?

Name:
Title:
Department:

Review Date of Policy:

Signature of all parties:

Name

Title

Signature
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Please Note: An Action Plan should be attached to this Outcome Report prior to signature

Form 8: Action Plan

You are advised to use the template below to detail any actions that are planned following the completion of
EQiA. You should include any remedial changes that have been made to reduce or eliminate the effects of
potential or actual negative impact, as well as any arrangements to collect data or undertake further research.
This Action Plan should be completed in combination with the Outcome Report.

Response

Proposed Actions

Lead Officer

Timescale

Progress

Identified

1. Will the Policy be adopted?

Yes / No
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Response

Proposed Actions

Lead Officer

Timescale

Progress

Identified
2. If No please give reasons and
any alternative action(s)
agreed:

(If the Policy is not to be
adopted please proceed to
Step 9).

3. How will the affects of the
Policy be monitored?
4. What monitoring data will
be collected?
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Response

Proposed Actions

Lead Officer

Timescale

Progress

Identified

5.

How will this data be

collected?

6. When will the monitoring
data be analysed?

7. Who will analyse the data?

8. What changes have been
made as a result of this EqIA?
9. Where a Policy may have
differential impact on certain
groups, state what
arrangements are in place or
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Response

Proposed Actions

Lead Officer

Timescale

Progress

Identified
are proposed to mitigate these
impacts

10. Justification: for when a
policy may have a negative
impact on certain groups, but
there is good reason not to
mitigate, state those reasons
here
11. Provide details of any
actions planned or taken to
promote equality
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Response

Proposed Actions

Lead Officer

Timescale

Progress

Identified
12. Describe the arrangements
for publishing the EqIA
Outcome Report
13. When will the EqIA be
subject to further Review?

How this project will benefit patients, communities and employees with all the nine characteristics
protected by the Equality Act 2010
Any option selected will be seen as an opportunity to retain and reinforce any existing good practice and to
address any current inequalities or failure to positively promote equality and diversity. Depending on which
options are progressed as part of the next phase of the work, different protected groups may see different
improvements and these would be identified through subsequent EqIAs as part of plans to implement service
change.
We will explore ways of eliminating current weaknesses in the system such as duplication of care and accessibility
and we remain committed to ensuring that, as far as practicably possible, opportunities for promoting equality
and human rights are maximised and any potential or actual negative impact is eliminated or minimised as this
development continues.
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 3.4

Aneurin Bevan University Health Board
Draft Pharmaceutical Needs Assessment
Executive Summary
From 1 October 2021, the Health Board has a statutory responsibility to publish and
keep up-to-date a statement of the needs for pharmaceutical services for the population
in its area, referred to as a ‘Pharmaceutical Needs Assessment’ as required by Regulation
7 of the NHS (Pharmaceutical Services) (Wales) Regulations 2020.The Pharmaceutical
Needs Assessment will be used by the Health Board when considering whether or not to
grant applications to join its pharmaceutical list or dispensing doctor list under The
National Health Service (Pharmaceutical Services) (Wales) Regulations 2020. Decisions
on such applications may be appealed to Welsh Ministers who will then also refer to the
document when hearing any such appeal. It will also be used to inform decisions on
applications for the relocation of existing pharmacy and dispensing doctor premises,
applications to change pharmacy core opening hours, and in relation to the
commissioning of new services from pharmacies.
The Pharmaceutical Needs Assessment must take account of anticipated changes within
the five year lifetime of the document, for example the predicted population growth. It is
an opportunity for the Health Board to describe its ambition for community pharmacy
services across Gwent, this incorporates both National Community Pharmacy
developments within Wales’ Pharmacy Vision –“Pharmacy-Delivering a Healthy Wales”,
and Aneurin Bevan University Health Board’s Clinical Futures plan, where pharmacies are
charged with delivering local services, enabling care closer to home and ensuring that
patients see appropriate care providers as required.
The final version of the Pharmaceutical Needs Assessment will be brought back to the
Board for approval at the Public Board meeting on 22nd September 2021, following which
it will be published on the Health Board’s website.
The Board is asked to approve a 60 day formal consultation on the draft Pharmaceutical
Needs Assessment as required by Regulation 7 of the NHS (Pharmaceutical Services)
(Wales) Regulations 2020.

The Board is asked to:
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√
Approve the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Dr Sarah Aitken (Director of Public Health & Strategic
Partnerships)
Report Author: Mike Curson (Senior Primary Care Pharmacist)
Jonathan Simms (Clinical Director of Pharmacy)
Report Received consideration and supported by :
√
Executive Team
Committee of the Board
th
Date of the Report: 15 April 2021
Supplementary Papers Attached:

Draft PNA document - Please see chapters uploaded to admin control
PNA Consultation Document
PNA Engagement Plan

Purpose of the Report
The purpose of the paper is to seek the Board’s approval of a 60 day formal consultation
on the draft Pharmaceutical Needs Assessment as required by Regulation 7 of the NHS
(Pharmaceutical Services) (Wales) Regulations 2020.
Background and Context
Community pharmacies are a vital component of the Primary Care Model for Wales as
identified in the ‘Strategic Programme for Primary Care’. They are highly accessible often
open at weekends and evenings and distributed in areas of our communities where the
health and social challenges are greatest. They deliver many aspects of the model,
acting as a first point of contact for advice on medicines and treatment of common
ailments, whilst supporting self-care and wellbeing within their communities. Providing
access to the Welsh GP record has also allowed pharmacists to meet urgent care
demands through the emergency medicines service, ensuring patients’ needs are met by
an appropriate clinician and relieving pressure on other parts of the system.
The strategic intentions of Welsh Government are for community pharmacies to provide
more clinical services with the contractual arrangements rebalanced to incentivise
delivery of these services rather than the association with dispensing volume.
In 2021-22 contractual changes have been introduced to support the integration of
community pharmacies within primary care clusters. This includes changes to create and
fund a community pharmacy primary care cluster lead in each cluster. Funding is also
being increased to support the commissioning of local and national services, together
with further support to develop community pharmacy independent prescribing services.
‘Pharmacy; Delivering a Healthier Wales’ (April 2019) sets out long term goals for service
transformation, to enable the citizens of Wales to get the most health gain from their
medicines. This has been received by the Minister for Health and Social services and is
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being progressed via a delivery board. This vision is aligned to 14 principles to
transform pharmacy in Wales by 2030 with goals established for 2022.
The 2022 goals position community pharmacy as the first point of contact for common
ailments, sets an ambition for further delivery of independent prescribing services and a
new community pharmacy contractual framework, with an increased focus on medicines
optimisation, health and wellbeing.
Given the strategic direction of community pharmacy development, it has been
necessary to reform the NHS (Pharmaceutical Services) (Wales) 2013 Regulations from a
reactive system, driven by those who wish to provide pharmaceutical services to one
that is planned by the Health Board based on the needs of the population.
The Health Board now has a statutory responsibility to publish and keep up to date a
statement of the needs for pharmaceutical services for the population in its area,
referred to as a ‘Pharmaceutical Needs Assessment” as required by Regulation 7 of the
NHS (Pharmaceutical Services) (Wales) Regulations 2020.
The Health Board’s specific duties in relation to pharmaceutical needs assessments are
summarised below. In summary the Health Board must:
 Publish its first Pharmaceutical Needs Assessment by 1 October 2021;
 Publish revised statements (i.e. subsequent Pharmaceutical Needs Assessments),
on a five-yearly basis, which comply with the regulatory requirements.
 Publish a subsequent Pharmaceutical Needs Assessment sooner when it identifies
changes to the need for pharmaceutical services which are of a significant extent,
unless to do so would be a disproportionate response to those changes; and
 Produce supplementary statements which explain changes to the availability of
pharmaceutical services in certain circumstances.
The services that a Pharmaceutical Needs Assessment must include are defined within
both the National Health Service (Wales) Act 2006 and the NHS (Pharmaceutical
Services) (Wales) Regulations 2020. Pharmaceutical services include those services
provided by pharmacies and dispensing appliance contractors (referred to as essential,
advanced and enhanced services) and the dispensing service provided by some GP
practices to eligible patients.
Pharmaceutical services may be provided by:


A pharmacy contractor who is included in the pharmaceutical list for the area of
the Health Board.
 A dispensing appliance contractor who is included in the pharmaceutical list held
for the area of the Health Board; and
 A doctor or GP practice that is included in a dispensing doctor list held for the area
of the Health Board.
Each Health Board is responsible for preparing, maintaining and publishing its lists. In
Aneurin Bevan University Health Board there are 131 pharmacies, and 13 dispensing
practices.
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The Pharmaceutical Needs Assessment will be used by the Health Board when
considering applications to join its pharmaceutical list or dispensing doctor list under The
National Health Service (Pharmaceutical Services) (Wales) Regulations 2020. Decisions
on such applications may be appealed to Welsh Ministers who will then also refer to the
document when hearing any such appeal. It will also be used to inform decisions on
applications for the relocation of existing pharmacy and dispensing doctor premises,
applications to change pharmacy core opening hours, and in relation to the
commissioning of new services from pharmacies.
The demographics of the Health Board’s area are varied and include rural areas such as
Monmouthshire, urban centres such as Newport and Chepstow, and the most easterly of
the South Wales valleys.
The Neighbourhood Care Networks (NCNs) were established to incorporate
representation from public health, local authorities and housing and third sector
organisations. As a result they are in an ideal position to act as vehicles for change to
ensure delivery of services, which are patient focused and fit for purpose to meet the
future needs of the local population they serve.
Each NCN has a dedicated section within the Pharmaceutical Needs Assessment which
looks at the needs of the population, considers the current provision of pharmaceutical
services to residents, and identifies whether current pharmaceutical service provision
meets the needs of those residents. Each chapter also considers whether there are any
gaps in service delivery that may arise during the lifetime of the Pharmaceutical Needs
Assessment.
In summary, the Pharmaceutical Needs Assessment:
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Sets out the regulatory framework for the provision of pharmaceutical services
including those services provided by pharmacies and dispensing appliance contractors
(referred to as essential, advanced and enhanced services) and the dispensing service
provided by some GP practices to eligible patients. It also contains the views of
residents of the Health Board on their use of pharmacies and dispensing doctors,
which were gained from an online questionnaire.
Identifies the demographic characteristics of the residents of the Health Board and
includes specific groups that are present in the Health Board’s area, their likely health
needs, and how they will change over the five-year lifetime of the document (1
October 2021 to 30 September 2026),
Describes the current provision of pharmaceutical services by pharmacies, dispensing
appliance contractors and dispensing doctors.
Takes into account any changes that will arise during the lifetime of the document
such as demographic changes, housing developments, regeneration projects, and
changes to the location of other NHS service providers.
Identifies any current gaps in service provision or any that will arise during the
lifetime of the document.
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Identifies the provision of pharmaceutical services in the Health Board’s area and
those providers who are located outside of the area but who provide services to those
living within the Health Board’s area.
Identifies services which affect the need for pharmaceutical services either by
increasing or reducing demand for a particular service e.g. hospitals, personal
administration of items by GP practices, the GP out of hours service, Help me Quit,
and the drug and alcohol services.
Focusses on the general health needs of the population that can be met by
pharmacies and dispensing appliance contractors.

Aneurin Bevan University Health Board’s first Pharmaceutical Needs Assessment and its
development has been overseen by a steering group which included representation from
the Health Board, Community Health Council, Community Pharmacy Wales and Gwent
Local Medical Committee.
Patient and Public Engagement was carried out in order to gain the views of patients and
the public on pharmaceutical services. A questionnaire was developed and made available
online from 19 November to 17 December 2020. It was promoted via the Health Board’s
website and social media platforms. Due to the ongoing Covid-19 pandemic it was not
possible to hold face to face events to promote the questionnaire or to engage with patients
and the public, and it is acknowledged that this will have affected the response rate. The
questionnaire was made available in both Welsh and English. Contractor engagement was
also carried out via a questionnaire to Community Pharmacy Contractors and Dispensing
Doctor practices.
The draft Pharmaceutical Needs Assessment has concluded that given the current
population demographics, housing projections and the distribution of service providers
across the Health Board’s area, that the current provision will be sufficient to meet the
future needs of the residents during the lifetime of this Pharmaceutical Needs
Assessment, other than in the Newport East and Torfaen North NCNs as a result of the
following building developments :
 the Glan Llyn development
 Mamhilad Urban Village.
Current needs for certain enhanced services have been identified in relation to certain
localities, details of which can be found in the relevant locality chapters. This is mostly
due to lower levels of specific service provision in identified localities or large changes in
demographics due to significant housing development.
Regulation 7, NHS (Pharmaceutical Services) (Wales) Regulations 2020 requires the
Health Board to undertake a 60 day formal consultation on the findings of the draft
Pharmaceutical Needs Assessment, and it will be reviewed in light of the responses
received and amendments made as necessary.
Persons and organisations with whom the regulations require must be consulted in
relation to the Pharmaceutical Needs Assessment are:
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Gwent Local Medical Committee,
Pharmacy contractors included in its pharmaceutical list,
Persons on its dispensing doctor list,
Any person with whom the health board has made arrangements for the provision
of dispensing services,
GP practices in its area,
Gwent CHC,
Any other group representing patients, consumers or a community in its area
which in the Health Board’s opinion has an interest in the provision of
pharmaceutical services in its area,
Gwent Regional Partnership Board,
Blaenau Gwent County Borough Council, Caerphilly County Borough Council,
Monmouthshire County Council, Newport City Council and Torfaen County Borough
Council,
Any NHS trust in its area, and
Powys Teaching Health Board, Cwm Taf Morgannwg University Health Board and
Cardiff and Vale University Health Boards.

These persons must be consulted, however the Health Board is free to consult with any
other person or group.
In March 2021, Sections 1 to 3 of the Equality Act 2010 were commenced in Wales,
establishing the Socio-Economic Duty. The Health Board is subject to the duty, which
aims to reduce inequalities of outcome caused by socio-economic disadvantage. As a
result, a more extensive engagement plan has been developed, including the Integrated
Wellbeing Networks, so that the Health Board has due regard to the duty in relation to
this process.
A report on the consultation will be included as an appendix of the final version of the
Pharmaceutical Needs Assessment. This will be brought back to the Board for approval at
the Public Board meeting on 22nd September 2021, following which it will be published
on the Health Board’s website.
Recommendation
The Board is asked to approve a 60 day formal consultation on the draft Pharmaceutical
Needs Assessment as required by Regulation 7 of the NHS (Pharmaceutical Services)
(Wales) Regulations 2020.

Supporting Assessment
Risk Assessment
(including links to Risk
Register)
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and Additional Information
By October 1st 2021, the Health Board has a statutory
responsibility to publish and keep up to date, a statement of
the needs for pharmaceutical services for the population in
its area, referred to as a ‘Pharmaceutical Needs Assessment.
This document mitigates the risk.

190/410

Financial Assessment,
including Value for
Money
Quality, Safety and
Patient Experience
Assessment
Equality and Diversity
Impact Assessment
(including child impact
assessment)
Health and Care
Standards
Link to Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being of
Future Generations
(Wales) Act 2015 –
5 ways of working

Glossary of New Terms
Public Interest
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The report highlights the creation of potentially two
pharmacies within significant housing developments, which
will have an impact on expenditure within the pharmacy
contract. Increase in enhanced service provision improves
access and is unlikely to significantly impact on expenditure.
Impact on quality, safety and patient experience are
believed to be improved as a result of analysis and closure of
gaps with additional services in localities.
An impact assessment has been undertaken and no issues
identified.
All seven Health and Care Standard themes are met by this
document which sets out increasing access to services from
community pharmacies to patients across Gwent.
Key objective in IMTP 2020-21, Pharmaceutical Needs
Assessment has to be in place by October 1st 2021.
Long Term – this document’s lifespan is 5 years, after
which, the process has to be repeated.
Integration – The document aligns and integrates
community pharmacy service planning with the health needs
of the local NCN population and also with existing service
providers.
Involvement – There is an extensive consultation process
attached to this work, with both specified and additional
stakeholder engagement carried out, including consulting
within Integrated Wellbeing Networks to embed community
engagement, aligning with Public Health Boards’ agenda of
improving wellbeing and delivering better outcomes for
patients, including those in socio-economic disadvantaged
areas. This document reduces inequalities of service and
outcome caused by socio-economic disadvantage, by
improving service delivery across the organisation, allowing
Aneurin Bevan University Health Board to discharge its
statutory obligation to the Socio-Economic Duty regulations
in effect from March 31st 2021.
Collaboration – This document was produced in
collaboration with essential stakeholders as specified.
Prevention – Long term public health improvement is a key
feature of the delivery of Community Pharmacy Services
Not applicable.
The Pharmaceutical Needs Assessment is a Public Document.
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Public Consultation starts on the 1st June 2021
Submit your views by midnight on 31st July 2021

This document summarises the full draft Aneurin Bevan University Health
Board (UHB) Pharmaceutical Needs Assessment. It aims to cover the key
points from the draft Pharmaceutical Needs Assessment to help you answer
the questions in the public consultation.
For full details of the Draft Pharmaceutical Needs Assessment you can
access the document https://abuhb.nhs.wales/files/keydocuments/aneurin-bevan-university-health-board-pharmaceutical-needsassessment/
Introduction
A Pharmaceutical Needs Assessment is a legal document, which all Health
Boards in Wales must produce by 1st October 2021 to set out the need and
gaps in pharmaceutical services within its area. The requirement to produce a
Pharmaceutical Needs Assessment is directed in The National Health Service
(Pharmaceutical Services) (Wales) Regulations 2020.
The purpose of the Pharmaceutical Needs Assessment is to:





Set out pharmaceutical services currently available in the
community.
Assess the need for pharmaceutical services in the future.
Identify any gaps in current service.
Inform decision making about applications to provide pharmacy
services.
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Pharmaceutical Needs Assessment Consultation
The Aneurin Bevan UHB Pharmaceutical Needs Assessment has reached a
stage where the draft version can be consulted on. The Pharmaceutical Needs
Assessment is subject to a 60-day statutory consultation period, which will run
from 1st June 2021 to 31st July 2021. The Health Board is required to consult
with a range of different organisations (see end of document). Responses are
also welcomed from members of the public.
The Pharmaceutical Needs Assessment is a large document and provides;
•
•
•
•
•
•

•

Information on the regulatory framework for
pharmaceutical services.
Views gathered during a public survey conducted midNovember to mid-December 2020.
Information obtained from pharmacy contractors and
dispensing GP practices.
The demographic characteristics of the population and their
health needs.
Current provision of pharmaceutical services within Aneurin
Bevan UHB.
A review of pharmaceutical services provided in each of the
5 localities which have been sub divided into 11
Neighbourhood Care Networks which the Health Board area
is divided into
Conclusions on the evidence provided for the
Pharmaceutical Needs Assessment document.

The Pharmaceutical Needs Assessment sets out the pharmaceutical services
offered on a locality basis. The localities that have been used for the
Pharmaceutical Needs Assessment match the boundaries of the Neighbourhood
Care Networks, namely:
Blaenau Gwent:
 Blaenau Gwent East
 Blaenau Gwent West
Caerphilly:
 Caerphilly East
 Caerphilly North
 Caerphilly South
Monmouthshire:
ABUHB: PNA Summary document
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Monmouthshire North
Monmouthshire South

Newport:
 Newport East
 Newport West
Torfaen:
 Torfaen North
 Torfaen South
For information about the pharmacy provision in each locality, you can look at
Locality Chapters in the full draft Pharmaceutical Needs Assessment.
A summary of the full draft Pharmaceutical Needs Assessment document is set
out in this consultation document.
Pharmaceutical Services
Pharmaceutical services are defined by reference to the NHS regulations for
community pharmacies, dispensing GP practices and appliance
contractors.
Community Pharmacies
There are three tiers of community pharmacy services:
•

Essential services – services that every community
pharmacy providing NHS pharmaceutical services must
provide. These include; the dispensing of medicines,
promotion of healthy lifestyles, support for self-care and
disposal of unwanted patient medication

•

Advanced services – services that all community pharmacy contractors
and dispensing appliance contractors can provide subject to specific
accreditation and facilities. These are currently Medicines Use Reviews,
Discharge Medicines Reviews, Appliance Use Reviews and the Stoma
Appliance Customisation Service

•

Enhanced services – services that are National (Wales) or which are
locally commissioned.
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Dispensing GP Practices
Dispensing GP practices help to provide pharmacy services in very rural areas
where it might be difficult for patients to get to a pharmacy.
13 of the 75 GP practices in Aneurin Bevan UHB have consent to dispense
medication to certain patients.
To be eligible for dispensing services, patients must meet certain criteria.
Briefly, an eligible patient is one that:



Lives in a “controlled locality” – area which has been determined by the
Health Board, as rural in character, and
Is more than 1.6km / 1 mile from a pharmacy – measured as a straight line

There is also an option, for a patient to claim to have serious difficulty in
accessing pharmaceutical services, which the Health Board can be asked to
consider, where the “controlled locality“ and distance from a pharmacy don’t
apply.
Appliance Contractors
There are no appliance contractors within Aneurin Bevan UHB.

Locations of Pharmacies and Dispensing GP Practices
There are 131 community pharmacies and 13 dispensing GP practices within
the Health Board. The number of pharmacies and dispensing practices by
locality is shown in the table below:
Locality

Community
Pharmacies

Dispensing
GP
Practices

Blaenau Gwent

16

0

Caerphilly

43

0

Monmouthshire

18

12

Newport

33

0

Torfaen

21

1

This can be further broken down into Neighbourhood Care Networks:
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Neighbourhood
Care Networks

Community
Pharmacies

Dispensing
GP
Practices

Blaenau Gwent East

7

0

Blaenau Gwent
West

9

0

Caerphilly North

15

0

Caerphilly South

14

0

Caerphilly East

14

0

Monmouthshire
North

11

8

Monmouthshire
South

7

4

Newport East

15

0

Newport West

18

0

Torfaen North

11

1

Torfaen South

10

0

Aneurin Bevan UHB has a population of 594,164. There are 131 pharmacies
serving the population, which provides a ratio of 2.21 pharmacies per 10,000
population. This is just below the average for Wales, which is around 2.26.

Opening Hours of Pharmacies and Dispensing GP
practices
Pharmacies are open at varying times, but would be
expected to provide at least 40 hours of opening each
week, unless a lesser number of hours had been
agreed, e.g. where a pharmacy serves a branch
surgery.
The locality chapters and appendix L within the full draft
Pharmaceutical Needs Assessment provides further information on the opening
times of pharmacies within each locality and appendix L. However as at
November 2020 and at that point in time there were:
ABUHB: PNA Summary document
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11
18
63
39

pharmacies
pharmacies
pharmacies
pharmacies

open seven days a week
open Monday to Saturday
open Monday to Friday, and Saturday up to 13.00
that open Monday to Friday.

Rotas operate to ensure access to a pharmacy on weekday evenings, Sundays
and public and bank holidays and are published on the Health Board’s website.
Posters confirming which pharmacies will be open and when are also displayed
in the pharmacies.
GP practices are contracted to provide services between 08.00 and 18.30,
Monday to Friday, excluding bank and public holidays. GP dispensaries will
generally be open at the same time as the GP practice and dispense
prescriptions issued as part of a consultation during this time as well as
dispensing repeat prescriptions.
At the time of drafting this document 31 practices offer extended opening
hours either before 08.00 or after 18.30.
Should GP practice opening hours change, for example a practice opens before
08.00 or stays open after 18.30, then the Health Board has the ability to direct
an existing pharmacy or pharmacies to open for longer hours as required. It
may also direct an existing pharmacy to open outside of normal opening hours
in order to meet the needs of the population, for example on a public or bank
holiday.
Services Provided by Pharmacies and Dispensing GP Practices Essential Services
All the pharmacies and dispensing GP practices in Aneurin Bevan UHB provide
dispensing services. Pharmacies provide essential services: repeat dispensing,
ensuring professional standards (clinical governance) and checking patient
views, promoting healthy lifestyles, providing a place to return unwanted
medicines, signposting people to other services and supporting people to care
for themselves.
The main essential pharmaceutical service is the dispensing of prescriptions.
During 2019/20, GP practices in Aneurin Bevan UHB prescribed 16,227,231
items.
ABUHB: PNA Summary document
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•
•
•

Community pharmacies dispensed 15,202,934 items (93.4%)
Dispensing GP practices dispensed or personally administered
830,139 items (5.1%)
Other 194,158 (1.5%)

Community pharmacies provide advanced services and a range of enhanced
services, which are over and above the usual dispensing services that most of
the public will be familiar with.

Advanced Services
Pharmacies can provide “advanced” services in addition to the essential
services. The advanced services that can be provided are:
•
•

Medicines Use Review – to support patients in understanding the use of
their medication to improve their knowledge and compliance
Discharge Medicines Review – to support patients who have been
discharged recently from a care setting by ensuring that changes to
medication are followed through into the community

•

Stoma Customisation – to make sure that people’s stoma appliance is
comfortable based on their measurements

•

Appliance Review – to improve the patient’s knowledge of any appliance
they require

In order to provide Medicines Use Reviews, a pharmacy must have a private
consultation area, where a patient and the pharmacist can sit and speak
without being overheard.
Of the 131 pharmacies in Aneurin Bevan UHB:
130 offer Medicines Use Reviews (currently suspended due to the
COVID-19 pandemic)

81 offer Discharge Medicines Review

None offer Stoma Customisation

None offer Appliance Reviews


Enhanced Services
Enhanced services refer to either National (Wales) or local NHS services that
are commissioned from pharmacies to meet the needs of the population.
There are a wide range of enhanced services offered by Aneurin Bevan UHB
community pharmacies. The main National enhanced services are:
ABUHB: PNA Summary document
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•

Common Ailments Service – advice and free treatment on up to 27
common conditions. The 131 pharmacies in Aneurin Bevan UHB offer this
service.

•

Emergency Medication Supply – provides for the urgent supply of
prescribed repeat medication, where a patient is unable to obtain a
supply via other means before they run out of medication. 131
pharmacies in Aneurin Bevan UHB offer this service.

•

Emergency Contraception (morning after pill) – allows a supply of
the morning after pill if appropriate following a consultation for females
aged 13 and above. 111 pharmacies in Aneurin Bevan UHB offer this
service. The aim would be to have this service available in every
pharmacy to improve accessibility.

•

Influenza Vaccination – this service is seasonal and usually operates
from September through to March. 117 pharmacies in Aneurin Bevan
UHB offered this service in 2020/21. The aim would be to have this
service available in every pharmacy to improve accessibility.

•

Substance Misuse Services – there are two substance misuse services;
a Needle Exchange service and a Supervised Administration of Medicines
service. In Aneurin Bevan UHB, 16 pharmacies provide a Needle
Exchange service and 111 undertake Supervised Administration of
Medicines.

•

Smoking Cessation – there are two levels of Smoking Cessation service
offered by pharmacies. Level 2 is a supply only service, which provides
free nicotine replacement therapy (NRT) following assessment by a
Smoking Cessation Advisor. Level 3 is a one-stop service which includes
both the supply of NRT and counselling sessions via a pharmacy. In
Aneurin Bevan UHB, 125 pharmacies offer Level 2 and 83 pharmacies
offer Level 3 and 40 of these pharmacies include the supply of Champix®
(varenicline).
Independent Prescribing Services – Independent Prescribing
pharmacists are able to provide consultations and prescribe medication in
their area of expertise. There are currently 4 pharmacists in Aneurin
Bevan UHB that provide consultations on either Acute Conditions or
Medication Withdrawal Service. The range of conditions and number of
pharmacy sites will increase over the next 5 years, as more pharmacists
train to become Independent Prescribers.

•

•

Care Home Services – This service is split into two levels.
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Level 1 support is the provision of a systematic review of all medicines
management processes in the care home and working with the home on
the development of protocols and procedures to facilitate the safe
ordering, supply, storage and administration of medicines and appliances
and reduce avoidable waste.
Level 2 support highlights and reviews the therapeutic risk areas of
prescribing which have regularly shown to occur in care homes. By using
the Patient Outcome Medicines Safety Indicators the pharmacist can
ensure pharmaceutical scrutiny of prescribing for care home patients and
benchmark this against prescribing standards.
29 pharmacies are commissioned to provide the level 1 service and 28
pharmacies are commissioned to provide the level 2 service. This
service was suspended at the end of March 2020 due to COVID 19.
Aneurin Bevan UHB has developed and commissioned some local
enhanced services from pharmacies. These are:


In Hours Palliative Care Medication Service – specific pharmacies are
required to hold an agreed list of end of life medication which may not
normally be stocked, so that Health Care Professionals can access quickly
when needed. Pharmacies are chosen, usually due to their extended
opening hours and location. There are currently 9 pharmacies in Aneurin
Bevan UHB who offer this service.



Palliative Care Medication Service- specific pharmacies are required to
hold an agreed list of end of life medication outside of normal opening hours
and makes a commitment to ensure that users of this service have prompt
access to these medicines at all times, There are currently 11 pharmacies in
Aneurin Bevan UHB who offer this service.



Directly Observed Therapy Service-enables pharmacies to help patients
comply with their agreed treatment plan by. 11 pharmacies in Aneurin
Bevan UHB offered this service in 2020/21.



Low Molecular Weight Heparin (Dalteparin) Service- specific
pharmacies are required to hold an agreed range of low molecular weight
heparin medication to ensure that users of this service have prompt access
to these medicines from during their normal opening hours. 7 pharmacies in
Aneurin Bevan UHB offered this service in 2020/21.
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Waste Reduction Service-aims to reduce prescribing waste and over
ordering of repeat medication by utilising pharmacists and their support
staff to ascertain directly from patients whether or not each item presented
for dispensing is actually required. 122 pharmacies in Aneurin Bevan UHB
offered this service in 2020/21.



Medicines Administration Service-patients who may benefit from
support with taking their medicines they are referred to a pharmacy who is
required to dispense and supply the patient with:
1. a medicines administration record or a monitored dosage system, or
2. an automatic pill dispenser.
95 pharmacies in Aneurin Bevan UHB offer the first service, and 29
pharmacies in Aneurin Bevan UHB offer the second service.



Inhaler Review and Sore Throat Test and Treat Services- These
services are to be reviewed and relaunched later in 2021 after COVID
pandemic.

Many of the National and local enhanced services require a pharmacy to have a
consultation area. From a survey conducted with pharmacy contractors, to
inform the Pharmaceutical Needs Assessment, 131 confirmed the availability of
a consultation room (although at the time of writing one pharmacy is unable to
access theirs due to the COVID pandemic).
Time Taken to Access a Pharmacy or Dispensing GP Practice - Drive
time
When planning the Pharmaceutical Needs Assessment, it was agreed by the
Health Boards Pharmaceutical Needs Assessment Steering Group that a
maximum drive time to access a pharmacy should be 20 minutes. Maps were
obtained of the locations of all pharmacies and dispensing GP practices and a
20 minute drive time from each plotted. There were very few areas that did
not fall within the 20 minute drive time from a pharmacy. Those identified
were either areas of very low population density or received pharmaceutical
services by dispensing practices.
As can be seen from the map below, the majority of the Health Board’s area is
within a 20 minute drive of a pharmacy or dispensing doctor premises. Parts of
Monmouthshire are not within 20 minutes and this is looked at in more detail
ABUHB: PNA Summary document
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in the relevant locality chapters with the full draft Pharmaceutical Needs
Assessment.

Approximately 99% of the Aneurin Bevan UHB population live within a 20minute drive of a pharmacy.
The 2011 census highlighted that around 24% of households do not have
access to a car or van. It is likely that a high percentage of households that do
not have access to a car will live in an urban area and walking to a pharmacy
may be an option.
Whilst not an NHS service, 77 pharmacies offer a free medication delivery
service for patients and a further 28 provide it as a private, chargeable service.
With 105 pharmacies offering delivery of medication, those that are unable to
access a pharmacy should be able to make use of this non-NHS funded
service.
From the results of the public survey, it was noted that:



60% of the respondents travelled by car to the pharmacy and 28%
walk;
89% of respondents can travel to a pharmacy within 20 minutes
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Health Needs of the Population of Aneurin Bevan UHB
In 2019 the population of Aneurin Bevan UHB was 594,164 people. Just under
113,000 people were aged 65-84 years and around 17,800 people were aged
85 years and over.
The Welsh Index of Multiple Deprivation (WIMD) is the official measure of
relative deprivation for areas in Wales. It identifies areas with the highest
concentration of several different types of deprivation, such as income,
employment, health, housing, access to services. All of Wales is divided into
1,909 Lower Super Output Areas (LSOAs).
-In summary Blaenau Gwent had the highest percentage of areas in the most
deprived 50% in Wales (40 or 85.1%). Monmouthshire had no areas in the
most deprived 10%, and only 11 in the most deprived 50%. Newport had the
highest percentage of lower super output areas in the most deprived 10% (23
or 24.2%).
The greatest percentage of the population in Aneurin Bevan UHB is White
British at 96.1% (570,992), according to the 2011 census. Black, Asian and
Minority Ethnic (BAME) groups represent 3.9% (23,172) of the total Aneurin
Bevan UHB Population.
The Welsh average for life expectancy for men is 78.3 and for women 82.21.
The county within Aneurin Bevan UHB with the highest male and female life
expectancy is Monmouthshire at 80.3 and 84 respectively and the lowest is
Blaenau Gwent at 76.2 and 80.6.
In Aneurin Bevan UHB, Blaenau Gwent East Neighbourhood Care Network has
the highest prevalence of diabetes and the lowest is Newport North
Neighbourhood Care Network.
In 2017, the Welsh average for teenage pregnancy rates for Welsh 20.2/1000
females (under the age of 18). In Aneurin Bevan UHB, Monmouthshire had
the lowest rate (5.7) of all local authorities in Wales, with Blaenau Gwent
(16.1) and Caerphilly (18.0) also below the average rate for Wales. Torfaen
(22.9) and Newport (21.3) were both above the average for Wales
In Aneurin Bevan UHB 18% of the adult population drink above the
recommended guidelines for weekly alcohol consumption.
1

Life Expectancy and Mortality in Wales, Public Health Wales Observatory 2020.
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In Wales 59.9% of adults were classified as overweight or obese. For the
Health Board the figure is 64.9%. There is significant variation across the
Health Board’s area with 56% overweight or obese in Monmouthshire and 70%
in Blaenau Gwent.
Across Wales, on average 17.4% of persons aged 16 and over self-reported a
smoking status of ‘daily smoker’ or ‘occasional smoker’ in the most recent data
from the National Survey of Wales. The average for the Health Board’s area is
18.4% however there is variation at local authority level. The percentage of
persons aged 16 and above who smoke is lowest in Newport (16.5%) and
highest in Caerphilly (19.3%).
Full details of the population health needs of Aneurin Bevan UHB can be found
in chapters 2 – 3 of the full draft Pharmaceutical Needs Assessment.
Engagement for Preparation of the Pharmaceutical Needs Assessment
The Aneurin Bevan UHB Pharmaceutical Needs Assessment has been prepared
using data from a wide range of sources including, Public Health Wales, Local
Authorities, NHS Wales Informatics Service and NHS Wales Shared Services
Partnership.
As well as sourcing data on services and activity, engagement was undertaken
with the public on current pharmaceutical services. Pharmacy contractors and
dispensing GP practices were also invited to provide information to support
development of the Pharmaceutical Needs Assessment.
A public engagement exercise took place from the 19th November to 17th
December 2020. Engagement took the form of an on-line survey, with paper
copies also available.
321 responses were submitted from across the Health Board area. This was
evidenced by postcodes provided by respondents.
77% of respondents were female, 19% were male, 2% preferred not to say
and 2% chose not to answer this question
The largest group of respondents were aged 55-64 years (25%) followed
closely by 45-54 years (24%).
Full details of the questions and responses for the public engagement can be
found in Appendix G & H of the full draft Pharmaceutical Needs Assessment
document.
ABUHB: PNA Summary document
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The main points highlighted from the public engagement were:


Whilst most respondents use a pharmacy in order to have a prescription
dispensed pharmacies do provide a range of clinical services. The
questionnaire listed a number of services that are provided by all or the
majority of pharmacies in the Health Board’s area and asked if
respondents were aware of them. The table below shows their responses.

Service

Number of
people aware
of the service

Flu vaccinations

257

Common ailments scheme
Help to stop smoking
Emergency hormonal contraception, also
referred to as the ‘morning after pill’
Emergency medicines supply

244
171

Discharge medicines review service

104

164
128

Medicines use review service

0

Appliance use review service

0



65% of the respondents visited the pharmacy monthly which will reflect
prescription length.



Whilst 28% of respondents didn’t have a preference as to the most
convenient time, for those that did the most convenient time was 3pm to
6pm (21% of responses), followed by 9am to 12 noon (18% of
responses) and then 12 noon to 3pm (13%). 7% chose not to answer
the question.



The most convenient day to access a pharmacy of which 42%
respondents said they didn’t have a preference, 23% of responders said
weekdays in general, and 11% said weekends in general. 8% chose not
to answer the question.



60% of the respondents travelled by car to a pharmacy and 28% of the
respondents walk to a pharmacy.
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67% of respondents indicated they always use the same pharmacy.



23% of respondents indicated they use different pharmacies but would
prefer to visit one most often. 2% of respondents stating they rarely use
a pharmacy and 8% of respondents did not answer the question.



Choice of pharmacy was mainly influenced by proximity to home,
location or GP practice



55% felt able to discuss something privately with a pharmacist



Respondents noted the length of travel time to a pharmacy as being
•
•
•
•
•

Less than 5 minutes for 37%
5-15 minutes for 44%
15-20 minutes for 6%
20 minutes or more for 3%
Did not answer 10%

The survey provided an opportunity for respondents to include any other
information about local pharmacy services. 131 chose to provide additional
comments. There were 48 positive comment about pharmacies and two about
dispensing doctors, 50 negative comments about pharmacies and two about
dispensing doctors, nine which were both positive and negative, and 21
observations.
Themes from the positive comments include:





The standard and quality of the service provided
Ability to ask the pharmacist about common ailments and medicines
Repeat prescription service saves time
Friendly, helpful and approachable staff

With regard to the negative comments, the main themes were:






staff attitude and behaviour
opening hours (particularly at lunchtime, evenings and weekends),
changes to ways of working due to the pandemic – for example having
to queue outside and the length of time spent waiting
accessing the common ailments service but then being charged for an
item or being told to go and see a GP
lack of privacy

ABUHB: PNA Summary document
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length of time for prescriptions to be dispensed, including when a hub is
used for the dispensing
lack of stock leading to repeat visits
low staffing levels for volume of work

Analysis of the responses from the public engagement exercise evidenced that
pharmacies are mainly used for the dispensing of prescriptions, to buy
medicines or to get advice. Most people visit a pharmacy on a monthly basis
and for those who have a preference as to the time at which they visit a
pharmacy, 09.00 to 12.00 and 15.00 to 18.00 are the most popular times. With
regard to the preferred day of the week on which to visit a pharmacy, 42% of
responders didn’t have a preference, 23% said weekdays in general and 11%
said weekends in general.
The most common influences on the choice of which pharmacy to use are
proximity to home address or GP practice, a location that is easy to get to,
trust in the staff, and usually having the required items in stock. 60% of
respondents drive to a pharmacy of which 89% of respondents can travel to a
pharmacy within 20 minutes.

Existing pharmacy contractors were asked to complete a questionnaire to
support the development of the Pharmaceutical Needs Assessment, which
asked about facilities available, the need for services not currently
commissioned in the area and whether the pharmacy had sufficient capacity to
meet an increased demand for pharmaceutical services.
All of the 131 pharmacies on the Health Boards pharmaceutical list at the time
of the survey completed the questionnaire. The survey was conducted from the
18th November 2020 to 20th December 2020.
Details of the questionnaire responses can be found in Section 1.5.4 of the full
draft Pharmaceutical Needs Assessment and a copy of the pharmacy contractor
questionnaire is included in Appendix I.
The key highlights from the questionnaire responses are:


131 pharmacies confirmed the availability of a consultation area
which meets the requirements.
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108 pharmacies confirmed there was sufficient capacity within
their existing premise and staffing levels to manage an increase
in demand for pharmaceutical services in their area.



20 pharmacies did not have sufficient capacity at present, but
could make adjustments to manage an increase in demand for
pharmaceutical services.



3 pharmacies did not have sufficient capacity and would have
difficulty in managing any future increase in demand for
pharmaceutical services.

The pharmacy contractor questionnaire responses indicates that all of
pharmacies have consultation areas. These are vital for the provision of certain
enhanced services and to support an increase in the range of services that
pharmacies could offer in future. The responses also confirmed that the
majority of pharmacies, (98%), have capacity to manage or make adjustments
to manage an increase in demand for pharmaceutical services.

All 13 dispensing GP practices in Aneurin Bevan UHB were invited to
complete a questionnaire but only 4 responded. The questionnaire captured
information on opening hours of the dispensaries, pharmaceutical services
offered and capacity to manage any increases in demand.
Details of the questionnaire responses can be found in Section 1.5.4 of the full
draft Pharmaceutical Needs Assessment and a copy of the dispensing GP
practice questionnaire is included in Appendix J.
The main points from the responses are:


The dispensaries at three of the practices are open all day, opening at
either 08.00 or 08.30 and closing at 18.00 or 18.30), whereas in the
fourth practice it is open from 8.30 to 14.30. Only one dispensary closes
at lunchtime.



One practice dispenses all prescriptions for appliances, two only
dispense dressings and the fourth doesn’t dispense any dressings.

Two of the practices have sufficient capacity within their existing premises and
staffing levels to manage an increase in demand for the dispensary service,
ABUHB: PNA Summary document
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but two do not and would have difficulty in managing an increase in demand in
the lifespan of the Pharmaceutical Needs Assessment.

Current Gaps in Service Provision
Aneurin Bevan UHB has identified the following current needs in relation to
the provision of pharmaceutical services, which has been broken down into
Neighbourhood Care Networks:
Neighbourhood
Care Networks

Gaps in Service Provision

Blaenau Gwent East

Smoking cessation level 3 - there is a
current need for a provider of this
service in Blaina.

Blaenau Gwent
West

Discharge medicines review - there is a
current need for this service in the
south of the locality in Cwm.
Emergency hormonal contraception there is a current need for this service
in the south of the locality in Cwm.
Smoking cessation level 3 - there is a
current need for this service in the
south of the locality in Cwm.

Caerphilly North

No current needs have been identified
in this locality

Caerphilly South

Smoking cessation level 3 - there is a
current need for this service in the
north of the locality in Senghenydd and
Llanbradach. The Health Board has not
identified any future needs for this
service.
Emergency hormonal contraception there is a current need for the service
to be provided in Cwmfelinfach.

Caerphilly East

Smoking cessation level 3 - there is a
ABUHB: PNA Summary document
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Monmouthshire
North

current need for a provider of this
service in Cwmfelinfach.
No current needs have been identified
in this locality.

Monmouthshire
South

No current needs have been identified
in this locality.

Newport East

Smoking cessation level 3 - there is a
current need for the provision of this
service in Llanmartin and Lliswerry.
Emergency hormonal contraception there is a current need for a pharmacy
to provide the service in Marshfield.

Newport West

Smoking cessation level 3 - there is a
current need for this service to be
provided in Bassaleg and Marshfield,
and for a better spread of pharmacies
in Newport itself.
Flu vaccination - there is a current
need for a pharmacy to provide this
service in Bettws and Marshfield.
Torfaen North

Smoking cessation level 2 - there is a
current need for all the pharmacies to
provide this service within the locality.

Torfaen South

No current needs have been identified
in this locality.

Future Gaps in Service Provision
During the development of the draft Pharmaceutical Needs Assessment,
Aneurin Bevan UHB has taken into account the following known future
developments:





The forecasted population growth and the ageing population,
Housing developments,
Relocation of GP practices, and
The Clinical Futures Strategy.
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In addition the Health Board has considered the document “Pharmacy;
Delivering A Healthier Wales” which sets outs the long-term goals for service
transformation to ensure the most health gain from prescribed medicines.
The Health Board has identified the following future needs in relation to the
provision of pharmaceutical services, which has been broken down into
Neighbourhood Care Networks:

Neighbourhood
Care Networks

Future Developments in Service
Provision

Blaenau Gwent East

Smoking cessation level 3 patient
group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at seven locations spread
evenly throughout the locality, in areas
of greater population density.
Flu vaccination - there is a future need
for this service to be provided by all
the pharmacies in the locality with
effect from the next flu season. Should
that not happen then, from 1
September 2022, there will be a future
need for this service to be provided at
seven locations spread evenly
throughout the locality, in areas of
greater population density.

Blaenau Gwent
West

Smoking cessation level 3 patient
group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at nine locations spread
evenly throughout the locality, in areas
of greater population density.
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Caerphilly North

Smoking cessation level 3 patient
group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at 15 locations spread evenly
throughout the locality, in areas of
greater population density.

Caerphilly South

Smoking cessation level 3 patient
group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at 14 locations spread evenly
throughout the locality, in areas of
greater population density.

Caerphilly East

Smoking cessation level 3 patient
group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at 14 locations spread evenly
throughout the locality, in areas of
greater population density.

Monmouthshire
North

Smoking cessation level 3 patient
group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at 11 locations spread evenly
throughout the locality, in areas of
greater population density.
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Monmouthshire
South

Newport East

Smoking cessation level 3 patient
group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at seven locations spread
evenly throughout the locality, in areas
of greater population density.
There is a future need for a pharmacy
within the Glan Llyn development from
1 April 2023 which, as a minimum, has
core opening hours of:



09.00 to 18.30 Monday to Friday,
and
09.00 to 13.00 on Saturdays.

There is a future need for this
pharmacy to provide the following
services from the point it is included in
the pharmaceutical list:




All essential services,
The medicine use review and
discharge medicines review
services, and
The enhanced services of
emergency hormonal
contraception, smoking cessation
levels 2 and 3, supervised
consumption, the common
ailment service, the emergency
medicine supply service, flu
vaccinations, the waste reduction
service and the medicine
administration services.

Smoking cessation level 2 - there is a
current need for the provision of this
service in Llanmartin and Lliswerry.
Smoking cessation level 3 patient
ABUHB: PNA Summary document
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group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at 15 locations spread evenly
throughout the locality, in areas of
greater population density.
Newport West

Smoking cessation level 3 patient
group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at 18 locations spread evenly
throughout the locality, in areas of
greater population density.

Torfaen North

There is a future need for a pharmacy
within the Mamhilad Urban Village
development, once it is completed,
which, as a minimum, has core
opening hours of:



09.00 to 18.30 Monday to Friday,
and
09.00 to 13.00 on Saturdays.

There is a future need for this
pharmacy to provide the following
services from the point it is included in
the pharmaceutical list:




All essential services,
The medicine use review and
discharge medicines review
services, and
The enhanced services of
emergency hormonal
contraception, smoking cessation
levels 2 and 3, supervised
consumption, the common
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ailment service, the emergency
medicine supply service, flu
vaccinations, the waste reduction
service and the medicine
administration services.
Smoking cessation level 3 patient
group direction - There is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at 11 locations spread evenly
throughout the locality, in areas of
greater population density.
Torfaen South

Smoking cessation level 3 patient
group direction - there is a need for all
pharmacies to provide this service by 1
April 2022. Should that not happen
then, from 1 April 2022, there will be a
future need for this service to be
provided at 15 locations spread evenly
throughout the locality, in areas of
greater population density.

Conclusion
The Pharmaceutical Needs Assessment identifies present gaps in service
provision and also examines changes which are anticipated within the lifetime
of the document, for example, the predicted population growth. Given the
current population demographics, housing projections and the distribution of
service providers across the Health Board’s area, the document concludes that
the current service provision will be sufficient to meet the future needs of the
residents during the five year lifetime of this Pharmaceutical Needs
Assessment other than in the Newport East and Torfaen North localities. The
Health Board has identified there is a future need for a pharmacy in:



the Glan Llyn development in Newport East (see chapter 15), and
Mamhilad Urban Village (see chapter 17).
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Each of these pharmacies will be required to open for a specified number of
core opening hours and to provide a range of pharmaceutical services.
The Health Board has also identified that there may be a future need for the
smoking cessation level 3 patient group direction service to be provided at a
number of locations from 1 April 2022 if not all of the current pharmacies
provide it. It has also identified the future need for the flu vaccination service
in Blaenau Gwent East.
Please give us your views on the Aneurin Bevan UHB draft Pharmaceutical
Needs Assessment by completing the consultation survey.
The survey can be completed on line:
English - https://www.smartsurvey.co.uk/s/182533/
Welsh - https://www.smartsurvey.co.uk/s/W63QSB/
A paper version of the consultation survey can be requested by emailing
ABB.PharmacyServices@wales.nhs.uk or telephone 01495 241260
The consultation survey will close on the 31st July 2021.
The following organisations have been identified as parties that must be
consulted with as set out in the National Health Service (Pharmaceutical
Services) (Wales) Regulations 2020, in addition to members of the public.
-

Local Pharmaceutical Committee for Wales (Community Pharmacy Wales)

-

Aneurin Bevan Local Medical Committee for Health Board area

-

Pharmacy contractors listed on the Aneurin Bevan UHB pharmaceutical
list

-

Any pilot scheme pharmacy with whom Health Board has made
arrangements for the provision of any local pharmaceutical services
(none in Aneurin Bevan UHB)

-

Dispensing GP practices

-

Any organisation with whom the Health Board has made arrangements
for the provision of dispensing services

-

GP Practices in Aneurin Bevan UHB

-

Aneurin Bevan Community Health Council or any other group
representing patients, consumers or a community in this area with an
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interest in the provision of pharmaceutical services in its area, including
Patient Participation Groups
-

Gwent Regional Board

-

Local authorities – Blaenau Gwent, Caerphilly, Monmouthshire, Newport
and Torfaen County Councils

-

Neighbouring Local Health Boards – Powys Teaching HB, Cwm
Taf Morgannwg UHB and Cardiff and Vale UHB

ABUHB: PNA Summary document
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Aneurin Bevan University Health Board pharmaceutical needs
assessment questionnaire
Aneurin Bevan University Health Board is under a statutory obligation to
draft, consult upon and publish a pharmaceutical needs assessment in
accordance with the National Health Service (Pharmaceutical Services)
(Wales) Regulations 2013 by 1 October 2021.
The pharmaceutical needs assessment is designed to assess the current
provision of pharmaceutical services (ie those services that the health
board commissions from pharmacies, dispensing appliance contractors and
dispensing doctors), have regard to any specified future circumstance
where the current position may materially change and identify any current
and future gaps in pharmaceutical services. The pharmaceutical needs
assessment assists the health board in determining applications by
pharmacies, dispensing appliance contractors and dispensing doctors for
new, additional or relocated premises, changes to opening hours or the
provision of more pharmaceutical services.
As part of this process, the health board is conducting a consultation
process on the draft pharmaceutical needs assessment and seeks your
views on the document. The consultation period starts on 1st June 2021
and ends on 31st July 2021.
Your details and responses will be held by PCC CIC, a company that is
working with us on our pharmaceutical needs assessment, and shared with
the health board but will only be used for the purpose of this consultation
and developing the pharmaceutical needs assessment. Any personal data
you provide will be held in accordance with our privacy policy.
If you would like more information about the consultation or have questions
about
the
pharmaceutical
needs
assessment,
please
email
ABB.PharmacyServices@wales.nhs.uk.
This document is available in Welsh / Mae’r ddogfen hon ar gael yn
Gymraeg.
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Q1. Has the purpose of the pharmaceutical needs assessment been
explained?
Yes

No

Don’t know

Please let us know why you answered the question in the way you did.
[Text box]

Q2. Does the pharmaceutical needs assessment reflect the current
provision of pharmaceutical services within your area?
Yes

No

Don’t know

If no, please let us know which services and which area your comment
refers to for example the whole of the area covered by the health board, or
the part that your organisation covers, or the area that you live in. [Text
box]

Q3. The health board has identified that the majority of prescriptions for
appliances are dispensed by contractors outside of its area, either
elsewhere in Wales or in England, and that those contractors provide the
appliance use review and stoma appliance customisation services. It has
therefore assumed that the need for these two services is being met by
these out of area providers. Do you agree with this?
Yes

No

Don’t know

If no, please can you provide us with the evidence for either a current or a
future need for one, or both, of these services. [Text box]
Q4. Are there any gaps in service provision; i.e. when, where and which
services are available that have not been identified in the pharmaceutical
needs assessment?
Yes

No

Don’t know

If yes, please let us know what they are. [Text box]

Q5. Does the draft pharmaceutical needs assessment reflect the needs of
your area’s population?
Yes

No

Don’t know
2
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If no, please let us know why and which area your comment refers to. [Text
box]

Q6. Has the pharmaceutical needs assessment provided information to
inform market entry decisions i.e. decisions on applications for new
pharmacies and dispensing appliance contractor, and applications from
dispensing doctor?
Yes

No

Don’t know

If no, please let us know why. [Text box]

Q7. Has the pharmaceutical needs assessment provided information to
inform how pharmaceutical services in the health board’s area may be
commissioned in the future?
Yes

No

Don’t know

If no, please tell us why not. [Text box]

Q8. Has the pharmaceutical needs assessment provided enough
information to inform future pharmaceutical services provision and plans
for pharmacies, dispensing appliance contractors and dispensing doctors?
Yes

No

Don’t know

If no, please let us know. [Text box]

Q9. Are there any pharmaceutical services that could be provided in the
pharmacy setting in the future that have not been highlighted?
Yes

No

Don’t know

If yes, please let us know which ones. [Text box]

Q10. Are there any developments that will arise within the lifetime of the
pharmaceutical needs assessments that have not been identified? For
example, housing developments, regeneration projects, or new premises
for the provision of NHS services.
3
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Yes

No

Don’t know

If yes, please let us know which ones. [Text box]

Q11. Do you agree with the conclusions of the pharmaceutical needs
assessment?
Yes

No

Don’t know

If no, please let us know why. [Text box]

Q12. Do you have any other comments?
Yes

No

If yes, please specify below with reference to the page and section number.
[Text box]

Please select in On behalf of a pharmacy / dispensing appliance
which capacity contractor / dispensing doctor (please specify which
you
are one):
responding
___________________________________________
On behalf of an organisation (please specify which one):
____________________________________________
A personal response (please tick)

Equalities monitoring
Only complete this section if you are not responding on behalf of a
pharmacy, dispensing appliance contractor, dispensing practice or an
organisation.
In order to monitor the effectiveness of our Equality Policy and practice,
and to ensure our services are delivered in a way that is fair to all and
free from bias, we would appreciate your co-operation in providing, on an
entirely voluntary basis, the information as requested below. The
4

4/7

222/410

information is confidential and anonymous, and will be used solely for
statistical monitoring purposes and to improve our services. It is
separated from any correspondence received from you and will be
securely destroyed after we have captured the information.
Language: What is your preferred language?
·
English
·
Welsh
·
Prefer not to say
·
Other (please

Age:
Please indicate
your age by ticking
the appropriate
box:

Sex:

Male
Female

Ethnic
Group:

0 – 15
years
35 – 44
years
65 – 74
years






16 – 24 years



25 – 34 years





45 – 54 years



55 – 64 years





75 and above



Other



Prefer Not To
Say



What is your ethnic group? Choose one option that best
describes your ethnic group or background.
Black/Black
White
Asian/Asian British
British
 Caribbean
 Indian

British



English
African
Bangladeshi
 Any other


Northern
Pakistani
Irish
Black


Scottish
Background
Chinese


Welsh
Asian other

Irish

Gypsy or
Irish
Traveller

Other
Mixed/Mixed
Other / Other
British
British
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White / Black
Caribbean
White / Black
African
White / Asian
Any other
Mixed
background






Arab
Other (state
if required)



Prefer not to say



_______________




Which of the following options best describes how you
Sexual
think of yourself?
Orientation:
Heterosexual/Straight 
Gay Man



Gay Woman/Lesbian



Bisexual
Other (state if desired)
__________________
Prefer not to say





Marital Status:
Are you married or in a same-sex
civil partnership?

Religion
or
Belief:

Yes
No
Prefer not to say





What is your religion?
Christian (all denominations)

 No religion
Other (State)
Buddhist  Muslim  Jewish 
____________



Hindu
Sikh
Atheist
Prefer not to say





Disability: Section 6(1) of the Equality Act 2010 states that a person has a
disability if:
(a)
That person has a physical or mental impairment, and
(b)
The impairment has a substantial and long-term adverse
effect on that person’s ability to carry out normal day-to-day
activities.
Using this definition do you consider yourself to
be disabled?

Gender
Identity:

Has your gender identity
changed from that

Yes
No

Yes
No
Prefer not to
say
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assigned at birth?

Prefer not to say



Caring
Responsibilities:



Do you look after or give help or support to family
members, friends, neighbours or others because of
either:
Long term physical or mental illYes

health/disability; or
No

Problems related to old age
Prefer not to say


In submitting this form, I hereby acknowledge and give explicit consent
to Aneurin Bevan University Health Board to use my personal data,
including all sensitive equality data (e.g. sexual orientation/gender
reassignment) freely provided by me for the purposes of lawfully
monitoring and reporting to comply with equality legislation.
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ABUHB Draft PNA 2021-26
Patient and Public Engagement Plan
The purpose of this plan is to ensure all groups/representatives are identified as part of
the consultation process for the draft PNA.
Regulation 7, NHS (Pharmaceutical Services) (Wales) Regulations 2020 requires the
health board to consult on the contents of its pharmaceutical needs assessment with
the following persons:

1/4

Statutor
y (S) or
Addition
al (A)

Name of Group

A

Patients

S

Community
Health Council

S

Local Medical
Committee

S

GMS Practices

S

Dispensing
Practices

S

Community
Pharmacies

Description of
Groups/Represe
ntatives

Statutory duty to
monitor and
scrutinise the
services provided
by the Aneurin
Bevan University
Health Board and
other NHS
services delivered
to the residents of
Gwent.
Engages with
communities/me
mbers
Statutory
representative
body for GPs
working in Gwent
Provides a range
of healthcare
services to
patients
Provides a range
of healthcare and
dispensing
services to
patients
Provides a range
of pharmaceutical

How

Key Contacts

Online
link/questionnaire on
the Health Board
Website
Online
link/questionnaire
circulated to CHC via
email

Karen Newman,
Associate Director
of Communication
and Engagement
Jemma McHale,
Deputy Chief
Officer/ HB Officer
Amy Sullivan

Online
link/questionnaire
circulated to LMC via
email
Online
link/questionnaire
circulated to GMS
practice via email
Online
link/questionnaire
circulated to
dispensing practice
via email
Online
link/questionnaire
circulated to

Chair via Amy
Sullivan
Lead Partner via
Amy Sullivan
Lead Partner via
Amy Sullivan

Contractors via Sam
Bright, Contract
Manager
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A

Integrated Wellbeing Networks

S

Gwent Regional
Partnership
Board

A

NCNs:
Blaenau Gwent
Caerphilly
Monmouthshire
Newport
Torfaen

S

Local Authority
Blaenau Gwent
Caerphilly
Monmouthshire
Newport
Torfaen
Other Health
Boards:
 Powys
Teaching
Health
Board
 Cwm
Taf Morga
nnwg
University
Health
Board

S
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services to
patients
Working with
communities to
improve
patient/residents
well-being and
access to services
Key partnership
body; established
to lead and guide
the
implementation of
the Social
Services and Well
Being (Wales) Act
2014 in the
Greater Gwent
area (covering the
areas of Blaenau
Gwent, Caerphilly,
Monmouthshire,
Newport and
Torfaen)
Formal
arrangement of
healthcare
professional
working
collaboratively to
develop services
in their locality
Organisations that
are officially
responsible for all
the public services
and facilities in a
particular area.
Provide primary
care and acute
services for the
population that
they service

community
pharmacies via email
Online
link/questionnaire/su
mmary
report/conclusion
circulated to leads via
email
Online
link/questionnaire
circulated to Gwent
Regional Partnership
Board via email

Will Beer, NCN Lead
to circulate to
Network Leads

Chair via Amy
Sullivan

Online
link/questionnaire
circulated via email

Dr K Gully, NCN
Leads and Head of
Services via Amy
Sullivan/S Bright

Online
link/questionnaire
circulated via email

Chief Executive for
each via Amy
Sullivan

Online
link/questionnaire
circulated via email

Chief Executive for
each HB via Amy
Sullivan
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A
A

Cardiff
and Vale
University
Health
Boards.

Communications
and Engagement
Contacts
Public Service
Boards-BG,
Caer, Mon, New
and Torfae

Each board must
carry out a wellbeing assessment
and publish an
annual local wellbeing plan. The
plan sets out how
they will meet
their
responsibilities
under the Well
being of Future
Generations
(Wales) Act.
Champions who
are well
connected in the
community
Support groups

Online
link/questionnaire
circulated via email
Online
link/questionnaire
circulated via email

Leads via Amy
Sullivan

Online
link/questionnaire
circulated via email

Champions via Amy
Sullivan

Online
link/questionnaire
circulated via email
Online
link/questionnaire
circulated via email
Online
link/questionnaire
circulated via email
Online
link/questionnaire
circulated via email
Online
link/questionnaire
circulated via email

Chairs via Amy
Sullivan

Chairs via Amy
Sullivan

A

Nye’s
Community
Champions

A

Community
Groups

A

Carers Groups

Support groups

A

50+ Forums

A

Black Asian and
Minority Ethnic

Support groups
who share
interest
Support people of
BAME

A

Gwent
Association of
Voluntary
Organisations

Supporting the
voluntary Sector
in Gwent

A

Torfaen
Voluntary
Alliance

Support the third
sector

Online
link/questionnaire
circulated via email

Chair via Amy
Sullivan

Organisation run
by and for
people with

Online
link/questionnaire
circulated via email

Chair via Amy
Sullivan

A
People First

3/4

Public
engagement

Chairs via Amy
Sullivan
Chairs via Amy
Sullivan
Chair/Lead via Amy
Sullivan
Chair via Amy
Sullivan

228/410

A
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Gwent Citizens
Panel

learning
difficulties
A group of
citizens that live
and
work across
Gwent who
represent
themselves

Online
link/questionnaire
circulated via email

Chair via Amy
Sullivan
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 3.5

Aneurin Bevan University Health Board
Policy for the Management of Policies and Written Control
Documents
Purpose of the Report
This report is presented for compliance and assurance purposes:
to ensure the Health Board complies with its regulatory requirements to provide an
overarching Policy that provides clear guidance on the content and format of new
and revised documents.
to seek Board endorsement of the revised Policy for the Management of Policies and
Written Control Documents.
The Board is asked to: (please tick as appropriate)
Approve the Report
√
Discuss and Provide Views
√
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Richard Howells, Interim Board Secretary
Report Author: Lucy Windsor, Corporate Manager – Policies and Procedures
Report Received consideration and supported by :
Executive Team
√ Committee of the Board N/A
[Committee Name]
th
Date of the Report: 12 May 2021
Supplementary Papers Attached: Policy for Management of Policy Documents and
Written Control Documents
Executive Summary
This paper presents the proposed Policy for the Management of Policies and Written
Control Documents. The updated version reflects refinement of process and changes in
ways of working.
Background and Context
Aneurin Bevan University Health Board has a statutory duty to ensure that appropriate
policies and supporting procedures, protocols or guidelines (referred to collectively as
written control documents) are in place to comply with legislation, enabling all staff to fulfil
their roles safely and competently and to provide effective and appropriate care and
services for patients and their colleagues.
The previous version of this policy was approved by the Board in May 2017.
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This updated Policy ensures that ABUHB complies with its regulatory requirements. The
key changes are:
Section 6 – Roles and Responsibilities – change to wording in respect of ‘owners’ of
documents.
Section 9 Document Format – additional paragraph incorporated to ensure authors
adhere to use of the standard corporate template to secure approval.
Section 11 Approval Process – a sentence has been added to paragraph 5 on the
approval of policies relating to business activities delivered by NHS Wales Shared
Services.
The paragraph on the role of Committee / Group / Forum Chairs has been reworded
and moved from Workforce & OD section to section 11 Approval Process.
Appendix 5 – reconfigured
The document text has been Left aligned – in order to facilitate easier reading for
visually impaired or dyslexic staff.
Assessment and Conclusion
In endorsing this report the Health Board will comply with its responsibilities to provide
employees with clear guidance on the content and format of new and revised control
documents.
Recommendation
The Board is asked to approve the Policy for the Management of Policies and Written
Control Documents.
Supporting Assessment and Additional Information
Risk Assessment (including links Ensuring the appropriate and timely development
to Risk Register)
and review of policies is a key element of the
Health Board’s overall assurance framework.
Financial Assessment, including
There is no direct financial impact associated with
Value for Money
this report.
Quality, Safety and Patient
Experience Assessment
Equality and Diversity Impact
Assessment (including child
impact assessment)
Health and Care Standards
Link to Integrated Medium Term
Plan/Corporate Objectives
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N/A
There are no specific equality issues associated
with this document.
This document will contribute to the good
governance elements of the Health and Care
Standards.
There is no direct link to the IMTP associated with
this report.
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The Well-being of Future
Generations (Wales) Act 2015 –
5 ways of working
Glossary of New Terms
Public Interest

3/3

N/A
N/A
No
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 4.1

Aneurin Bevan University Health Board

HIW National Review of Maternity Services
An overview of Phase 1 & next steps
Executive Summary

Over the past 18 months Healthcare Inspectorate Wales has conducted phase one of its
national review of maternity services across Wales. The aim of the review is to provide a
national picture of the quality and safety of NHS maternity services across Wales; to
understand whether the care being provided is safe, and to identify wider learning to
improve services for women and their families. The national review was triggered as a
result of the RCOG/RCM report into maternity services at Cwm Taf University Health
Board, where serious failings in care were identified.
The phase one review is complete and an overarching report completed with publication
on 19 November 2020. The findings from each Health Board have been analysed by
HIW, with a composite report being provided outlining areas of good practice and areas
for improvement. HIW has identified a number of recommendations for Health Boards
and Welsh Government. The report has been reviewed locally, with a formal response
prepared and signed off by Executive Team and presented to the Quality and Patient
Safety Committee (QPSC) in February 2021. Many of the recommendations within the
phase 1 report had already been actioned following the Health Boards own inspections
carried out by HIW during 2019, the results of which have been shared with QPSC. As a
reminder there were 58 recommendations from their reviews of our four sites: NHH,
RGH, YYF & YAB with 72 actions identified.
The Board is asked to: (please tick as appropriate)

Approve the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Rhiannon Jones, Director of Nursing
Report Author: Rhiannon Jones, Director of Nursing
Report Received consideration and supported by :
Executive Team
February 2021

X
X

Date of the Report: 13th May 2021
Supplementary Papers:
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HIW National Review of Maternity Services (phase 1) Report – Appendix 1
ABUHB Response and actions – Appendix 2
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Purpose of the Report
This paper summarises the findings of the HIW phase 1 national review of maternity
services together with the ABUHB response, as well as providing an update on the current
position with regards to compliance with the HIW recommendations following the local
inspections in 2019, for assurance.
Background and Context
The Royal College of Obstetricians and Gynaecologists (RCOG) and Royal College of
Midwifery were commissioned by Welsh Government, in October 2018, to carry out an
independent review of the maternity services at the former Cwm Taf University Health
Board. This followed serious concerns that initially came to light as a consequence of the
under reporting of serious incidents for its maternity services. Their report was published
in April 2019 and raised a number of significant concerns around staffing, processes and
the underlying culture in maternity services that were deemed to have compromised care.
This resulted in Cwm Taf Morgannwg’s maternity services being placed in to Special
Measures in April 2019, under the NHS Wales Escalation and Intervention Arrangements.
Following the report’s publication, and given the seriousness of this situation, the Minister
for Health and Social Services required Health Boards to consider their own maternity
services, in the context of the recommendations of the report, and to provide immediate
assurances in this regard.
The HIW National Review of Maternity Services set out to assess specifically how women
perceive the care available to them; how it is delivered and whether or not quality and
safety is maintained throughout their experience. The review also considered how staff
working within the services were supported and encouraged to undertake their relevant
roles. The key aim was to understand how maternity services across Wales meet the
needs of women and their families during their antenatal (before birth), intrapartum
(labour) and postnatal (after the birth) stages of pregnancy. To accomplish this, it has
divided its national review into two phases, with the second phase delayed due to the
COVID-19 pandemic. This report highlights the findings from the first phase of the national
review, which consisted of a programme of inspection, document review, interviews, and
comprehensive surveys of the public and staff working in maternity services, outlining:





Quality of experience – including overall experience, staying healthy, dignified care,
timely care, individual care, information and communication and learning from
feedback
Delivery of safe and effective care – including managing risk, promoting health and
safety, falls prevention, infection prevention and control, nutrition and hydration,
medicines management, safeguarding, medical equipment use, quality improvement,
research and innovation, information governance and record keeping
Quality of management and leadership – including governance, leadership,
accountability and workforce.

Assessment and Conclusion
The HIW report highlights key themes, good practice and recommendations for
improvement that have emerged from their work so far.
HIW’s overall view is that staff working within maternity services across Wales are
extremely committed and dedicated to providing the best standard of care to women and
2
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families and great pride is evident with efforts demonstrated to ensure the journey
through the pregnancy pathway is as positive an experience as possible. HIW stated their
belief that the quality of care is good and that maternity services, in general, are delivered
in a safe and effective way. The declaration is supported by responses received from the
public surveys, with the overwhelming majority of respondents satisfied and positive with
the standard of care and support received along each stage of the maternity pathway.
Areas for improvement have, however, been identified.
The national report focuses on the key areas:






Is the care given well informed, individualised and family centred?
Are women in Wales receiving safe and effective care?
Are women receiving care from skilled multi-professional teams?
Can the quality of services be sustained?
How well are maternity services led and managed?

32 recommendations have been made for Health Boards and five recommendations for
Welsh Government. The ABUHB response and actions are included in Appendix 2 and were
submitted to HIW mid-February 2021. Monitoring of implementation is via the ABUHB
Maternity Services Assurance Group.
The following table outlines the recommendations from the HIW inspections conducted
across ABUHB in 2019. It is pleasing to note that following the latest review of our
performance, there is 100% compliance with all recommendations and actions.

Area

Date of Inspection

Maternity NHH

22nd - 24th July 2019

Maternity - YYF

No. of
Recommendations
Identified by HIW

No. of Actions
Identified by
ABUHB

No. of
Actions
Outstanding

22

31

0

19th - 21st August 2019

6

8

0

Maternity - YAB

22nd - 24th July 2019

8

10

0

Maternity - RGH

2nd - 4th September 2019

22

23

0

TOTAL

58

72

Recommendation
The Board are asked to:



DISCUSS the HIW Review of Maternity Services
NOTE the Health Board response and actions

3
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Supporting Assessment and Additional Information
Risk Assessment
Risks to patient and family experience and clinical outcomes
(including links to Risk
if the recommendations are not addressed.
Register)
Reputational risks for the Health Board.
Financial Assessment,
Some issues highlighted within the report may require
including Value for
additional resources to support further improvement.
Money
Quality, Safety and
Patient Experience
Assessment
Equality and Diversity
Impact Assessment
(including child impact
assessment)
Health and Care
Standards

Link to Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being of Future
Generations (Wales) Act
2015 –
5 ways of working

Abbreviations

Public Interest

The report is focussed on quality, safety and experience
across maternity services, locally and nationally.
The report and actions are aimed at improving peoples
experience and outcomes regardless of age or ability.
Health and Care Standards form the quality framework for
healthcare services in Wales. The issues in the report are
therefore all within the Health and Care Standards themes,
particularly safe care, effective care and dignified care.
Quality, Safety and Patient experience is a thread through
the quarterly and annual plans.
This section should demonstrate how each of the ‘5 Ways of
Working’ will be demonstrated. This section should also
outline how the proposal contributes to compliance with the
Health Board’s Well Being Objectives and should also
indicate to which Objective(s) this area of activity is linked.
Long Term – Improving patient experience through the
safety and quality of services will help meet the long term
needs of the population and the organisation and aligns to
the ‘start well’ element of the draft 2021/’22 annual plan.
Integration – Patient experience, quality and safety within
maternity services is cross cutting and multi-agency.
Involvement – quality improvement initiatives are
developed using feedback from the population using the
service.
Collaboration – Patient experience, quality and safety
within maternity services is cross cutting and multi-agency.
Prevention – Improving patient experience, quality and
safety will prevent patient harm within our services and
enable better clinical and experiential outcomes.
HIW – Health Inspectorate Wales
ABUHB – Aneurin Bevan University Health Board
RCOG - The Royal College of Obstetricians and
Gynaecologists
RCM – Royal College of Midwives
Report has been written for the public domain.
4
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Appendix 2

Phase 1 HIW National Review of Maternity Services
Recommendations and ABUHB response
Recommendation
1. Ensure that women are aware of how they can request information or support in their language of choice.
Response

Action

Responsible Officer

Timescale

When women first access maternity services, they meet
with their Community Midwife and language
preferences/needs are highlighted on the Maternity
Request for Care Form. If an interpreter is required,
then arrangements are made and the interpreter attends
the women’s dating appointment. In all antenatal clinics
there is also access to ‘The Big Word’ Telephone
Interpretation Service (which has replaced language
line). This has not been identified as a local issue.

To monitor any concerns regarding
access to information and/or
language choice issues through
formal/informal concerns, social
media, surveys and feedback from
the CHC and ensure action if
deficits are identified.

Governance Lead

This will be an ongoing action with
reporting within the
Division and to the
Maternity Services
Assurance Group

Recommendation
2. Ensure that wherever possible, women are able to communicate in their language of choice.
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Response

Action

Responsible Officer

Timescale

In relation to measures and systems to support effective
communication, hearing loops, face to face and ‘The Big
Word’ translation services are provided. These facilities
are readily available to all women who require this

To monitor any concerns regarding
language choice issues through
formal/informal concerns, social
media, surveys and feedback from

Governance Lead &
Equality & Diversity
Midwife

This will be an ongoing action with
reporting within the
Division and to the
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support. We offer a bilingual service whereby
documentation being provided to the women is available
in English and Welsh. An Equality and Diversity Midwife
is in post to lead the multicultural agenda.

the CHC and ensure action if
deficits are identified.

Maternity Services
Assurance Group

Recommendation
3. Consider how water birth options can be made available across all units.
Response and Action

Responsible Officer

Timescale

ABUHB recognises the value of offering women, with low No specific action required
risk of pregnancy and labour complications, the
opportunity to birth in a non-medicalised environment.

N/A

N/A

A national survey of women’s experiences of birth in
Wales ‘Your Birth – We Care’ was led by midwives in the
health board and the findings utilised to inform the
development of services, most notably the theme for
maternity services to enable women’s choice.
ABUHB Maternity Services provide women with the full
range of options in terms of place of birth and pathways
of care across three main sites. Additionally the Grange
University Hospital is a centre for modern obstetric care
alongside a birth centre complete with birth pool. We
promote and encourage water birth for women, and water
birth facilities are available at all of our 5 birth settings.
Most of the rooms in the maternity unit at the Grange
University hospital are interchangeable to ensure that
women are supported in their chosen model of care and
can remain in the room following the birth.
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Women requiring additional support regarding choices
can meet with the Consultant Midwife for informed
decision making.
A series of workshops to support midwives to optimise
normal birth and the language and narrative around birth
choices discussions, with a focus on providing the best
available evidence to support and facilitate choice.
Recommendation
4. Take steps to ensure that women have contact with a consistent group of healthcare professionals, to improve continuity of care
Response

Action

Responsible Officer

Timescale

Continuity of care is paramount to building a good
relationship with the woman and the healthcare
professional. Our aim is to ensure women have a named
midwife, some may need a named obstetrician
throughout the antenatal and postnatal period, which
offers continuity in line with the All Wales multiprofessional work plan.

To actively monitor staffing
challenges and the potential and
actual impact on women and
families if continuity of care is
affected through Divisional
Governance meetings and the
Management and Leadership
meetings.

Divisional Director

This will be an ongoing action.

There is recognition women benefit from continuity,
gaining trust and maintaining a good relationship is
important to obtain a positive outcome and therapeutic
approach.
This has, however, proved very challenging during the
Covid pandemic and has not always been achieved due
to significant staffing deficits.
Recommendation
5. Consider the introduction of smoking cessation leads
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Response and Action

Action

Healthcare Support Workers have been introduced into No further action required
maternity services in collaboration with Public Health
Wales to reduce smoking in pregnancy. This has proved
very beneficial and this provision has embedded into the
maternity services.

Responsible Officer

Timescale

N/A

N/A

In addition a Public Health Midwife job description has
been re-evaluated to incorporate smoking cessation with
ABUHB as a key priority. ABUHB will be advertising for
a new public health midwife in January 2021 to lead this
work.
The support given to women during pregnancy to quit
smoking is prudent to ensure the wellbeing of the unborn
baby. Monitoring the reduction in smoking cessation is
on-going through the public health dashboard and aligned
to the ABUHB “start well” organisational priority.
Recommendation
6. Consider working with Public Health Wales to further promote healthier living and lifestyles.
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Response and Action

Action

Responsible Officer

Timescale

Public Health advice is shared widely on the Aneurin
Bevan University Health Board social media pages
including videos and posters to raise awareness of all
aspects of the Maternity Services Vision for Wales
(2019). In addition all women are sent a generic email at
booking and at 24 weeks of pregnancy with further
information about maternal mental health, breast
feeding, healthy life styles and family wellbeing.

No further action required

N/A

N/A
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Healthy lifestyle clinics are in place for women with
raised BMI, to offer information and additional support.
Programmes have been facilitated to raise awareness of
female genital mutilation and family violence, through
local and national published research, staff training days
and social media.
There is engagement with Public Health Wales who
update on all aspects of health promotion including
advice such as physical and emotional wellbeing,
breastfeeding, smoking cessation and healthy eating.
Health Promotion display boards are in place across the
Health Board.
We work collaboratively with Public Health to protect and
improve health and well-being and reduce health
inequalities for all pregnant women, as per ABUHB
clinical futures plan.
Recommendation
7. Ensure the appropriate level of breastfeeding advice, guidance, and support is provided at all times.
Response
ABUHB is Baby Friendly Initiative accredited.
In
recognition of the importance of breast feeding, ABUHB
have supported two clinical midwives, to complete a two
year lactation consultant course. These midwives have
become breast feeding champions to ensure more
visibility and support in clinical areas. Display boards
have been updated with a focus on breast feeding
messages and skin to skin. Information about support
groups and shared learning about breastfeeding with
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Action
Continue to monitor breast feeding
performance within the Division,
the Maternity Services Assurance
Group and via the national
Maternity Services Performance
Board

Responsible Officer

Timescale

Head of Midwifery

This will be an ongoing action.
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other mothers, will feature on the maternity services
social media pages. All new staff are given a copy of the
All Wales 5 Year Breast feeding plan.
Responsive feeding programmes working in collaboration
with flying start/ communities first and health visiting to
support all families with infant feeding and parental care.
This programme has been well received by families and
provides additional support via telephone or face to face
visits. These services were rolled out across ABUHB in
collaboration with local authorities in September 2019.
Recommendation
8. Review the adequacy and availability of perinatal and postnatal mental health support for women.
Response

Action

Responsible Officer

Timescale

The Perinatal Mental Health Service is pan-Gwent. This
multi-disciplinary team provides care and treatment for
women who are pregnant or postnatal and are at risk of,
or are affected by mental illness. The team includes a
consultant psychiatrist, psychologists, mental health
nurses, specialised midwife, occupational therapist and
administrative staff.

Review the provision, adequacy
and outcomes of the current
service (to include PRAMS as per
recommendation 9).

Head of Midwifery
and Divisional Nurse,
Mental Health & LD

October 2021

Woman can access practical and emotional support, a
range
of
psychological
interventions
including
Mindfulness and Acceptance and Commitment Therapy
groups; advice on local services and information; care
planning. Referral is through midwives / GP.
The multidisciplinary perinatal mental health team have
clear criteria for referral of women. ABUHB perinatal
mental health team are developing ‘Perinatal Champion’
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roles in midwifery which evolved from the two year project
on birth trauma. This role would involve increasing the
knowledge and awareness of perinatal mental health
presentations, interventions and being a link with the
team and with colleagues who might need advice on
perinatal mental health.
Recommendation
9. Consider the introduction of PRAMS across its services.
Response

Action

The Perinatal Response And Management Service See recommendation 8
(PRAMS) is now available for women with mental health
problems during pregnancy and up to one year after birth.
ABUHB has a lead perinatal mental health (PNMH)
midwife and the role is embedded in both maternity
services and also the wider PNMH team. All midwives
receive updates on how to recognise and support women
with PNMH needs, access to resources and updates on
communication skills. All midwives have access to the
PNMH lead midwife for advice and support, and in
addition the PNMH lead midwife holds a small caseload
of women with complex PNMH needs. All women are
called on discharge from hospital or after home birth by
the Responsive Team who offer virtual infant feeding
support and PNMH support.

Responsible Officer

Timescale

Head of Midwifery
and Divisional Nurse,
Mental Health & LD

October 2021

Some scoping work has been completed for a piece of
research in a pilot area within ABUHB as part of the
Welsh Government Pathfinder work that is being piloted
within ABUHB. This work includes four structured
listening visits to support women in this area with their
PNMH needs.
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Access to mindfulness applications and identifying PNMH
needs are included in the ABUHB generic emails sent
out to all women at booking. In addition there are PNMH
champion midwives across geographical areas, and
learning videos and resources are shared regularly.
The Perinatal Infant Mental Health service (PIMHS) have
established virtual support groups for all women in the
ABUHB area, GAVO have set up peer support groups
and members of the BABI group (ABUHB service user
group) are available for one to one peer support to
women who feel isolated.
There is a robust pathway and guidance for PNMH
services.
The Service has also engaged with Clinical Psychologist,
Family & Therapies Division to support women in the
community setting who are experiencing Perinatal Mental
Health issues. The Psychologist and team will engage
with Community Midwives to offer support to women
during these challenging times. A toolkit has been
developed by the Specialist Perinatal Mental Health team
to help pregnant women and new mums with self-help
tools to try to offer some guidance and help for women.

Recommendation
10. Ensure that staff are able to access bereavement training in a timely manner.
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Response

Action

Responsible Officer

Timescale

Designated champion midwives have been allocated for
bereavement care and support. Training is supported

No further action required

N/A

N/A
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through sands training pathways. All midwives receive
training to deliver bereavement care to all women and
their families
The service available for maternity pregnancy loss is led
by the bereavement specialist midwife and support team
who arrange a personalised package of care with the
mother / family. This would include consent for post
mortem and funeral arrangements. Staff are trained to
provide sensitive, compassionate one to one support.
Privacy and dignity is part of the current curriculum for
ST1-2 trainees and is in the RCOG/STratog
communication skills package as well as attending
specific training days. This skill has to be completed by
the end of ST2.
The bereavement training is included it in local teaching
and role play is an integral part of ST1-2 training
regionally.
Recommendation
11. Consider what steps can be taken to ensure that learning from women’s experiences can be improved, with a particular focus on
sharing what has changed in response to feedback.
Response

Action

Responsible Officer

The Division have a strong history of focus on service
user experience with evidence of actively seeking views,
reflecting, learning and improving services as a direct
result. The Maternity FaceBook page has a far reach and
is proactively managed. There is also a focus on digital
inclusion.

Strengthen the analysis of service
Governance Lead
user feedback with formal reporting
to the Maternity Services
Assurance Group & Quality Patient
Safety Operational Group

Timescale
This will be on-going

Recommendation
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12. Consider strengthening arrangements for sharing patient stories at board and quality and safety committees.
Response
There is good evidence of sharing stories within the
Division but the sightedness at QPSC and Board needs
strengthening.

Action
Story telling will be enhanced, with
examples from pregnant women
and new mums strengthened &
reported during 2021/22

Responsible Officer
Head of Midwifery
and ADON – Person
Centred Care

Timescale
March 2022

Recommendation
13. Ensure the ongoing monitoring in line with health board policy of neonatal resuscitaires and emergency medical equipment.
Response

Action

Responsible Officer

Timescale

The lack of robust checking of Emergency Equipment
was highlighted during the ABUHB review of Maternity
Services by HIW. Action was taken to reinforce the
importance and requirement for daily checking and a
checklist implemented.

Regular spot checks to be
undertaken by the Divisional
Leadership and Management
Team to ensure full compliance
with the daily checking
requirements

Divisional Director

On-going with
compliance reported
to the MSAG

Recommendation
14. Ensure staff awareness of procedures and responsibilities to follow in the event of a medical emergency.
Response

Action

PROMPT Wales is a maternity safety programme funded No further action required
by Welsh Risk Pool. Its vision is to reduce avoidable harm
and improve perinatal outcomes, through multiprofessional training in obstetric emergencies enhancing
safety, teamwork and communication. Data provided to
PROMPT Wales demonstrates training has been
successfully implemented. Welsh Risk Pool Safety and
Learning programme will continue to provide quality
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Responsible Officer

Timescale

N/A

N/A
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assurance support to each faculty team, approve the
planned programmes and monitor compliance against
the PROMPT Wales standards to ensure training
compliance is maintained.
A Performance Dashboard, which includes training
statistics is presented to the quarterly Maternity Services
Assurance Group.
Recommendation
15. Ensure staff awareness of procedures and responsibilities to maintain the safety of the women using water birthing facilities.
Response

Action

Responsible Officer

Timescale

ABUHB is committed to ensuring that patients who need
evacuation from a birth pool and / or resuscitation will be
treated promptly, safely and efficiently. There is an
expectation that all staff are trained and updated in
emergency evacuation procedures. ABUHB has a
guideline in place.

No further action required

N/A

N/A

Recommendation
16. Ensure that a clutter free and safe environment is maintained across units.
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Response

Action

Responsible Officer

Timescale

The importance of clutter-free and well organised units
is promoted across the Health Board and with the
opening of the Grange University Hospital, a state of the
art facility, has enabled re-focus on the principles of ‘a
place for everything and everything in its place’.

No further action required

N/A

N/A
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Environmental Audits regularly take place across all
units.
Recommendation
17. Ensure adequate infection control measures are in place, and adhered to.
Response

Action

The importance of IPAC is well understood with infection No further action required
rates closely monitored across the Division, to include
low SSI’s as an example.

Responsible Officer

Timescale

N/A

N/A

Responsible Officer

Timescale

N/A

N/A

IPAC Audits are completed and compliance and rates
monitored via the Maternity Services Assurance Group.
Recommendation
18. Ensure the safe storage of COSHH substances at all times.
Response

Action

The importance of compliance with COSHH is reinforced No further action required
with understanding across staff groups. No local issues
have been identified.
Recommendation

19. Ensure that staff are aware of their responsibilities in relation to the safe storage of medication.
Response

Action

The importance of safe storage of medicines has been No further action required
reinforced as a direct result of the HIW Maternity Review.
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Responsible Officer

Timescale

N/A

N/A
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Spot checks are undertaken by the Lead Midwives for
assurance.
Recommendation
20. Ensure that the prescription and administration of medication for the induction of labour is done in line with health board policy.
Response


ABUHB have an Induction of Labour Policy and
Pathway which is followed



Outpatient Induction is offered in line with Policy
and Governance arrangements.

Action

Responsible Officer

Timescale

No further action required

N/A

N/A

Responsible Officer

Timescale

Divisional Director

April 2021

Recommendation
21. Ensure women have access to Female Genital Mutilation clinics.
Response

Action
A named Consultant will be
Currently routine Female Genital Mutilation clinics are not allocated to see women with
female genital mutilation.
in place in ABUHB.
A clear FGM Pathway/Protocol will
be introduced. This service will
provide psychosexual therapy for
women who had experienced
FGM, with the aim of providing
support, help and advice to aid
recovery.
Recommendation
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22. Ensure learning and service improvement actions are implemented following incidents, concerns of audit, is effectively shared
with staff across all sites.
Response

Action

A Divisional day is where themes from the maternity risk No further action required
register, serious incidents and complaints are shared with
staff across the Division by the Quality and Patient Safety
Lead. This is called ‘closing the loop’ and ensures that the
quality and patient safety agenda is shared at the
appropriate level within the multi-disciplinary team. The
HOM shares all themes/trends, lessons of the month and
patient stories at the ‘Empowering Lead Midwives’
Meeting every month.

Responsible Officer

Timescale

N/A

N/A

Feedback is also provided for the MSAG & QPSOG.
Recommendation
23. Ensure that steps are taken to encourage staff to speak up and report incidents without fear of reprisal or repercussion.
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Response
The Division actively promote a learning culture,
providing feedback to staff following the raising of
issues. The reporting system is Datix but Gratix is also
in operation to report good practice.

Action
No further action required but
results of the NHS Staff Survey
and local surveys will be monitored
to ensure no adverse comments
regarding just culture.

Responsible Officer

Timescale

Divisional Director

On-going

Responsible Officer

Timescale

N/A

N/A

Recommendation
24. Ensure the timely implementation of a single maternity dashboard across Wales.
Response

Action

A robust Dashboard is available within ABUHB that No further action required
monitors the clinical performance and governance of
maternity services. ABUHB collect data on the quality and
delivery of the maternity services as outlined in the All
Wales Maternity Performance Indicators dataset. The
dashboard is completed monthly and enables the
identification of patient safety issues and ensures timely
and appropriate action is taken, where required, to ensure
high quality care. Data from the dashboard is presented
at local Clinical Governance Meetings monthly, the
MSAG and to Welsh Government annually.
Recommendation

25. Ensure that policies and procedures are updated, ensuring staff are aware of updates to maintain the delivery of safe and
effective care.
Response

Action

Local guidelines, policies and procedures are up to date, No further action required
evidence based and agile in responding to revised
publications in national and international guidance
(including MBRARACE-UK (Mothers and Babies

15/24

Responsible Officer

Timescale

N/A

N/A
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Reducing Risk through Audit & Confidential Enquiry UK),
Each Baby Counts, the National Maternity & Perinatal
audit, UKOSS, RGOG, and NICE.
The updating and ratification of these guidelines, policies
and procedures are discussed and reviewed within a
multi-disciplinary clinical effectiveness meeting (CEF).
Once ratified they are uploaded onto the Health Board
intranet.
All guidelines, policies and procedure
documents are updated and ratified every three years.
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Recommendation
26. Ensure all midwives complete appropriate training before being required to assist in theatre.
Response

Action

ABUHB has a designated scrub team with the appropriate No further action required
level of knowledge, skill and competency to support
elective and emergency caesarean sections. This
accredited training has been supported by Agored
Cymru.

Responsible Officer

Timescale

N/A

N/A

The Scrub Nurse works as part of the multidisciplinary
team to provide kind, compassionate care to women and
their babies, under the supervision of a registrant and in
line with the All Wales Guideline for Delegation (2010).
The Theatre Assistant Practitioner as directed by the
Nurse/midwife or ODP in charge will work in accordance
with relevant procedures, guidelines and policies and will
undertake routine and specially identified tasks for which
he/she has been trained and assessed as competent.
ABUHB has in place a designated RN who leads and
supports the running and delivery of safe effective care
within the obstetric theatres. In addition competency and
training updates are recorded and monitored.
The Elective Caesarean list is performed within an
elective scheduled care pathway in main theatres, GUH.
Therefore all Theatre standards are met by working
through the JOE Document (Journey of Excellence) a
Collaborative Professional Preceptorship Programme to
gain objectives required over a three year period.
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Recommendation
27. Consider the implementation of champion midwives to support further innovation and research.
Response

Action

Aneurin Bevan University Health board has a well- No further action required
established midwifery research team facilitating local and
national portfolio studies, commercial studies, structured
service evaluations and national audit. In addition to two
experienced research midwives, supported by the
Consultant Midwives, there are midwifery, sonography
and obstetric research champions in all areas who are all
GCP trained (Good Clinical Practice in research) and who
raise awareness of studies with colleagues and service
users, disseminate results locally and are able to screen,
take informed consent and collect data for studies.

Responsible Officer

Timescale

N/A

N/A

Posters and flyers about open research studies are
available in all clinical areas. Results of local and national
surveys are disseminated to staff through newsletters,
email, and closed and public social media groups and at
staff training and learning sessions. A ‘midwifery hub’ has
been created on Microsoft Teams to share research
based information and examples of good practice in
research.
Throughout the pandemic, the midwifery research team
have coordinated data collection for UKMiDSS, UKOSS,
CARIS, the RECOVERY study, SURGE and Pan-Covid.
Recommendation
28. Consider the introduction of live stream CTG monitoring in all units.
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Response

Action

ABUHB have 9 rooms that have a live stream CTG No further action required
monitoring system. STAN S41 is a unique, one-of-a-kind,
fetal monitor which combines standard CTG technology
with fetal ECG ST-Analysis. The fetal ECG ST-Analysis
adds a new dimension to fetal monitoring, which provides
the obstetric and midwifery staff with a deeper insight into
the fetal physiological reaction to events and the
capability of the foetus to cope during the stress of labour
and, hence, enabling the obstetric and midwifery staff to
make a more informed decision on the best action to take
at the time.

Responsible Officer

Timescale

N/A

N/A

STAN is a fetal monitor that detects these changes in the
Fetal ECG in addition to recording the CTG. The
combined analysis of the CTG and Fetal ECG helps
detect a fetus which is exposed to Hypoxia and needs
remedial action or delivery.
The system displays automatic configuration of all live
recordings, with connection to 9 of the beds and a
centralised viewing station in the handover room. We
have recently made a request to Capital Funding from
end of year monies which has been approved, to upgrade
the current system and also introduce an additional 2
monitors (which will be mobile on carts) that will give the
Grange University Hospital 11 live stream CTG
surveillance monitors on the Labour Ward.
Recommendation
29. Ensure that staff have timely access to the training that is required for them to carry out their roles effectively.
Response

19/24

Action

Responsible Officer

Timescale
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There is a strong commitment to training across the
Division:

No further action required
N/A

N/A

Protected Time for Training: Medical Provision
2 SPAs given to Consultants for training/ Personal
development
Weekly Departmental Teaching
PROMPT training
STAN/ Fetal monitoring training
Deanery Training days
Mandatory training on Clinical Governance day
Protected Time for Training: Midwives
Dates for Midwifery mandatory training is given in a
timely manner i.e. the whole training year dates are
given at least 6 months in advance so that staff and
rosters are supported for the following Training Year.
Prompt Training dates arranged for the year given to line
managers 6 months in advance provided for staff asked
to book on with admin.
Community Prompt training dates are given in timely
manner at least 6 months and again booked through
Admin.
Staff allocated to training via line managers
communicated via Health Roster.
Staff allocated to further training via line managers any
ad hoc training at least a month in advance
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Stan CTG training twice yearly.
Recommendation
30. Review their workforce plans to ensure appropriate actions are being taken to address the impact of staff working excessive
hours, and any shortfall across staff groups.
Response and Action
No further action required

Responsible Office
N/A

Timescale
N/A

Midwifery Staffing
Midwifery staff is ‘Birth Rate Plus’ compliant completed
in March 2020 for the Clinical Futures Model, with the
opening of the Grange University Hospital
Medical Staffing
The centralisation of obstetric deliveries and emergency
obstetrics and gynaecology care, upon the opening of the
health boards new critical care hospital, The Grange
University Hospital, on 15th November 2020 served to
strengthen the medical workforce arrangements.
Maintaining obstetric deliveries and emergency
gynaecology cover on 2 acute sites, was a challenge for
the Obstetrics and Gynaecology Directorate for many
years due to challenges with recruitment and retention of
doctors on all tiers.
On call rotas were not equitable across the two acute
sites.
The centralisation of the rota has enabled the service to
strengthen resident cover for the emergency work
streams and also the out of hour’s rota for all tiers.
Non-resident consultant on call is supported by 2 teams
that consist of a resident Registrar and SHO.
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One team covers the obstetric work streams and the
other team covers the gynaecology work streams. These
teams will work to support each other as and when
emergency demand dictates.
The consultant on call rota is delivered on a 1:20 basis.
Middle tier is delivered on a 1:10
Junior tier is delivered on a 1:10
Resident Consultant delivered care is provided on labour
ward Monday – Friday between the hours of 8:30 – 21:00
and on weekends between the hours of 9:00 – 17:00 on
weekends.
A total of 78.5 hours consultant led labour ward cover.
A resident consultant is assigned to obstetric triage
Monday – Friday 9:00 – 17:00 with the same cover in
place, with a different consultant, for senior gynae.
ELCS has a dedicated consultant 08:30 – 17:00 Monday,
Wednesday and Friday and 08:30 – 12:30 Tuesday and
Wednesday.
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Recommendation
31. Consider implementation of positive initiatives to recognise the good work carried out by staff within the midwifery and medical
teams.
Response and Action

Responsible Office

Timescale

GRATIX for good practice and safety of care provision is No further action required
in place. Midwives have additional letters of good
practice from the Clinical Supervisors for Midwives which
are useful for revalidation.

N/A

N/A

Maternity services staff are encouraged and supported to
submit abstracts of examples of good practice and
innovation to local, national and international conferences
and this is celebrated in newsletters, events and through
social media.
Maternity staff are always nominated for staff recognition
awards locally and nationally, including the Aneurin
Bevan University Health Board staff recognition event the
Royal College of Midwives awards, the Royal College of
Nursing Awards, the Midwifery and Maternity Festival
awards, Cavell Trust, the Wales Chief Nursing Officer
Awards and many more.
There is
pride in compassionate leadership,
acknowledging good practice and validating kindness
and compassion on every contact through one to one
interaction, positive reinforcement through emails,
telephone and face to face contact and ensuring
transparency to support staff to know that they are
included, valued and have shared ownership in a safe,
effective maternity service.
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Recommendation
32. Ensure that a high standard of documentation is maintained, in particular ensuring that the standard of patient records is
improved.
Response

Action

Introduce a programme of regular
The standards for record keeping and medical records
auditing of clinical records to
have been reinforced with clinical staff and are monitored ensure high standards are
through auditing.
maintained.
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Responsible Officer

Timescale

Head of Midwifery
and Clinical Director Obstetrics

March 2022
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Aneurin Bevan University Health Board
BOARD ASSURANCE FRAMEWORK
Executive Summary
In line with good governance practice, the Health Board is required to have a Board
Assurance Framework (BAF) in place to assure itself that there is an effective system of
integrated governance, risk management and internal control across the whole of the
Health Board.
This paper describes the Health Board approach and provides its Board Assurance
Framework.
The Board is asked to: (please tick as appropriate)
Approve the Report
X
Discuss and Provide Views
Receive the Report for Assurance/Compliance
X
Note the Report for Information Only
Executive Sponsor: Richard Howells, Interim Board Secretary
Report Author:
Danielle O’Leary, Head of Corporate Services, Risk and
Assurance
Report Received consideration and supported by :
Executive Team
X Committee of the Board X
[Audit, Finance and Risk
Committee]
th
Date of the Report: 12 May 2021
Supplementary Papers Attached:
Appendix 1 – Board Assurance Framework 2021
Purpose of the Report
The Board is requested to approve and endorse the Board Assurance Framework 2021.
Background and Context
At the Health Board meeting March 2020, a Board Assurance Framework was received,
however this was never fully realised as shortly after this the Health Board’s governance
arrangements were adjusted to respond to the COVID-19 pandemic.
As situations changed and the adjusted governance arrangements were removed the
Health Board has since developed and approved an Annual Plan for 2021/22 at its Board
meeting in March 2021.
Therefore, the Board is asked to endorse this BAF based on the revised Annual Plan
2021/22 and associated priorities.
1
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To align with best practice this BAF was developed using the Good Governance Institute
(GGI) guide to Board Assurance Framework and supplemented with a review of other
Health Board’s Frameworks.
Assessment and Conclusion
The purpose of the BAF is to describe:
 Interdependencies between key strategic documentation, plans and organisational
objectives and what that means in terms of assurance.
 The principal risks which threaten the successful delivery of the 5 key priorities as
outlined in the Annual Plan 2021/22.
 An assessment of the sources of assurance and if there are any gaps which need to
be addressed.
The BAF will link the revised Risk Management Approach and associated Delivery
Framework and the Health Board’s Risk Management Strategy which is due to be
updated during Summer 2021 and be presented to Board in September 2021.
The BAF identifies 17 risks currently on the Corporate Risk Register, of which 9 risks
have a score of 15 or above. These 9 risks form the principal risks to the Health Board’s
delivery of its strategic priorities. The details and assurance assessment which has been
undertaken is outlined in Appendix 1 of the Board Assurance Framework. It is
important to note that the BAF describes a record of the principal risks to the Health
Board as at May 2021.
Recommendation
The Board is asked to note:




the updates received against the Health Board principal risks;
the assurance mapping against each risk which has been undertaken; and
Endorse this updated version of the Board Assurance Framework.

Supporting Assessment
Risk Assessment
(including links to Risk
Register)
Financial Assessment,
including Value for
Money
Quality, Safety and
Patient Experience
Assessment
Equality and Diversity
Impact Assessment
(including child impact
assessment)
Health and Care
Standards

and Additional Information
The monitoring and reporting of organisational risks are a
key element of the Health Boards assurance framework.
This report has no financial consequence although the
mitigation of risks or impact of realised risks may do so.
This report has no QPS consequence although the mitigation
of risks or impact of realised risks may do so.
This report has no Equality and Diversity impact but the
assessments will form part of the objective setting and
mitigation processes.
This report contributes to the good governance elements of
the H & CS.

2
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Link to Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being of
Future Generations
(Wales) Act 2015 –
5 ways of working
Glossary of New Terms

The objectives will be referenced to the IMTP

Public Interest

Report to be published.

Not applicable to the report, however, considerations will be
included in considering the objectives to which the risks are
aligned.
Not required.

3
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Aneurin Bevan University Health Board
Board Assurance Framework – May 2021
Introduction and Purpose
Aneurin Bevan University Health Board must ensure that effective systems
and controls are in place to achieve its strategic objectives and priorities.
The Board Assurance Framework (BAF) is one of the means by which
the Health Board assures the success of its objectives and will be used to
inform the business of the Board and its sub-Committees by seeking
assurances on the risks identified.
The purpose of the Health Board’s Board Assurance Framework is to
describe:
1. Interdependencies between key strategic documentation, plans and
organisational objectives and what that means in terms of levels of
assurance.
2. The principal risks which threaten the successful delivery of the 5 key
priorities as outlined in the Annual Plan 2021/22.
3. An assessment of the sources of assurance and if there are any gaps
which need to be addressed.
4. Inform the Board forward work programme and associated subCommittee agendas by ensuring clear alignment and monitoring of the
most significant organisational risks.
The BAF links with the Health Board’s Risk Management Strategy and
Quality Assurance Framework to provide a robust structure that enables the
Health Board to focus on threats to its most important objectives. In this
respect, the BAF will assist the Health Board to:








Hold itself to account acknowledging that it is its responsibility to protect
patients, visitors and staff and as well as the organisation;
Test and review the Health Boards internal control mechanisms which
support the successful achievement of the Health Board’s strategic
objectives and priorities;
Clarify the principal threats that may compromise delivery of our
strategic objectives;
Affirm that appropriate assurances are in place;
1
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Outline the potential and positive sources of assurance and encourages
any gaps to be identified.
and



Provide clarity on the status and reliability of assurances reported.

Revised Risk Management Approach and Delivery Framework
The Health Board has recently endorsed a revised approach to Risk
Management and an associated Delivery Framework to embed the approach
throughout the organisation. The premise of the revised approach is that it
will form part of the process to deliver the Health Boards agreed strategic
priorities and objectives (through its strategy, IMTP and Annual Plan).
Operational application is expected to include threat identification to the
success of the delivery of objectives and an assessment of the management
of the threats. These will then be aggregated and amalgamated to create
sets of threats which can then be escalated as strategic risk themes. This is
integral to the success of the risk management delivery framework. The
Delivery Framework for the revised Risk Management Approach is depicted
below:

2
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The Board Assurance Framework, therefore, aligns the overall objectives of
the organisation, the principal risks, key controls, appetite for organisational
risk (as expressed in the Risk Management Strategy) and identifies the
sources of assurance and controls for each of the Health Board’s principal
risks.
The Role of the Board and Sub-Committees
To ensure that the Health Board is aware of and understands its most
significant risks which could impact upon the delivery of its objectives and
priorities; it is the responsibility of the Board and relevant Sub-Committees
to:

3
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Review the principal risks that threaten the achievement of these
objectives and priorities.
Agree the organisation’s risk appetite, recognising:
 the interdependencies of objectives and that mitigating one threat
might have an impact on other areas of identified risk or business
arrangements;
 where the Health Board may wish to pursue a more dynamic
approach in respect of its risk appetite in order to meet its
objectives.
 Acknowledge the difference between risk appetite, risk tolerance
and risk capacity.







Monitor delivery through robust performance and assurance
arrangements including reporting to committees of the Board and the
Board itself;
Ensure that plans are in place to take corrective action where the
assurance or gaps in controls are outside of the agreed parameters of risk
appetite;
Sustain and uphold risk management arrangements, in particular an up to
date and well maintained and connected risk management system within
the organisation and across our partnerships.

Assurance Reporting Arrangements
Assurance on the adequacy and successful implementation of the
arrangements and approaches will be obtained from a wide range of
sources. Reporting and assurance must be systematic, supported by
evidence and where possible, independently verified. An assessment with
regard to the level of assurance the Board can take from any measures and
controls are a main feature in robust internal governance arrangements.
All risks will be allocated to a Committee of the Board for it to oversee
assurance. Each Committee will receive a dashboard report on a quarterly
basis outlining its respective risk profile. The Board and Committee
assurance reporting arrangements are depicted in the diagram below:
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ABUHB
BOARD

Audit, Finance & Risk
Committee

Patient Quality, Safety
& Outcomes
Committee

Litigation
Group

Charitable Funds
Committee

Strategy & Planning
and Partnerships &
Well-being
Group

People & Culture
Committee

Mental Health Act
Monitoring
Committee

Stakeholder
Reference Group

Remuneration &
Terms of Service
Committee

Healthcare
Professionals Forum

The Audit, Finance & Risk Committee will receive a report on the Board
Assurance Framework, twice per year, in preparation for reporting to the
Board, in line with its role in providing assurance to the Board with regard to
adequacy of the overall risk management system.
The Board will consider the Board Assurance Framework in full twice a year
and will receive quarterly update reports regarding the Health Board’s
performance against the agreed principal risks.
The Board Assurance Framework will be refreshed each year in line with the
agreed IMTP and/or Annual Plan.
The Executive Team will continue to act as the operational oversight group
for risk management and report to the Board and Committees and will
conduct regular reviews of the risks to aid reporting to Committees and the
Health Board.
The Executive Team will also hold dedicated sessions on patient quality &
safety and risk management which will support the escalation routes for any
risks reported outside of the usual governance arrangements. This will
further capitalise on the Executive Team experience and knowledge in their
respective fields and will allow for a robust ‘horizon scanning review’ to
take place and is linked to the Quality Assurance Framework.

5
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The Quality Assurance Framework arrangements above show the wider
quality safety governance of the organisation and the lines of accountability
for the past year. These will be updated in line with the revised governance
arrangements and a review of the Quality Assurance Framework supporting
structures.
The Quality and Patient Safety Operational Group is a key forum within the
Framework as it provides a focus for the reporting of risks throughout the
organisation. However, it is important to note that escalation routes through
the Health Board are accessible at all times when necessary and
appropriate. A link to the Health Board’s suite of Escalation Policies is
available here Escalation Policies.
These systems of governance make a significant contribution to the Health
Board’s overall governance and assurance arrangements.
The Board Assurance Framework and Alignment to Strategic
Objectives
Adjusted governance arrangements were put in place in response to the
COVID-19 pandemic. This extended to the planning cycle and the Health
Board produced an Annual Plan for 2021/22 in which it concentrated efforts
to address 5 key priority areas, outlined below.
1. Giving every child the best start in life
2. Getting it right for children and young adults
3. Supporting adults in Gwent to live healthy and age well
6
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4. Providing high quality care and support for older adults
5. Dying well as a part of life
In order to progress the five strategic priorities outlined in the Annual Plan
2021/22, the pre-existing Clinical Futures Strategy has been divided in to
work streams to best support and implement the priority areas:

These work streams will be subject to ongoing monitoring and benefits
realisation tracking reviews against the strategic priorities as part of the
proposed Outcomes Framework. Any residual risks which arise from the
monitoring and tracking process will be communicated to the Head of
Corporate Services, Risk and Assurance via the Risk Management Approach
Delivery Framework. This will continue to ensure that robust tracking
arrangements are in place and enable the Health Board to improve its ability
to manage risk.
Alignment to Annual Plan 2021/22 Outcomes and Delivery
Framework
In order to best support the implementation of the revised Annual Plan
2021/22 an Outcomes and Delivery Framework is in development and will
provide robust benefit realisation tracking. A diagram of how the Outcomes
Framework would support delivery is outlined below:
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The Health Board’s Outcomes and Delivery Framework will be a key source
of evidence and assurance within the Board Assurance Framework. It will
help to determine whether or not the programmes of work that are
responsible for delivering the Annual Plan are on track and will also facilitate
Board engagement in assessing the appropriate management of the threats
to delivery.
The Annual Plan 2021/22 Delivery Framework Diagram below seeks to show
the arrangements, reporting and scrutiny flows for the delivery of the
Annual Plan 2021/22. However, it is recognised that this does not cover all
of the governance and assurance arrangements and flows that are currently
operating in the organisation.

8
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Annual Plan 2021/22 Delivery Framework Diagram:

Management of Strategic Risks and Risk Appetite Definitions
The risks within the Health Board’s overall risk system of control are
managed and guided by the Health Board’s revised Risk Management
Approach and Delivery Framework. At each of its Board meetings, the
Health Board will receive a report of the strategic risks to the organisation.
In addition, major individual threats will be highlighted to the Board. This
will be expressed using a Dashboard report showing:


An assessment and justification about the decision to either Treat,
Tolerate, Terminate or Transfer each risk;



The number of risks and their risks scores;



Those risks where the score has increased;



Those risks where the scores have decreased;










Any new areas of risk that have been assessed and the date the risk was
identified;
Any risks which have been reviewed to become more strategic;
Risks will be assessed against the 5 priority areas from the Annual Plan
2021/22, links to the Clinical Futures Strategy aims and links to the 4
harms of COVID;
Clarity on internal control mechanisms, sources of assurance and an
assessment on levels of assurance;
An action plan for the next reporting period with an assessment of its
impact;
9
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Performance metrics outlining the impact mitigating actions are having
on the initial risk, and;
Overarching responsible Committee and Lead Executive.

This will assist the Board in understanding the overall strategic profile of
assessed risks within the organisation including the impact of any action.

Risk Appetite/Attitude Definitions
As part of its risk management arrangements, the Health Board has agreed
a set of definitions in relation to risk appetite and attitude which is outlined
in the table below. The risk Appetite can be applied to shorter term risks
and can be more dynamic; however, the risk Attitude is usually applied to
longer term risks and tends to be more fixed. It is noted, however, that the
risk Appetite and Attitude definitions will be reviewed in order for the Health
Board to progress its information intelligence approach to risk management.
Assessment

Description of potential effect

Very High (‘hungry’ for risk)
Risk Appetite
Level 5

The Health Board accepts and Tolerates
some risks because of the potential short
and long term benefits that might arise.
However, it recognises that this might
result in reputational damage, financial
impact or exposure, major breakdown in
services, information systems or integrity
problems, significant incidents of
regulatory and/or legislative compliance
issues, potential impact on staff/service
users.

High (open to risk)
Risk Appetite
Level 4

The Health Board is willing to Tolerate or
Treat risks that may result in reputation
damage, financial impact or exposure,
major breakdown in services, information
systems or integrity, significant incidents
of regulatory and/or legislative
compliance, potential risk of injury to
staff/service users. This level of appetite
is predicated on the benefits being
anticipated to be significantly
advantageous to the Health Board.

10
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Moderate (cautious risk taking)
Risk Appetite
Level 3

The Health Board is willing to Treat,
Tolerate, Transfer (upon a balance of
residual risks) risks in certain
circumstances that may result in
reputation damage, financial loss or
exposure, major breakdown in services,
information systems or integrity,
significant incidents of regulatory and/or
legislative compliance, potential risk of
injury to staff/service users.

Low (averse to risk)
Risk Appetite
Level 2

The Health Board aspires to Treat,
Transfer or Terminate (except in very
exceptional circumstances) risks that
may result in reputation damage,
financial impact or exposure, major
breakdown in services, information
systems or integrity, significant incidents
of regulatory and/or legislative
compliance, potential risk of injury to
staff/service users.

Zero (avoid taking risks)
Risk Appetite
Level 1

The Health Board aspires to Terminate
risks under any circumstances that may
result in reputation damage, financial
impact or exposure, major breakdown in
services, information systems or
integrity, significant incidents of
regulatory and/or legislative compliance,
potential risk of injury to staff/service
users or public.
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Principal Risks to the Health Board
A review and assessment of the threats to the delivery of the Health Board’s
strategic objectives included in the Annual Plan 2021/22 has been
undertaken in conjunction with development sessions held with the
Executive Team to review and re-frame existing risks.
There are currently 17 risks identified on the Corporate Risk Register, of
which 9 risks have a score of 15 or above. The 9 highest scoring risks form
the principal risks to the Health Board’s delivery of its strategic priorities. It
is important to note, however, that this is a view of the principal risks to the
Health Board as at May 2021 and are expected to change during the year.
The principal risks to the Health Board are outlined in the Appendix 1. An
internal assessment specifically against the internal controls, sources of
assurance and proxy outcome measures has been undertaken.
For information, the Health Board’s matrix which is used to assess its risks
has been appended to this Board Assurance Framework at Appendix 2.
Conclusion
It is considered that the Health Board’s alignment of its structures for risk
management, quality assurance and organisational reporting mechanisms
provides the Health Board with a robust framework by which the Board can
be assured that its strategic objectives can be achieved and areas of
concern to be escalated.
The success and effectiveness of the Board Assurance Framework will be
determined by the active commitment and participation of the Health Boards
staff and the complementary engagement of the Board and its Committees.
The Board Assurance Framework will be formally reviewed annually.

12

12/39

275/410

Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 4.2

Appendix 1: Assessment of Overall Principal Risks:
Applicable Strategic Priorities – Clinical Futures and Annual Plan 2021/22



Risk Description, Appetite and Decision

CRR013 – (Jul-18) Failure to effectively manage community and hospital transmission
of Health Care Acquired Infections (HCAIs) to include COVID 19.

Less serious illness that require hospital care
Providing high quality care and support for older adults

TREAT

High Level Themes

Risk Appetite

Committee Assurance


Patient Outcomes and Experience

Quality and Safety

Reputational

Public confidence
Internal Controls – Policies/Procedures

Patient, Quality, Safety and Outcomes
Committee




Inherent

Robust internal policies
Multiple SOPs

Action Plan

Due Date

Reducing nosocomial transmission group (RNTG) which is clinically led,
reports to Executive Team weekly.
COVID implementation plan is in place with frequent auditing and
monitoring.

Mar-21

Zero/Low Appetite

Risk Score

Likelihood
3
15

Current

Consequence
5

Likelihood
3
15

Target

Consequence
5

Likelihood
2
10

Consequence
5

Trend

Executive Owner: Director of Nursing

Mapping Against 4 Harms of COVID

Update
May-2021 - IPAC metrics reported to QPSC and Executive Team. Performance reasonable against key infections. Death
reviews and commenced with analysis and learning has been shared. HCAI- COVID has reduced significantly. Risk rating
remains unchanged being mindful that the current stable position can change very quickly as far as COVID-19 is
concerned. Current risk relates to the management of a Variant of Concern (see CRR024). If recognised prior to
admission a SOP exists to manage them appropriately nevertheless there is a risk that an unrecognised individual who
has evaded Public Health Scrutiny presents to hospital sites. Our measures to detect “usual” variants will mitigate this
risk.
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Existing Controls

Sources of Assurance

Proxy Outcome Measures

Robust internal policies and
Multiple Standard Operating
Procedures

ABuHB COVID response is based
on Government Infection
Prevention & Control Policies –
with a significant number of
Standard Operating Procedures
– agreed at the Reducing
Nosocomial Transmission
Group. A number of other
policies relating to healthcare
associated infections are
accessible on the Intranet.

There is clear expectation that
sites/divisions “own” the IP&C
COVID response and assurance is
given at RNTG through the
submission of operational
site/divisional action plan &
highlight reports. Metrics on key
COVID assurance measures are
presented on a fortnightly basis.
RNTG feed into the Executive
Team on a monthly basis and
reported to QPSPC as necessary or
required.

Level Assurance is provided
Directorate Division Executive Committee Board
Team
X
X
X
X
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Applicable Strategic Priorities – Clinical
Futures and Annual Plan 2021/22

Getting it right for children and
young adults

Supporting adults in Gwent to
live healthy and age well

Provide high quality care and
support for older adults

Staying healthy

Care closer to home

Less serious illness that require
hospital care
High Level

Patient
Themes
Outcomes and
Experience

Population
Health

Quality and
Safety

Reputational

Public
confidence

Finance
Committee
Internal Controls –
Assurance
Policies/Procedures
Patient, Quality,
 Gwent IMT with
Safety and
SBAR (reported
Outcomes
weekly to Executive
Committee
Team)
Strategic
Partnerships,
 New variants which
Planning and
may be circulating in
Well-being
the community are
Committee
alerted to the Health
Board through CMO
alerts. These alerts
are acted upon
immediately to
ensure patients
presenting to
hospitals are
managed
appropriately
through an agreed

Risk Description, Appetite and Decision

CRR024 (March 2021) – Failure to identify and manage new COVID variants and mutations of concern leading to rapid spread
and harm.
TRANSFER

TREAT

Risk Appetite

TOLERATE

Zero/Low Appetite, however, a dynamic approach will be required to manage the community aspect of this risk. Therefore, the
risk appetite will increase to moderate levels when evaluating innovative ways to manage the risk.

Risk Score
Inherent

Current

Target
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new variant
pathway. If a patient
with a known VOC
presents – the
Executive Director of
Nursing & the chair
of RNTG is informed
immediately. The
management of the
patient and any
learning is discussed
at RNTG.
Action Plan
 Gwent IMT & Gwent, TTPS
delivery and management of
National VAMC guidance,
regional testing plans etc.
 Continued roll-out of
vaccination programme
contribution to reduced
transmission dynamics and
reduced incidence of disease
 Updating of Gwent Covid-19
Prevention and Response Plan,
transition to Recovery
Coordination Groups inclusive
of VoC related exercises
 Updating of the Pandemic plan
for ABUHB.
 A pathway has been agreed at
RNTG for any patient with a
known VoC presenting to
hospital – should this happen –
then any deviation from the
pathway would be reviewed as
an incident and discussed at
RNTG and the Executive Team if
necessary.
Trend

Due
Date
Mar21

Likelihood
4
20

Consequence
5

Likelihood
3
15

Consequence
5

Likelihood
2
10

Consequence
5

Executive Owner: Director of Public Health
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Mapping Against 4 Harms of COVID

Existing Controls

Gwent IMT & Gwent, TTPS
delivery and management of
National VAMC guidance,
regional testing plans etc.

Update
May-2021 -Draft pathway in currently in development.

Sources of
Assurance

Proxy Outcome
Measures

Gwent IMT
underpinned by
The
Communicable
Disease
Outbreak Plan
for Wales (‘The
Wales Outbreak
Plan’) – July
2020 and
Gwent

Welsh Government
feedback on regional
escalations through WG
Health Protection and the
National SBAR

Gwent IMT
SBAR (reported
weekly to
Executive
Team)
SARS-COV-2
VARIANTS OF
CONCERN
(VOC),
VARIANTS
UNDER
INVESTIGATION
(VUI), E484K
MUTATION and
other emerging
mutations
End-to-End
Process Manual
for TTP

Level Assurance is provided
Directorate
Division
Executive
Team

Committee

Board



National Contact Tracing
Task Group meetings,
escalating risks, issues and
sharing of best practice
and lessons learned

Rapid community testing
for variant of concern:
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Operational
Teams in Wales
Version 0.5
(WORKING
DRAFT)

Surveillance and
Evaluation workstream

Rapid
community
testing for
variants of
concern in
Gwent V0.8

New variants which may be
circulating in the community
are alerted to the Health
Board through CMO alerts.
These alerts are acted upon
immediately to ensure
patients presenting to
hospitals are managed
appropriately through an
agreed new variant pathway.
If a patient with a known
VOC presents – the
Executive Director of Nursing
& the chair of RNTG is
informed immediately. The
management of the patient
and any learning is discussed
at RNTG.

CMO Alerts
Reducing
Nosocomial
Transmission
Group Meeting
minutes

Executive Team Meeting
minutes



If a patient presents and is
found to be positive with a
VoC at later date – the IP&C
team take appropriate action
based on the investigation.
This may involve ward
closure. Again the Exec Lead
for IP&C is informed along
with the chair of RNTG with
further discussion at RNTG.

18

18/39

281/410

Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 4.2
Applicable Strategic Priorities – Clinical Futures and Annual Plan 2021/22


Risk Description, Appetite and Decision

Enabler risk and links to all strategic priorities

High Level Themes








Patient Outcomes and Experience
Population Health
Quality and Safety
Reputational
Public confidence
Finance

Risk Appetite
Low level of risk appetite in relation to potential patient safety risks.
However, moderate levels of risk with regard to innovation and
changing roles to attract more staff and deliver services in different
ways through new roles.

Committee Assurance

Internal Controls – Policies/Procedures

Risk Score

People and Culture Committee



Inherent






CRR002 (March-2017) – Failure to recruit and retain
appropriately skilled staff and senior leadership to
deliver high quality care.

TREAT

Workforce metrics and surveys reported
as appropriate.
Workforce & OD Clinical Futures
Workforce Group/Delivery Board.
Workforce Dashboard is submitted
weekly to Strategic Group and include
GUH and COVID surge, mass vaccination
recruitment progress and wellbeing
activity.
RN Supply and Demand Tracker to review
nursing vacancies, turnover and demand.

Action Plan

Due Date

Registered Nurse Recruitment Programme of events with Train, Work, Live
and RCNi.
Continue bespoke Clinical Futures Recruitment campaign building on
recruitment branding.
Engagement with national recruitment campaigns such as BAPIO, Train,
Work, Live and Student Streamlining for registered nurses, physician’s
associates, midwives, therapy staff and with HEIW for junior doctors.
Continued implementation of new roles such as Physician Associates and
Associate Practitioner (Nursing) to support workforce skills gaps in line with
Annual Plan.
Development of Hybrid Medical Roles to work across Specialities
Introduction of new Specialist Grade role to support Senior Medical
vacancies
Including review of benefits of COVID support roles.

Mar-22

Likelihood
4
20

Current

Consequence
5

Likelihood
4
20

Target

Consequence
5

Likelihood
2
10

Consequence
5
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Specific recruitment programmes for COVID surge and mass vaccination
responding to the increase in demand for staff as a result of COVID
pandemic.
Increase apprenticeship and work experience routes, including DWP Kick
Start Scheme, with a focus on widening access for minority ethnic group and
people with protected characteristics.
Recruitment and workforce plans to support service recovery in progress.
Staff Retention Framework in place and Staff Well-being medium and long
term plan to support retention including well-being staff surveys, peer
support, increase in psychology support through investment in the service to
support stage 2 of the Well-being Centre of Excellence and the development
and piloting of a Trauma Step Care Model is enabling individual and team
needs to be assessed and supported.
Trend

Executive Owner: Director of Workforce and Organisational Development

Mapping Against 4 Harms of COVID

Update
May 2021 - The Staff Retention Framework has been approved by the Executive Team and launched to support managers
and staff
The Well-being Centre of Excellence and revised staffing model approved by the Executive Team. A positive response from
Welsh Government, to seek Stage 3 funding for further Psychology posts.
All 160wte of the overseas nurses recruited have joined the Health Board and are progressing with requirements to gain
NMC registration.
RN vacancies for student streamlining are progressing with an anticipated 114wte newly qualified nurses to join in Sept
2021.
Engagement with all student streamlining recruitment pathways, e.g. Physician Associates, Therapy and Midwifery
students.
Workforce required to deliver the COVID 19 mass vaccination programme are recruited and trained, workforce
requirements are regularly reviewed.
New roles identified as part of COVID response such as ward assistants and roster co-ordinators in post, benefits to be
reviewed.
Bespoke Clinical Futures Recruitment campaign building on recruitment branding supporting recruitment to 91% (241wte)
of additional posts- specific hard to recruit to medical specialities ongoing.
Continued high demand for variable pay due to patient acuity and more detail required on workforce capacity for recovery
of services continues to impact on recruitment and retention pressures. .
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Existing Controls

Sources of Assurance

IMTP/Annual Plan Workforce Plan

Workforce Plans and Minimum Data
Sets (MDS) including educational
commissioning data

Staff Surveys reported as
appropriate

Workforce metrics reported as
appropriate.

Staff Surveys: NHS Wales Survey and
Employee Wellbeing Surveys
Workforce & OD Dashboard available
weekly to organisation
Monthly update with Workforce &
OD Dashboard on Well-being activity,
waiting times, referral data and
themes and feedback from staff.
Registered Nursing Supply and
Demand Tracker
Unfilled shifts position for ward
establishments reported weekly to
nursing colleagues

Proxy Outcome Measures

Directorate

Workforce demographics
Compendium of New Roles
Vacancy Rates
Engagement Scores
Information available at Divisional and
Directorate Level

Absence Rates
Vacancy Rates
Progress on recruitment and
redeployment
Turnover Percentage
Unfilled shifts percentage

Division

Level Assurance is provided
Executive
Committee
Team

x

x

x

x

x

x

x

x

x

x

Board

x

x
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Applicable Strategic Priorities – Clinical Futures and Annual Plan 2021/22









Risk Description, Appetite and Decision

CRR019 – (Dec 2018) Failure to meet the needs of the population who require high
levels of emergency supportive care, including releasing ambulances promptly to
respond to unmanaged community demand.

Getting it right for children and young adults
Supporting adults in Gwent to live healthy and age well
Provide high quality care and support for older adults
Staying healthy
Care closer to home
Less serious illness that require hospital care
Dying well

High Level Themes

Committee Assurance
Patient, Quality, Safety and Outcomes
Committee

Action Plan


Patient Outcomes and Experience

Population Health

Quality and Safety

Reputational

Public confidence
Internal Controls – Policies/Procedures

Risk Appetite



Inherent

GUH move & e-LGH transformation
should impact all flow and access to
urgent care for the sickest and frailest
(right place, first time).
Due Date

Establishment of Urgent Care Transformation Board to monitor performance
and develop work streams to improve performance against priorities
outlined in the Annual Plan 2021/22.

Jul-21

Regular meetings with WAST have now been established to ensure
transparency of data and collaborative agreement of actions.
Trend

May -21

Mapping Against 4 Harms of COVID

TERMINATE

TREAT

Low level of risk appetite in relation to patient safety risks.
However, moderate levels of risk with regard to innovation and
changing models of care and roles to prevent demand and better to
demand.

Risk Score

Likelihood
4
20

Current

Consequence
5

Likelihood
4
20

Target

Consequence
5

Likelihood
3
15

Consequence
5

Executive Owner: Director of Operations

Update
May 2021 - Winter Plan was implemented. COVID levels are reducing which will allow the proposed CF models to start
to embed. Some reduction in >3 hour ambulance delays noted. However, ambulance demand remains above average.
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Existing Controls

Sources of Assurance

Proxy Outcome Measures

GUH move & e-LGH transformation
should impact performance in
conjunction with all flow and access
to urgent care for the sickest and
frailest (right place, first time).

Establishment of Urgent Care
Transformation Board

Immediate release data from WAST (by
exception)

Number of WAST calls directed
through the flow centre to ensure
Pre-Hospital Streaming, Right Place,
First Time

Ambulance handover performance
(daily) and by exception to Executive
Team
Flow Centre Performance Data
(Lightfoot) by exception to Executive
Team

Aneurin Bevan University Health Board
Wednesday 26th May 2021
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Level Assurance is provided
Directorate Division Executive Committee Board
Team
X
X

X

X

X

X

X
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Applicable Strategic Priorities – Clinical Futures and Annual Plan 2021/22



Risk Description, Appetite and Decision

CRR020 – (May-2019) Failure to implement Welsh Community Care Information System
(WCCIS)
TREAT

Enabler risk and links to all priorities

High Level Themes

Committee Assurance
Patient Quality, Safety and Outcomes
Committee
Audit, Finance and Risk Committee

Action Plan


Patient Outcomes and Experience

Quality and Safety

Reputational

Public confidence
Internal Controls – Policies/Procedures

Risk Appetite



Inherent

Continued engagement with national
WCCIS team and Leadership Board and
the provider. The Gwent Regional WCCIS
Board and ABUHB Programme Board
continue to meet and review risks
regularly. ABUHB required timescales
and critical path imperatives identified. A
series of escalation meetings led by SRO
have taken place, with the national
programme SRO, Programme Director
and NWIS.
Due Date

The focus for the WCCIS Programme Team has been on ensuring the testing
of v5.2.15 is carried out and re-engagement with the services recommences.
Work with the national programme and Advanced has continued in order to
develop a correction plan and the legal position and negotiations have
continue. The priority is to get MH&LD services off ePEX and onto WCCIS
before December 2021.
Trend

Mapping Against 4 Harms of COVID

Dec-21

There is a high level of appetite for risk on this areas to innovate in
the area of digital technologies.

Risk Score

Likelihood
2
10

Current

Consequence
5

Likelihood
4
20

Target

Consequence
5

Likelihood
3
15

Consequence
5

Executive Owner: Director of Planning, Digital and IT

Update
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May 2021: The programme continues to engage in contractual escalations and engages with the national programme
and the supplier. Although some progress has been made the process is yet to conclude. Alongside the contractual
discussions, readiness activities continue and testing of the latest version has been carried out successfully. The majority
of integration has been delivered and is undergoing testing. Re-engagement with the services has commenced and
detailed planning for go LIVE is underway. Transformation Funding (previously ICF) has been secured for 2021/22 to
continue the work of the Regional Programme.

Existing Controls

Sources of Assurance

Proxy Outcome Measures

Partnership working with the
national programme and Advanced
(supplier) to develop a correction
plan

Minutes of WCCIS implementation
groups (local and national)
Minutes of Executive Team and
Patient Quality Safety and Outcomes
Committee.

Negotiations about the legal position

Minutes of WCCIS implementation
groups (local and national)
Minutes of Executive Team and
Patient Quality Safety and Outcomes
Committee.

Records of downtime or failure of
WCCIS.
Incident reports on Datix and to PQSO
Committee
Use of appropriate modules as part of
implementation plan
Agreement of legal position by all
parties.

Level Assurance is provided
Directorate Division Executive Committee Board
Team
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Applicable Strategic Priorities – Clinical Futures and Annual Plan 2021/22








Risk Description, Appetite and Decision

CRR023 – (May 2020) Risk to population health in relation to avoidable harm due to
priority being given to management of the COVID pandemic.

Getting it right for children and young adults
Supporting adults in Gwent to live healthy and age well
Provide high quality care and support for older adults
Staying healthy
Care closer to home
Less serious illness which require hospital care

High Level Themes

Committee Assurance
Patient, Quality, Safety and Outcomes
Committee


Population health

Patient Outcomes and Experience

Quality and Safety

Reputational

Public confidence

Finance
Internal Controls – Policies/Procedures

Risk Appetite



Inherent





Action Plan

TREAT

Departmental repurposing and redesign
to accommodate non-COVID activity has
occurred. New ways of working adopted
e.g. virtual reviews. Nosocomial Group
operating, providing advice and support.
Adapt and sustain progress being
monitored through Exec Team meetings
via Director of Operations.
Developing plan for green recovery
(treatments) is in place.
Early plans for restarting elective work at
DUS (NHH) and RGH in place (COVID
Dependant).
Due Date

Early recovery plan agreed focusing on Cancer, 52 weeks, Follow Up waits,
Diagnostic and Therapies waiting times, and Eyes Care. Formal recovery plan
for 2021/2 being developed as part of the Annual Plan. Focus on new ways of
working will be fundamental to the approach. Risk stratification and
validation of lists is ongoing and focus is on Urgent and Cancer work.
Trend

Mar-22

TERMINATE

Zero or low level of risk in terms of protecting patient safety and
the quality of services however, innovative means of tackling
backlogs of waiting lists and working SMARTER in the future needs
to be considered and in this case, a higher risk appetite will be
applied.

Risk Score

Likelihood
4
20

Current

Consequence
5

Likelihood
4
20

Target

Consequence
5

Likelihood
4
20

Consequence
5

Executive Owner: Director of Operations and Director of Primary Care, Community and Mental Health
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Mapping Against 4 Harms of COVID

Existing Controls

Sources of Assurance

Update
May-21: Implementation of these plans is in progress, but it should be noted that there is significant backlog for access
to elective care.

Proxy Outcome Measures
Directorate

Departmental repurposing
and redesign to
accommodate non-COVID
activity has occurred. New
ways of working adopted
e.g. virtual reviews.
Nosocomial Group
operating, providing advice
and support.
Adapt and sustain progress
being monitored through
Exec Team meetings via
Director of Operations.
Developing plan for green
recovery (treatments) is in
place.

Early plans for restarting
elective work at DUS (NHH)
and RGH in place (COVID
Dependant).

Policies/SOPs:

SOP: Theatre 6 4 2
scheduling

SOP: Pre admission/ OPD
/Diagnostic COVID-19

Theatres SOP - COVID 19
(C-19) Pandemic

Green Pathways for
Elective Surgery on the
RGH Site and Day Surgery

SOP: Green
pathway/ward
management

Process for restarting
services deemed
essential during the
COVID-19 pandemic

SOP: Reps in Theatres

SOP: St Josephs

Performance metrics:

Validation of 52 week outpatients

Waiting list risk stratification

Single cancer pathway

RTT

R1 etc

Clinical incidents

Complaints
Delivery of:

Covid implementation plans

Recovery plans (activity at cost
stated)

Outsourcing plans

Capacity at St Josephs

X

Level Assurance is provided
Division
Executive Committee
Team
DMT
Nosocomial
Group
COVID
Implementation
Group

X

X

DMT

X

Nosocomial
Group
Right Patient,
Right Place
DMT

Meetings:

Recovery plan meeting
with COO

Weekly risk stratification

Weekly meetings with
DMs / AGMs re Cancer,
RTT, follow ups

Board

X

Site Bronze
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Applicable Strategic Priorities – Clinical Futures and Annual Plan 2021/22







CRR007 – (March-2017) – Inability to reflect the demands and needs of an increasingly
aging population.

Supporting adults in Gwent to live healthy and age well
Provide high quality care and support for older adults
Staying healthy
Care closer to home
Less serious illness which require hospital care

High Level Themes

Committee Assurance
Patient, Quality, Safety and Outcomes
Committee, Strategy, Planning, Partnership
and Wellbeing Committee


Population health

Partnership

Patient Outcomes and Experience

Quality and Safety

Reputational

Public confidence
Internal Controls – Policies/Procedures

Risk Appetite



Inherent







Action Plan
Sustainability Funding Plan to be developed.

Trend

Risk Description, Appetite and Decision

Section 33 Pooled budgets for Care
Homes to support sustainability in
place.
Continued training, equipment and staff
support is provide to care homes.
Implementation of agreed joint
contract.
Health Boards continue to work on an
All Wales basis to comply with
requirements of the Supreme Court
Judgement.
Risk assessment updated monthly and
reported to Complex Care and Health
Board Quality and Patient Safety
meetings.
Due Date
Mar-20

Zero or low level of risk in terms of protecting patient safety and
the quality of services in care homes however; acknowledge that
this is a transferable, shared risk and therefore the Health Board
should understand its Partner's risk profile in relation to the care
home sector and a dynamic risk appetite may be required.

Risk Score

Likelihood
4
16

Current

Consequence
4

Likelihood
4
16

Target

Consequence
4

Likelihood
3
12

Consequence
4

Executive Owner: Director of Primary Care, Community and Mental Health
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Mapping Against 4 Harms of COVID

Existing Controls

Update
May - 2021: Since the onset of the COVID 19 pandemic we have seen a significant increase in the number of vacancies
within the Older Adult Care Home sector and this has resulted in a significant change in the financial sustainability /
fragility of the sector. The sector is currently being supported by additional funding provided by from Welsh
Government, which has been extended until June / July. A review is required based on the anticipated demand and
capacity requirements of the local population and the type of care provision which is required, working with the
providers to ensure we have a sustainable and vibrant sector providing the quality of care determined by the
commissioners and population.

Sources of Assurance

Proxy Outcomes Measures

Level Assurance is provided
Directorate Division Executive
Team

Section 33 Pooled budgets for Care
Homes to support sustainability in
place.

Regional Partnership Board

A reduction in funding disputes, a fee
structure
appropriate
to
the
dependency needs of the service.

√

√

√

Contract monitoring processes in
place in partnership with Local
Authority.

Quality Patient Safety Group

The number of safeguarding issues is
monitored monthly and reported to
Quality Patient Safety Group with
ongoing themes monitored. This
includes assessing training and
equipment compliance.

√

√

√

Joint contract in place with
independent
providers
in
conjunction
with
the
Local
Authority.
WG / Complex Care National Boards
/ Monthly Assurance meeting with
Executive.

Contract monitoring is completed for
each home jointly with the Local
Authority.

√

√

√

Following current national agreement.

√

√

√

Quality Patient Safety Operational
Group; Internal Quality Patient
Safety group; monthly assurance
meeting with Executive.

Risk remains consistent with minimal
escalation.

√

√

√

CIW inspection reports and joint
working with CIW and Public Health.

Committee

Board

Continued training, equipment and
staff support is provided to care
homes by the Health Board and Local
Authority.
Implementation
contract.

of

agreed

joint

Health Boards continue to work on an
All Wales basis to comply with
requirements of the FNC Supreme
Court Judgement.
Risk assessment updated monthly
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Discharge to assess implemented to
reduce delays in transfer

Welsh Government / Divisional
Management Team /
Monthly
Assurance meeting with Executive.

A quicker turnaround from referrals for
funding from hospitals to arranging
packages of care or placements.

√

√

√
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Applicable Strategic Priorities – Clinical Futures and Annual Plan 2021/22




Risk Description, Appetite and Decision

CRR010 – Patients will fall whilst they are in our services and care causing themselves
injury.
TREAT

Providing high quality care and support for older adults
Less serious illness that require hospital care

High Level Themes

Committee Assurance
Patient, Quality, Safety and Outcomes
Committee
Audit, Finance and Risk Committee


Patient Outcomes and Experience

Quality and Safety

Reputational

Public confidence
Internal Controls – Policies/Procedures

Risk Appetite



Inherent





Action Plan



Comprehensive corporate falls
prevention action plan agreed. Policy for
the Reduction of Inpatient Falls in place.
Multidisciplinary training and support to
drive improvement
Reports on inpatient falls provided to
Executive Team and Quality and Patient
Safety Committee.
Improvement metrics agreed and overall
numbers of inpatient falls is within
trajectory for improvement.
Due Date

Publish the revised policy for reducing inpatient falls
Clinically led Task and Finish Group to consider focussed action on (1)
single room environment, and (2) Falls with head injury.

Promoting (through training) the multidisciplinary requirements of the
policy including completion of requires risk assessments and care plans

Learning from serious incidents with audit of agreed actions and
expected outcomes
Trend

Mapping Against 4 Harms of COVID

Jan-2021/
ongoing

Risk appetite in this area is zero or low in the interests of patient
safety.

Risk Score

Likelihood
3
15

Current

Consequence
5

Likelihood
4
20

Target

Consequence
5

Likelihood
2
10

Consequence
5

Executive Owner: Director of Therapies and Health Science

Update
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May 2021: The policy for reducing inpatient falls, has been extensively revised and now incorporates all-Wales risk
assessments, strengthened clinical pathways and places greater emphasis on multidisciplinary responsibility and
accountability. The policy was ratified by the Clinical Standards and Policy Group in April 2021 and will be published
mid-May 2021 with a policy implementation plan that will support awareness and training to coincide with the
publication.
The revised policy provides the framework for the Corporate Falls Prevention Action Plan - good progress already with
implementing actions, including establishing a Falls Collaborative programme and clinically led Task and Finish work
focussed on single room environments and falls related head injuries.
Compliance issues with completion of risk assessments and care plans identified thorough serious incident reviews
being audited through one patient, one day audits which are currently being completed by the ward managers
Application of enhanced care being reviewed by Corporate Nursing Team

Existing Controls

Sources of Assurance

Proxy Outcome Measures

Comprehensive corporate falls
reduction action plan agreed.
Prevention and Management of
Inpatient Falls Policy in place.

Action plan updated and reviewed
at corporate Falls and Bone Health
Steering Group – minutes of group.
Policy published on intranet

Number of inpatient falls
Number of injuries associated with
inpatient falls

Training ongoing on wards/sites.

Training records from Divisional QPS
leads

Number of inpatient falls
Number of injuries associated with
inpatient falls

Reports on inpatient falls provided to
Executive Team and Quality and
Patient Safety Committee.

Minutes of Executive Team and
Patient Quality Safety and Outcomes
Committee.

Number of inpatient falls
Number of injuries associated with
inpatient falls

Improvement metrics agreed and
overall numbers of inpatient falls is
within trajectory for improvement.

Inpatient Falls Dashboard

Number of inpatient falls
Number of injuries associated with
inpatient falls

Level Assurance is provided
Directorate Division Executive Committee Board
Team
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Applicable Strategic Priorities – Clinical Futures and Annual Plan 2021/22


Risk Description, Appetite and Decision

CRR017 (Dec-2018) – Complete or partial failure of ICT systems to protect patient
information (malware attack) across the Health Board (including independent
contractors and partners) incorporating system outages, provided nationally by third
parties or locally provided systems.

Enabler risk and links to all priorities

TREAT

High Level Themes

Committee Assurance
Audit, Finance and Risk Committee
Patient Quality, Safety and Outcomes
Committee


Partnership

Patient Outcomes and Experience

Quality and Safety

Reputational

Public confidence

Finance
Internal Controls – Policies/Procedures

Risk Appetite



Inherent




Action Plan


The ICT team is reviewing this risk with
the aim of having a complete schedule
for the required systems.
CWS is being redesigned to be resilient to
patching and allow for business
continuity tests to be carried out without
interrupting live service.
Implementing relevant Capital schemes
on the critical replacement programme.
Due Date

Continuing programme of business continuity testing in place to
support business and clinical systems continuity.

Phishing exercises are performed monthly and response rates and
subsequent actions will be reported to Information Governance
Committee from February 2020 onwards.
Trend
Mapping Against 4 Harms of COVID

Jul-2020

Low appetite in relation to adverse impact on Quality, Safety,
Outcomes and Experience however, moderate to high level risk
appetite for innovating to identify digital ICT system solutions.

Risk Score

Likelihood
4
20

Current

Consequence
5

Likelihood
3
15

Target

Consequence
5

Likelihood
3
12

Consequence
4

Executive Owner: Director pf Planning, Digital and IT
Update
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May 2021: Despite COVID some progress has been made in the last quarter in terms of Cyber Resilience plans moving
forward with expert consultants being awarded a contract to help ABUHB establish a target operating model for Cyber
Resilience.
CWS redesign is progressing as is the replacement programme. A recent update on Cyber Resilience was presented to
April Board and a follow up development session is planned in June 2021.

Current mitigations in place include
Sophos Endpoint provides a centralised real-time threat protection against malware and other endpoint

threats on all ABUHB Desktops and servers.
ABUHB have no local internet breakout and all inbound and outbound traffic is locally controlled and
monitored by ABUHB and externally by DHCW who provide their own security controls.
ABUHB Firewalls exist on the network boundaries, traffic is real-time inspected by our Intrusion Prevention
System which will drop any data that matches pre-defined signatures for potential malware.
ABUHB have a defined patching process that apply all critical security updates on a scheduled monthly basis
to internal systems and clients.

Existing Controls

Sources of Assurance

Proxy Outcome Measures

Level Assurance is provided
Directorate Division Executive Committee Board
Team



The ICT team is reviewing this risk
with the aim of having a complete
schedule for the required systems.

ICT Asset Register is up to date
Contracts and maintenance/update
schedules are up to date and
maintained.

CWS is being redesigned to be
resilient to patching and allow for
business continuity tests to be
carried out without interrupting live
service.

Minutes of Executive Team and
Patient Quality Safety and Outcomes
Committee.

Records of downtime or failure of CWS.
Incident reports on Datix and to PQSO
Committee









Implementing relevant Capital
schemes on the critical replacement
programme.

Minutes of Executive Team and
Patient Quality Safety and Outcomes
Committee.

Reduction of risk for each system
Agreement at PIP to take forward
capital projects
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Appendix 2: Consequence and Likelihood Matrices
Consequence scores
Consequence score (severity levels) and examples of descriptors
1
2
3
Domains
Impact on the safety of
patients, staff or public
(physical /
psychological harm)

4

Negligible
Minimal injury
requiring
no/minimal
intervention or
treatment.

Minor
Minor injury or
illness, requiring
minor intervention

Moderate
Moderate injury
requiring professional
intervention

Major
Major injury leading to
long-term incapacity/
disability

Catastrophic
Incident leading to
death

No time off work

Requiring time off
work for >3 days

Requiring time off
work for 4-14 days

Requiring time off work
for >14 days

Multiple permanent
injuries or irreversible
health effects

Increase in length
of hospital stay by
1-3 days

Increase in length of
hospital stay by 4-15
days

Increase in length of
hospital stay by >15
days

RIDDOR/agency
reportable incident

Mismanagement of
patient care with longterm effects

An event which
impacts on a small
number of patients
Quality /
Complaints / audit

5

Peripheral
element of
treatment or
service
suboptimal

Overall treatment
or service
suboptimal

Treatment or service
has significantly
reduced effectiveness

An event which
impacts on a large
number of patients
Non-compliance with
national standards with
significant risk to
patients if unresolved

Totally unacceptable
level or quality of
treatment /
service
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Consequence score (severity levels)
Informal
Formal complaint/
complaint /
Local resolution
inquiry

and examples of descriptors
Formal complaint /
Multiple complaints/
Local resolution (with
independent review
potential to go to
independent review)

Single failure to
meet internal
standards

Repeated failure to
meet internal
standards

Minor implications
for patient safety if
unresolved

Major patient safety
implications if findings
are not acted on

Inquest/ombudsman
inquiry Gross failure
of patient safety if
findings not acted on

Critical report

Gross failure to meet
national standards

Late delivery of key
objective/ service due
to lack of staff

Uncertain delivery of
key objective/service
due to lack of staff

Non-delivery of key
objective/service due
to lack of staff

Unsafe staffing level
or competence (>1
day)

Unsafe staffing level or
competence (>5 days)

Ongoing unsafe
staffing levels or
competence

Loss of key staff

Loss of several key
staff

Reduced
performance rating
if unresolved
Human resources/
organisational
development / staffing /
competence

Short-term low
staffing level that
temporarily
reduces service
quality (< 1 day)

Low staffing level
that reduces the
service quality

Low staff morale

Very low staff morale

Poor staff attendance
for mandatory/key
professional training

Significant numbers of
staff not attending
mandatory / key
professional training

No staff attending
mandatory training
/key professional
training on an ongoing
basis
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Statutory duty/
inspections

Adverse publicity /
reputation

Consequence score (severity levels) and examples of descriptors
No or minimal
Breech of statutory Single breech in
Multiple breeches in
impact or breech
legislation
statutory duty
statutory duty
of guidance/
statutory duty

Rumours
Potential for
public concern

Local media
coverage – shortterm reduction in
public confidence

Multiple breeches in
statutory duty with
high likelihood of
enforcement action

Challenging external
recommendations

Critical report

Complete systems
change required
Severely critical
report

Improvement notice

Prohibition notices

Prosecution

Local media coverage
– long-term reduction
in public confidence

National media
coverage with <3 days
service well below
reasonable public
expectation

National media
coverage with >3
days service well
below reasonable
public expectation.
MP/AM concerned
(questions in the
House / Assembly)

Elements of public
expectation not
being met
Business objectives /
projects

Insignificant cost
increase/
schedule slippage

Total loss of public
confidence

<5 per cent over
project budget

5–10 per cent over
project budget

10–25 per cent over
project budget

Incident leading >25
per cent over project
budget

Schedule slippage

Schedule slippage

Schedule slippage

Schedule slippage

Key objectives not met

Key objectives not
met
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Finance including claims

Consequence score (severity levels) and examples of descriptors
Small loss
Loss of 0.1–0.25
Loss of 0.25–0.5 per
Uncertain delivery of
Risk of claim
per cent of budget
cent of budget
key objective/Loss of
remote
0.5–1.0 per cent of
budget
Claim less than
£10,000

Claim(s) between
£10,000 and
£100,000

Non-delivery of key
objective/ Loss of >1
per cent of budget

Claim(s) between
£100,000 and £1
million

Claim(s) in excess of
£1 million

Purchasers failing to
pay on time

Loss of contract

Service /
business interruption

Loss/interruption
of >1 hour

Loss/interruption
of >8 hours

Loss/interruption of
>1 day

Loss/interruption of >1
week

Permanent loss of
service or facility

Environmental impact

Minimal or no
impact on the
environment

Minor impact on
environment

Moderate impact on
environment

Major impact on
environment

Catastrophic impact
on environment
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Appendix 2: Likelihood score (L)
What is the likelihood of the consequence occurring?
The frequency based score is appropriate in most circumstances and is easier to identify.
It should be used whenever it is possible to identify the frequency at which a risk is likely to occur.
The probability score is more appropriate for risks relating to time limited or one-off projects or business
objectives.
Likelihood Score
1
Descriptor

Rare

2
Unlikely

3
Possible

4
Likely

5
Almost
Certain

Frequency How
often does it
might it happen

This will
probably
never
happen/
recur

Not
expected
to happen
/ recur
but it is
possible it
may do so

Might
happen or
recur
occasionally

Will probably
happen/recur
but it is not a
persisting
issue

Will
undoubtedly
happen/recur,
possibly
frequently

Probability
Will it happen or
not?
%
chance of not
meeting
objective

<0.1 per
cent

0.1-1 per
cent

1 -10 per
cent

10-50 per
cent

>50 per cent
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Aneurin Bevan University Health Board
Finance Report – April (Month 01) 2021/22
Executive Summary
This report sets out the financial performance of Aneurin Bevan University Health Board, for April
2021 and includes a brief overview of the 2020/21 financial performance, which is currently being
reviewed by Audit Wales.
The 2021/22 financial performance is measured by comparing the expenditure with the budgets
as delegated in the Budget Delegation paper agreed at the March 2021 Board meeting. The Health
Board has statutory financial duties and other financial targets which must be met. The table below
summarises these and the Health Board’s performance against them.

Note: The Health Board is entering it’s 3rd year of the approved IMTP, Welsh Government have requested
an Annual Plan for 2021/22 in place of a refreshed 3 year IMTP.
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At Month 01, the reported revenue position is break-even, as is the capital position.
The latest financial assessment of service and workforce plans is that the Health Board
should be able to deliver these plans within available funding. With regard to the capital
forecast of £250k deficit, it is expected that this will be managed within the overall
capital funding secured during this financial year.

The Board is asked to: (please tick as appropriate)
Approve the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
√
Note the Report for Information Only
Executive Sponsor: Glyn Jones – Director of Finance & Performance
Report Author: Rob Holcombe – Deputy Finance Director
Report Received consideration and supported by :
Executive Team
Committee of the Board
[Public Partnerships &
Wellbeing Committee]
Date of the Report: 12th May 2021
Supplementary Papers Attached: Glossary
Purpose of the Report
This report sets out the following:
 The financial performance at the end of April 2021 – against the statutory revenue and capital
resource limits,
 The savings position for 2021/22,
 The revenue reserve position at the 30th April 2021,
 The Health Board’s cash position and compliance with the public sector payment policy, and
 An overview of the 2020/21 financial outturn position (subject to External Audit review).

Assessment & Conclusion
Revenue Performance
The month 1 position is reported as break-even with a forecast year-end out-turn reported as
break-even. A summary of the financial performance is provided in the following table.
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During April 2021, expenditure in the Health Board continued at similar levels reported towards
the end of 20/21, despite a significantly reduced numbers of Covid-19 patients being cared for in
hospital. The Health Board’s services are required to operate to ‘Covid safe’ standards as advised
by the Nosocomial group and government guidelines along with responding to an upturn in nonCovid hospital activity. This is driving increased costs in the following ways:
 ‘Green’ patient pathways to minimise infection,
 GUH ward A1 urgent care temporary ward,
 additional bed capacity across hospital sites,
 increased number of patients requiring enhanced care,
and
 service models being flexed to respond to service pressures faced.
Workforce Costs
Workforce costs have started to reduce during April. However, they remain at a much higher level
with a continued reliance on premium rate variable pay (agency, enhanced bank rates). An agency
reduction plan is being developed and its implementation will be key in returning to a more
sustainable workforce model, which is affordable.
The Health Board spent £54.3m on workforce in month 01 21/22 (20/21 monthly average of
£52.5), compared with £59.9m in March 21 and £56.8m in February 21.
Workforce expenditure is shown below differentiating by substantive and variable pay:

note: March 2020 includes £21m for pensions

To enable useful comparisons and trends all references to 20/21 pay expenditure exclude the month 12
expenditure for:
 Covid-19 annual leave provision (£17m),
 Covid-19 bonus payments (£14.7m), and,
 Additional employer pension contributions (6.3%/£25m).

Variable Pay


Total variable pay during April was £6.3m, compared with a 20/21 monthly average of
£5.6m. Bank, agency and locum spend reduced, compared with March 21 by £2.9m.



Total agency spend during April was £4m, a decrease in month of £1.9m compared to March
2021 and a decrease of £1.2m compared with February 2021.
3

3/15

305/410



Total bank spend in month was £2.2m, a decrease compared with March 2021 of £0.9m and
of £0.4m compared to February 2021 of 18%.



Total locum spend in month was £101k, a decrease compared with March 2021 of £38k and
a decrease of £42k compared to February 2021. Retinue continue to report significant ‘lost’
savings, from locums who are not using the Direct Engagement route. There is the potential
for this model of engagement to be expanded beyond medical locums.

The following graphs provide spend trends for key variable pay costs.

The Health Board spent a total of £4m on agency staff in April 2021. Spend by categories of agency
are:





£0.9m on Medical Agency (average in 20/21 of £0.9m),
£2.1m on Nurse Agency (average in 20/21 of £1.5m),
£0.59m on Estates & Ancillary (average in 20/21 of £0.68m),
Agency spend was also incurred for admin & clerical staff (£0.2m), Healthcare Scientists
(£0.08m), Health Care Support Workers (£0.2m), and Allied health professionals
(£0.05m).

Registered Nurse Agency
Registered nurse agency spend totalled £18.1m in 2020/21 and £10.2m in 2019/20. If spend
continues at the current rate the Health Board will spend £25.6m on Nurse agency. Nurse agency
is either contracted via the approved procurement frameworks, or use of other agencies – referred
to as ‘off contract’ agency spend. Where possible, the use of “off contract” agency should only be
used in exceptional circumstances.
4
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Use of “off-contract” Registered Nurse Agency:
The Health Board spent £1.125m on ‘off-contract’ registered nurse agency in April 2021; £0.4m
higher than the average in 20/21 and £0.5m lower than March 2021. The following graph illustrates
the reliance on “off-contract” agencies during 2020/21.
Registered Nurse Agency Pay £'000's
3,000

2,500

2,000

1,500

1,000

500

-

(500)
On Contract Nurse Agency

Off Contract Nurse Agency

The main reasons for requests to use ‘off-contract’ agency were:







Significant nursing vacancies,
Patient safety,
Covid-19 responses,
Enhanced care,
Block / Pool Booking, and
Increased sickness and cover for staff shielding in roles related to direct patient care.

The Health Board did not use any ‘off contract’ HCSW agency in April 2021.
Savings delivery
As part of the Annual Plan submitted by the Board to Welsh Government (March 2021), the
financial plan for 2021/22 identified a Recurrent savings requirement of £32.5m, of which £8.4m
had savings plans identified. Month 1 forecast achievement in 21/22 is £10.65m (£6.3m
recurrent).
Actual savings delivered to April amounted to £0.3m, compared with month 1 planned delivery of
£0.2m. The following graphs present the progress against the full year target.
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The savings plans can be grouped and categorised as below:

Further recurrent savings plans of at least £24.3m are required as set out in the Annual Plan. In
addition to this, savings will need to be in place to offset underlying cost pressures, in year
expenditure that has no specific funding identified and agreed expenditure that has no funding
attached.
As part of making better use of resources, savings should be delivered in the following areas along
with improving health outcomes (this is not an exhaustive list):
MSK
Reducing Readmissions
INNU
Value Procurement
Value Lymphoedema

Eye Care
DOSA
Agile Working
Digital Enabled technology
Care Aims Model Skill Mix

Outpatients
Day case rates
GUH / ELGH Beds
WAST Inter-site Transport
Procurement
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As part of the Health Board’s response to Covid-19, it is important that service changes which have
achieved an improved patient outcome are maintained (e.g. via greater use of technology to
support remote delivery and alternative pathways of care). As the organisation starts to resume
services, this provides an opportunity to improve outcomes for patients and make better use of
resources. This is aligned with value based healthcare principles and enables the Health Board to
be more flexible in delivering services, sustainably, given the uncertainty that Covid-19 brings
going forward to 2021/22.
Aligned to this, a value focussed pathway approach is being progressed with the three strategic
plans for improvement including:




Whole system Eye Care Pathway redesign
Musculoskeletal Programme Pathway redesign
Outpatients Services redesign

Further service initiatives are being developed to support upstream patient management and
reduce pressure on acute services, aligned to the Clinical Future ‘Level 1’ strategy, these include
mental health and weight management services.
The Value Based Health Care team is working across programmes and divisions to support service
improvement and outcomes capture. National schemes are also being developed and the Health
Board will be participating fully with these programmes (e.g. Diabetes).
The efficiency compendium also helps to identify areas of focus.
Additionally there are proposals being developed to use the English ‘Getting it right first time’
(GIRFT) approach in Wales. Getting It Right First Time (GIRFT) is a national programme designed
to improve the treatment and care of patients by reviewing health services, using clinically-led
reviews to examine how services are being delivered and how they could be improved. GIRFT aims
to identify approaches from across the NHS that improves outcomes and patient experience,
without the need for radical change or additional investment. The programme has the backing of
the Royal Colleges and professional associations and provides the evidence for hospitals to
benchmark against expected standards of service and efficiency.
The proposals to establish a ‘PMO’ resource will support delivery of these and other strategic
schemes across ABUHB as part of supporting sustainable service delivery for ABUHB patients.
Service Recovery Plans 2021/22
As part of the Annual Plan 21/22 submission, the Health Board included an addendum, which
summarised proposals that could be implemented as part of recovering the backlogs in planned
and diagnostic care as a result of responding to the Covid-19 pandemic.
Subsequently, the Health Board received a request from Welsh Government to provide further
details on those recovery proposals which could be taken forward quickly, for which funding would
be made available as part of a national £100m allocation announced by Welsh Government.
The Health Board submitted a list of proposals, setting out the range of services to be provided,
the level of additional activity to be undertaken and the associated costs. This considered the
relative risk of harm to patients waiting, using the risk categories (as part of the RCS guidelines),
along with identifying the physical and workforce capacity to providing extra services:
 Planned care – ophthalmology, orthopaedics, general surgery, dermatology, urology, ENT,
maxillo-facial, gynaecology, paediatrics, care of the elderly (COTE), neurology, cardiology
and diabetes.
 Diagnostics – radiology, gastroenterology
 Therapy services
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CAMHS / mental health services – including neurodevelopment, autism diagnostic services,
psychological therapies, memory assessment clinics and extending mental health primary
and outpatient care.
Primary care – increasing dental / orthodontic access, optometry and pharmacy services

The Health Board recognises the importance of developing appropriate alternative care and
treatments to some patients, based on achieving the best possible health outcomes, and has
therefore included investment in the following services as part of its recovery plans:
 Extending the weight management service,
 Outpatient transformation, and
 Alcohol care / liaison team.
The proposals prioritised and submitted for early implementation totalled £18.8m during this year
and can be delivered through a mixture of in-house services and outsourcing / insourcing external
provision. Given the commercially sensitive nature of some of the proposals, detailed information
on service provision, activity and costs has not been included in this paper. On the 7th May 2021,
the Health Board received confirmation from Welsh Government of an initial funding allocation of
£17m.
The Health Board has had verbal assurances that there will be further funding announcements,
regarding recovery during 2021/22 financial year and given the scale of recovery required, it is
likely that this will continue into future years.
Based on the position set out, the Health Board is proceeding with the proposals submitted. This
includes:
 Proceeding at financial risk on the proposals totalling £18.8m, against an initial allocation of
£17m – the Health Board is currently holding uncommitted funding allocations for adult /
children’s mental health (c£1.5m) and anticipates further recovery funding being made
available,
 Committing some financial resources recurrently – c£1.6m relates to permanent staffing
appointments, which should support alternative services which should improve health
outcomes,
 The potential for some movement in starting dates depending on availability of extra
workforce / facilities, and
 Proceeding to tender for some outsourced services, which will require Welsh Government /
Board or Chair’s approval prior to awarding the contract.
Revenue Reserves
A number of reserves are being held centrally, listed in the following table.
The majority of these reserves are being held to manage specific cost pressures, the material
reserve is the anticipated funding from WG for Covid-19, the Health Board needs to determine a
plan to enable the delegation of this funding. An element of this funding has been profiled into
month 1 to support Covid-19 cost pressures across ABUHB.
There is a contingency reserve identified non-recurrently, which is held for specific decisions
approved by the Board / Executive Team.
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Covid-19 – Revenue Financial Assessment
The Health Board has been informed it will receive £32m to support Covid-19 implications for the
first 6 months of 2021/22. This sum is intended to deal with local pressures such as surge beds,
operating a ‘Covid safe’ environment and sustaining services for patients.
The major Covid-19 response schemes will receive discrete additional funding which has been
delegated for quarter 1. This includes:
 Mass Vaccination Programme - £4.5m
 Contact Tracing - £3.2m
 Testing - £1.2m (excluding pathology)
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In addition CHC and PPE will be delegated on an actual basis during the year on a monthly basis
(month 1 was CHC £0.3m, PPE £0.3m).
Risks & Opportunities
There remain significant challenges to the financial forecast for 2021/22, which include:




Responding to the ongoing impact of Covid-19 and preventative services,
Addressing backlogs in waiting times for some services, due to the Covid-19 pandemic, and
Maximising the opportunity to change services resulting in improved health outcomes for
the population.

This relies on developing services and a workforce that is sustainable during this year and in the
future.
Identification of recurrent savings plans during 2021/22 to support the Health Board’s underlying
position will be critical for future sustainability, particularly given the likelihood that future funding
settlements will be more challenging.
Capital Performance
The approved Capital Resource Limit as at Month 1 totals £33.489m. In addition, the Health Board
is anticipating asset disposals generating a further £1.205m to complete during quarter one of
2021/22. Expenditure during Month 1 equates to 7% of the total forecast income for 2021/22.
The forecast outturn position at month 1 is an over spend of £250k. This relates to the fees being
incurred against the Newport East H&WBC development in quarter one. The business case for
Newport East H&WBC, which will release the next stage of fees to complete the FBC, is awaiting
Welsh Government (WG) approval. The official approval has been delayed due to the election
period and is now expected in late May. The expenditure in quarter one will be covered by the
Discretionary Capital Programme (DCP) budget until WG approval is received.
Final outturn against approved 2020/21 AWCP schemes resulted in an overall slippage of £4.111m.
This slippage was managed by the Health Board via brokerage arrangements with the Discretionary
Capital Programme (i.e. WG agreed that the slippage could be offset by bringing forward
expenditure relating to planned 2021/22 DCP schemes). The Health Board approved the purchase
of Lightfoot Software Licences (£1.456m) during March as part of the brokerage arrangements.
As at Month 1 Discretionary Capital Programme schemes totalling £5m have been approved. The
balance of the programme (£2.9m) is currently on hold until additional funding bids in relation to
the Lightfoot Licences and Newport East H&WBC fees are resolved and the disposal proceeds of
£1.2m are confirmed.
Cash Position
The cash balance at the 30th April is £2.527m, which is within the advisory figure set by Welsh
Government of c£6m.
Public Sector Payment Policy (PSPP)
The Health Board has reported achievement of the target to pay 95% of the number of non-NHS
creditors within 30 days of delivery of goods on a cumulative basis for the 2021/22 financial year.
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Overview of 2020/21 financial performance
The Health Board is reporting the achievement of its revenue and capital resource targets for
2020/21. Non-recurrent Welsh Government Covid-19 funding together with costs avoided through
lower levels of elective services provided, supported the additional Covid costs and under delivery
of savings. This included additional funding to enable the early opening of the Grange University
Hospital.
Key financial highlights include:
 The revenue out-turn position was a surplus of £245k (3 year cumulative performance
£512k surplus).
 The capital outturn position was a surplus of £13k (3 year cumulative performance £82k
surplus).
 The 95% Public Sector Payment Policy (PSPP) target was achieved.
 The annual accounts and financial statements are subject to external audit review and
opinion by Audit Wales.
 Savings achieved during the year were £10.9m against a target of £33.8m.
 Covid-19 expenditure for the year was £167.4m, savings not delivered were £22.9m,
offset by cost avoidance and repurposed funding of £48m, generating a net response cost
of £142.4m.
 Welsh Government revenue funding received for Covid-19 was £142.4m. Capital funding
received was £18.261m.
 Cash held at the year-end was £1.8m, within advisory limits.
The most significant financial challenge going forward is the improvement of the underlying
financial position for the Health Board driven by committed recurring costs, requiring recurrent
funding and savings solutions, to support a sustainable future service for the population and
patients served by the Health Board.

Recommendation
The Board is asked to note:
 The financial performance at the end of April 2021 – against the statutory revenue
and capital resource limits,
 The savings position for 2021/22,
 The revenue reserve position at the 30th April 2021,
 The Health Board’s cash position and compliance with the public sector payment
policy, and
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A review of the 2020/21 financial outturn position (subject to external audit
review).

Supporting Assessment
Risk Assessment
(including links to Risk
Register)
Financial Assessment,
including Value for
Money
Quality, Safety and
Patient Experience
Assessment
Equality and Diversity
Impact Assessment
(including child impact
assessment)
Health and Care
Standards
Link to Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being of
Future Generations
(Wales) Act 2015 –
5 ways of working

Glossary of New Terms
Public Interest

and Additional Information
Risks of achieving the Health Board’s statutory financial duties and
other financial targets are detailed within this paper.
This paper provides details of the year to date and forecast financial
position of the Health Board for the 2021/22 financial year.
This paper links to AQF target 9 – to operate within available
resources and maintain financial balance. This paper provides a
financial assessment of the Health Board’s delivery of its AOF/IMTP
priorities and opportunities to improve efficiency and effectiveness.
Not Applicable

This paper links to Standard for Health services One – Governance
and Assurance.
This paper provides details of the financial position that supports
the Health Board’s 3 year plan. The Health Board has a statutory
requirement to achieve financial balance over a rolling 3 year
period.
Long Term
Integration
Involvement
Collaboration
Prevention
The Health Board Financial Plan has been developed on the basis
of the approved AOF/IMTP, which includes an assessment of how
the plan complies with the Act.
See Appendix
Circulated to board members and available as a public document.
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Glossary
A
A&C – Administration & Clerical
AME – (WG) Annually Managed
Expenditure
B
B/F – Brought Forward
C
C&V – Cardiff and Vale
C/F – Carried Forward
COTE – Care of the Elderly
D
DHR – Digital Health Record
E
DoH – Department of Health
eLGH – Enhanced Local general
Hospital

A&E – Accident & Emergency
AQF – Annual Quality Framework

A4C - Agenda For Change
AWCP – All Wales Capital Programme

BH – Bank Holiday
CAMHS – Child & Adolescent Mental
Health Services
CHC – Continuing Health Care

CCG – Clinical Commissioning Group

CRL – Capital Resource Limit

Commissioned Services – Services
purchased external to ABUHB both
within and outside Wales
Category M – category of drugs

DNA – Did Not Attend

DOSA – Day of Surgery Admission

EASC – Emergency Ambulance Services
Committee

EDCIMS – Emergency Department
Clinical Information Management
System
ETTF – Enabling Through Technology
Fund

EoY – End of Year

F
F&T – Family & Therapies (Division)

FBC – Full Business Case

FNC – Funded Nursing Care

G
GMS – General Medical Services

GP – General Practitioner

GWICES – Gwent Wide Integrated
Community Equipment Service

GUH – Grange University Hospital
H
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HCHS – Health Care & Hospital
Services
HSDU – Hospital Sterilisation and
Disinfection Unit
I
IPTR – Individual Patient Treatment
Referral
L
LoS – Length of Stay
M
MH – Mental Health
N
NCN – Neighbourhood Care Network
NHH – Neville Hall Hospital
O
ODTC – Optometric Diagnostic and
Treatment Centre
P
PAR – Prescribing Audit Report
PICU – Psychiatric Intensive Care Unit
PSPP – Public Sector Payment Policy
R
RGH – Royal Gwent Hospital
RTT – Referral to Treatment
S
SCCC – Specialist Critical Care Centre
SLF – Straight Line Forecast

HCSW – Health Care Support Worker

IMTP – Integrated Medium Term Plan

HIV – Human Immunodeficiency Virus

INNU – Interventions not normally
undertaken

I&E – Income & Expenditure
LTA – Long Term Agreement
MSK - Musculoskeletal
NCSO – No Cheaper Stock Obtainable

NICE – National Institute for Clinical
Excellence

NWSSP – NHS Wales Shared Services
Partnership

PCN – Primary Care Networks (Primary PER – Prescribing Incentive Scheme
Care Division)
PrEP – Pre-exposure prophylaxis
PSNC –Pharmaceutical Services
Negotiating Committee
PCR – Patient Charges Revenue
PPE – Personal Protective Equipment
RN – Registered Nursing

RRL – Revenue Resource Limit

SCH – Scheduled Care Division

SCP – Service Change Plan (reference
IMTP)

SpR – Specialist Registrar
14
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T
TCS – Transforming Cancer Services
(Velindre programme)
U
UHB / HB – University Health Board /
Health Board
V
VCCC – Velindre Cancer Care Centre
W
WET AMD – Wet age-related macular
degeneration
WHSSC – Welsh Health Specialised
Services Committee
WRP – Welsh Risk Pool
Y
YAB – Ysbyty Aneurin Bevan

T&O – Trauma & Orthopaedics
USC – Unscheduled Care (Division)

WG – Welsh Government

WHC – Welsh Health Circular

WLI – Waiting List Initiative

WLIMS – Welsh Laboratory Information
Management System

YTD – Year to date
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 4.4

Aneurin Bevan University Health Board
Performance Report
Executive Summary
The Board is asked to: (please tick as appropriate)
Approve the Report

Discuss and Provide Views

Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Glyn Jones, Director of Finance & Performance
Report Author: Lloyd Bishop, Assistant Director of Performance and Information
Sue Shepherd, Head of Performance and Compliance
Report Received consideration and supported by :
Executive Team
Committee of the Board
Public Board
[Committee Name]
Date of the Report: 12th May 2021
Supplementary Papers Attached: Dashboard attached
Purpose of the Report
This report provides a high level overview of activity and performance at the end of month 12
(March 2021), with a focus on delivery against key national targets included in the performance
dashboard. The report focuses on the areas of RTT, Diagnostics, Unscheduled care access,
Cancer, Stroke care and Mental Health.
Report Narrative
Background and context
The performance reporting of some of the national indicators continues to be suspended;
however, the publication of performance by Welsh Government for RTT and diagnostics and
therapy measures was reinstated in December 2020. Given the demands on staff involved with
the pandemic, some of the data included in this report has not been subject to the full level of
validation and quality control that is normal.
In line with other Health Boards and Trusts across the UK, Covid-19 impacted on the Health
Board’s services, resulting in the need to discontinue elective services and undertake a major
reconfiguration of wards and departments to create Covid-19 and non Covid-19 pathways.
With the number of Covid-19 positive inpatients reducing in recent weeks, the services in
secondary care are starting to reintroduce elective activity and routine diagnostic procedures in
line with the NHS Wales Covid-19 Operating Framework. There is still a need to develop plans in
line with the local choices framework developed for NHS Wales, ensuring that there is capacity
along with a skilled workforce to provide appropriate care to patients with Covid-19 and maintain
essential services.

1/11

318/410

This report has focused on the factual information available for services, including a comparison
with pre-Covid-19 levels of activity. It is recommended that the performance reported for March
2021 is not compared ‘like-for-like’ with previous months/year’s performance and should be
viewed as a snapshot on how services are managing at present. The accompanying dashboard
reflects unvalidated performance for key services still being delivered through the Covid-19
pandemic.
Elective care
Elective activity has mainly been based on the Essential Services Framework guidance distributed
by Welsh Government, where delivery was defined by the clinical prioritisation of the patient,
rather than a time based approach. Services deemed to be essential are broadly defined as
services that are life-saving or life impacting, where harm would be significant or irreversible
without timely intervention.
Patients requiring treatment will continue to be prioritised based on clinical need rather than time
on waiting lists and this has had a negative impact on RTT waits in some services. The services
have embraced new ways of working due to Covid-19, especially within outpatient services, where
the focus has been on virtual clinics and office based decisions. New outpatient activity increased
by over 4,000 attendances in March 2021 compared to February. Outpatient activity for all
outpatient services increased with more face to face attendances recorded than virtual
consultations. In addition to the increase in new outpatient appointments in March, there were
also over 40,000 follow up outpatient appointments. Despite this significant increase, outpatient
activity remains slightly lower than pre-Covid-19 levels, with activity at around 90% compared
with the typical monthly volumes.
Elective admissions increased in March to 3,496, compared with 2,789 in February. The increase
in elective activity is at 68% compared with a typical month prior to the pandemic. The volume of
elective patients waiting beyond 36 weeks has decreased for the fourth consecutive month. At the
end of March the Health Boards unvalidated number of patients waiting over 36 weeks was
35,367, a decrease on the previous month figure of 36,283. The resumption of routine elective
services will require careful planning to ensure a balanced management of risk whilst Covid-19 is
still circulating. The impact of shielding, social isolation, and social distancing and PPE
requirements results in fewer patients being treated in a theatre session or outpatient clinic. This
will continue to impact on waiting times for patients.
The reporting of performance measures by Welsh Government, including RTT, has now re-started
and work is ongoing to derive new performance management methodologies for managing waiting
list priorities as a result of Covid-19. The Health Board maintains an unvalidated position on the
number of patients waiting over 36 weeks, with the waiting list continuously reviewed to
determine the risk of harm as set out within the Essential Services Framework guidelines.
The Royal College of Surgeons (RCS) introduced guidance on how and what pathways should be
prioritised for patients waiting for treatment as an inpatient or day case. Services have nearly
completed the process of reviewing and prioritising patients at the treatment stage of the
pathway and capacity will need to be planned based on the priority applied.
Operational divisions and support teams have worked collaboratively to restart services wherever
possible, embracing new ways of working to maximise capacity and treat those at greatest risk.
The Health Board has continued to undertake some elective activity throughout the pandemic, but
capacity has been significantly affected by the Covid restrictions, social distancing requirements,
Covid status of patients and their families, isolation and swabbing, and the creation of green
pathways. Elective treatment capacity continues to improve gradually as the requirement for
theatre staff to support both wards and Critical Care diminishes. In addition, the Scheduled Care
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Division has introduced a number of measures to support the management of a “green” pathway
within the Health Board across hospital sites. The process follows national and local guidance and
aims to minimise risk in the management of patients pre-and post-operatively who are on an
elective green pathway and aims to maintain, the flow of elective patients when capacity allows.
The Health Board continues to commission elective treatments and outpatient services from St.
Joseph’s Hospital and ophthalmology treatments from Care UK. Future opportunities are being
explored with St Josephs and Care UK for the commissioning of additional capacity next year,
along with other outsourcing / insourcing opportunities.
Communication with patients is important, providing information and ensure that patients are
given as much support as possible to manage their conditions, and keep themselves well in
managing their health. After surge 1, the Health Board set out those services being provided
across the Health Board, via its website, so that patients can access more information directly.
The Outpatients Improvement Programme continues to build on the new ways of working and
modernisation which was established through necessity after surge 1 of the pandemic. This
includes the outpatient improvement measures outlined by the National Planned Care Programme
Board, with key targets regarding the risk-management of follow-up patients who have waited for
some time.
Diagnostic access
The reduced diagnostic activity during the pandemic has resulted in a significant increase in
waiting times for patients. Diagnostic services have focused on the most urgent patients during
the course of the pandemic which has resulted in an increase in the number of patients waiting
longer than the 8 week target.
The over 8 week position improved in March 2021, with 5,707 waiting over 8 weeks compared
with 7,978 in February.
In respect to endoscopy, the initial response to Covid-19 mirrored guidance from the British
Gastroenterology Society and the Royal College of Surgeons. As a consequence of reduced
capacity, and with the clinical agreement of the physicians and surgeons, the FIT10 test was
rolled out with a new pathway for lower GI urgent suspected cancer and clinically assessed urgent
referrals. Endoscopy activity has continued to increase over recent months and is provided across
all sites and has recovered to pre-Covid levels of activity. The service is developing an insourcing
recovery plan to clear the current 8 week backlog by end of March 2022.
Radiology services continue to provide access for patients requiring essential services and the
provision of imaging services for Covid-19 patients. The requirements for social distancing and
cleaning and PPE has had a significant effect on capacity. However, radiology diagnostics continue
to recover well, with a few areas of exception. The main backlog is in MSK ultrasound and a
recruitment process is underway to recruit locum MSK sonographers to provide additional capacity
to clear the backlog.
Unscheduled Care access
Attendance at the Health Board’s Emergency Departments had been increasing since the start of
the year, peaking in August 2020 with just under 13,000 attendances. Following the August peak,
attendances at the Health Boards Emergency Departments has reduced month on month until
February when 9,200 patients attended. March 2021 has seen a significant increase in
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attendances to 12,465 which represents an 84% return to the typical number of attendances per
month before the pandemic.
The 4 hour compliance target deteriorated slightly in March with performance at 77.6% compared
with 79.7% for February. The performance measures are recorded across all of the ED and Minor
Injuries Units in the Health Board; it is performance at the Grange University Hospital that has
been the most challenging. Performance against the number of 12 hour breaches has
deteriorated with 963 in March compared with 796 in February. The number of ambulance
handovers over 60 minutes has risen compared with the previous months. In March 2021, 853
patients waited over 12 hours in ED, a deterioration against the end of February position of 590.
The early opening of the Grange University Hospital and the establishment of services across the
hospital system had impacted initially on performance. Performance at all other sites in relation to
the 4 hour wait are consistently at high ninety percent compliance levels. There are a number of
factors that impact on the flow of patients within the Grange University Hospital (GUH) and
therefore, on the performance. The type of patients attending at the Grange ED department are
those with more serious conditions. Consequently, these patients tend to flow through the system
at a much slower pace, depending on the number and type of diagnostics required. Given the
clinical condition of patients, they are more likely to be admitted to the GUH or may require step
down to e-LGH sites. Other factors that can delay patients in ED are the turnaround times for
Covid-19 testing, bed capacity, conveyance of patients to other sites and the infection control
measures that have been introduced around essential swabbing.
The Health Board has developed an Urgent Care improvement plan to oversee the improving A&E
performance and delivery of the national Emergency Department Quality and Delivery Framework
(EDQDF) objectives. The newly formed Urgent Care Transformation programme Board will
oversee implementation of the plan and will be chaired by the Director of Primary and Community
Care reporting directly to the Executive Management Team.
Cancer Access, including Single Cancer Pathway
March 2021 represented the first month in which suspected cancer referrals from Primary Care
exceeded the average for 2019 pre pandemic demand. Non GP cancer suspected referrals also
increased and in March was above the 2019 average. With 2,978 cancer referrals in total, March
also represents the highest number of referrals the Health Board has received in a single month
onto the Single Cancer Pathway; in comparison with 1,577 for March 2020 and an average 2,600
referrals per month in 2019.
Whilst it is encouraging to see patients presenting once again, the rapid surge in demand will
potentially have an onward impact on performance as there is still limitation in terms of capacity
that can be delivered due to COVID 19. This surge in referrals will have an impact on other
measures and future performance particularly the 2 week first seen compliance.
Based on anecdotal evidence it would appear that patients are now more willing to seek referral
due to the increased vaccination rates amongst the potentially high risk cancer population.
Whilst there is still variation between tumour sites referrals have increased across all tumour
sites.
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Tumour
site
Breast LGI
%
increase 43%
27%

Gynae

Head
&
Neck

Lung

Skin

UGI

Urology

52%

59%

58%

24%

63%

47%

The Single Cancer Pathway performance improved significantly in March 2021 with 65.9%
compared with 57.1% reported in February. This improvement is reflective of a concerted effort
focussed on cancer performance since February and shows the benefit of improved wait times to
first seen and targeted monitoring. Performance continues to be significantly affected by the
challenges currently experienced, particularly within the breast service.
Delays to the start of the pathway continue to be the largest contributing factor to breaches,
along with limitations in diagnostic capacity which mainly affect urology and lower gastrointestinal
pathways requiring multiple diagnostics. Reducing this wait must remain a priority of tumour site
management whilst also managing the influx of referrals and the restarting of routine work.
The focussed and sustained effort into recovering the cancer position is having a noticeable effect
on delivery of the pathways. With a further reduction in the cancer backlog of 15% in March 2021,
compared with February and with the exception of Breast services, there has been a 7%
improvement in first seen within 2 weeks in March compared with February. Similarly, diagnosis
within 28 days has improved by 8% in the last month. Whilst the 62 day position continues to
look challenging, the positive improvement in pathway metrics indicate a recovering position in
the coming months.
Stroke care
The Hyper Acute Stroke Unit (HASU) at the Grange University Hospital opened on 16th November
with 15 beds plus 1 therapy room. The ward has 32 beds, with the other half occupied by
Haematology patients.
Since opening the HASU at GUH, the main challenge has been maintaining available stroke
capacity when a stroke patient is admitted and then providing timely step down to the e-LGHS.
The Covid-19 pressures have made it particularly difficult to ring-fence beds for stroke patients.
There is a continued emphasis on protecting these beds, in order to improve stroke care.
In the context of the current Covid-19 environment and constraints, the proportion of stroke
patients directly admitted to a stroke ward within 4 hours improved in March 2021 to 40%,
compared with 20% for February. Whilst not at the same level as the same period last year this is
a significant improvement on the December position (17.6%).
The service has identified several challenges that have impacted on the compliance with stroke
standards. Stepping patients down from GUH on a timely basis has sometimes been difficult, due
to available stroke rehabilitation capacity in the e-LGHs. Work is ongoing so that the criteria for
admission to the stroke rehabilitation wards is understood and applied effectively. The provision of
timely therapy from multiple professions and access to equipment is key to speedy and effective
rehabilitation and discharge.
The percentage of stroke patients receiving the required minutes for speech and language therapy
improved in March 2021 to 50.8% compared with 24% in February. A review of therapy services
across the stroke service is being undertaken to ensure that there is equity in therapy provision
and best use of resources across all the pathways.
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Health boards are benchmarked against the SSNAP audit average for each indicator. The SSNAP
score for the Health Board for the period October – December 2020 was rated D overall, a
reduction on the previous rating reflecting the challenges with the acute pathway described.
Thrombolysis rates remain in line with previous rates at 11.1% in March 2021, with all eligible
patients being thrombolysed. The audit is still ongoing to identify any concerns with thrombolysis.
A review of the data has identified that patients have not arrived at the Grange University
Hospital on a timely basis and in some cases there have been delays in referral to the HASU and
stroke team.
A stroke recovery plan is being developed which aims to reinstate and protect agreed clinical
pathways. This is being led by the Executive Director of Therapies and Health Science and
overseen by the Health Board Stroke Delivery Group.
Mental Health
CAMHS
There has been sustained performance of the CAMHS measure of 80%, with 100% of patients
waiting fewer than 28 days at the end of March 2021. The implementation of the SPACE wellbeing
(development of single point of access, multi-agency panels) which is operational in all five local
authority areas has continued to have a positive impact on access to services.
Access to services in the CAMHS Neurodevelopmental pathway reported a performance of 90.4%
against the 80% target. The service has introduced additional decision points into the clinical
model, which reduce the length of the assessment and diagnostic pathway.
Primary Care Mental Health
Sustained performance above the 80% target for Primary Care Mental Health Measures for
assessment within 28 days has been reported, with 80.2% compliance. However, the position
deteriorated in March for the intervention measure to 62.6% compared with 67.9% in February.
Compliance with the 80% assessment target has been maintained as a result of the service being
able to carry out assessments utilising non face to face methods. The deterioration in intervention
performance is in part due to the service focusing on the assessment phase to ensure that all
patients receive an initial assessment with a registered mental health practitioner. This is an
approach which aims to minimise the number of interactions with different practitioners and to
direct patients to the most appropriate care and support first time. Where therapy is indicated,
the aim has been to maintain care interventions with the same practitioner. This is deemed to
provide better care for individual patients, whilst acknowledging that it may initially impact on
performance against access targets. Performance is also impacted by a number of patients
declining offers of face to face appointments as a result of the pandemic. Attend Anywhere is now
being used for these patients where appropriate and it is anticipated that this will have a positive
impact on performance in the coming months.
With regard to demand for services, referrals for adults are back to pre-Covid levels and for
Children and Young People (CYP) referrals are at a level that exceeds pre-pandemic referral
numbers.
Where face to face appointments have resumed, these have not been in the same venues (GP
practices) as they were previously, which has meant identifying suitable alternative facilities which
allow for appropriate social distancing. Appointments often take longer, as practitioners need to
comply with PPE guidance, pre appointment checks and infection control procedures. Room
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availability to provide face to face therapy has remained an issue with more services competing
for the same accommodation. This is a recurring theme and will require co-ordination across
directorates within the Mental Health and Learning Disability Division and with Family and
Therapies for CYP.
Despite the many challenges described, and loss of some staff, the service is focussed on
improving performance, and it is anticipated that the intervention position will improve in the
coming months.
Psychological Therapy
A slight deterioration in performance has been reported for psychological therapy in Specialist
Adult Mental Health, to 64.6% at the end of March 2021 compared with 65.8% in February,
against a target of 80%.
During the pandemic, psychologists supported the wider Health Board, for example, employee
well-being, development of community resilience resources and supporting adult acute mental
health services. In addition, the service has had to adapt to provide appropriate therapy
interventions including remote interventions.
For those patients at risk of relapse, self-harm or suicide, care and treatment has been
intensified. Face to face consultations have been available throughout the pandemic, particularly
for high risk patients. There has been an increase in the number of contacts over the period.
The service has continued to build on new procedures to see service users while at the same time
making better use of clinical resource. Going forward, much of the service strategy is built on the
provision of interventions in a group format. COVID recovery funds have been requested to
increase capacity and this will enable over 500 new episodes of care over the next 12 months.
The funding will allow those with the most complex needs to be seen in a more timely way and
improve group therapy access for those with less complex needs.
It is widely anticipated that there will be significant mental health consequences of the Covid-19
pandemic and public health control measures. Isolation, loneliness, and disconnection are
commonly reported. Many people within the community have suffered significant loss and trauma.
Psychological therapies are the indicated intervention in such circumstances and the service
anticipates a significant rise in referrals once services return to a more normal state. An action
plan is under development in regard to this, which may require increased workforce and financial
support. In the interim, additional modelling is being undertaken to forecast the impact of the
non-recurring investment on performance. It is anticipated that there will be stepped
improvements in performance aligned to the commencement of a 12 week cycle of group
interventions up to year end.
Care and Treatment Plan Compliance
A slight improvement in performance in the percentage compliance with valid care treatment
plans completed has been reported, with 68.9% in March 2021 compared with 68.1% in February
- against the target of 90%. There has been a significant amount of work undertaken over the
past couple of months to clear the backlog of care treatment plans to improve compliance; it is
anticipated that improvements in compliance will be realised from April and be maintained
thereafter.
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Service Recovery Plans
In addition to restarting many routine services, the Health Board is implementing a range of
recovery plans. These include increasing acute, community based and mental health services,
along with investing in alternative services – such as weight management, alcohol care services –
based on greater preventative support to improve health outcomes.

he

Recommendation
Board is asked to:
 Note the current Health Board performance, trends against the national performance
measures and targets and progress on service recovery.
Supporting Assessment and Additional Information
Risk Assessment (including The report highlights key risks for target delivery.
links to Risk Register)
Financial Assessment
The delivery of key performance targets and risk management
is a key part of the Health Board’s service and financial plans.
Quality, Safety and Patient
There are no adverse implications for QPS in respect of this
Experience Assessment
report, however the overall performance of the delivery of our
services will impact on quality, safety and patient experience.
Equality and Diversity
There are no implications for Equality and Diversity impact.
Impact Assessment
(including child impact
assessment)
Health and Care Standards
This proposal supports the delivery of Standards 1, 6 and 22.
Link to Integrated Medium
This paper provides a progress report on delivery of the key
Term Plan/Corporate
operational targets
Objectives
The Well-being of Future
An implementation programme, specific to ABUHB has been
Generations (Wales) Act
established to support the long term sustainable change needed
2015 –
to achieve the ambitions of the Act. The programme, will
5 ways of working
support the Health Board to adopt the five ways of working and
self-assessment tool has been developed, and working with
corporate divisions through a phased approach sets our
ambition statements for each of the five ways of working
specific to the Division and the action plan required to achieve
the ambitions.
Long Term – can you evidence that the long term needs of the
population and organisation have been considered in this work?
Integration – can you evidence that this work supports the
objectives and goals of either internal or external partners?
Involvement – can you evidence involvement of people with
an interest in the service change/development and this reflects
the diversity of our population?
Collaboration – can you evidence working with internal or
external partners to produce and deliver this piece of work?
Prevention – can you evidence that this work will prevent
issues or challenges within, for example, service delivery,
finance, workforce, and/or population health?
Glossary of New Terms
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Integrated Performance
Dashboard

Appendix 1

March 21

Reporting
Frequency

Report
Period

National
Target

Current
Performance

Previous
Period
Performance

Patients waiting less than 26 weeks for treatment

Monthly

Mar-21

95%

56.2%

54.8%

Patients waiting more than 36 weeks for treatment

Monthly

Mar-21

0

35367

36283

Patients waiting more than 8 weeks for a specified diagnostic

Monthly

Mar-21

0

5707

7978

Patients waiting more than 14 weeks for a specified therapy

Monthly

Mar-21

0

838

547

Patients not booked for follow-up and delayed past their target date

Monthly

Mar-21

12000

29820

32089

Reduce the overall size of the follow up waiting list by at least 20%

Monthly

Mar-21

100053

104511

104356

Reduce the number of patients delayed by over 100% by at least 20%

Monthly

Mar-21

5898

12739

13520

95% of all patients on a follow up waiting list to have a clinical review date
(Delivery by Dec-19)

Monthly

Mar-21

95.0%

98.9%

99.2%

98% of patients on the eye care outpatient waiting list to have a Health Risk
Factor allocated (Delivery by Dec 19)

Monthly

Mar-21

98.0%

99.8%

99.2%

% of R1 patients who are waiting within 25% in excess of their clinical target
date

Monthly

Mar-21

95.0%

43.4%

42.3%

% stroke patients directly admitted to acute stroke unit ≤4 hours

Monthly

Mar-21

54.0%

40.0%

20.0%

% of stroke patients assessed by a stroke consultant ≤24 hours

Monthly

Mar-21

85.3%

97.2%

100.0%

% of stroke patients receiving the required minutes for speech and language
therapy

Monthly

Mar-21

56.1%

50.8%

24.0%

Quarterly

Jun-20

67.6%

67.6%

67.6%

Category A ambulance response times within 8 minutes.

Monthly

Mar-21

65.0%

61.6%

64.6%

Number of ambulance handovers over one hour

Monthly

Mar-21

0

853

590
79.7%

Sub Domain

Outpatient Follow Up Delays

RTT

Domain

TIMELY CARE

STROKE

HRF

Measure

ED

% of stroke patients who receive a 6 month follow up assessment

CRITICAL CARE

CANCER

MENTAL
HEALTH

% patients waiting < 4 hrs in A&E figures inc. YAB & YYF

Monthly

Mar-21

95.0%

77.6%

Number patients waiting > 12 hrs in ABUHB A&E departments

Monthly

Mar-21

0

963

796

Critical care delayed transfers of care (4 hrs) days lost - GUH

Monthly

Mar-21

42

55

37

Delivery of the 31 day cancer standards for non-usc route

Monthly

Nov-20

98.0%

90.0%

95.1%

Delivery of the 62 day cancer standards for usc route

Monthly

Nov-20

95.0%

65.8%

68.9%

Percentage of patients starting first definitive cancer treatment within 62 days
from point of suspicion

Monthly

Mar-21

75.0%

65.9%

57.1%

Assessment by LPMHSS within 28 days of referral.

Monthly

Mar-21

80.0%

88.3%

94.3%

Interventions ≤ 28 days following assessment by LPMHSS.

Monthly

Mar-21

80.0%

62.6%

67.9%

Percentage of patients waiting less than 26 weeks to start a psychological
therapy in Specialist Adult Mental Health

Monthly

Mar-21

80.0%

64.6%

65.8%

CTP Compliance

Monthly

Mar-21

90.0%

68.9%

68.1%

4+ Weeks Waiting List

Monthly

Mar-21

80.0%

100.0%

100.0%
89.9%

CAMHS

Primary Care

EFFECTIVE
CARE

STAYING HEALTHY

INFLUENZA

CODING

CHILDHOOD
IMMUNISATION

72.0%

66.6%

59.9%

51.7%

49.0%

52.8%

55.4%

55.9%

54.4%

54.8%

56.2%

4380

8128

12577

17967

23144

26880

33321

38300

37944

37680

36283

35367

1491

7915

13171

12577

12901

13080

12322

11023

10562

10788

10523

7978

48

446

1991

3360

2358

1974

1790

1007

608

468

484

547

838

21679

20530

20113

21506

21927

26086

28633

32058

34897

38755

35551

32089

29820

99703

97402

100916 107660 109674 105591 112281 109060 109318 109099 107596 104356

104511

6616

5618

5916

7682

7806

8237

9515

9403

10489

12732

13679

13520

12739

99.0%

99.2%

99.3%

99.4%

99.4%

99.3%

98.9%

99.2%

99.3%

99.3%

99.2%

99.2%

98.9%

99.7%

98.9%

99.3%

99.4%

99.0%

99.0%

98.7%

99.4%

99.2%

99.3%

99.3%

99.2%

99.8%

63.7%

69.5%

70.6%

66.6%

61.9%

56.6%

51.5%

47.7%

44.3%

42.7%

40.6%

42.3%

43.4%

57.4%

51.9%

48.4%

49.1%

49.4%

42.0%

32.0%

25.7%

29.2%

17.6%

30.8%

20.0%

40.0%

88.7%

96.3%

98.4%

93.1%

100.0%

94.3%

97.0%

94.3%

98.6%

94.7%

98.5%

100.0%

97.2%

59.1%

76.8%

94.1%

91.9%

61.6%

30.1%

42.4%

45.0%

41.4%

36.7%

43.3%

24.0%

50.8%

67.6%

""

""

67.6%

59.7%

65.6%

72.3%

72.8%

66.7%

60.7%

59.8%

59.6%

58.3%

49.6%

59.2%

64.6%

61.6%

5707

456

149

220

470

502

551

591

686

690

630

773

590

853

77.6%

80.7%

84.4%

83.0%

81.3%

79.3%

75.7%

75.4%

74.9%

73.0%

80.4%

79.7%

77.6%

490

189

213

210

279

522

530

676

889

1157

922

796

963

112

2

18

37

35

51

92

17

17

51

30

37

55

96.8%

99.0%

94.0%

95.0%

94.0%

96.0%

88.0%

95.1%

90.0%

77.2%

74.0%

74.0%

75.0%

77.0%

71.0%

72.0%

68.9%

65.8%

63.1%

61.6%

64.9%

69.6%

69.0%

69.6%

70.3%

70.4%

72.7%

65.8%

58.9%

57.1%

65.9%

87.7%

96.8%

85.7%

98.6%

99.4%

97.9%

96.3%

96.0%

90.6%

81.7%

80.2%

94.3%

88.3%

84.3%

81.8%

87.9%

97.6%

94.5%

94.3%

81.7%

74.9%

61.2%

72.9%

54.0%

67.9%

62.6%

76.1%

72.2%

69.9%

68.5%

66.5%

62.1%

62.5%

65.1%

66.8%

65.8%

64.6%

65.8%

64.6%

68.6%

66.6%

64.2%

65.7%

64.0%

68.3%

66.2%

68.6%

67.8%

71.3%

68.4%

68.1%

68.9%

100.0% 100.0% 100.0% 100.0% 100.0%

97.4%

97.0%

100.0%

97.1%

100.0%

98.2%

100.0%

100.0%

90.2%

91.3%

90.1%

88.6%

89.0%

82.3%

74.5%

78.2%

85.3%

88.0%

89.9%

89.9%

90.4%

74.6%

82.0%

79.5%

79.3%

79.8%

77.0%

76.3%

74.6%

71.3%

67.4%

74.0%

72.3%

83.9%

87.0%

98.2%

89.7%

91.0%

88.0%

88.7%

91.8%

89.2%

81.1%

81.8%

85.7%

90.1%

100.0%

78.7%

93.3%

92.5%

93.8%

94.7%

89.0%

90.6%

89.2%

84.8%

76.9%

83.7%

86.4%

97.4%

83.4%

84.9%

88.3%

87.6%

91.2%

81.0%

83.6%

85.5%

72.3%

% Routine Advised within 2 hours (P2CT)

Monthly

Mar-21

90.0%

100.0%

90.1%

% Routine Advised within 4 hours (P3CT)

Monthly

Mar-21

90.0%

97.4%

86.4%

% valid principle diagnosis code ≤ 1 month after episode end date

Monthly

Feb-21

95%

85.5%

83.6%



86.5%

88.9%

91.1%

89.2%

Uptake of influenza vaccination among 65 years and over (seasonal)

Monthly

Jun-20

75%

NA

NA

NA

NA

NA

Monthly

Jun-20

55%

NA

NA

46.5%

NA

NA

NA

Uptake of influenza vaccination among health care workers with direct pt
contact

Monthly

Oct-20

60%

48.7%

NA









70.8%

Uptake of influenza vaccination among under 65's in risk group (seasonal)

61.8%

NA

NA

NA

NA

NA

NA

48.7%

95.8%

NA

NA

96.4%

NA

NA

95.2%

NA

NA

94.9%

90.9%

NA

NA

92.7%

NA

NA

91.8%

NA

NA

91.8%

1.3%

na

na

1.5%

na

na

1.5%

67.0%

52.0%

53.0%

71.0%

73.0%

76.0%

72.0%

67.0%

79.0%

75.0%

64.0%

65.0%

74.0%

7.8%

4.5%

6.1%

5.3%

5.9%

5.9%

6.3%

5.2%

6.5%

6.1%

3.0%

6.3%

5.4%

8.4%

5.5%

6.8%

6.1%

5.1%

5.3%

6.0%

5.1%

5.5%

5.7%

6.3%

5.6%

4.8%

72.5%

68.7%

66.6%

66.8%

67.9%

68.3%

67.4%

64.9%

62.3%

60.0%

57.5%

56.3%

57.7%

7.5%

8.4%

6.4%

5.7%

5.6%

5.6%

5.6%

5.6%

6.2%

7.5%

7.3%

6.2%

5.1%

70.7

67.5

64.4

61.4

59.8

56.8

55.3

57.6

57.1

55.4

52.5

49.1

49.7

20.8

20.9

20.7

19.7

21.4

22.7

23.3

21.7

22.9

23.5

23.9

25.2

26.4

24.9

24.1

24.9

25.4

26.4

26.6

27.3

27.1

26.6

26.4

25.0

24.9

24.6

2

2

4

4

4

6

76.0%

61.0%

25.0%

62.0%

50.0%

0.0%

57.0%

43.0%

70.0%

63.0%

73.0%

67.0%

69.0%

2

0

0

0

1

0

2

2

0

1

0

0
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96%

96%

96.5%

96.8%

96.8%

96.5%

97.0%

96.8%

96.8%

95.4%

96%

96%

96.3%

96.3%

97.0%

96.0%

96.0%

95.2%

94.1%

92.9%

59%

58%

59.4%

61.2%

61.4%

62.5%

61.0%

60.6%

61.1%

61.6%

80%

81%

81.2%

80.5%

80.1%

80.7%

82.0%

83.3%

82.1%

79.4%

75%

74%

72.1%

72.9%

70.1%

68.6%

68.0%

87.3%

87.2%

57.2%

77%

76%

75.6%

74.4%

73.7%

74.1%

73.0%

74.1%

74.6%

79.4%

74%

72%

69.6%

68.4%

68.1%

69.8%

69.0%

69.5%

70.1%

71.6%

77%

76%

76.0%

76.3%

76.7%

75.9%

75.0%

74.7%

73.1%

71.1%

64%

61%

60.0%

59.7%

57.8%

58.4%

58.0%

58.0%

57.3%

57.7%

72%

72%

73.2%

71.8%

72.5%

70.3%

69.0%

67.3%

63.4%

59.8%

73%

73%

74.5%

75.4%

76.6%

76.4%

73.0%

75.4%

74.6%

74%

73%

77.0%

78.5%

79.8%

79.4%

80.0%

82.1%

82.4%













84.1%

78.0%

83.8%

91.7%

86.5%

95.1%

92.4%

90.2%

83.9%

78.6%

78.9%

81.5%

80.7%

82.4%

73.2%

74.8%

87.3%

83.5%

85.7%

88.0%

90.8%

83.6%

82.8%

82.1%

91.9%

85.6%

Quarterly

Dec-20

95%

94.9%

95.2%

% of children who received 2 doses of the MMR vaccine by age 5

Quarterly

Dec-20

95%

91.8%

91.8%

Smokers making quit attempt (full year extrapolation)

Quarterly

Sep-20

1.25%

1.5%

1.5%

40%

35.9%

0.0%

0%

9.9%

0.0%

75%

74.0%

65.0%

DNAS

% of children who received 3 doses of the '6 in 1' vaccine by age 1

Mar-21

Patients who dna - new opa - specific specialties

Monthly

Mar-21

6.3%

5.4%

6.3%

Patients who dna - follow-up opa - specific specialties

Monthly

Mar-21

5.6%

4.8%

5.6%

% PADR / medical appraisal in the previous 12 months

Monthly

Mar-21

85%

57.7%

56.3%
6.2%

INCIDENTS

79.3%

1623

83.9%

Mar-20

Average LoS

86.8%

90.0%

Monthly

Hip Fracture Measures (Shadow Monitoring)

Mar-21

80.0%

Timely (30 day) handling of concerns and complaints

HCAIS

STAFF AND
RESOURCES

SAFE CARE

Feb-21

Mar-21

DIGNIFIED CARE

Efficiency & Productivity

Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

Mar-21

Mar-20

Cancellations

Jul-20

Monthly

Monthly

Readmissions

May-20 Jun-20

Monthly

Quarterly

Theatre

Apr-20

% Urgent Patients Advised within 1 hour (P1CT)

Manifesto commitment for procedures cancelled > once

COMP

Mar-20

90.4%

Smokers who are CO validated as quit at 4 weeks

PAP

































Performance Trend
(13 Months)

Neurodevelopmental (iSCAN) Waiting List

W&OD

SMOKING
CESSATION

In Month
Trend

Monthly % hours lost due to sickness absence

Monthly

Mar-21

6%

5.1%

Cases of e coli per 100k population (rolling 12m)

Monthly

Mar-21

67

49.7

49.1

Cases of staph aureus per 100k pop (rolling 12m)

Monthly

Mar-21

20

26.4

25.2

Clostridium difficile cases per 100k pop (rolling 12m)

Monthly

Mar-21

25

24.6

24.9

Patient safety solutions wales alerts and notices not assured on time

Monthly

Aug-20

0

6

4

% serious incidents assured on time

Monthly

Mar-21

90%

69.0%

67.0%

Never events

Monthly

Mar-21

0

1

0

Prompt Orthogeriatric Assessment (RGH)

Monthly

Dec-20

75%

95%

97%

Prompt Orthogeriatric Assessment (NHH)

Monthly

Dec-20

75%

93%

94%

Prompt Surgery (RGH)

Monthly

Dec-20

75%

62%

61%

Prompt Surgery (NHH)

Monthly

Dec-20

75%

79%

82%

NICE compliant surgery (RGH)

Monthly

Dec-20

75%

57%

87%

NICE compliant surgery (NHH)

Monthly

Dec-20

75%

79%

75%

Prompt Mobilisation After Surgery (RGH)

Monthly

Dec-20

75%

72%

70%
73%

Prompt Mobilisation After Surgery (NHH)

Monthly

Dec-20

75%

71%

Not Delirious When Tested (RGH)

Monthly

Dec-20

75%

58%

57%

Not Delirious When Tested (NHH)

Monthly

Dec-20

75%

60%

63%

Return to Original Residence (RGH)

Monthly

Nov-20

75%

75%

75%

Return to Original Residence (NHH)

Monthly

Nov-20

75%

82%

82%

Theatre Utilisation (RGH)

Mar-21

85%

80.7%

81.5%

Theatre Utilisation (NHH)

Mar-21

85%

85.6%

91.9%

Theatre Utilisation (GUH)

Mar-21

85%

63.4%

60.3%

Elective Surgical AvLoS (RGH)

Mar-21

4.10

Elective Surgical AvLoS (NHH)

Mar-21

3.80

1.0

3.8

Elective Surgical AvLoS (GUH)

Mar-21

3.20

2.7

3.2

Emergency Medical AvLoS (RGH)

Mar-21

11.90

11.1

11.9

Emergency Medical AvLoS (NHH)

Mar-21

11.20

10.1

11.2

Emergency Medical AvLoS (GUH)

Mar-21

4.50

3.6

4.5

Readmission Rate Within 28 Days (CHKS)

Feb-21

0.12

Elective Procedures Cancelled Due to No Bed

Mar-21

2

2.3

0.12
0.0

4.1

11.9%
2.0














35.9%

9.9%

NA

NA

NA

NA

NA

NA

NA

NA

68.2%

62.5%

55.2%

60.3%

63.4%

4.30

2.70
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1.80

1.80

1.90

1.80
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2.30
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2.30
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4.40

5.00

19.40

4.20

4.80
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3.20
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0.40

3.80

1.00

NA

NA

NA

NA

NA

NA

NA

NA

1.90

1.80

3.80

3.20

2.70

8.80

6.30

6.00

6.50

7.30

6.90

7.30

7.80

9.80

15.40

15.40

11.90

11.10

11.20

10.10

NA

NA

NA

NA

NA

NA

NA

NA

2.40

4.00

4.20

4.50

3.60

8.6%

8.80

10.8%

6.70

12.5%

5.90

12.5%

5.40

12.4%

6.10

12.3%

6.00

11.7%

6.20

11.0%

6.40

11.1%

8.30

11.9%

14.90

11.9%

13.20

12.2%

33

33

0

1

1

5

5

39

22

4

0

2

0

Trend Key






Achieving rating target and improved against previous reported position
Achieving rating target but deteriorated against previous reported position
Not achieving rating target but improved against previous reported position
Not achieving rating target and deteriorated against previous reported position
If measures are no longer in the Delivery Framework, current perfromance is measured against previous month

9/11

326/410

10/11

327/410

11/11

328/410

Integrated Performance
Dashboard

Appendix 1

March 21

Outpatient Follow Up Delays
STROKE

HRF

Report
Period

National
Target

Current
Performance

Previous
Period
Performance

Patients waiting less than 26 weeks for treatment

Monthly

Mar-21

95%

56.2%

54.8%

Patients waiting more than 36 weeks for treatment

Monthly

Mar-21

0

35367

36283

Patients waiting more than 8 weeks for a specified diagnostic

Monthly

Mar-21

0

5707

7978

Patients waiting more than 14 weeks for a specified therapy

Monthly

Mar-21

0

838

547

Patients not booked for follow-up and delayed past their target date

Monthly

Mar-21

12000

29820

32089

Reduce the overall size of the follow up waiting list by at least 20%

Monthly

Mar-21

100053

104511

104356

Reduce the number of patients delayed by over 100% by at least 20%

Monthly

Mar-21

5898

12739

13520

95% of all patients on a follow up waiting list to have a clinical review date
(Delivery by Dec-19)

Monthly

Mar-21

95.0%

98.9%

99.2%

98% of patients on the eye care outpatient waiting list to have a Health Risk
Factor allocated (Delivery by Dec 19)

Monthly

Mar-21

98.0%

99.8%

99.2%

% of R1 patients who are waiting within 25% in excess of their clinical target
date

Monthly

Mar-21

95.0%

43.4%

42.3%

% stroke patients directly admitted to acute stroke unit ≤4 hours

Monthly

Mar-21

54.0%

40.0%

20.0%

97.2%

100.0%

Measure

% of stroke patients assessed by a stroke consultant ≤24 hours

Monthly

Mar-21

85.3%

% of stroke patients receiving the required minutes for speech and language
therapy

Monthly

Mar-21

56.1%

50.8%

24.0%

Quarterly

Jun-20

67.6%

67.6%

67.6%
64.6%

% of stroke patients who receive a 6 month follow up assessment

ED

TIMELY CARE

Reporting
Frequency

Sub Domain

RTT

Domain

CRITICAL CARE

CANCER

MENTAL
HEALTH

Category A ambulance response times within 8 minutes.

Monthly

Mar-21

65.0%

61.6%

Number of ambulance handovers over one hour

Monthly

Mar-21

0

853

590

% patients waiting < 4 hrs in A&E figures inc. YAB & YYF

Monthly

Mar-21

95.0%

77.6%

79.7%
796

Number patients waiting > 12 hrs in ABUHB A&E departments

Monthly

Mar-21

0

963

Critical care delayed transfers of care (4 hrs) days lost - GUH

Monthly

Mar-21

42

55

37

Delivery of the 31 day cancer standards for non-usc route

Monthly

Nov-20

98.0%

90.0%

95.1%

Delivery of the 62 day cancer standards for usc route

Monthly

Nov-20

95.0%

65.8%

68.9%

Percentage of patients starting first definitive cancer treatment within 62 days
from point of suspicion

Monthly

Mar-21

75.0%

65.9%

57.1%

Assessment by LPMHSS within 28 days of referral.

Monthly

Mar-21

80.0%

88.3%

94.3%

Interventions ≤ 28 days following assessment by LPMHSS.

Monthly

Mar-21

80.0%

62.6%

67.9%

Percentage of patients waiting less than 26 weeks to start a psychological
therapy in Specialist Adult Mental Health

Monthly

Mar-21

80.0%

64.6%

65.8%

CTP Compliance

Monthly

Mar-21

90.0%

68.9%

68.1%

4+ Weeks Waiting List

Monthly

Mar-21

80.0%

100.0%

100.0%

Neurodevelopmental (iSCAN) Waiting List

Monthly

Mar-21

80.0%

90.4%

89.9%
72.3%

CAMHS

Primary Care

CODING

INFLUENZA

STAYING HEALTHY

EFFECTIVE
CARE

CHILDHOOD
IMMUNISATION

SMOKING
CESSATION

1/2

In Month
Trend

































Performance Trend
(13 Months)
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88.7%
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94.3%

97.0%
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81.0%
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% Urgent Patients Advised within 1 hour (P1CT)

Monthly

Mar-21

90.0%

83.9%

% Routine Advised within 2 hours (P2CT)

Monthly

Mar-21

90.0%

100.0%

90.1%

% Routine Advised within 4 hours (P3CT)

Monthly

Mar-21

90.0%

97.4%

86.4%

% valid principle diagnosis code ≤ 1 month after episode end date

Monthly

Feb-21

95%

85.5%

83.6%



86.5%

88.9%

91.1%

89.2%

Uptake of influenza vaccination among 65 years and over (seasonal)

Monthly

Jun-20

75%

NA

NA

70.8%

NA

NA

NA

Uptake of influenza vaccination among under 65's in risk group (seasonal)

Monthly

Jun-20

55%

NA

NA

46.5%

NA

NA

NA

Uptake of influenza vaccination among health care workers with direct pt
contact

Monthly

Oct-20

60%

48.7%

NA

61.8%

NA

NA

NA

NA

NA

NA

48.7%

Dec-20

95%

94.9%

95.2%

95.8%

NA

NA

96.4%

NA

NA

95.2%

NA

NA

94.9%

91.8%

91.8%
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NA

NA

92.7%

NA

NA

91.8%

NA

NA

91.8%

1.3%

na

na

1.5%

na

na

1.5%

% of children who received 3 doses of the '6 in 1' vaccine by age 1

Quarterly

% of children who received 2 doses of the MMR vaccine by age 5

Quarterly

Dec-20

95%

Smokers making quit attempt (full year extrapolation)

Quarterly

Sep-20

1.25%

1.5%

1.5%

Smokers who are CO validated as quit at 4 weeks

Quarterly

Mar-20

40%

35.9%

0.0%

35.9%
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Appendix 1

Reporting
Frequency

Report
Period

National
Target

Current
Performance

Previous
Period
Performance

Manifesto commitment for procedures cancelled > once

Monthly

Mar-20

0%

9.9%

0.0%

Timely (30 day) handling of concerns and complaints

Monthly

Mar-21

75%

74.0%

65.0%

DNAS

Domain

Patients who dna - new opa - specific specialties

Monthly

Mar-21

6.3%

5.4%

6.3%

Patients who dna - follow-up opa - specific specialties

Monthly

Mar-21

5.6%

4.8%

5.6%

W&OD

March 21

% PADR / medical appraisal in the previous 12 months

Monthly

Mar-21

85%

57.7%

56.3%

Monthly % hours lost due to sickness absence

Monthly

Mar-21

6%

5.1%

6.2%

Cases of e coli per 100k population (rolling 12m)

Monthly

Mar-21

67

49.7

49.1

Cases of staph aureus per 100k pop (rolling 12m)

Monthly

Mar-21

20

26.4

25.2

Clostridium difficile cases per 100k pop (rolling 12m)

Monthly

Mar-21

25

24.6

24.9

Patient safety solutions wales alerts and notices not assured on time

Monthly

Aug-20

0

6

4

% serious incidents assured on time

Monthly

Mar-21

90%

69.0%

67.0%

Never events

Monthly

Mar-21

0

1

0

Prompt Orthogeriatric Assessment (RGH)

Monthly

Dec-20

75%

95%

97%
94%

Sub Domain

PAP

Measure

DIGNIFIED CARE

Hip Fracture Measures (Shadow Monitoring)

INCIDENTS

SAFE CARE

HCAIS

STAFF AND
RESOURCES

COMP

Average LoS

Efficiency & Productivity

Theatre

Prompt Orthogeriatric Assessment (NHH)

Monthly

Dec-20

75%

93%

Prompt Surgery (RGH)

Monthly

Dec-20

75%

62%

61%

Prompt Surgery (NHH)

Monthly

Dec-20

75%

79%

82%

NICE compliant surgery (RGH)

Monthly

Dec-20

75%

57%

87%

NICE compliant surgery (NHH)

Monthly

Dec-20

75%

79%

75%

Prompt Mobilisation After Surgery (RGH)

Monthly

Dec-20

75%

72%

70%

Prompt Mobilisation After Surgery (NHH)

Monthly

Dec-20

75%

71%

73%
57%

Not Delirious When Tested (RGH)

Monthly

Dec-20

75%

58%

Not Delirious When Tested (NHH)

Monthly

Dec-20

75%

60%

63%

Return to Original Residence (RGH)

Monthly

Nov-20

75%

75%

75%

Return to Original Residence (NHH)

Monthly

Nov-20

75%

82%

82%

Theatre Utilisation (RGH)

Mar-21

85%

80.7%

81.5%

Theatre Utilisation (NHH)

Mar-21

85%

85.6%

91.9%

Theatre Utilisation (GUH)

Mar-21

85%

63.4%

60.3%

Elective Surgical AvLoS (RGH)

Mar-21

4.10

2.3

4.1

Elective Surgical AvLoS (NHH)

Mar-21

3.80

1.0

3.8

Elective Surgical AvLoS (GUH)

Mar-21

3.20

2.7

3.2

Emergency Medical AvLoS (RGH)

Mar-21

11.90

11.1

11.9

Emergency Medical AvLoS (NHH)

Mar-21

11.20

10.1

11.2

4.50

3.6

4.5

Emergency Medical AvLoS (GUH)

Mar-21

Readmissions

Readmission Rate Within 28 Days (CHKS)

Feb-21

0.12

0.12

11.9%

Cancellations

Elective Procedures Cancelled Due to No Bed

Mar-21

2

0.0

2.0

In Month
Trend














Performance Trend
(13 Months)

Mar-20

Apr-20

May-20

Jun-20

Jul-20

Aug-20

Sep-20

Oct-20

Nov-20 Dec-20

Jan-21

Feb-21

Mar-21

67.0%

52.0%

53.0%

71.0%

73.0%

76.0%

72.0%

67.0%

79.0%

75.0%

64.0%

65.0%

74.0%

7.8%

4.5%

6.1%

5.3%

5.9%

5.9%

6.3%

5.2%

6.5%

6.1%

3.0%

6.3%

5.4%

9.9%

8.4%

5.5%

6.8%

6.1%

5.1%

5.3%

6.0%

5.1%

5.5%

5.7%

6.3%

5.6%

4.8%

72.5%

68.7%

66.6%

66.8%

67.9%

68.3%

67.4%

64.9%

62.3%

60.0%

57.5%

56.3%

57.7%

7.5%

8.4%

6.4%

5.7%

5.6%

5.6%

5.6%

5.6%

6.2%

7.5%

7.3%

6.2%

5.1%

70.7

67.5

64.4

61.4

59.8

56.8

55.3

57.6

57.1

55.4

52.5

49.1

49.7

20.8

20.9

20.7

19.7

21.4

22.7

23.3

21.7

22.9

23.5

23.9

25.2

26.4

24.9

24.1

24.9

25.4

26.4

26.6

27.3

27.1

26.6

26.4

25.0

24.9

24.6

2

2

4

4

4

6

76.0%

61.0%

25.0%

62.0%

50.0%

0.0%

57.0%

43.0%

70.0%

63.0%

73.0%

67.0%

69.0%

2

0

0

0

1

0

2

2

0

1

0

0

1














96%

96%

96.5%

96.8%

96.8%

96.5%

97.0%

96.8%

96.8%

95.4%

96%

96%

96.3%

96.3%

97.0%

96.0%

96.0%

95.2%

94.1%

92.9%

59%

58%

59.4%

61.2%

61.4%

62.5%

61.0%

60.6%

61.1%

61.6%

80%

81%

81.2%

80.5%

80.1%

80.7%

82.0%

83.3%

82.1%

79.4%

75%

74%

72.1%

72.9%

70.1%

68.6%

68.0%

87.3%

87.2%

57.2%

77%

76%

75.6%

74.4%

73.7%

74.1%

73.0%

74.1%

74.6%

79.4%

74%

72%

69.6%

68.4%

68.1%

69.8%

69.0%

69.5%

70.1%

71.6%

77%

76%

76.0%

76.3%

76.7%

75.9%

75.0%

74.7%

73.1%

71.1%

64%

61%

60.0%

59.7%

57.8%

58.4%

58.0%

58.0%

57.3%

57.7%

72%

72%

73.2%

71.8%

72.5%

70.3%

69.0%

67.3%

63.4%

59.8%

73%

73%

74.5%

75.4%

76.6%

76.4%

73.0%

75.4%

74.6%

74%

73%

77.0%

78.5%

79.8%

79.4%

80.0%

82.1%

82.4%













84.1%

78.0%

83.8%

91.7%

86.5%

95.1%

92.4%

90.2%

83.9%

78.6%

78.9%

81.5%

80.7%

82.4%

73.2%

74.8%

87.3%

83.5%

85.7%

88.0%

90.8%

83.6%

82.8%

82.1%

91.9%

85.6%

NA

NA

NA

NA

NA

NA

NA

NA

68.2%

62.5%

55.2%

60.3%

63.4%

4.30

2.70

7.70

1.80

1.80

1.80

1.90

1.80

2.70

2.90

2.30

4.10

2.30

3.90

4.40

5.00

19.40

4.20

4.80

3.10

2.90

3.20

0.80

0.40

3.80

1.00

NA

NA

NA

NA

NA

NA

NA

NA

1.90

1.80

3.80

3.20

2.70

8.80

6.30

6.00

6.50

7.30

6.90

7.30

7.80

9.80

15.40

15.40

11.90

11.10

8.80

6.70

5.90

5.40

6.10

6.00

6.20

6.40

8.30

14.90

13.20

11.20

10.10
3.60

NA

NA

NA

NA

NA

NA

NA

NA

2.40

4.00

4.20

4.50

8.6%

10.8%

12.5%

12.5%

12.4%

12.3%

11.7%

11.0%

11.1%

11.9%

11.9%

12.2%

33

33

0

1

1

5

5

39

22

4

0

2

0

Trend Key






Achieving rating target and improved against previous reported position
Achieving rating target but deteriorated against previous reported position
Not achieving rating target but improved against previous reported position
Not achieving rating target and deteriorated against previous reported position
If measures are no longer in the Delivery Framework, current perfromance is measured against previous month
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Aneurin Bevan University Health Board
May 2021
Agenda Item: 4.5

Aneurin Bevan University Health Board
End of Year Report
Q3 / Q4 Operational Plan 2020-21
Executive Summary
The Board is asked to: (please tick as appropriate)
Approve the Report

Discuss and Provide Views

Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Nicola Prygodzicz, Executive Director of Planning, Digital and IT
Report Author: Cristopher Dawson-Morris; David Hanks; Eithne Hunter
Report Received consideration and supported by :
Executive Team
Committee of the Board
ABUHB Public Board
Date of the Report: 20th May 2021
Supplementary Papers Attached: None
Purpose of the Report
This report provides an end of year overview of progress with the delivery of priorities
set out in the ABUHB Q3/Q4 Operational Plan 2020-21.
Background and context
Substantial learning in the first half of 2020-21 helped the Health Board to determine its
ongoing response to Covid-19, continue to deliver services to our population and allow
transformation to flourish across the system. Clinical Futures principles are integrated in
our response to the Covid-19 pandemic, moving forward with clear decision–making
towards our long-term ambitions whilst supporting the leadership and resilience shown
by our front-line teams who have continued to act with professionalism and compassion
throughout a difficult period.
Quality and Patient Safety have remained at the core of our response, with clear focus on
the well-being of our staff who met the challenge of managing winter pressures whilst
ensuring that essential services were maintained during the second wave of the
pandemic and that routine care was undertaken where safe and practical.
The Health Board is extremely proud of the way staff have balanced their response
through the equal weight given to ‘The Four Harms’ and how major priorities have been
achieved, enabling care to continue in a safer and more appropriate environment with
the early opening of the Grange University Hospital which became fully operational in
November 2020. Through these enabling changes, the Health Board is better equipped to
focus on widening access across our communities and take full advantage of the
recruitment of new staff.
The Grange University Hospital now provides a core element of the hospital response,
however the collective, flexible and agile actions across all communities and services,
delivered with partners to make best use of the enhanced capacity in the system will
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enable the Health Board to meet new challenges through delivery of our Annual Plan into
2021-22 and beyond.
This report summarises the details of progress with the delivery of services through the
second half of the pandemic and meeting the challenges faced in the second half of
2020-21.
Recommendation
The
The

Board is asked to:


Note the report outlining the Health Boards Delivery in Quarter 3 and 4 of 2020/21

Supporting Assessment and Additional Information
Risk Assessment (including Risks and issues as documented in the Corporate,
links to Risk Register)
Divisional and Directorate registers.
Financial Assessment
Delivery of priorities set out in the ABUHBQ3/Q4
Operational Plan is integral to the Health Board’s
financial performance.
Quality, Safety and Patient
The priorities set out in the ABUHB Q3/Q4 Operational
Experience Assessment
Plan are integral to quality, safety and experience for
patients using Health Board services.
Equality and Diversity
Equality and Diversity impact are assessed at the
Impact Assessment
programme, project and service level including
(including child impact
children’s services.
assessment)
Health and Care Standards
The Q3/Q4 Operational Plan priorities for 2020-21
contribute to achievement of high quality and safe
services across the range of Health and Care Standards
Link to Integrated Medium
The IMTP process was suspended in 2020-21 due to
Term Plan/Corporate
need for services to respond to the Covid-19 pandemic
Objectives
and replaced by a quarterly operational planning
discipline. This paper summarises progress with
priorities for the 2020-21 Q3/Q4 Operational Plan
An implementation programme, specific to ABUHB has
The Well-being of Future
been established to support the long term sustainable
Generations (Wales) Act
change needed to achieve the ambitions of the Act. The
2015 –
5 ways of working
programme, will support the Health Board to adopt the
five ways of working and self-assessment tool has been
developed, and working with corporate divisions through
a phased approach sets our ambition statements for
each of the five ways of working specific to the Division
and the action plan required to achieve the ambitions.
Long Term – can you evidence that the long term
needs of the population and organisation have been
considered in this work?
The three year planning cycle was suspended in 202021 and temporarily replaced by a quarterly operational
planning discipline and an annual plan for 2021-22.The
Health Board has continued to consider its long-term
Clinical Futures priorities as part of its response to the
pandemic.
Integration – can you evidence that this work supports
the objectives and goals of either internal or external
partners?
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ABUHB continues to work with all partners in planning
and delivery of its services to support delivery of their
goals and objectives
Involvement – can you evidence involvement of
people with an interest in the service
change/development and this reflects the diversity of
our population?
ABUHB continues to involve service users, staff and the
public and carried out several major public, service user
and staff engagements during 2020-21
Collaboration – can you evidence working with internal
or external partners to produce and deliver this piece of
work?
ABUHB continues to work in collaboration with its
partners to deliver its priorities
Prevention – can you evidence that this work will
prevent issues or challenges within, for example, service
delivery, finance, workforce, and/or population health?
Prevention is integral to delivery of high quality, safe
and sustainably services for our population and there
are a number of initiatives detailed to support this work.
Glossary of New Terms
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1.

Introduction

Substantial learning in the first half of 2020-21 helped the Health Board to
determine its ongoing response to Covid-19, continue to deliver services to our
population and allow transformation to flourish across the system. Clinical
Futures principles are integrated in our response to the Covid-19 pandemic,
moving forward with clear decision–making towards our long-term ambitions
whilst supporting the leadership and resilience shown by our front-line teams
who have continued to act with professionalism and compassion throughout a
difficult period.
Quality and Patient Safety have
remained at the core of our
response, with clear focus on
the well-being of our staff who
met the challenge of managing
winter pressures whilst ensuring
that essential services were
maintained during the second
wave of the pandemic and that
routine care was undertaken
where safe and practical.
The Health Board is extremely proud of the way staff have balanced their
response through the equal weight given to ‘The Four Harms’ and how major
priorities have been achieved, enabling care to continue in a safer and more
appropriate environment with the early opening of the Grange University
Hospital which became fully operational in November 2020. Through these
enabling changes, the Health Board is better equipped to focus on widening
access across our communities and take full advantage of the recruitment of
new staff.
The Grange University Hospital now
provides a core element of the hospital
response, however the collective, flexible
and agile actions across all communities
and services, delivered with partners to
make best use of the enhanced capacity in
the system will enable the Health Board to
meet new challenges through delivery of
our Annual Plan into 2021-22 and beyond.
This report summarises the details of progress with the delivery of services
through the second wave of the pandemic and meeting the challenges faced in
the second half of 2020-21.
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Review of Progress in 2020-21

2.

The Health Board is proud of the way in which staff have responded showing
resilience, bravery, dynamism, resourcefulness and great skills over the last
year. While dealing with the major challenges presented by COVID-19, staff
also enabled the health system to introduce new ways of working,
revolutionising the number of patients supported through digital consultations
and reviews, implementing virtual communications between inpatients and
their families, embracing agile working and successfully open the Grange
University Hospital.
Primary and community services have been front and centre of new ways of
working, embracing technology and strengthening resilience through buddying
practices. Mental health and learning disability services have maintained all
core essential services throughout the pandemic and have responded to the
changing needs presented throughout the year.
Supporting staff physical, mentally and emotionally in response to the
changing landscape has resulted in the consolidation and increase of Employee
Wellbeing Services, and this continues to be a significant priority going
forward.
Closer working with public sector partners facilitated the successful
introduction of the Gwent Test, Trace and Protect Programme with 98%
contact tracing success rate. Preparedness for the COVID-19 Vaccinations
meant that the Health Board hit the ground running with over half a million
people having entered the vaccination programme in Gwent in the past four
and a half months.
2.1

The Grange University Hospital

In an exceptional year the workforce has
responded magnificently, taking
dedication and tenacity to a new level
and, through the support provided by the
Welsh Government, commissioned and
opened The Grange University Hospital
(GUH) in November 2020. Delivering the
project four months early, fully equipped
and on budget. The planning for this
hospital goes back over a decade and
many different groups have been responsible over this time for translating the
vision of the Clinical Futures strategy through from business case processes all
the way to eventual delivery and full commissioning. The pace and complexity
of bringing forward such a project at scale was unprecedented and possible
due to a number of critical success factors:



Sustained high tempo planning and delivery
Detailed planning and risk management giving assurance to the board
and the ability to bring forward timelines
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Ability to work with and support clinical services directly
Ability to work independently with a range of stakeholders including
Supply Chain Partners and our building partner Laing O’Rourke
Multi-disciplined teams bringing a range of different skills to play
throughout the different phases of the programme
Close team working across the planning and operational teams, with key
supporting colleagues such as workforce and organisational Design,
Finance and Digital
Embedded clinical staff and strong clinical leadership throughout the
process
A heroic and committed workforce to implement the change

The early opening of this hospital ensured the very best care for acutely ill
patients throughout the second wave of COVID-19 infections (especially in
critical care), and ensured safe and sustainable services in paediatrics,
obstetric and maternity services together with the enhanced Local General
Hospitals as a new system of care was developed.
Embedding the system change, the hospital and new way of working is now
the focus of the next phase. The change process is as important as the facility
itself and the Health Board’s annual plan, workforce strategy, estates and
improvement programmes are aligned to support and sustain this change
going forward. These are vital to the recovery programme. A key priority over
the coming months will be to review
and optimise key systems and patient
pathways to ensure that the Clinical
Futures programme brings all of the
anticipated benefits.
The combination of changes has
bought operational challenges during
the embedding period, particularly at
the front door, especially in the
context of responding to the changing
demand in both COVID and nonCOVID patients which has been
significant. A key priority over the
coming months will be to review and
optimise key systems and patient
pathways to ensure that the Clinical
Futures Programme brings all of the
anticipated benefits.
The Health Board has responded
continually to the challenges and early
feedback on a wide range of issues
from staff and patients since the new
hospital opened, summarised opposite
‘You said, we did!’
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3.

Managing COVID-19

Thankfully the incidence of COVID across the Health
Board’s area continues to fall, with all local authority
areas incidence rates now below 12 per 100,000.
Through the second half the year the Health Board has
to respond to a significant wave of COVID 19 Demand.
3.1

Health Board Emergency Response

The Health Board established a robust COVID response
command, with arrangements of strategic, tactical and operational groups to
ensure rapid and effective decision making and issue escalation across all key
departments. The Quarter 3 and Quarter 4 period saw the completion of Phase
Two of the overall plan and careful planning and execution of Phase 3 as set
out in the diagram below.
Figure 2 - ABUBH COVID-19 phased response plan

3.2

Understanding Demand and Capacity

Predicting demand and capacity has been instrumental in developing and
managing the response through the winter and second/third covid waves. The
response structure adapted and flexed to enable clear and effective decisionmaking within a clear strategic, tactical and operational framework using
specially developed tools such as the Organisational Thermometer to help the
organisation respond to triggers and changes in demand.
In light of the scientific expertise advising Government, all Health Board
processes and protocols relating to COVID-19 have been based on National
Government guidance. Planning for the winter period was based on a ‘likely’
scenario and ‘reasonable worst case scenario’ with the objective to balance
demand and bed capacity monthly for COVID and essential services over the
Winter period, and to safely deliver some routine inpatient and day-case
services.
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As a result of careful modelling and planning for likely bed demand and
capacity, together with early opening of the Grange University Hospital,
capacity was confirmed as set out in the Quarter 3 and 4 Plan. Recorded
COVID positive inpatient activity during Q3/Q4 followed a trend close to the
Reasonable Worse Case Scenario, peaking at 490 positive inpatients in
December 2020, with positive and recovering patients occupying 616 beds
across out sites.
Pathways were developed to stream patients into COVID-19, Non-COVID-19
and suspect COVID-19 and these were colour coded as part of an agreed
COVID pathway – Red, Purple, and Amber – with a green pathway (RPAG)
added for elective patients.
Plans were aligned to local prevention and response plans including Test, Trace
and Protect and delivering quality and safety in essential services, particularly
through implementation of infection prevention and control and updating
capacity plans based on updated modelling assumptions. The complex
challenges associated with restarting routine services using a risk management
approach have been key drivers for service plans.
3.3 Infection Control Measures to deliver both COVID-19 and nonCOVID-19 Care
The ABUHB Strategic COVID Implementation Plan (CIP) was developed and
agreed by the Executive team at the end of October 2020 and has been
monitored by the Reducing Nosocomial Transmission Group (RNTG). The CIP
identifies good practice principles and covered a range of areas across five
categories: governance, infection prevention and control (IPAC), patients, staff
and demand and capacity. The plan is based on fundamental Infection
Prevention & Control actions, in turn based on Government guidance for
preventing nosocomial transmission across hospital sites. Measures include the
management of patients through designated Red, Purple, Amber & Green
pathways, use of Personal Protective Equipment, Social Distancing, and
limiting patient movement across hospital sites. In order to promote
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ownership, site based leadership teams and Divisional leaders fed back
compliance using key metrics on a fortnightly basis to provide assurance that
these fundamental measures, along with many others, were robustly
implemented.
The Health Board is now in the process of reviewing the CIP, with a view to
identifying lessons learnt and ensuring any areas that require ongoing work are
taken forward appropriately. A refreshed plan will be compiled which will be
substantially based on the learning emerging from outbreak reviews. This will
be monitored through clear governance and accountability arrangements and
is an essential component in preparing for any future waves.
3.4

Gwent Test Trace and Protect Service

The Health Board’s Coronavirus Testing Programme has been operational since
March 2020 and has grown exponentially in the last year. The programme aims
to deliver timely, efficient and effective testing for anyone that needs a test in
Gwent. After 12 months, the service has facilitated over 600,000 tests – whilst
a big number sounds impressive, the actions that are taken as a consequence
of having quick, reliable results is more important. The results issued could
mean that patients are able to receive vital treatment safely, that communities
across Gwent know to isolate to protect others and that staff are safe to work
with some of the most vulnerable people that need their help.
The testing programme manages 16 community testing facilities, a fleet of
mobile home visit teams, staff to test in each hospital, a regular testing
programme for public-facing Health Board staff and a dedicated team to
respond quickly to outbreaks, clusters and incidents. It started life as a unit to
test critical staff that were needed to maintain services throughout all local
resilience partners – responsive and regular testing is now offered to
thousands of people every week.
The Gwent Test, Trace and Protect Service (GTTPS), consisting of a partnership
between the Health Board and each of the Local Authorities in Gwent and later,
the Coordination Unit (hosted by Torfaen CBC) began contact tracing at the
beginning of June 2020. The GTTPS successfully reached, isolated, and
contained the onward transmission of COVID-19-19 in over 37,000 index cases
and over 66,000 contacts up to 31st March 2021. At its peak during December
2020, GTTPS traced over 5,000 cases in a single week. The workforce was
scaled up over the course of the financial year to respond to the increasing
demand and at peak comprised of more than 400 whole time equivalent staff
(WTEs) in Local Authorities and over 70 WTEs within the Health Board. Scaling
up of the workforce was critical to reach as many cases and contacts as quickly
as possible and allowed us to reach over 90% of cases (from approximately
11,000 cases) within 24 hours of a positive result in Quarter 4 of 2020-21, a
significant improvement on Quarter 3, where 42% of cases (from
approximately 28,000) were reached within the first 24 hours.
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The impact of TTP on reducing the onward transmission of COVID-19-19 is
significant. According to the Welsh Government’s Technical Advisory Group
reduction of the R rate in Wales can be estimated at between -0.4 and -0.5 to
date.
In the Wales Audit Office report of TTP in Wales (published March 2021) the
Auditor General recognised that:
i.
ii.
iii.

The service was developed from scratch at unprecedented scale and pace
It was particularly encouraging to see how well public sector partners
worked together at national, regional, and local levels
There were times when the TTP service was stretched to its limit but
responded well to the challenge

The Health Board has played a pivotal role in facilitating the partnerships and
enabling the delivery of operations across GTTPS. Our success in Gwent has
undoubtedly been down to strong partnerships between the five Local
Authorities in Gwent and the Health Board. Colleagues across the region have
been incredibly committed to integrated public services and using the
knowledge of our communities has been instrumental in the achievements of
GTTPS. A summary of key testing activity undertaken is shown below:-

3.5

COVID-19 Mass Vaccination Programmes

The mass vaccination programme commenced on 8th December 2020, offering
vaccinations to priority groups as defined by the Joint Committee of
Vaccinations and Immunisation (JCVI) and Welsh Government. A total of
360,183 Covid-19 vaccinations (271, 523 1st dose and 88,660 2nd dose) had
been administered by the end of March 2021. By 10th May, the milestone of
500,000 Covid-19 vaccinations (357,426 1st dose and 156,665 2nd dose) had
been achieved which has coincided with the reductions in cases, hospital
admissions and deaths due to Covid-19. Vaccinations have now been offered
to all members of the population over the age of 30 years. A table of key
activity statistics is shown below:-
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The Health Board planning and dynamic delivery approach in the context of
changing guidance, delivery models and supply issues has been a significant
achievement.
A group was established to consider what additional measures could be taken
to address health inequalities and inequity in access vaccination and to
consider issues of vaccine hesitancy. As a result pop-up clinical have been
held in target areas to reach these groups.
Health Inequalities and BAME
To combat vaccine hesitancy among the city's
Muslim population, the Health Board opened Wales’
first community Covid-19 vaccination centre inside
The Jamia Mosque in Newport in March.
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4.

Essential Services

It has been a continued priority for the Health Board through the second half of
the year to maintain its resilience in both its ability to respond to the surge of
the pandemic and to maintain essential services as much as possible, such as
cancer and urgent care. This was aligned to publication of the NHS Wales
COVID-19 Operating Framework, produced to assist the NHS in Wales in its
phased return to urgent and planned services.
4.1 Cancer Services
Cancer Services have continued to make significant progress across tumour
sites to bring cancer pathways and waiting times back to within the
standardised diagnostic pathways. This is in the context of recommencing
pathways for patients who had deferred investigations or treatments during
the height of the pandemic response and the impact of necessary infection
control measures which are reducing throughput in outpatient, diagnostic and
treatment services.
GP suspected cancer
referrals have
returned to pre-COVID
levels for all tumour
sites apart from
urology where there
have been a 25%
reduction. During April
the Health Board
recorded it’s busiest
weekly referrals (554)
for Cancer Services
and this pattern has
continued into Mayl
2021. GPs are
referring more
patients than before notably for breast (+22%), colorectal (+33.7%) and
gynaecology (+11.7%). Throughout the last year conversation rates for GP
referrals have been higher with a clear focus on identifying patients with
suspected cancer signs and symptoms during lockdown. The number of cancer
diagnoses made has been higher than the same period pre-COVID.
Referrals from the National Screening Programmes have also returned to preCOVID levels, the only referral route that has yet to recover is for incidental
findings reflecting the impact of the pandemic on delivery of routine services.
During the second half of the year the Health Board has made huge efforts to
clear diagnostic and treatment backlogs. Cancer Services are delivering more
treatments than at any time pre-COVID and continue to improve performance
against the Suspected Cancer 62 day target 65.9% at March 2021. Maintaining
focus on a fast patient journey into first seen appointment is driving
improvements in performance, together with better communications with
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patients from the moment their cancer is suspected to ensure they can engage
fully with cancer services and avoid delays in accessing care.
Cancer Services have continued to mitigate the impact of COVID-19 for
patients with suspected cancer, building on the work of the Cancer Network
and Delivery Support Unit, the Health Board has developed a clear
understanding of ‘expected (missing) patients – diagnostic gap’ and actions to
address them. Locally this gap is not as a result from reduced GP Suspected
Cancer referrals, the temporary suspension of National Screening Programmes
has been a core factor, together with a significant reduction in the number of
men presenting with suspected prostate cancer.
Cancer services have and continue to face several key challenges:




4.2

Increasing referral rates, from primary care and from national screening
recovery programmes
Diagnostic capacity to meet demand (waiting times for endoscopy and
reporting times for radiology)
Patient engagement with cancer services (from referral to treatment)
Tertiary treatment waiting time
Ophthalmology Services

The Ophthalmology service has continued the close collaboration between
primary and secondary care to protect essential eye care services during the
second half of the year, with a clear aim of minimising harm to service users
and those waiting for assessment or care. The host practices model within the
majority of Neighbourhood Clinical Networks (NCNs) is well-established,
providing enhanced support and reducing the burden on secondary care
services.
Many of the successful arrangements put into practice in the first half of
2020/21 have been sustained through quarters 3 and 4, with robust medical
triage of waiting patients and clinical decisions made to balance the risk of
potential sight loss against COVID-19 symptoms. Urgent primary eye care has
been supported through local optometry practices with patients able to access
telephone and video appointments. Urgent services such as Emergency Eye
Clinic, Rapid Access Clinics, Urgent laser treatment, Urgent Suspected Cancer
reviews and Virtual Glaucoma reviews have all been maintained, and face to
face clinics operating for those patients at risk of permanent sight loss. The
service expanded the Wet AMD service for the highest priority R1 patients
requiring regular treatment and glaucoma ODTC activity was reinstated.
As COVID pressures reduced during quarter 4, stronger emphasis was placed
on re-establishing capacity to address the current backlogs. As redeployed and
shielding staff have started to return, outpatient activity has been gradually
increased, and ‘Attend Anywhere’ / virtual appointments extended wherever
clinically appropriate. Recovery options for additional internal and external
activity are now well advanced, and new / follow up patient backlogs have
started to recover. In addition, the Health Board leads regional ophthalmology
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planning for South East Wales, with regional collaborative options being
progressed for longer term service sustainability.
4.3

Stroke care

Stroke services have faced a number of challenges through the pandemic, with
clinical teams significantly impacted through sickness, shielding, and staff
redeployed to support the Health Board’s wider pandemic response. Despite
this, considerable effort was made to maintain communication channels and
pathways, and access to services was maintained during quarter 3 /4 at near
to normal levels.
The key development for the service during this period was the transfer of the
acute service to the new Grange University Hospital (GUH) In November 2020.
The service had implemented the Hyper Acute Stroke Unit (HASU) model in
2016 in line with national and international best practice as early
implementation of the Clinical Futures model for stroke services. The move of
HASU from the Royal Gwent Hospital (RGH) to its new GUH location has
completed this model by providing the Health Board with purpose-designed
HASU accommodation and improved proximity to imaging. This was
complemented by a renewed emphasis on stroke rehabilitation in the Local
General Hospitals in the Clinical Futures model.
Despite these benefits, the service has remained challenged by wider
pressures across the system, particularly during the second wave, and these
have impacted on the ability of the service to fully implement the acute stroke
pathway. As COVID pressures have eased, work has progressed to re-establish
the usual acute and rehabilitation pathways. Key post-GUH issues with the
hyper acute and acute pathways have been identified, and these are being
addressed as service priorities, with progress overseen by the Health Board’s
Stroke Services Delivery Group
4.4 Diagnostics
Radiology services have continued
to provide consistent and timely
access for patients requiring
essential services and providing
imaging of COVID-19 patients. The
requirements for social distancing
and cleaning and PPE has had an
impact, the department have
adjusted processes and practice to
sustain capacity. The opening of
GUH has brought new scanning
capacity, streamlined pathways,
enabling radiology diagnostics to
recover well, with a few areas of
exception. The main backlog is in
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MSK ultrasound and a recruitment process is underway to recruit locum MSK
sonographers to provide additional capacity to clear the backlog.
The initial endoscopy service response to the pandemic mirrored guidance from
the British Gastroenterology Society and the Royal College of Surgeons. As a
consequence of reduced capacity, and with clinical agreement of the physicians
and surgeons, the FIT10 test was rolled out with a new pathway for lower GI
USC and clinically assessed urgent referrals. Endoscopy activity has continued
to increase over recent months and has recovered pre-COVID levels. The
service is developing a comprehensive recovery plan to clear the current 8
week backlog by end of March 2022
4.5

Rehabilitation and Therapy Services

The Health Board has continued to deliver a wide range of rehabilitation across
Primary, Community and Secondary care during quarter 3 and 4, ensuring that
core services were maintained as much as possible during the second wave of
the pandemic and developing services to meet the needs of the four cohorts of
the population identified within the WG rehabilitation framework.
■
■
■
■

Post ITU/Long COVID
Planned Procedure Paused
Patient Avoidance of Healthcare Environment
Socially Isolated

Services have adapted and developed over the past six months to meet patient
need including optimising technology, availability of advice and guidance,
virtual consultations and re-deployment of therapists and others to provide
rehabilitation to those with greatest need whether in a community or hospital
setting. Rehabilitation and Therapy services also delivered:







Continuity of community resource teams who have adapted to provide
rehabilitation to people in their own homes and accelerate discharge
from hospital. These teams have also supported people who have
COVID-19 and have remained at home, A key aspect of their role has
been to support people during end of life (COVID-19 or non-COVID-19
related)
Re-deployment of therapists and others to provide rehabilitation to
individuals with greatest needs whether in community or hospital
settings. Examples include increased therapy presence in ITU and in the
community stroke service which has continued to provide early
supported discharge and continuous rehabilitation to people following a
stroke
Increased access to advice and guidance (via telecare and telephone
systems) where there are barriers to provision of face-to-face
rehabilitation. This has included assessment and treatment via a remote
attend anywhere system
The development of a formal multi-professional rehabilitation service
(the first in Wales) with follow up for those people who required high
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levels of care during the acute phase of COVID-19 and had intensive
rehabilitation needs
Major trauma network with rehabilitation for people with poly trauma and
complex needs, provided as a continuum between the major trauma
centre in Cardiff/ CRT and community therapists and ABUHB hospital
teams

These innovative and agile approaches have ensured patients have benefitted
from essential services to support recovery
4.6

Post-COVID Rehabilitation

The Health Board Post-COVID recovery and rehabilitation team that responded
to people’s rehabilitation needs after ITU admission for Covid-19 has been
celebrated nationally. The work of the people in the team has been promoted
by Public Health Wales and a professional publication detailing their work has
been accepted for the European Respiratory Journal. Lead physiotherapist Jill
Howarth has been invited to speak at a forthcoming Physiotherapy UK
conference. This is a fantastic achievement, well deserved by this team.
Post-COVID recovery and
rehabilitation will be a priority area
to inform recovery themes in
2021/22. The extent of the challenge
in responding to post-COVID
recovery in the population is not yet
fully known, a Post- COVID recovery
group is gathering intelligence and
will build on clinical experience to
develop services and treatment
protocols for those suffering longer term symptoms and difficulties.
Communication and engagement with citizens, patient groups and practitioners
is a key focus of the Health Board’s response to post-COVID recovery, and will
be part of the universal offer to Gwent residents going forward.
4.7

Musculoskeletal (MSK) Pathway

COVID-19 restrictions on routine services has enabled therapy staff to develop
and test new models of working within communities including virtual
consultations for patients on waiting lists (telephone, MS Teams, Skype,
WhatsApp) with face to face assessments and treatments for high risk
patients. The team also tested the use of a virtual Osteo Arthritic Knee (OAK)
group education sessions using MS Teams.
This has led to a revised programme for Community MSK Transformation with
a renewed focus on development of self-care materials, an improved patient
information and options grids to support people to decide on their most
appropriate management for common MSK conditions, supporting shared
Page 16 of 38

16/38

349/410

decision making approach, and an intelligence/data driven approach to map
the future pathway and model demand against current capacity. Continuous
rehabilitation for people hospitalised for COVID-19 and non-COVID-19 related,
from hospital based therapists and in-reach from community services.
4.8

Women and Children’s Health

Paediatric and maternity services have demonstrated commitment, innovation
and flexibility to maintain essential services through a number of significant
operational pressures and challenges, and this has been celebrated through
several staff recognition and award events.

In addition to the awards above, Brad Sewell has become the first Physician
Associate ever to be awarded the Diploma of the Faculty of Sexual and
Reproductive Healthcare.
Key service issues and achievements over the past six months have included
the following:•

Safe and successful transfer of key services to the Grange University
Hospital in November 2020, based on strong leadership and
communication to ensure that all issues were picked up and addressed on
a timely basis throughout the series of service moves.

•

Centralisation and consolidation of obstetric services at the GUH, providing
a new robust and sustainable model, supported by midwifery units on the
enhanced Local General Hospital sites.
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•

Centralisation and consolidation of inpatient paediatric and neonatal
services at the GUH, providing a new high quality environment for all
acute children’s care.

•

Significant workforce flexibility to facilitate redeployment to support the
Health Board’s response to COVID e.g. junior doctors allocated to other
wards e.g. School Nurses to the COVID Testing Centres.

•

Significant service innovation demonstrated to meet rapidly changing
needs e.g. abortion services, phone helplines, telephone consultations and
use of virtual platforms such as Attend Anywhere to maximise potential for
remote patient assessment.

•

Launch of the ‘Healthier Together’ initiative, involving professionals and
public and a rollout across 254 schools during March and continuing in
April. A programme board is being set up so that the service can be
sustained and extended in 2021/22.

As COVID pressures eased during quarter 4, paediatric and gynaecology
services were able to place greater emphasis on recovery of elective services
and waiting times. The numbers of patients waiting have shown a steady
improvement during the quarter as services restarted and began to address
backlogs. Paediatric follow ups and gynaecology remain the greatest
challenges and will be the subject of focussed recovery early in 2021/22.
4.9

Mental Health

Mental health services have sustained a robust and successful response to the
COVID-19 pandemic throughout quarters 3 and 4, with all essential services
maintained and a number of adjustments made to service delivery to create
capacity and meet the needs of patients and citizens in innovative ways. These
have included increased use of non-face-to-face contacts, with telephone and
virtual modes of communication used where clinically appropriate. This was in
addition to maintaining momentum on its strategic agenda and undertaking a
comprehensive engagement process with the public on its future plans for
mental health services.
Further evidence has emerged over the period that for some population groups
the effects of the pandemic on mental health will be more severe and long
lasting. Frontline staff and people who have experienced bereavement are now
at increased risk of poor mental well-being. The implications this for the
service have been carefully considered in quarters 3 and 4; mental well-being
is a recognised public health priority and the Health Board has put into place
an Enhanced Foundation Tier Project to improve population mental well-being
and reduce inequalities. Plans have been developed to ensure longer term
accessibility, availability and awareness of appropriate, consistent, up-to-date
and evidence based self-help resources, recognising that this need will be
substantial as part of the COVID recovery process for many people.
In considering the longer term impact, additional free and accessible workforce
training has been made available, with the aim of increasing the confidence
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and competence of frontline staff to support both themselves and to recognise
signs of distress in others and to be able to respond appropriately. A new
website (Melo Cymru) has been developed and launched as a central point of
wellbeing support for people living and working in Gwent, providing free on line
courses and a workforce training programme (Connect 5) which includes a
toolkit that promotes psychological knowledge, understanding and awareness,
and the development of skills.
Key individual mental health service developments and deliverables are
summarised below:Primary Care Mental Health
Primary Care Mental Health (PCMH) Services have introduced Attend Anywhere
and virtual ways of delivering assessments and intervention work. Face-toface therapy sessions have been reintroduced across Gwent. Additional
recruitment of Psychological Well-Being Practitioners has progressed and
virtual therapy groups are in place. New foundation tier website MELO
launched as referenced above Access objectives have been maintained
through quarter 3 / 4, with more than 80% of patients seen within 28
days. Plans to further improve access to initial intervention performance
through additional therapy provision have also now been established.
Adult Services
The adult mental health service has successfully managed to maintain contacts
at broadly pre-COVID levels, and has continued to drive longer term service
improvements e.g. through the Crisis Support Programme Board and through
the Shared Lives care model as an alternative to inpatient admissions. Early
evaluation of the shared lives project is extremely positive with indications of
reduced admissions, improved transition home from hospital and patient
experience feedback to date scoring 9.2 out of 10.
Psychological Therapies
The critical nature of the psychological therapy service has been heightened as
a result of the impact of the pandemic. It has required a dynamic response
during the second half of the year, with many of the team needing to support
the wider Health Board with additional input in employee well-being,
development of community resilience resources and supporting adult acute
services. In addition, the service has demonstrated its agility in adapting to
provide appropriate therapy interventions including remote consultations. For
those patients at risk of relapse, self-harm or suicide, care and treatment has
been intensified. Face-to-face consultations have been available throughout
the pandemic, particularly for high risk patients and this is indicated by an
increase in the number of contacts over the period.
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The service has revised its procedures
in response to the new demands,
recognising that there will be
significant mental health
consequences of the Covid-19 for
some time to come, and for which
psychological therapies are the
indicated intervention. Moves have
been initiated towards more group
formats for service provision, and this
will be a key area of focus for system
recovery in 2021/22 and beyond.
Child and Adolescent Mental Health (CAMHS)
Neurodevelopment and specialist Child and Adolescent Mental Health Services
are critical services that have also been maintained through the period,
reflected in the fact that the service did not see a reduction in referral
numbers. Teams responded well to the needs of service users, and the
implementation of SPACE wellbeing (development of single point of access and
multi-agency panels) which is operational in all five local authority areas has
had a positive impact on access to services. The service introduced additional
decision points into the clinical model, which reduced the length of the
assessment and diagnostic pathway for patients.
In addition to face-to-face assessments, technological solutions such as Attend
Anywhere were crucial useful for communicating with families. The
combination of face-to-face (F2F), telephone and virtual communication has
enabled the teams to maintain delivery and referral to treatment and a
consultation line that was previously available for professionals was made
available for families. This enabled them to be able to speak directly with a
skilled clinician and receive advice and support which has been of huge benefit
to the children and their families
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5.
5.1

Primary and Community Care
General Medical Services (GMS)

In the final half of the year General Medical Services (GMS) and the wider
primary care services responded well to the COVID-19 situation and as well as
maintaining an emergency response in accordance with Welsh Government
escalation guidance, the services moved back to as much business as usual as
possible. A robust communication plan and processes with both practices and
commissioned services was developed and delivered to ensure that services
were supported to deliver as wide a range of access as possible.
Key achievements include:
 GMS Recovery Plan and toolkit developed and issued to support the
resumption of services
 National escalation implemented with escalation cards and supporting
documents
 Monitoring of activity data, including face-to-face, remote consultation
etc.
 COVID-19 specific Improvement Grant scheme implemented which
enabled a number of practices to implement IPAC improvements and
reopen their surgeries safely
 Bank Holiday DES commissioned – Easter 53 practices Christmas 9
practices participated
 Business Continuity Plan guidance and toolkit issued to support practices
 PPE and TTP processes in place
COVID-19 has had a significant impact on demand, which has been managed
through the implementation of virtual and digital solutions to maintain access
for patients not wishing to visit surgeries for face to face appointments.
During Quarter 4 we have seen demand for daily GP appointments move back
to pre-COVID levels whilst virtual demand has remained relatively constant,
this alongside the current guidance from Welsh Government regarding access
to services has put significant pressure on services and the ability of GMS to
meet the demand and access targets. GMS services have adopted a clinical
triage model, with rates of consultation (face-to-face, remote and home)
monitored via daily reporting of activity, and a weekly review by the Primary
Care Division in order to ensure that
patients continue to have access to
services.
In order to support access to primary care
services we have launched two Urgent
Primary Care Centres within our ELGH at
the Royal Gwent Hospital and Nevill Hall
Hospital, these centres provide face-to-face
and virtual minor ailment and primary care
services to patients who have presented to
our Unscheduled Care services or through
the NHS 111 portal.
Page 21 of 38

21/38

354/410

Alongside this development the Health Board has plans to launch the THINK
111 service in Quarter 1 to enable the direction of patients to the most
appropriate services through the encouraging of patients to call NHS 111 prior
to attending any of our urgent and emergency care services.
5.2

Optometry

Primary care optometry services continued in accordance with the All Wales
Optometry Recovery Plan and increased their provision during the second half
of the year:





17 optometry practices established clean pathways to allow NonCOVID patients requiring urgent eye care to be signposted to these
practices.
4/6 glaucoma practices remained open.
Provision of Urgent Domiciliary service was established facilitated by 3
practices.
In Quarter 4 all optometry practices were open for at least 75% of their
normal opening hours pre-COVID

In response to COVID-19 conditions earlier in 2021 and the cessation of
routine theatre activity, very urgent patients were prioritised based on
application of Royal College Eye Measures R1 Guidance to manage need and
mitigate risks for patients. As elective and outpatient activity has increased,
the Health Board has taken steps to optimise non-medical activity and to
continue to increase the use of Ophthalmology Diagnosis and Treatment
Centre referrals with the aim of optimising optometrist-led community
appointments where clinically appropriate.
5.3

Community Services

Excellent progress was made in Quarter 3 and 4 with Discharge to Recovery to
Assess (D2RA) pathways established to allow patients to be discharged to
Nursing Home placement directly rather than waiting for complex care
assessments. The pathway ensured that patients were discharged without a
formal assessment with support from the Nursing Home so that they were
given a 6 – 8 week recovery period with a view to them being at their optimum
before being assessed for their ongoing future needs. This ensured their future
needs would be met in the most appropriate environment, which could even
mean discharge back to their own home, if deemed appropriate.
During the winter months a discharge team consisting of trusted assessors was
introduced to acute services which enabled a D2RA model. This was an
extremely successful model which enabled the patients to be assessed within
20 minutes after referral, operated on a 7 days a week service, provided
advice, support, immediate access to wrap around services and ensured that
patients were discharged with a very short length of stay. This has been a key
initiative to support the system pressures over the winter and beyond.
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5.4

Immunisation Programmes

Childhood Immunisations:
In the final part of the year rates of childhood immunisation have continued at
pace and the Heath Board has maintained service delivery.
5.5 Influenza (Flu) Vaccination Programme
The Health Board delivered a successful Flu vaccination programme against an
uptake target of 75% which was set for those aged 65 years and over. Health
Board actual uptake increased from 70.8% in 2019-20 to 78.3% in 2020-21.
Overall, this is the highest in Wales, with 52 out of 74 GP surgeries meeting or
exceeding the target. Specifically within a prison setting (HMP Usk and
Prescoed), uptake in prisoners aged 55 and older and those aged <55 at
clinical risk was 100%.

This was of significant importance over the winter period to ensure high risk
citizens and staff were protected especially in the context of the added risk
associated with COVID.
Uptake of Childhood immunization has also remained high maintaining delivery
above 90% above all vaccine programmes.
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6.

Urgent Care System

The Urgent Care System has been under significant pressure during quarters 3
and 4 as the second wave of the pandemic hit without the reduction in nonCOVID demand seen during the first wave. This was in addition to new COVID
pathways and testing requirements. The demand patterns have changed over
the period, with the last few months seeing significant increases in non-COVID
presentations.

through the final quarter saw:
•
•
•
•

This increasing demand
equates to 4000 extra
patients treated at the ED /
MIU / Assessment units in
April compared to January –
130 more per day. A
particular area of pressure is
Ambulance demand, WAST
calls for the Health Board
continue to be significantly
higher than other parts of
South Wales including high
red call demand. Ambulance
Demand across the system

3000 a month on average
100 a day average
75% now at GUH
GUH Busiest hospital in Wales for ambulances

This Ambulance demand has created pressure on the front door of the Grange
University Hospital. An action plan to meet this challenge has been developed
including short term actions around site configuration, testing turnaround
times and jointly working with WAST to support patients to access the right
place first time.
6.1

Flow Centre

Alongside the early opening of the Grange University Hospital in November the
flow centre was established. This service supports the director of ambulance
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demand with enhanced access for patients who require definitive treatment in
emergency departments and minor injuries units. The risk of nosocomial
infection is reduced.
This Pre-Hospital streaming service provides;
 A single point of contact to direct patients to the most appropriate
healthcare professional, in the right location, at the right time.
 Receive calls from primary care providers, paramedics, external
healthcare professionals, internal departments and review all calls on the
WAST stack.
The Flow centre also co-ordinates inter-site transfers and discharges across the
Health Board. We will continually learn from the implementation of the service
to further refine flow across our system.
6.2

Urgent Primary Care 24/7

In line with the Quarter 3 and 4 Plan a range of priorities have been taken
forward in the context of urgent care, in parallel to the opening of the new
hospital, to ensure improved system response and resilience. The model for
urgent primary care centres at Royal Gwent and Nevill Hall Hospitals have
been established with the urgent care centre at Royal Gwent Hospital
established in November and at Nevill Hall Hospital in December, with patients
diverted away from the GUH, the Minor Injury Units and via the ‘Think 111’
route. Extended 24 hour GP out of hours services have commenced at RGH
and NHH with a multi-disciplinary workforce in place to provide face-to-face
appointments per day and patients redirected to booked appointments via the
clinical hub. It is anticipated that the use of the centres will increase further as
the Think 111 model is introduced and embedded.
6.3

Clinical Review Hub – Think 111 First!

This is a key element of reconfigured urgent care, with the principal aim of
establishing 111 as the first point of contact/entry into urgent care, rather than
via self-presentation. A phased approach is being taken to mitigate any
potential clinical risks working jointly with WAST, NHS 111, and the new
Urgent Primary Care 24/7 Clinical Review Hubs. Phase 1 of the Health Board’s
Think 111 First! service went live in December 2020 using manual redirection
of 111 ED/MIU calls using a restricted 'Always ED' List to align with opening of
The Grange University Hospital following a comprehensive risk assessment,
mitigating actions and finalisation and agreement of all required pathways. The
core Think 111 First Team was expanded with increased scope and call
volume. Phase 2 was successfully implemented in May 2021 following
engagement with CHC and other key stakeholders and a full communications
strategy has been agreed with WAST and 111.
An evaluation strategy and demand/capacity work is in place to inform further
developments of the model to enhance the service the MDT pathways
provided. This will build upon the work to ensure patients access care in the
right place, first time.
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6.4 Outpatient and Elective Activity
Across the Health Board teams have worked hard to ensure pathways are in
place to restore activity as the wave of COVID-19 declined. In March 2021,
Elective inpatient activity was within 87% of the normal (pre-COVID average)
level.
There is however variation across specialities. Elective inpatient activity is
back to or above normal levels for serveral major treatment specialities
including General Surgery (101% of the normal level) and gastro (107% of the
normal level). Elective inpatient activity for ENT was measured at 52% of the
normal level in March and Ophthalmology was 67% of the normal level.

The consequences of the pandemic require capacity beyond pre-COVIED
activity in order to meet the backlog of patients waiting for treatment. Work to
understand unmet demand and the capacity required has been undertaken in
the final quarter of the year to inform the Annual Plan.
6.5

Outpatients

There has been good progress in increasing outpatient activity in the final
quarter of the year. New outpatient activity increased by over 4,000
attendances in March 2021 compared to February. Outpatient activity for all
outpatient services increased with more face-to-face attendances recorded
than virtual. Services are having to ensure appropriate use of virtual
attendances. In addition to the increase in new outpatient appointments in
March, there were also over 40,000 follow up outpatient appointments which is
the highest number of follow up appointments since February 2020. Despite
this significant increase in outpatient activity this remains slightly lower than
pre-Covid-19 levels, with activity at around 90% compared to the typical
monthly volumes. However, given the covid restrictions and social distancing
requirements this is a significant achievement that needs to be sustained and
further improved over the coming months.
The Outpatients Improvement Programme continues to build on the new ways
of working and modernisation which was established through necessity after
surge 1 of the pandemic. This includes the outpatient improvement measures
outlined by the National Planned Care Programme Board, with key targets
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regarding risk-management of long waiting follow-up patients. This is a key
transformation programme identified in the Annual Plan for 2021/22.
6.6

Elective Activity

Elective activity has mainly been based on the Essential Services Framework
guidance distributed by Welsh Government. Services deemed as essential are
broadly defined as services that are life-saving or life impacting, where harm
would be significant or irreversible without timely intervention. Patients
requiring treatment were prioritised based on clinical need rather than time on
waiting lists. This has impacted on the size of waiting lists, which will require
an innovative approach as the Health Board progresses recovery plans.
The Royal College of Surgeons (RCS) introduced guidance on how and what
pathways should be prioritised for patients waiting for treatment as an
inpatient or day case. Services completed the process of reviewing and
prioritising patients at the treatment stage of pathway and capacity is now
being planned based on the priority applied.
Good progress has been made in the latter months of the year, with elective
admissions increasing in March to 3,496, compared with 2,789 in February.
The increase in elective activity is at just over 68% compared to a typical
month prior to the pandemic starting. Consequently, the volume of elective
patients waiting beyond 36 weeks has decreased for the fourth consecutive
month. The resumption of routine elective services will require careful planning
to ensure a balanced management of risk while Covid-19 is still circulating. The
impact of shielding, social isolation and social distancing and PPE requirements
results in fewer patients being treated in a theatre session or outpatient clinic.
This will continue to impact on waiting times for patients.
The Health Board continued to commission elective treatments and outpatients
with St. Joseph’s Hospital and ophthalmology treatments with Care UK, with a
view to continuing into next year. Future opportunities are being explored with
St Josephs and Care UK for additional capacity next year, along with other
outsourcing/insourcing opportunities.
A Clinical Recovery Group has been established to oversee a systematic review
of all relevant areas and to ensure that plans are developed at pace to address
the impact of COVID. Elective activity and recovery is a key element of this
work.
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7

Workforce

Our workforce has continued to respond to the challenges of the pandemic and
winter pressures with professionalism and compassion. These challenges were
met at the same time as the Grange University Hospital was being opened four
month ahead of schedule. It has been a truly remarkable achievement.
7.1

Workforce Metrics

We continue to review and adapt our workforce & OD Dashboard to make
informed decisions and respond flexibly to workforce trends and pressures.
During this period a number of workforce metrics have continued to stabilise
and improve.
 Overall absence has decreased to 6.03% with
non-COVID sickness levels at 5.4% which is
typical for this time of year. Stress related
absence is the highest contributing factor.
 The reduction has been supported by a decrease
in staff shielding or self-isolating from 2.71%
(332wte) in early January 2021 to 0.47% (59wte)
in April 2021. COVID-19 related absence has
decreased in line with community infection rates
from 1.51% (185wte) to 0.21% (26wte).
 Registered Nurse agency continues to decrease
with the support of an Agency Reduction Plan led
and implemented in partnership with Nursing
colleagues. In particular our reliance of off
contract agency has reduced by 66% between
December 2020 to March 2021.
 Turnover has increased in the last 6 months from
9.0% to 9.27% reflecting end of year retirements.

7.2

Early opening of the Grange University Hospital

Working in close partnership with Staff Side a workforce implementation plan
was designed and delivered to ensure proactive staff engagement and
consultation. “Putting people first” was at the heart of this approach. Listening
and learning interventions which focused on making connections with people,
visible leadership and promoting compassionate behaviours were all
instrumental in delivering the significant changes required. This involved 214
engagement events, circa 800 one to one meetings, drop in sessions with the
Chief Executive and Executive Directors and regular question and answer
sessions for managers and staff side colleagues. Four Managing Transformation
modules were developed to support middle managers and staff through change
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(Well-being through Change, Leading Change, Communication and Engagement
and Trust Leadership). At the end of March 202, 372 managers and supervisors,
58 Medical staff and 41 managers from Primary & Community Care had
completed these modules which were modified so they could be delivered
virtually. This overall approach ensured that the complex staff consultation
process was delivered on time for the 6,000 staff affected by this change.
In addition to meeting these challenges the team have successfully embraced
new and innovative approaches to support the organisational change process,
such as the use of Robotics. Over 3000 change of contract letters and excess
mileage letters were sent to staff and over 4500 staff changes made in ESR. To
meet challenging and changing time frames flexible approaches were required
to staff engagement and training involving the use of virtual technologies.
To respond to the second wave of the pandemic surge workforce plans were
developed. These included the re- deployment of existing staff to support green
pathways and areas of high demand. Additional agency, locum and bank staff
were required to maintain safe services and staffing levels and at the same time
we made positive progress in recruiting to substantive vacancies. At risk staff
were requested to shield again in December 2020 and these staff continued to
be supported via re-deployment/home working to maintain safety and wellbeing.
Over the past twelve months COVID-19 has focussed our attention on the
importance and interdependencies of employee well-being, agile working and
equality, diversity and inclusion. We have continued to give these areas special
attention and have made good progress in all areas.
7.3 Well-being initiatives for staff
The development and ongoing implementation of an evidenced based staff wellbeing plan has been essential to support our staff during the different response
phases of the pandemic. The Employee Well-being Service website is now fully
operational delivering first class bilingual and evidence based reference
materials that is also accessible on smartphones and mobile devices and the
development of a Well-being Peer Support Network.
Progress in the last two quarters includes:
•

A revision of the model of psychological support that included investment
from Covid-19 Charitable Funds for 2wte Psychologists.

•

Further development of the Peer support phone line.

•

Drop in sessions.

•

Specific support to individuals, teams and divisions for those dealing with
excessive workload and traumatic experiences. This support has involved
regular ward based drop in or in-reach sessions, reflective sessions, MS
Teams based Schwartz Rounds, Organisational Health team assessments
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and evaluations, consultation on specific team issues, management
support, training and education.
•

The development of the Staff Trauma pathway and stepped care
approach to dealing with and responding to trauma.

•

Well-being surveys run quarterly to understand how staff are feeling and
focus support in the right areas. A question on fatigue was added to the
November and February surveys.

•

EWB service participation in the national ‘Recovery in Critical Care
longitudinal research project’ being hosted in partnership with the
Intensive Care Society and 13 NHS Trusts / Health Boards.

•

Providing expertise and support to the wider public sector in Wales such
as the National Academy for Educational Leadership Wales (2021) –
Developing a scoping document “Leadership, sustainability and wellbeing” for Head and Senior Teachers in Wales.
Contributing to Health for Health Professionals current and future models
of service delivery.
The provision of expertise, development and support to other NHS Wales
organisations through Webinars.
Additional investment by the organisation in the Well-being offer that has
supported stage 3 of the development of the Well-being Centre of
Excellence.
Positive discussions with Welsh Government regarding their support and
investment in stage 4 of the Well-being Centre of Excellence.

•
•
•

•
•

Positive progress on the additional space required to site the Well-being
Centre of Excellence within Grange House on the Llanfrechfa Grange site.

•

Occupational Health providing an in depth clinical assessment for staff
referred who have a high score on the Covid-19 Workforce Risk
Assessment. This has enabled appropriate adjustments for a safe return
to the workplace for some staff.

We are delighted to have been reassessed and to have maintained the Gold
Corporate Health Standard Award. The Health Board has now held the Gold
Award since 2011. The Corporate Health Standard is a continuous journey of
good practice and improvement. The assessment concluded that the Health
Board is “to be applauded for supporting the investment in the well-being
provision which is so crucial to the successful outcome of your ambitious and
innovative long term plans.
7.4

COVID-19 Workforce Risk Assessments and Shielding Staff

During the first and second COVID-19 pandemic waves guidance on shielding
was provided by Welsh Government. This had an impact on our staff as well as
our local community and volunteers i.e. those who were clinically vulnerable did
not attend the workplace. During this period our workforce team contacted all
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staff who were shielding. This was complimented by the “buddying” of staff to
provide well-being support. Staff have been redeployed to non-patient facing
roles and a number continue to work at home, enabled by investment in
additional technology and changes to how we provide our services using remote
consultations.
The Health Board has continued to focus on supporting staff who had been
previously shielding to return to work safely. Risk assessments have shown
weekly improvements in compliance figures. The Covid-19 Workforce Risk
Assessment Tool is now on ESR and has been added to the Compliance Matrix
as a mandatory requirement.
Our ESR records currently show 59.6% compliance with completion of the Covid19 Workforce risk assessments. The safety of our staff remains our primary
concern and so we are working with Divisional teams, staff side representatives
and bank and agency workers to support completion of the Covid-19 Workforce
risk assessment. We are also contacting staff who have not completed their risk
assessment which has supported the improvement in compliance rates. We have
developed paper copies which are then uploaded onto ESR to support staff who
do not have easy access to a computer and continue to make personal contact
with staff in high risk groups who need to complete or re-new the assessment.
This helps ensure that adjustments to provide a COVID safe working
environment are implemented where necessary.
7.5 Recruitment and Retention
At the time of the opening of the GUH, 241 additional posts had been recruited
(91% of all posts required). We have continued to ensure recruitment activity
remains a top priority, recognising that some roles are hard to recruit across the
UK. We continue to work proactively with national programmes such as Train,
Work, Live and Student Streamlining recruitment streams. Our recruitment
activity for 2020/21 has reduced RN vacancies from 336wte reported in April
2020 to 168wte and we have recruited an additional 129wte HCSWs through this
period.
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There were 19.8wte Ward Assistants recruited to support ward staffing and to
help ensure that that Registered Nurses were not undertaking tasks that could
be delegated to others.
We have supported our communities by providing economic and employment
opportunities in the Gwent area. This has helped expose a broader range of
people to opportunities available within the Health Service. This included:


Airline Industry staff supporting our well-being offer for staff and mass
vaccination centres.



Staff from local Leisure Trusts supporting our Mass Vaccination
programme.
The patient care assistant role which was open to applicants with no
formal healthcare training or experience and recruitment was also
promoted via our mutual aid and partnership networks.



We have offered well-being and practical support to new recruits and existing
staff affected by the pandemic in South Asia. Our overseas nursing recruitment
plan remains on track, with all nurses now joining the Health Board. We have
redesigned our Induction Programme for new starters into a blended delivery of
virtual and face to face provision ensuring social distancing, whilst maintaining
a quality experience for new starters.
7.6 Agile Working
The pandemic has catapulted the agile working agenda into the here and now
and will mean very significant changes for our workforce, our citizens and our
health system. Our Agile Working Framework provides our workforce with a one
stop shop for support and resources. We are currently reviewing agile working
in the context of our Estates Strategy to understand how we can provide our
accommodation differently along with digital solutions to support agile working
and more effective use of resources. We plan to retain much of the new and
innovative ways of working which have served us well during the pandemic.
We have undertaken check in surveys to assess current agile working
behaviours and preferences. We have mapped all the Health Board`s estate,
whether owned or leased and captured staffing profiles and an assessment of IT
capacity on each site. Microsoft Teams (MS) has been rolled out along with
phase 2 of Office 365 and the deployment of SharePoint to improve remote
accessibility. Employee personas have been developed to aid the classification
of staff based on generic working profiles which will inform decisions on the
resources needed by staff and where they might work in future. It will be
important that the Health Board avoids creating a two tier workforce by failing
to pay adequate attention to those staff who, by the nature of their jobs, cannot
work from different locations.
New ways of working required to support the agile agenda will be supported by
an Organisational Development programme focused on developing and nurturing
innovative, collaborative and compassionate behaviours.
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7.7 Equality, Diversity and Inclusion
The Health Board are developing a programme of work to strengthen our
approach to equality, diversity and inclusion. We undertook a listening exercise
to ensure that staff views and concerns shape and develop the approach we
take. The emerging work programme has resulted in the establishment of a new
Race Equality Group. This group has agreed 3 short term priorities and a detailed
action plan describing the actions and milestones needed to achieve these
priorities. The work of the group will continue to review a range of evidence from
National sources to inform its work plan going forward and broaden its scope to
include other protected characteristics.
7.8 Partnership Working
Strong partnership working with Staff Side was maintained and strengthened
throughout this period. These relationships were crucial in ensuing the successful
implementation of the workforce changes required to open the GUH early and
respond to the challenges over the winter months. Regular meetings with our
local Trade Union representatives, Local Negotiating Committee and the BMA
have continued to take place thus supporting early communication and
involvement in service recovery plans and service reconfiguration.
7.9

Mass Vaccination

We have used our experiences from our very
successful programme of recruitment to deliver
the recruitment campaign for the mass vaccination
programme and COVID-19 surge.
The recruitment programme has been successful and supplemented by the
redeployment of staff where necessary. We have to date sourced circa 431wte
immunisers, which provides more than sufficient resources for the forecast
delivery of the vaccination programme.
The Workforce and Organisational Development Team worked with nursing
colleagues to target recruitment of healthcare students and those returning to
the workforce following retirement. The Team developed a process to facilitate
training for new recruits to ensure a seamless supply of trained immunisers.
The number of volunteers recruited through Ffrind I Mi has continued to
increase. We currently have over 90 volunteers who play and active role within
the mass vaccination centres.
We have also had an excellent collaborative response from local authorities and
their partners with over 200 of their furloughed staff working as mutual aid
volunteers making up 50% of the overall administration resources at the mass
vaccination centres. This has had a positive effect on all our volunteers and the
foundation economy as well as improving our partnership working with local
authorities and other partners.
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7.10 Test, Trace, Protect (TTP) Programme
There has been a vast amount of hard work undertaken at
unprecedented pace to stand-up Gwent Test, Trace,
Protect Service (GTTPS) from scratch. Strong partnerships
and an integrated Public services ethos have been formed
across the GTTPS service, with partner organisations doing
everything possible to keep Gwent safe.
There are 76wte Health Board staff employed in GTTPS. There are small number
of workforce gaps which we continue to recruit to. In addition to this we have
reviewed the workforce model to support the service until September to enable
any scale of services in line with Welsh Government modelling.
The workforce modelling tool (TTP) developed by the organisation in
conjunction with ABCi has received national recognition and publication in the
recent Impact publication. The TTP Workload model was an invaluable tool to
assist the Gwent Test Trace Protect Service to determine the additional
recruitment required to deliver contact tracing at a time of increasing case
numbers.
We have successfully transferred agency staff to fixed term Health Board
contracts offering improved security and development opportunities for Health
Board GTTPS staff.
7.11 SAS Contract Reform 2021
A project plan has been developed to support the implementation of the new
SAS contract. The overarching aim is to raise the profile and status of SAS roles
to attract and retain SAS doctors and support this valued and engaged part of
the workforce. Work is progressing in relation to communication and transitional
arrangements to the new pay structures and workforce mapping and recruitment
to new grade has commenced.
7.12 Next Year’s Plans
The pandemic has had a radical impact on the workforce agenda and to a certain
extent we are in unchartered territory particularly in terms of agile working and
employee well-being The forward plan will continue to focus on doing the basics
well but we must also focus on issues that will help change the dial in critically
important areas such as the recovery programme and wellbeing of our staff. The
focus will be on:




Recruitment and Retention – recruit to posts in line with the Clinical
Futures strategy.
The shift to Primary Care – Support the development of sustainable
workforce models.
Learning, Development and Succession Planning – Manage our talent for
key roles.
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Growing our Own – Review of career pathways.
Foundation economy – Progress apprenticeships and employment
schemes, such as the Kick Start scheme, through collaboration. Working
in partnership with local authorities, voluntary and local community
groups to ensure inclusion is at the heart of our approach accessing the
Foundational Economy where appropriate.
Culture and OD – reinforcing the importance of Health Board values and
behaviours, team working and compassionate leadership.
Widening Access -Enhancing our apprenticeship offer and supporting the
Foundation Economy
Agile Working – Maximise the use of technology to support an agile
working culture aligned to the Estates Strategy.
Well-being – Deliver the Wellbeing Centre of Excellence and implement
our medium term employment wellbeing strategy.
Equality, Diversity, Inclusion and Welsh Language – Significantly
increase our focus in these areas and deliver the Welsh Language
standards.
Changing the Shape of our Workforce – Maximise opportunities for new
ways of working and the development of workforce models and new
roles/skill mix to support the recovery agenda.

To deliver next year`s IMTP we will need to optimise all opportunities to
develop and implement sustainable workforce models across all aspects of
our patient pathways and promote top of license working. We will
continue to build on the established partnership working arrangements
and be driven by our values and in particular “putting people first”.
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8 Finance
8.1 Overview of 2020/21 Financial Performance
The Health Board is reporting achievement against its revenue and capital
resource targets for 2020/21. Non-recurrent Welsh Government Covid-19
funding and costs avoided through lower levels of elective services provided,
supported the additional Covid costs and under delivery of savings. This
included additional funding to enable early opening of the Grange University
Hospital.
Key financial highlights include:
 The revenue out-turn position was a surplus of £245k (3 year cumulative
performance £512k surplus).
 The capital outturn position was a surplus of £13k (3 year cumulative
performance £82k surplus).
 The 95% Public Sector Payment Policy (PSPP) target was achieved.
 The annual accounts and financial statements are subject to external
audit review and opinion by Audit Wales.
 Savings achieved during the year were £10.9m against a target of
£33.8m
 Covid-19 expenditure for the year was £167.4m, savings not delivered
were £22.9m, offset by cost avoidance and repurposed funding of £48m,
generating a net response cost of £142.4m
 Welsh Government revenue funding received for Covid-19 was £142.4m.
Capital funding received was £18.261m
 Cash held at the year-end was £1.8m, within advisory limits
The most significant financial challenge going forward is the improvement of
the underlying financial position for the Health Board driven by committed
recurring costs, requiring recurrent funding and savings solutions, to support a
sustainable future service for the population and patients served by the Health
Board.
8.2 Capital Programme 2020/21
A challenging year in terms of managing the capital programme given the scale
of All Wales capital and the early opening of the GUH and the capital costs and
funding associated with COVID has required a dynamic and responsive
approach alongside close monitoring and delivering the capital resource limit to
a £13K surplus which was a significant achievement in the context of the
above.
In addition to delivering the GUH under budget, many other strategic projects
have progressed over the past six months, including the new breast centre
development unit at Ysbyty Ystrad Fawr, Tredegar Health & Wellbeing Centre
development, Newport Health and Wellbeing centre, HSDU scheme at GUH,
satellite radiotherapy centre at Nevil Hall Hospital and the Specialist Inpatient
Services Unit for Mental Health.
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8.3 Cash Position
The cash balance at the 30th April is £2.527m, which is within the advisory
figure set by Welsh Government of c£6m.
8.4 Public Sector Payment Policy (PSPP)
The Health Board has reported achievement of the target to pay 95% of the
number of non-NHS creditors within 30 days of delivery of goods on a
cumulative basis for the 2021/22 financial year.
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9

Conclusion

The final six months of the 2020/2021 year drew to a close an extraordinary
year in everybody’s lives. The Health Board took the learning from the first
waves of the pandemic to plan for the winter period, which was one of the
most challenging the organisation has ever faced. Admissions to our hospitals
for Covid 19 tracked against our Reasonable Worst Case Scenario and the
challenges faced by our staffing in supporting our communities was significant.
Amongst this challenge the staff in the organisation opened a new hospital,
fully equipped, on budget and four months early. The organisation maintained
essential services and in partnership supported the delivery of the Test Trace
and Protect Programme and delivered a new mass vaccination programme
from scratch.
The process of recovery began in the final quarter, ensuring pathways were in
place to deliver activity in safe environments and restart services paused over
the winter months. As demand for services rebalances and communities are
able to return to activities the learning about the adapting and changing our
system will come to the fore.
It would be right to finish by paying tribute to all the Health Board’s staff for
their strength, courage and resilience over the final half of the year.
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Aneurin Bevan University Health Board
Wednesday 26th May 2020
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Aneurin Bevan University Health Board
TRADE UNION PARTNERSHIP FORUM
ANNUAL REPORT
Executive Summary
The Health Board and the Trade' Unions have a common objective in ensuring the effective
delivery of high quality healthcare services to patients. The organisation’s ‘Trade Union
Recognition and Partnership Agreement’ provides the framework within which the Health
Board and the Trade Unions work together to achieve this objective. The Trade Union
Partnership Forum (TUPF) as an advisory group of the Board is one of the formal forums
for discussion and developing an understanding of the issues faced by the Health Board
and its workforce.
The purpose of this report is to provide an overview of partnership working from the Chair
of Staff Side and a summary of the work undertaken by the TUPF over the past year. It
outlines the key issues discussed by the Forum, with a summary of work for 2020/21.
The Board is asked to: (please tick as appropriate)
Approve the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
√
Note the Report for Information Only
Executive Sponsor: Judith Paget, Chief Executive and the Joint Chair of the TUPF
Report Author: George Puckett, Staff Side Chair
Report Received consideration and supported by :
Executive Team
Committee of the Board
[Committee Name]
Date of the Report: May 2021
Supplementary Papers Attached: None
Purpose of the Report
The purpose of this report is to provide an overview of partnership working from the
Chair of Staff Side and a summary of the work undertaken by the TUPF over the past
year. It outlines the key issues discussed by the Forum during the past twelve months,
a focus of the work for 2020/21, the links to the IMTP and the successful
implementation of Clinical Futures.
Background and Context
The Trade Union Partnership Forum operates as a key advisory group of the Board,
reporting directly to the Board with responsibility for engaging with staff
organisations on key issues facing the organisation. The TUPF provides the formal
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mechanism for consultation, negotiation and communication between staff
organisations and management, embracing the TUC principles of partnership. It
provides an opportunity to have detailed discussions about matters of particular
importance to the Health Board and the staff it employs e.g. service change plans.
This group is jointly chaired by the Staff Side Chair for Trade Unions and the
Chief Executive.
The Health Board and the Trade Unions have a common objective in ensuring the
effective delivery of high quality health care services to patients. The organisation’s
‘Trade Union Recognition and Partnership Agreement’ provides the framework within
which the Health Board and the Trades’ Unions work together to achieve this objective.
Our local TUPF operates in the context of the Welsh Partnership Forum which is a
tripartite group, sponsored by the Welsh Government which consists of representatives
from:



The recognised healthcare trade unions for NHS Wales;
Representatives of senior management for NHS Wales;

The main purpose of the Welsh Partnership Forum is the development, support and
delivery of workforce policies on a national, regional and local level. The Welsh
Partnership Forum provides strategic leadership on partnership working between
employers and employee representatives.
The Forum provides an excellent opportunity for managers and Trade Unions across the
Health Board to meet and enter into dialogue on a number of strategic issues impacting
on delivery of services and the workforce. There are a set of standard agenda items that
are considered and discussed at each meeting, these are listed in Table 1 below:
Standard agenda items
 Update on Clinical Futures, including;
- Grange University Hospital (GUH) opening.
- OD support to individuals and teams affected by GUH
opening
- Consultation process for the opening of the GUH
- Integrated system of Health, Care and Well-being
 IMTP
 Wales Collaborative
 Integrated Performance Dashboard
 Workforce Performance Dashboard
 Financial Report
Papers for information
 Workforce & OD Policy Group Briefing
 Draft Board Minutes
 Health & Safety Committee Minutes
Additional Agenda items considered
 Covid, including:
 Agile working
- Covid-19 Workforce Risk
Assessments
- Agile working toolkit
- Staff testing
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NHS Wales Staff Survey



Restructuring of ICT Division



Employee Well-being
Surveys




New Smoking Legislation
Smoking Policy and its
implementation



Staff forum concerns



Employment Benefit
 Welsh language updates
Schemes
Equality Diversity &
 Kick Start and
Inclusion
Apprenticeships
Development and presentation of Workforce Frameworks and
Toolkits:
- Showing Respect & Taking Responsibility; Our Anti Bullying
Toolkit
- Staff Retention Framework
- Management & Leadership Development Framework




In addition, agenda items include items directly related to staff well-being such as an
update on supporting staff who are victims of domestic abuse and the scope of the new
‘Violence Against Women, Domestic Abuse and Sexual Violence’ legislation.
Assessment of past year and progress
AREAS OF JOINT WORKING
Where issues are highlighted that require joint working, task and finish groups are set
up to report back to TUPF. Over the last year these have included:












Agile working
Redeployment and safety of staff due to the Covid-19 pandemic.
Joint review of policies and of the Equality Impact Assessments for these policies.
Weekly Covid-19 catch up meetings with W&OD, this included the review of the
Covid -19 Workforce dashboard, Frequently Asked Questions, issues related to
PPE and staff testing as well as developing bespoke Covid-19 protocols and staff
communications.
The establishment of the Race Equality Committee.
Phase 2 of Clinical Futures.
Showing Respect & Taking Responsibility: Our Anti Bullying Toolkit.
Staff Retention Framework.
Planning and agreement on the consultation and one to one meeting process for
the opening of the GUH.
Agile Working toolkit.

ACHIEVING POSITIVE CHANGE IN PARTNERSHIP
The last year created unprecedented circumstances as a result of the Covid-19
pandemic which required exceptional levels of support from lead staff side
representatives. As a consequence there was no presentation to the Board for the
2019/20 period.
The past year has resulted in challenges for all parties in ensuring the Partnership
principles are maintained. The significant positive work undertaken jointly between
Trade Unions, the Workforce & OD team and managers ensured that regular
communication, engagement with staff and a smooth consultation process was
undertaken to open the GUH early during a global pandemic. This involved working in
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partnership to consult and communicate with over 6,000 affected members of staff.
This included 214 engagement events and over 600 one to one meetings held with
staff.
Some concerns were raised with the Trade Unions. These related to what appear to
have been independent actions undertaken locally by some managers that did not have
the robust communication, engagement and inclusion of staff and Trade Union
representatives that we would normally expect. While these are small in number they
have caused additional work for those supporting the process and pressure for the staff
involved. Weekly meeting and regular question and answer sessions between, Trade
Unions, managers and workforce colleagues were an important means of resolving
issues raised as quickly as possible.
It is recognised that without established partnership working the Health Board would
not be in a position to deliver on its key objectives and ensure safe and effective patient
care and a positive environment for the well-being of our staff. Key to achieving these
positive outcomes are:


Well-informed lead trade union representatives to further strengthen staff
communication from the initial stages through to completion of any service
change and where appropriate, provide assurance to staff during significant
periods of change and uncertainty.



A mutual understanding of the Health Board’s financial position and the
challenges it presents.



Constructive debate and joint solution finding to explore ways to increase cost
effectiveness whilst safeguarding employment and patient care as a priority. An
example of this would be discussions in relation to Service Change Plans and
their implications in relation to the application of the national organisational
change policy.

The following principles for effective partnership working, are essential, and need to be
applied in all cases for success:


Managers ensuring they communicate effectively and in a timely and transparent
way. Without this an environment of uncertainty and distrust could be created
within the workforce.

 Ensuring local Trade Union Representatives are afforded adequate time to engage
in the strategic and operational agendas.


Ensuring Trade Union colleagues are engaged at an early stage in problem
discussions, as well as change management. This will prevent an adverse impact
on partnership working and on delivering effective change.

Specific issues that have needed attention over the past year include:
- Safe working environment for staff i.e. adequate and correct PPE
- Awareness and application of Covid-19 Workforce Risk Assessments
requirements for both staff and managers
- Temporary redeployment of staff during the pandemic
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-

Child Care issues
The provision of accommodation for staff where they were unable to or it was
unsafe for them to return home
High levels of staff absence and shielding
Well-being support for staff

Specific issues that need attention going forward in 2021 include:
- Build on work undertaken in partnership during 2019/20 that has significantly
reduced investigation timelines to support staff well-being. This will ensure
investigations are firmly scheduled to prevent delays to ensure the well-being
of all staff involved are not compromised by unnecessary delays.
- Consideration given to have dedicated investigation officers to perform this
duty.
- Review and refresh our redeployment protocols to ensure that appropriate
relocation of staff that does not compromise their substantive duties and
responsibilities. Failure to explore this puts further pressure on remaining staff
and compromises service delivery.
- Ongoing development of the staff Well-being offer.
KEY AREAS OF FOCUS FOR ONGOING YEARS
Embedding partnership working at the earliest opportunity at a departmental level and
ensuring managers understand their responsibility to work in partnership locally and the
roles and responsibilities of Trade Union members. This will ensure all parties are
included in early arrangements for future planning of meetings, workshops etc. to
maximise attendance and reduce delays.
Highlighting “Hotspot” areas where concerns have been raised, enabling a deep dive
approach to resolve inappropriate, unsafe or unhealthy working practices.
Ensuring we continue to improve and consistently apply the principles listed above to
maintain the high standards of partnership working that already exist within the Health
Board. This will ensure the Health Boards partnership model will continue to support and
enhance service change.
The TUPF will also continue to provide and develop its role in challenging the
organisation, and encouraging its members, to ensure that:






Working environments are safe and fit for purpose.
Individuals are appraised and engaged with the organisation’s strategic vision
through mechanisms such as PADRs.
Improved efficiencies; both organisational and individual.
Performance is delivered through engaged service and workforce redesign and
team working.
Service change(s) are discussed at the earliest opportunity by all parties.

Recommendation
The Board is asked to note the content of the paper and to continue supporting partnership
working on all organisational workforce issues.
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Supporting Assessment
Risk Assessment
(including links to Risk
Register)
Financial Assessment,
including Value for
Money
Quality, Safety and
Patient Experience
Assessment
Equality and Diversity
Impact Assessment
(including child impact
assessment)
Health and Care
Standards
Link to Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being of
Future Generations
(Wales) Act 2015 –
5 ways of working

Glossary of New Terms
Public Interest
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and Additional Information
Failure to ensure staff and Trade Unions are involved early
discussions around service change and redesign may result
in increases in grievances and disputes.
There are no financial implications within this paper.
The Health Board and the Trade Unions have a common
objective in ensuring the effective delivery of high quality
health services to patients.
An equality impact assessment screening has been
undertaken with no negative impacts identified.
This report contributes to the good governance elements of
the Standards.
The IMPT is a core item considered by the TUPF each time it
meets.
Effective partnership working is linked to the Health Board’s
Wellbeing Objective 7. Specifically, developing our staff to
be the best that they can be with high levels of employee
well-being.
Long Term –The work of the TUPF supports and drives
effective policy development and wellbeing of staff which
contributes to a positive impact on patient care and the
wider population.
Integration –As representatives of a large workforce the
TUPF recognises the important role it plays in ensuring the
wellbeing of the Workforce and their ability where
appropriate to support the wellbeing goals of partners.
Involvement –
The work of the TUPF takes account of the diversity of the
membership, staff and population served to ensure policy
and service change is equitable.
Collaboration –
The TUPF works in collaboration with Welsh Partnership
Forum and other relevant stakeholders as appropriate to the
areas it is working on.
Prevention –The TUPF recognises the role it plays in the
wellbeing of the workforce through partnership working to
ensure effective engagement, policy and service change.
No new terms.
There is no reason why this document cannot be made
public.
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Aneurin Bevan University Health Board
Executive Team Report
Executive Summary
This report provides the Board with an overview of a range of activities of the Executive
Team, key issues locally, regionally and in NHS Wales.
The past year has seen the obvious challenges with our response to COVID and therefore,
this report covers the period since 1st April 2021, when the Health Board came out of its
adjusted governance status.
The Board is asked to: (please tick as appropriate)
Approve the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Judith Paget, Chief Executive
Report Author: Richard Howells, Interim Board Secretary
Report Received consideration and supported by :
Executive Team
Committee of the Board
[Committee Name]
th
Date of the Report: 16 May 2021
Supplementary Papers Attached: None



Purpose of the Report
This report provides the Board with an overview of some of the current activities of the
Executive Team and key issues locally, regionally and in NHS Wales.
The report also provides the opportunity to bring forward items to the Health Board to
demonstrate in public, areas that are being progressed and achievements that are being
made that might not be brought to the Board as key discussion papers.
This report also provides an opportunity to highlight areas that can be placed on agenda
for future meetings.
Highlights
Executive Team Meetings and Executive Board Meetings:
During the pandemic response and the adjusted governance arrangements the Executive
Team met three times per week to discuss the essential concerns and planning.
Following the cessation of the adjusted governance arrangements and the
implementation of the revised governance arrangements the Executive Team meets
formally on a weekly basis and continues to discuss COVID-19 concerns and response
plans as well as a range of strategic, policy, performance, operational, workforce and risk
based matters, which require Executive Team consideration and/or approval. Many of
these items are converted into the strategic or performance based reports received by
the Board and its Committees. The Executive Team also held its first meeting this
1
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financial year with Divisional Directors of the Health Board on 21st April. The key areas
considered were:
-

Quality & Safety Framework

-

National Clinical Framework

-

Communications & Engagement Plan

-

Risk Management Framework

-

Legal consequences of COVID

-

Annual Plan Delivery Framework

Divisional Annual Reviews
Each Division is undertaking a “light touch” review of its annual plans, appraising its
performance over the past year and identifying priorities for the next year. Currently
three Divisions (Medicine, Therapies and Health Sciences and Scheduled Care Divisions)
have completed their reviews and others will be completed over the next few weeks.
Taking Race Equality Forward
Strengthening our approach to equality, diversity and inclusion is an essential element of
operating effectively for both patients, staff and the wider community we serve. The
Health Board has established a new Race Equality Group to drive this important aspect of
the equality agenda forward. Following a published statement from our CEO staff were
invited to share their views on what they thought the priorities should be and how these
could be taken forward.
The key themes identified for action by the new Race Equality Group include:
 ‘Opening up the conversation’ across the organisation, listening and learning from
the ‘lived experience’ of our staff and helping everyone to feel safe to talk about
race
 Improving our baseline data to ensure we can better target our actions and
monitor progress
 Building on existing staff support mechanisms and expanding education to increase
psychological safety and cultural competence
The work of the Race Equality Group will be monitored by the Board via the People and
Culture Committee.
Draft Welsh Government Race Equality Action Plan for Wales
An Anti-Racist Wales – the Race Equality Action Plan for Wales is now available for
consultation. There are 5 strategic goals for Health including:
1.
Leadership and accountability
2.
Workforce
3.
Data and intelligence
4.
Access to health services
5.
Tackling health inequalities
These goals and their underpinning actions will shape the approach to proactively
addressing racism and inequality, creating a more equal and anti-racist Wales and we
are currently asking staff to share their views to inform Aneurin Bevan University Health
Boards collective response.

2
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Dementia Action Plan
The Dementia Action Plan for Wales (2018) sets out the Welsh Governments
commitment to promoting the rights, dignity and autonomy of people living with
dementia and the people who care for them. The Health Board is a partner in the
Regional Dementia Board alongside the five local authorities. In March 2021,
Improvement Cymru published the “All Wales Dementia Care Pathway Standards”
providing a set of 20 standards, which are focussed or “wrapped” around the individual.
This approach is inclusive and multi-disciplinary and intended to make a positive
difference to dementia care. The standards have been incorporated in to a refreshed
local Dementia Action Plan (DAP), which also recognises the work required to support
people during their recovery of their COVIDS experiences. The action plan was launched
during Dementia Week 17th - 23rd May 2021 and its aims are:
1. Risk Reduction and Delaying Onset
2. Raising Awareness and Understanding
3. Recognition and Identification
4. Assessment and Diagnosis
5. Living as well as possible, for as long as possible with dementia
6. The need for increased support
Between the 17th and 23rd of May, to support Dementia Action Week 2021 a series
of short films will be published on social media, with each day focussing on an individual
priority aim. Within the films, staff from Aneurin Bevan University Health Board and
partner organisations pledge to take action to improve the lives of people living with
dementia and their carers.
Research, Innovation, Improvement and Value (RIIV)
The Health Board continues to invest and support its RIIV services with all functions
maintaining their strong reputations across the UK. At its May development session the
Board heard how we are progressing greater alignment of the RIIV functions to
maximise the resources, share best practice and knowledge, not only across the Health
Board but throughout Wales NHS. It supports the ambition with “A Healthier Wales” to
create RIIV hubs across Wales and to derive further value from the Health Boards
University status. The approach provides a strong platform for engagement with and
potential support from external research and innovation partners. The model provides
significant benefits for patients, the Health Board and its staff, where ideas can be
tracked and assessed from conception to design to delivery.
Think 111 Service Launch
We are encouraging all our residents to think 111 First prior to attending any of our
Emergency Departments so that we can provide advice and guidance on the most
appropriate setting for their needs.
We continue to encourage all residents to contact their GP first but if they are unable to
access a GP appointment they should call 111 and we will direct patients to one of the
following services: Urgent Primary Care Centre, Minor Injuries Unit, Pharmacy, or the
Emergency Department
This service is available 24 hours a day 7 days a week
3
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Musculoskeletal (MSK) Transformation Programme
The MSK Pathway redesign programme is a strategic opportunity for the Health Board to
improve patient care outcomes alongside improving equity of access and efficiency of the
services. The MSK programme intends to use a multi-disciplinary team model approach
and mapping resources to the patients care pathway. Whilst the programme was
disrupted by COVID it will be re-invigorated this year to explore future pathway designs.
Agile working
The COVID response meant a change to the working practices of many staff and the
recognition that the traditional working models (for some staff) would perhaps be
replaced with a flexible working arrangement. Welsh Government has stated that its
preference is to see a workplace model where staff can choose to work in the office, at
home or in hub location. The Health Board has undertaken a preliminary review of its
estate and believes that there is opportunity to change the working practice of some of
its staff. An Agile Working Group has been created to include organisation and staff side
members to explore potential approaches. The agile working programme will have
significant links and alignment with Employee Wellbeing, Estates strategy, improved
utilisation of premises and the Health Boards Socio-Economic and Carbon neutralisation
duties.
New Hospital Sterilisation and Decontamination Unit (HSDU)
The construction of a new Hospital Sterilisation and Decontamination Unit on the site of
The Grange University Hospital is well advanced and is expected to be completed in
August 2021. The new £16 million unit will provide modern facilities to clean and
decontaminate operating theatre instruments used at the Grange Hospital, Ysbyty Ystrad
Fawr and Nevill Hall Hospital. The existing HSDU at Nevill Hall will close, although the
unit at the Royal Gwent will remain open. The new HSDU will provide facilities to clean
and decontaminate Endoscopy equipment and will be able to process Robotic surgery
equipment in the future.
Tredegar Health and Wellbeing Centre
Tredegar Health and Wellbeing Centre will be open in Spring 2023. The Welsh
Government approved the full business case for the new development last month and
construction of the new facility is planned to start imminently. The Centre is being built
on the former Tredegar Hospital site. The Health & Wellbeing Centre will house two
existing GP Practices working independently; Tredegar Health Centre and Glan-yr-Afon
Surgery. The centre will bring a range of services for patients together in one place,
including General Medical Services, Community Pharmacy and Community Dentistry,
Community Services, Social Care and Third Sector Partners. This development is a
fundamental element of the clinical futures model within the Blaenau Gwent Borough,
helping the Health Board deliver a wide range of services closer to home for the local
community.
Llanbradach Centre for Health
Llanbradach Centre for Health will be completed in the next few weeks. Once handed
over, Aber Medical Centre and The Village Surgery will transfer all equipment and staff,
which take about two weeks, during which time they will continue to provide services
4

4/7

381/410

from their existing premises in Llanbradach. Once the move is completed, all services for
both practices in Llanbradach will be transferred to the new Llanbradach Centre for
Health and the existing premises in Llanbradach will no longer be used and will close.
Newport East Health and Wellbeing Centre
An outline business case for the development of a Newport East Health and Wellbeing
Centre Development in Ringland is currently with Welsh Government. It is hoped to open
in 2021 and will form part of a healthy and vibrant Neighbourhood Hub. The
development is being supported through Welsh Government Pipeline funding and intends
to support integrated working between the Health Board and Newport City Council to
deliver a range of health and wellbeing services to the population in Newport East. The
Centre will be within a short walk of the Ringland regeneration area and existing playing
fields.
COVID
The Health Board staff continue to provide a first class service to our residents and have
provided over ½ million vaccinations and continues to provide tests and results very
quickly.
The Health Board conveyed it’s thanks to the armed forces (especially to Lieutenant Nick
Hands) for their commitment and skills in supporting the Health Board through the
COVID pandemic and welcomed Major James Southall as military liaison.
Notable Events and Good News Stories:
Re–accreditation of the Gold Corporate Health Standard
Following a successful re-assessment, we are delighted to have been re awarded the
Gold Corporate Health Standard Award. The Health Board has now held the Gold Award
since 2011. The Corporate Health Standard is a continuous journey of good practice and
improvement. The award takes an organisational development approach and acts as a
tool to support the development of corporate policies and organisational practices to
promote improved staff health and wellbeing. The assessment concluded that the Health
Board is “to be applauded for supporting the investment in the wellbeing provision which
is so crucial to the successful outcome of your ambitious and innovative long term plans.
“It was interesting to learn how the health and wellbeing of the staff is now at the centre
of everything that is done at the Health Board and how the ‘rule book’ seems to have
been discarded and interventions are and have been put in place to meet the real needs
of the staff in whichever department they work.” For more information on the support
services available to staff, please visit the dedicated Employee Wellbeing website:
https://aneurinbevanwellbeing.co.uk/
Physician Associate makes history
Brad Sewell has become the first Physician Associate ever to be awarded the Diploma of
the Faculty of Sexual and Reproductive Healthcare. Congratulations to Brad.
Nursing Times Ignite Patient Flow Competition
The Caerphilly Community Resource Team has been announced as winners of the
Nursing Times competition with its project Admission Avoidance "An Integrated Health
and Social Care Approach".
5
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European Respiratory Journal
The important work of the Health Boards post-Covid Rehab Team who respond to
patient’s rehabilitation needs after ITU admission for Covid-19 has been celebrated
nationally. The European Respiratory Journal will be publishing details of the Teams work
and the lead physiotherapist Jill Howarth has also been invited to speak at a forthcoming
Physiotherapy UK conference.
Assessment and Conclusion
This report provides the Board with an overview of the recent and current activities of
the Executive Team and potential programmes of work within the Health Board and the
positive events where our staff have excelled.
Recommendation
The Board is asked to note this report for information.

6
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Supporting Assessment
Risk Assessment
(including links to Risk
Register)
Financial Assessment,
including Value for
Money
Quality, Safety and
Patient Experience
Assessment
Equality and Diversity
Impact Assessment
(including child impact
assessment)
Health and Care
Standards
Link to Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being of
Future Generations
(Wales) Act 2015 –
5 ways of working
Glossary of New Terms
Public Interest

and Additional Information
There are no specific risks associated with this report.
However, it provides a further opportunity to bring to the
attention of the Board activities undertaken by the Executive
Team that might not be reported to the Board in others
ways.
There are no direct financial implications of this report.
There are no direct quality, patient safety and experience
issues relating to this report.
An EQIA has not been undertaken on this report.

There is no direct relationship with the Health and Care
Standards.
There is no direct link with the IMTP and Corporate
Objectives.
The range of activities outlined in the report will contribute in
to the Health Board’s approach to the Well Being of Future
Generations Act. However, the contributions will be specific
to each of the individual areas covered in overview in this
report.
No new terms have been identified.
This report is written for the public domain.
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Aneurin Bevan University Health Board
Board Committee Membership and Champion Roles 2021/22
Executive Summary
Standing Orders require the Health Board to ensure that all its activities are in exercise
of the function or other statutory function that are conferred on to it.
Subject to any directions that may be given by Welsh Ministers, the Board must appoint
Committees (SO s3.1) to undertake specific functions on its behalf. The Committees
must cover the following aspects of Board business:
-

Quality and Safety
Audit
Information governance
Charitable Funds
Remunerations and Terms of service
Mental Health Act requirements

The following provides a list of the Committees covering the above aspects and the
membership of those Committees.
WHC/2021/002 Board Champions Role requires the Health Board to hold a register of
Board Champions and to ensure that the nominated people are aware of their roles and
responsibilities. This document provides the register of Board Champions for specific roles
as defined by the WHC.
The Board is asked to: (please tick as appropriate)
Approve the Report
Discuss and Provide Views
Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Ann Lloyd, Chair
Report Author:
Richard Howells, Interim Board Secretary
Report Received consideration and supported by :
Executive Team
Committee of the Board
[Audit, Finance and Risk
Committee]
Date of the Report: 12th May 2021
Supplementary Papers Attached: Board Champions 2021/22

X
X

1
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Purpose
This paper proposes the membership of Health Board Committees and Board Champion
roles for 2021/22.
Background and Context
The Health Board’s Structure has recently been subject to a comprehensive review and
the revised structure was approved by the Board in December 2020 and established on
1st April 2021. A review of the membership for each Committee was also undertaken. It
is recognised as good practice that committee membership is regularly. Membership will
be reviewed annually.
WHC/2021/002 Board Champions Role requires the Health Board to hold a register of
Board Champions and to ensure that the nominated people are aware of their roles and
responsibilities. This document provides the register of Board Champions for specific
roles as defined by the WHC.
Assessment and Conclusion
Committee Membership
The proposed Committee Membership for 2021/22 is as follows:
Audit, Finance and Risk Committee
(4 Independent Members – including Chair of Patient Quality, Safety &
Outcomes Committee)
Shelley Bosson (Chair)
Richard Clark (Vice Chair)
Emrys Elias
Katija Dew
Attendees
Chief Executive / Accountable Officer
The Chief Executive should be formally invited to attend, at least annually, to discuss
the process for assurance that supports the Annual Governance Statement and the
Annual Quality Statement along with other public disclosure statements.
Director of Finance
Board Secretary
Head or individual responsible for Clinical Audit, as appropriate although routine
reporting would be via the Patient Quality Safety and Outcomes Committee
Local Counter Fraud Specialist
Other Executive Directors will attend as required by the Committee
Non-ABUHB attendees:
Head of Internal Audit
Representative of the Auditor General
Others by invitation
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Charitable Funds Committee
(2 Independent Members)
Katija Dew (Chair)
Louise Wright (Vice Chair)
Chief Executive
Director of Finance and Performance (as Financial Trustee)
Chair of the Stakeholder Reference Group
The committee may also co-opt additional independent ‘external’ members from outside
the organisation to provide specialist skills, knowledge and expertise.
Attendees
Other Executive Directors will attend as required by the Committee
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 part of a meeting to assist it with
its discussions on any particular matter. These may include:


Board Secretary



Assistant Director of Finance – Financial Systems & Services



Head of Financial Services & Accounting



Charitable Funds Manager



Health Board’s Investment Advisor

Litigation Group
(2 Independent Members)
Ann Lloyd (Chair)
Emrys Elias (Vice Chair – Chair of Patient Quality, Safety & Outcomes Committee)
Chief Executive
Medical Director
Attendees
Representatives of Welsh Health Legal Services
Board Secretary
Assistant Director Organisational Learning
Legal Services Managers

Mental Health Act Monitoring Committee
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(3 Independent Members)
Emrys Elias (Chair)
Katija Dew (Vice Chair)
Paul Deneen
The committee may also co-opt additional independent ‘external’ members from outside
the organisation to provide specialist skills, knowledge and expertise.
Attendees
Director of Primary Care, Community and Mental Health
Other Executive Directors will attend as required by the Committee
Others by invitation
The Committee Chair may invite any other Health Board official and / or any others from
within or outside the organisation to attend all or part of a meeting to assist it with its
discussions on any particular matter.
Patient Quality, Safety & Outcomes Committee (former QPS)
(5 Independent Members)
Emrys Elias (Chair)
Pippa Britton (Vice Chair)
Paul Deneen
Prof Helen Sweetland
Shelley Bosson
The Committee may also co-opt additional independent ‘external’ members from outside
the organisation to provide specialist skills, knowledge and expertise.
Attendees
The Chief Executive / Accountable Officer and Executive Directors holding portfolios
containing aspects of quality and safety of care will attend. (Deputies will be allowed by
agreement with the Chair)
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 part of a meeting to assist it with
its discussions on any particular matter. The invites may include Trades Union
representation, partner organisations, public and patient involvement organisations and
Internal Audit and clinical audit representation.
People and Culture Committee
(3 Independent Members)
4
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Pippa Britton (Chair)
Louise Wright (Vice Chair)
Prof Helen Sweetland
The committee may also co-opt additional independent ‘external’ members from outside
the organisation to provide specialist skills, knowledge and expertise.
Attendees
Chief Executive / Accountable Officer
Director of Workforce and Organisational Development
Director of Finance
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 part of a meeting to assist it with
its discussions on any particular matter (except when issues relating to their personal
remuneration and terms and conditions are being discussed).
Remuneration & Terms of Service Committee
(4 Independent Members)
Ann Lloyd (Chair)
Emrys Elias (Vice Chair)
Shelley Bosson (as Chair of Audit, Finance and Risk Committee)
Pippa Britton
Attendees
Attendees are by invitation only and the Committee Chair may invite others to attend all
or part of a meeting to assist it with its discussions on any particular matter except
when their personal remuneration and terms and conditions are to be discussed.
Strategy, Planning, Partnerships and Well Being Group
This is a developmental group rather than an assuring committee and therefore all
Independent Members and Executive Directors will attend the meetings. The Group will
be chaired by Ann Lloyd, Chair of the Health Board.
Board Champions
WHC/2021/002 Board Champions Role requires the Health Board to hold a register of
Board Champions and to ensure that the nominated people are aware of their roles and
responsibilities. This document provides the register of Board Champions for specific
roles as defined by the WHC (Attachment 1).
Welsh Government policy leads will, over the coming months, introduce a role
description for the Champion roles to provide greater clarity regarding the expectations
of the role and for evaluating the effectiveness. This will also assist in assessing the
value in retaining the role in the future.
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To assist outlined below is an overview of the types of role and responsibilities that
could be held by an LHB Board Champion. However, it is recognised that this
might be different from one role to another dependent upon the policy/strategy
area and whether the role has an internal or external focus. The role overview is
not meant to be prescriptive or exhaustive but rather as an indication of the role,
to assist Board Members in undertaking their work.
Role of LHB Board Champions and Leads










Ideally the Board Members, who are nominated as Champions for any
particular area of work, should have some knowledge or interest in that field or
area. It is recognised that this is not always possible, but Board Members
should be prepared to learn about that particular topic, if they do not already
possess knowledge or expertise. Training support and opportunities for
development will be offered for each role.
The Board Champion will need to know to the Director(s)/Officer(s) with whom
they need to link. This might also entail, dependent on the area of interest of
the Champion or Lead taking on the role that they might also be asked to Chair
a Health Board Committee or participate as representatives on locality based
partnership groups.
The Board Champion will need to acquaint himself/herself with key issues
regarding the particular topic for which they are the Champion and this might
entail discussions with members within the Health Board team or, potentially,
partners in other organisations such as other NHS organisations, Local
Authorities, the third sector and other public sector organisations.
A key responsibility of a Board Champion is to act as the voice for that service
or area during Board discussions and always to have in mind how the area or
topic for which they are the Champion is likely to be affected by the discussion
or decisions to be made by the Board. Whilst the Directors/Officers and the
rest of the Health Board team seek to make the right connections and ensure
that all aspects are covered in the work they undertake on behalf of the Board,
the role of the Board Members in general, but in particular those who act as
Board Champions or Leads, is to scrutinise the robustness of this work and
assess whether they consider that all the relevant issues have been
appropriately addressed and highlight these where necessary.
Board Champions might also from time to time be asked to be the Health
Board lead representative or ambassador at meetings with the public or
partner organisations. This would be undertaken with appropriate
management support and prior briefings.

Wherever possible, additional support and training will be identified to support the learning
needs of the Board Member in question. This will be provided where possible in-house,
but occasionally training will also be made available through Welsh Assembly Government,
NHS Confederation and National Leadership and Innovation Agency for Healthcare training
sessions. We recognise that it might not always be possible for Board Members to attend
these events.

6

6/9

390/410

Recommendation
The Board is asked to:



Approve the revised Board Committee membership
Approve the Board Champion roles

Supporting Assessment
Risk Assessment
(including links to Risk
Register)
Financial Assessment,
including Value for
Money
Quality, Safety and
Patient Experience
Assessment

and Additional Information
The Board Committees are a key element of the Health
Boards assurance framework.

Equality and Diversity
Impact Assessment
(including child impact
assessment)
Health and Care
Standards
Link to Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being of
Future Generations
(Wales) Act 2015 –
5 ways of working
Glossary of New Terms

There are no direct equality issues associated with this
report.

Public Interest

Report to be published.

There is no direct financial impact associated with this
report.
There are no direct impacts with this report, but these
themes will be key considerations throughout the work of the
proposed committee structure

This report will contribute to the good governance elements
of the standards
The considerations of the Annual Plan will be a key theme
throughout the business of the committee structure of the
Board.
There is no direct impact of this report. However, the key
ways of working will be features and considerations of the
proposed committee structure.
Not required.
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Attachment 1
Role
Armed Forces &
Veterans
Caldicott
Children &
Young People
Emergency
Planning
Equality
Fire Safety

Executive (E) /
Non-Executive (NE)
NE

E
E & NE

Requirement

Statutory

Name

Designation

Advocate for veterans and service personnel to
ensure their needs are reflected in local service
plans.

(NE) Keith Sutcliffe

Assoc Member

WHC (99)92

(E) Dr James Calvert

Medical Director

(E) Rhiannon Jones

Director of Nursing

(NE) Louise Wright

IM

(E) Nicola Prygodzicz

Director of Planning,
Digital & ICT

Specified in Chapter 31 of The Children’s Act
2004

Y

E

Civil Contingencies Act 2004

Y

NE

Continuing need for the role

(NE) Paul Deneen

IM

Considered essential (WHC/054/2002)

(E) Peter Carr

Director of Therapies &
Health Sciences

Ensure infection prevention and control is
embedded in the organisation and reflected by
policy and procedures.

(E) Rhiannon Jones

Director of Nursing

(NE) Shelley Bosson

IM

Continuing need and a specific responsibility of
Vice Chairs. Routine meetings between Vice
Chairs and Minister.

(NE) Emrys Elias

Vice Chair

Under further consideration

(NE) Katija Dew

IM

(E) Rhiannon Jones

Director of Nursing

(NE) Pippa Britton

IM

E

Infection
prevention &
control

NE

Mental Health

Vice Chair

Older Persons

NE

Putting Things
Right

E & NE

Specified by the NHS (Concerns, Complaints and
Redress Arrangements) (Wales) Regulations
2011

Y
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Role
Raising
Concerns (Staff)

Executive (E) /
Non-Executive (NE)
E or NE

Requirement

Statutory

Name

Designation

Bullying and harassment identified as a
particular issue across all NHS organisations.
Leadership necessary to enable a safe route for
staff to raise concerns. (Procedure for NHS Staff
to Raise Concerns (Whistleblowing) 2017)

(E) Geraint Evans

Director of Workforce &
OD

Violence &
Aggression

E

Provides leadership to the roll out of
“Obligatory Responses to Violence in
Healthcare 2018”

(E) Peter Carr

Director of Therapies &
Health Sciences

Welsh
Language

E

Leadership necessary to ensure Welsh language
is promoted and mainstreamed into the work of
the Health Board (WHC (2008) 002 and More
Than Just Words 2016)

(E) Geraint Evans

Director of Workforce &
OD
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Aneurin Bevan University Health Board
Wednesday 26th May 2021
Agenda Item: 4.9

Aneurin Bevan University Health Board
Committee and Advisory Group Update and Assurance Reports
Purpose of the Report
This report acts as a mechanism for Committees to provide assurance to the Board with
regard to business undertaken in the last period. It also allows the Committee to highlight
any areas that require further consideration or approval by the Board.
The Board is asked to: (please tick as appropriate)
Approve the Report.
Discuss and Provide Views

Receive the Report for Assurance/Compliance
Note the Report for Information Only
Executive Sponsor: Richard Howells, Interim Board Secretary
Report Author:
Bryony Codd, Head of Corporate Governance
Report Received consideration and supported by:
Executive Team
N/A Committee of the Board As outlined.
[Committee Name]
Date of the Report: 6th May 2021
Supplementary Papers Attached: Committee Assurance Reports
Executive Summary
The purpose of this report is to provide an update on the work of the Health Board’s
Committees.
The Board is asked to note this report and the updates provided from Health Board
Committees for assurance.
Background and Context
The Health Board’s Standing Orders, approved in line with Welsh Assembly Government
guidance, require that a number of Board Committees and advisory groups be
established.
The Board, at its meeting in December 2020, approved a revised Committee Structure as
part of ‘Resetting Governance’ which promoted a leaner structure whilst maintaining
effective scrutiny and assurance around the Health Boards strategic decision making,
financial accountability and patient outcomes.
It was agreed that the changes would take effect from 1st April 2021, when the adjusted
governance structures ended.
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In line with the Health Board’s Standing Orders, and following the review outlined above,
the following Committees and advisory groups have been established:
Required Committees:








Audit, Finance and Risk Committee
Charitable Funds Committee
Quality, Patient Safety and Performance Committee
Mental Health Act Monitoring Committee
Remuneration and Terms of Service Committee
Stakeholder Reference Group
Healthcare Professionals Forum

Additional Committees:
 Strategy, Planning, Partnerships and Wellbeing Committee
 People and Culture Committee
Assurance Reporting
The following Committee assurance reports are included for adoption by the Board:





Audit, Finance and Risk Committee – 8th April 2021
Quality, Patient Safety and Performance Committee – 13th April 2021
People and Culture Committee – 15th April 2021
Strategy, Planning, Partnerships and Wellbeing Committee – 21st April

External Committees and Group
Representatives from the Health Board also attend a number of external Joint sub
committees of Health Boards, these are:




Emergency Ambulance Services Committee
Welsh Health Specialised Services Committee
Shared Services Partnership Committee

In order to provide the Board with an update on the work of these Committees and
Groups the following minutes, assurance reports and briefings are included:


Welsh Health Specialised Services Committee – 9th March 2021

Assessment and Conclusion
In receiving this report, the Board is contributing to the good governance practice of the
organisation in ensuring that Committee business is reported to the Board and any key
matters escalated, where appropriate.
Recommendation
The Board is asked to note this report and the updates provided from Health Board
Committees.
2
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Supporting Assessment
Risk Assessment
(including links to Risk
Register)
Financial Assessment,
including Value for
Money.
Quality, Safety and
Patient Experience
Assessment
Equality and Diversity
Impact Assessment
(including child impact
assessment)
Health and Care
Standards
Link to Integrated
Medium Term
Plan/Corporate
Objectives
The Well-being of
Future Generations
(Wales) Act 2015 –
5 ways of working
Glossary of New Terms
Public Interest

and Additional Information
There are no key risks with this report. However, it is good
governance practice to ensure that Committee business and
minutes are reported to the Board. Therefore, each of the
assurance reports might include key risks being highlighted
by Committees.
There is no direct financial impact associated with this
report.
A quality, safety and patient experience assessment has not
been undertaken for this report as it is for assurance
purposes.
An Equality and Diversity Impact Assessment has not been
undertaken for this report.
This report will contribute to the good governance elements
of the Standards.
There is no direct link to the Plan associated with this report,
however the work of individual committees contributes to
the overall implementation and monitoring of the IMTP.
Not applicable to this specific report, however WBFGA
considerations are included within committee’s
considerations.
None
This report is written for the public domain.
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Name of Committee:
Audit, Finance & Risk Committee
Chair of Committee:
Shelley Bosson
Reporting Period:
8 April 2021
Key Decisions and Matters Considered by the Committee:
Terms of Reference: The Committee received the draft form of the Terms of
Reference and suggested some amendments. A revised copy will be presented to
the May meeting.
Musculoskeletal (MSK) Pathway Redesign Programme 2021/22: The
Committee received an overview of the MSK Pathway Redesign Programme, which
they agreed was critical to improving patient care and noted the work undertaken.
It was agreed that an update would be provided in the New Year to focus on those
aspects of the programme relevant to the Committees’ remit, in particular
evidence that the Health Board was making the best use of resources.
Update on the Integration of Eye Care Pathway: As a follow-on to the
overview received on 3 December 2020 the Committee received a progress update
of the Integration of Eye Care Pathways for patients in Gwent. The Committee
noted the update and the need to move forward at pace. The Chair requested an
update to the Committee in the New Year to focus on those aspects of the
programme relevant to the Committees’ remit, in particular evidence that the
Health Board was making the best use of resources.
Digital Strategy Update: The Committee received an update on the
implementation of the Health Board’s Digital Strategy, in particular the progress
made over the last 12 months. The Committee received assurance that through
improved clinical leadership and the implementation of evidence based best
practice models the balance of maintaining and improving capacity to support the
digital transformation to realise efficiencies can be achieved.
Update on Governance, Financial Control Procedures and Technical
Accounting Issues: The Committee received an update in relation to a number
of standing items which are reviewed in line with the Committee’s terms of
reference and work plan.
Losses and Special Payments Report: The Committee received an overview of
the financial losses and special payments made by the Health Board between 1st
April 2020 and 28th February 2021.
Response to Audit Wales (AW) for matters in relation to fraud, laws &
regulations, and related parties: The Committee approved the Health Board’s
responses which were approved by the Executive Team in March 2021 prior to
submission.
Annual Counter Fraud Report for 2020/21: The Committee received an
overview of the Counter Fraud work conducted by the Local Counter Fraud
Specialist (LCFS) for 2020/21.
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Annual Counter Fraud Work plan for 2021/22: The Committee received an
overview of the Counter Fraud work to be undertaken by the Local Counter Fraud
Specialist (LCFS) for 2021/22. The Committee noted the controls put in place to
address emerging threats.
Month 11 Finance Update 2020/21: The Committee received an overview of
the Health Board’s financial performance including the current month and annual
forecast. The Committee noted the risk of lost savings and potential increased
expenditure in relation to Variable Pay. The Committee received assurance that the
work to redesign pathways and achieve a sustainable workforce model would
provide the opportunities to reduce the use of bank and agency staff.
Savings Programme Update 2021/22: The Committee received an overview of
the savings programme for 2021/22. It was reported that, in order to deliver
savings of 2 to 3% to implement the 2021/22 Annual Plan priorities, a combined
approach to savings and efficiency was necessary.
The Committee noted that the assessment of deliverable savings would be
reviewed during Q1 with an update presented to the Board in July 2021 that would
include an update on budgetary forecasts.
Audit Tracker Recommendation Report: For assurance, the Committee
requested an outline of the tracking system including the sign-off processes for
low, medium, and high recommendations at the August meeting. The Committee
noted low and medium recommendations are not included on the tracker.
Revised Risk Management Approach and Delivery Framework: The
Committee discussed the revised approach and delivery framework for the
management of risk acknowledging that further refinement and development will
take place to complement and enhance assurances within the Board Assurance
Framework. The Committee endorsed the approach, prior to finalisation of the
process at the Board Development session on 28th April 2021.
Freedom of Information Act Compliance: The Committee received an
overview of the Freedom of Information requests received and acted upon by the
Health Board.
Internal Audit Plan Progress: The Committee received an update on the
progress of the Health Board’s Internal Audits. It was reported there were 10
internal audits left to deliver.
Internal Audit Plan 2021/22: The Committee received an overview of the
Internal Audit Plan for 2021/22. The Committee:
 approved the Internal Audit Plan for 2021/22
 approved the Internal Audit Charter
 noted the associated internal audit resource requirements and key
performance indicators.
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Infection Prevention Control Final Internal Audit Report 2020/21: The
Committee received the Infection Prevention and Control Audit which had received
a Limited Assurance rating. The Committee received updates on action taken to
address areas of non-compliance and noted the circumstances and challenges in
relation to the audit. The scrutiny of this report will be undertaken by the Quality,
Patient Safety and Performance Committee.
Audit Wales Audit Committee Update: The Committee received an update on
the current and planned work of Audit Wales. It was reported that interim work
was progressing well and there were no matters requiring the Committee’s
attention.
Audit Wales 2021 Audit Plan: The Committee received an overview of the
planned work to be undertaken during 2021.
Matters Requiring Board Level Consideration or Approval:
None
Key Risks and Issues/Matters of Concern:


Month 11 Finance Update 2020/21: The Committee noted the risk of lost
savings and potential increased expenditure in relation to Variable Pay.

Planned Committee business for the Next Reporting Period:
 Draft Annual Accounts
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Name of Committee:

Quality, Patient Safety and Performance
Committee (QPS&PC)

Chair of Committee:
Emrys Elias
Reporting Period:
13April 2021
Key Decisions and Matters Considered by the Committee:
Annual Review of Committee Terms of Reference (ToRs)
The Committee received the draft ToRs and agreed they form the basis of a good
framework and agreed that consultation with key personnel is needed to further
develop and enhance the final 2021/22 iteration.
The Committee requested the membership be reviewed in line with the ToRs.
The Interim Board Secretary confirmed meetings were scheduled with lead
Executives and Committee Chairs to discuss ToRs and membership.
Update on actions following a Serious Incident in Mental Health Services
Members were assured that the Health Board had held itself to account and the
investigation had been carried out sensitively and thoroughly, and that the family
had been supported and engaged in the investigation process.
The Committee requested assurance that the family and staff continue to be well
supported in the lead up to the Coroners case. It was confirmed that there is a wellestablished system for supporting staff in preparation for attendance at the Coroners
Court, provided by Legal Services.
The Director of Nursing confirmed members will be updated on progress with the
action plan and the Coroner’s inquest through the Board cycle of reporting.
The Brithdir Inquests – outcome of the Coroner’s Inquest
The Committee felt assured that the investigation and communications linked to the
inquest had been handled very sensitively and felt assured about the role played by
ABUHB.
As a result of the inquest ABUHB is reviewing any further learning and broadening
this to all areas of complex care, to include children and mental health and LD. A
number of reflection sessions are being arranged both internally and with partners
(LA’s and CIW).
Committee members requested an update on the complex care/CHC process, which
will be brought forward for a future meeting.
Update on Prevention and Management of Injurious Inpatient Falls
The Committee was encouraged by the approach and planned implementation of the
revised falls policy and action plan, recognising the scope for multi-professional
involvement.
Members were also encouraged by the partnership working and the plan to work
more collaboratively with partner agencies to prevent falls in both the hospital
setting and community.
7

7/13

400/410

COVID Quality, Patient Safety and Performance Dashboard
The Committee felt assured that there are mechanisms in place to identify and report
any concerns and a clear structure for addressing issues and implementing action
plans.
The Committee was also encouraged to see trends moving in a more positive
direction as the Covid position eases.
Quality, Patient Safety Performance and Outcomes Report:
Committee Members approve of the visual metrics, noting it provided an ‘at glance
view’ of the Health Boards position against key quality and safety metrics, together
with the improvement in a number of areas and the downgrading of risks from red
to amber, notably pressure ulcers and falls..
The red rated risks were discussed with a focus on ED performance to include
ambulance handover and patient experience as a result of delays. The
management of unwell self-presenters in the minor injury units was also discussed.
Revised reporting to Quality, Patient Safety and Performance Committee
The Committee received and approved the proposal recognising it as a positive way
forward for the Quality, Patient Safety & Performance agenda. The revised approach
is inclusive of a system wide approach based on the Health and Care Standards and
was recognised as an opportunity to provide greater assurance to the Board.
Quality and Safety Risks – Revised Approach
Committee members were in support and agreed the revised approach to risks
would provide greater assurance.
CHC/ABUHB Facetime Buddying Project
The Committee received the report and agreed it was an outstanding example of
good practice with a wealth of qualitative and quantitative data on the views of the
patient. Members were pleased to see the patient voice had been listened to and
acted on, recommendations from the corporate team included, and an action plan
to secure improvement.
New Dementia Standards and revised ABUHB Plan
The Committee received the revised plan and were in full support and agreed the
proposed way forward. It was noted that the revised priorities for 2021/22 would be
promoted during Dementia Action Week.
PTR Annual Report 2019/20
The Committee received the Annual Report, for information, noting it had been
unavoidably delayed due to the Pandemic. The improvements in performance and
the focus on learning were recognised.
Matters Requiring Board Level Consideration or Approval:
None
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Key Risks and Issues/Matters of Concern:
Concerns in relation to the Emergency Department at the GUH and specifically
ambulance handover delays, coupled with Minor Injuries Unit self-presentations.
Planned Committee business for the Next Reporting Period:
Assurance processes for Complex Care and CHC
Date of Next Meeting: 15 June 2021
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Name of Committee:
People and Culture Committee
Chair of Committee:
Pippa Britton
Reporting Period:
15th April 2021
Key Decisions and Matters Considered by the Committee:
Terms of Reference: The Committee reviewed and accepted the draft Terms of
Reference.
The focus of the Committee was to receive an overview of work undertaken within
Workforce and Development over the past 12 months to bring members up to date
with current issues and to support the programme of work going forward.
The Committee was assured that, although the pandemic pushed progress in a
different direction, the Workforce and Organisational Development teams had
achieved the majority of targets in the workforce transformation programme. The
Committee noted the tremendous effort made in opening the Grange University
Hospital earlier than scheduled.
Equality, Diversity, and Inclusion: The Committee received an update on the
Equality, Diversity, and Inclusion (EDI) agenda and the Health Board’s strengthened
approach and achievements, including the establishment of a Race Equality Group.
The Committee welcomed the progress and highlighted the importance of discussing
all groups that are affected by the EDI agenda in order to be inclusive.
Employee Wellbeing: The Committee received an update on Employee Wellbeing,
which had been a key focus for the Health Board during the pandemic, including
redeployment of psychologists from across the Health Board to support staff, peer
support and a series of staff well-being surveys. The Committee received an update
on the ABUHB Well-being Centre of Excellence. The Committee acknowledged the
level and volume of work undertaken to support the workforce during the
unprecedented times of the pandemic.
Widening Access Agenda and Apprenticeship Model: The Committee received
an overview of progress to date with the Widening Access and Apprenticeship Model,
noting the new roles had been developed by the Health Board in response to
COVID-19, such as patient care assistants, ward assistants, roster creators and
general support roles. The Committee was assured that the Health Board would be
working alongside partners, such as Coleg Gwent and local authorities, to create
robust talent pathways and apprenticeships into the organisation.
Talent Management and Succession Planning: The Committee received an
update on progress to date and key achievements in relation to Talent Management
and Succession Planning; including providing support to the Academi Wales Public
Service Graduate scheme and the development of Management and Leadership and
the Staff Retention Frameworks. The Committee was assured that the Health Board
was offering a range of opportunities as an organisation for development of all staff,
at all levels.
Agile Working: The Committee received an update on agile working and the
responses received from staff to the first survey. The Committee agreed the need
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for this to be monitored, ensuring that the Health Board does not create a two-tier
workforce, ensuring staff have flexible working options, taking into consideration the
needs of individuals. The Committee highlighted the opportunity for managers to
use the PADR to discuss agile working with individual staff.
Workforce Planning and Changing the Shape of the Workforce: The
Committee noted the key achievements in relation to workforce planning and were
pleased to see constant learning and evolution in workforce planning.
Recruitment and Retention: An update was provided on a particularly challenging
year in relation to recruitment and retention, highlighting that between April and June
2020 the Health Board recruited more employees that in a normal 12-month period
and reached 91% of staff recruitment by November 2020 in readiness for the early
opening of GUH. The Committee highlighted the importance of clear progression
pathways for employees and acknowledged the huge amount of work undertaken in
recruitment.
Variable Pay: The Committee noted the variable pay usage across the Health Board,
noting that a combination of the use of Bank and Agency staff had reduced unfilled
shifts for Registered Nurses and Health Care Support Workers by 70% since
November 2020.
COVID-19 Dashboard: The Committee discussed the dashboard which provided
timely data to support decisions made by the Health Board throughout the pandemic.
It was agreed that this would be a standing agenda item.
Matters Requiring Board Level Consideration:
 Agile Working Framework
 Good progress made within the Welsh Language Strategy Group
Key Risks and Issues/Matters of Concern:
 There were no risks and issues identified.
Planned Committee Business for the Next Reporting Period:

Date of Next Meeting: Thursday 8th July 2021 at 9:30am via Microsoft
Teams.
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Name of Committee:

Strategy, Planning Partnerships and
Wellbeing Committee
Chair of Committee:
Ann Lloyd
Reporting Period:
21st April 2021
Key Decisions and Matters Considered by the Committee:
Clinical Futures Programme Next Steps/New Delivery Framework: The Committee
received an update on the next phase of the Clinical Futures Programme and the future role
of the Clinical Futures Team. The Committee noted the key priorities and revised delivery
mechanisms. It was noted that there would be a refresh of the Clinical Futures Strategy for
the next 5 years and further progression to full delivery of service models following the early
opening of the GUH. The Committee discussed the revised Delivery Framework for the
Annual Plan and Transformation programmes. Interim support was being progressed to
support governance structures. The Committee recognised that the existing programmes
required a refocussing, and a further update would be provided to future meeting.
Research, Innovation, Improvement and Value (RIIV) – Priorities supporting
Annual Plan 2021/22: The Committee received an update and overview of the
development of an integrated RIIV Centre of Excellence, a key enabler in the Annual Plan;
with the ultimate goal of increasing value across the vast range of healthcare activity which
the Health Board is responsible. As the RIIV had aspirations to extend their offer to partners
outside the health board, the Committee requested confirmation that the Regional
Partnership Board were content with the model and acknowledged the importance of
integrating this approach into partnership working. The Committee welcomed this
development and endorsed the approach as a way of adding real value for money to services
and outcomes.
National Clinical Framework: The Committee received the National Clinical Framework, a
Learning Health and Care System, published by Welsh Government, which set the NHS
planning and delivery of clinical services in the context of the strategic approaches
established by the Welsh Government. It was noted that the Health Board was required to
provide quarterly updates on progress, and that these would be reported to the Committee.
It was agreed that the process would help the organisation patterns for change in care. There
were concerns regarding the manipulation of data and the Committee were assured that
there were systems in place to address this.
Breast Unit Full Business Case: The Committee received an update on the development of
the Full Business Case for a Unified Breast Unit at YYF. It was anticipated that this would be
presented to the Board in May; however there were delays with the cost evaluation and
therefore it may be presented at the meeting to approve the Accounts on 9th June.
Regional Service Planning Update: The Committee noted an update on progress in
respect of service work programmes being undertaken in collaboration with health board
colleagues within South East Wales.
Terms of Reference: The Committee reviewed the Terms of Reference, and it was agreed
that further work would be undertaken outside the meeting to clarify the assurance role,
membership, and wellbeing aspects of its remit. An update would be reported back to the
next meeting.
Matters Requiring Board Level Consideration or Approval:
None
Key Risks and Issues/Matters of Concern:
None
12
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Planned Committee business for the Next Reporting Period:
 Monmouthshire Housing Association and St Woolos
 Next Steps Clinical Futures and Lessons Learned Update
 NCN Plans
 Building a Healthier Gwent
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WELSH HEALTH SPECIALISED SERVICES COMMITTEE
JOINT COMMITTEE MEETING – MARCH 2020
The Welsh Health Specialised Services Committee held its latest public
meeting on 9 March 2021. This briefing sets out the key areas of
consideration and aims to ensure everyone is kept up to date with what is
happening in Welsh Health Specialised Services.
The papers for the meeting are available at:
https://whssc.nhs.wales/joint-committee/committee-meetings-andpapers/2020-2021-meeting-papers/
Minutes of Previous Meetings
The minutes of the meetings of 10 November and 15 December 2020
were taken as read and approved.
Action log & matters arising
Members noted there were no outstanding actions or matters arising.
Chair’s Report
The Chair’s Report referred members to Chair’s Actions taken to approve
proposals to utilise forecast underspend in 2020-21 and a Chair’s Action
taken to approve the conversion of a locum plastic consultant surgeon
post in the South Wales Trauma Network to a substantive post, which
were ratified.
In addition, the Chair reported that Ian Phillips has agreed to stand for a
further two years as an Independent Member, in accordance with the
WHSSC Standing Orders. His initial term expires on 31 March. The Chair
recommended his re-appointment with effect from 1 April 2021 which was
supported by members.
Managing Director’s Report
The Managing Director’s report, including updates on the PET CT
Programme Business Case and the revised WHSSC Risk Management
Strategy, was taken as read.
In addition, an oral report was given on UHW2, explaining that, on 23
February, the CEO and representatives from CVUHB met with the WHSSC
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Executive team to present an overview of their programme business case
for the development of a new strategic model for services, including
specialised services, in Cardiff including the redevelopment of hospital
based services. The current proposal does not set a physical location for
hospital services but rather the key elements of the service model. The
CVUHB team emphasised that core to the development of the case has
been partnership working with other Welsh providers and commissioners.
In addition they emphasised the opportunities of strengthening and
building upon academic partnerships and business partners in the field of
biotechnology. Following on from the meeting the team from CVUHB have
agreed to extend the scope of the engagement to NHSE providers where
synergies may exist or be developed.
The WHSSC Executive team support the scope and approach to the
development of the programme business case.
CAMHS Tier 4 Services
Members received a paper that sought to inform them of the current Tier
4 CAMHS commissioning issues and risks. It also highlighted a number of
wider pathway concerns that are having an impact on Tier 4 and the
actions being proposed to address them.
A progress update will be provided to the May Joint Committee meeting.
Members (1) noted the current Tier 4 CAMHS commissioning issues
affecting service delivery outlined in the report; and (2) supported the
proposed actions to address these issues including the wider pathway
concerns.
2.5 Disestablishment of the All Wales Posture and Mobility
Partnership Board
Members received a paper that provided a brief overview of the work that
has been undertaken to improve the Posture and Mobility Service in Wales
and sought support to disband the All Wales Posture and Mobility Service
Partnership Board and its sub-groups with Stakeholder and Partnership
Engagement events continuing twice yearly under ‘business as usual’
arrangements.
Members (1) noted the work undertaken by the Posture and Mobility
Service and the Partnership Board; (2) supported the proposal to disband
the All Wales Posture and Mobility Service Partnership Board along with
the sub-groups; and (3) supported the recommendation to hold
Stakeholder and Partnership Engagement events twice yearly.
Socio-economic Duty
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Members received a paper that briefed them on the new Socio-economic
Duty that comes into effect from 31 March 2021 and the work done by
the WHSS Team to prepare for compliance with the Duty.
Members noted the content of the report.
WHSSC Joint Committee Annual Business Cycle 2021-22
Members received a paper that provided them with the Draft Joint
Committee Annual Business Cycle 2021-22.
Members noted and supported the content of the report, including the
schedule of meetings for 2021-22.
Integrated Commissioning Plan 2021-22 (ICP)
Members received and supported the final version of the ICP that
reflected the changes agreed by the Joint Committee on 16 February
2021.
Activity Report for Month 9 2020-21
Members received a paper that highlighted the scale of the decrease in
activity levels during the COVID-19 period, and whether there are any
signs of recovery in specialised services activity. These activity decreases
are shown in the context of the potential risk re patient harms and of the
loss of value from nationally agreed financial block contract
arrangements.
Members noted the information presented in the report.
Financial Performance Report – Month 10 2020-21
Members received a paper that set out the financial position for WHSSC
for month 10 of 2020-21, including an under spend to Month 10 of
£16.7m and a forecast under spend of £14.7m at the year end.
The under spend related mainly to months 1-10 underspend on the pass
through elements of Welsh provider SLA’s, NHS England anticipated
underperformance against agreed block contracts where provider activity
is forecast at > 20% below agreed baseline and Q1 – Q3 2020-21
development slippage.
Members noted the current financial position and forecast year-end
position.
Other reports
Members also took as read the update reports from the following joint
Sub-committees and Advisory Groups:
 Management Group;
 All Wales Individual Patient Funding Request Panel;
WHSSC Joint Committee Briefing
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Quality & Patient Safety Committee; and
Integrated Governance Committee

South Wales Neonatal Transport
Members received a letter from clinicians working in the south Wales
Neonatal Transport Service expressing their concerns with the current
proposal to commission a permanent 24/7 service based on a lead
provider model. Members were advised that the WHSS Team had agreed
the next steps in commissioning the service in discussion with C
Shillabeer and the Director of the NHS Wales Health Collaborative,
whereby a paper outlining the issues will be taken to the NHS Wales
Health Collaborative Executive Group meeting on the 16 March 2021.
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