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Microsoft Teams
Agenda

1. Preliminary Matters

1.1. Welcome and Introductions

Oral Chair

1.2. Apologies for Absence

Oral Chair

1.3. Declarations of Interest

Oral Chair

1.4. Draft Minutes of the last Meeting held on 1st of November 2023

Attached Chair
Bj 1.4 Draft PPHPC Minutes 1-11-23 Chair Approved.pdf (15 pages)

1.5. Committee Action Log

Attached Chair
Bj 1.5 PPHPC Action Log January 2024.pdf (7 pages)

2. Items for Approval/Ratification/Decision

2.1. Annual Review of Committee Effectiveness 2023/24

Attached Director of Corporate Governance

B 2.1 PPHPC Self Assessment of Committee Effectiveness Cover Report (RD Reviewed).pdf (6 pages)
Bi 2.1a Appendix A PPHPC Self Assessment Template.pdf (8 pages)
B 2.1b Appendix B PPHPC.pdf (22 pages)

3. Items for Discussion

3.1. Committee Risk and Assurance Report

Attachment Director of Corporate Governance

Strategic Partnerships

3.1 Committee Strategic Risk Report PPHPC_Feb 2024 .pdf (6 pages)

3.1a Appendix A PPHPC Strategic Risk Register.pdf (1 pages)

3.1b Appendix B PPHPC Dashboard and Risk Assessments.pdf (13 pages)

3.1c Appendix C SRR 001H Service Delivery_Director of Public Health & Strategic Partnerships.pdf (1 pages)
3.1d Appendix D SRR 007B Director of Startegy Planning and Partnerships.docx HE.pdf (1 pages)
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Bj 3.1e Appendix E Strategic (Board level) Risk Register Database.pdf (4 pages)

3.2. Public Services Board Update and Action Plan

Oral Director of Public Health
Strategic Partnerships

3.3. Regional Partnership Board and Place Based Care

Attachment Director of Strategy, Planning and Partnerships
Strategic Partnerships

Bj 3.3 RPB and ISPBs Paper for Committee.pdf (5 pages)

3.4. Emerging Plan for 2024/25, including Pan-Cluster Plans

Attachment Director of Strategy, Planning and Partnerships

3.4 PPHP Emerging Annual Plan Jan v1 DRAFT.pdf (17 pages)

3.4a Appx 1A Minister for Health and Social Services - NHS Wales Planning Framework 2024-2027 .pdf (4 pages)
3.4b Appendix 1B 2023-12-18 JP to CEs re NHS Wales Planning Framework 24-27.pdf (4 pages)

3.4c Appendix 3A BG Plan.pdf (29 pages)

3.4d Appendix 3B Caerphilly Plan.pdf (33 pages)

3.4e PPHPC Jan Appendix 3c Monmouthshire Plan.pdf (14 pages)

3.4f Appendix 3d Newport Plan.pdf (12 pages)

3.4g PPHPC Jan Appendix 3E Torfaen.pdf (17 pages)
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3.5. Regional Planning Update

Attachment Director of Strategy, Planning and Partnerships

B 3.5 PPHPC Regional Planning Update Jan 2024.pdf (11 pages)

3.6. South East Wales Vascular Network Annual Report, July 2022 — July 2023

Attachment Director of Strategy, Planning and Partnerships

B 3.6 PPHPC Vascular Network Annual Report.pdf (4 pages)
Bj 3.6a SEWVN Annual Report 2023.pdf (48 pages)

3.7. Clinical Futures Programme Update

Attachment Director of Strategy, Planning and Partnerships

Review of development of plans in respect of the key Clinical Future Priorities.

Bj 3.7 Clinical Futures Programme Update for PPHPC January 2024 - Final Copy.pdf (9 pages)

3.8. Strategic Capital Projects Prioritisation Process

Attachment Director of Strategy, Planning and Partnerships

Review of development of plans in respect of the key Clinical Future Priorities.

3.8 PPHPC Capital prioritisation paper.pdf (6 pages)

3.8a Appendix 1_20231120 NW to HB CEO DoF DoP re All Wales Capital Prioritisation_.pdf (2 pages)

3.8b APP 2 All Wales Capital Programme - Prioritisation Form Guidance FINAL DUTY OF QUALITY .pdf (5 pages)
3.8¢c Appendix 3_ Frequently Asked Questions 12-12-23.pdf (2 pages)

3.8d Appendix 5 Strategic Capital Project Prioritisation.pdf (2 pages)

3.8e Appendix 6 Strategic Capital Projects Update December 23.pdf (4 pages)
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3.9. Major Incident Plan

Attachment Director of Strategy, Planning and Partnerships

Review of development of plans in respect of the key Clinical Future Priorities.

B 3.9 MI cover paper 310124 FINAL.pdf (4 pages)



B 3.9a ABUHB Major Incident Procedures V3.BOARD.pdf (40 pages)

4. Items for Information

4.1. Committee Work Programme 2023/24

Attachment Director of Corporate Governance

B 4.1 DRAFT PPHPC_Committee Work Programme 2023-24 v2.pdf (5 pages)

4.2. Update on the Vaccination Programme

Attachment Director of Public Health
Bj 4.2 PPHPC Vaccination Update_Action response.pdf (6 pages)

5. Other Matters

5.1. Iltems to be brought to the attention of the Board and Other Committees

Oral Chair

5.2. Any other Urgent Business

Oral Chair

5.3. Date of the next meeting is 16th of April 2024
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HEALTH BOARD MEETING

MINUTES OF THE PARTNERSHIPS, POPULATION
HEALTH AND PLANNING COMMITTEE MEETING

DATE OF MEETING Wednesday 1st November 2023
VENUE Microsoft Teams

PRESENT Ann Lloyd- Chair
Louise Wright- Independent Member
Dafydd Vaughan- Independent Member

IR V(oS Tracy Daszkiewicz- Director of Public health
Hannah Evans- Director of Strategy, Planning and
Partnerships

Rani Dash- Director of Corporate Governance
Michelle Jones, Head of Board Business

Lucy Windsor- Head of Risk and Assurance

Trish Chalk- Assistant Director of Planning

Eryl Powell- Consultant in Public Health
Marie-Claire Griffiths- Head of Strategic Planning
Stephen Chaney- Head of Audit, NWSSP

Emma Guscott- Committee Secretariat

APOLOGIES Paul Solloway- Director of Digital
Rob Holcombe- Director of Finance
Philip Robson- Special Advisor
Richard Clark- Independent Member

PPHPC/0111/01 Preliminary Matters
PPHPC/0111/ Welcome and Introductions

01.1
The Chair welcomed everyone to the meeting.

PPHPC/0111/ Apologies for Absence
01.2
Apologies for absence were noted.

PPHPC/0111/ Declarations of Interest

01.3
There were no declarations of interest raised to record.

PPHPC/0111/ Minutes of the previous meeting
01.4
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PPHPC/0111/
01.5

PPHPC/0111/
02
PPHPC/0111/
02.1

The minutes of the meeting held on the 12t of July 2023
were agreed as a true and accurate record.

Committee Action Log- November 2023
The Committee received the action log.

The Chair requested a target date for the completion of the
estate’s strategy. Hannah Evans (HE), Director of Strategy,
Planning and Partnerships would be meeting with WGOV
before the end of 2023 and would provide the Chair with a
target date for the completion of the Estates Strategy
outside of the meeting. Action: Director of Strategy,
Planning and Partnerships

The Chair requested clarity on the term ‘Place Based Care’.
HE informed members that place based care would be
referred to as Cluster Plans moving forward. The Cluster
Plans were to be submitted to WGOV in January 2023.
Noting the timeframe, the Chair requested that the Cluster
Plans were submitted through the RPB and the Health Board
prior to submission to WGOV. Rani Dash (RD), Director of
Corporate Governance, to liaise with HE outside of the
meeting. Action: Director of Corporate
Governance/Director of Strategy, Planning and
Partnerships

The Chair discussed the action marked as complete PPHPC
1705/01.5 Review of the Major Trauma Centre and flagged
that they had not yet received the review. RD to pick up the
review of the Major Trauma Centre with the Chief Executive
and the Joint Committee. Action: Director of Corporate
Governance

Members were content with progress made in relation to
completed actions.

Items for Approval/Ratification/Decision
Committee Self-Assessment

Rani Dash (RD), Director of Corporate Governance,
provided the Committee with an overview of the approach
for the annual Committee Self-Assessments. Findings of the
Committee Self-Assessments would be presented to
members in January 2024. Action: Committee
Secretariat
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PPHPC/0111/03

PPHPC/0111/
(T |

PPHPC/0111/
03.2

The Committee APPROVED the template format.

Items for Discussion
Strategic Partnerships

Committee Strategic Risk Report

Rani Dash (RD), Director of Corporate Governance,
provided an overview of the revised risk reporting for
assurance, including the risks delegated to the Committee.
RD informed members of plans to map risks to inform
Committee Workplans.

The Chair flagged risk “SRR0O07 There is a risk that the
Health Board will be unable to deliver and maintain high-
quality, safe, and sustainable services that meet the
changing needs of the population, due to an unsustainable
service model;” The Chair requested that the ‘moderate’ risk
rating of SRR0O07 be closely monitored over the next six
months. Action: Director of Corporate
Governance/Director of Strategy, Planning and
Partnerships

Members requested that an oversite of shared wider risks
be included as an appendix in future Committee Strategic
Risk reports. Action: Head of Risk and Assurance

To receive and discuss the Gwent Marmot
Programme, including an update on the Gwent Public
Service Board (PSB) Wellbeing Plan and the Gwent
Marmot region Communication and Engagement
Strategy

Tracey Daszkiewicz (TD), Director of Public Health,
supported by Eryl Powell (EP), Consultant in Public Health,
provided an overview of the progress of the Gwent Marmot
programme.

Positive engagement had taken place at the recent PSB
Update Event for a Fairer Gwent with a focus on closing the
gap between statutory community services. The four main
themes were:

e Best start in life.
The impact of crime and community safety.
Economic factors.
Environmental factors.
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PPHPC/0111/
03.3

Members were assured of alignments between Gwent
Marmot Region report and the Gwent Public Service Board
(PSB) Wellbeing Plan.

TD informed members that whilst the Fairer Gwent Report
used statistical evidence to explain why the outlined
priorities would be taken forward, the Gwent Public Services
Wellbeing Plan described in more detail what would be done.
The PSB Officers group would be producing the delivery plan
outlining how things would be done.

Members were informed that a meeting had been scheduled
with Welsh Government to discuss the Strategy for Children.

The Committee NOTED the update on the Gwent Marmot
Region report and the Gwent Public Service Board (PSB)
Wellbeing Plan.

To discuss work ongoing within the Regional
Partnership Board;

An update on Partnership Capital Strategy and
Plans;

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided the Committee with an overview of
the report, including information on the Partnership Capital
Strategy and Plan and the Regional Partnership Board (RPB)
Governance Review.

Members were informed of the following key points; -

e The RPB had not achieved the ambitious timescales
identified for developing the plan.

e The RPB had endorsed discussions on the Capital
Strategy and Plan with each statutory body.

e HE assured members that there had been positive
engagement in the development of the Capital
Strategy and Plan within the Health Board, including
good representation at partnership workshops.

Dafydd Vaughan (DV), Independent Member, requested
assurance on how the Health Board plans to monitor the
RPB Capital Strategy and was aligned to internal Health
Board plans. HE highlighted that the Capital Strategy and
Plans included individual business cases that would also be
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reviewed internally, in partnership and by Welsh
Government. HE informed members that the Health Board
would review all internal and partnership plans regularly to
ensure alignment with our strategic direction. In addition,

HE

informed members that regular work on benefits

realisation would be a requirement both internally and
within the RPB.

The Chair advised of the following: -

That concerns had been raised in relation to the
Eliminate agenda and requested that this was
emphasised with Welsh Government. It was noted
that the principle was acceptable but could not be
universally applied in health care as it would not take
into consideration the best interests of the individual.
Further work would be required over the next 12
months to improve and strengthen the strategy for
older adults.

The Chair intended to meet with the RPB and PSB to
discuss the rationalisation of the work programmes to
ensure there was no duplication.

Quantifiable evidence was required to support the
delivery of Capital and Strategy plans, and this would
require close monitoring by the Health Board.

Members were assured that; -

the Health Board had fully engaged in the
development of a Partnership Capital Strategy and
Plan, and that it had been evaluated through the
internal capital governance structure.
Strategic capital projects funded by Welsh
Government were being progressed.

Members noted the update on the proposals for Estate
Rationalisation in the context of correspondence from Welsh
Government and a review of the prioritisation the Estate
Strategy Objectives.

The Committee RECEIVED the reports for ASSURANCE.

RPB Governance Review; -

HE provided an overview of the review, noting that the RPB
had established a task and finish group with the Director of
Corporate Governance as the ABUHB representative. The
Chair noted that the RPB partners had welcomed the review.

Rani

Dash (RD), Director of Corporate Governance,

informed members that the governance of the RPB allowed
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PPHPC/0111/
03.4

the Health Board to internally review its governance
arrangements and have internal oversight of RPB business;
further reviews of the ISPBs and clusters would commence
shortly. An RPB governance workshop had been arranged
for the 14th of November 2023.

The Committee NOTED the update and report.

To receive an update on the Vaccination Programme

Tracy Daszkiewicz (TD), Director of Public Health, supported
by Eryl Powell (EP), Consultant in Public Health, provided an
overview of the Vaccination Programme.

The following key points were discussed; -

e Vaccination uptake of 81% in Care Homes; this was
above the Welsh average.

e There had been a good response across schools in
Gwent for those pupils who had an identified
Additional Learning Need (ALN).

e Targeted outreach work had been undertaken and
well received throughout Gwent diverse communities.

e Vaccination services were now integrated into Health
protection and Health Board vaccination services.

e There were challenges to the uptake of vaccinations
with Health Board and Care Home staff.

e The risk of leases on additional vaccination centres
that were scheduled to end and the plans for pop-up
delivery models were discussed.

The critical risk of a shortage of one third in the vaccinated
workforce was flagged; this would have implications for
meeting the Welsh Government winter targets, and risk of
increased hospitalisation and staff sickness associated with
missed targets for winter vaccinations. There was a critical
risk of potentially not achieving the Winter Flu and COVID
vaccination targets on the provision services and the
population would be discussed at the Executive Committee
and the Board. Action: Director of Public Health

Louise Wright (LW), Independent Member, expressed
concern that the Health Board might not meet the winter
vaccination targets and queried the following:
e Was the Health Board looking to recall vaccinators
who had supported the service during the pandemic?
EP informed members that the teams would look to
utilise the vaccination bank to support the service.

6/367



7/15

PPHPC/0111/
03.5

¢ Would there be later opening hours to accommodate
staff? EP informed members that due to staffing
issues there were limited opening hours at present.

e Do we understand why staff uptake is low, and what
was being done to support those staff concerned
about the side effects? EP informed members that
feedback indicated that staff were finding it difficult to
obtain the vaccination during the working day. EP
informed members that the Public Health team would
look at further communications to further support
staff concerns. Action: Director of Public Health

Dafydd Vaughan (DV), Independent Member, noted the
Occupational Health system issues flagged within the
report, and requested further information. EP advised that
the system was an All-Wales Occupational Health system,
that did not hold individual staff vaccination records, and a
local workaround had been developed.

Members requested an update on the progress of
vaccinations and winter uptake be provided outside of the
meeting. Action: Director of Public Health

The Chair requested that value for money be included in
future reports. Members noted that this would be included
in the Health Protection report presented at the next
Committee meeting. Action: Director of Public Health

The Chair expressed concern on the vaccination uptake for
Care Home staff and requested further information. EP
informed members that the Health Board was presently
collating this data, whilst working in partnership with local
authorities, to provide a targeted vaccination offer. The
meeting noted that this would be reviewed over the coming
weeks and actions escalated where necessary.

The Committee received the report for ASSURANCE and
ENDORSED the plans to mitigate the critical risk of meeting
the vaccination targets for winter flu and COVID
vaccinations. It was agreed that this would be reported as
a risk to the main Board meeting.

Eryl Powell left the meeting.

Strategic Planning and Developments

To discuss and endorse the approach to developing
the Long-Term Strategy

7/367



8/15

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships supported by Marie-Claire Griffiths (MG), Head
of Strategic Planning, provided an overview of the report
outlining the Long-Term strategy, key timelines and
governance.

It was noted that a Board Briefing session on the Long-Term
Strategy had been held on the 29th of September 2023. The
report outlined links with strengthening partnership working
through the PSB, Marmot and the RPB. It was noted that
the strategy incorporated meaningful engagement with staff
and communities.

HE assured members that the reconfiguration of Health
Board services would take place in parallel with the
development of the Long-Term Strategy and the IMTP.

MG discussed the request for organisational values to be
incorporated into the Long-Term Strategy at the Board
Briefing session. MG informed members that collaboration
had commenced with organisational development
colleagues to progress this.

Dafydd Vaughan (DV), Independent Member noted the
plans for large scale population engagement, as outlined in
the report; DV requested that small scale patient
engagement also be utilised to adapt to ever changing
population needs.

The Chair asked whether or not the proposed timescales
were achievable for the teams and the timeliness of the
engagement with staff. He advised that the Health Board
was committed to the timescales outlined in the report and
that there would be an offer for staff engagement
throughout the winter.

Louise Wright (LW), Independent Member, informed HE of
the opportunities to attend the local trade union forums to
engage with staff, and queried whether or not current
internal information was being utilised to develop the
strategies. HE informed members that the local trade union
fora were being considered for staff engagement and that
the teams would factor in the staff engagement information
that is already available.
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The Committee RECEIVED the report and ENDORSED the
approach to developing the long-term strategy for Board
approval.

PPHPC/0111/ To receive an update on the development of the
03.6 Integrated Medium-Term Plan 2024-2027

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, supported by Marie-Claire Griffiths, Head of
Strategic Planning and Trish Chalk (TC), Assistant Director
of Planning provided an overview of the proposed approach
to the development of the plan for 2024/25.

Members discussed the proposed approach, noting that a
detailed discussion would take place at the Board Briefing
scheduled for the 8th of November 2023.

The following key points were noted:

e Members were assured that the IMTP had been linked
to the Clinical Advisory Board targets previously
discussed by Board members.

e Members discussed the use of the words ‘sickness
targets’ and requested that the well-being of staff be
included as a priority within the IMTP.

e In respect of managed practices, the target of no
managed practices by April 2024 was acknowledged
and discussed. Members requested that further
discussion, including the evidence to support the
privatisation of managed practices, take place at the
upcoming Board Development session.

e The Chair requested that further assurance on Neuvil
Hall Hospital service planning after RAAC would also
be discussed at the upcoming Board Development
session.

The parameters in the plan would be amended to reflect the
importance of community-based care and prevention.

The Committee NOTED the report.

PPHPC/0111/ To receive and discuss an update on Regional
03.7 Planning

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided the Committee with an update of
progress in respect of ongoing regional and South Wales
service planning programmes for information.
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The following key points were discussed:

Ophthalmology: the original business case was
based upon £10m funding; the available funding was
now £7m. As a result, the business case had been
amended and was being reviewed through regional
governance processes. It was noted that the
Committee will be sited on any changes.

‘Open Eyes’, the regional ophthalmology patient
record system led by DHCW: the ‘Open Eyes’
implementation had been delayed and DHCW would
share revised timescales in November 2023. Dafydd
Vaughan (DV), Independent Member, requested that
DHCW finalised plans and timelines for ‘Open Eyes’
when available be shared with members outside of
the Committee meeting. Action: Director of
Digital

Diagnostics: other health boards were prioritising the
use of a managed service contract with a private
sector partner; however, the Health Board was
pursuing an in-house development, as this was
considered to provide the best option in terms of
affordability, deliverability, and sustainability.
Hepato-Biliary services; the project team were
escalating the risk of the pace of the service
improvement through their project board.

The failure of the Interventional Radiology (IR)
service in Swansea was identified as a risk. It was
noted that two of the Health Boards Interventional
Radiologists were currently supporting this service.
The Chair requested that the fragility of services be
discussed at the Planning meetings. HE informed
members that plans were being reviewed, including
the implications on vascular services and options for
sustainability.

DV flagged discussions with DHCW and WGOQV for a Digital
Cellular Pathology Service and requested an update. HE
informed members that no decision had been made on this
service and it would be discussed with Welsh Government
at the next Capital review meeting.

The Chair requested that any risks to Health Board
services associated with delayed DHCW digital services be
quantified. A report on the quantified effects of service
delivery delays in digital projects provided by DHCW come
to the next Committee meeting. Action: Director of
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PPHPC/0111/
03.8

PPHPC/0111/
03.9

Strategy, Planning and Partnerships/Director of
Digital

The Chair requested an update on the timeline for the
centralisation of Thoracic Services. HE informed members
that the outline business case has not yet been approved
by Welsh Government and further conversations were
required with the South and East Wales Directors of
Planning.

The Committee RECEIVED the report for INFORMATION.

To receive an update on the National Commissioning
Implementation Programme

Rani Dash (RD), Director of Corporate Governance,
provided an update to the Committee of the Welsh
Government led National Commissioning Implementation
Programme.

The Committee received the report outlining the approved
Programme Initiation Document (PID) for National
Commissioning, noting that Welsh Government had
accepted all recommendations as outlined.

The Committee RECEIVED the report and NOTED the final
PID for National Commissioning Implementation
Programme.

Review of Development of Plans in Respect of the
Key Clinical Future Priorities

To receive an overview of the Clinical Futures
Programme including the Planned Care Programme
and Decarbonisation

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided an overview of the Health Board’s
Clinical Futures Programme priorities.

HE informed members that the alignment of the Clinical
Futures key priorities would be scrutinised at the upcoming
Clinical Futures Board meeting. It was noted that the ELGH
programme was driving forward priorities linked to the
financial plan, including bed base, Stroke and Minor Injuries
Units.
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Members supported the format of the report outlining the
key milestones, Rag Rating and key workstreams. Dafydd
Vaughan (DV), Independent Member, discussed the length
of time some workstreams were taking, and queried how
this could be addressed to see earlier benefits. HE informed
members that some programmes were taking longer due to
capacity and capability in some areas, and that these
programmes and priorities would be considered when
planning for 2024. DV suggested that when planning for the
IMTP in 2024 the Health Board should try to limit the
number of programmes that were ‘work in progress’ to
ensure full attention is provided on some key programmes
of work. The Chair noted the importance of being clear on
the priority programmes of work, being logical in
considering the pressures in which the service is trying to
deliver.

The Chair sought the following information:

e Requested assurance that the Mental Health
transformation programme reflected the current
issues within the service. HE informed members of
plans to bring together the improvement and
transformation plans for Mental Health services.

The Planned Care Programme
HE provided an update to the Committee on the six (6)
workstreams within planned care.

HE discussed the reduction of waiting lists and managing
demand, noting the plans for Health Pathway
transformation. The meeting noted that fifty Health
Pathways would go live in March 2024, spread across
different services.

To provide enhanced assurance, members requested a
detailed update on Planned Care to come back for further
discussion at the next meeting. Action: Director of
Strategy, Planning and Partnerships

The Committee RECEIVED the update for INFORMATION.

Decarbonisation Programme

Trish Chalk (TC), Assistant Director of Planning, presented
an annual update on the Decarbonisation Framework,
noting that it was now aligned with the National Programme.
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PPHPC/0111/
03.10

Members were reminded of the achievements and key risks
associated with the Health Boards target to achieve a
reduction of 34% by 2023. Members were assured that the
risks associated with the sustainability of resources and
funding were being closely monitored and tracked.

Decarbonisation slides would be shared with members
outside of the meeting. Action: Assistant Director of
Planning/Secretariat

The Chair and members thanked TC and the teams for the
continued hard work. The Committee RECEIVED the
update for INFORMATION.

To receive an update on Capital & Estates

Hannah Evans (HE), Director of Strategy, Planning and
Partnerships, provided an update on Strategic Capital
Projects and Estate Rationalisation to the Committee.

The following key points were highlighted:

e The Ysbyty Ystrad Fawr (YYF) Breast Unit was
nearing completion.

e The Royal Gwent Hospital (RGH) Endoscopy Suite
would be taking its first patients the week
commencing the 6t of November 2023.

e Phase 1 of the Bevan Health and Wellbeing Centre
(Tredegar) was now nearing completion, noting
previously identified issues and risks had not
resolved.

Members were assured that the delivery of Capital business
cases and benefits realisation was reported and monitored
through the Finance and Performance Committee.

HE informed members of continued risks as outlined in the
report. Members noted the potential risk of the Hollow Beam
Survey currently taking place in Nevil Hall Hospital (NHH),
associated with RAAC. Plans for services at NHH were being
worked through by the Health Board to present to Welsh
Government in 2024. RAAC risk to be flagged to the
Board. Action: Director of Strategy, Planning and
Partnerships/Secretariat

The Chair discussed the requirement for an overhaul of the
current Estates Strategy. To provide further assurance,
members requested a detailed update on Capital and
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PPHPC/0111/
04
PPHPC/0111/
04.1

PPHPC/0111/
05
PPHPC/0111/
05.1

PPHPC/0111/
05.2

Estates strategic objectives, including a review of associated
risks and rag ratings to come back for further discussion at
the next meeting. Action: Director of Strategy, Planning
and Partnerships/Secretariat

Dafydd Vaughan (DV), Independent Member, requested
high level objectives for each estates strategy and location
to be included in future reports. Action: Director of
Strategy, Planning and Partnerships

Items for Information
Committee Work Programme 2023/24

The Committee received the forward work programme,
noting that amendments would be made to align with
Health Board priorities and risks. Action: The Head of
Board Business and Director of Strategy, Planning and
Partnerships to meet to discuss the forward workplan for
2024/25 outside of the meeting.

The Committee RECEIVED the report for INFORMATION.
Other Matters

Items to be Brought to the Attention of the Board
and Other Committees

The Chair requested the following matters to be discussed
at Board level;

« Potential additional risks associated with RAAC at
NHH.

« IMTP

o Strategic and Estates reset plans.

o Place based Care. Winter Flu and COVID Vaccination
Risk. Critical risk of potentially not achieving the
Winter Flu and COVID vaccination targets on
services and the population.

Any Other Urgent Business

There were no further matters arising to be discussed.
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Commiittee
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Aneurin Bevan
University Health Board

ACTION LOG

Committee Minute Reference

Completed

Transferred to another Committee

Agreed Action

Progress/

Meeting Completed

May 2023 PPHPC 1705/03.2 To receive and discuss an Director of Public Health | 2024 In progress
overview of recent business Alignment discussion is
of the Regional Partnership dependent on
Board (RPB), including a development and
focus on the Area Plan: agreement of PSB Well-
Alignments and any overlaps of being Plan priority
priority areas between the Gwent actions to support well-
RPB Area Plan and the Gwent being steps. These
PSB Well Being Plan will come should be formally
back to the Committee for agreed by the PSB in
discussion. December 2023. Director

of Public Health to check
timelines with the PSB.

November PPHPC 0111/01.5.1 Commiittee Action Log Director of Strategy, January Verbal update to be

2023 The Director of Strategy, Planning and 2024 provided at January
Planning and Partnerships to Partnerships 2024 meeting. Agenda
share a target date for item 1.5. Complete
completion of the estates
Strategy outside of the meeting.
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Minute Reference

Agreed Action

ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Progress/

Meeting

Completed

November PPHPC 0111/01.5.2 Commiittee Action Log Director of Strategy, January Included on the agenda
2023 The Chair requested that Cluster | Planning and 2024 at January 2024
Plans (Placed Based Care) were Partnerships/Chief meeting. Item 3.4
submitted through the RPB and Operating Officer/ Complete
Health Board prior to submission | Director of Corporate
to Welsh Government in January | Governance
2024. Director of Corporate
Governance to link with Director
of Strategy, Planning and
Partnerships outside of the
meeting.
November PPHPC 0111/01.5.3 Committee Action Log- Closed | Director of Corporate April 2024 | Update position to be
2023 Action PPHPC 1611/14 Governance sought from Managing
The Chair flagged that the Health Director, WHSSC. Update
Board had not yet received the to be provided to the
review of the Major Trauma Committee at its meeting
Centre. The Director of Corporate in April 2024.
Governance to pick up the review
of the Major Trauma Centre with
the CEO and Joint Committee.
November PPHPC 0111/02.1 Committee Self-Assessment Committee January Included on the agenda
2023 Findings of the Committee Self- Secretariat/Director of | 2024 at January 2024
Assessments to be presented to Corporate meeting. Agenda item
members in January 2023. 2.1. Complete.
November PPHPC/0111/03.1.1 Committee Strategic Risk Director of Corporate Risks are closely
2023 Report Governance/Director of monitored through
Committee risk register
2/7
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Committee

0

University Health Board

Minute Reference

Agreed Action

Progress/

Meeting Completed
The Chair requested that the Strategy, Planning and reported at each
‘moderate’ risk rating of SRR0O07 | Partnerships meeting. Complete
be closely monitored over the
next six months.
November PPHPC/0111/03.1.2 Committee Strategic Risk Head of Risk and January Included on the agenda
2023 Report Assurance 2024 at January 2024
Members requested that an meeting. Risk Report,
oversite of shared wider risks be agenda item 3.1.
included as an as an appendix in Complete
future Committee Strategic Risk
reports.
November PPHPC/0111/03.4.1 To receive an update on the Director of Public Health | January Included on the agenda
2023 Vaccination Programme 2024 at January 2024
Risk of potentially not achieving meeting. Information
the Winter Flu and COVID report, agenda item 4.2.
vaccination targets on the Complete
provision services and the
population to be discussed at the
Executive Committee and the
Board.
November PPHPC/0111/03.4.2 To receive an update on the Director of Public January Included on the agenda
2023 Vaccination Programme Health/Consultant in 2024 at January 2024
Further communications to be Public Health meeting. Information
shared with staff to address report, agenda item 4.2.
concerns around obtaining Complete
vaccinations.
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Committee

0

University Health Board

Minute Reference

Agreed Action

Progress/

Meeting

Completed

November PPHPC/0111/03.4.3 To receive an update on the Director of Public Health | January Included on the agenda
2023 Vaccination Programme 2024 at January 2024
An update on the progress of meeting. Information
vaccinations and winter uptake to report, agenda item 4.2.
be provided outside of the Complete
meeting.
November PPHPC/0111/03.4.4 | To receive an update on the Director of Public Health | January Included on the agenda
2023 Vaccination Programme 2024 at January 2024
Value for money to be included in meeting. Information
all future Health Protection report, agenda item 4.2.
reports. Complete
November PPHPC/0111/03.7.1 To receive and discuss an Director of Digital January Information shared with
2023 update on Regional Planning 2024 members outside of the
DHCW finalised plans and meeting on 24% January
timelines for ‘Open Eyes’ to be 2024. Complete
shared with members outside of
the Committee meeting.
November PPHPC/0111/03.7.2 To receive and discuss an Director of Digital January Included on the agenda
2023 update on Regional Planning 2024 for the January 2024
A report on the quantified effects meeting. Complete
of service delivery delays in
digital projects provided by
DHCW come to the next
Committee meeting.
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Committee Minute Reference Agreed Action Progress/

Meeting Completed

November PPHPC/0111/03.9.1 To receive an overview of the | Director of Strategy, January Included on the agenda

2023 Clinical Futures Programme Planning and 2024 for the January 2024
including the Planned Care Partnerships meeting. Agenda item
Programme and 3.7. Complete

Decarbonisation/Planned
Care Programme

To provide enhanced assurance,
members requested a detailed
update on Planned Care to come
back for further discussion at the
next meeting.

November PPHPC/0111/03.9.2 To receive an overview of the | Assistant Director of December | Slides shared with
2023 Clinical Futures Programme Planning/Secretariat 2023 members on
including the Planned Care 27/12/2023. Complete

Programme and
Decarbonisation/
Decarbonisation Programme
Decarbonisation slides to be
shared with members outside of
the meeting.

November PPHPC/0111/03.10.1 | To receive an update on Director of Strategy, November | Risk presented to Board
2023 Capital & Estates Planning and 2023 in November 2023.
RAAC risk to be flagged to the Partnerships/ Complete
Board. Secretariat
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Progress/

Meeting

Completed

November PPHPC/0111/03.10.2 | To receive an update on Director of Strategy, January Included on the agenda
2023 Capital & Estates Planning and 2024 for the January 2024
To provide further assurance, Partnerships/Secretariat meeting. Agenda item
members requested a detailed 3.8. Complete.
update on Capital and Estates
strategic objectives, including a
review of associated risks and
rag ratings to come back for
further discussion at the next
meeting.
November PPHPC/0111/03.10.3 | To receive an update on Director of Strategy, April 2024 | Update to be provided at
2023 Capital & Estates Planning and the Committee meeting
Members requested high level Partnerships in April 2024. Not Due.
objective and timeline for all of
our estate to be included in
future reports.
November PPHPC/0111/04.1 Committee Work Programme | Head of Board Business | February As part of the FWP
2023 2023/24 2024 development for 2024/25
The Head of Board Business and an approach is being
Director of Strategy, Planning determined to ensure
and Partnerships to meet to consistency across all
discuss the forward workplan committees. Dates will
(FWP) for 2024/25 outside of the be diarised by the
meeting. corporate governance
team for February 2024
to commence the
population of the FWP.
Not due.
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All actions in this log are currently active and are either part of the Board’s forward work programme or require more
immediate attention, such as an update on the action or confirmation that the item scheduled for the next Board meeting will
be ready.

Once the Board is assured that an action is complete, it will be removed. This will be agreed at each Board meeting.
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MEETING
DYDDIAD Y CYFARFOD: 31 January 2024
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Partnerships Population Health and Planning
Committee

TEITL YR ADRODDIAD: Committee Self-Assessment 2023
TITLE OF REPORT:
CYFARWYDDWR Director of Corporate Governance
ARWEINIOL:
LEAD DIRECTOR:
SWYDDOG ADRODD: Head of Board Business
REPORTING OFFICER:

Pwrpas yr Adroddiad (dewiswch fel yn addas)

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

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

The purpose of this report is to discuss the findings from the annual self-
assessment process in respect of the Partnerships, Population Health and Planning
Committee.

Cefndir / Background

As part of the Health Board's statutory requirements, each Committee of the Board
is required to conduct an annual self-evaluation of committee effectiveness. All
Board Members are required to complete a self-assessment for each Committee on
which they are a member, to determine its effectiveness and ability to carry out its
responsibilities.

The outcome of the assessment will enable the Committee to identify areas of
development and focus for the coming year, well as any development of a
comprehensive Board Business Improvement Plan.

At the meeting held on 15t November 2023 the Committee agreed to undertake the
self- assessment.
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Asesiad / Assessment

The self-assessment for the Partnerships, Population health and Planning
Committee was completed throughout November and December 2023 by both
Committee members and those individuals who regularly support the work of the
Committee. Three responses were received to the questionnaire.

The self-assessment template is included in Appendix A, and the completed
response are in included in Appendix B.

Following completion of the self-assessments, the sections were analysed to
provide a summary of the response and recommendation for improvements for
each section. The suggestions will help the development of a comprehensive Board
Improvement Plan.

Summary of Individual Sections

Section 1 - Committee Processes: Composition, Establishment, and Ways
of Working

The majority (83%) of respondents agreed that committee processes are well
executed, and that the overall co-ordination and management of the meeting is
consistent and well managed to allow the Committee to conduct its responsibilities.

There were some opportunities for strengthening identified, in particular
these included:

e Consideration of ways in which to enable the greater scrutiny of issues eg
additional meetings/ briefings etc.

e Provision of induction training for committee members.

e Consider increasing the number of Independent Members on the Committee
to secure a wider range of opinion.

e Timely inclusion of reports to allow for full review by members.

e The structure of the report template to be reviewed to ensure a clearer focus
including quantifiable metrics, actions, and risks.

Section 2 - Partnership Working

The majority (75%) of respondents agreed that the partnership working
arrangements were well implemented, with appropriate arrangements to consider
partnership governance, and strategies and plans developed in partnership.
There were no opportunities for strengthening identified.

Section 3 - Population Health

From the responses received, all respondents agreed that the consideration of
population health underpinned the strategic planning process, delivering health

improvement and reducing health inequalities.

There were no opportunities for strengthening identified.
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Section 4 - Strategic Planning

The majority (66.6%) of respondents confirmed that the Committee was
sufficiently assured that strategic planning arrangements, IMTP and annual
priorities were robust, and that national and regional planning guidance was

utilised efficiently.

The following opportunity for strengthening was identified:

e Consider strengthening alignment between priority, resource and enabling

plans.

Specific Responses for Parthership, Population Health and Planning

Committee Improvement

The table below details the specific areas where suggestions for improving the
Committee's effectiveness were made.

Specific Actions to deliver improvements in the Committee’s effectiveness

and enabling plans.

Workplan 2024/25
- April 2024

Section Area of Focus requiring attention How & by When ﬁg::::_
All actions to
inform the
. . . development of an
1 - Committee * A programme of induction for overarching Board | Director of
Processes: comrlmttee members to be Business Corporate
Composition, developed. . Improvement Plan | Governance
Establishment * Report _te_mplate to be re\_/l_ewed - January 2024 with Head of
S / and training on report writing to for Board Board
and Ways of be delivered. aor rg\?gl Bazirness
Working PP '
_ e Explore ways that future To be gssidngstc\)/iLd
4 - Strategic updates include clear alignment | strengthened the Director of
Planning between priorities, resources within Committee Strategy

Planning and
Partnerships

Overall Assessment of Effectiveness

To determine the overall effectiveness of the Committee, a standardised scoring
matrix has been used to assess each Committee; this is in accordance with the
Well-Led Framework for Leadership and Governance Developmental Reviews and
is shown below.
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Overall Assessment

@

Description

The Committee is falling short of requirements and should
consider how it can work towards becoming more effective in this
area

The Committee is performing to the required standard in this
area. There may be room for improvement, but the Committee
can be seen to be discharging its responsibilities effectively.

Meeting standards

This is an area where the Committee is performing beyond the
standard expectations and is a real area of strength when it
comes to exercising its responsibilities.

Overall Assurance Rating

The table below provides a breakdown of the responses to each section, as well as
an overall assurance rating against the committee’s effectiveness.

Section No of Number of @ Number of Number of Number Overall
Questions Possible responses responses that Assurance
Responses ‘Yes’ *No’ ‘Didn’t Rating
Answer’
1 78 65 4
2 8 6 2
3 4 12 8 0 4
4 8 24 16 0 8
Total 41 122 95 6 21

In conclusion, the results of the analysis of the self-assessment, with an 77.8%
response rate of 'Yes,' determined that the Committee is effective and meeting the
standards.

Rating Definition Evidence

he Committee is performing to the required standard in this area.
2 |Meeting standards|There may be room for improvement, but the Committee can be seen
to be discharging its responsibilities effectively.

These findings will be used to inform a comprehensive annual assessment of the
Board’s effectiveness. An overarching Board Business Improvement Plan will be
developed, informed by the assessment of the Board and its Committees and other
feedback such as Structured Assessment, for delivery in 2024/25. The
effectiveness of the Board’s Business function is reported through the Annual
Governance Statement, enabling a focus on the work undertaken with the Board'’s
Committees, interconnectedness of the committees and escalation to the Board, as
well as the culture between the Health Board and its auditors, regulators and
partners.
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Argymhelliad / Recommendation

The Committee is asked to:

e NOTE the performance information contained within the report,

e CONSIDER the proposed actions to address those areas as requiring further

improvement, and;

e NOTE the proposed improvement actions to be taken forward within the
Committee Forward Plan for 2024/25 or the wider Board Business

Improvement Plan.

Cyfeirnod Cofrestr Risg
Corfforaethol a Sgoér Cyfredol:
Corporate Risk Register
Reference and Score:

The self-assessment of committee effectiveness
ensures risk is appropriately monitored and
managed.

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

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

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Not Applicable
Choose an item.

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Governance

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqic Equality Objectives
2020-24

Not Applicable

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

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth: N/A
Evidence Base:

Rhestr Termau: N/A
Glossary of Terms:

Partion / Pwyllgorau a None

ymgynhorwyd ymlaen llaw y

Cyfarfod Bwrdd Iechyd Prifysgol:

Parties / Committees consulted

prior to University Health Board:
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Effaith: (rhaid cwblhau)

Impact: (must be completec
Resource Assessment:

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

e Workforce

Not Applicable

e Service Activity &
Performance

Not Applicable

e Financial

Not Applicable

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements

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

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

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio
Well-Being of Future
Generations Act - 5 ways
of working

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

generations-act/

Collaboration - Acting in collaboration with any
other person (or different parts of the body itself)
that could help the body to meet its well-being
objectives

Choose an item.

28/367


mailto:ABB.EDI@wales.nhs.uk
https://futuregenerations.wales/about-us/future-generations-act/
https://futuregenerations.wales/about-us/future-generations-act/
https://futuregenerations.wales/about-us/future-generations-act/

Q G IG Bwrdd lechyd Prifysgol

0"‘0 Aneurin Bevan
~., N H S University Health Board

Partnerships, Population Health, and Planning Committee Self-Assessment Checklist

Introduction

The self-assessment tool is a way for our Partnerships, Population Health, and Planning Committee (PPHPC) to develop its effectiveness. The Board and its
sub-Committees should aim to assess their effectiveness against these questions on an annual basis.

To gain an overall view of PPHPC effectiveness, it is important that the individual views of all members are considered as a whole, therefore, each area of the
effectiveness tool allows space for comments. This provides an important opportunity to expand on any considerations relating to that section of
the effectiveness tool and to highlight any concerns about the Committee's performance.

At the end of the self-assessment there is an opportunity for you to provide an overall score on the Committee’s effectiveness using the scoring scale below.

Score Measure Description

1 Room for improvement | The PPHPC is falling short of requirements and should consider how it can work towards becoming more effective in this
area

2 Meeting standards The PPHPC is performing to the required standard in this area. There may be room for improvement, but the PPHPC can

be seen to be discharging its responsibilities effectively.

3 Excelling This is an area where the PPHPC is performing beyond the standard expectations and is a real area of strength when it
comes to exercising its responsibilities.

The completed self-assessments will enable the Corporate Governance Team to: -
1. generate an overall view of PPHPC effectiveness; and
2. drill down and analyse specific areas of strength or improvement on a section, sub-section, and individual question level.

The results of which will be reported to the Committee in January 2024 and used to inform the Committee Annual Report, Annual Accountability Report and
Governance Statement.
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Section 1 - Committee Processes: Composition, Establishment, and Ways of Working

Question

Response
Yes / No

Comments

Suggested Improvement Actions

Does the Committee have written terms of
reference, and have they been approved by the
Board?

Are the terms of reference reviewed annually?

The number of meetings held during the year is
sufficient to allow the Committee to perform as
effectively as possible?

Has the Committee been quorate for each
meeting this year?

In terms of numbers, membership of the
Committee is sufficient to discharge its
responsibilities?

Members who have recently joined the PPHPC
have been provided with induction training to
help them understand their role and the
organisation?

The Committee is clear about its role in
relationship to other Committees that play a role
in relations to partnership working, population
health and planning?

Committee members understand their
responsibilities regarding identifying, declaring,
and resolving conflicts of interest?

The Committee uses assurance mapping to
identify where assurance is required and identify
any key gaps where no assurance is provided, or
where the quality of the assurance is poor?

10

The Committee has an established a plan of
matters to be dealt with across the year?

Page 2 of 8
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11

Does the Committee consider issues at the right
time and in the right level of detail?

12

The Committee ensures that the relevant
executive director attends meetings to enable it
to understand the reports and information it
receives?

13

Are the Committee’s papers distributed in
sufficient time for members to give them due
consideration?

14

The quality of the Committee’s papers received
allows Committee members to perform their
roles effectively?

15

Committee meetings are chaired effectively?

16

The Committee chair allows debate to flow freely
and does not assert his/her own view too
strongly?

17

The Committee environment enables people to
express their views, doubts, and opinions?

18

The Committee challenges management and
other assurance providers to gain a clear
understanding of their findings?

19

Members hold their assurance providers
(management) to account for late or missing
assurance?

20

Each agenda item is ‘closed off’ appropriately so
that the Committee is clear on the conclusion;
who is doing what, when and how and how it is
being monitored?

Page 3 of 8
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21 At the end of each meeting the Committee
discuss the outcomes and reflect on decisions
made and what worked well, not so well etc?

22 Decisions and actions are implemented in line
with the timescale agreed?

23 Are the outcomes of each meeting and any issues
of concern reported to the next Board meeting?

24 Does the Committee prepare an annual report on
its work and performance for the Board?

25 The results of the annual self-assessment are used
to inform and influence succession planning and
improve effectiveness.

26 The self-assessment is objective and rigorous

enough for meaningful conclusions to be drawn?

Page 4 of 8
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Section 2 — Partnership Working

Question

Response
Yes/No

Comments

Suggested Improvement Actions

27 Is the Committee satisfied that it considers
strategies and plans developed in partnership
with key strategic partners?

28 Does the Committee monitor work undertaken
with partner organisations and stakeholders to
influence the provision of services to meet
current and future population need?

29 Does the Committee receive sufficient
assurance that partnership governance and
partnership working is effective and
successful?

Section 3 — Population Health

Response
uestion Comments Suggested Improvement Actions
Q Yes / No g8 P

30 Does the Committee consider health and well

being assessments and other information that

underpins the strategic planning process to

ensure the robustness and best fit of developing

plans?

Page 5 of 8
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31 Does the Committee consider plans for whole
system pathway development and re-design?

32 Is the Committee assured that there are plans,
systems and processes in place to deliver health
improvement and increase health equity?

33 Does the Committee receive sufficient assurance

on the work of the Health Board to reduce
avoidable health inequalities?

Section 4 — Strategic Planning

Question

Response
Yes / No

Comments

Suggested Improvement Actions

34

Is the Committee sufficiently assured that the
Health Board’s Planning arrangements are robust
and fit for purpose, including the approach to
developing the IMTP and annual priorities?

35

Is the Committee sufficiently assured that the
Health Board has appropriate enabling plans to
achieve its strategic objectives?

Page 6 of 8
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36

Is the Committee assured that the Health Board'’s
arrangements for engagement and consultation in
respect of service change matters are robust and
effective?

37

Is the Committee content that national and
regional planning guidance is used to inform the
development of strategic plans?

38

Does the Committee receive sufficient assurance
on the process for the development of the
Board’s Capital Discretionary Programme and
Capital Business Cases?

39

Is the Committee satisfied that the Health Board’s
Commissioning Plans are robust and fit for
purpose?

40

Is the Committee assured that the Health Board’s
Civil Contingency Plans and Major incident plans
are effective?

41

Is the Committee assured that the Health Board’s
plans give due regard to the Socio-economic Duty
for Wales?

Page 7 of 8
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Overall Assessment

Score | Measure Description

1 Room for improvement | The PPPHC is falling short of requirements and should consider how it can work towards becoming more effective in this
area

2 Meeting standards The PPHPC is performing to the required standard in this area. There may be room for improvement, but the PPHPC can be seen to
be discharging its responsibilities effectively.

3 Excelling This is an area where the PPHPC is performing beyond the standard expectations and is a real area of strength when it comes to
exercising its responsibilities.

Comments:

Page 8 of 8
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SECTION 1

1. Does the Committee have
written terms of reference and
have they been approved by the

Start time Completion time Last modified time Board?
1 11/30/23 17:09:37 11/30/23 17:37:33 anonymous Yes
2 12/17/23 19:05:01 12/17/23 19:33:07 anonymous Yes
3 1/5/24 19:05:08 1/5/24 19:10:32 anonymous Yes
YES 3
NO O
DID NOT ANSWER O
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3. The number of meetings held
during the year is sufficient to

2. Are the terms of reference allow the Committee to perform
1la. Comments 1b. Suggested Improvement Actio reviewed annually? 2a. Comments 2b. Suggested Improvement Actio as effectively as possible?

Yes Yes

Yes Yes

Yes Yes

YES 3 YES 3

NO 0 NOO

DID NOT ANSWER 0 DID NOT ANSWER O
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4. Has the Committee been
quorate for each meeting this

5. In terms of numbers,
membership of the Committee is
sufficient to discharge its

3a. Comments 3b. Suggested Improvement Actio year? 4a. Comments 4b. Suggested Improvement Actio responsibilities?

Yes Yes

An additional meeting could allow Not certain | know | have not No

greater scrutiny of the issues attended many meetings of this

committee

Yes Yes
YES 2 YES 2
NO O NO 1

DID NOT ANSWER 1

DID NOT ANSWER O

39/367



6. Members who have recently 7. The Committee is clear about

joined the PPHPC have been its role in relationship to other
provided with induction training Committees that play a role in
to help them understand their relations to partnership working,
5a. Comments 5b. Suggested Improvement Actio role and the organisation? 6a. Comments 6b. Suggested Improvement Actio population health and planning?
Yes Yes
| believe the number of IM's on No | received no induction when | Yes
main Committees should raise to 5 joined. To be fair the Committee
giving a wider range of opinion covers areas | am familiar with
and less reason to be inquorate
Yes
YES 1 YES 3
NO 1 NOO
DID NOT ANSWER 1 DID NOT ANSWER O
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9. The Committee uses assurance

8. Committee members mapping to identify where
understand their responsibilities assurance is required and identify
regarding identifying, declaring, any key gaps where no assurance
and resolving conflicts of is provided, or where the quality
7a. Comments 7b. Suggested Improvement Actio interest? 8a. Comments 8b. Suggested Improvement Actio of the assurance is poor?
Yes Yes
Where there is a blur the Yes Yes
Governance team are on hand to
"remind" members
Yes
YES 3 YES 2
NO O NO 0
DID NOT ANSWER 0 DID NOT ANSWER 1

5/22 41/367



10. The Committee has an 11. Does the Committee consider

established a plan of matters to issues at the right time and in the
9a. Comments 9h. Suggested Improvement Actio be dealt with across the year? 10a. Comments 10b. Suggested Improvement Acti right level of detail?

Yes Yes

Yes Yes

Yes

YES 3 YES 2

NO 0 NOO

DID NOT ANSWER 0 DID NOT ANSWER 1
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12. The Committee ensures that

the relevant executive director 13. Are the Committee’s papers
attends meetings to enable it to distributed in sufficient time for
understand the reports and members to give them due
11a. Comments 11b. Suggested Improvement Acti information it receives? 12a. Comments 12b. Suggested Improvement Acti consideration?
Yes Yes
As stated above an additional Yes Yes
meeting could allow for better
scheduling and less crowded
agenda
Yes Yes
YES 3 YES 3
NO O NO 0
DID NOT ANSWER 0 DID NOT ANSWER 0
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13a. Comments

14. The quality of the
Committee’s papers received
allows Committee members to

13b. Suggested Improvement Acti perform their roles effectively?
Yes

14a. Comments

15. Committee meetings are

14b. Suggested Improvement Acti chaired effectively?
At times, some papers are very Yes
detailed (including cover sheets)
and a more concise approach
would help draw out key points. In
addition, actions and deliverables
are not always quantified, with
general targets to work towards
e.g. 'Continued communication'
rather than setting out the exact
number to be communicated with
and by when. Another example
might be 'provide opportunities
for training' and again quantifying
exactly what is going to be
provided and by when. It can
make it difficult for members to
appreciate if actions are on track
or indeed, what is required to be
completed to address an issue or
mitigate a risk.

Papers can be late or reports
updated later. Which is fine but
given the volume of papers and
other commitments papers are
not always given due
consideration

Yes

Yes

Yes

Outline Resource implications Yes
should be included with future
proposals

YES 3
NO O
DID NOT ANSWER O

YES 3
NOO
DID NOT ANSWER O
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16. The Committee chair allows
debate to flow freely and does
not assert his/her own view too

17. The Committee environment
enables people to express their

15a. Comments 15b. Suggested Improvement Acti strongly? 16a. Comments 16b. Suggested Improvement Acti views, doubts, and opinions?
The Chair allows an honest Yes Yes
discussion of matters and the pace
is good for both further discussion
and coverage of the agenda.
Yes Yes
Yes Yes
YES 3 YES 3
NO O NO O

DID NOT ANSWER 0

DID NOT ANSWER O
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18. The Committee challenges

management and other
assurance providers to gain a
clear understanding of their

17a. Comments 17b. Suggested Improvement Acti findings? 18a. Comments 18b. Suggested Improvement Acti 19. Members hold their assurance
It is a relaxed environment to Yes Yes
enable people to freely speak their
views.
Yes Yes
Yes
YES 3 YES 2
NO O NO 0

DID NOT ANSWER 0

DID NOT ANSWER 1
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20. Each agenda item is ‘closed

off’ appropriately so that the 21. At the end of each meeting

Committee is clear on the the Committee discuss the

conclusion; who is doing what, outcomes and reflect on

when and how and how it is decisions made and what worked
19a. Comments 19b. Suggested Improvement Acti being monitored? 20a. Comments 20b. Suggested Improvement Acti well, not so well etc?

Yes Yes

Yes Yes

No

YES 2 YES 2

NO O NO 1

DID NOT ANSWER 1 DID NOT ANSWER 0
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21a. Comments

22. Decisions and actions are
implemented in line with the
21b. Suggested Improvement Acti timescale agreed?

22a. Comments

23. Are the outcomes of each

meeting and any issues of

concern reported to the next
22b. Suggested Improvement ActicBoard meeting?

| think this happens more Yes This links into Q14b, where | think Yes
throughout the meeting, as more quantifiable deliverables and
opposed to at the end of the timeframes are required, so the
session. expectations are clear of what
should be delivered and by when.
In so far as we consider what if Yes Mostly, if not an explanation for Yes
anything should be elevated to the the delay is offered to the
Board. However as a reflection on Committee to accept challenge etc
the meeting itself and a review of
its conduct I am not aware of this
Yes
YES 2 YES 3
NO O NO O

DID NOT ANSWER 1

DID NOT ANSWER O
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25. The results of the annual self-

24. Does the Committee prepare assessment are used to inform

an annual report on its work and and influence succession planning
23a. Comments 23b. Suggested Improvement Acti performance for the Board? 24a. Comments 24b. Suggested Improvement Acti and improve effectiveness.

Yes Yes

Yes Yes

YES 2 YES 2

NO 0 NOO

DID NOT ANSWER 1 DID NOT ANSWER 1
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26. The self-assessment is
objective and rigorous enough for
meaningful conclusions to be
25a. Comments 25b. Suggested Improvement Acti Question drawn? 26a. Comments 26b. Suggested Improvement Acti
Yes It is very comprehensive.

Yes

No

YES 2
NO 1
DID NOT ANSWER O
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SECTION 2

27. Is the Committee satisfied
that it considers strategies and
plans developed in partnership
with key strategic partners?

27a. Comments

27b. Suggested Improvement Acti 28. Does the Committee monitor '28a. Comments

28b. Suggested Improvement Acti

Yes Yes
Yes Yes
No No
YES 2 YES 2
NO 1 NO 1

DID NOT ANSWER O

DID NOT ANSWER O
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SECTION 3
30. Does the Committee consider
health and well being

29. Does the Committee receive assessments and other

sufficient assurance that information that underpins the

partnership governance and strategic planning process to

partnership working is effective ensure the robustness and best

and successful? 29a. Comments 29b. Suggested Improvement Acti Question2 fit of developing plans? 30a. Comments
Yes Yes

Yes It also highlights where Yes

governance is weak and
improvements to be made eg RPB

YES 2 YES 2
NOO NOO
DID NOT ANSWER 1 DID NOT ANSWER 1
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32. Is the Committee assured

31. Does the Committee that there are plans, systems and
consider plans for whole system processes in place to deliver
pathway development and re- health improvement and increase
30b. Suggested Improvement Acti design? 31a. Comments 31b. Suggested Improvement Acti health equity? 32a. Comments
Yes Yes
Yes Yes
YES 2 YES 2
NO O NOO
DID NOT ANSWER 1 DID NOT ANSWER 1
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33. Does the Committee receive

sufficient assurance on the work

of the Health Board to reduce
32b. Suggested Improvement Acti avoidable health inequalities?

33a. Comments

SECTION 4

34. Is the Committee sufficiently
assured that the Health Board’s
Planning arrangements are

robust and fit for purpose,

including the approach to

developing the IMTP and annual
33b. Suggested Improvement Acti priorities?

34a. Comments

Yes Yes

Yes Yes There does appear to be a
disconnect between priority and
resources which given current
financial issues should be more
aligned

YES 2 YES 2

NOO NO O

DID NOT ANSWER 1

DID NOT ANSWER 1
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35. Is the Committee sufficiently

assured that the Health Board

has appropriate enabling plans to
34b. Suggested Improvement Acti achieve its strategic objectives?

35a. Comments

36. Is the Committee assured
that the Health Board’s

arrangements for engagement
and consultation in respect of

service change matters are

35b. Suggested Improvement Acti robust and effective?

36a. Comments

Yes A more general point around Yes
whether the enabling plans do not
achieve the Health Board's
strategic objectives and thus, how
are they adjusted / updated and
what is the oversight over this
process.
Yes Again resources need to be Yes However what is brought to
aligned into these enabling plans Committee and reality can differ.
Recent consultation on the MIU at
NHH comes to mind
YES 2 YES 2
NOO NO O

DID NOT ANSWER 1

DID NOT ANSWER 1
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37. 38. Does the Committee receive

Isthe Committee content that sufficient assurance on the
national and regional planning process for the development of
guidance is used to inform the the Board’s Capital Discretionary
development of strategic plans? Programme and Capital Business
36b. Suggested Improvement Acti 37a. Comments 37b. Suggested Improvement Acti Cases? 38a. Comments
Yes Yes
Yes Yes
YES 2 YES 2
NO O NOO
DID NOT ANSWER 1 DID NOT ANSWER 1
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39. Is the Committee satisfied 40. Is the Committee assured

that the Health Board’s that the Health Board’s Civil
Commissioning Plans are robust Contingency Plans and Major
38b. Suggested Improvement Acti and fit for purpose? 39a. Comments 39b. Suggested Improvement Acti incident plans are effective? 40a. Comments
Yes Yes
Yes Though they could be Yes the reality will be if those plans
strengthened are needed
YES 2 YES 2
NOO NO O
DID NOT ANSWER 1 DID NOT ANSWER 1
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41. Is the Committee assured
that the Health Board’s plans give
due regard to the Socio-economic

40b. Suggested Improvement Acti Duty for Wales? 41a. Comments 41b. Suggested Improvement Acti Score Comments
However, there should be an Yes Meeting standards - The PPHPCis My comments throughout are
ongoing testing of scenarios and performing to the required based on committees attended
communication with operational standard in this area. There may  and link to more general points
areas, to ensure they are fully be room for improvement, but the regarding the delivery of (and
embedded. PPHPC can be seen to be effectiveness of) actions.
discharging its responsibilities
effectively.

Yes Meeting standards - The PPHPC is Are other health boards
performing to the required undertaking this process are we
standard in this area. There may  able to see, if there any excelling
be room for improvement, but the what they do differently from us
PPHPC can be seen to be
discharging its responsibilities
effectively.

YES 2

NOO

DID NOT ANSWER 1
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Agenda Item 3.1

_ CYFARFOD BWRDD IECHYD PRIFYSGOLN

0{07@ GG oot ety il ANEURIN BEVAN
NHS [university Health Board ANEURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING

DYDDIAD Y CYFARFOD: 31 January 2024
DATE OF MEETING:
CYFARFOD O: Partnerships Population Health and Planning
MEETING OF: Committee
TEITL YR ADRODDIAD: Committee Risk and Assurance Report
TITLE OF REPORT:
CYFARWYDDWR Director of Corporate Governance
ARWEINIOL:
LEAD DIRECTOR:
SWYDDOG ADRODD: Head of Corporate Risk and Assurance
REPORTING OFFICER:

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)
Er Sicrwydd/For Assurance
The purpose of this report is to provide a summary of the current strategic risks that

have been delegated to the Partnerships, Population Health, and Planning (PPHP)
Committee for monitoring, on behalf of the Board.

This report also provides an assessment of any newly identified strategic and
corporate risk(s) that require monitoring on behalf of the Board.

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation & Cefndir / Background

A refresh of the Health Board's strategic risks was undertaken in June 2023 taking into
consideration the operating environment and all internal and external factors that had
the potential to impact the delivery of the Health Board's strategic objectives as
outlined in the Integrated Medium-Term Plan (IMTP). The review concluded eight
high-level strategic risks with 18 sub-risks which were agreed by the Board.

The Board delegates responsibility for monitoring specific strategic sub-risks aligned
with the Committees agenda for focus and assurance. This provides the Board with
enhanced assurance on the management of agreed-strategic risks.

The Committee's Strategic Risk Register was last reported to the Committee in
November 2023. At that meeting the Committee considered a risk associated with the
delivery of the Winter Respiratory Vaccination Programme, which is part of the
National Immunisation Framework. The Committee identified it as a significant threat
and recommended to the Board that it be added to the Strategic Risk Register for
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further oversight. The closing position at November 2023 was that the Committee
Strategic Risk Register included five high-level strategic risks and seven sub-risks.

As at January 2024, the PPHP Committee Strategic Risk Register contains five high-
level strategic risks and seven sub-risks, as shown in Table 1, below, for which the
Board has delegated responsibility for receiving and scrutinising assurances. All seven
sub-risks have been reviewed and updated to provide the Committee with the most
up-to-date information on how those risks are being managed, with a focus on the

internal control system and sources of assurance for each.

While the risks have been updated to include enhancement of control and assurances
there has been no change in the risk score or level for the risks under the purview of

this Committee which demonstrates the risk is being managed

The Committee Risk Register is included as Appendix A and the individual risk

assessments for the seven sub-risks are included as Appendix B.

Table 1

SRR 001E&F
Theme

Service Delivery
Appetite

Open

Score 16 and below

Risk Description

There is a risk that the
Health Board will be
unable to deliver and
maintain high-quality
quality safe and
sustainable services which
meet the changing needs
of the population.

Risk
Level

Within
Appetite

Due to inadequate High Y
strategic plans which
respond to population (8)
health and socio-economic
needs.
Due to unsustainable High Y
service models.
(12)

SRR 002A&B
Theme

Compliance & Safety
Appetite

Minimal

Score 8 and below

There is a risk that there
will be a significant failure
of the Health Board’s
estate

Due to the presence of
Reinforced Autoclaved
Aerated Concrete (RAAC)
within structures.

Due to significant levels of
backlog maintenance and
structural impairment.

SRR 004

Theme

Compliance & Safety
Appetite

Minimal

Score 8 and below

There is a risk that the
Health Board is unable to
respond in a timely,
efficient, and effective way
to a major incident,
business continuity
incident, or critical
incident.

Due to ineffective and
insufficient emergency
planning arrangements at
a corporate and
operational level.
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SRR 007A
Theme

Transformation &
Partnership Working

Appetite
Open

Score 16 and below

There is a risk that the
Health Board will be
unable to deliver truly
integrated health and care
services for the population

Due to ineffective
relationships with strategic
partners

SRR 009
Theme

Service Delivery
Appetite

Open

Score 16 and below

The Health Board will be
unable to protect those
most vulnerable to serious
disease.

Due to delays in providing
COVID-19 vaccinations
because of challenges with
the recruitment of
registered and
unregistered immunisers,
as well as changes to the
vaccination delivery
programme.

Asesiad / Assessment

Since its November meeting, there has been activity in the external environment that
has the potential to threaten the Health Board's ability to deliver on its strategic

objectives.

In the Strategic Risk Report to the Board on 24 January 2024 the Board was asked to
approve the inclusion of the two additional sub-risks that would be delegated to the
Committee for focus and assurance on behalf of the Board. The risks are described

High

(8)

below, with detailed risk assessments attached at Appendix C and D.

New Sub-Risks

The Health Board has learned that the Welsh Government is set to cut public health
grants in 2024/25 and beyond. This would have a significant impact on the Health
Board due to 86.5% of the Director of Public Health’s budget being non-recurrent.

It is acknowledged that the Public Health Directorate budget requires greater stability
in order to achieve its annual and strategic objectives, which can only be achieved by
increasing its core budget through the Health Board’s budget delegation process. As a
result, a new sub-risk for SRR 001, outlined below has been created for approval by

the Board. The detailed risk assessments is at Appendix C.

SRR 001H

Theme
Service Delivery

Appetite
Open
Score 16 and below

Risk Description

There is a risk that the
Health Board will be
unable to deliver and
maintain high-quality
quality safe and
sustainable services
which meet the

Due to low core
funding, the Directorate
is heavily reliant on
non-recurrent funding
grants.

Risk
Level

Within
Appetite

61/367



changing needs of the
population.

The detailed risk assessment is attached as Appendix C.

Similarly, a further sub-risk has been identified by the Director of Strategy, Planning
and Partnerships concerning regional planning services and the potential impact
upon the Health Board’s provision.

Risk Ref: Risk Description Sub-risk Risk Within

Level Appetite

SRR 007B There is a risk that the Due to the impact of
Health Board will be fragile services across the
Theme unable to deliver truly regional and supra
Transformation & integrated health and regional geography.
Partnership Working | care services for the
population
Appetite
Open
Score 16 and below

The detailed risk assessment is attached as Appendix D.

In recognition of the Board's approval of the two new sub-risks at its meeting on 24
January 2024, the full Strategic Risk Register, attached to this report as Appendix
E, has been updated to include the newly identified sub-risks, ensuring that the sub-
risks are monitored and reviewed in accordance with the agreed-upon review period
for the severity of the risk.

The closing position at January 2024 will be that the Committee Strategic Risk
Register includes five high-level strategic risks and nine sub-risks.

Over the next 2 months, a deep dive into sub-risks outside of appetite will be
conducted, with the purpose of providing assurance to the Committee at its next
meeting that additional controls are being implemented to reduce the risk to within
appetite level. Where risks fall within the appetite level, work with risk owners will
continue to assess and refine controls and assurances, with a focus on the financial
context and its impact on individual strategic risks, as well as horizon scanning for
potential new risks that could impede delivery of the Health Boards' objectives.

Argymhelliad / Recommendation

The Board is requested to:

> DISCUSS and NOTE the delegated Committee risks, as contained within the
Strategic Risk Register.

» NOTE the work being undertaken to reduce the six sub-risks to within appetite
level.
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Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Cyfeirnod Cofrestr Risg Datix a
Sgor Cyfredol:

Datix Risk Register Reference
and Score:

The Strategic Risk Report is informed by Datix,
ensuring a bottom-up approach to risk
escalation.

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

Governance, Leadership and Accountability
2.1 Managing Risk and Promoting Health and
Safety

Choose an item.

Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Choose an item.

The Strategic Risk Register assesses risk that

Link to IMTP could impact achievement of all strategic
priorities.
Galluogwyr allweddol o fewn y Governance

CTCI
Key Enablers within the IMTP

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqic Equality Objectives
2020-24

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

Gwybodaeth Ychwanegol:
Further Information:

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

Glossary of Terms:

Partion / Pwyllgorau &
ymgynhorwyd ymlaen llaw y

Cyfarfod Bwrdd Iechyd Prifysgol:

Parties / Committees consulted
prior to University Health Board:

At each meeting, the relevant Committee will
monitor the risk theme relevant to its
responsibilities.

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

No does not meet requirements
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Equality Impact
Assessment (EIA) completed

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

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

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

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

generations-act/

Choose an item.
Choose an item.
N/A
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Current Risk Score Risk Appe :ssnlra:.ce bt"at Target Risk Score Review of Risk
0 - T 7 o 7 - C Tikelihood OF Current Status| i i the Risk is being [Tikelihood | Tmpact OF
Risk ID Monitoring Committee Risk Theme| Risk Owner Risk Description Reason For The Risk Impact Imj Risk| rrent Risk Risk Appetite and Actions to Reduce Risk to Target T: Risk .
The Risk || |LEEact OfIRIsk| fCurrent RIsK iy, ) ovel Against sk Appetite an manged | of The Risk|  Risk arget Risk | pick Level | Last Reviewed Next Review
" Occuring Score . Threshold Explained ; i N Score
Occuring Annatit Qccuring | 0
efhcreased demand
efhcreased patient acuity levels Open =16 or below -
«Worsening of health inequalities Willing to consider all .
) ne d R ? Area plan is being refreshed through the RPB
e)Bue to inadequate strategic Worsening of health outcomes potential options subject ¢ Ny
lans which respond to «Bailure to train teams in multi-morbidity Below | tocontinued application Marmot Region Implementation Plan
P! 2 . ° Population health management — test and learn using segmentation and risk satisfaction using linked data to target resource. Low 12/01/2024 12/02/2024
population health and socio- management Appetite Level| and/or establishment of e ! :
’ ; : n Refresh organisational strategy with a central focus on population health and wellbeing.
economic needs «Eailure to comply with the Wellbeing of Future controls recognising that ) ) > oy ¥ " A
" i Action through SEW Regional Collaborative to identify additional service areas where and would support
Generations Act (Wales) there could be a high-risk
+Beputational damage and loss of public exposure.
There is a risk that the Health Board i
Director of ; confidence
) will be unable to deliver and maintain
Partnerships, Public Health & _ Strategy, ! "
SRR 001 g Service Delivery ! high quality safe and sustainable N
Planning Committee Planning and " «Barm or injury to patients and/or staff
? services which meet the changing - '
Partnerships. «Bdverse impacts on delivery of care to patients
needs of the population ‘ Open =16 or below -
across acute and non-acute settings et
efhcreased demand B ? Area plan s being refreshed through the RPB.
¢ potential options subject § y A
_ “fhcreased patient acuity levels : Tt Population health management — test and learn using segmentation and risk satisfaction using linked data to target resource.
f)Bue to unsustainable service * Below | to continued application ' d " " A
sWorsening of health inequalities 3 » . Review of enhanced local general hospital service models to ensure sustainable quality services. Low 12/01/2024 12/02/2024
models " Appetite Level| and/or establishment of ’
«Worsening of health outcomes o Development of SEW plan for fragile.
X controls recognising that § =P
«Bailure to deliver health board priorities, required i Review of organisational strategy —to launch Summer 2024.
: e there could be a high-risk
improvements and achieve sustainability
exposure.
+Beputational damage and loss of public
confidence
AT =5 0T DETowW =
: : Ultra-Safe leading to onl
«Barm or injury to patients and/or staff i (RIS
2) Due to the presence of " ' minimunn risk exposure as
Reinforced Autoclaved Aeriated | *BdVerse impacts on delivery of care to patients far as practicably possible:
e across acute and non-acute settings 3 h e h At this stage, the controls in place are appropriate and practicable to monitor the issues and prepare medium-term responses in line with the timelines within the expert report. Verylow | 12/01/2024 12/02/2024
Concrete (RAAC) within - a negligible/low likelihood
«Bon-compliance with Health & Safety legislation A
structures fance with Health ! of occurance of the risk
eHitigation & Financial Penalties =0
after application of
Th K that there will b —
Partnerships, Public Health & X Chief Operating here s a risk that there will be
SRR 002 ! Compliance and Safety significant failure of the Health WirmEI=Gr -
Planning Committee Officer . " Active estate rationalisation (including leases) is required to reduce estate demands and help prioritise capital spend to reduce backlog maintenance.
Board's estate Ultra-Safe leading to only
«Barm or injury to patients and/or staff minimun risk exposure as
b) Due to significant levels of | Adverse impacts on delivery of care to patients e e A water/ventilation engineer to enable all critical ventilation systems to undergo annual validation in accordance with HTM 04/01.
backlog maintenance and across acute and non-acute settings 3 o I:’ ibleﬂow"":e"hwd‘ Medium Low 12/01/2024 12/02/2024
Structural Impairment «Non-compliance with Health & Safety legislation e e a2 Ongoing attempts to recruit to workforce gaps and a new model of Estate Officer also being developed to assist with recruitment and retention of staff in the workforce.
Biigation of occurance of the is
after application of ’ ) ) ’ ; ; . A ;
S Planning function leading a review of capital priorities which may help identify additional funding priority given to backlog maintenance.
Testing programme of business continuity plans.
Review of revised Civil Contingency Act anticipated later this year to determine the impact on the Health Board. Improved Engagement with Divisions, Directorates, and service areas to embed contingency planning in the
culture of the organisation, Conduct BIAs develop plans, Exercise, review, to mitigate the risks and threats to service delivery.
Repository being created on intranet for BC plans to be added by areas for audit, maintenance, review of interdependencies.
«Bdverse impacts on delivery of care to patients Minimal = 8 or below - Joint planning with PH response in response to infection disease and public health incidence.
across acute and non-acute settings Ultra-Safe leading to only | Provide quarterly training sessions for on call gold and siver managers, to maintain skils in incident management, update knowledge n relation to risks and learning from local and national incidents Test and exercise
" Mhere is a risk that the Health Board N . 8 using the multiagency Joint decision model and the principles of joint working (JESIP).
Director of N N a)Bue to ineffective and rm or injury to patients and/or staff minimum risk exposure as
Partnerships, Public Health & Strates is unable to respond in a timely, insufficient emergency plannin; alth Board breaches statutory duties under the| e i mes e Embed an alert, activation and escalation pathway that follows the Health Board predefined C3 (Command, control, and Co-Ordination) structure of strategic, tactical, and Operational.
SRR 004 o P v Compliance and Safety| " 8 4 | efficient and effective way to a major Bency p gd e A’V Sooa 3 I" e "I‘k’ T Working with ICT to scope how to maintain critical communications during loss of IT linked telephone systems or national power outages. Medium o] 12/01/2024 12/02/2024
lanning Committee lanningand | 4 et business continuity incident | 2 2NEeMeNts at a corporate an vil Contingencies Act 200 anegligible/low likelihoo Work with the communication team to improve incident cascade during an event to ensure Health Board wide awareness in a timely manner.
Partnerships. or critical incident operational level Bitigation & Financial Penalties of occurance of the risk Continue to promote awareness in  timely manner.
«Reputational damage and loss of public after application of Continue to promote awareness of the requirement for BC across the Health Board.
confidence controls. Atabletop BC exercise is planned for the 10th of October 2023,
Continuing participation in multi-agency exercises.
Programme plan to be developed to address the weaknesses in business continuity planning
Review of revised Civil Contingency Act anticipated later this year to determine the impact on the Health Board.
Development of Pandemic Plan.
«Bnmet patient need resulting in harm
stheffective use of combined resources Open =16 or below -
«Belayed decision making Willing to consider all , ) :
. . ! N ? Governance review of Regional Partnership Board undertaken in August 2023.
Directorof | Thereis a risk that the Health Board «Adverse impacts on delivery of care to patients potential options subject
Partnerships, Public Health &| Transformation and Strategy, ill be unable to deliver trul Due to ineffective relationships across acute and non-acute settings to continued application ) -
SRR 007 /s, Publi ! tegy, f  willbeu fver truly e tol e fonship: i acu Y ng 2 HIVE LT Renewed Strategy for strategic partnership Capital in place and revised governance processes. Medium Low 10/10/2023 10/04/2024
Planning Committee Partnership Working | Planningand |integrated health and care services for|  with strategic partners | «Eailure to deliver health board priorities, required and/or establishment of
Partnerships. the population improvements and achieve longer-term controls recognising that
P populati fmprov Fachieve long: BN New Long-Term Strategy for Health Board to focus on Partnership approach.
sustainability there could be a high-risk
+Beputational damage and loss of public exposure.
confidence
“Adverse impacts on the delivery of vaccinations
to patients across the vaccine service for routine
and seasonal vaccines
« Inability to support response to outbreaks as
required in ‘Wales Outbreak Plan’, and ABUHB Minimal =8 or below -
Due tc l; COVID-| i . Itra-Saf i
) ue to delays In providing CO Public Health Incident Response plan Uitra-Safe leading to only Secured additional funding against the existing allocation for bank vaccination staff.
Director of Public _ 19 vaccinations as a resultof |« Potential increase in communicable disease minimun risk exposure as ) ) o i :
partnerships, Public Health & Hoalthand || The Health Board willbe unabie to. | Lo amame o | voact on hesitheare uea and also o Exploring deployment options to the Vaccination programme and use of those previously trained as vaccinators that are on the bank.
SRR 009 g : Compliance and Safety T protect those most vulnerable to k u 4 " 5 Pré possibie: Alternative advertising methods of vacant shifts to improve uptake — liaising with bank co-ordinator to improve this. Medium Moderate | 15/01/2024 15/02/2024
Planning Committee Strategic of registered and unregistered staff sickness a negligible/low likelihood :
serious disease ) A Draft community pop-up plan to be further explored.
Partnerships immunisers, as changes to the « Reputational damage and loss of public of occurance of the risk > onto !
; ’ oo If required, extend venue licence in key location(s).
vaccination delivery programme. confidence after application of
 Patients not being sufficiently protected controls.
therefore increases the incidence of disease and
avoidable harm from Vaccine preventable
diseases.
e lncrasced dicasce wil load to incrascad
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Risk Score Matrix

Reference Risk Owner Risk Description Reason For The Risk 4 6 |8 | 9 [ 10| 12
SRR 001 Director of Strategy, e) Due to inadequate strategic plans which respond to
Planning and There is a risk that the Health Board will be unable to deliver and  |population health and socio-economic needs Y —@
Partnerships. maintain high quality safe and sustainable services which meet the
changing needs of the population f) Due to unsustainable service models Xt —===|—9
SRR 002 Chief Operating Officer [There is a risk that there will be significant failure of the Health Board’s |a) Due to the presence of Reinforced Autoclaved Aeriated
estate Concrete (RAAC) within structures . = 'O' i
b) Due to significant levels of backlog maintenance |
SRR 004 Director of Strategy, There is a risk that the Health Board is unable to respond in a timely, [a) Due to ineffective and insufficient emergency planning
Planning and efficient and effective way to a major incident, business continuity arrangements at a corporate and operational level e ‘o N DR BN S
Partnerships. incident or critical incident
SRR 007 Director of Strategy, There is a risk that the Health Board will be unable to deliver truly Due to ineffective relationships with strategic partners
Planning and integrated health and care services for the population K= -
Partnerships.
SRR 009 Director c_nf Public Hee!Ith ThF..' Healt.h Board will be unable to protect those most vulnerableto [ ,a o delays in providing Covid-19 Vaccinations as a result of
& Strategic Partnerships |serious disease. challenges with the recruitment of registered and unregistered X4 = 0_ Y S
immunisers, as well as changes to the vaccination delivery
programmee.
POSITIVE = |dentified assurances are deemed robust in telling us that the controls in place are working effectively. Binini Socna &
= |dentified assurances are deemed adequate in telling us that the controls in place are working effecively, however some gaps have been identified which
A:se;ssment need to be addressed. Talget Sone X
of adequa
ofFa ss:ra n?; - NEGATIVE = Identified assurances are deemed insufficent in telling us that the conrols in place are working effectively with substantial gaps identified which need to be Key
addressed. Appetite Threshold O
Current to Target o ==
1/13
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RISK THEME SERVICE DELIVERY

Strategic risk (SRR 001) There is a risk that the Health Board will be unable to deliver and maintain high quality, safe and sustainable services which meet the changing needs of the population.

Risk Appetite Level - Open
Strategic Threat E) Due to inadequate strategic plans which respond to population health and socio-economic needs. Willing to consider all potential options, subject to continued application and/or establishment of controls; recognising
that there could be a high-risk exposure.

» Increased demand Risk Tolerance Level - Open Score 16 and below
» Increased patient acuity levels Risks relating to all aspects of our ability to deliver, manage and improve service quality and performance along with all
»  Worsening of health inequalities relating risks relating to the current performance of our infrastructure such as IM&T and estates including our ability to
»  Worsening of health outcomes deliver associated strategy.
Impact . . . . -
»  Failure to train teams in multi-morbidity management
»  Failure to comply with the Wellbeing of Future Generations Act (Wales) SUMMARY
» Reputational damage and loss of public confidence The current risk level is outside of target level but within the set appetite threshold.
Lead Director Director O'f Strategy, PIanning and Risk Exposure Current Level Target Level SRR 001 e) Due to Ina::;::;enztgzg:ziifepcg:;;u:i::1:erz:pond to population
Partnerships.
Partnerships, Public Health & Planni . j 24
Monitoring Committee ar ne.rs 'ps, Fublic fiea anning Likelihood 2 (Unlikely) 2 (Unlikely) 22
Committee X 20
q}lB — - Current Risk Score
Initial Date of Assessment 01 June 2023 S 16
Impact 4 (Major) 3 (Moderate) Z 1a Target Risk Score
= 12
Last Reviewed 12 January 2024 IE Appetite Threshold
&
Next Review Due 12 April 2024 - =6 a
Risk rating : R R s s T T T SR VU S S
(High) (Moderate) N VA AT A Y Y A Y AT
SO T o 0T & Ghae® I ¢
Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Address Gaps Assurance
(What controls/ systems & processes do we already have | (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are placing reliance on are effective) | (Insufficient evidence as to the effectiveness of the Rating
in place to assist us in managing the risk and reducing the | exposure within tolerable range?) controls or negative assurance) (Overall
likelihood/ impact of the threat) Assessment)
e Health Board IMTP and associated KPIs e Area plan is being refreshed through the RPB Level 1 Operational Gaps in Assurance
(Implemented by the department that performs daily operation activities)
*  Public Health Wales surveillance data Marmot Region Implementation Plan e Qliksense — performance information e Under review
) e  SFN - performance information
*  Qliksense — performance dashboard Population health management — test and learn using
, segmentation and risk satisfaction using linked data to | Level 2 Organisational Action to Address Gaps in Assurance
e  Population Needs Assessment and Area Plan ) . ,
target resource. (Executed by risk management and compliance functions.)
e Marmot Region Programme o ) e IMTP Delivery and Outcomes Reporting to Board
Refresh organisational strategy with a central focuson | e Marmot Region Programme
popu|ation health and We||being. e  RPB reporting to Board and Population Health, Planning and Partnerships Reasonable
Committee Assurance
Action through SEW Regional Collaborative to e  Regional Planning reporting to Population Health, Planning and Partnerships
. . L= . . C itt
identify additional service areas where collaboration ommittee . . .
d ki ld inabili e  Clinical Futures Programme Reporting to Population Health, Planning and
and networking would support sustainability. Partnerships Committee
Level 3 Independent
(Implemented by both auditors internal and external independent bodies.)
Internal Audit Reviews 2023-24
1. IMTP Planning (Q1) Outcome — Reasonable Assurance
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RISK THEME SERVICE DELIVERY

Strategic risk (SRR 001)

There is a risk that the Health Board will be unable to deliver and maintain high quality, safe and sustainable services which meet the changing needs of the population.

Strategic Threat

F) Due to unsustainable service models

Risk Appetite Level - Open

that there could be a high-risk exposure.

Willing to consider all potential options, subject to continued application and/or establishment of controls; recognising

» Harm or injury to patients and/or staff Risk Tolerance Level - Open Score 16 and below
» Adverse impacts on delivery of care to patients across acute and non-acute settings Risks relating to all aspects of our ability to deliver, manage and improve service quality and performance along with all
» Increased demand risks relating to the current performance of our infrastructure such as IM&T and estates including our ability to deliver
Impact » Increased patient acuity levels associated strategy.
P »  Worsening of health inequalities SUMMARY
»  Worsening of health outcomes The current risk level is outside of target level but within appetite threshold.
»  Failure to deliver health board priorities, required improvements and achieve sustainability
» Reputational damage and loss of public confidence
Lead Director Director of Strategy, Planning and
Partnershipsl Risk Exposure Current Level Target Level SRR 001 f) Due to unsustainable service models
Monitoring Committee Partnerships, Public Health & Plannin o 3 (Possibl 2 (Unlikel
e . P & Likelihood (Possible) ( ) e
Committee X X 22
Initial Date of Assessment 01 June 2023 20
Impact 4 (Major) 4 (Major) s o
::‘-; 14 Target Ri
Last Reviewed 12 January 2024 T S i — — e
10
B Appetite
=12 =8 5
Risk rating .
Next Review Due 12 April 2024 (High) (Moderate) a
b S A AP A2 Al a» A gl 4
B T T?-o% R o T\c-,“‘ 0;"" G <&F ?*Q* @1;3\'
Month

Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Address Gaps Assurance
(What controls/ systems & processes do we already have in (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are placing reliance on are (Insufficient evidence as to the effectiveness of the Rating
place to assist us in managing the risk and reducing the exposure within tolerable range?) effective) controls or negative assurance) (Overall
likelihood/ impact of the threat) Assessment)

The Health Board IMPT and associated KPIs Area plan is being refreshed through the RPB. Level 1 Operational Gaps in Assurance
(Implemented by the department that performs daily operation activities)
Clinical Futures Transformation programmes. Population health management — test and learn | e  Public Health Wales surveillance data — COVID, flu and other
using segmentation and risk satisfaction using communicable diseases. *  Under review
Public Health Wales surveillance data — linked data to target resource. e Qliksense — performance information.
Covid, flu and other communicable diseases.
Review of enhanced local general hospital Level 2 Organisational Action to Address Gaps in Assurance
Qliksense — performance information. service models to ensure sustainable quality (Executed by risk management and compliance functions.)
. services. e  IMTP delivery and outcomes reporting to Board.
Populatlon needs assessment and area plan e  RPB reporting to Board and Population Health, Planning and Partnerships Reasonable
development by the RPB. e  Development of SEW plan for fragile. Committee. Assurance
. . e  Regional Planning reporting to Population Health, Planning and
Southeast Wales Plan for fragile services. Review of organisational strategy — to launch Partnerships Committee.
Summer 2024. e  Clinical Futures Programme Reporting to Population Health, Planning and
Partnerships Committee.
Level 3 Independent
(Implemented by both auditors internal and external independent bodies.)
e Internal Audit Reviews 2023-24
1. IMTP planning Q1 Outcome — Reasonable Assurance.
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RISK THEME

COMPLIANCE AND SAFETY

Strategic Risk (SRR 002)

There is a risk that there will be significant failure of the Health Boards Estates.

[Risk Appetite Level - MINIMAL

Non-compliance with health and safety legislation.
Litigation and financial penalties

Strategic Threat a. Due to the presence of Reinforced Autoclaved Aeriated Concrete (RAAC) within structures. Ultra-safe leading to only minimum risk exposure as far as practicably possible: a negligible/low likelihood of occurrence
of the risk after application of controls.
|Risk Appetite Threshold - SCORE 8 AND BELOW
e Harm orinjury to patients and/or staff. Risks relating to all aspects of patient safety but also including safeguarding, staff & public security in addition to risks
Impact e Adverse impacts on the delivery of care to patients across acute and non-acute settings. relating to compliance and/or legal implications.

SUMMARY

appetite threshold

The current risk level is outside of the target level and appetite threshold. The target level to be achieved is within the set

SRR 002 a) Due to the presense of reinforced Autoclaved Aeriated
Lead Director Chief Operating Officer Risk Exposure Current Level Target Level Concrete (RAAC) within structures
24
22
. . Partnerships, Public Health & Plannin o 3 (Possible 1 (Rare 20 = = == == Current Risk Score
Monitoring Committee rship & Likelihood ( ) (Rare) \
Committee X X 18 N
v 16
o - - Target Risk Score
2 14
G 12
o
Initial Date of Assessment 01 June 2023 Impact 5 (Catastrophic) 2 (Minor) 10 Appetite
8 Threshold
6
4
2
Last Reviewed 12t January 2024 b R I R E R R
Risk rating = ST Yg 538585585 %853 8
(LOW) = < = 0 - u = s = < 0 = 0O
Month
Next Review Due 12+ February 2024

Key Controls

reducing the likelihood/ impact of the threat)

(What controls/ systems & processes do we already
have in place to assist us in managing the risk and

Plans to Improve Control
(Are further controls possible to reduce risk
exposure within tolerable range?)

completed.

. Work to assess the risk has been
undertaken with expert external surveyor
advice and repeat surveys have recently been

. Additional Surveys are to take place with
expert surveyors to inform the next steps relating to
further remediation of the issues.

. Current measures including props
and additional support have been put in
place in line with the latest guidance and
learning from other organisations working
through RAAC issues. Plans will be modified
in line with any further guidance.

° Remediation work to areas of high-
risk areas

Sources of Assurance Gaps in Assurance/ Actions to Assurance
(Evidence that the controls/ systems which we are placing reliance on are effective) Address Gaps Rating (Overall
(Insufficient evidence as to the Assessment)
effectiveness of the controls or
negative assurance)
|Level 1 Operational Gaps in Assurance
(Implemented by the department that performs daily operation activities)
. Weekly checks in place for the props in place and will be reduced to fortnightly as . Ongoing
the frequency of checks is not demonstrated to be of benefit or required. management of the issues.
° Ongoing engagement with expert surveyor and monitoring of RAAC with
additional surveys continuing.
. The estate's function has controlled access to roof areas and has developed and
implemented toolbox talks for awareness for estate teams and contractors to work in those
Reasonable
areas.
Assurance
Level 2 Organisational Action to Address Gaps in Assurance
(Executed by risk management and compliance functions.)
. Estates and Facilities Divisional Compliance team engaged in supporting the . Repeat surveys have
estate's function response to the ongoing management. been completed and
additional more specific and
. Health Board Fire and Health and Safety function engaged in fortnightly . P
1 . . . : . technical surveys have been
governance group to monitor risks and issues associated with any remedial measures . .
¢ commissioned and will be
implemented.
undertaken as promptly as
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. Risk assessments completed by the Health and Safety function in those
departments with props to manage any consequences of the presence of props. Note: H&S
assessments were around the location of props not of RAAC itself and they flagged no
issues or alterations.

Level 3 Independent
(Implemented by both auditors internal and external independent bodies.)

. Weekly dialogue with Welsh Government and Shared Services Estates.
. Links with NHS England and other Health Boards in Wales for shared learning.
. Ongoing engagement of external surveyors for regular monitoring of the situation

in line with recommended timelines.

possible through the
contractor to provide
assurance on the work to date
as well as determine further
management of the
risk/issues.
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RISK THEME ‘ COMPLIANCE AND SAFETY

Strategic Risk (SRR 002)

There is a risk that there will be a significant failure of the Health Board Estates.

Risk Appetite Level — MINIMAL

Non-compliance with health and safety legislation.
Litigation and financial penalties.

Strategic Threat B) Due to significant levels of backlog maintenance and structural impairment. Ultra-safe leading to only minimum risk exposure as far as practicably possible: a negligible/low likelihood of
occurrence of the risk after application of controls.
Risk Appetite Threshold — SCORE 8 AND BELOW
e Harm orinjury to patients and/or staff. Risks relating to all aspects of patient safety but also including safeguarding, staff & public security in addition to
R e Adverse impacts on the delivery of care to patients across acute and non-acute settings. risks relating to compliance and/or legal implications.

SUMMARY

the set appetite threshold.

[The current risk level is outside of the target level and appetite threshold. The target level to be achieved is within

Lead Director Chief Operating Officer Risk Exposure Current Level Target Level
24
22
20
P hips, Health P i Planni Possibl Possibl
Monitoring Committee artne.rs ips, Health Protection & Planning Likelihood 3 (Possible) 3 (Possible) 18
Committee X X )
o 16
L= » -
L 1a N\
= 12 N o
Initial Date of Assessment 01 June 2023 Impact 4 (Major) 2 (Minor) 10
8
6
. 4
Last Reviewed 12 January 2024 MmO N o9
Risk ratin N =0 53 % %g" s 2
] = o
& (High) (Moderate) =@ =
Next Review Due 12 April 2024

SRR 002 b) Due to significant levels of backlog maintenance

- == Current Risk

Score

Target Risk Score

Appetite

Threshold

=t =t =t =t =t =t =t = =t =t = =t

B 3 — [=T:) - - L=

S 8 858 a5 53 3 L & =

= e =S I s S a v»n O Z oo
Month

Key Controls

[Plans to Improve Control

Sources of Assurance

published and communicated to staff.

. A robust internal training
programme in place covering all aspects of
estate management including food
hygiene.

. Asbestos reinspection programme
(over the next 3 years)

. Planning function leading a review of capital
priorities which may help identify additional funding
priority given to backlog maintenance.

. Policies being reviewed and priority given to
out-of-date policies, but all policies will be reviewed
for effectiveness and compliance with HTM.

. Drive clinical service engagement in
compliance meetings where engagement is low.

Operational Group.

Gaps in Assurance/ Actions to Address Gaps Assurance
(What controls/ systems & processes do we already | (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are placing reliance on are effective)  |(Insufficient evidence as to the effectiveness of the Rating (Overall
have in place to assist us in managing the risk and  |exposure within tolerable range?) controls or negative assurance) Assessment)
reducing the likelihood/ impact of the threat)
. Health Board Estates . Active estate rationalisation (including |Level 1 Operational Gaps in Assurance
Rationalisation Strategy leases) is required to reduce estate demands and (Implemented by the department that performs daily operation activities)
help prioritise capital spend to reduce backlog . Estates and Facilities division improved statutory compliance o AE reports have shown a
. Health Board Estates Strategy maintenance. processes and forum led by Designated Person - DP (Divisional Director) deterioration in ratings last year.
. Health Board policies and o A water/ventilation engineer to enable all . Divisional reporting of Statutory and Mandatory training of staff . Membership of HB-wide compliance
procedures related to the maintenance of critical ventilation systems to undergo annual groups continues to be extended providing
Health Board estate. validation in accordance with HTM 04/01. . Staff training levels are monitored and reported regularly. If areas of wider HB intelligence of the issues.
non-compliance are noted, targeted training can be resourced to ensure
° 6 Facet survey completed in 2019. o Ongoing attempts to recruit to workforce compliance.
gaps and a new model of Estate Officer also being
. Divisional Risk Register developed to assist with recruitment and retention . The divisional risk register is reviewed quarterly by the Senior Reasonable
of staff in the workforce. Management Board this is reported to the Quality & Patient Safety Assurance
. Multiple policies and SOPs

Level 2 Organisational
(Executed by risk management and compliance functions.)

Action to Address Gaps in Assurance

and Partnerships, Health Protection & Planning Committee

Level 3 Independent
(Implemented by both auditors internal and external independent bodies.)

|Interna| Audit Reviews 2023- 24

. Outcome of the Asbestos reinspection programme . The Divisional Director (and DP) has
implemented a clear approach to compliance
. Regular reporting on estate condition to the Executive Committee monitoring and escalation of AE reports.

as Ventilation and water) are being widened

. HB-wide groups on compliance (such
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. Additional escalation for capital funding by
the Division Estates and Facilities to support the
prevention of seasonal issues and plant failure if
possible.

1. Estates Assurance - Estate Condition audit completed and will be
with Audit Committee in February

. Authorising Engineer (Shared Service Estates) reports in line with
normal timelines, but active engagement with AEs through compliance
processes.

. Health Board contributes to annual Estates Facilities and
Performance Managements (EFPMS) at all Wales level

in membership to ensure clinical services are
active participants.
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RISK THEME COMPLIANCE AND SAFETY

Strategic risk

e Litigation & Financial Penalties
e Reputational damage and loss of public confidence

set appetite threshold.

(SRR 004) There is a risk that the Health Board is unable to respond in a timely, efficient, and effective way to a major incident, business continuity incident or critical incident.
[Risk Appetite Level — Minimal
Strategic Threat a. Due to ineffective and insufficient emergency planning arrangements at a corporate and operational level. |Ultra-safe leading to only minimum risk exposure as far as practicably possible; a negligible/ low likelihood of
occurrence of the risk after application controls.
|Risk Appetite Threshold — Minimal Score 8 and below
e Adverse impacts on delivery of care to patients across acute and non-acute settings Risks relating to all aspects of patient safety but also including safeguarding, staff and public security in addition
e Harm or injury to patients and/or staff risks relating to compliance and/or legal implications.
e e Health Board breaches statutory duties under the Civil Contingencies Act 2004 SUMMARY

The current risk level is outside of target level and appetite threshold. The target level to be achieved is within the

SRR 004 a) Due to ineffective and insufficient

Lead Director Director of Strategy, Planning and emergency planning arrangements at a
Partnerships Risk Exposure Current Level Target Level 2a corporate and operational level. _
22 Risk Score
Monitoring Committee Partnerships, Public Health & Planning ) 2 (Unlikely) 20 —_— e — _
Committee Likelihood 3 (Possible) x wig b arget
X = LY Risk Score
S16
— gy i — Appetite
Initial Date of Assessment 01 June 2023 flz Threshold
Impact 5 (Catastrophic) 3 (Moderate) =40
g8
Last Reviewed 12 January 2024 B
4 . B B S = I
= - TEPORE I S - S 1
Risk rating =6 ] :; < & S ? % =z £ g %, g
Next Review Due 12 February 2024 (Moderate) = NMonth
Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Address |Assurance
(What controls/ systems & processes do we already have | (Are further controls possible to reduce risk (Evidence that the controls/ systems which we are Gaps Rating (Overall
in place to assist us in managing the risk and reducing the |exposure within tolerable range?) placing reliance on are effective) (Insufficient evidence as to the I Assessment)
likelihood/ impact of the threat) effectiveness of the controls or negative
assurance)
IMajor Incident . Major Incident Exercise ‘Euclid’ planned for 20* June 2024 — Faculty in place to Level 1 Operational Gaps in Assurance
. Health Board major incident plan in plan scope and detail of exercise (Implemented by the department that performs daily
place, refreshed plan going to the Executive o Testing programme of business continuity plans. operation activities)
Board January 2024. . Improved Engagement with Divisions, Directorates, and service areas to embed . Departmental debrief following an . Robustness of service
. Local/Divisional action cards are in contingency planning in the culture of the organisation, Conduct BIAs develop plans, incident to inform learning and enhance business continuity plans
place. Exercise, review, to mitigate the risks and threats to service delivery. controls.
. Training undertaken service-specific . Repository on intranet for BC plans to be added by areas for audit, maintenance,
relating to local response. review of interdependencies. Level 2 Organisational Action to Address Gaps in Assurance
. Regular liaison with Gwent Local . Joint planning with PH in response to infectious diseases and public health (Executed by risk management and compliance Reasonable
Resilience Forum (Strategic and tactical) incidence response. functions.) Assurance
Business Continuity (BC) /Critical Incident . Provide quarterly training sessions for on call gold and silver managers, to . Debrief with key stakeholders . Recommendations for
. BC Policy maintain skills in incident management, update knowledge in relation to risks and learning following an incident to inform learning and strengthening resilience
. BC Response Guidance from local and national incidents. Test and exercise using the multiagency Joint decision enhance controls. following testing of service
* BC Template model and the principles of joint working (JESIP). . Report to the Executive Committee business continuity plans
. BC Exercise . Embed an alert, activation and escalation pathway that follows the Health Board following any incident.
° BC debrief learning. predefined C3 (Command, control, and Co-Ordination) structure of strategic, tactical, and
. HB and LRF Plans. Operational.
3 C (Command/Control, Communication) Level 3 Independent
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structure in place to respond to incidents.
° Ongoing Participation in exercise UK,
Wales, LRF and HB.

Working with ICT to scope how to maintain critical communications during loss of

IT linked telephone systems or national power outages.

Work with the communication team to improve incident cascade during an event

to ensure Health Board wide awareness in a timely manner.

Board.

Continue to promote awareness in a timely manner.
Continue to promote awareness of the requirement for BC across the Health

Continuing participation in multi-agency exercises.

(Implemented by both auditors internal and external
independent bodies.)

Internal Audit Review(s)
1. Business Continuity Planning 2023-24
(Q2) outcome report published —
Reasonable Assurance
. Outcome and feedback from national
exercises
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There is a risk that the Health Board will be unable to deliver truly integrated health and care services for the population.

RISK THEME TRANSFORMATION AND PARTNERSHIP WORKING
Strategic Risk (SRR 007)

Strategic Threat a.

Due to ineffective relationships with strategic partners

Risk Appetite Level - OPEN

Willing to consider all potential options, subject to continued application and/or establishment of controls:
recognising that there could be a high-risk exposure.

e Unmet patient need resulting in harm

e Ineffective use of combined resources

e Delayed decision making

e Adverse impacts on delivery of care to patients across acute and non-acute settings

e Failure to deliver health board priorities, required improvements and achieve longer-term sustainability
e Reputational damage and loss of public confidence

change.

Risk Appetite Threshold - SCORE 16 AND BELOW

All risks relating to our ability to engage effectively with other organisations including development of
collaborations and partnerships along with all risks associated with innovation, transformation, and strategic

SUMMARY

within the set appetite threshold.

The current risk level is outside of target level but within appetite threshold. The target level to be achieved is

Lead Director Director of Strategy, Planning, and
Partnerships. Risk Exposure Current Level Target Level
24
22
Monitoring Committee Partnerships, Public Health & Planning 2 (Unlikely) 0
C i - 2 (Unlikely)
% 16
Initial Date of Assessment 01 June 2023 ; 14
Impact 4 (Major) 2 (Minor) =
10
Last Reviewed 10 January 2024
Risk =8 =4 mnmimnmfﬁﬁz
isk ratin £ 5 £ 5 £ £ i
& (Moderate) (Moderate) =2 =280 2&82& <2
Next Review Due 10 April 2024 Mon

SRR 007 a) Due to ineffective relationships with strategic partners

= =r =r =r = = =r =r =r
I T I I
s F53 ¥ 2835 ¢
I-=I§—~ I o O = O
;

Key Controls

Plans to Improve Control

Sources of Assurance

Partnership Arrangements (Wales) Regulations 2015, local
authorities and local health boards (RPB) manage and develop
services to secure strategic planning and partnership working.
RPBs also need to ensure effective services and care and

support is in place to best meet the needs of their respective
population.

Gaps in Assurance/ Actions to Address Gaps |Assurance
(What controls/ systems & processes do we already have in place to assist us in (Are further controls possible to reduce risk exposure within tolerable range?) | (Evidence that the controls/ systems which we are placing reliance |(Insufficient evidence as to the effectiveness of the  |Rating (Overall
managing the risk and reducing the likelihood/ impact of the threat) on are effective) controls or negative assurance) Assessment)
The Health Board plays an active role in a range of formal partnership ° Governance review of Regional Partnership Board |Level 1 Operational Gaps in Assurance
arrangements to enable integrated working for the population including: undertaken in August 2023. (Implemented by the department that performs daily
operation activities)
1. The Gwent Public Services Board (Gwent PSB) brings . Renewed Strategy for strategic partnership Capital in o PMO reporting to the Director of Strategy, . Systematic reporting of
public bodies together to work to improve the economic, place and revised governance processes. Planning and Partnerships. outcomes
social, environmental, and cultural well-being in Gwent. They
are responsible, under the Wellbeing of Future Generations o New Long-Term Strategy for Health Board to focus . Regional Leadership Group Reporting . Systematic evaluation of
(Wales) Act, for overseeing the development of the new Local on Partnership approach. schemes
Wellbeing Plan which is a long-term vision for the area.
) . Reasonable
. Governance of financial
2. The Gwent Regional Partnership Board As set out in the Assurance

control arrangements

Level 2 Organisational
(Executed by risk management and compliance functions.)

Action to Address Gaps in Assurance

. Assurance reporting to the Population
Health, Partnerships, and Planning Committee.

. Assurance reporting to the Board.

. Implementation plan to be
developed following RPB governance
review.

10/13
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Through these statutory forums formal partnership arrangements take
place.

In addition to these statutory forums the Health Board has a range of
interfaces with key stakeholder bodies, including regular liaison with local
authorities, neighbouring Health Boards, housing associations, and third-
sector partners.

Joint working between operational teams including integrated operational
arrangements and combined multidisciplinary teams, for example,
Community Resource Teams

Level 3 Independent
(Implemented by both auditors internal and external
independent bodies.)

° Internal Audit Governance Review 2023/24
(Q2) — Underway — due to be reported to the Audit,
Risk & Assurance Committee in February 2024.

. Health Board strategy
development approach to focus on
partnership approach.

11/13
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RISK THEME

SERVICE DELIVERY

Strategic Risk (SRR
009)

The Health Board will be unable to protect those most vulnerable to serious disease.

A. Due to delays in providing COVID-19 vaccinations as a result of challenges with the recruitment of

Risk Appetite Level — OPEN

\Willing to consider all potential options, subject to continued application and/or establishment of controls:
recognising that there could be a high-risk exposure.

Strategic Threat registered and unregistered immunisers, as changes to the vaccination delivery programme. Risk Appetite Threshold — SCORE 16 AND BELOW

Risk related to all aspects of our ability to deliver, manage, and improve service quality and performance along with
all risks relating to the current performance of our infrastructure such as IM&T and Estates including our ability to
deliver associated strategy

e Adverse impacts on the delivery of vaccinations to patients across the vaccine service for routine and seasonal SUMMARY

vaccines The current risk level is outside of target level and appetite threshold. The target level to be achieved is within the

¢ Inability to support response to outbreaks as required in “Wales Outbreak Plan’, and ABUHB Public Health Incident set appetite threshold.

Response plan.

e  Potential increase in communicable disease incidence, with impact on healthcare use and staff sickness SRR 009 Due to delays in providing COVID- 19 vaccinations as a result of challenges

° Reputational damage and loss of public confidence with the recruitment of registere-d ar:d unre-gistered immunisers, as well as

e Patients not being sufficiently protected therefore increases the incidence of disease and avoidable harm from 24 changes to the vaccination delivery programme.

Vaccine preventable diseases. 22

e Increased disease will lead to increased admissions through acute settings therefore bed pressures on the wider 20 —_

system. 18 ! e= = Current Risk

e ABUHB not delivering in line with JCVI and WG guidance/milestones. L 16 ) Score

e ABUHB not delivering in line with NHS performance framework uptake standards A [ ,

DiETss e ABUHB not delivering vaccinations in line with the funding provided. E i: ! gffit =

e ABUHB already has the lowest spend on COVID vaccinations in Wales, further disinvestment would make us more 10 I . .

of an outlier reputationally. . [ appee

e Lack of resources to stand up sampling and testing as a preventative/protective measure as needed for patients |

and staff during peak in activity. [

e Inability to provide sufficient interventions in closed settings for the most vulnerable population such as care Mmoo o o o o < o < = <+ < <

homes and special schools. S S ®2 8 3 95855553 ®28 38

e Reduction in capacity to deliver equity work to provide HP intervention and screening to vulnerable groups. - T L0 =20 =aT== T » O =0

e  Until it transfers to UPC, a lack of resources to deliver AV service will mean our most vulnerable patients not Month

accessing clinical treatment within the treatment window leading to avoidable harm and unnecessary hospital
admissions

Lead Director

Director of Public Health & Strategic Partnerships

Risk Exposure Current Level Target Level

Monitoring Committee

Partnerships, Population Health, and Planning Committee

5 (Almost Certain) 2 (Unlikely)

Likelihood
X X
Initial D f 1
nitial Date o 06 November 2023 Impact 4 (Major) 3 (Moderate)
Assessment
Last Reviewed 13 January 2024 Next Review Due 13 February 2024 Risk rating _ (Mo;esrate )

Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Address Gaps [Assurance
(What controls/ systems & processes do we already have in place |(Are further controls possible to reduce risk exposure within tolerable | (Evidence that the controls/ systems which we are placing reliance on are |(Insufficient evidence as to the effectiveness of [Rating (Overall
to assist us in managing the risk and reducing the likelihood/ range?) effective) the controls or negative assurance) Assessment)
impact of the threat)

. Dedicated pool of bank staff to fill shifts — . Secured additional funding against the existing Level 1 Operational Gaps in Assurance
although there have been challenges in filling shifts allocation for bank vaccination staff. (Implemented by the department that performs daily operation activities)
within this pool of staff. . Exploring deployment options to the Vaccination . Costs of bank staff reported to Programme Board . Reporting on filled and non-
° Opening venues on additional days to allow programme and use of those previously trained as ° Uptake on staff vaccination reported to Programme filled shifts to determine the slippage Reasonable
more vaccine appointments to be offered (provided staff| vaccinators that are on the bank. Board in milestones of the programme. A
are available) . Alternative advertising methods of vacant shifts to . National and regional data shared with Programme Board ssurance
. Daily monitoring of public vaccinations improve uptake — liaising with bank co-ordinator to improve on the % of the population vaccinated
administered. this. Level 2 Organisational Action to Address Gaps in Assurance
(Executed by risk management and compliance functions)
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. Weekly planning and delivery meetings to
monitor progress, identify alternative solutions, and
implement or escalate as appropriate.

. Weekly programme board to approve key
decisions and escalate potential risks.
. Health protection Incident plan has been

drafted for approval by the Executive Committee (Dec
2023)

. Monitoring filled/non-filled shifts report.

. Monitoring costs associated with the use of
Bank staff.

. Monitoring uptake of staff vaccination

. Dedicated internal and external
communications support.

. Alternative service models to deliver core

functions within available budget

° Business continuity plans to ensure core service

delivery with unforeseen staffing challenges e.g.
funding

. Identify sustainable assets for venues to reduce

high costs of using externally rented spaces.

. Draft community pop-up plan to be further
explored.

. If required, extend venue licence in key location(s).
. Review infrastructure for Health Protection and

Vaccinations separately. Consider options for Vaccinations
to align more closely to broader operational delivery, and
for health protection to be reviewed using a clear evidence
base to understand potential and likelihood of threats to
ensure we are maximising mitigation and structures to
respond effectively.

. Strengthen ways of working around known national
threats such as Pandemic Flu and Measles
. Focus performance of vaccination and health

protection against national targets not best in Wales, to
maximise the protection of our population.

Risk monitored by the Partnerships, Population Health,

and Planning Committee via the Committee Risk Report

Exception reporting to the Executive Committee regarding

uptake of the vaccine by staff and public, and capacity to deliver
the milestones.

Level 3 Independent
(Implemented by both auditors internal and external independent bodies)

Monthly reporting to Welsh Government on uptake
PHW national data on vaccination uptake

. Start reporting the filled and
non-filled shifts report to the
Programme Board

. Model delivery based on the
current resource, dedicated bank
staff, and wider bank staff to
determine the workforce resource to
deliver.
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RISK THEME SERVICE DELIVERY

Strategic Risk (SRR 001H) There is a risk that the Health Board will be unable to deliver and maintain high quality, safe and sustainable services which meet the changing needs of the population.
Risk Appetite Level — OPEN
Strategic Threat h) Due to low core funding, the Directorate is heavily reliant on non-recurrent funding grants. \Willing to consider all potential options, subject to continued application and/or establishment of controls:
recognising that there could be a high-risk exposure.
» Avoidable harm Risk Appetite Threshold — SCORE 16 AND BELOW
> Adverse impacts on delivery of care to patients across acute and non-acute settings Risk related to all aspects of our ability to deliver, manage, and improve service quality and performance along with
> Increased patient acuity levels all risks relating to the current performance of our infrastructure such as IM&T and Estates including our ability to
»  Worsening of health inequalities deliver associated strategy
» Worsening of health outcomes SUMMARY
> Unable to substantially improve the health of the population [The current risk level is outside of target level and appetite threshold. The target level to be achieved is within the
Impact > Reputational damage and loss of public confidence set appetite threshold.
»  Multi-year CIP calculated on non-recurrent funding SRR 001 H) Due to low core funding, the directorate is heavily reliant on
> Major grants subject to funding cuts 24/25 non-recurrent funding grants.
» No determined staffing establishment
» Possible at-risk TUPE posts 24
» £1.5 million temporary staff funding (RIF + EYP) majority on permanent contracts 22
» Government grants focused on particular risk factors 20 - = = Current Risk Score
18
Director of Public Health & Strategic g Target Risk Score
Lead Director . & Risk Exposure Current Level Target Level c 16 ‘
Partnershlps 3 14 Appetite Threshold
Partnerships, Population Health, and Plannin 5 (Almost Certain) 2 (Unlikely) & 1
Monitoring Committee . P P g Likelihood
Committee X X 10
. 4 (Major) 3 (Moderate) 8
Initial Date of Assessment 01 December 2023 Impact 6
4
Last Reviewed 13 January 2024 N3NNI IIIITIIIRESE
=6 Sz 2853858558525 8¢83
Risk rating 252880z fsas 32> 6502
Next Review Due 13 February 2024 (Moderate) Month

Key Controls

(What controls/ systems & processes do we already have in
place to assist us in managing the risk and reducing the
likelihood/ impact of the threat)

Plans to Improve Control
(Are further controls possible to reduce risk exposure within
tolerable range?)

Sources of Assurance
(Evidence that the controls/ systems which we are placing reliance on are
effective)

Gaps in Assurance/ Actions to Address
Gaps

(Insufficient evidence as to the effectiveness
of the controls or negative assurance)

e Advice from HR on structure

e Meetings established to review and redesign structure.

e Meetings with finance to determine TUPE level and CIP
calculation.

e Local public health risk register with risk clearly identified
risk relating to structure and finance.

e Business cases being written for PIP for preventative
adverse deaths, health protection and other public health
areas.

e  SMT meetings to discuss progress on delivery of objectives
linked to available budget.

e Business cases being written for PIP to increase core funding
to deliver objectives.

e Through Pip process work towards a funded establishment
reduce risks associated with permanent staff being funded
through temporary funding which impacts on the ability to
plan long term.

Level 1 Operational
(Implemented by the department that performs daily operation activities)

Gaps in Assurance

e  Monthly finance meetings in place with Director and Assistant
Director

e  Weekly reporting on finance levels

e Unable to determine the full impact of
the reduction in funding on the Public
Health portfolio

Level 2 Organisational
(Executed by risk management and compliance functions)

Action to Address Gaps in Assurance

e Escalation to the Strategic Risk Register for Board oversight

e Highlighted and discussed at Corporate Review

Level 3 Independent
(Implemented by both auditors internal and external independent bodies)

e Report delivery of local progress against the national public health
strategy through Public Health Peer Group

e Determine where the cuts will impact
and how the Health Board can sustain
PH services.

Assurance
Rating
(Overall
Assessment)
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RISK THEME TRANSFORMATION AND PARTNERSHIP WORKING

Strategic Risk No: SRR 007B There is a risk that the Health Board will be unable to deliver truly integrated health and care services for the population
[Risk Appetite Level - OPEN
Strategic Threat b) Due to the impact of fragile services across the regional and supra regional geography \Willing to consider all potential options, subject to continued application and/or establishment of controls:
recognising that there could be a high-risk exposure.
|Risk Appetite Threshold - SCORE 12 AND BELOW
» Changes of regional flow in an unplanned way All risks relating to our ability to engage effectively with other organisations including development of collaborations
» Additional demand on UHB workforce to support fragile services and partnerships along with all risks associated with innovation, transformation, and strategic change.
» Unmet patient need res.ulting in harm SUMMARY
Impact > Ineffective u's¢'a of com'blned resources The current risk level is outside of target level but within appetite threshold. The target level to be achieved is
» Delayed decision making r .
i i o o . L within the set appetite threshold.
» Failure to deliver health board priorities, required improvements and achieve longer-term sustainability - - -
. . ] SHR 07 b] Duse to the impact of fragile services acrass the regional and
» Reputational damage and loss of public confidence supra regional geography.
Lead Director Director of Strategy Planning and
. &Y & Risk Exposure Current Level Target Level i
Partnerships
Monitoring Committee Partnerships, Public Health & Planning _ 3 (Possible) 2 (Unlikely) — — Current Rish Scors
. Likelihood 18 AN
Committee X X [, Target RSk Scors
” % 2 Apoetite Th rechold
Initial Date of Assessment 04 January 2024 Impact 3 (Moderate) 2 (Minor) %
Last Reviewed 16 January 2024 '; -
Next Review Due 16 April 2024 Risk rating = =4 =
P (High) (Moderate) . " Pt O A g e S
- 3 > a5 N T s o
ESonth
Key Controls Plans to Improve Control Sources of Assurance Gaps in Assurance/ Actions to Assurance
(What controls/ systems & processes do we already have in place to assist us in managing the | (Are further controls possible to reduce risk exposure within tolerable range?) (Evidence that the controls/ systems which we are Address Gaps Rating
risk and reducing the likelihood/ impact of the threat) placing reliance on are effective) (Insufficient evidence as to the (Overall
effectiveness of the controls or Assessment)
negative assurance)
A robust Southeast Wales Regional planning infrastructure has been established The southeast Wales health boards have agreed revised joint priorities and Level 1 Operational Gaps in Assurance
with clear governance mechanisms in place with attendance from CEO, DoP and working arrangements for regional planning in 2024, following a recent review | (Implemented by the department that performs
COO. workshop attended by Chief Executives. The revised priorities / forward work daily operation activities)
plan includes the following: - e Service Divisions reporting to the Chief e Under review
The Regional Portfolio Delivery Board brings the participating health boards Operational Officer
together to review all regional service projects, to assess progress against agreed e An absolute commitment to delivering on the existing regional
timelines and to agree additional measures / escalations in the event of identified programmes of work but with recognition that these need to be ‘re-
|ssuei)anc:]r|sks. This Board then reports to an Oversight Board with Chief Executive baselined’ for 2024/25 to ensure there is a continued regional
membership. o ) ] — : -
P consensus on objectives, outcomes, and planning assumptions. Level 2 Organisational Action to Address Gaps in
Th dt iow th t regional ki (Executed by risk management and compliance Assurance
4 workstreams are established (Orthopaedics, Ophthalmology, Diagnostics and ¢ € need toreview the current regional working governance functions.)
i arrangements, to ensure these remain fit for purpose.
Cancer) and the UHB is well represented and engaged on all. g ‘ remain T purp . . e Assurance reporting to the Population Health,
' ‘ e The need to further review the indicative list of fragile services for the Partnerships, and Planning Committee. Reasonable
Where appropriate workstreams are underpinned by a Memorandum of Southeast region and begin considering the regions response to these. Assurance
Under.standlng between the part!upatlng he.alth board, sgttmg out their respectlve e The need to develop a regional clinical service plan that can articulate e Assurance reporting to the Board.
commitment to collaborative regional planning where this can enhance service . .
o . .. what a long-term sustainable secondary care system looks like for
sustainability, quality and efficiency.
Southeast Wales that can then inform local decisions. Level 3 Independent
. . . (Implemented by both auditors internal and
When service issues span regions, arrangements are set up on a bespoke basis, for t ind dent bodies.)
example the Vascular Project Board and the Interventional Radiology (IR) project. Discussion to be had at all Wales NHS CEOs and NHE Executive on governance | €Xt€rnariNGependent BOGIES.
and infrastructure to take forward cross regional planning to be reviewed
In addition to these formal arrangements, the Health Board has a range of informal | considering IR and Neonatal work
planning networks and communication channels, with an ongoing commitment to
communication, sharing best practice and advising of anticipated service issues and
risks.
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Current Risk Score Risk Appetite
Risk ID Monitoring Committee Risk Theme|  Risk Owner Risk Description Reason For The Risk

Tikelhood OF Carrent Status]
Impact i
TheRisk | 'MPactOfRisk| CurrentRisk | oy )0 gy Against
Occuring

Oeeuing Arnotite

Assurance that the ITEESEREKSEST Review of Risk
Risk Appetite and Threshold Actions to Reduce Risk to Target Risk is being manged| '-'E:h'e ‘::;“ impactof Risk | Targetmisk | | —
Explained effectively . Occuring Score

Staff attendance
Continuing support for staff who are absent in line with Managing Attendance at Work Policy, including those on long term absence with a view to signposting to self-help support, and
‘adapting/adjusting roles to enable a safe return to work., “Hot spot” areas identified and plans in place to support.
Recruitment
Engagement with national recruitment campaigns such as BAPIO, Train, Work, Live and Student Streamlining for Registered Nurses, Physician’s Associates, Midwives, and therapy staff and with
HEIW for Junior Doctor, Annual programme of Apprentice recruitment, Overseas Nursing (All Wales), Nursing Workforce Strategy, Streamlining and improve recruitment timescales through
i (started Oct 22), ps with schemes such as Kickstart and Restart, Actively working with Local Authorities to promote joint
recruitment activities and Registration — Temporary register extended for 2 years to enable staff to return to practice.
Retentior
chat cafes providing and support for key topics such as Agile Working, Learning and Development, Wellbeing
Activity, Occupational Health, and Complex HR, Internal Exit interview group has been established with a view to 1) Increase the numbers of people completing the forms and 2) Turn the data into
Open =16 or below - Willing to | ~tI"Y OcCuP: P nterview group ) people completing )
§ § : - Wil 5o that we can and respond to
- | +Bdverse impacts on delivery of care to patients across acute and non-acute settings consider all potential options ‘ > t ; A
a)Due to an inability to recruit and| n P ! . ! service required following retire and return, Agency reduction and Plan in place to monitor and review all agency, bank pay incentives supply and demand.
eCrUt 30|y on-compliance with safe staffing principles and standards subject to continued application
retain staff across all disciplines a a " E- Systems
+Beliance on agency and bank staff and/or establishment of controls ) ! )
and specialities. ¢ \ ! Effective deployment of current staff - Programme Plan to introduce Workforce Medical E-Systems to support effective deployment of medical staff, Development of alternative and new roles ,
+Bitigation & Financial Penalties recognising that there could be a v ! '
high-risk exposure. Continued implementation of new roles such as Physician Associates, Enhanced and Advanced roles to support workforce skills gaps in line with IMTP, Primary Care workforce The Regional
'8 posure. Integrated Fund (RIF) Workforce Programme i in development to support the wider health and social care staffing issues as required in Healthier Wales. and Gwent Workforce Board is being
tweaked to support scaling up of initiatives and pace.
Training
The HEIW Education & Training Plan continues the investment in education and training in Wales that has been increasing over past years - Adult Nursing (36%) and Mental Health Nursing (20%),
ience, Allied Health i

Development of career pathways (e.g., non-clinical to clinical),

and local level impacts, Changes in pension regulation and flexile retirement options from October 23 and reduced break in

Medium 3 2 6 Low 12/01/2024 12/02/2024

Clinical Psychology (11%- 43%). This will increase the number of graduates coming out of training in 2022 and beyond which are required to support

turnover and existing vacancies, HEIW are increasing the capacity of training through creating more spaces for training the future Primary Care workforce. Including Primary Care Academy,
of Leadership

for key roles such as the Clinical Director post (CDx) started with 3 cohorts in September 2022 and recruiting the 4th cohort to start Oct 23.

Nursing Academy, Leadership Development program (entry level) and Leading People (advanced Level) programs fully booked. Core Leadership prog currently delivering to 200 staff.
Vacancy Numbers and establishment control

Quarterly reporting of vacancy numbers for each staff to the WG. Last reporting period March 23 there were circa 728 WTE vacancies and

national basis w/c 03/09/23.

of ESR ona

Continue to work with other Health Boards and Trust in NHS Wales (recent work with WAST & Powys delivering well-being webinars)., Increase wellbeing initiatives:
Implement and progress new Integrated Psychological Well-being roles and peer support networks within divisions and hospital sites, Identify, training and develop Respect and Resolution
advocates (similar to Mental Health first aiders), Train Mediators so there is team and organisational resilience and network, Regular Schwartz rounds arranged across the Health Board, Taking Care
giving care Rounds integrated into our leadership offers and available for teams to undertake either with support or on their own.
Close links with the Arts in Health programme, Promotion of walking meetings i leadership programmes Working with Planning and Estates team to ensure the Queens Canopy is designed to
promote clear walking routes for that can be used during breaks for meetings Inclusion of break t
| .

imes and staff rooms in wellbeing survey to audit current provision.
Chaplaincy service for staff , Re-launching Chill out in the Chapel, Recruitment of staff

of new bilingual Health and Well-being AB Pulse page on the intranet with library of
resources for staff well-being , Scope, design and deliver a programme of research ‘Healthy Working Day’, Enhanced our financial well-being offer.
Support offered to Trade Union Representatives and their members to ensure a positive experience of work and rapid escalation when appropriate.
Support availability of "Safe Space" conversations for senior medical leaders from Faculty of Medical Leadership & Management, Drafting of a 10-year plan focusing on optimising the employee
experience of work, The Avoidable Employee Harm Programme was launched on Sth July 2022 initially focusing on HR processes it will then look to other formal processes that inadvertently cause (T N N 5
harm to all those involved and the organisation. The training day that supported the launch has evaluated very well and organisations beyond ABUHB are keen to engage. Within ABUHB we have
subsequently seen a >60% reduction in gross misconduct investigations.
Occupational Health
ional Health ystem across Wales called OPASG2. OPASG2 provides benefits to employment and
recruitment processes, Occupational Health and the Well-being Service continue to work with Therapies colleagues on support for staff experiencing Long Covid-19.
Reviewed Occupational Health provision and consider options to improve sustainability within the service, paper drafted, Support equality and diversity of workforce
Review of staff diversity networks, Review of wellbeing survey through and equality lens to understand variations within diverse workforce demographic profile.
Development of a buddy system to assist international medical staff with induction and orientation and support values and current norms.
Development of an empowerment passport to support disabled staff and reasonable adjustments and wellbeing.
her
Assessment of compliance against BMA Rest and Facilities charter complete with action plan developed, reporting to LNC, Reducing fatigue poster developed

igh absence levels, with some sustained long periods Open = 16 or below - Willing to

«Bdverse impacts on delivery of care to patients across acute and non-acute settings consider all potential options
b) Due to a deterioration in, and a 0P ’ : .

rilure to mbrove. the el.being | "Hon-compliance with safe staffing principles and standards R A 2 Hen Below subject to continued application

D‘:Dw ot | «Reputational damage to the health board as an employer Appetite Level | and/or establishment of controls

«Work-related industrial injury claims. recognising that there could be a

Wloral injury high-risk exposure.

Moderate 12/01/2024 12/02/2024

Occupational Health and NWSSP are working in ip to implement a new O

Director of
Workforce and
Organisational
Development

People & Culture Committee People

Talent and Succession Planning
lead appointed in July 2023 on a 6-month secondment funded by HEIW to create an

talent framework to enable the isation to deliberate and consistently attract,
identify and develop talent for critical roles across ABUHB.

Pilot planned for Finance, Occ Health and divisional managers focusing on how to identify critical roles, development sessions on holding career conversations and culminating in a Talent
Management Strategy
Open =16 or below - Willing to Local management trainee scheme scoped, and project plan created, JDPS created and evaluated. Project team convened. Paused in May 2022 due to lack of funding.
consider all potential options | 2021/23 HEIW schemes complete. Two HEIW Grads have completed the
R A 2 High Below | subject to continued application Powys, both at Band 7 level - 3 ) 3
Appetite Level | and/or establishment of controls | 1 x HEIW funded graduate management trainee successfully appointed August 2023 following additional recruitment process. Executive Director of Planning sat on interview panel. Trainee
recognising that there could be a commences scheme Sth September 2023 at HEIW at joins ABUHB Friday 8th September.
high-risk exposure. Development leadership capabilities
Designing learning journeys and access to Gwella
Leadership journey and programmes mapped and 1 pager fiyer designed & on intranet. Exploring Directorate Manager development.
CDx Leadership Development for clinical directors completed for 2022/23 with 45 attendees and CDx cohort 2 starts October 23- open for current and aspiring CDs
2022/2024 Academi Wales scheme the Health Board are sharing a graduate with Monmouthshire Council, our Graduate joined the Health Board in March 2023 and is supporting the
decarbonisation agenda.

*Rdverse impacts on delivery of care to patients across acute and non-acute settings

) Due to insufficient and *Eailure to deliver health board priorities, required improvements and achieve sustainability
ineffective leadership levels | #Boor levels of accountability and delivery

throughout the organisation. [ *Reputational damage to the health board as an employer

*Rdverse impacts on staff recruitment and retention

roles within NHS in Wales; one within the health board and one at

Low 12/01/2024 12/02/2024

There s a risk that the Health Board
will be unable to deliver and maintain
high quality safe and sustainable
services which meet the changing

needs of the population

Services Business continuity plans in place.

All Wales training sessions provide by legal and risk to support industrial action.
Ensure early identification of mandated Statutory, and core critical clinical services.
Trade union provides a st of the categories of employee to which the affected employees belong, figures on the number of employees in each category, figures on the numbers of employees at each

workplace, the total number of affected employees. Such information will enable the employer to readily deduce the total number of employees affected, the categories of employee to which they
belong, the number of employees concerned in each of those categories, the workplaces at which the employees concerned work and the number of them at each of these workplaces.
S . Reducing impact o patiens - Supportfor ealy supported discharge pror o ndustral acton.
) S Trade Unions specifies: (i) whether the union intends the industrial action to be "continuous" or "discontinuous” (14); and (ii the date on which any of the affected employees will be called on to
consider all potential options
> ; 3 begin the action (where it is continuous action), or the dates on which any of them will be called on to take part (where it is discontinuous action).
subject to continued application
) Establish WOD hub with emergency planning to stand up as required
and/or establishment of controls
; Ensure early identification of mandated Statutory, and core critical clinical services.
recognising that there could be a
e ok v Review of business continuity plans
E G Map services and staff provision and impacts of industrial action.
Assess variable pay usage in case of work to rule applies.
Assess current vacancies.
Working with partners in Gwent on a system wide basis.
Implementation of business continuity plans.
Communication plans.
Establish working mechanisms with NWSSP to consider derogations for junior doctors (who are the employer).

SRR 001

d) Due to the threat of Industrial | #&dverse impacts on delivery of care to patients across acute and non-acute settings
Action during ongoing disputes | «Bon-compliance with safe staffing principles and standards A A
and negotiations at a national | sEitigation & Financial Penalties

level +Beputational damage to the health board and loss of public confidence

Medium 2 4 8 Moderate 12/01/2024 12/02/2024
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Partnerships, Public Health &
Planning Committee

Service Delivery

Director of

Strategy, Planning

and Partnerships.

Finance & Performance
Committee

Financial Sustainability

Director of
Finance and
Procurement

Partnerships, Public Health &
Planning Committee

Service Delivery

Director of Public
Health and
Strategic
Partnerships

SRR 002

2/4

Partnerships, Public Health &
Planning Committee

Compliance and Safety

Chief Operating
Officer

There is a risk that there will be

significant failure of the Health Board’s

estate

thereased demand Open =16 or below - Willing to
sthcreased patient acuity levels pen = - Witling Area plan is being refreshed through the RPB
e)Bue to inadequate strategic N N - consider all potential options £
o o er'® | -worsening of heaith inequalies Below | scimt i o e Marmot Region Implementation Plan
P P g «Worsening of health outcomes 8 High J " L Population health management — test and learn using segmentation and risk satisfaction using linked data to target resource. Medium Low 12/01/2024 12/02/2024
population health and socio- | o utcomes Appetite Level | and/or establishment of controls tes h !
SHonheath and +Bailure to train teams in multi-morbidity management e it o e Refresh organisational strategy with a central focus on population health and wellbeing.
+Bailure to comply with the Wellbeing of Future Generations Act (Wales) ek v Action through SEW Regional Collaborative to identify additional service areas where collaboration and networking would support sustainability.
«Reputational damage and loss of public confidence g S
+Harm or injury to patients and/or staff
«Bdverse impacts on delivery of care to patients across acute and non-acute settings 16 or below - Willin
Imp: Ivery P & CEof B E T D Area plan s being refreshed through the RPB.
eIcreased demand consider all potential options . AR,
) * ¢ 3 Population health management - test and learn using segmentation and risk satisfaction using linked data to target resource.
flbue to unsustainable service | slhcreased patient acuity levels . Below | subject to continued application ! : ' ' -
"~ 12 High " N Review of enhanced local general hospital service models to ensure sustainable quality services. Medium Low 12/01/2024 12/02/2024
models «Worsening of health inequalities Appetite Level | and/or establishment of controls °
h Development of SEW plan for fragile.
«Worsening of health outcomes recognising that there could be a Review of Orsmisationa! srategh - to lnanch Semmer 2024
«Bailure to deliver health board priorities, required improvements and achieve sustainability high-risk exposure. & 8y g
*Reputational damage and loss of public confidence
to long term financial
f::’:n:b:wg Tm n; b‘:n «Breach of statutory duty to breakeven over 3 years Cautious = 12 or below -
achlev‘éslhrough % | «mstigation of NHS Wales Escalation & Intervention Arrangements Preference for safe, though
underahiovoment of rategic | 8"~ delivery of health board priorites,required improvements and achieve longer-term accept there will be some rsk Update performance management framework Medium voderate | 08/01/2020 fp—
sustainability exposure: medium likelihood of Assessment of financial control environment within divisions and corporate teams.
and operational delivery plans to naoil - e ;
«Brioritisation and possible disinvestment in service delivery occurrence of the risk after
reduce costs to funded levels and : i
+Reputational damage and loss of public confidence application of controls.
improve outcomes
Avoidable harm >
Adverse impacts on delivery of care to patients across acute and non-acute settings
> Increased patient acuity levels >
Worsening of health inequalities > Worsening
=16 or below - Willin
e = Unableto P
h) Due to low core funding, the |substantially improve the health of the population ”
) W core undne VTP poP subject to continued application | Business cases being written for PIP to increase core funding to deliver objectives. « Through Pip
Directorate is heavily reliant on | Reputational damage and loss of public confidence > Moderate | 13/01/2024 13/02/2024
: : ’ and/or establishment of controls process work towards a funded establishment reduce risks associated with permanent staff being funded through temporary funding which impacts on the ability to plan long term.
non-recurrent funding grants. | Multi-year CIP calculated on non-recurrent funding > Major grants
; recognising that there could be a
subject to funding cuts 24/25 > No determined e oo
staffing establishment > Possible at-risk TUPE & posure.
posts > £L5 million temporary
staff funding (RIF + EYP) majority on permanent contracts > Government
grants focused on particular risk factors
Minimal = 8 or below - Ultra-Safe
rm or injury to patients and/or staff leading to only minimum risk
a)Duetothe presence of |y e cq impacts on delivery of care to patients across acute and non-acue settings exposure as far as practicabl
Reinforced Autoclaved Aeriated P M patient & & o ¥ At this stage, the controls in place are appropriate and practicable to monitor the issues and prepare medium-term responses in line with the timelines within the expert report Medium Very Low 12/01/2024 12/02/2024
Conrote (RAAC) withimstrceures| "He-compliance with Health & Safety legislation possible: a negligible/low
*Bitigation & Financial Penalties likelihood of occurance of the risk|
after application of controls.
N ——— Active estate rationalisation (including leases) is required to reduce estate demands and help prioritise capital spend to reduce backlog maintenance.
«Harm or injury to patients and/or staff leading to only minimum risk
b) Due to significant levels of ! ’ : Awater/ventilation engineer to enable all critical ventilation systems to undergo annual validation in accordance with HTM 04/01.
«Bdverse impacts on delivery of care to patients across acute and non-acute settings exposure as far as practicably .
backlog maintenance and e 12 High ok Medium Low 12/01/2024 12/02/2024
+Bon-compliance with Health & Safety legislation possible: a negligible/low
Structural Impairment ‘ ; Ongoing attempts to recruit to workforce gaps and a new model of Estate Officer also being developed to assist with recruitment and retention of staff in the workforce.
“Bitigation likelihood of occurance of the risk|
after application of controls.
&2 Planning function leading a review of capital priorities which may help identify additional funding priority given to backlog maintenance.
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Appetite Level | and/or establishment of controls

possible: a negligible/low

after application of controls.

Minimal = 8 or below - Ultra-Safe
leading to only minimum risk
exposure as far as practicably

likelihood of occurance of the risk

Development of the CAMHS Crisis Hub (CCH), based at Bettws ward in St Cadoc’s. We are in the process of developing a safe space for families and young people who are in distress, so that they
have access to a team of people, out of hours, who can work directly with them in order to attempt to prevent burgeoning emotional distress from developing into a crisis situation that can cause
further trauma.
The CCH is being developed in order to help young people who fit the following criteria: Young people whose distress compels them to frequently attend the Emergency Department, or who
frequently find themselves detained under section 136 of the Mental Health Act.
Young people who having been assessed under Section 136 at the Section 136 suite at Adferiad, find themselves discharged with no immediate safe discharge destination.

Young people who having presented at the Emergency Department following self-harm or overdose requiring medical treatment, are admitted overnight for treatment as per NICE guidelines, but
once medically fit do not have a safe discharge destination, resulting in an extended stay at GUH for social reasons. In these cases, qualified professionals and BOOST support workers will work
closely with the family and colleagues from social care, in order to ensure that a safe discharge can be agreed.
Young people who are currently working with a CAMHS professional and are felt to be at risk of experiencing imminent mental health crisis and cannot be supported out of hours by the referring
professional. The aim will be to focus on helping young people to stay safe by working with them to develop a short- term plan of what to do in the moment. The CCH will provide a venue that is
safe, so that community -based treatment at the point of crisis can be implemented in the least restrictive of settings.

Regular Crisis Hub planning meetings; ongoing development of the SOP; recruitment of a Crisis Hub team lead.

Medium

Low

12/01/2024

12/02/2024

leading to only minimum risk
exposure as far as practicably
possible: a negligible/low

after application of controls.

Minimal = 8 or below - Ultra-Safe

likelihood of occurance of the risk

Testing programme of business continuity plans.
Review of revised Civil Contingency Act anticipated later this year to determine the impact on the Health Board. Improved Engagement with Divisions, Directorates, and service areas to embed
i planning in the culture of the Conduct BIAs develop plans, Exercise, review, to mitigate the risks and threats to service delivery.
Repository being created on intranet for BC plans to be added by areas for audit, maintenance, review of interdependencies.
Joint planning with PH response in response to infection disease and public health incidence.
Provide quarterly training sessions for on call gold and silver managers, to maintain skills in incident management, update knowledge in relation to risks and learning from local and national
incidents. Test and exercise sing the multiagency Joint decision model and the principles of joint working (JESIP).
Embed an alert, activation and escalation pathway that follows the Health Board predefined C3 (Command, control, and Co-Ordination) structure of strategic, tactical, and Operational.
Working with ICT to scope how to maintain critical communications during loss of IT linked telephone systems or national power outages.
Work with the communication team to improve incident cascade during an event to ensure Health Board wide awareness in a timely manner.
Continue to promote awareness in a timely manner.
Continue to promote awareness of the requirement for BC across the Health Board.
A tabletop BC exercise is planned for the 10th of October 2023.
Continuing participation in multi-agency exercises.
Programme plan to be developed to address the weaknesses in business continuity planning.
Review of revised Civil Contingency Act anticipated later this year to determine the impact on the Health Board.
Development of Pandemic Plan.

Medium

Low

12/01/2024

12/02/2024

Open =16 or below - Willing to
consider all potential options
subject to continued application

recognising that there could be a
high-risk exposure.

Escalation framework - evidence suggesting inconsistent escalation of ambulance position / long waits and rationale.
Winter planning ~ Ahead of winter 23/24 there are a series of meetings which will ensure that tangible / practical plans are put in place to ensure:
Focus
Processing power
Capacity

Mental health-focussed flow meeting ~ implement a MH-focussed daily forum to ensure the flow requirements and risk profile is understood across all MH sites. Build in more impromptu, OoH and

site visits to check on processes i.e., patient safety, risk, and performance across the Divisions.

Regional flow processes not always supported with neighbouring HBs (Health Board)

Medium

Moderate

12/01/2024

12/04/2024

Appetite Level | and/or establishment of controls

Open =16 or below - Willing to
consider all potential options
subject to continued application

recognising that there could be a
high-risk exposure.

Information Governance and Cyber Security governance and assurance processes are now under review. Governance group terms of reference agreed, and reporting arrangements discussed with
Director of Corporate Governance. Meetings will commence in November with clear reporting on progress to the relevant committees on our cyber security action plan.
SIRO training arranged for the 25th September for the Director of Digital (SIRO) and Chief Information Officer (Deputy SIRO).

Medium

Moderate

10/12/2023

10/01/2024

Appetite Level | and/or establishment of controls

Open =16 or below - Willing to
consider all potential options
subject to continued application

recognising that there could be a
high-risk exposure.

Additional governance being put in place with the Digital, Data and Technology Sub-Committee which will report to the Finance & Performance Committee

Medium

10/12/2023

10/01/2024

«Blarm or injury to patients and/or staff
+Bealth Board breaches statutory duties
«Hitigation & Financial Penalties
«Beputational damage and loss of public confidence
b)Bue tolimited availability of in-
Thereis arisk that the Health Board | ®! ' v
: patient facilities and availability
Patient, Quality, Safety and ) Chief Operating | breaches its duties in respect of
SRR 003 Compliance and Safety P of care packages for children and
Outcomes Committee Officer safeguarding the needs of children and
young people, there can be delays
adults at risk of harm and abuse " .
in appropriate placement
Thereis a risk that the Health Board is +Bdverse impacts on delivery of care to patients across acute and non-acute settings
‘ a)Bue toineffective and ,
partnerships, Public Health & Director of | unable to respondina timely,efficient | | e 10 1METCIE SN | wbtarm or injury to patients and/or staff
SRR 004 Ps ’ Strategy, Planning | and effective way to a major incident, gency '8 | sblealth Board breaches statutory duties under the Civil Contingencies Act 2004
Planning Committee ; - | arrangements at a corporate and ; N
and Partnerships. | business continuity incident or critical 2 stitigation & Financial Penalties
operational level )
incident +Beputational damage and loss of public confidence
«Bvoidable deaths or significant harm
There is arisk that the Health Board Buoidable deaths or significant ha
. . : ; ’ a)Bue to inadequate «Belays in releasing ambulances from hospital sites back into the community
Patient, Quality, Safety and : Chief Operating | will be unable to deliver and maintain Below.
SRR 005 e Service Delivery ’ arrangements to support system- | +Delayed discharges from acute and non-acute settings resulting in deteriorating patients 12 High
Outcomes Committee Officer high-quality, safe services across the
wide patient flow +Bitigation & Financial Penalties
whole of the healthcare system
+Reputational damage and loss of public confidence
«Barm or injury to patients and/or staff
a)Bue to the full or partial failure | +Adverse impacts on delivery of care to patients across acute and non-acute settings -
of existing digital infrastructure | +ata breaches
and systems «Bitigation & Financial Penalties
+Reputational damage and loss of public confidence
Thereis arisk that the Health Board | BJBue to an adverse impacton | HarM Of Injury to patients and/or staff
e +Rdverse impacts on delivery of care to patients across acute and non-acute settings
Finance & Performance ) ' has inadequate digital infrastructure service delivery in the Below.
SRR 006 Service Delivery | Director of Digital ) : © | +pata breaches 12 High
Committee and systems to maintain high-quality, |~ implementation of new digital
<afe service delivery yetams «Bitigation & Financial Penalties
+Beputational damage and loss of public confidence
<JBue to a failure to develop *Barm or injury to patients and/or staff
«Bdverse impacts on delivery of care to patients across acute and non-acute settings " Below.
digital solutions that are 12 High
) ’ «Bailure to deliver health board priorities, required improvements and achieve sustainability
sustainable and fit for the future
+Beputational damage and loss of public confidence

Appetite Level | and/or establishment of controls

Open =16 or below - Willing to
consider all potential options
subject to continued application

recognising that there could be a
high-risk exposure.

New governance structures to be put in place by the end of 2023.
Review of New Digital Request processes considering governance changes.

Medium

Moderate

10/12/2023

10/01/2024
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+Bnmet patient need resulting in harm Open= 16 or below - Willng to
+effective use of combined resources pen” e Governance review of Regional Partnership Board undertaken in August 2023.
: 5 consider all potential options
2) Due to ineffective relationships | ‘2¢12Ved decision making Below | subject to continued application
" PS | mdverse impacts on delivery of care to patients across acute and non-acute settings 8 High ’ J " L Renewed Strategy for strategic partnership Capital in place and revised governance processes. Medium Low 10/10/2023 10/04/2024
with strategic partners . " e Appetite Level | and/or establishment of controls
«Bailure to deliver health board priorities, required improvements and achieve longer-term )
e recognising that there could be a :
sustainability e New Long-Term Strategy for Health Board to focus on Partnership approach.
) high-risk exposure.
+Reputational damage and loss of public confidence
Directorof | Thereis  isk that the Heaith Board
, Public Health & and will be unable to deliver trul
SRR 007 . : Strategy, Planning w
Planning Committee Partnership Working "8 integrated health and care services for
and Partnerships.
the population
: The southeast Wales health boards have agreed revised joint priorities and working arrangements for regional planning in 2024, following a recent review workshop attended by Chief Executives.
Changes of regional flow in an unplanned way Additional . : ; | ° utive
o Open =16 or below - Willing to | The revised priorities / forward work plan includes the following: - « An absolute commitment to delivering
demand on UHB workforce to support fragile services ) Wil * . ) ¢ ) - ) ) "
h consider all potential options | on the existing regional programmes of work but with recognition that these need to be ‘re baselined’ for 2024/25 to ensure there is a continued regional consensus on objectives, outcomes, and
b) Due to the impact of fragile | Unmet patient need resulting in harm Ineffective use of Below subject to continued application | planning assumptions. « The need to review the current regional working governance arrangements, tol
services across the regional and |combined resources Delayed decision making 9 High » J " Lz planning ptions. d rent regi '8 & & 4 Reasonable Low 16/01/2024 16/04/2024
N . N Appetite Level | and/or establishment of controls |  ensure these remain it for purpose. » The need to further review the indicative list of fragile services for the Southeast
supra regional geography | Failure to deliver health board priorities, required improvements and achieve longer-term ) " ! ) e !
it e utational recognising that there couldbea | region and begin considering the regions response to these. « The need to develop a regional clinical service plan that can articulate what a long-term
1056 of public confidence P high-risk exposure. sustainable secondary care system looks like for Southeast Wales that can then inform local decisions.
& P Discussion to be had at all Wales NHS CEOs and NHE Executive on governance and infrastructure to take forward cross regional planning to be reviewed considering IR and Neonatal work.
Structured graduated approach to roll out of Civica to ensure divisional teams can use and access data. This will ensure sustainable progress.
. : Open =16 or below - Willing to ! ° )
Due toinadequate arrangement | “A4Verse impact on patient experience consider all potential options PCCT staff training to support Civica data entry and retrieval
There i arisk that the Health Board «Bailure to deliver health board priorities, required improvements and achieve longer-term * Programme Manager for Dementia working regionally to improve public engagement and promote the role of Community Listeners.
Patient, Quality, Safetyand | Transformationand |  Director Of | | " 2t 3921 | "t listen and learn from patient e to " Below | subject to continued application A sager A
SRR 008 fails to build positive relationships with sustainability 8 High Employment of dedicated PALS team in progress who will have a key role in gaining feedback from patients, staff and relatives. Medium Low 11/01/2024 11/04/2024
Outcomes Committee Partnership Working Nursing N experience and enable patient N Appetite Level | and/or establishment of controls y N N
patients, staff, the public and partners «Beputational damage and loss of public confidence Completion of surveys limited to QR code access or physical presence of PCCT to manually ask and in-put data. No SMS provision.
involvement i ) recognising that there could be a : ; i ;
«Bailure to deliver Duty of Quality ! National directives around new national surveys that need to be managed additional to internal roll out programme.
high-risk exposure. °
Volunteer feedback to be reviewed to identify themes.
+Adverse impacts on the delivery of vaccinations to patients across the vaccine service for routine and
seasonal vaccines
« Inability to support response to outbreaks as required in ‘Wales Outbreak Plan’, and ABUHB Public
Health Incident Response plan.
+ Potential increase in communicable disease incidence, with impact on healthcare use and also staff
sickness
+ Reputational damage and loss of public confidence
+ Patients not being sufficiently protected therefore increases the incidence of disease and avoidable
harm from Vaccine preventable diseases.
« Increased d Il lead to increased admissions through acute settings therefore bed pressur
Due to delays in providing COVID- eased disease will lead to increased admissions through acute settings therefol pressures Minimal =8 or below - Ultra-Safe
o on the wider system. - - tras « Secured additional funding against the existing allocation for bank vaccination staff.
Director of Public 19 vaccinations as a result of leading to only minimum risk
partnerships, Public Health & Nt and The Health Board will be unableto ||+ VACCaEne 35 2 TES4 OF | ABUKB not delvering infine with JCVI and WG guidance/milestones. el « Exploring deployment options to the Vaccination programme and use of those previously trained as vaccinators that are on the bank.
SRR 009 P, PUblic Compliance and Safety protect those most vulnerable to & +ABUHB not delivering in line with NHS performance framework uptake standards o o 7 « Alternative advertising methods of vacant shifts to improve uptake - liaising with bank co-ordinator to improve this. Medium Moderate | 15/01/2024 15/02/2024
Planning Committee Strategic of registered and possible: a negligible/low
‘ serious disease ABUHB not delivering in line with the funding provided. ; « Draft community pop-up plan to be further explored.
Partnerships immunisers, as changes to the likelihood of occurance of the risk|
+ABUHB already has the lowest spend on COVID vaccinations in Wales, further disinvestment would ! If required, extend venue licence in key location(s).
vaccination delivery programme. after application of controls.
make us more of an outlier reputationally.
sLack of resources to stand up sampling and testing as a preventative/protective measure as needed
for patients and staff during peak in activity.
« Inability to provide sufficient interventions in closed settings for the most vulnerable population such
as care homes and special schools
« Reduction in capacity to deliver equity work to provide HP intervention and screening to vulnerable
groups
« Until it transfers to UPC, a lack of resources to deliver AV service will mean our most vulnerable
patients not accessing clinical treatment within the treatment window leading to avoidable harm and
unnecessary hospital admissions
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MEETING
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DATE OF MEETING:
CYFARFOD O:
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TEITL YR ADRODDIAD: Regional Partnership Board and Place Based Care
TITLE OF REPORT:
CYFARWYDDWR Executive Director for Strategy, Planning and
ARWEINIOL: Partnerships
LEAD DIRECTOR:
SWYDDOG ADRODD: Deputy Director Strategy, Planning and
REPORTING OFFICER: Partnerships

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)
Er Gwybodaeth/For Information
This report is to provide the Committee with information in relation to the

development of models to support partnership working and how these models
interrelate.

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

The Social Services and Wellbeing Act 2014 sets out the requirement for Local
Authorities and Local Health Boards to establish Regional Partnership Boards (RPB),
to manage and develop services to secure strategic planning and partnership
working. RPBs need to work with wider partners such as the third sector and
providers to ensure care and support services are in place to best meet the needs
of their respective populations.

Subsequent to the development of Regional Partnership Boards, through the
National Programme for Primary Care, further partnership infrastructure has been
established with the models of Cluster working and Pan-Cluster working. Clusters
build upon the foundations set by GP cluster working — known as Neighbourhood
Care Networks (NCNs) in Gwent — which have been in place now for over a decade
bringing together primary and community care practitioners. Pan Cluster Groups,
known in Gwent as Integrated Service Partnership Boards (ISPBs), are each aligned
to Local Authority partners’ service boundaries.
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This report considers the interrelations and opportunities afforded by these models
to support communities and services.

Cefndir / Background

The NHS Confederation discuss the principle of ‘subsidiarity’ and adopting a set of
criteria for what happens where (i.e., at system, place, or neighbourhood level).
NHS England have agreed parameters which have could be aligned with the Gwent
partnership context:

e Systems (populations circa 1 million to 3 million people) in which the whole
area’s health and care partners in different sectors come together to set
strategic direction and to develop economies of scale. In Gwent this role is
partly undertake on a smaller population basis by the Regional
Partnership Board (RPB) and the Public Service Board (PSB)

e Places (populations circa 250,000 to 500,000 people) served by a set of
health and care providers in a town or district, connecting Primary Care
Networks to broader services, including those provided by local councils,
community hospitals or voluntary organisations. This tier is represented by
the five Integrated Service Partnership Boards (ISPBs), each aligned
to the Local Authority partners’ service boundaries.

e Neighbourhoods (populations circa 30,000 to 50,000 people) served by
groups of GP practices working with NHS community services, social care,
and other providers to deliver more co-ordinated and proactive services,
including through PCNs. These are the eleven Neighbourhood Care
Networks (NCNs) in Gwent.

This provides a useful framing of how the partnership infrastructure could align. At
present the Governance models for the Regional Partnership Board only partly
capture the potential system role as it is aligned to service delivery for specific
population groups rather than the totality of the population. The PSB similarly
partially fills this role with a specific focus on prevention.

In addition to these adopted tiers, Gwent is in the process of establishing a range
of Professional Collaboratives designed to improve the planning and effective
deployment of skilled resources working within each borough (e.g., nursing,
therapy, pharmacy). This reflects the current model of healthcare in Gwent
whereby services must interface both across organisations (pan-Gwent with
colleagues from the same service/specialty) and within professions (locality based
with wider multidisciplinary teams). This can create tension due to conflicting
priorities which professional collaborates will help to manage.

The following graphic highlights the potential interrelations of these groups:
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The vision for population needs based planning

Gwent Regiona| partnership Lead strategic planning and partnership working between HBs, LAs and 3 @
Sector.
Board (RPB) ector

They set the direction and put systems in place to make support the process
work effectively at all levels

Use intelligence from borough plans to steer organisational decision making

HB, LA and 3 Sector and strategic plans
Integrated Service Optimise the use of all available resources to meet local needs.
partnership Boards (ISPBS) x5 Intelligence from NCNs ensures that the Borough Plan accurately reflects the

population health, care and well -being needs and supports actions to

boroughs address issues raised across the system
Neigh bourhood Care Encourage and support multi -disciplinary problem solving and collaborative
Networks (NCNs) x 11 working

Gather and share intelligence to ensure Borough plans reflect and respond to
local population health, care and well -being needs and priorities

Solutions, improvement, change

Assess quality and safety of local services

Explore concerns and solutions

Intelligence forms NCN needs assessment and plans

Ensure local priorities reflect population needs and facilitate communication
between professional groups

PaAJ0SY (13U WI3SAS YSnoayL SIAOIA aNss|

Professional Collaboratives
(PCs)

Assessment

As set out in the background section, there exists a range of groups where
partnership arrangement operates. This is not an exhaustive list and there is
further groups and operational arrangements in place where partnership work
occurs.

This is a transitional period where these governance arrangements are beginning
to come together and better align.

The RPB hosted a strategy development session on 14th November 2023 to re-
focus the RPB in determining its objectives, primary purpose, and strategic
priorities. Subsequent to the workshop session, the following key objectives, and
areas of focus for the RPB were developed:

1. Focus on prevention. This was not seen as solely as primary prevention
but prevention across care pathways, focusing on activities which prevent
decline in citizens health and well-being.

2. Focusing on the longer term. It was acknowledged the RPB is increasingly
being drawn into immediate acute pressures, however it may add best value
by focusing on longer term sustainability and preventative activity in order
to break out of cycles of seasonal pressures. This was seen as particularly
important given the demographic changes in the Gwent population.

3. Focus on Early Years. In the context of a longer-term preventative focus it
was acknowledges focusing on early years is essential

4. Relentless focus on citizen need. Across all areas, ensuring a focus on
understanding and meeting the needs of the population of Gwent working
with citizens.

These objectives can flow through into the ISPB and NCN infrastructure as the
operational vehicles. A planned follow up workshop was due to take place on 15t
January to consider the alignment of ISPBs and the RPB but has been moved to
March due to the industrial action period.
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Alignment of these mechanisms can support the move to achieve genuine place
based care. Place-based care starts in the community, at the place or
neighbourhood level. It cannot be driven solely by public bodies as it requires a
devolution of power and control and genuine commitment to developing solution
with the local community and optimising use of all the assets within the place.

As ISPB and NCNs evolve and the collaborative approach continues to develop,
these will become a vehicle to support the development occurring in the places
that make up the NCN or across a borough. It will be important however to
recognise and understand the social networks that are in place and use the
intelligence particularly of the third sector and local authorities in understanding
the ongoing agenda.

Place-based care should seek to better align local services so that expertise and
capacity is maximised through a co-ordinated and coherent model. This in turn
should seek to reduce confusion for both patients and professionals by reducing
the complexity caused by multiple services operating in silos which risks
duplication and / or leaving service gaps which misses opportunities.

Work is continuing to strategically align these functions to support a place based
model and the Committee will be kept up to date with progress on the work.

Argymhelliad / Recommendation

The Committee is asked to NOTE this information in relation to the development of

models to support partnership working and how these models interrelate.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a SRR009 - Transformation and Partnership

Sgor Cyfredol: Working

Datix Risk Register Reference

and Score:

Safon(au) Gofal ac Iechyd: All Health & Care Standards Apply
Health and Care Standard(s): Choose an item.

Choose an item.
Choose an item.

Blaenoriaethau CTCI Adults in Gwent live healthily and age well
IMTP Priorities

Link to IMTP

Galluogwyr allweddol o fewn y Regional Solutions
CTCI
Key Enablers within the IMTP
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Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqic Equality Objectives
2020-24

Work in partnership with carers to continue
awareness raising, provide information and
improve practical support for carers

Improve the access, experience and outcomes of
those who require Mental Health and Learning
Disability Services

Choose an item.

Choose an item.

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base:

Rhestr Termau:
Glossary of Terms:

Explained within the report.

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

Planning, Partnerships and Population Health
Committee.

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements

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

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

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

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

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

Choose an item.
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Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT
Sefylifa / Situation

This paper sets out the emerging plan for 2024/25, including the priorities and
system change required under the five priority areas:

1. Prevention and Population Health;

2. Improving patient experience and timeliness of care in our urgent and
emergency care system focusing on access and discharge pathways;

3. Continuing to prioritise cancer, urgent and the longest waiting patients for
planned care;

4. Progressing our place-based models of care in primary and community
services;

5. Improving our Mental health services.

Cefndir / Background

The NHS Wales Finance Act (2014) requires the Health Board to annually submit an
Integrated Medium-Term Plan (IMTP) that can financially balance over a three period
to Welsh Government for approval. This is a statutory duty. Recognising that the
plan is unlikely to financially balance over a three-year period, the Health Board will
develop a plan with a three-year intent to balance the immediate system
sustainability challenges with the population health and care needs.
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Each year Welsh Government issues an NHS Wales Planning Framework that sets
out the requirements for Health Boards to plan against, including the national policy
context, priorities, statutory obligations, and a Minimum Data Set (MDS) adopted as
the mechanism that provides assurance on delivery of core services. Welsh
Government issued the Planning Framework on 19t December 2023 which confirmed
a submission date of 29th March 2024. To date, the MDS has not been received.

The financial allocation was received on 22nd December which specifies the initial
funding for the Health Board for 2024-25 develop plans to deliver against the
priorities for 2024-25 set out in the NHS Planning Framework, and to continue to
progress delivery of the vision set out in A Healthier Wales. An allocation letter
briefing is being separately presented which will contain further details.

The approach for 2024/25 has previously been supported by the Board and provided
a clear steer into the organisation and operational teams on the priorities for 2024/25
and the agreed planning parameters. The plan for 2024/25 will have quality and
safety at its heart but underpinned by a move towards sustainable models with an
unequivocal focus on maximising use of core and existing resources.

In support the of the planning approach outlined there are five planning principles
used to develop the annual plan:

1. Develop a plan which outlines our three-year intent as a step towards
sustainable and safe services;

2. The planning processes as a supportive tool to respond to the planning
parameters, reaffirm and realise the agreed organisational priorities,
divisional priorities, financial recovery plans and Marmot Region
recommendations;

3. Quality Strategy as a golden thread and patient safety will be prioritised
above all else and demonstrated through quality impact assessments;

4. The financial context will determine our ambition for new areas of investment
and ensure maximisation of resources (efficiency);

5. The plan will be developed based on the existing workforce recognising that
any expected increase due to new or additional roles is unlikely to be realised
due to national recruitment and retention issues.

Asesiad / Assessment

The Planning Framework issued in December (Appendix 1 enclosed) has provided
the Health Board with the following context, guidance, and considerations to
develop its IMTP for 24/25.
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NHS Wales Planning Framework 2024 — 2027

Statutory requirement. produce an Integrated Medium Term Plan that sets out how Key Considerations
they will secure compliance with their break-even duty over a rolling three-year period, O Quality, prevention, health inequity,
while improving the health of the people for whom they are responsible and the U Children's access to specific and universal care
provision of healthcare to such people O 12 Health and Care Standards
U Reducing deficits and ensuring financial sustainability
The Mational Programme areas 0 Maximising all opportunities for transformation, utilising new technologies that create
e | efficiency and improved patient experience
& . X Focus. o recltucmq elyed pat.h\fvays Sl Q Underpinned by collaboration across health board and public sector boundaries
0 P and Community Care: Focus on improving access and shifting resources {aligned to ACD and RPB plans).
U Urgent and Emergency Care: Focus on delivery of the 8 goals programme.
O Planned Care and Cancer: Focus on reducing the longest waits. 2024 Developments
0 Mental Health, incl CAMHs: Focus on delivery of the national programme. » The Accountability Review
= The raview of A Healthier Wales actions
Value & Sustainabili ~ The emergence of the new NHS Wales Joint Commissioning Commiftee
- ity } Continued work of Valie and Sustainability Board
5 Workstreams + Phase two of the NHS Executive will be implemented.
15 WOTRICHES Legislation: Social Partnership and Public Procurement (Wales) Act 2023, The Health
& Madines Manansment Service P { (Wales) Bill, The Duty of Quality and Duty of Cand
3. Continuing Health Care (CHC)/Funded Nursing Care (FNC) e Precurement (Vvales) Bl e Ruty: of Wiy S Bty ot Candoue
4. Procurement and non-pay, . "
5. Clinical Variation/Service Configuration Further Req &Co
) + Cuality Statements
Essentials to Demonstrate : - + The Well-being of Future Generations (Wales) Act 2015 and A Healthier Wales
= Continued progress in reducing the reliance on high-cost agency staff. + The Chief Scientific Adviser's report — NHS in 10+ years
= Ensuring strengthened ‘Once for Wales arrangements to key workforce enablers = Weight management and diabetes
such as recruitment, and digital. + Prudent use of our rescurces through quality and value-based approaches that ensure that
= Maximising opportunities for regional working. there i= a reduction in waste, harm and unwarranted variation e.g. Diabetes and Cardiology
= Redistributing resources to community and primary care where appropriate and + Transformation, innovation and digital opportumities in designing services and treafment
maximising the opportunities offered by key policies such as Further Faster. pathways.
= Reducing unwarranted variation and low value interventions. * Enhanced Community Gare model for Wales.- ACD and RPS Plans

Increasing administrative efficiency, to enable a reduction in administrative and

= Disproportionate effect during the ‘costofliving” crisis.
management costs as a proportion of the spend base |

+ Role an Anchor Instituti E y and climate change agenda.
+ Wider Welsh Government goals; partnership and collaboration opportunities across seclors
= Anti Racist Wales Action Plan

Since November 2023, the following work has been undertaken to develop the
emerging plan:

e Service level planning across all clinical divisions with a focus on maximisation
of existing resources;

e Neighbourhood Care Network (NCN) and Integrated Services Partnership
Board (ISPB) plans are being developed and aligned;

e First cut priorities aligned to the five themes through the established
programmes (e.g. Six Goals for urgent care, Planned Care and Enhanced Local
General Hospital Reconfiguration);

e Completion of initial financial and workforce assessment;

e Development of emerging priorities for enablers aligned to organisational
system and service change;

e Initial engagement with Llais and Trade Union Partnership Forum (TUPF);

e Sharing of strategic changes across NHS Wales to ensure and test alignment.

Following the initial financial and workforce assessment a further communication was
issued to the organisation that states the requirement for each Division to develop a
plan that lives within their delegated budgets, setting out the choices that are
required to delivery this.

1. Plan Structure

A proposed structure for the plan is below that balances the requirement to articulate
the short-term action required whilst ensuring we are working to achieve a
sustainable medium-term and outcomes that impact the long-term wellbeing of our
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communities.

Short Term Medium Term Long Term

Every Child has the
best start in life

Progressing our place based
models of care in primary
and community services

Getting It right for
' children & young

people
Urgent and emergency care - it e Al i Garent
"mm system focusing on experience, ° E i ( live healthily & age
- access and discharge pathways - BULDINGAFARER
® ¢ GWENT

‘- TEG | BAWE -
Older adults are

supportedto live

Continuing to prioritise cancer,
urgent and the longest waiting South East Wales

patients for planned care Welsh Ambuiance owmTaf
Morganmwvg
o -
Grdffievde ¥ Veinde

Plan Chapter What will it tell us

Context Lookback on 2023/24 including:
e Our Achievements;

e Delivery against 12 Health and Care Standards.
Outline our approach to Strategy Development over the next

11 months.
Value & Each Value & Sustainability area broken down into:
Sustainability e Target areas;
e What success looks like.
Priority Each Priority Programme broken down into:
Programmes e Aims;
e Milestones;
e Metrics.
Partnership Plans Milestones and alignment with the Health Board programmes
across:

e Place through NCNs;
e Gwent through the Regional Partnership Board (RPB) and
Public Services Board (PSB) shared priorities;
e South East Wales through regional opportunities and
identification of fragile services.
Life Course Goals Outlines areas of focus for delivery and outcomes across the
five life courses.
Enablers Each Enabler broken down into:
e Aims;
e Milestones;
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e Metrics.
Outline the mechanisms we have in place to deliver our
ambitious plan and our performance and accountability
framework.

Delivery
Statement

2. Emerging Priorities

Priority Areas

that will feature in the 24/25 plan

below.
Prevention
Health:

and Population

Improving patient experience
and timeliness of care in our
urgent and emergency care
system focusing on access
and discharge pathways:

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

Progressing our place-based
models of care in primary and
community services:

Improving our Mental Health
services:

The table below outlines each of the priority areas and the emerging system changes
. Further detail has been provided in Appendix 2

Population Health Management

Health Protection and Vaccination

Fairer Gwent & Gwent Wellbeing Plan
Preventable Premature Death, including
Cardiac

Interventions to reduce Diabetes

Best Start in Life priorities

Women'’s Health focus due to widening health
life expectancy gap.

System Flow, including digitisation

Minor Injury Unit service model

Ambulatory Care service redesign

Rightsizing Inpatient Services

Stroke Model of Care

Nevill Hall Hospital Service Model

Acute Medical Model

HealthPathways

Theatre Maximisation

GIRFT & INNUs

Outpatient productivity Transformation
Regional ophthalmology and orthopaedic
models

Cancer Regional Working

Pathology Regional Working

Nevill Hall Hospital Service Model

Reduction of commissioned enhanced care
Facilitating Early Discharge through Hospital 2
Home and partnership working

Access and Sustainability in primary care
Redesigning Services for Older People

NCN Development & Partnerships

Pathway Optimisation to ensure we are
delivering care closer to home where possible
Ongoing delivery against Quality Improvement
Plan

Recovering Part 1 Performance

Developing a Mental Health Strategy

Ensuring we have the right balance between
inpatient and community services

(e |
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e Ensuring we deliver care in the best setting
for those with Complex Needs

e Adult neurodevelopmental service
improvements

Value and Sustainability

The programme has identified seven areas of targeted action which will continue to
be driven forward under the Value and Sustainability Board structure:

Workforce: Variable pay, recruitment, absence from work and workforce profile;
Medicines Management: Biosimilar opportunities and maximising resources;
Continuing Healthcare: Commissioned enhanced care and repatriation of high-
cost placements;

Non-Pay: Procurement and review of service level agreements;

Digital: Support for flow, support for administration and E-Systems;

Prevention: Diabetes and Cardiology;

Service Re-design: Interventions not normally undertaken, efficiency and eLGH
service changes (beds, medical model. Stroke).

W

Nownh

Partnership Plans

Partnership planning takes place at a range of levels, the Public Service Board works
across public bodies to provide a strategic focus on population health, the Regional
Partnership Board has specific responsibilities for supporting a range of population
groups and at a local level Neighbourhood Care Networks (NCNs) support the
coordination of health and care services.

Within the Regional Partnership Board, following a governance review, work has
taken place to strengthen the strategic direction of the partnership which has drawn
out the following priority areas;

1. Focus on prevention. This was not seen as primary prevention but
prevention across care pathways, focusing on activities which prevent decline
in citizens health and wellbeing.

2. Focusing on the longer term. It was acknowledged the RPB is increasingly
being drawn into immediate acute pressures, however it may add best value
by focusing on longer term sustainability and preventative activity in order to
break out of seasonable pressures. This was seen as particularly important
given the demographic changes in the Gwent population.

3. Focus on Early Years. In the context of a longer-term preventative focus it
was acknowledges focusing on early years is essential

4. Relentless focus on citizen need. Across all areas, ensuring a focus on
understanding and meeting the needs of the population of Gwent working with
citizens.

The next part of this work is to review the priorities and actions of each of the
strategic partnerships which sit under the RPB, alongside the ISPBs, for alignment to
these strategic themes. Work is also taking to review the projects funded via the
Regional Integration Funding to understand their system impact. Taken together the
RPB will then be able to set out a clear and structured work programme, this work is
anticipated to be completed by the first quarter of 2024/25.
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Enablers

Quality:

Finance:

Estates:

Partnerships:

Workforce:

Digital & Data:

Value & Innovation:

Within the PSB the focus is on implementing the actions set out in building a fairer
Gwent and the Gwent Wellbeing plan. Part of the RPB Governance Review identified
the need to better articulate the RPB and PSB relationships a number of workshops
are being planned for the final quarter of 2023/24 to consider this alignment.

Each of the enablers has identified an initial set of priorities which will continue to be
shaped as the priority programme milestones are refined.

Strengthen patient safety culture.

Develop QI capacity & capability.

Prevent time in hospital for patients.
Strengthen incident reporting & investigation.

Driving forward the Value & Sustainability Programme

Influencing, advising & benchmarking
Continued rigour through reporting & monitoring
Embedding good governance

Reinforced Autoclaved Aerated Concrete implications
for Nevill Hall Hospital

Delivery on rationalisation of St Woolos Hospital

Lease rationalisation part enabled through Ty Gwent
development.

Handover of Chepstow Hospital from Private Finance
Initiative

Review of Specialist Inpatient Service Unit (SISU)
business case development alongside strategy for
wider MH estate

Evaluation of Regional Integrated Funding schemes
Mapping & aligning of partnership resources.
Emphasis on prevention in partnership activity

Variable Pay reduction continued focus.

Analysis of workforce data

Development of opportunities, e.g. admin review,
improving attendance

Retention activity

Ongoing engagement HEIW

Reprioritisation People Plan delivery 24/25
Diabetes programme

Cardiac Rehab

Accelerate de-carbonisation.

The Digital Strategy

The Health Record

M365 Transformation

Data Analytics Strategy

Regional Working & Digital Inclusion

3. Neighbourhood Care Network (NCN) plans for 2024/25

7/17
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Within Primary Care there is specific Welsh Government guidance and expectations
for the development of local annual plans at cluster or neighbourhood care network
level. Each Local Authority area within the Aneurin Bevan Health Board area consists
of 2 to 3 NCNs. These are supported by Integrated Service Partnership Boards
(ISPBs) that ensure joined up delivery, commissioning and partnership working for
each Local Authority area. The RPB which is established to cover Gwent provides
oversight and sets the strategic direction through the regional population needs
assessment and area plan.

*  Setstrategic direction through Regional Population Needs Assessment and Area Plan
Gwent Regional Partnership +  Ensure partnership governance promotes effective collaboration including public, patient ar

Board (RPB) service user involvement
+  Ensures structures, processes and programmes supporl integration and system improvement

Use intelligence from MCNs and professional collaboratives to make an assessment of
progress against Area Plan and Primary Care Model for Wales
Integrated Service +  ldentify zna agree prioriti.lr]areas for improﬁ-ement that require strengthened joint working to
. achieve better outcomes by optimising collective resources
Partnershlp Boards USPBS] Ensure accountability and authorisation for joint delivery programmes
Ensure that commissioning is aligned to improve efficiency, address gaps, reduce duplication
Address barriers and blockages to integrated delivery through NCNs

Respond to ISPB pricrities and locally identified needs

. Create a culture of improvement and multi-disciplinary preblern solving

Neighbourhood Care Produce NCN delivery plans including finance and workforce profiles
Networks {NCNS) + Gather local intelligence from those providing and receiving care and support

Escalate intractable obstacles, risks and issues to the ISPB

Solutions, improvement, change

+  Ensure continual assessment of the quality and safety of local services
Establish collaborative arrangements which promote access and sustainability
Gather professional and user experience to inform priority setting and planning

(PCs) +  Contribute to NCN delivery plans by setting out business case proposals

Establish processes for quality assurance and quality improvement

Professional Collaboratives
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In June 2023, the 5 ISPBs across the Health Boards region published their 3-year
plan (2023-2026) reflecting the strategic drivers, aims and objectives of the
refreshed RPB area plan.

For 2024/25, NCN plans have been developed on a local authority basis with any
differences at an NCN level highlighted within their plans. Their plans reflect the
seven outcomes they are required to demonstrate as part of the National Programme
for Accelerated Cluster Development;
1. Enhancing integrated planning between clusters, health boards and local
authorities
2. Delivering a wider range of services across the cluster closer to home,
meeting population need and priorities.
3. Establishing more effective leaders across the system through collaboratives
and clusters.
4. Improving equity of service provision based on local need.
5. Improving the delivery of multi professional/agency services.
6. Supporting sustainable services and workforce, ensuring both efficiency and
effectivity.
7. Empowering clusters with increasing autonomy, flexibility, and vision.

They address key areas to support citizens with health and social care needs across
the area. Every year each NCN reviews regularly their plans and amends as needed
and the annual plan includes reflections on achievement and challenges for the
current financial year. To aid their development a series of workshops were
provided for all NCNS and local teams collectively which centred on how to build a
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deliverable plan through interpreting and using the information available and
identifying priorities. The data and information provided included the Health Board
and Divisional priorities, a refreshed Population Needs Analysis (PNA), Action
planning from the newly formed Professional Collaboratives and reflection on the
evaluation reports from current NCN funded projects.

Each plan for the local authority area which includes multiple NCNs have been
provided in Appendix 3. Each of the NCN areas face different challenges in providing
the right support for their citizens based on population need, these are detailed in
the needs assessment and specific requirements for their population included in their
action plans. There are areas of synergy that have been identified from across the
five plans and these are summarised in the following six cross cutting themes;

1) Sustainability - the availability of appropriately skilled workforce is becoming
increasingly challenging and the NCNs are supporting all areas to review
skills mix and identify alternative and innovative solutions to deliver care to
meet the needs of citizens, through a workforce strategy.

2) Vaccinations and Screening — Continuing on the good work in 2023/24 to
improve immunisations rates and support the HB priority of ‘every child has
the best start in life’” all NCN areas are continuing their work in relation to
vaccinations,

3) Mental Health and Wellbeing - developing strong working relationships
between NCNs and Integrated Wellbeing Networks (IWN) to empower people
to look after themselves and each other. Each NCN has a range of areas
supporting a person’s Mental Health, examples include Psychological Health
Practitioners and Community Wellbeing Coordinators,

4) Long Term Conditions Management — NCNS have included actions to respond
to the increases in prevalence of Diabetes, Respiratory and Cardio-vascular
conditions,

5) Deliver Placed Based Care - through the Accelerated Cluster Development
Programme enhancing partnerships to deliver a bottom-up and top-down
approach to meet local need in line with strategic direction,

6) Developing services for older people — supporting the priority for Older Adults
to be supported to live well and independently. NCNs are working with
partners to prevent hospital admissions and ensure timely discharge.
Delivering Complex care closer to home through a number of programmes
including developing Community Resource Teams and Frailty services.

NCNs are also working on enabling priorities to support their aims and objectives.
These include strong budget management, workforce sustainability, review of
estates, developing the digital offer and communication and engagement.

As the NCNs and Professional collaboratives mature, the annual planning, delivery
and evaluation process will support ISPBs to enable appropriate pan-NCN delivery
models in collaboration with partners and enhance the frontline delivery across the
Health Board Region.

4. Risks and Constraints

The following have been identified as risks and constraints for the development of
the 24/25 plan:
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Timescales and capacity to finalise plan due to winter pressures and confirmed
Industrial Action;

Delivery of a plan within budget may require disinvestments to prioritise patient
care;

Ability to invest in areas that will provide sustainability for the future (e.g. digital
and data transformation, population health management and shifting care closer
to home);

Delivery of a plan within budget that continues to reduce the longest waits and
deliver key targets;

Change fatigue from our staff impacting on wellbeing and ability to deliver
significant service transformation;

Availability of capital as an enabler;

Public sector financial challenge constraining partnership development.

5. Next Steps

The key next steps until the annual plan submission are:

Feb:

« Receive ISPB plans and align to Annual Plan
« Engagement with TUPF, Llais, RPB

Jan: « Sign off discretionary capital programme Board January 24

* RPB workshop on priorities 15 January 24

« Sign off strategic capital priorities (WG initiated exercise)
« First draft Annual Plan shared with Executive Committee & Board

Mar:

* Final Annual Plan submitted to Board for Approval
+ Final Annual Plan submitted to Welsh Government

Argymbhelliad / Recommendation

The Committee is asked to note the update provided.
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Amcanion: (rhaid cwblhau)

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

Datix Risk Register Reference
and Score:

Safon(au) Gofal ac Iechyd:

All Health & Care Standards Apply

Health and Care Standard(s): Choose an item.
Choose an item.
Choose an item.

Blaenoriaethau CTCI Choose an item.

IMTP Priorities

Link to IMTP n/a

Galluogwyr allweddol o fewn y Choose an item.

CTCI Choose an item.

Key Enablers within the IMTP Choose an item.
Choose an item.

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strategic Equality Objectives
2020-24

Improve the Wellbeing and engagement of our

staff

Improve patient experience by ensuring services
are sensitive to the needs of all and prioritise
areas where evidence shows take up of services

is lower or outcomes are worse
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base:

Rhestr Termau:
Glossary of Terms:

Integrated Medium-Term Plan (IMTP)
Minimum Data Sets (MDS)

Trade Union Partnership Forum (TUPF)
Neighbourhood Care Networks (NCN)
Integrated Service Partnership Boards (ISPB)
Regional Partnership Board (RPB)

Pubic Service Board (PSB)

Enhanced Local General Hospital (ELGH)
Interventions not normal undertaken (INNUs)
Getting it Right First Time (GIRFT) review

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

Executive Committee

100/367


https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith Yes not yet available
Cydraddoldeb
Equality Impact An EQIA is required whenever we are developing a

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

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

Deddf Llesiant Long Term - The importance of balancing short-
Cenedlaethau’r Dyfodol — 5 | term needs with the needs to safeguard the ability
ffordd o weithio to also meet long-term needs

Well Being of Future Integration - Considering how the public body's
Generations Act - 5 ways well-being objectives may impact upon each of the
of working well-being goals, on their objectives, or on the

objectives of other public bodies
https://futuregenerations.wal
es/about-us/future-
generations-act/
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Appendix 2

Prevention and Population Health

2023/24
(Continuing) =

Population Health .
Management Deliver Accelerate

2024/25 2025/26 2026/27

Health Protection and .
Vaccination Deliver Accelerate Embed

Fairer Gwent & Gwent
Wellbeing Plan

|
Death incl cardiac
I
Assess Deliver Accelerate Embed

Assess Deliver Accelerate Embed

Deliver Accelerate Embed

Best Start in Life Assess Deliver Accelerate Embed

Anchor Institution Assess Deliver Accelerate

Deliver Accelerate
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Improving patient experience and timeliness of care in our urgent and emergency care system

~ focusing on access and dlscharge pathways
2023/24 " S—— ! = | :
(Continuing) 2029725 1 2025/26 2026/27
System Flow incl I

digitisation Deliver Accelerate Embed

MIU service model
Deliver Accelerate Embed

Ambulatory Care
service redesign

Deliver Accelerate Embed

Rightsizing Inpatient
Services i Accelerate

Stroke Model of

Care Deliver Accelerate

NHH Service Model facence Deliver Accelerate

Acute Medical Model .
Assess Deliver Accelerate
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Continuing to prioritise cancer, urgent and the longest waiting patients for planned care

2025/26

2023/24 ! A e
(Continuing) ! 2024/25
|
1

2026/27

HealthPathways | Accecs Deliver Accelerate

Theatre ,
Maximisation Deliver Accelerate

GIRFT & INNUs :
Assess Deliver Accelerate Embed

Outpatient
Transformation

Regional ophthalm
and ortho models | Deliver Accelerate

Cancer Regional

i Assess Deliver Accelerate
Working

Pathology Regional
Working

Assess Accelerate

NHH Service Model ”
Assess Deliver Accelerate
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Progressing our place based models of care in primary and community services

(czo?,fi?,{.?:g) 2025/26 2026/27

Reduction of
commissioned Deliver
enhanced care

I
I ST A

i 2024 /25

1 (e )
I e =
I

Accelerate

Facilitating Early
Discharge Deliver Accelerate

Access and .
Sustainability Deliver

Redesigning Services

for Older People :
P Deliver

NCN Development &
Partnerships Deliver Accelerate

Pathway
Optimisation

Assess Deliver Accelerate
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2026/27

—_—

(ci?-.ﬁﬁ:g) 2024725 2025/26

(o ITF:1114Y; .
Improvement Plan | Deliver Accelerate Embed

Recovering Partl
MH Performance

Deliver Accelerate

Rightsizing Inpatient

Services Assess Deliver Accelerate

Complex Needs

Assess Deliver Accelerate

Adult

neurodevelopmental | peliver Accelerate
services

Transforming
Community Services

Accelerate

Assess Deliver

Mental Health

< Accelerate Embed
trategy

Assess Deliver
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Eluned Morgan AS/MS —< ( ff
Y Gweinidog lechyd a Gwasanaethau Cymdeithasol \/ J(

Minister for Health and Social Services /JA)

Llywodraeth Cymru
Our ref: MA/EM/3060/23 Welsh Government
NHS Chairs

18 December 2023
Dear Colleagues,
NHS Wales Planning Framework 2024-2027

| am writing to set out the statutory planning Directions for NHS organisations that clarify the
requirements for the coming year. This will set the ambition and direction for your plans over
the three-year period.

Integrated planning, rather than through the market, is the way that NHS services are
delivered in Wales. The NHS (Wales) Act 2006, as amended by the NHS Finance (Wales)
Act 2014, sets out requirements for NHS planning in Wales. Under the legislative
framework, local health boards and NHS trusts, have a statutory duty to prepare a plan,
which is submitted to and approved by the Welsh Ministers, and which sets out how their
organisation will secure compliance with their financial break-even duties while improving
the health of the people for whom they are responsible and the provision of healthcare to
such people. To satisfy these duties, the boards of those organisations must submit a three
year Integrated Medium Term Plan (IMTP) for my consideration.

This Framework is set in the most challenging circumstances that the NHS has had to deal
with since its inception. This is primarily as a result of the legacy from covid and Brexit, the
challenging financial outlook and the wider system pressures on workforce and the cost-of-
living position. Given the unprecedented challenges, operational, workforce, demand and
financial pressures, it is crucial that our resources are optimised to deliver the best care and
treatment for the people of Wales. Organisational plans will set out the improvements to be
made to services and their future sustainability within the resources available to reduce
inequalities and to improve the health outcomes of the populations you serve.

The Well-being of Future Generations (Wales) Act 2015 set in law the need to consider the
long-term strategic approach to deliver a better future. This was underpinned by ‘A Healthier
Wales’, and which remains the vision and long-term plan for health and social care in
Wales. | have asked for the actions in A Healthier Wales to be reviewed and refreshed to
ensure that they reflect the current and expected challenges over the coming years. This
work will be undertaken over the coming months. Following the refresh of the A Healthier
Wales actions, your plans will be assessed and aggregated into a national picture to
determine how far they go in delivering that vision. Clarity of delivery commitments within
your plans is therefore vital.

Canolfan Cyswllt Cyntaf / First Point of Contact Centre:

Bae Caerdydd « Cardiff Bay 0300 0604400
Caerdydd « Cardiff Gohebiaeth.Eluned.Morgan@llyw.cymru
CF99 1SN Correspondence.Eluned.Morgan@gov.wales

Rydym yn croesawu derbyn gohebiaeth yn Gymraeg. Byddwn yn ateb gohebiaeth a dderbynnir yn Gymraeg yn Gymraeg ac ni fydd
gohebu yn Gymraeg yn arwain at oedi.

We welcome receiving correspondence in Welsh. Any correspondence received in Welsh will be answered in Welsh and corresponding
in Welsh will not lead to a delay in responding.
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Improving population health outcomes continues to drive our strategic planning ambitions.
We must understand the impact of the burden of disease modelling and the opportunities
this provides to plan our services. The recent Senedd debate on the Chief Scientific
Adviser’s report — NHS in 10+ years — recognises the pressures the system will face as
almost a fifth of the Welsh population will be aged 70 or above, those with diabetes could
rise by almost 22% and the number of people suffering four or more chronic conditions
could double. This shows that wherever possible a focus on prevention should be taken to
stabilise the NHS to reduce acute demand for both the medium and the longer term. This
includes initiatives such as weight management and diabetes that will support health
outcomes and reduce pressure on health services over time.

To do this, it is essential that we make prudent use of our resources through quality and
value-based approaches that ensure that there is a reduction in waste, harm and
unwarranted variation. There are already excellent examples in terms of diabetes and
cardiac through the Welsh Value in Health programme that must be drawn on to
consistently implement high value interventions and reduce those that are of lower value,
while delivering best outcomes for patients.

In this financial year you will know the significant work that was undertaken in-year to
identify and allocate more funding to the NHS, reduce deficits and the delivery expectation |
have set for target control totals by Health Board. Progress is being made by a number of
organisations with further work required to deliver the control totals set. Next year’s financial
outlook remains very challenging, and my expectation is that the actions delivered this year
are maintained on a recurrent basis, before identifying the further improvements that must
be made in efficiency and savings for 2024-25.

The allocation and budgetary framework for the NHS will be issued once the Welsh
Government draft budget is issued on the 19 December, and it is crucial that NHS
organisations make further progress towards financial sustainability.

Plans must take advantage of transformation, innovation and digital opportunities in
designing services and treatment pathways. Digital developments are essential to
transforming efficiency, access and care, for example, through an ambition to have a
paperless NHS. Digital transformation will also ensure the quality and safety of patients. All
these elements will support preventative work and make a difference to stabilise the system
in the short term as well as help mitigate some of the unrelenting pressures on services.

Primary and community care sees around 90% of the patients in contact with the NHS in
Wales. A Healthier Wales made clear that shifting resources and making sure that more
patients can be seen, diagnosed and treated in the community was key to long term
improvements in health. Helping people to stay well at home will rely heavily on genuine
collaboration and partnership across the health, social care and third sectors. If we are to
see transformational change in our health and care services, to make it fit for the next 75
years, we need to make that change a reality. | want to see organisations embracing the
plans coming forward from the Accelerated Cluster Developments and the Regional
Partnership Boards; showing primary and community care as a bedrock of the IMTPs and
progressing the cross programme work to develop a consistent Enhanced Community Care
model for Wales.

It is clear that the ongoing pressures are having a disproportionate impact on children and
young people as well as exacerbating health inequalities. Attention must be given to the
guality and levels of services to ensure that women and children, and other sections of the
communities in Wales, are not disadvantaged in accessing care and treatment. Attention
must be given to reducing health inequalities experienced by sectors of our communities.
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Reductions in some health inequalities can be achieved by identifying gaps in health
service provision, considering areas of best practice and developing actions to

address these gaps. Equitable access to all services remains at the centre of the values of
the NHS in Wales and even more so when the impact can have a disproportionate effect
during the ‘cost of living’ crisis. | encourage you to take account of these areas in your
planning.

The national programmes will continue to support the delivery of services that make the
most of the finite resources available. They must not drive costs but reinforce best practice
through quality, efficiency, and patient experience. The National Programme areas remain:
- Enhanced Care in the Community, with a focus on reducing delayed pathways of
care.
- Primary and Community Care, with a focus on improving access and shifting
resources into primary and community care.
- Urgent and Emergency Care, with a focus on delivery of the 6 goals programme.
- Planned Care and Cancer, with a focus on reducing the longest waits.
- Mental Health, including CAMHS, with a focus on delivery of the national programme.

The accountability conditions for these programmes were issued in September and will
provide continuity between 2023 and 2024 plans.

To provide guidance and support the Value and Sustainability Board, chaired by Judith
Paget, has agreed five workstreams to maximise resource utilisation across the system.
The thematic areas are:

- Workforce

- Medicines Management

- Continuing Health Care (CHC)/Funded Nursing Care (FNC)

- Procurement and non-pay, and

- Clinical Variation/Service Configuration

The Board has already issued a range of requirements in relation to low value interventions,
prescribing and continuing health care that must be implemented to ensure a consistent
approach across Wales. | want to see material progress made across all workstreams.

As part of the Value & Sustainability agenda | am clear in my expectation that for 2024-25
there must be a consistent and significant impact in the following areas on both a local and
national basis, | will be asking my officials to focus on ensuring these are delivered, and
progress on these areas will be a key feature of assessing organisations plans:
e Continued progress in reducing the reliance on high-cost agency staff.
e Ensuring strengthened ‘Once for Wales’ arrangements to key workforce enablers
such as recruitment, and digital.
e Maximising opportunities for regional working.
e Redistributing resources to community and primary care where appropriate and
maximising the opportunities offered by key policies such as Further Faster.
¢ Reducing unwarranted variation and low value interventions.
e Increasing administrative efficiency, to enable a reduction in administrative and
management costs as a proportion of the spend base.

NHS Wales commands a major share of the Welsh Government’s budget. It is therefore
incumbent upon NHS organisations to ensure that the role as Anchor Institutions is fully
exploited. | want to see NHS organisations demonstrate their contributions to the foundation
economy, the climate change agenda, as well as supporting the wider Welsh Government
goals; demonstrating the partnership and collaboration opportunities across sectors that
comes with this responsibility.
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As we strive to progress immediate operational delivery in this challenging environment, we
must not lose sight of the future health improvements we aspire to. Applying the sustainable
development principle (5 ways of working) consistently will allow us to reap the benefits of
the Wellbeing of Future Generations (Wales) Act 2015. Complementing this groundbreaking
legislation are two other recent key Acts - the Health and Social Care (Quality and
Engagement) (Wales) Act 2020 and the Social Partnership and Public Procurement (Wales)
Act 2023, from which further provisions will come into force in April 2024. These provide a
context for how NHS organisations should work collaboratively with an unrelenting
consideration of quality in all that is done, to deliver the best NHS care consistently across
Wales. April 2024 will also see the establishment of the new NHS Wales Joint
Commissioning Committee, which will streamline the commissioning landscape.

Judith Paget, NHS Chief Executive, will write to you imminently setting out the process and
governance that will underpin your submissions. NHS plans will continue to form a strong
foundation for NHS Chief Executive and Chairs’ objectives and will be central to our
discussions throughout the year.

Finally, my personal thanks go out to all NHS staff for the commitment and care they
demonstrate every day that make a difference to patients in Wales. | know you will agree,
that we owe it to them to ensure our collective ambitions for improvement in outcomes will
be realised.

Yours sincerely,

Eluned Morgan AS/MS
Y Gweinidog lechyd a Gwasanaethau Cymdeithasol
Minister for Health and Social Services
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Director General Health and Social Services/
NHS Wales Chief Executive "',J)
Health and Social Services Group

Llywodraeth Cymru
Welsh Government

To Chief Executives
NHS Wales

18 December 2023

Dear Colleagues
NHS Wales Planning Framework 2024-27

| am writing to confirm the process and governance arrangements for NHS organisations
following the Minister’s letter communicating the NHS Planning Framework for 2024-27. In
addition, to the challenge and context set out by the Minister, this is a critical milestone for
organisations to consolidate plans and ensure we collectively progress our sustainability
agenda and the delivery of ‘A Healthier Wales’ more broadly.

All health boards and NHS Trusts have a statutory duty to produce an Integrated Medium-
Term Plan (IMTP) that sets out how they will secure compliance with their break-even duty
over a rolling three-year period, while improving the health of the people for whom they are
responsible and the provision of healthcare to such people. In support of this, | recognise
that planning for the longer term helps organisations to align to their strategic objectives and
provide a strong sense of direction for staff to work cohesively. This will supplement the
Planning Framework.

Officials are working up more detailed expectations for some NHS organisations such as
the mandate letter for Public Health Wales, recognising their more specialist roles in the
system, and further advice will follow on these early in the New Year. This will supplement
the Planning Framework.

IMTPs will need to follow the familiar formula for the three-year plans with ‘Firm, Indicative
and Outline’ levels of detail and a clear progression over time. Submissions should
therefore include a narrative three-year plan, and the jointly agreed templates. This must
align to the Minimum Data Set (MDS) which also complements the plans. The narrative
three-year plan should set out what has been delivered, what has been progressed and
what was unable to be delivered from the previous submission. Year one of your plans must
contain a level of detail that provides clarity on milestones, actions and projections that set
the ambition for operational delivery and management of risk for the year ahead, along with
financial sustainability.

é" BUDDSODDWYR INVESTORS Parc Cathggz r.d S(/Zjéh::\)(/:sa rcz;\lrfl; Judith.Paget001@gov.wales
Ny L" MEWN POBL IN PEOPLE CF103NQ  Gwefan e website: www.wales.gov.uk
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| also want to draw your attention to quality, prevention, health inequity, and particularly how
these elements impact children and young people. | am keen to see evidence of the
approaches being taking across these areas set out in the narrative three-year plans.
Quality and equity are important threads running through all service and care provision that
organisations will want to demonstrate. Your Anti Racism Action Plans should continue to
address employment and service delivery as a specific part of your wider approach to
equality, inclusion and diversity. The Duty of Quality in particular places a requirement on all
of us, as individuals and organisations, and we must take into account the 12 Health and
Care Quality Standards when making decisions and planning services. This framing will
also be used in the assessment of plans. Children’s access to specific and universal care
and services must be considered more carefully to ensure that they receive timely and
appropriate care and that all preventative actions are taken to optimise future health
outcomes.

Financial Planning

The financial challenges being faced at the beginning of this financial year were significant
and the level of financial deficit being carried by the NHS in Wales genuinely
unprecedented. Through our actions across the system in this financial year more funding
has been secured for the NHS on a recurrent basis, progress is being made on actions to
reduce deficits, and target control totals have been set by Health Board. You will be aware
that the recurrent element of those in-year allocations are contingent on progress towards
target control totals. The detail of the allocation and budgetary framework for the NHS for
2024/25 will follow once the draft budget for Welsh Government has been set. All plans will
need to demonstrate how they can go further in reducing deficits and ensuring financial
sustainability.

Continued scrutiny, nationally and locally, on financial management is central to
understanding the progress of organisations in driving down financial risk. Please ensure
that there are mechanisms in place to constantly align and understand the impact of any
financial or workforce decisions on the delivery of plans.

The challenges of the financial outlook are well understood and therefore maximising all
opportunities for transformation, utilising new technologies that create efficiency and
improved patient experience must be delivered. The rollout of digital solutions is clearly part
of our future service provision and must be accelerated where it is possible to do so within
available resources. | will be ensuring the Value & Sustainability Board agenda nationally
continues with the good progress we are making and focusses on the additional priorities
set out by the Minister. Organisations must develop plans locally that deliver on these
requirements.

Integrated arrangements
The Performance Framework will be issued in due course and will reflect a broad range of
key performance information that complements the Minimum Data Set (MDS), that you will

provide alongside your narrative three-year plans.

The Minister will require templates for the commitments, aligned to your plans to
accompany the submission, and these should focus on areas of risk.
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NHS plans must continue to be underpinned by collaboration across health board and
public sector boundaries and for example ensure they are aligned to both Accelerated
Cluster Development plans (ACD) and Regional Partnership Board (RPB) plans.

2024 Developments

It is important to note that there are a number of ongoing and new developments that will
influence plans next year. The Accountability Review that the Minister has requested; the
review of A Healthier Wales actions; the emergence of the new NHS Wales Joint
Commissioning Committee; the continued work of Value and Sustainability Board that |
Chair; and the phase two of the NHS Executive will be implemented. Planning will need to
be agile and dynamic and continue to respond and adapt to the changing environment. This
is the forte of the NHS and | know you will demonstrate the leadership and innovation that
will deliver the stability needed.

There are new legislative requirements that impact in 2024 and will require action by NHS
organisations:

Social Partnership and Public Procurement (Wales) Act 2023 — complements the Wellbeing
of Future Generations (Wales) Act 2015 and will require NHS bodies to refresh their
wellbeing goals in light of the new requirements. The NHS is already a leader in social
partnership and procurement and much of the legislation will already be familiar. The link to
key information is attached Social Partnership and Public Procurement (Wales) Act |
GOV.WALES

The Health Service Procurement (Wales) Bill is intended to gain royal assent in December
2023 and for associated regulations and statutory guidance to be laid in summer 2024. This
legislation will give organisations such as the NHS and local authorities the ability to
implement more flexible procurement practices when sourcing services provided as part of
the health service in Wales. Health Service Procurement (Wales) Bill (senedd.wales)

The Duty of Quality and Duty of Candour came into effect this April. It is incumbent on all of
us to ensure we are delivering safe quality services. We need to keep in mind the 12 ‘Health
and Care Quality Standards’. Similarly, the series of Quality Statements that have been
issued by Welsh Government, offer strong guiding principles on what ‘good services’ should
aspire to, and boards must satisfy themselves that they have achieved the right balance in
their planning.

Timetable for submission

The plan submission is due by 29 March 2024. Welsh Government will support early
assessment and decisions on plans to help ensure that there is no pause in the delivery of
key priority areas. Accountability conditions and escalation status already in place will
remain extant until any further communication is made.

Chief Executives will be required to submit an Accountable Officer letter to me by 16
February 2024 if their organisation is unable to produce a balanced IMTP. It will be clear at
this point whether the organisation will have breached its statutory duty which may lead to
further required actions and potentially escalation.

The escalation status of your organisation, that has been confirmed recently, and
specifically alignment with any de-escalation criteria (where applicable) will need to be
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reflected in your plans. Colleagues within the NHS Executive should support your actions
where appropriate.

By 16 February 2024 - Accountable Officer letter (if appropriate)

By 29 March 2024 - Plan, Ministerial templates and MDS submission, including the
financial templates. Earlier submissions will be welcomed.

Given the challenges with the planning process in 2023/24, there is an increased
expectation that plans received will be strengthened and bring clarity to the delivery
requirements set. Any plans that do not meet these requirements on review will be subject
to immediate escalation and assessment of the options and choices required to deliver the
necessary improvements.

Thank you for your leadership and support for these crucial strategic and operational
planning arrangements. A secure planned system is essential to deliver the improvements
we all want to see, and | look forward to receiving your plans in March.

If you have any questions, please contact Samia Edmonds, Director of Planning who will
provide further details if required and will continue to liaise with NHS Directors of Planning.

Yours sincerely

Juditte PCB:«J:
Judith Paget CBE

cc: Directors of Planning
Director of Finance
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Cluster Executive Summary:

In Blaenau Gwent the 18-year gap in healthy life expectancy between our wealthiest and poorest communities is significantly exacerbated by 21% of our population
living in income deprivation, a direct consequence of the inverse care law resulting in a greater number of citizens with health needs accessing our services. We
recognise the wider implications the global pandemic has had on the residents who have been impacted on the changing landscape in relation to accessing social
care and health services and, our key cluster actions continue to focus on developing social care and health services that mitigate the impact of this changing
landscape which is set against a backdrop of changing population needs, an anticipated revised population needs assessment which anticipates a further impact
on poor wellbeing, rising obesity rates, increase in alcohol consumption, diabetes, access to mental health services and a further decline in economic deprivation
associated with the pandemic. The Primary Care Model for Wales sets out how primary and community health care services will work within the whole system to
deliver a place-based care

Our plan evidences our commitment to Care Aims Principles (integrated decision making) to improve population health and reduce inequalities. Building resilience
and working with our communities by embedding a person centered approach to service provision and supporting citizens and their families to take ownership of
their health and wellbeing needs through prevention, self-care and early intervention to deliver the change communities need.

We continue to face significant challenges across Primary and Community Care services and, as our ability to meet patient expectations and increasing demands on
services, it is compounded by a reduction in the number of newly qualified doctors and clinical professionals. There is an increasing number of GPs, social care and
health professionals retiring or leaving the profession, all of which contributes to the unsustainability of primary and community services across the locality which
highlights: -
» Demand for health and social care is growing and continues to grow; our ageing population is living longer with more complex needs, increasing the pressure
on an already challenged social care, health and third sector.
> The need to make changes to our health, social care and community systems to support them to be sustainable in short, medium and longer term.
» The challenge of implementing and embedding new ways of working, whilst at the same time coping with increased demand and day to day pressures,
sustainability issues and difficulties in recruitment
» Our population is characterised by large pockets of health inequalities, linked to social-economic deprivation and the current financial crisis which further
impacts these areas.
» Our estate is improving however some areas across the locality, there are estates that are not fit for purpose to deliver place-based care.
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Cluster Annual Plan 2024-25

A key Enabler to address the health inequalities during 2024-25 is to continue the milestones and implementation of accelerated cluster working which is seen as
the driver for change in developing, providing and accessing health and social care services through collaborative approaches across a local footprint.

Background Information

Blaenau Gwent Borough covers a geographical area of 109 km2 (42.08 square miles). Its main towns are Abertillery, Brynmawr, Ebbw Vale and Tredegar and has a
population of approximately 66,993, those people registered receive out of hospital/general health and social care from independent contractors, local authority
and third sector. It has 2 NCN areas, East and West, whose purpose is to work across public and third sectors to develop and support sustainable services on a local

footprint. Across Blaenau Gwent our independent contractors comprise of: -
General Practices

Blaenau Gwent East 5 X practices
Blaenau Gwent West 5 X practices
In Summary-

> Blaenau Gwent East has 2x Health Board Managed Practices’ and 2 x
Training Practice

> Blaenau Gwent West has 1 x Managed Practices (January 2024 will
become independent status) 2 x Training Practice

Pharmacies
Blaenau Gwent East 7 x Pharmacies
Blaenau Gwent West 9 x pharmacies

Dental Practices
Blaenau Gwent East 5 x Dental Practices

Blaenau Gwent West 5 x Dental Practices

Optometry Services
Blaenau Gwent East 3 x Optometry Services
Blaenau Gwent West 6 x Optometry Services

S MOUNTAIN

NEWEBRIDGE

BLAENAVON

As part of our Care Closer to Home Strategy, we offer a number of expert healthcare services in our local community which include:

> Ysbyty Aneurin Bevan (YAB) (located on the outskirts of the Ebbw Vale town centre and has a total of 96 inpatient beds also incorporating an adult mental

health unit)

Ysbyty'r Tri Chwm

Glyn Ebwy (Ebbw Vale)

Bevan Health and Wellbeing Centre
Brynmawr Health and Wellbeing Centre

YV VVYVYYVY
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Cluster Annual Plan 2024-25

Blaenau Gwent is an outlier in a number of significant areas: -

Inequalities of life expectancy

Across Wales the healthy life expectancy is 62 years for females and 61 years for males in 2018-2020. Blaenau Gwent females born today can expect approximately
56 healthy years of life and males approximately 55. For both males and females, Blaenau Gwent has statistically significantly lower healthy life expectancy than
Wales as a whole (males, 6 years; females, 6 years). There has been little change in the last decade with estimates suggesting healthy life expectancy is increasing
only slightly.

The latest Population Survey shows that we continue to have above average levels of disability with a total of 31.6% of working age people being defined as disabled
(economically active core or work-limiting disabled) compared to 22.8% for Wales. These comparatively high levels of disability lead to a high proportion of people
claiming disability-related benefits, with 12.0% of working aged people in Blaenau Gwent claimed EAS or Incapacity Benefit, compared to 8.4% across Wales (May
2016). The underlying cause of these stark inequalities is undoubtedly linked to having the highest percentage of areas, 85.1%, in the most deprived 50% in Wales.
Blaenau Gwent is classed as an area of Deep-Rooted Deprivation; that is, they have remained within the top 50 most deprived, roughly equal to the top 2.6% of small
areas in Wales for the last five publications of WIMD rankings

Mortality rates

Cardiovascular disease and cancer are the biggest cause of premature mortality. Reducing overall mortality from circulatory disease to levels seen in the least
deprived areas of Wales would increase life expectancy in areas like Ebbw Vale by 1.5 years [Males] and 1.3 years [females] with greater potential gains in Tredegar.
Similar gains could be made if cancer mortality rates were reduced to the same level (1.3 years in males, 1.2 in females).

High prevalence of chronic disease
According to a recent population needs assessment, across both NCNs Blaenau Gwent West has the highest rates of diseased registered patients (per 10,000 GP
registered population) with:

Blaenau Gwenk Caerphilly Monmouthshire MMewpork Torfaen
Indicator B : : B B Gwent Feriod
East | wWest East : Morth i South | North : South | East | West | Morth | South

SAsthma (per 10,000 GF registered Fopulation] T4 B23 BEZ a1 E91 T23 754 ES5 EEE 31 ESE TG 2013020
—_ Atrial fibrillation (per 10,000 GF registered Population) 212 230 201 242 ZZ7 314 253 1s2 173 ZES 21 Z2zZ5 2019420
(=
= - g 2 -
= Chronlc_obstructll.-e- pulmonary disease [per 10,000 GP registered a4 a3 =1a sa7 o 1a5 1E5 175 jag a7a a7 oy Solaezn
= Fopulation]
=3
u? Cancer [per 10,000 GF registered Fopulation] =47 309 pod =1 230 335 433 330 Z57 Z53 30z ped =3 F0z 2013020
=
E Coronary heart disease [per 10,000 GF registered Fopulation] 432 411 F4E 411 FED pet-k ] FIE Z9E 293 299 242 e 1= Z01az0
1]
E’ DOementia [per 10,000 GF registered Population] (3] B2 59 B3 T2 =159 21 50 B2 T2 71 B2 2019420
o
(=] Depression'flental Health [per 10,000 GF registered Fopulation] 103 30 35 105 k= e 107 B2 S5 1nz as T3 az 201320
=
=
2— Diabetes patients aged 17« [per 10,000 GF registered Fopulation] Tro a9 E3T =] E41 22 521 554 E12 T3 E25 ez Z01az0
] Epilepsy age= 18+ [per 10,000 GF registersd Population a1 az T4 a5 T 71 &1 o ¥1 21 e TT 2019020
2 pllep=y ag P a P
E Heart Failure [per 10,000 GF registered Population] 138 1535 53 106 TS 137 103 TT a1 1z0 a3 106 201320
in
:%n Hyp=rtension [per 10,000 GF registered Fopulation] 1,904 1226 1.5EE 1753 1544 1,722 1572 1,329 1,407 1,750 1,457 1,592 2013020
ﬁ Learning disability [per 10,000 GP registered Population] 42 54 40 =3 40 25 20 249 4E 45 432 44 2019020
@
]
=1 Obes=ity [per 10,000 GF registered Fopulation] 1133 1220 S04 1263 ansa 1.037 387 el S5 1.021 534 45 2013020

Extracted from PNA Toolkit 23.11.23
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In summary;

Blaenau Gwent East Blaenau Gwent West
e Atrial fibrillation e Asthma
e COPD e COPD
e Heart failure Inc. coronary heart disease e Heart failure Inc. coronary heart disease
e Mental Health e Diabetes
e Diabetes e Epilepsy
o Epilepsy e Hypertension
e Hypertension e Learning Difficulties
e Obesity e Obesity

Poorer mental wellbeing than Wales as a whole

The Blaenau Gwent population has a poorer level of mental wellbeing than the average for
Wales. Mental health in adults - there is a strong link between deprivation and poor well-
being/being treated for a mental iliness, with 8% of the people in the least deprived quintile
reporting a mental health condition, compared with 20% in the most deprived quintile
(Public Health Wales, 2016). This report also found that 24% of those who are long term
unemployed or have never worked, report a mental health condition compared to 9% of
adults in managerial and professional groups in Wales. !

Mental health in children and young people - the recent pandemic has had measurable
impact on the mental well-being of children and young people exacerbated by the repeated
closures of schools during successive pandemic waves. Blaenau Gwent East has the highest
rate of referrals to Child & Adolescent Psychology (per 10,000 GP registered Population <17
years) across both Blaenau Gwent areas and is the highest across the whole of Gwent.

Childhood Immunisation is a highly effective population measure, in reducing the burden of infectious disease. It helps a child to become protected from diseases
caused by bacteria or viruses whilst also protecting others around them. ABUHB Public Health Protection Services are instrumental in driving uptake of immunisation

1500

1000

500

and vaccination programmes, providing the skills and capability to reach into our communities.

The NCN population needs assessment identified in both Blaenau Gwent East and West areas childhood immunisation uptake were benchmarked at 80-90%+.

Total Population of Blaenau Gwent with Dementia

2017 2020 2025 2030

Aged 30-64 with early onset dementiad® Aged 65 and over with dementia

2035
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Blaenau Gwent Caerphilly Monmouthshire Newport Torfaen
Indicator | oo o moseeeoeeomRsanoeon foooTmommonesaoy foooomommoseseooeeeRsaooaosacy fooomomeReeseecaeoRsaonosacy e gooeeeemmonoood
East West East North South North South East West North South
COWID Immunisation
Influenza immunisation rates - 2 - 3 year olds 36.1% 57.2% 46.5% 38.9% 59.4% 61.1% 72.4% 44.8% 36.4% 39.8% 43.9%
Childhood Immunisation - MMRL (&ge 2yrs) 94.8% 95.7% 97.1% 97.7% 98.1% 97.8% 96.2% 93.5% 88.1% 91.7% 94.8%
Childhood Immunisation - PCVT (Age 2yrs) 93.1% 94.7% 96.4% 95.3% 97.2% 97.8% 95.2% 93.5% 88.1% 90.6% 94.8%
=
g Childhood Immunisation - Hib/MMenC (Age 2yrs) 94.8% 94.7% 96.4% 96.1% 98.1% 96.6% 95.2% 91.6% 83.1% 90.6% 94.8%
E ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E Childhood Immunisation - MMR2 (&Age Syrs) 85.9% 91.4% 97.6% 92.1% 93.5% 92.9% 93.4% 85.9% 86.0% 87.4% 89.7%
Childhood Immunisation - PreSchool Booster (Age Syrs) 86.9% 91.4% 97.6% 92.1% 92.9% 90.2% 93.4% 86.5% 87.2% 87.4% 90.6%
Childhood Immunisation - MMRL (Age 16yrs) 96.2% 97.8% 97.6% 98.3% 97.3% 87.6% 97.0% 95.2% 95.6% 98.5% 99.2%
Childhood Immunisation - MIMR2 (Age 16yrs) 96.2% 95.5% 94.0% 94.9% 95.9% 84.3% 94.1% 91.8% 92.7% 94.7% 95.9%
Childhood Immunisation - PreTeen Booster (Age 16yrs) 75.9% 86.5% 84.9% 75.6% 81.5% 81.7% 74.3% T76.2% 78.8% 81.8% 75.4%

Extracted from PNA Toolkit 23.11.23

The Influenza immunisation rates for 2-3 years olds had a low % uptake at the end of 22-23 flu season (/VOR) —

e Blaenau Gwent East 36 % uptake (identified as the lowest across Gwent)

e Blaenau Gwent West 60% uptake
In some areas of Wales, local agreements are in place to take the vaccine to children aged three years, such as to nursery settings, via the school nursing service.
These methods have proved effective in securing uptake and is one of the best practice delivery models that should be explored by health boards (WHC/2022/16).

During 2021/22 and 2022/23 three practices within the local area of Abertillery, supported by the locality NCN took part in a pilot to vaccinate eligible children at
nursery school settings in four primary schools, enabling a captive audience for vaccination. In order to improve uptake amongst the 2—3-year cohort, the NCN have
sought plans for expanding the nursery school pilot offer to all 3-year-olds across the population of Blaenau Gwent for 2023-2024 Flu campaign.

The aims of the Blaenau Gwent Flu Campaign Plan 2023-24:
e To reduce preventable disease in the population of BG by vaccinating consenting individuals at the appropriate time
o To reduce the inequality in preventable disease in BG Locality by increasing uptake if vaccinations in areas of deprivation and vulnerable populations
e To monitor national and local data to improve uptake and reduce inequalities by targeting and supporting immunisation programs.
e To ensure safe and effective administration of the vaccinations offered
e To ensure the accurate recording of immunisations and data.

The pilot will be facilitated by the NCN working in collaboration with GP practices across Blaenau Gwent. Early signs of data identify an increase in uptake amongst
the 2—3-year-old cohort in comparison to this time during 2021-22 flu season this because of the implementation of the pilot.
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During 2024-25 flu campaign for the 2—-3-year-old flu programme will be extended to all childcare providers and education settings across Blaenau Gwent. During 23-
24 the Blaenau Gwent locality team developed and piloted a Digital Microsoft form using Office 365 platform which will replace the paper format consent. The paper-
based consent is time consuming and not always returned by parent/guardian of the child. To reduce time delay of submission and provide effective delivery of the
pilot, this E-consent will be implemented from the start of the 24-25 flu campaign. During 24-25 Blaina Gwent East and West will continue funding the NCN Nurse
model however this will need to be increased to support practices who are experiencing workforce sustainability issues with nursing skills i.e., shingles, childhood
immunisations, chronic disease management, wound care and Blaenau Gwent resettlement programmes.

Blaenau Gwent has the highest rates of Childhood tooth decay in Wales, poorer mental wellbeing than Wales as a whole and a high percentage of citizens who don’t
participate in healthy behaviours.

High percentage of residents who don’t participate in healthy behaviours
As outlined within the Director of Public Health Report 2019, Building a Healthier Blaenau Gwent “.... the development of a large percentage of
2% these [prevalent] illnesses can be attributed to preventable risk factors including smoking, unhealthy diets and physical inactivity. The difference in
B | &5n preventable risk factors across Gwent (figure 1.4) explains the major part of the difference in the average number of years people live in good health
62% 35’:% and how long they live. People living in disadvantaged areas in Gwent have a greater number of unhealthy behaviours. The latest Population Survey
SEEREET T shows that we continue to have above average levels of disability with a total of 31.6% of working age people being defined as disabled
m%%% (economically active core or work-limiting disabled) compared to 22.8% for Wales. These comparatively high levels of disability lead to a high

“. g proportion of people claiming disability-related benefits, with 12.0% of working aged people in Blaenau Gwent claimed EAS or Incapacity Benefit,
39% e compared to 8.4% across Wales (May 2016).

T The underlying cause of these stark inequalities is undoubtedly linked to having the highest percentage of areas, 85.1%, in the most deprived 50%
m SR in Wales. Tredegar Central and West 2 are classed a small area of Deep-Rooted Deprivation; that is, they have remained within the top 50 most
deprived, roughly equal to the top 2.6% of small areas in Wales for the last five publications of WIMD rankings.

Blaenau Gwent have a particularly high use of Tramadol, and an overall Opioid burden driven by high tramadol and co-codamol use however, both East and West of
the borough have successfully managed to reduce tramadol prescribing in recent years. Blaenau Gwent were: -

e inthe top 3 highest prescribing NCNs in ABUHB for quarter 2 during 2022/23 in regards to users of 4Cs antibiotic

e the two highest prescribing NCNs in ABUHB for total antibacterial prescribing:

e East continues to be one of the lowest prescribers of hypnotic and anxiolytics in ABUHB and West is continuing to reduce it prescribing.

National indicators have now changed to focus on prescribing of high dose Opioids. Currently there is a large variation within Blaenau Gwent practices, reduction in
prescribing has been seen but further work is required.

The NCN will continue to implement services on a local level to meet the needs of the population through working across key service areas whether in acute,
secondary, social care, independent contractor, primary care, community care or third sector service settings. The key actions briefly outlined below are areas where
Blaenau Gwent West will prioritise through 2023-24 and include;
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Key Cluster Actions 2024/25:
The Blaenau Gwent West IMTP 2024-25 key cluster actions have been aligned with ABUHB IMTP 2022-25 key priorities:

ABUHSB Priority 1- Every Child has the best start in life

e The Practice Managers Forum will continue to innovate, transform, and provide new ways of working across the NCN footprint and will be seen as a vital
component of collaborative working

e Development of Health Prevention services in collaboration with the third sector, IWN and IAA, identifying social networks to help address the wider
determinants of health such as Vaccination programmes, EPP mental health initiatives, improving access to and awareness of Dental, Pharmacy, Optometry
and GP / General Medical Services. Our focus is on building resilience through prevention and early interventions to enhance wellbeing and self-care by,
improving access to social support in community settings to address loneliness and isolation.

e Blaenau Gwent NCNs recognise the importance of being a healthy weight and that children and young people can live in environments that support a healthy
weight and them to be active. Across ABUHB there has been a significant rise in percentage of 4 to 5-year-olds having obesity in 2021/22 and a significant
decline in the proportion who were a healthy weight compared to 2018/19.

Blaenau Gwent Caerphilly Monmouthshire Newport Torfaen
Indicator | T A ‘. R g ‘. A T o ‘A
East | West | East | North | South | North | South | East | West | North | South

= ] : : : ! :
:ch‘_g c|| children Population - 0-17yrs 7359 | 12,977 | 12,406 | 11,290 | 5,385 | 8,934 - 5,774 | 9,692
]
E % of children aged 4-5 who are obese 24.92% 25.79%
T

Extracted from PNA Toolkit 23.11.23

e We will continue to support the immunisation and vaccination programmes through the delivery and development of innovative projects to increase uptake
rates.

e The NCN will collectively work with the Primary Care Immunisation Team in regards to reviewing the childhood immunisation queues across the borough
identifying uptake in the lower preforming practices and support.

e The 2024-25 flu campaign for the 2—3-year-old flu programme will be extended to all childcare providers and education settings across Blaenau Gwent.

e Blaenau Gwent East and West will continue funding the NCN Nurse model however this will need to be increased to support practices who are experiencing
workforce sustainability issues with nursing skills i.e., shingles, childhood immunisations, chronic disease management, wound care and Blaenau Gwent
resettlement programmes.

e Blaenau Gwent has the highest rate of childhood tooth decay in Wales, there remains a strong relationship between mean decay and quintile of deprivation.
It is therefore the burden of disease which could have been prevented and requires efforts to prevent decay. The NCN will liaise with ABUHB Community
Dental Service and Dental collaborative to explore opportunities of promoting the importance of Oral Hygiene and visiting the dentist.

e Gwent has been declared a Marmot region, the NCNs will support the Marmot Review which sets out a framework for action under two policy goals: to
create an enabling society that maximizes individual and community potential; and to ensure social justice, health and sustainability are at the heart of all
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policies. Central to the Review is the recognition that disadvantage starts before birth and accumulates throughout life. This is reflected in the 6 policy
objectives and to the highest priority being given to the first objective:

— giving every child the best start in life

- enabling all children, young people and adults to maximize their capabilities and have control over their lives

- creating fair employment and good work for all

— ensuring a healthy standard of living for all

- creating and developing sustainable places and communities

— strengthening the role and impact of ill-health prevention

ABUHB Priority 2- Getting it right for children and young adult
e Future service model for the development of sustainable Placed Based primary care services across the Cluster areas, the NCN is profiling timetables to
enable Care Closer to Home in terms of delivering services for children and creating sustainable placed based care such as:
e Foodwise
e Yoga for pregnant mums
e Yoga baby classes
e Health Visitors will be based within the development of each Health and Wellbeing hub

ABUHB Priority 3- Adults in Gwent live healthy and age well

e The Primary Care Model for Wales sets out how primary and community health care services will work across the whole system to deliver place-based care.
Our priorities which will be delivered through a place-based care approach, with a focus on Immunisation and Vaccination, GMS sustainability and access,
Psychological Wellbeing, Diabetes Prevention, Obesity Pathway, Oral Health, Advanced Paramedic for home visiting/CRT/Care Home and MSK.

e Continue to support delivery of the housebound vaccination programme and promotion to increase uptake rates for Flu and Covid-19 vaccinations for our
clinically vulnerable groups.

e NCN and practice have been utilised to audit and feedback important learning points to prescribers. Going forward practices can promote the importance
of using the ABUHB antibiotic guidelines to all clinicians. This will ensure the most appropriate antibiotic is always chosen want works to reduce antibiotic
resistance.

e Supports community wellbeing scheme —will review for future community support for people’s overall health and wellbeing.

e Continue to collaborate with social care and our third sector colleagues in response to the increase in anxiety levels across the county, mapping current
activity and developing initiatives where gaps exist.

e Continue to progress Pan Cluster Planning Group/ISPB, with partners, to be responsible for reviewing the population needs assessment, gap analysis,
development of costed plans and commissioning services that would benefit the population of Blaenau Gwent in its entirety Appendix 1

e We have developed the ISPB priority actions with our partnership board to ensure that they remain relevant to the changing landscape: -

To deliver the principles of the Social Services & Well-being Act 2014 (the Act), The Wellbeing of Future Generations Act (2015), A Healthier Wales and the
Primary Care Model for Wales Ensuring that there is increasing alignment and engagement between the Gwent Regional Partnership Board and Cluster

arrangements bringing services together at a local level
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e To develop and strengthen the relationship with the Gwent Regional Partnership Board to enable and promote an integrated response to the needs of the
local population

e Support the implementation at local level of the joint partnership agenda, including (but not limited to): -

o Cluster plans

o Integrated Borough Business plan

o Priorities determined by the RPB and the Blaenau Gwent Integrated Services Partnership Board (ISPB)
o Community Hospitals

e Participation in the All-Wales Diabetes Prevention Programme across the West Cluster for pre diabetic patients to be offered a brief intervention, including
lifestyle advice, to reduce or prevent the progression of diabetes.

e Improve low participation rates for cancer screening through a targeted communication programme in partnership with secondary care colleagues to
increase awareness, providing screening opportunities closer to home and collaborate with our Integrated Wellbeing Networks and Compassionate
Communities programme to raise awareness through a focused marketing campaign tailored to suit our community’s needs.

o The global challenge of climate change will require collective efforts on an unprecedented scale. As the first parliament in the world to declare a climate
emergency in 2019, and following the landmark Well-being of Future Generations (Wales) Act in 2015, Wales approach to sustainable development is firmly
embedded in everything we do. The Welsh Government is committed to creating a greener, stronger and fairer Wales and has a statutory duty to act on
climate change across all sectors. The locality team will explore and coordinate training opportunities to raise awareness of how practices can become more
environmentally sustainable.

Education regarding recognition and cancer diagnosis for both citizens and healthcare workers of Blaenau Gwent

e Establishment of educational resources for both clinical and non-clinical staff and citizens.

e Deliver cancer buddy training aimed at non-clinical staff and training for clinical staff on referral for suspected cancer, including conversations with patients
regarding their relative’s risk in the context of their presentation incorporating principles from the Duty of Candour.

e Strengthen communication amongst clinicians and patients regarding the process of investigations and referrals for urgent suspected cancer.

e Increase usage of “C the Signs” software for practices that have agreed to participate to help clinicians identify people who meet referral criteria for cancer
pathways.

Early Diagnosis

e Encourage all practices within Blaenau Gwent to sign up to Bowel Screening Wales GP endorsement letters for non-responders to screening invites to improve
uptake rates and earlier diagnosis.

e Work with the Macmillan GP Cancer Lead for Aneurin Bevan University Health Board to improve requesting of FIT tests and follow-up of non-return tests;
since these tests will have been requested for patients that the clinician suspect bowel cancer.

e Utilise funding to innovate and test concepts to improve outcomes for all our residents, these include SEM Scanners, assisted technology, locality based MSK
programmes, development of the mental health practitioner role, responding to dermatology and audiology demands as a mechanism for reducing the
impact of on the day demand. Developing exit strategies to enable proven concepts such as Psychological Wellbeing Practitioners and Practice Based
Pharmacists to be core funded.

Pathway Optimisation (priority 3&4)

e Continue to focus on optimising all resources available maintaining a focus on supporting delivery of the Influenza and immunisation programmes, and

responding to the needs of urgent primary care through assessment of on the day demand. We recognise that there is a finite number of resources available
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in both health and social care and the backlogs and demand on primary care has grown significantly following the recent pandemic and cost of living crisis.
Traditional models of working must change to restart services, and we understand the need to focus on value and sustainability.

o Seek to develop services equitably across the areas e.g., only one practice in Blaenau Gwent provides a coils and implant service, we have an opportunity as
part of mapping to identify where the gaps are in services and look towards delivering services more equitably and ensuring we deliver services on a
population needs basis.

Primary Care Access

e The principles of the Primary Care Model for Wales to increase the digital offer around triage and signposting to ensure patients are seen by the right person
at the right time in the right place. Working with Blaenau Gwent GP surgeries to increase numbers utilising technology to improve access to GMS services.
Promoting and demonstrating My Surgery App to encourage patients’ usage.

e Utilising opportunities that technology can bring to increase access to services such as My Surgery App, MHOL, Practice Index, Network for Practices, WCCIS,
streamlining processes and integrating social care and health systems.

e Blaenau Gwent will be piloting the use of an electronic patient scheduling system (Civica) in Rapid Response Services in 2023. The platform has already been
embedded within District Nursing Teams and by incorporating Rapid Response teams this will enable greater integrated working between teams encouraging
enhanced shared care. This will reduce duplication of visits and allow resources within BG to be better distributed to respond to population needs. This will
also improve staff safety - especially important in a service where lone-working is a common-place - through live monitoring of staff whereabouts in the
community. Additional benefits will include generation of valuable intelligence to help plan services in the future. The pilot is planned to go live from 11th
December 2023 and run through to March 2024 when an evaluation will be completed to assess impact.

o Widening stakeholder attendance across our NCN to ensure full collaboration to meet population needs and maintain local voice. Seek to create sustainable
system change through the integration of health and social care services, raising awareness of the benefits and opportunities for improving population
outcomes through collaboration, strengthening partnership arrangements with the collaboratives, third sector, health colleagues, local authority, WAST,
Direct care and other key partners to meet the specific health and wellbeing needs of our communities (priority 1&3)

e Continue to progress student support for university entry, as well as support the primary care academies with their onward programme and in turn support
services with the academy placements of clinical roles within primary care settings (all priorities)

e During 24/25 the NCN will work with collaboratives leads as part of the ACD programme to improve the care for our local population (Appendix 1)

e The ongoing sustainability of all health and social care services on an operational footing level is paramount and although prioritised we have high levels of
recruitment and retention which impacts on delivery. Key areas most notably being WAST / paramedics, GPs, Pharmacists, nursing, MSK professions and
social care i.e., domiciliary care providers.

e Continue with NCN Nurse model to support practices with nursing skills i.e., shingles, childhood immunisations, chronic disease management, wound care.
Explore NCN nurse facilitator role to train and upskill general practice nurses this will include supporting the training and development of academy nurses
and making the academy attractive to practices within the Blaenau Gwent area.

e LDP Our assets are a key component for delivering our place-based strategy. Undertaking an asset mapping of all estates provision alongside a mapping of
services — both clinical and non-clinical to ensure that people with the right skills and experience work in an environment that is fit for purpose. Our estate
is a key enabler and must take account of other necessary infrastructure, such as information and community technology (ICT); the need for health and care
staff to work together in partnership through co-location/design and integration to enable delivery of services in the right place to support the best outcomes
and experience for patients. Locally relationships are being built and regular interventions are in place to forward plan and ensure that locally we can
influence at a planning level any developments which impact on social care and health services. Relationships are being developed locally to input into the
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Local Development Plan which guides development within the borough, sets out the long-term future for the borough, to ensure that growth is delivered in
the right places and takes into account the needs of our local communities (all priorities)

In the next 5 years approximately 763 new housing builds will take place, the NCN will need to scope the impact it may have on our primary care independent
contractor’s sustainability (all priorities)

Care Closer to Home/Pathway re-design

Seek to establish a whole system approach to deliver place-based care where people can access a range of seamless care and support at or close to home,
based on their unique needs and what matters to them, guided by the person that knows them best — their GP.

Seamless work between partners at a community level across the cluster range to ensure that, where possible, care can be undertaken as close to home as
possible, where necessary and appropriate, interventions are undertaken at hot clinics and/or community based step-up facilities.

Building community resilience through connections to increase social prescribing and community development in collaboration with the third sector,
Integrated Wellbeing Networks and 1AA.

Review of the existing Physiological Health Practitioners delivery programme, ensuring that it meet the needs of our population and the GMS Service
demands as part of the development of clear pathways across the locality for mental health provision.

ABUHB Priority 4- Older Adults are supported to live well and independently

Redesign of Community Services for Older People
e Deliver complex care closer to home through a sustainable community

Focusing on the principles of right care, right place, first time we will coordinate support for our communities at greater risk of needing urgent or emergency
care through development of our community teams and having piloted the High-Risk Adults (HRA) initiative across Blaenau Gwent we understand that this
patient cohort is driving 2/3" of the Health Boards bed base.

Look at ways to improve the interface between services to support people to receive the right care, at the right time and in the right place to optimise their
outcomes and experiences.

Prevention of hospital admission and timely hospital discharge are integral to effective patient flow and optimises the use of available capacity to meet the
increased demand in our hospitals. There are significant challenges in being able to provide effective patient flow across our community hospital settings
and extend wider than Health Board pressures e.g., the unprecedented pressures facing the domiciliary sector significantly impacts on LoS and being able to
facilitate timely discharges. By addressing the root cause, known as the wider determinants of health, the overall health and wellbeing of Blaenau Gwent
can be improved. The aim of the Integrated Wellbeing Network (IWN) programme is to develop a whole system approach to community well-being and
prevention that brings together a wide range of well-being assets on a place basis.

Tyleri Ward Community Resource Team Rapid Response Direct
Admission Model

resource model which encompasses hospital @ home/step closer to home R R R T i T
pathways. This helping our residents to have their health and social care ' ' o~
needs met as close to home as possible in a seamless and integrated way
through models of care which reduce admission and long-term care
dependence, utilising a varied clinical skillset able to meet the demands of
changing service needs and deliver on the D2RA pathways to provide
preventative care and where needed a rapid response to prevent admission
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or, where admission is needed. The CRT Tyleri Ward Rapid Response Direct Admission Access model will be available to provide a short clinical intervention
prior to supporting individuals to be discharged to recover at home as quickly and safely as possible.

Within YAB the locality team have supported and developed an additional staffing resource which will support a nurse led Tyleri Ward service. Part of the
model includes direct admission and transfer pathways to support an 8 bedded CRT unit which enables our elderly population to be admitted to a part of
the system that will best meet their needs first time, every time. The aim is to avoid or minimise the time spent away from home and enable coordination
of care across all services to maximise the opportunity of getting it right for our older adult population.

As part of the redesign of Frailty services we will review our existing hot clinic pathways and ensure that these are fit for purpose, providing rapid access
clinics for older people to undertake assessment, diagnostics, and treatment on an ambulatory basis.

Part of the redesign has seen the introduction of the CRT In-reach Model which brings alighment between health and social care services to support residents
to remain in their usual place of residence for as long as possible. Combining our community nursing teams to provide provision at a local level ensures
reliance and providing continuity of care to individuals.

The district nursing teams are scoping further plans to enhance the service and patient care, part of this will include-

» remodelling the District Nursing service to ensure there is an equitable service across teams together with role progression and effective
succession planning. This will include an education, training and development framework to ensure staff are confident and equipped with the
skills to progress their career

» working closely with our CRT colleagues to support early discharges and reduce admissions to hospitals

» New way of documenting pressure ulcer on datix- led by the senior nurse- adding documentation and photographic evidence to a datix form, to
provide quicker review of incident (if required) and assurance of what care has been provided. Discussions will take place during 2024 commence
to Implement this process across the whole of the division

Introduction of the Graduated Care model across our community settings has seen the implementation of a revised model of care that supports seamless
pathways from hospital to home utilising nurse led units to minimise the time spent in hospital settings.

Development of a programme of support to our care homes which includes the implementation of a plan to ensure that all care home residents are in receipt
of care in line with care home DES and widening the HRA model to support admission avoidance.

ABUHB Priority 5 - Dying well as part of life

Integrated Wellbeing Networks

Our 2024/25 Annual Plan reinforces Blaenau Gwent’s Integrated Wellbeing Network vision of a Happy, Healthy Blaenau Gwent through our place-based care strategy
illustrated below which seeks to deliver: -

Empowered people who look after themselves and each other
Building a stronger community together
Delivery of services for now and for the future

This vision is validated by the strategic direction set out in The National Primary Care Programme, A

HOW INTEORATED WELL-BEIND NETWORKS WORK
FEGPLE (W SWINT HAVE ALL TE THMSS THEY VEED T0 4EET WELL AND AFE LIVNG KEALTREN LIVEQ, FD2 LOWSER.

Healthier Wales and Prosperity for All setting out strategic ambitions for increasing workforce
e e sces sustainability and utilising the third sector to meet the increasing demands upon our core services.
Transformation funding has provided the opportunity to progress this vision through embedding a

Compassionate Communities model of care to support our place-based strategy. Through embedding

12

0 WLF THMSTINTE
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MDT principles, we can deliver appropriate care to people with long terms conditions and support the management of demand for our services collectively across
social care and health. Whilst this concept has been partially embraced across our cluster, the pandemic and system pressures have impacted on system wide
implementation and the Regional Investment Fund provides opportunities to streamline and further collaborate with our stakeholders to improve health and
wellbeing outcomes for our communities, change behaviours and share accountability across all sectors. We will utilise the opportunities that the development of
our pan cluster planning group will bring to use the collective resources across Blaenau Gwent — both fixed assets and people across all stakeholders to improve
outcomes for our residents.

Following the recent pandemic there has been wider implications on residents in relation to accessing health and social care services, our key cluster actions continue
to focus on developing services that mitigate the impact of this changing landscape which is set against a backdrop of changing population needs, an anticipated
revised population needs assessment which anticipates a further impact on poor wellbeing, rising obesity rates, increase in alcohol consumption, diabetes, access to
mental health services and a further decline in economic deprivation associated with the pandemic.

Estates and Capital

There is no single model for community health services across the NHS, the range and configuration of services varies depending on local population, geography,
nature of local services, and local legacy in terms of how services have developed and evolved. Workforce deficits and increasing case complexities combined with
an increase in the volume of residents accessing services has and continues to impact on the ability to provide excellent patient care and develop meaningful
relationships. Fit for purposes estates acts as a barrier to deliver the full range of seamless care, have ability to develop place-based services by skilled and
knowledgeable staff who understand both the population and the locality, bring together primary and secondary care staff, Local Authority teams and the third
sector into one front door to create a local response for those requiring health and social care support to access services

Blaenau Gwent NCNs are taking an assets-based approach to refine our Estates Strategy around our four places — Tredegar, Ebbw Vale, Abertillery and Brynmawr,
harnessing existing infrastructure to support integrated delivery on the ground. This programme of work aligns to the Welsh Government’s strategic aims for health
and social care through the provision of enhanced place-based care, enriching delivery for existing services to provide person centred care. This strategy enables
early intervention and supportive work to be delivered conterminously with clinical care through the provision of a shared HUB to deliver core GMS services for the
Ebbw Vale population, supported by the existing surgeries of Glan Rhyd and Pen y Cae. This is further enhanced with the relocation of the integrated Community
Response Team (CRT), alongside a range of clinical and non-clinical services delivered by Health, Social Care and the third sector [Older Adult Mental Health, MSK,
Dermatology, Dietetics, Health Visitors, Flying Start, School Nursing, Community Midwifery, District Nursing, Looked after Children Services, Podiatry, Speech and
Language, Sexual health services, Respiratory Services, Heart Failure Rehab Clinics Compassionate Communities, Psychological Wellbeing Practitioners, Child and
Family Psychology, Audiology and Community Dentistry Services]. Using the population needs assessment as our evidence to establish a baseline for our hub area,
the locality will further develop place-based teams according to demand and case load to support the provision of excellent patient care, creating new ways in which
individuals can work together across systems to make the best use of collective skills and knowledge. Place based systems of care provide opportunities to address
the challenges facing the Blaenau Gwent workforce and population as they provide a platform for implementing new models of care with the aim of improving
population health and wellbeing

For the purpose of the future NCN and ISPB planning, the output of the GMS Workforce Modelling should also inform estates/capital project prioritisation where the
consequences of implementing a more diverse skill mix results in greater requirements for physical space.
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The Ebbw Fawr cluster have developed at pace, a place-based Hub model which encompasses a range of specialist AHP’s working collaboratively to meet the needs
of the population and deliver against the six goals for urgent and emergency care. The development of this model will be led by clinicians from within each practice
and the locality-based team who will conterminously draw on the wider social care and community networks to embed a rich community support network. This
network has a focus on social resilience through GP based Compassionate Communities Coordinators, supported via Integrated Wellbeing Networks and aligned with
IAA to draw on the holistic health, social care and community systems regardless of Organisational boundaries. The model enables a range of specialist services,
designed to maximize benefits for patients and delivered at a locality level to meet the demands of our patient population. The approach of this scheme supports
delivery of improved access to services through multiple community-based primary care HUB clinics. These clinics will provide patients with extended access to a
diverse range of integrated primary, secondary, social care and thirds sectors services which can be delivered safely and effectively in the community.

The concept of Health and Wellbeing hubs is nothing new; starting in the early 20th century with the Pioneer Health Centre in Peckham, efforts in Tower Hamlets
with the Bromley-by-Bow center since the 1980s and a proliferating number of centers across the UK aiming to deliver integrated, health-promoting, holistic support
to patients and residents. The Social Services and Well Act 2014, A Healthier Wales A Healthier Wales (gov.wales) and the Strategic Programme for Primary Care in Wales
all guide us to develop services which are enabled to meet our local population needs and objectives, supporting us to adapt our current model of care. The
development of a new care model is proposed through the refurbishment of the existing Ysbyty Tri Chwm (YTC) Hospital Facility at Ebbw Vale which currently
accommodates a range of in-patient and mental health Services which will be relocated to alternative facilities across the region, providing opportunities to deliver
services more appropriate to the changing needs of the population.

A Town Centre First approach has been taken to source suitable locations to develop a Hub for the Ebbw Fawr community, unfortunately no suitable town centre
sites are viable. The existing GMS services have reached their full physical capacity within their existing buildings and there are no opportunities across the existing
sites to deliver their current range of services or expand services to support our population.

Developing such place-based, integrated service models however faces a number of challenges:

e Services represent a range of professional cultures, with specific priorities, agendas and ways of working

e Pressures on public services is at such levels that capacity to engender mutual understanding and collaboration to inform service models is limited

e Public services come from varying starting positions in patient and public involvement, risking the design of models of care that are biased towards the
perceptions and goals of professionals and not citizens or service users

e Enablers for collaboration such as data and intelligence sharing are not in a place whereby services can fully appreciate population assets and needs in a local
area, exacerbating organisational silos at strategic and operational levels

We propose therefore a dedicated and properly resourced organisational development programme is needed to optimise these assets so they become a catalyst for
integration. This will ensure that the day-to-day delivery of services and planning for their long-term use is aligned to population need and community assets, and
can evolve over time. We have submitted a bid to the Gwent Regional Partnership Board IRCF funding allocation to deliver a 2-year organisational development
programme, delivered via the ISPB’s hosting the Integrated Hubs harness the skills, knowledge and common values. This programme aims to ensure that people and
their families feel respected, listened to, and engaged as equal partners, in an attempt to address the challenges identified above. We believe these integrated hubs
will address recruitment and retention issues and have the potential to improve the health and wellbeing of staff working in such facilities, opportunities which could
be more effectively realised through a staff- and service-user orientated OD programme.

Communication and Engagement
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e The Blaenau Gwent ISPB to align with the strategic priorities of the Health Board, Local authority and A Healthier Wales's vision of a whole system approach
to health and social care, focussed on health and well-being and on preventing illness with access to a wide range of seamless community-
based services (Appendix 1)

Staff wellbeing

Supporting our Health and Social Care staff within Blaenau Gwent to feel valued,
engaged with in a positive sense of wellbeing at work is one of our key priorities.
Providing wellbeing support to well deserving staff, offering a wellbeing space, but
also to provide a warm personal welcome from the Blaenau Gwent Health and
Social Care Team and well-being support and guidance.

Accelerated Cluster Programme (all priorities)
The aim of ACD is to meet the cluster population health need through
effective and robust planning and service delivery. The 7 main
outcomes which will be worked towards are:
e Enhancing integrated planning between clusters, health boards and
local authorities
e Delivering a wider range of services across the cluster closer to home,
meeting population need and priorities.
SR ... i e Establishing more effective leaders across the system through
; collaboratives and clusters.

_ e Improving equity of service provision based on local need.
Yoo i S e Improving the delivery of multi professional/agency services.
e Supporting sustainable services and workforce, ensuring both
efficiency and effectivity.
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e Empowering clusters with increasing autonomy, flexibility and vision.

Within Blaenau Gwent the ACD/NCN Development Programme team has been developed and supports the milestones set out in the ACD programme:
e Service improvement Manager (SIM) assigned to the locality to work with team on the ACD milestones. Key priorities have been set for the SIM which
include:
e monitoring and evaluation of projects/proven concepts of change through interrogation of the population needs assessment to ensure that data drives
services forward with a focus on projects that are based on population needs and service gaps
e Develop exit strategies and support business case development to enable proven concepts to be moved to core funding.
e Implement and innovate projects which are relevant to our population in order to improve outcomes for all our residents, reducing the impact of on the
day demand.
e Support the local collaborative leads and assist with empowering the collaboratives.
e NCN Clinical Lead and locality development sessions have been endorsed to support the delivery of the programme in line with the ministerial milestones.
e Widen stakeholder attendance across our NCN/Cluster to ensure full collaboration to meet population needs and maintain local voice.
o Seek to create sustainable system change through the integration of health and social care services, raising awareness of the benefits and opportunities
for improving population outcomes through collaboration and strengthening partnership arrangements.
e ISPB reinstated and joint priorities agreed and being progressed to meet the needs of the local population
e |WN local team engaged and signpost to and support ACD to our citizens, contributing to creating healthy communities by:
o Promote the well-being of the workforce across Gwent.
o Strengthening community well-being and resilience
o Improving population mental well-being

Key achievements/successes related to the 2023/24 Cluster Plan:

e In order to improve uptake amongst the 2—3-year cohort, the NCN sought plans for expanding the nursery school pilot offer to all 3-year-olds across the
population of Blaenau Gwent for 2023-2024 Flu campaign. The pilot will be facilitated by the NCN working in collaboration with GP practices across Blaenau
Gwent. Early signs of data (IVOR) identify an increase in uptake amongst the 2—3-year-old cohort in comparison to this time during 2021-22 flu season this,
as a result of the implementation of the pilot.

e The NCN is supporting Aneurin Leisure in their Fit and Fed Programme. This programme is designed to tackles holiday hunger in disadvantaged areas. The
programme will run at 4 different locations during February half term and will include healthy eating and exercise. In additional to this a 4-week family
healthy cooking programme is being delivered. Also supporting Adult Education with their air fryer cooking on a budget programme.

e Evaluation and monitoring of all existing NCN projects to prove the concept of initiatives, build contingency plans, implement governance with an aim to
reinvest in alternate programmes to meet the needs of the changing landscape of the local area.

e Continued progression of a modern and integrated IAA service, working towards a single point of access for care navigation within our locality, embedding
provision of technology enabled care, reducing handoffs and development of a purposeful and visionary prevention strategy across our locality.

e Compassionate Communities Model and alignment of the IAA process further integrating social care and health adult services.

e Exploration of opportunities to develop collaborative working with Third Sector colleagues to address poorer levels of mental wellbeing across the locality.

e Further refinement and implementation of the Hospital Admission Avoidance project to support emergency care and respite at home

e Promoting services via the NCN/IWN Interactive map of services which promotes wellbeing information and services available to the community and the
NCN social media platforms.
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Implementation of a Digital Inclusion Action Plan, following NCN cluster funding for Digital Project Officer to develop IT action plan for implementation in
2022.

Taking a bottom-up approach to incorporate our High-Risk Adult Cohort service into our Compassionate Communities Model of Care, using Wellbeing
Coordinators to capture those high-risk adults who require wrap around support by assistant practitioners to stay safe at home.

Appropriateness of repeat prescription requests from community pharmacy reviewed with an emphasis on reducing medicines wastage as locality continues
to be high use of Tramadol and overall Opioid burden. Some improvements have been made in the prescribing of Tramadol in BG East and improvements
made in Antibacterial Items across both clusters, this has been seen across the HB during COVID and the trend is starting to reverse. Hypnotics and Anxiolytics
are improving in BG East. BG remains one of the highest users of 4Cs antibiotics and antibiotics in general.

The continuation clinical mapping of services across the cluster by the Placed Based Care Coordinator (PBCO) as part of the wider review of service gaps at a
local level

New way of documenting pressure ulcer on datix- led by the Senior Nurse for District Nursing- adding documentation and photographic evidence to datix
form, to provide quicker review of incident (if required) and assurance of what care has been provided.

Implementation Tyleri Ward Community Resource Team Rapid Response Direct Admission Model

Blaenau Gwent will be piloting the use of an electronic patient scheduling system (Civica) in Rapid Response Services in 2023. The platform has already been
embedded within District Nursing Teams and by incorporating Rapid Response teams too this will enable greater integrated working between teams
encouraging greater shared care. This will reduce duplication of visits and mean that resources within BG can be better distributed to respond to population
needs. This will also improve staff safety - especially important in a service where lone-working is a common-place - through live monitoring of staff
whereabouts in the community. Additional benefits will include generation of valuable intelligence to help plan services in the future. The pilot is planned
to go live from 11th December 2023 and run through to March 2023 when an evaluation will be completed to assess impact.

PBCO has worked with community groups/services within BG to assist in the implementation of the IWN Interactive Map, providing a visual signpost to well-
being activities taking place within BG. Alongside the Interactive Map — developing a database of BG Estates and Service mapping currently available in BG,
helping to identify service needs gaps.

Continuation of Health and Social Care Well-being pop up calendar of activities being programmed for staff across the locality, working towards the
development of Project Wingman.

Finance and Workforce Profiles 2024-25:

Budget allocation 24-25

East and West NCN Spend Plan BG West - BG East-
Summary 2024-25 Predicted Predicted Annual
Annual Allocation
Allocation - | £216,874.00
£269,439.00.
Subjective Scheme Category for Reporting 2024/2025 2024/2025
Independent Contractors Top Slice - Independent Independent Advisers £1,515.00 £1,290.00
Advisers
Nursing HCA/HCSW Band 3 Top Slice — Phlebotomy Community Phlebotomy £8,278.00 £ 9,468.00
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Pharmacist Band 8A Practice Based Pharmacists Pharmacist £58,919.00

Psychological Well-being Psychological Wellbeing PWP Mental Health £100,781.00 £93,029.00

Practitioner Practitioners

NCN Nurse Right Size Restart and Recover Right Size Restart and £27,500.00 £ 27,500.00
Recover

Travel & Subsistence Practice Based Pharmacists Pharmacist £0.00 £139.00

Community Wellbeing schemes Community Wellbeing Community Wellbeing £1,000.00 £1,000.00

(Winter/Dental) Schemes Schemes

Dementia Road Map Top Slice - Dementia Roadmap Dementia Road Map £375.00 £375.00

Expert Patient Programme Expert Patient Programme Expert Patient Programmes £8,000.00 £8,000.00

Development (EPP) (EPP)

Digital Solutions and Inclusion My Surgery App £1,500.00 £1,300.00

Practice manger facilitator Practice Manager Conference Conferences £2,500.00 £2,500.00

MIND Third Sector Sessions - MIND Third Sector Sessions £8,000.00 £8,000.00

Mental Health

Flu Delivery Plan Support Room Hire - Flu Vaccinations £500.00 £500.00

Staff wellbeing Wellbeing Workshop £500.00 £500.00

Development of Hubs/BG West MSK First Contact Physio £50,000.00

The NCN budgets can fluctuate year on year as they’re driven by the patient list size as at the 15t April of each financial year so the 24/25 budget could differ slightly.

Workforce Profiles

There is a clear direction set by Welsh Government (WG) which is detailed in the National Model for Primary (April 2019), aligns with the focus being on a multi-
professional workforce so patients can be seen in the right place by the right person to best meet their needs. However, there continues to be challenges across Primary
and Community Care as our ability to meet patient expectation and increasing demands on services, coupled with strategic priority to shift care out of hospital,
alongside a reduction in the number of newly qualified professionals entering Primary Care and an increasing number of professionals retiring all resulting in reduced
sustainability of Primary and Community Care.

Clinical recruitment continues to be the highest risk for our locality. Change fatigue is one of many limiters affecting the Borough, an aging workforce and a gender
imbalance has been identified across the Blaenau Gwent workforce compounded by the many challenges; a lack of workforce sustainability across all our core services,
high levels of deprivation and comorbidities also provide opportunities to develop and grow alternative skillsets to bring additional capacity and the Primary Care Plan
for Wales sets out opportunities for implementing a workforce which utilises a wide range of skillsets to deliver our services. A key priority for our locality is to take a
holistic view on the needs of our population and develop a workforce that has the clinical and non-clinical skillset to meet these changing needs. Alternative skillsets
are currently being explored, we are progressing Band 4 Health Care Support Workers in our District Nursing Teams, Reablement Technicians in CRT, GPwSI in our rapid
services.
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Across Blaenau Gwent NCN Sustainability workshops have taken place in order to profile sustainability of the 10 GMS practices. In addition to this, GMS Workforce
data has been extracted from the National Workforce Reporting System (NWRS) and fed into a central dataset for analysis purposes. The current staffing has been
compared with example Model for Orthodox. This tool is designed to allow NCN teams and stakeholder to validate NWRS reported data, assess future challenges and
consider workforce needs.

The workforce analysis will identify and inform the NCN of future challenges-

1. Assessment of GPs approaching retirement age bases on those who will be 55 years by 2025

2. Assessment of current GP vacancy facto comparing current GP level versus Orthodox Model

3. Number of National Extended Roles (NERs) in post divided by 50% based assumption that each 2 NERs can replace workload of 1 GP

4. Assessment of risk based on GP Vacancy factor and retirement factor compared with Orthodox Model and compared with the practices across Gwent

GMS Workforce Modelling has identified the current position of the GMS workforce across practices within Blaenau Gwent:

Blaenau Gwent West Blaenau Gwent East

Current Position Future Challenges Current Position Future Challenges

Total current list size 38,673 GP workforce aged 55+ | 5.09 wte Total current list size 33,410 GP workforce aged 55+ | 4.30 wte
by 2025 by 2025

GP 14.58 wite | Current GP Gap 8.87 wte GP 10.95 wite | Current GP Gap 9.93 wie

Extended Roles 7.53 wie NERs impact on GP | 3.77 wie Extended Roles 3.49 wte | NERs impact on GP | 1.75wte
Vacancies Vacancies

Practice Nurses 15.19wte | % GPs either wvacant| 60.50% Practice Nurses 15.33 wte | % GPs either wvacant | 58.80%
now or aged 55+ by now or aged 55+ by
2025 2025

Other Clinical 0.85 wte Other Clinical 0.67 wte

Admin/Non-Clinical 46,53 wte Admin/Mon-Clinical 33.79 wte

Sustainability of the medical model - Primary Care services are unsustainable in their current format within Blaenau Gwent. We have historic difficulties in the
recruitment and retention of GPs and medical staff within the Community Resource Team (CRT). We currently have 2 Health Board Managed GP practices in Blaenau
Gwent East.

BG Locality Team — 6 members with an administration or clerical role within the team, all members of staff are aged between 25-54 years of age and identify as female
indicating that there is a gender gap within the team.

| District Nursing Workforce CRT Workforce |
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e Blaenau Gwent currently has four district nursing teams which have been aligned with the district nursing principles, a total of 12 WTE in each team
(including clinical and non-clinical staff). The teams on average are completing 6500, 7,300 visits per month, this is face to face and not including any other
contact.

| Ysbyty Aneurin Bevan Community Hospital
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Key Difficulties related to the 2023/24 Cluster Plan:

Uncertainty around workforce capacity, fluctuation in staffing levels and inability to recruit clinical staff, impacting significantly on ability to forward plan activities.
Operational pressures and responding to increases in service demands and priorities redirect focus from service development work, new initiatives and opportunities

Dental access— practices are prioritising care/treatments but there continues to be delays and appointment backlog with a cohort of our community unable to access

e Lack of building capacity across our Estates to supporting opportunities to reduce service demands
e lack of staffing to support the delivery of our priorities i.e., restart and recovery toimprove capacity across our services.
[ ]
[ ]
designed to reduce pressures.
e System pressures impacting on delivery
e System pressures preventing all screening programmes being developed across the locality however bowel screening was able to progress.
e Lack of digital inclusion and confidence to access health and social care systems has impacted on efficient and effective communication across the locality.
[ ]
NHS dental provision.
e  Possibility of the managed practices across Blaenau Gwent going over to independent status
e Instability of GMS across cluster with mandated dispersal of practices and significant number of managed practices in cluster,
e Number of single-handed practices operating in cluster and uncertainty of practice in next 2 — 3 years.
e Uncertainty around tapering of funding to continue programmes e.g., Compassionate Communities and Integrated Wellbeing Networks
e Reliance on limited capital programme to progress estates strategy

Potential challenges / issues in delivering the 2024/25 Cluster plan:

SWOT Analysis — BG GMS

Strengths

Weaknesses

Team working within the practice and a stable clinical team who are open to development

Depleted workforce, practices are understaffed for the needs of the population

Passionate and dedicated and patient focus

Collaboration always deferred due to work intensity

Seeking solutions across the Health Board Services- Quality focused

Resources, skill set in some roles, financial resources, time
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Communication standards are improving Singlehanded practices within NCN
Sharing of information Resources, skill set in some roles, financial resources, time
Collaboration amongst practice managers Lack of financial resource into primary care

External services referral process

Lack of time given for practices to work more closely together

Partnership model of practice is vulnerable
Better planning/reflection. Better co-operative working

Opportunities Threats
Working with other Allied Health Professionals Workforce challenges
Development of new wellbeing centres /hubs in Tredegar and Ebbw Vale Lack of insight and foresight of sustainability within current primary care model
The opposite of the weaknesses mentioned Recruitment Challenges

Development within the practice team from expansion which will allow for better processes and more | Retirements /Sickness
streamlined approaches to workflow

Moving premises whilst over stretched

Additional allocations

e lack of workforce sustainability across the locality impacting on core service delivery. An inability to recruit and retain both clinical and non-clinical staff across the
locality.

e Continuing system pressures across services to be able to develop screening programmes and increase uptake rates

e Lack of staffing resource to deliver CRT 8 — 8 service.

e Lack of continuity of service for some funded services such as MSK, Practice based Pharmacists and PWP’s.

e Short term funding impacting on opportunities to innovate and test new concepts.

e Highest levels of multiple deprivation across Gwent

e Significant gap in Health inequalities, high number of residents who do not participate in healthy behaviours and a persistent lack of desire to access Health
Protection Services, evidenced through 68% who are either overweight or obese, 22% who smoke, 39% who are active for less than 30 minutes a week with 82%
not accessing a healthy diet.

e High prevalence of chronic disease, inequality in life expectancy, mortality rates, high prevalence of chronic disease, poorer mental wellbeing,

e Highest rates of childhood tooth decay in Wales and lack of affordable dental care in the locality

e Poor mental wellbeing for both children and adults

e Cardiovascular disease and cancer are the biggest cause of premature mortality in Blaenau Gwent with the lowest take up of screening services.

e Hypertension, obesity, asthma and depression accounts for around 60% of the disease prevalence across the clusters. Above average levels of disability with 31.6%
of working age people being defined as disabled. Resulting in a proportion of people claiming disability related benefits - 12% of working aged residents claim EAS
or incapacity benefit.
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We currently have 3 managed GP practices across the Blaenau Gwent footprint one of which becomes independent status from 15t January 2024
High levels of antibiotic and opioid prescribing and usage

Lack of community development opportunities and a population culture that does not identify volunteering as well to improve wellbeing within the locality and this

impacts on our ability to deliver place based and graduated care.

Volunteering and befriending schemes fragile due to uncertainties around long term funding opportunities and this impacts on our ability to deliver place based and

graduated care.

EPP BG resident specific courses are only available currently in the day because of capacity within the service which does not support those that are working,

however there are courses available outside of core hours (evenings and weekends) on a Gwent wide basis.
Sexual Health Services- lack of services available in the BG East Cluster, services have not resumed fully following covid.

23/29
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List activities or projects planned to commence during 2024-25, as well as those planned/ initiated in 2023-24 (or earlier, if ongoing)

24/29

Key: ISPB alignment to IMTP
(Draft priorities 24/25)

Activity/Project New or Brief Activity Project Description | Results/Benefits Expected by Strategic Alignment: Ministerial Strategic alignment: SPPC key - . . Activity/ project | Funding Current Status Comments
Title Existing *All within IMTP 2024-25 content | End March 2025 *All within Priorities programme priorities = 2 2 budget source(s) . .
Activity IMTP 2024-25 content 8| 5 5 1. Children's Health
£ | & |&
0
anha a 1. Dental
@ (2} (2}
Provide a Is this a new | Simple and to the point - no Brief list of main results or Does this fit any of the Does this fit any of the SPPC What money What is the What is the comments you 2100csiviandbizaltisnEchavions
consist activity activity for need to go into specific benefits anticipated from this ministerial priorities? key priorities? has been source of this current status feel may be . | Ibei
or project title, 24/25 or part | objectives activity or project before end allocated to funding? l.e., | — short relevant here — 3. Emotional Wellbeing
one per unique ofa of March 2024 this project or transformation | description for example . .
activity previous activity? Insert | funding, only barriers to 4. Childhood Immunisation
cluster plan? total — to cluster funding success,
include staff, etc. workforce issues
equipment etc. etc.
costs
Accelerated Existing Practice Managers Forum will Innovate, transform, and provide Healthier Wales Prevention & Wellbeing ongoing- as part
Cluster continue to innovate, transform, new ways of working = of the
Development and provide new ways of working collaboratively across the NCN Working alongside Social Care Communication and Engagement £ collaborative .
collaboratively across the NCN footprint. S @ cluster working 2. Mental Health and Wellbein
footprint and will be seen as a vital Population Health Transformation and Vision for =] o kel 2024-25
component of collaborative clusters 3 E % 1. Measuring Citizens Experience
working :‘En = 2
= b = 2. Isolation
5 5] £
5 % § 3. Staff Wellbeing
g =
e
[}
=
Accelerated Existing Utilise NCN funding to innovate To utilise NCN funding to | Healthier Wales Prevention & Wellbeing NCN Funding Ongoing GP . .
Cluster and test concepts relevant to our innovate and test concepts Cluster 3. Mapping of Services
Development population which improve hich | tot Working alongside Social Care Communication and Engagement Commitment to
outcomes for all our residents whic .are relevan . o our continue to 1
population and able to improve | population Health Transformation and Vision for 24/25
outcomes for all our residents, clusters 2
these include, SEM Scanners, Workforce & Organisational - 2 :
assisted technology, locality Development 5 2 3
based MSK programmes, T 3
. . 0 u—
reducing the impact Of. on th? 5 = 4. Education and Training
day demand. Developing exit S =
. = Q
strategies to enable proven 5 8 5. Sustainability
concepts such as
Psychological Wellbeing A
" : 6. Pathway Optimisation
Practitioners and Practice yp
Based Pharmacists to be core
7
funded.
Accelerated Existing Developing exit strategies to Work with the SIM for ACD to Healthier Wales Prevention & Wellbeing 8. Redesign of Services for Older
Cluster enable proven concepts to be develop a monitoring and = o 3 People
Development diverted from NCN budgets evaluation tool for NCN funded Population Health = & g
projects. Transformation and Vision for £ = [ . .
NHS Recovery clusters » 53 % 9. Diabetes Prevention Programme
c =
o -0 D
Supporting Social Care/Health Workforce & Organisational S £ = £ 10. Health Protection Services
Workforce Development 5 [} =%
= 2
Working alongside Social Care
Accelerated Existing Utilising opportunities that The principles of the Primary NHS Recovery Prevention & Wellbeing
Cluster technology can bring to Care Model for Wales to
Development increase access to services increase the digital offer
around triage and signposting
to ensure patients are seen Supporting Social Care/Health
by the right person at the right | Workforce 8
time in the right place. Transformation and Vision for g
Working with Blaenau Gwent clusters 3
GP surgeries to increase ) 5
numbers utilising technology Healthier Wales o
to improve access to GMS o S
services. Promoting and Workforce & Organisational g

demonstrating My Surgery
App to encourage patients’
usage.

Working alongside Social Care

Population Health

Development
Development

Data & Digital technology
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Accelerated
Cluster
Development

Existing

Widening stakeholder attendance
at NCN

Widening stakeholder
attendance across our NCN to
ensure full collaboration to meet
population needs and maintain
local voice. We will seek to
create sustainable system
change through the integration
of health and social care
services, raising awareness of the
benefits and opportunities for
improving population outcomes
through collaboration,
strengthening partnership
arrangements with the third
sector and health colleagues
such as the local authority,
WAST, Direct care and other key
partners to meet the specific
health and wellbeing needs of
our communities

Healthier Wales

Working alongside Social Care
Population Health

NHS Recovery

Supporting Social Care/Health
Workforce

Prevention & Wellbeing
Transformation and Vision for
clusters

Workforce & Organisational
Development

Children’s Health

Mental Health and Wellbeing

Mapping of Services

Accelerated
Cluster
Development

Existing

prioritise the establishment of Pan
Cluster Groups

Continue to develop the ISPB
priority actions with our
partnership board landscape.

To develop and strengthen the
relationship with the Gwent
Regional Partnership Board

Children’s Health

Mental Health and Wellbeing

Mapping of Services

Care Closer to
Home/Pathway
re-design

Existing

Future service model for the
development of sustainable Placed
Based primary care services
across the East of the Cluster

The NCN is undertaking work to
profile timetables to enable Care
Closer to Home in terms of
delivering services for children
and sustainable placed based
care:

Supporting Social Care/Health
Workforce

Healthier Wales

Population Health

Prevention & Wellbeing
Communication and Engagement

Transformation and Vision for
clusters

Children’s Health

Mental Health and

Wellbeing

Mapping of

Services

Estates Mapping

New/Existing

Utilising an assets-based approach
to refine our Estates Strategy

Blaenau Gwent East NCN plan to
Utilise an assets-based approach
to refine our Estates Strategy
around our four places —
Tredegar, Ebbw Vale, Abertillery
and Brynmawr, harnessing
existing infrastructure to support
integrated delivery on the ground.

NHS Recovery

Supporting Social Care/Health
Workforce

Healthier Wales

Population Health

Prevention & Wellbeing

24/7 model
Transformation and Vision for
clusters

Workforce & Organisational
Development
Data & Digital technology

Children’s Health

Mental Health and Wellbeing

Mapping of Services

Health
Protection
Services/
Building
Community
Resilience

Existing

Development of Health Prevention
services in collaboration with the
third sector, IWN and |AA,
identifying social networks to help
address the wider determinants of
health

To improve uptake amongst the
2-3-year-old cohort across the
borough in 23/24 the NCN Flu
programme will-

Work in partnership with Local
Education Authority Leads to
jointly promote the importance
uptake with parents and careers
Attend Mother and toddler groups
to promote uptake

Extension of the 3-year-old school
pilot across the whole of BG

Prevention & Wellbeing
Communication and Engagement

Transformation and Vision for cluster

Prevention & Wellbeing
Communication and Engagement

Transformation and Vision for
cluster

Children’s Health

NCN Funding

Ongoing

GP cluster
commitment to
continue to
2024/25
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Health
Protection
Services

New

Supporting the needs of the local
population with the cost-of-living
crisis

Supporting Social Care/Health
Workforce

Healthier Wales
Working alongside Social Care

Population Health

Prevention & Wellbeing

Communication and Engagement

Children’s

Health
Mental Health

and Wellbeing

NCN Funding

Health
Protection
Services

New

Dental

Healthier Wales

Population Health

Children’s

Health
Mental Health

and Wellbeing

Mapping of

Services

Health
Protection
Services

Existing

Diabetes Prevention Programme

Participation in the Diabetes
Prevention Programme across the
West Cluster for pre diabetic
patients to be offered a brief
intervention which includes
lifestyle advice with the hope of
reducing their HBA1c over the
longer term to reduce or prevent
the progression of diabetes

Population Health

Healthier Wales

Prevention & Wellbeing

Mapping of

Services

WG Funding

Health
Protection
Services

Existing

low participation rates for cancer
screening, immunisation, and
vaccination programmes

We will improve low participation
rates for cancer screening through
a targeted communication
programme in partnership with
secondary care colleagues to
increase awareness, providing
screening opportunities closer to
home and collaborate with our
Integrated Wellbeing Networks,
social care and 3rd sector
programme to raise awareness
through a focused marketing
campaign tailored to suit our
community’s needs.

Working alongside Social Care
Population Health

Healthier Wales

Prevention & Wellbeing

Communication and Engagement

Mental Health and Wellbeing

Mapping of Services

NCN Funding

Health
Protection
Services

Building
Community
Resilience

New/Existing

Building community resilience
through connections to increased
social prescribing and community
development in collaboration with
the third sector, Integrated
Wellbeing Networks, Social Care
and 3rd Sector

Increased social prescribing and
community development in
collaboration with the third sector,
Integrated Wellbeing Networks,
Social Care and 3rd Sector.
Development of Wellbeing
Friends/ Explorers (training for
front line staff such as Care
Navigators, DNs, CRT etc)
improving access to and
awareness of GDS, Optometry
and GMS services. Our focus is
on building resilience through
prevention and early interventions
to enhance wellbeing and self-
care,

identifying social networks to help
address the wider determinants of
health such as Vaccination
programmes, EPP mental health
initiatives,

Working alongside Social Care

Mental Health and Emotional
Wellbeing

Population Health

Healthier Wales

Prevention & Wellbeing

Transformation and Vision for
clusters

Workforce & Organisational
Development

Development

Data & Digital technology

Children’s Health

Mental Health and Wellbeing

Mapping of Services

Ongoing

GP cluster
commitment to
continue to
2024/25

Pathway
Optimisation

New

The ongoing sustainability of all
health and social care services on
an operational footing level is
paramount, to support the NCN will
undertake a mapping of services —
both clinical and non-clinical to
ensure that people with the right
skills and experience work in an
environment that is fit for purpose

NHS Recovery

Supporting Social Care/Health
Workforce

Healthier Wales
Working alongside Social Care

Population Health

Prevention & Wellbeing
Transformation and Vision for
clusters

NHS Recovery

Communication and Engagement

Mapping of Services

Pathway
Optimisation

New/Existing

Optometry

The NCN will work with
Optometry to explore

* Fast-track pathway for patients
with cataract and dementia / falls
risk

* Holistic diabetic care - early
intervention with education

» Smoking cessation advice from
optometry

« Falls risk identification and
signposting

+ Childhood vision

* Social prescribing - including
mental health training

Healthier Wales
Population Health

NHS Recovery

Prevention & Wellbeing
Communication and Engagement

Transformation and Vision for
clusters

Mapping of Services
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Redesigning
Community
Services for
Older People

Existing

Explore opportunities to deliver a
sustainable community resource
model.

Explore opportunities to deliver
complex care closer to home
through a sustainable community
resource model which
encompasses hospital @
home/step closer to home
pathways , helping our residents
to have their health and social
care needs met as close to home
as possible in a seamless and
integrated way through models of
care which reduce admission and
long term care dependence,
utilising a varied clinical skillset
able to meet the demands of
changing service needs and
deliver on the D2RA pathways to
provide preventative care and
where needed a rapid response to
prevent admission or, where
admission is needed, the CRT
Tyleri model will be available to
provide a short clinical
interventions prior to supporting
individuals to be discharged to
recover at home as quickly and
safely as possible.

Mapping of Services

Redesigning
Community
Services for
Older People

Reablement
Hospital Liaison
oT

Existing

Building on D2RA Project

Blaenau Gwent ISPB to align with
the strategic priorities of the
Health Board, Local authority and
A Healthier Wales’s vision of a
whole system approach to health
and social care, focussed on
health and well-being and on
preventing illness with access to a
wide range of seamless
community-based services.
(Appendix 1)

NHS Recovery

Supporting Social Care/Health
Workforce

Healthier Wales

Population Health

Prevention & Wellbeing
24/7 model
and Vision for clusters

Workforce & Organisational
Development

Mapping of Services

Redesigning
Community
Services for
Older People

Existing

As part of the redesign of Frailty
services we will review our
existing hot clinic pathways and
ensure that these are fit for
purpose, providing rapid access
clinics for older people to
undertake assessment,
diagnostics, and treatment on an
ambulatory basis.

CRT In-reach Model which brings
alignment between health and
social care services to support
residents to remain in their usual
place of residence for as long as
possible.

Within YAB the locality team have
supported and developed an
additional staffing resource which
will support a nurse led Tyleri
Ward service. Part of the model
includes direct admission and
transfer pathways to support an 8
bedded CRT unit.

Facilitate the introduction of the
Graduated Care model across to
supports seamless pathways from
hospital to home utilising nurse
led units to minimise the time
being spent in hospital settings.

NHS Recovery

Supporting Social Care/Health
Workforce

Healthier Wales

Population Health

Prevention & Wellbeing
24/7 model
and Vision for clusters

Workforce & Organisational
Development

Mental Health and Wellbeing

Mapping of Services

None, staff
attending clinic
will be from the
core district
nursing teams

Planned to
commence when
staffing levels
improve

Staff wellbeing

New/Existing

Supporting our Health and Social
Care staff within Blaenau Gwent to
feel valued, engaged with in a
positive sense of wellbeing at work

The NCN is committed to
providing wellbeing support to
well deserving staff, offering a
wellbeing space, but also to
provide a warm personal
welcome from the Blaenau
Gwent Health and Social
Care Team and well-being
support and guidance.

Mental Health and
Wellbeing

Page 27 of 29
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Training and
Education

New/Existing

Continue to support with training
programmes for primary care
settings

Continue to progress student
support for university entry, as
well as support the primary
care academies with their
onward programme and in
turn support services with the
academy placements of
clinical roles within primary
care settings.

Continue with NCN Nurse
model to support practices
with nursing skills i.e.,
shingles, childhood
immunisations, chronic
disease management, wound
care. Explore NCN nurse
facilitator role to train and
upskill general practice
nurses this will include
supporting the training and
development of academy
nurses and making the
academy attractive to
practices within the Blaenau
Gwent area.

NHS Recovery

Supporting Social Care/Health
Workforce

Healthier Wales

Population Health

Prevention & Wellbeing

Transformation and Vision for
clusters

Workforce & Organisational
Development

Mental Health and Wellbeing

Mapping of Services
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Appendix 1- Underground Plan on a Page — How the ISPB priorities will align and feed into the NCN health priorities for 2024-25

Children and Young People

15PB agreed priorities for - Children, Young
= o

Collaborative working to streamline
access to services

Ta improve outcome for children and
young people through earlier intervention
community-based support and
placements closer to home *Increase
uptake of immunisation i.e., Fluvia
integrated flu delivery pilot for 2-3-vear-
olds working in collaboration with Health,
social care and education across Blaenau
Gwent.

To improve outcomes for children and
young pecple through earlier
intervention, community-based support
and placements closer to home

To ensure good emaoticnal well-being for
children through effective partnership
working especially mitigating long term
impact of covid

People, Older/Vulnerable Adullts and Neurodiversity across Blaenau
tha focus on the Regional Partnersip -

Carers

Older/Vulnerable Adults

Measuring Citizen Experience; As a
partnership commit to undertake a
baseline assessment of patient
experience that will review the systems
and pathways that forms part of the

Mental Health

Workforce

‘Staff Wellbeing ‘Sustainability

Training and
Education

'Training Needs Analysis : Waork in

: partnership to establish a Learning and
Development Programme that will focus
on upskilling the knowledge of both the

j .Wﬂl'kaIJ'EE and citizens to ensure that
‘1 there is @ baseline level of knowledge

| appropriate across the workforce and
community

Older people
including Dementia

Isolation; fits in with the RPB priorities.

Links in with funding and how to access
pots of funding

Carers

Transport

Assisted technology

ISBP priorities will olign ond feed into the NCN IMTP heaith priorities for 2024-25

Mapping of services; networks and
premises — Work with all partners to

"1 develop a compendium of resources to

understand what services are available to
the citizens of Blaenau Gwent. This will
include health, secial and third sector
Services to improve networks, identify
gaps and ensure that the needs of the
population are being met.

Autism/Neurodiversity

‘Staff wellbeing; Commit as & partnership
to improve the wellbeing of staff across
health and secizl care and third sector.
Develop a staff survey that can be shared
across the Blasnau Gwent workforce to
ensure focus is given to the right areas
that will help to promate the health and
welibeing of the staff.

Sensory Impairment

IMTP (Draft priorities 24/25)

1] e Janums el L Dsderibe

i

Children’s Health

1. Dental

2. Obesity and Healthier Behaviours
3. Emotional Wellbeing

4_ Childhood Immunisation

Mental Health and Wellbeing

1. Measurning Citizens Experience
2. |solation

3. Staff Welloeing

| Professional E
i EOHﬂ'hﬂ.l'ﬂ'ﬂ"UE [Eﬂd E Suw Tk nd A6 Tanandar
' will outline what and |\,
E how ﬂJEF are _fEElﬁﬂ‘g i i:;u:g;:‘;"-l::;ﬂr:‘llfhhﬂi
\into IMTP priorities | |
El:fu.ring NCN P I v Sirmas Dontean NCN Lead Wasl
! Coligborative Leads | O $ddie Shiives By HCH Lus Bt
i '
:__.__________________: arwth Willessy

¥ Klis Ruwd

MCN Meeting Structure

Section 1; foint BG East and West GMS Collaborative Meeting
Section 2; Joint BG East and West Partnership Meating | Market Placa]
Section 3; Joint BG East and West Collaborative Leads Meeting

Mapping of Services

1. Obesity

2. MSK

3. Dental

4. Education and Training

5. Sustainahility

6. Pathway Optimisation

7. Estates

8. Redesign of Services for Older People
9. Diabetes Prevention Programme
10. Health Protection Services
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Caerphilly NCNs Annual Plan 2024-2025

Caerphilly Locality Neighbourhood Care Networks (NCNs) are split across the East, North and South of the Borough. This plan covers
all three NCN areas and their collective aim is to support, sustain, develop, and improve services on a local level. The needs of the local
populations that the NCNs serve is at the forefront of all we do, recognising and responding to areas of inequity and enabling people and
communities to be healthy and independent.

The 2024-25 plan will outline the key elements and is the basis on which the core NCN business will be delivered. The plan outlines
need, priority areas, and our enablers and will allow us to monitor and be accountable for plan delivery.

More than ever before it is essential that the way in which health and social care is delivered is fit for purpose, robust and able to respond
to the population needs now and into the future. The pressures on services are well documented and the only way in which we can
alleviate this is through adapting historical working patterns and being innovative in the way in which we work. This will in turn address
some of the key factors such as: -

e Increasing demand on health and social care as a result of increasing population, people living longer and with more complex needs.
e Service sustainability in the short, medium and longer term.

e Inequalities across the borough linked to socio-economic deprivation which is further exacerbated by the current financial climate.

e Fit for purpose estate.

During 2024-25 the focus of the NCNs will be to deliver on the key priorities outlined within this plan as well as scoping and implementing
new initiatives and work streams as opportunities arise. The accelerated NCN development programme and associated collaboratives
which will act as enablers to deliver on priorities at a local level and will be a key workstream for the borough.

All three NCNs within Caerphilly borough are clear on the importance that our local communities and citizens are an integral part of what
we do, and it is essential that they take the journey with us. The work of the Integrated Wellbeing Network will be key to this.

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025 Page 2 of 33
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Caerphilly NCNs Annual Plan 2024-2025

Background Information:

Caerphilly Borough covers a large geographical area of 278 km? (107
square miles) and borders with two other health board providers, i.e., Cwm
Taf Health Board and Cardiff & Vale University Health Board. It has a
resident population of approximately 181,731 (Mid-Year 2020 Stats
Wales). The General Practitioner (GP) registered population is higher
than the residency at 187,000 people. They are registered to receive out
of hospital/general health and social care from independent contractors,
local authority and third sector. It has three NCN areas, namely, East,
North and South, and whose purpose is to work across sectors including
both public and third sectors to develop and support sustainable services
on a local footprint. Across Caerphilly independent contractors comprise of
20 GP practices, 43 community pharmacies, 25 dental practices and 19
optometry practices.

The NCNs will continue to work to implement services on a local level to
meet the needs of its population working across key service areas whether
in acute care, secondary care, social care, independent contractor,
primary care, community care or third sector service settings.

Caerphilly has a very proactive Integrated Wellbeing Network (IWN)
programme that works to encourage and enable communities to take
ownership of their wellbeing and health to become more resilient. It does
this for example through connecting people and services to each other,
supporting new and existing community wellbeing initiatives, and providing
accessible wellbeing information.

The key priorities briefly outlined below are areas where the Caerphilly
NCNs will have a focus through 2024-25, these will be underpinned by the
enablers including Quality & Patient Safety, Financial Management,
Communication & Engagement, Workforce & Staff Wellbeing.

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025
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Caerphilly NCNs Annual Plan 2024-2025

Our ISPB is fully established with a developed plan that is available on the RPB website (link). The three key priority areas identified
within the ISPB plan relate to: -

1. Early Years & Best Start in Life
2. Mental Health & Wellbeing
3. Community Resilience

In addition, as a Health Board the priority areas for the Primary Care and Community Services Division over the period 2024/25 will be to
progress and deliver on the following areas: -

e Long Term Conditions

e Access & Sustainability

e Redesigning of Older Persons Services
e NCN Development & Partnerships

To be able to achieve actions in relation to the above priority areas it will be essential to ensure that all the underpinning enablers are
effective. These include: -

e Quality & Patient Safety

e Workforce & Staff Wellbeing

e Communication and Engagement
¢ Financial Management

e Fit For Purpose Estate

¢ Digital Technologies

This plan will outline the overarching national and regional strategic directions and then the above local priorities in more detail with the
population need, how we plan to address this and what the anticipated outcomes and benefits will be.

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025 Page 4 of 33
4/33 147/367



5/33

Caerphilly NCNs Annual Plan 2024-2025

Strategic Direction

The ever-increasing complexity and demand on health and social care
is well documented on a national, regional, and local level as a result of
people living longer with consequently more complex and multiple
morbidities. To respond effectively, we need to change how we provide
our services to ensure people are kept as well as possible. We need to
be able to provide care at home, or as close to home as possible, with
hospital only being accessed when no other alternative exists.

There are multiple strategic drivers within Wales with the key plan being
Welsh Government’s plan for health and social care in Wales: ‘A
Healthier Wales’, which includes a number of models to support better
outcomes for all in Wales. One key model is the broader Primary Care
Model for Wales and putting what matters to people at the heart of this
model will make sure the right care is available at the right time from
the right source, at home or nearby.

In order to transform, The Primary Care Model for Wales must be
supported by effectively designed infrastructure for enhanced multi-
professional working across health, social care and third sector. Local
facilities and data systems must be flexible and responsive to future
changes and support multi-professional working. People should be
encouraged to use digital options to seek and receive care, while
providing departments with direct access to services in the community
that can deliver quality care closer to home. This will enable the

\WHAT IS THE STRATEGIC PROGRAMME FOR PRIMARY CARE (SPPC)?

SYSTEM COORDINATION

All-Wales health board-led programme that works in collaboration with The SPPC works collaboratively with health, social
the Wielsh G me privrities and other partness and stakeholders
highlighted within "4 Heal!r\ erw ales’,

ABOUT THE STRATEGIC PROGRAMME FOR PRIMARY CARE (SPPC) Q

Developing and sharing resources to suport
The SPPC coordinates the implementation CARE I} and add value 1o primary care senvice
of the Primary Care Mode| for S p,
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placed based care.

6. Safe & eﬂectnre
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supporting high quality care

The SPPC web
pages include a
library of products
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G5 Hisnoesystems SPPC@wales.nhs.uk to be

designed to drive whole

system transformative added to our mailing to list
change to receive the monthly

SPPC newsletter.

Secan the OR code or visit
Primarycareane.nhs.wales

() INTERACTIVE KEY: ciick on the computer icons ta access more infarmation.

and supported by a National Programme Management Office

outcome of the model to improve health and well-being, build stronger communities as well as improve the morale, motivation, and well-
being for our staff with the aim to increase recruitment and retention of staff and ultimately provide longer lasting models of care.

On a local level the redesign of older persons services and the embedding of integrated teams to support people in the community who
are at risk of deterioration in their long-term health conditions is a priority for us and the aim is to be able to provide care 24 hours a day,
every day in or as close to home as possible. The need to work across generational boundaries to respond to current need whilst also
undertaking preventative measures is essential to ensure we have resilient communities and sustainable services.

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025
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Population Need

The table opposite gives the current population data for Caerphilly.
By 2036 the population is projected to increase within Caerphilly by
2% with an estimated of 1 in 4 (26%) of this population being 65
years or older. It is anticipated that within Gwent the estimated
number of people aged 85 and over will increase by 147%. There
is a forecast decrease in the population of people aged under 16.

Local authority

fifths of deprivation
Lower Super Output Area

B Most deprived (22)
B next most deprived (22)
B mMiddle (22)
[[] Next least deprived (22)
[] Least deprived (22)

[ ] Lsoa boundary

& Crown Copyright and database right 2011
Ordnance Survey 100044810

The map shows the levels of deprivation
across Caerphilly Borough and it is clear that -
the North of the borough is generally the most""g
deprived. However, pockets of high ‘
deprivation also exist in the East and South.
The consequent health inequalities mean
people in the most deprived areas have
significantly shorter healthy lifespans and life
expectancies than those in less deprived
areas.

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025

Population

Indicator

Caerphilly

East

North

South

_Total population (residency)

Total population (GP registered)

Children Population (0-17yrs)

Children Population (0-15yrs) 33,47
Adult Population (16-64yrs) 112,583
Older Adult Population (65yrs+) 35,672
Percentage of population over 65 years of age 20.2%
Population over 65 years of age 35553

Adult Population (18-64yrs)

 Life Expectancy for Males
Life Expectancy for Femal

foundation-for-success.aspx

* https.//www.caerphilly.gov.uk/caerphillydocs/a-

Page 6 of 33

Population challenges within the borough include —

e 110 Lower Super Output Areas (LSOASs), 14 of
which are within the most deprived 10% in Wales.

e High levels of workless households.

e High level of people who depend on benefit.
including incapacity benefits.
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Ensuring children in the Borough achieve the best start in life is a
key objective locally and on a regional basis. The estimated

. .. . . . . . Caerphilly i
number of children living in poverty in Caerphilly in 2020/21 was L llezivers Emt 1 North T south || GWent || Period
11,359 (34%) and the determinants of poverty on health and Fluimmunisation rates - 2- 3yearolds || 46.5% = 38.9% | 59.4% || 47.4% |[ Apr-23
wellbeing is well documented. The ongoing work transformation of o | |-MMRL(Age 2yrs) 97.1% | 97.7% | 98.1% 94.6% || Mar-23
the early years system to work seamlessly across all elements will | g 9 ||-2<¥f(Age 2yrs) LN R M| 93.7% || Mar-23
be key to progress in this area. There is an issue within the O 3 || Hib/Menc (Age 2yrs) v L | B L | ML

ylop g . ) ) . ) 52 MMR2 (Age 5yrs) 97.6% | 92.1% | 93.5% 89.8% Mar-23
borough of children who are living with overweight issues or obesity | 2 2 | [ Preschool Booster (Age 5yrs) 97.6% | 92.1% | 92.9% 00.0% W viar-23
with 24.9% of all children aged 4-5 in this category (22.9% girls and | © £ || _MMR1 (age 16yrs) 97.6% | 983% | 97.3% || 958% || Mar-23
27% boys - 2021/22). Protecting our children from disease has MMR2 (Age 16yrs) 0.0% | 94.9% | 95.9% 1 92.2% || Mar-23
PreTeen Booster (Age 16yrs) 84.9% 75.6% 81.5% 77.2% Mar-23

always been a priority and on the whole Caerphilly achieves good
uptake of immunisations. There are areas where this can be
improved as can be noted from the table.

Referrals to child and adolescent psychology are on an increasing trend. During 2021/22 Caerphilly referred 1,101 children to the Chid &
Adolescent Psychology service which accounted for 26% of all Gwent referrals.

SPACE-Wellbeing is a multi-agency process which helps coordinate all children’s mental health and emotional wellbeing services to
ensure children and their families get the right help first time, and that all referrals are directed to the most appropriate service for their
need. The service in 2022/23 received almost 2,000 referrals for Caerphilly Borough. The service has advised that referrals are
processed in a timely manner, however, there has been an increase in waiting times for some assessments and interventions by the
services.

Caerphilly NCNs recognises the increase in the number of people from varying generations presenting with mental health issues across a
number of our clinical services and loneliness in our aging population is becoming more evident. The Psychological Health Practitioner
service within Gwent received almost 20,000 referrals of which Caerphilly is a significant proportion. In addition, the Primary Care Mental
Health Support Service within Caerphilly received 5,768 referrals during 2022/23. This gives some indication to the high-level demand
there is within the Borough for mental health and wellbeing support.

As a result of a population increase of older people there is forecast to be an associated increase in people living with comorbidities and
complex needs. The impact of this on health and social care cannot be underestimated.

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025 Page 7 of 33
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Predlicted Alinbes oF pisople s 65+ Wit dementis = The graphic to the left gives an indication of just one area where there will be
significant impact with Caerphilly likely to have a 90% increase between 2013
' and 2035 in the number of older people living with dementia. This combined

ol of the borough impact significantly upon health and wellbeing creating
h inequalities that must be addressed.

2014 2015 2015 2017 2018 2019 2020 2021 2025 2030 2035

— Caerphilly  — Blaenau Cwent Torfaen Monmouthshire  — Newport

with other likely co-morbidities and complex need of individuals highlights the
need to ensure that we are able to redesign older people’s services to be
preventative, responsive and sustainable now and for the future.

As indicated above, high levels of socio-economic deprivation in some areas

There is potential to impact positively on people’s health and wellbeing in these areas, working with our communities. The Building a
Fairer Gwent initiative based on Marmot principles sets out to address these inequities, which is essential to improve quality of life and
develop and sustain services in the long term. The Integrated Wellbeing Network (IWN) area outline plans are very much framed in this
context and based on community input, indicate a local assets-based approach to addressing these inequalities and reducing stresses on
services. Community resilience is a key focus and will be the only way in which health and social care services are likely to be
sustainable in the future. Within Caerphilly there is currently need to address the smoking habits of individuals which affects
approximately 10.5% of our population. Our numbers of people with diabetes are increasing year on year and currently approximately
10% of our North NCN population is diabetic; 8.4% of the South NCN and 8.2% of the East NCN (patients registered with a GP Practice
who are diagnosed with diabetes mellitus age 17+). A contributory factor to becoming diabetic is weight management and Caerphilly has
a reported 30.8% of its adult population as being of healthy weight (2021/22).

Preventative approaches are key to ensuring people and |

communities are resilient and screening and immunisation
programmes are accessible ways in which this can be

achieved. The uptake of screening for bowel, breast and

cervix are on par with the Gwent and Wales average

however there is room for improvement. In the 2022-23
season the uptake of flu immunisation across the three key

Indicat TR LI | cwent wal Period
ndicator wen ales erio
I East North South I

Uptake of Bowel Screening Programme 69.7% 66.2% 70.8% 68.0% 67.10%
Uptake of Breast Screening Programmme 74.2% 70.3% 74.1% 72.5% 72.3% Mar-21
Uptake of Cervical Screening Programme 72.0% 70.1% 73.9% 70.7% 69.5%

Indicat Caerphilly G " period

ndicator wen erio

East North South

cohorts was variable with the 75% target met in the Over 65-

Uptake % of the COVID-19 Summer Booster

60.8%

63.7%

As at 06/06/23

year-old category but with a significantly lower uptake in

those at risk aged under 65 and the 2—3-year-old cohort.

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025

Flu immunisation rates - over 65s 74.8% 76.6% 81.7% 78.2% Apr-23

Flu immunisation rates - under 65 at risk groups 49.6% 45.1% 45.2% 47.7% Apr-23

Flu immunisation rates - 2 - 3 year olds 46.5% 38.9% 59.4% 47.4% Apr-23
Page 8 of 33
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Planned Actions for 2024/25:

1. Early Years & Best Start in Life

The First 1000 Days research has demonstrated how important these are on the longer-term outcomes for children within our
communities and the need to reduce the gap between those most disadvantaged and those not. The Gwent Midwifery and Early Years
Strategy (Jan 2023) identified specific benefits of changing to a “What Matters” approach and described the key priorities and actions
needed. The NCNs in Caerphilly will continue to support this strategy and any actions to realise the new way of working with the
approach being simplified, more cohesive, family focussed and borough wide.

Recognising mental health and wellbeing as a priority for our children and young people the NCNs will continue to support all services
where appropriate to sustain delivery and will be achieved through our continued partnership working with Families First and other
statutory and voluntary teams.

In addition to the above, the NCNs alongside the ISPB will work collaboratively to support:

e Good Health in Pregnancy - Support to stop smoking; weight management; Ante-natal Education Programme.

e The Healthy Child Wales Programme - Increased support and encouragement of breast feeding for new mothers.

e Childhood Immunisations Programme (incl. children’s Flu Vaccination Programme).

e Oral Health — work with the dental collaborative to educate and improve.

e SPACE (Single Point of Access for Children’s Emotional Wellbeing) — continue to support the service pathway, monitor waiting
times and implement the service as opportunities arise.

2. Mental Health & Wellbeing

It is key for people to be seen as early as possible to support and where possible eliminate the need for further intervention.

Low level mental health services are preventative and early intervention areas for treating people, providing coping mechanisms and tools
to enhance people’s wellbeing and overall health. NCNs have supported and funded the provision of Psychological Health Practitioners
(PHPs), in all Caerphilly borough GP practices as well as commissioning the services of MIND Cymru to support the primary care mental
health service. MELO and other freely available resource are regularly promoted throughout the borough.

The Caerphilly NCNs have also provided funding for 2024/25 to bolster and increase the Community Wellbeing Connector roles within the
Caerphilly Cares team across the borough. The Connectors will align with GP practices to provide non-clinical support and advice to
vulnerable adults and their families to enhance their wellbeing, to enjoy a more independent life within their own communities thus
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preventing social isolation. The aim is to harness support and expand resilience, demonstrated in communities, through meaningful
dialogue and the co-production of services to promote long term independence.

The Caerphilly IWN programme will continue to seek to facilitate community approaches to supporting mental health and wellbeing
during 2024/25 by connecting people to local activities and support and raising awareness of those. Social isolation is a huge contributory
factor to poor mental health and wellbeing creating anxiety and depression and the Cwtsh Café approach will continue to address this
along with supporting more involvement in community activities more generally. The IWN programme has also developed a bid working
with partners for GAVO to host a dementia activities co-ordinator for the North of the borough. The Nature Wellbeing initiative has made
a good start in getting people more active outdoors, which benefits physical and mental health and we will continue to develop and
extend this approach working with the community and third sector.

3. Community Resilience

Caerphilly borough is a prime example of a borough which has varying levels of What do we mean by equity?
deprivation and inequities. It is documented that people residing in areas of higher , — :
deprivation are more likely to suffer ill health and their life expectancy can vary as a
result of this.

To address inequities, we recognise that collaborative working of stakeholders will be
required through effective planning and operational delivery of services. It is imperative
that we work locally and with individuals to encourage them to take ownership of their
lifestyle choices which is key to reducing their risk of poor health and potentially a
premature death.

The work of the IWN, developing initiatives and helping to connect people, groups and
services at a local level will enable and empower communities to have greater Equality Equity
engagement and will ensure they meet the needs of that community. The IWN local
team are engaged with all sectors to seek to sustain community physical and mental .-
health & wellbeing. They contribute to creating healthy communities by strengthening Equality means individuals or a group of people have
wellbeing and resilience, improving population mental well-being, getting people more access to the same resources/opportunities. Equity
active and promoting the wellbeing of the workforce. The Caerphilly IWN team is limited [ MEESRUEREE Y EREINERC e ICl IR LS
due to its small number of staff and the large geographical and population of the zgg dzlffjtrz;zeane)zﬁarle;st‘éfgz Gl G ItE
borough; however, their impact has been very positive and is key to continued progress '

going forward.
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The introduction of participatory budgeting in Caerphilly, now hosted through GAVO and supported by the IWN programme along with
partners in Caerphilly CBC, provides local people the opportunity to decide how to spend part of the public budget to seek to improve
community health and wellbeing by supporting local initiatives This will encourage meaningful community involvement and ownership
and help increase overall community resilience.

As identified in the population needs above the increasing number of people with diabetes needs action. The NCN will work with
partners to review and consider a plan to identify people at risk of becoming diabetic (pre-diabetic) learning from and expanding on the
work commenced in the North of the borough.

Preventative Screening & Immunisation Programmes as outlined above are part of the localities focus and preventative measures to
ensure that the population of Caerphilly are aware of mechanisms to keep themselves safe and well at home. Programmes supported
are outlined in the population health.

Caerphilly NCNs work well with their partners across local authority and third sector. In particular, the NCNs work closely with GAVO
who have a Caerphilly team which provides help and advice to voluntary and community organisations to help increase the resilience
and develop a thriving third sector. The borough is diverse and the information ranges widely to include volunteering, development,
health and social care and early language.

Local hubs will be a key development and will mean that people will be able to access a broader range of services closer to home which
fits within the boroughs place based care strategy.

Through partnership working with Caerphilly Cares, a single point of contact for end-to-end support for Caerphilly residents is provided
with an aim of improving wellbeing and resilience.

The NCNs have supported and are implementing the expansion of the Community Wellbeing Connectors. These connectors will be
aligned to individual GP practices and will: -

e provide support and advice to adults and their families to enhance their wellbeing, to enjoy a more independent life within their

own communities thus preventing social isolation.
e harness support and expand resilience to promote long term independence.
e work with residents identifying appropriate solutions to their complex needs.
e continue to strengthen working links with Integrated Wellbeing Networks and the Green/Nature Prescribing programme

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025 Page 11 of 33

154/367



Caerphilly NCNs Annual Plan 2024-2025

In Caerphilly we are invested in the Nature Prescribing programme which encourages and empowers people to take steps to improve
their own health and wellbeing which in turn can and will reduce pressure on other clinical services and resource. We have jointly funded
with partners a single point of access (coordinator) who undertakes some initial triage and administration and also links between the
variety of groups who are engaged in the programme. This ensures people are supported and directed to most appropriate activities to
suit their need. Generally, nature/social prescribing activities are provided by voluntary organisations and registered charities, but there
are a small number of “social businesses” involved. The provision of services provides a pathway to refer individuals to discuss and
consider best options for local, non-clinical based services which can include outdoor activities, such as walking and cycling, but also
increasingly, activities such as environmental conservation, horticulture etc.

4. Long Term Conditions Management

Anticipating the increase in the older adult population it is recognised that there is likely to be an increase in the number of people with
chronic long-term conditions and complex needs. The primary care contract has already recognised the importance of addressing
unhealthy behaviours and forms part of the GMS contract Quality Improvement Framework (QIF) programme. Within Caerphilly town
there is a new sports and wellbeing development being progressed and the NCNs are linking with partners to ensure that collaborative
working across this and all other sites is enhanced to prevent the onset of ill health and where people live with long term conditions that
they maintain their health and wellbeing as best as possible.

Services need to be preventative but also be reactive to respond to the needs of people with long term conditions to ensure their health
and wellbeing is optimised. Some key focus areas for this will be about good weight management, healthy lifestyle choices including
exercise referral programmes, outdoor prescribing etc.

Diabetes is anticipated to be an area where we incur a significant increase in prevalence if we do not manage to address the pre-diabetic
risks in the short term. Caerphilly North NCN has been part of the pilot of the diabetes prevention programme, and it is hoped that
funding can be secured to continue and expand the programme to all GP practices within the borough. As indicated in its area outline
plans, the IWN programme will continue to focus on enabling community approaches to addressing conditions such as Type-2 diabetes
and obesity by supporting and signposting people to become more active through local activities, as well as linking up with local food
initiatives to support better access to healthy food, growing projects, and cooking skills, working with community health programme and
the healthy weight management programmes for example.

Respiratory conditions have been a longstanding issue for people living in and around mining communities and the impact of the COVID
pandemic has exacerbated the number of people living with mild, moderate, and severe respiratory conditions. The locality has
implemented local hub based respiratory services, but this is limited due to site and team constraints but the NCNs are exploring
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potentials to expand this to other hubs. Divisionally there is an ongoing workstream in relation to the longer-term model for respiratory
services and the NCNs will inform this work and support the implementation of the model where required.

Similar to the respiratory hub developments, the NCNs have established specialist cardiac rehab provision to improve services for
patients on a local level.

People living with complex and long-term conditions are often those who are in receipt of antibiotic prescribing. The NCNs via improved
“C” Reactive Protein (CRP) testing and management for people with COPD will reduce the need for antibiotics and in turn support the
importance work ongoing to reduce resistance to antibiotic treatments.

For the conditions outlined above the Nature Wellbeing initiative will encourage greater community activity outdoors and continue to link
people on cardiac, pulmonary, and neurological rehabilitation programmes and will assist in ensuring people’s health and wellbeing is
optimised.

5. Access & Sustainability

Our residents need to be able to access any appropriate service they require via clearly defined means and in a timely manner. Our
services need to be effective, robust, and sustainable now and into the future. The primary care model for Wales is an area which can
support both access and sustainability and by using prudent healthcare principles to ensure that people are seen by the most appropriate
practitioner will be key moving forward.

General Practice Workforce Models & Challenges

General Practice is a key “anchor” in local communities and often the first port of call when people’s health and wellbeing is affected.
The section below outlines the workforce model as it currently stands and potential options for the future and we have worked on the
assumption of a partial hybrid model for this plan. This identifies the gaps and deficits of clinical posts as well as looks at future
challenges and future workforce needs to inform robust succession planning. Extended roles include professionals such as practice
based pharmacists, psychological health practitioners, community connectors. This information will also inform estate requirements /
capital project prioritisation where more diverse skill mix requires greater physical space.
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Although Caerphilly staffing reports a lower utilisation of locum staff as a proportion of the workforce, the actual demand outstrips
qualified GP capacity.

It is important to be aware that the number of vacancies and absences we have within other community teams impacts on staff and their
respective teams and makes delivery of services to our patients challenging. Our clinical teams work tirelessly to ensure they provide
timely and appropriate services.

Within the borough there are eight District Nursing teams who are aligned to the 20 GP practices. There are longstanding recruitment
and retention difficulties within the service and operational delivery is only currently sustained due to the dedication and flexible working
of the staff in post. As of the 15t of December 2023, there are currently 11.6wte registered district nursing and 2.5wte health care support
worker vacancies.

The ongoing local and national workstreams in relation to the requirement and provision of community-based nursing services will be
essential to ensure that Caerphilly is appropriately resourced to care for people at home or as close to home as possible and that the
borough is in receipt of an equitable population-based resource. These workstreams needs to include all aspects of nursing such as rapid
nursing teams (CRT), specialist nurses etc.

The borough in association with other localities are exploring opportunities to develop and enhance our community-based services which
will bolster core services and enable more people to be cared for at home. These roles will include aspects such as generalist palliative
care, care home in-reach and other condition specific specialist roles.

The NCNs are conscious that on occasions when services and roles are developed across Gwent, they are not always allocated on a
WTE per resident population basis and as a result the borough can be at detriment when compared to other smaller locality areas. The
NCNs in 2024/25 will explore opportunities to further enhance our recruitment and retention and will do this via a number of means,
including working with the Divisional Academy and exploring apprenticeship opportunities across both admin and clinical support roles. It
has been recognised that there is need to collaborate with colleagues across sectors to understand the barriers in recruitment including
promotion of working in the local area, communication and engagements teams will be sought for support.
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The NCNs will also support the upskilling and training needs of teams to be able to deliver care and will require the support of the
organisational Workforce and Organisation Development team to achieve this. Early discussions with the team resulted in them agreeing
to link with practice managers to explore and offer assistance with individual practice needs. If this proves successful, this approach will
be considered for other collaborative areas.

6. Redesigning Services for Older People

Evidence and legislation demonstrate that the most effective and safest place to provide care for older people is at home, with adequate
and appropriate support. The health board has recognised, and data shows, that there are upward of 100 people per week who attend
emergency departments and/or who are admitted who could potentially be cared for at home.

The redesign of older persons services and the embedding of integrated teams to support people in the community who are at risk of
deterioration in their long-term health conditions is a priority for us with the aim is to be able to provide care 24 hours a day, every day in
or as close to home as possible.

The NCNs and locality team will continue to engage and support the key workstreams (i.e., 1 — Early Intervention; 2 — Ambulatory Care
and Admission Avoidance; 3 — Community Hospitals) and wherever required implement the changes needed in relation to the move to
the redesigned model.
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7. NCN Development & Partnerships | o A

L
The NCNs will continue to develop and enhance partnership working across all sectors. i
The inequity as highlighted by Marmot and the particular need across Caerphilly Borough to Maltiple Comeminity Sosp & o
reduce these will be a key priority and alignment of the principles to the overarching ISPB
plan will ensure we address this locally.

The services have over the last year worked hard to re-embed the meeting/governance
arrangements for the locality to ensure it is multi-partner and both bottom up and top down
in its approach to ensure we have local need identified and supported but in line with the
overarching strategic direction. See opposite.

Earahilly Loca Delsy Caerphilly Integrated Services

Continuation of the Accelerated NCN Development Programme is to meet the cluster population e atiariid i e

health and social care needs through effective and robust planning and service delivery. The [ —— (RS ———

outcomes which continue to be worked towards, are outlined in the illustration below. ' = = & <L
\\// C—] [—> \‘//

Regional Partnership Board
(RPE)

Gwent
Public Service Board (PSB)

L The Aol rvtmd Cluster evel opment Prog rasme s the Frinary Case component of Pace Based Care, deby sred through
Profes=innal Collshormtives and Clustsrs. Collaborstises brirg tegathir Gansral Mad ral, Dental snd Opinmet i Praciitionars, Pharmadan,
Minarses, Al Haa Sodal Car withs therk pr ofusional grouss, 1o awass popatati on reads and

. Solosions ane developsad vt hipinasy Duster workng.

e, s Caerphilly will continue the programme by: -
e et E::f:::i H e Supporting borough through the milestones of the programme, with the
ik () mitett ) el Service improvement Manager (SIM) embedded within locality team.
= ey : e [ e Continue work to monitor and evaluate projects / proven concepts of
;;:g _ “q G g g ) change, develop exit strategies and support business case development
@u;...,w S to enable movement to core funding. Implement and innovate projects to

e P, L b ' improve outcomes for all our residents, reducing the impact of on the day

it P o

Taogin e dntver « Bathurs ywl'—uul

b, YLy demand.

e Support the local collaborative leads and assist with empowering the
collaboratives.

_ ) e Work with our Integrated Wellbeing Network team and colleagues in 3™

e, o ¢ M - sector to offer and sustain services on a local level across all aspects of

v o st 3
prodwaional

=% el ' ST physical and mental health and social care.
- o Further progress the development of place-based care and services
offered from strategically located “hubs.”

uummnlnm’.nm ira, ¥ M A
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The Accelerated NCN
Development Programme is
supporting the development of
Professional Collaboratives for
each of the independent
contractor groups (GMS,
Pharmacy, Dental and Optometry)
as well as the Nursing and Allied
Health Professionals (AHP)
workforce.

Each Professional Collaborative
provides structure to support
connection with peers to review
the quality and safety of local
services, share experience and
good practice for the area of
expertise and to advocate for
service improvement. The
diagram opposite shows how each
collaborative feed between them
and the core NCN.

The purpose and aims of each
Collaborative are:

e To promote inter and intra-professional dialogue and cooperation to improve patient care and experience.
e gather professional and user experience of the health and care system to inform priority setting and planning.
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CAERPHILLY CORE NCN OVERVIEW

CAERPHILLY ISPB

Nursing Collaborative GMS Collaborative

Lead Leads
E: M: 5: E: lackie Reynolds
Sarah Davey N: Heather Griffiths
5: Alun Edwards

CAERPHILLY
CARES

CORE NCN MEETING

Leads
East: Jackie Reynolds
North: Heather Griffiths

South: Alun Edwards
Network Officers
Leads Leads
E: Richard Cole HEl (T E: Liz Hancock
N: Beth Williams Mari Burland N: Carolyn loyce
5:loe Morris 5: Vacant

Dental Collaborative

Pharmacy Collaborative

Allied Health Collaborative Optometry Collaborative

Leads
E: N: 5:
Suzanne Bryant

Leads
E: N: 5:
Steven Wilding

e Improve Caerphilly population health and wellbeing.
e Increase value from the care and support provided.
e Improve quality and safety of services.

e Engage and develop the workforce.
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CAERPHILLY KEY DEMOGRAPHICS

PLACE BASED CARE SERVICE AREAS:
Rhymney / Bargoed / Ystrad Mynach
Pontllanfraith / Risca / Newbridge (v)
Caerphilly South East / Caerphilly South West
Registered GP population: 186,991 (Apr 2023)

GP Practices | 20 |Comm Pharmacies | 43

Dentists | 33 | Opticians 20
Res Homes | 23 | Nursing Homes 8
Comm Centres | 35 | Libraries 18

Schools 93

12t October 2023

14™ December 2023

15™ February 2024

11t April 2024

NCN MEETING DATES & FOCUS AREAS

gth November 2023 | Children’s Services

11th January 2024 | Falls Prevention & Awareness

21% March 2024 | TBC

COLLABORATIVE MEETINGS HELD/PLANNED

Nursing | 27* Sept / 25" Oct / 20" Dec

GMS | @ Nov /11 Jan / 21 Mar

Dental | 7th Nov / TBC

Pharmacy | TBC

AHP | 9th Nov / TBC

Optometry | TBC
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8. Quality & Patient Safety

The Caerphilly Quality & Patient Safety Group (QPS) is an established health and social care forum which provides Divisional assurance
for all quality and patient safety issues across Caerphilly. This platform enables escalation of significant clinical risks to the Divisional
Quality and Patient Safety Group as well as assurance in relation to safeguarding, health and safety and improving the quality and safety
of patient-centred healthcare for both staff and citizens. Any NCN related incidents or complaints are fed into this group.

A focus within the locality is being able to offer safe and effective services to our population. Regular attendance of an NCN lead to our
local Quality & Patient Safety (QPS) meetings ensures that we can reflect on and implement any learning as a result of complaints and
incidences that may have occurred.

The locality management team is establishing quarterly assurance meetings with individual services and managers within its budget
responsibility. These will focus on opportunities to share their good practice and escalate areas where they need support. The agenda
for these meetings will include review of team rosters, risk registers, budgets, QPS aspects such as compliments, complaints, and
incidents. To support these meetings, nominated locality team leads have been identified to ensure robust team arrangements are in
place.

The GMS QIF supports the QPS agenda within practices. Another key focus area for the NCNs to work with practices and the pharmacy
collaborative will be to monitor and improve aspects of prescribing where it is indicated this is required, most notably being antimicrobial
and opiate prescribing rates within practices.

The NCN will work with all established collaboratives to support the QPS agenda.

9. Workforce & Staff Wellbeing

As previously outlined above to enable a robust and sustainable workforce model there is a requirement to review current profiles and
identify gaps in resource and any deficits in skill bases. There are a number of posts that are not funded on a permanent basis and this
will require a plan to be able to bring these roles into core budgets. Development of Place Based Care to ensure local residents are able
to access these services as close to where their live as possible will be achieved through development of the following: -

Primary Care

» Availability of a broader range of clinicians to undertake appropriate interventions and only necessitating a GP consultation when
required. This may include paramedics, physiotherapy, occupational therapists, mental health workers, pharmacists, and advanced
nurse practitioners.

« Development of a sustainable and effective lower-level community service through recruitment of additional connectors who will be
able to signpost and where necessary escalate individual cases and reduce the demand on higher level intervention services.
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* Improved GP aligned multidisciplinary care approach with regular opportunity/meetings to discuss and react to specific cases before
crisis point. This will require initial investment via transformational funding to ensure there is no reduction in clinical time provision for
services required at the MDT and to administer the meetings.

Community Resource Team

» There is an ongoing review of the frailty service in association with the redesign of the older persons pathway. This will inform the
service model and locally embed that the CRT is an integral part of place-based care and is essential in terms of admission avoidance
and expediting discharge from hospital.

District Nursing

» The District Nursing Service within the Borough provides a broad range of nursing services to support acute care at home, complex
care at home and end of life care at home. The service is a key member of the NCN cluster and works in collaboration with other
members of the NCN to ensure service sustainability.

» The service consists of 8 teams aligned to 20 practices within Caerphilly, and also to a number of tertiary GP practices within other
Health Boards. The service operates from 8am to 8pm 7 days per week and referrals can be made by both professionals and the
general public.

» There is also a requirement to review the role of the Health Care Support Worker where limitations currently exist in the ability to
undertake specific duties/tasks, thus necessitating a registered nurse to undertake lower-level interventions.

* There will need to be a rolling programme of recruitment in line with turnover and the senior nurse is working with HR and divisional
nurse educational leads in relation to this.

The ongoing pressures within all clinical services brings challenges to our workforce and it is essential that we are able to recognise the
impact of these on staff wellbeing and our ability to be able to retain and recruit staff. The NCNs have supported local wellbeing events
within the borough and have developed a local proposal to pilot a staff wellbeing therapy initiative which we hope will go live during 2024.
This will be monitored and evaluated, and outcomes shared with NCNs in other areas.

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025 Page 20 of 33
20/33 163/367



21/33

Caerphilly NCNs Annual Plan 2024-2025

10. Communication and Engagement

The NCN works with and is supported by the ACD aligned Communication and Engagement Officer who since being in post has made
significant progress in this aspect of the work we do. The plans for 2024/25 will be to further enhance across the ISPB partners the ways
in which working within Caerphilly can be promoted with the aim to improve recruitment to key posts where deficits exist.

The NCNs will continue to promote the work that is undertaken via the Pulse Intranet pages with the submission of news items. The
team will continue to meet on a regular basis with the organisational engagement team to share information.

We work with our partners across health, social care and third sector to share information on services including GP information screens,
community pharmacies, CWTSH guides, DEWIS etc.

11.Finance Profiles 2024/25:

Recurrent funding for a range of support for GP practices and Third Sector organisations in Caerphilly will continue including specialist
Advisor roles in Optometry, Dentistry and Pharmacy and investment in a Community Phlebotomy Service and the Education Programme
for Patients. The remaining Practice Based Pharmacists, Psychological Health Practitioners, First Contact Physiotherapists and the
recently introduced Community Wellbeing Connectors continue to be supported via NCN funding for 2024/25. The introduction of
innovative use of digital and clinical technology and equipment has also been supported to enable Primary Care services to provide a
wider range of options for patient access and care.

The NCNs continue to horizon scan with the aim of developing a portfolio of existing and proven schemes, and potential new pilot
projects. Other funding streams such as RIF, Participatory Budgets, Further Faster funding are options for proposal applications to
support the current NCN budgets.
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Caerphilly NCNs Spend Forecast 2024/25

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025

Project/Role/ltem East NCN North NCN South NCN
WTE COST (£) WTE COST (£) WTE COST (£)
Community Phlebotomy Team (Top Sliced across all ABUHB NCNs) - 12,837 16,173 - 15,266
Independent Contractors (Top Sliced across all ABUHB NCNs) - 2,411 2,543 - 2,019
Dementia Road Map (Top Sliced across all ABUHB NCNs) - 250 250 - 250
Psychological Health Practitioners 3.8 147,296 3.8 147,296 3.0 116,286
Community Wellbeing Connectors 1.33 64,350 1.33 64,350 1.33 64,350
First Contact Physiotherapist 1.0 64,123 1.0 64,123 1.0 64,123
Practice Based Pharmacist 0.6 39,437 1.52 111,946 0.2 14,730
EPP - 6,000 6,000 - 6,000
Annual Vaccination Programme Support (Flu/Covid/Childhood) - 3,000 3,000 - 3,000
IWN Coordinator contribution - 1,542 1,542 - 1,542
Pan Caerphilly NCN Conference Event - 1,500 1,500 - 1,500
NCN Practice Manager Role - 1,817 N/A - N/A
My Surgery App — Annual Costs for Practices - 1,440 1,800 - 1,140
AccuRXx for Practices - 4,549 2,000 - 5,023
eConsult for Practices - 16,950 7,050 - 8,702
Pharmacists mobile phone and subsistence costs - 178 2,013 - 459
Luton Model Proposal (Band 5 Pharmacy Technician) 1.0 38,762 1.0 38,762 1.0 38,762
Care Home In-reach Proposal (Band 8a AVP contribution) N/A 3,942 N/A
Health Coaches 3.8 117,060 3.8 117,060 3.8 117,060
Community Chronic Disease Nurses (respiratory and diabetes) 2.0 98,000 2.0 98,000 2.0 98,000
PCDSN Pharmacist (shared cost) 1.0 22,433 1.0 22,433 1.0 22,433
Virtual MDT Coordinator - TBC - TBC - TBC
Business Admin Apprenticeship - TBC - TBC - TBC
Minor lliness Hub - TBC - TBC - TBC
GP Sponsorship Business Support - TBC - TBC - TBC
Allocation (£) 396,908 419,379 332,239
Forecast Spend (£) - before red (text) items 367,680 431,586 304,390
Underspend (£) 29,228 27,849

Overspend (£) 12,207
Black Text: Committed spend Orange Text: To be agreed by NCN Leads whether to continue to fund (TBC) Red Text: Potential spend (TBC)
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12.Fit For Purpose Estate

The large geographical area and high population of Caerphilly are key considerations when planning the integrated “Place Based Care”
hub approach. It is recognised that in some areas physical site developments offer an opportunity to progress place-based care,
however where estate infrastructure is more difficult, “hub & spoke” models will be considered.

The borough is served from an enhanced local general hospital perspective by Ysbyty Ystrad Fawr for acute and sub-acute care. The
borough has 12 community inpatient beds located within Redwood Unit at Rhymney Integrated Health and Social Care Centre. Both
these sites are modern built units that are fit for purpose to provide an integrated health and social care service to residents. Itis
acknowledged the location of the 12 beds in Rhymney are geographically challenging for services and people living in the east and south
of the borough. The Caerphilly Community Resource Team is based at Ty Graddfa in Ystrad Mynach which is closely located to the
hospital site, and they provide a service to the entire population of Caerphilly.

There are 20 main general practice surgery sites, plus several branch surgeries, within Caerphilly borough and from a provision of health
and care services perspective these sites are the most local core “anchor” within our communities and are often the first place of contact
when people seek help. There are a number of identified GP sites that are a priority for reprovision/development as follows: -

Aber Valley - |dentified as the area of highest estate need. The health board has been successful in securing WG agreement & funding
(£750k) awarded to develop outline business case and to appoint a Supply Chain Partner (SCP) for a new development. Three potential
sites identified with one obvious preferred location which is on land currently owned by Caerphilly Local Authority. The main purpose of

the proposed capital scheme is to provide a new, fully compliant single site for the provision of GMS and broader health, social care and

third sector services in the Aber Valley and will replace the existing 3 sites currently within the area.

The new facility is a “Type C” WG defined (Appendix 3) site that will provide advice, treatment, information, and community support. The
focus will be to provide a modern, clean, flexible environment, which will lead to improved access to services, an extended and integrated
range of both clinical and prevention services, sustainability of service delivery and improved efficiencies. The site will host a range of
health, social and voluntary sector services, to enhance and improve access and experience for the local population.

Ystrad Mynach — A key priority area in terms of its need for fit for purpose GMS provision as well as the development of an integrated
health and social care hub. Oakfield Street Surgery is at capacity, and within the current infrastructure would not be able to support any
further increase in registered list size or offer any additional services within its current location. There are a number of practices within
the vicinity that pose sustainability concerns and therefore there is a requirement to review the area in a wider context. The divisional
estates manager is working the colleagues in the specialist estates team to explore potentials for an interim solution whilst the longer
term aims of the development of a fully integrated facility is scoped.
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The NCN and locality team will continue to explore and bid for capital funding for schemes and in addition will work alongside divisional
colleagues in relation to GMS improvement grants. To enable the borough to further develop place-based care and provision of
integrated hub services the NCNs Locality team has worked with the Divisional Estates team to develop bids including: -

Pontllanfraith Health Centre - The health centre is ABUHB owned site that hosts a GP practice as well as a range of health board
clinical services. There is also an independent community pharmacy located within the building. The site has a significant backlog of
maintenance requirement and is limited in its ability to provide modern, fit for purpose health and social care services. A feasibility study
was commissioned and a bid for Welsh Government capital funding developed, so that if opportunity came up, a bid for funding could be
made. Due to the current financial constraints this is on hold as it is recognised that Aber Valley is in more urgent need of funding. The
delay in undertaking any capital improvements has implications for the modernisation of the co-located independent contractors. The site
deficits including the lack of DDA compliance and WiFi infrastructure are identified on the Datix Risk Register.

Trethomas Health Centre - The health centre is ABUHB owned site that offers a range of integrated services. With little investment
historically the site has over recent years managed to review and develop services on the site. The site has a significant backlog of
maintenance requirement and is limited in its ability to provide modern, fit for purpose health and social care services. A feasibility study
was commissioned and a bid for WG capital funding developed so that if opportunity came up a bid for funding could be made. Due to
the current financial constraints this is on hold as it is recognised that Aber Valley is in more urgent need of funding. The main site deficit
is the lack of DDA compliance and is recorded on the Datix Risk Register.

13.Digital Technologies

It is recognised that technology is an enabler to deliver care and it is essential that our estate is equipped with adequate connectivity
infrastructure to deliver modernised approaches. Digital solutions were rapidly deployed to maintain and deliver new services, and as part
of the 2021 NHS Wales Covid 19 Innovation and Transformation Study Report, the workforce embraced changes and innovations.

There is a need to look to maximise the benefits from digital investment and prioritise digital solutions which will have the greatest impact
in providing access both for enhanced patient care and for professionals. As a case study ‘Attend Anywhere’ highlighted that the
provision of digital/video consultations has shown a reduction in time to delivery and receive care, reduction in travel time for both
patients and workforce. Therefore, initiatives across Wales are in the process of being reviewed and identified for national upscale.

We continue to promote the benefits of the NHS 111 service along with the recently implemented ‘option 2’ for people who have urgent
mental health concerns about themselves or about someone they know. Providing help to support people to manage a mental health
crisis will sit well with our prudent healthcare objectives, to avoid having to access a GP and be an alternative to attending emergency
departments or calling the police.
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To support a digitally ready and enabled workforce, Welsh Government are developing a ‘Think digital’ approach to the delivery of
services and their redesign to effectively use clinician input and improve care in value-based approaches that will also reduce the burden
and pressure of workload. As part of this national workforce implementation plan, digital platforms being used in General practice
(AccuRx, eConsult, SurgeryApp, MHOL, Attend Anywhere etc) are being discussed for national funding / implementation solution. In the
meantime, the NCNs will continue to support practices and their patients in sustaining improved access to care and services. Continued
support will also be provided for the ongoing implementation of the CIVICA platform within Community Nursing teams across the
borough. All GP practices across Caerphilly borough have received presentations and information regarding the Consultant Connect, the
telemedicine provider aimed at transforming patient care in the NHS through better communications. The ability to ensure that patients
get the right care the first time often means that patients avoid unnecessary trips to hospital, the NHS saves money and hospital
specialists spend their time dealing with patients that they need to see.

The Welsh Community Care Information System (WCCIS) which gives community nurses, mental health teams, social workers,
and therapists the digital tools they need to work better together is currently being implemented. When fully implemented across
health & social care, we will continue to support the system to overcome the obstacles posed when organisations use different IT
systems. The storing and sharing of information covering a range of activities such as community nursing, health and social care
visits, mental health, learning disabilities, substance misuse, complex care needs or social care therapy will be of huge benefit.

We will always embrace and explore opportunities to support the utilisation of assisted technologies within healthcare settings and
to support individuals to stay safe and independent in their own home for as long as possible. The NCNs have always been
forward thinking regarding funding support for innovative items of kit which impact on early diagnosis and communication and will
continue to do so as appropriate.
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14.Plan on a Page

The NCNs aims are to: - }l

» Understand & highlight actions e :;-\
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Key Actions —

what we are doing / going to do?
Early Years & Best Start in Life

® Creating antenatal to 7 years model.
Mental Health & Wellbeing
» Improving mental health resilience in children / young adults.
. Improving range of low-level wellbeing support in nature/outdoor
environments.
Community Resilience
o Continuing the Integrated Wellbeing Metwork work programme.
. Improving uptake of preventative and screening programmes.
Long Term Conditions
s  Developing service models, pathways, and teams to meet the needs of
a diverse population.
Access & Sustainability
. Providing easily accessible “place based” health & social care.
s  Working to ensure services are sustainable.
Redesigning of Older Persons Services
®  Support the development and implementation of appropriate older
persons pathway.
NCN Development & Partnerships
- Progressing the NCMN (ACD) Development Programme.
® Supporting and engaging the professional collaboratives.
Quality & Patient Safety
. Team & Assurance meetings.
s 0OP5—focus on learning.
Workforce & Staff Wellbeing
®  Working across services to support staff wellbeing.
»  Working to ensure we have an agile and mobile workforce equipped
with the skills to meet population needs.
Finance

. Robust governance arrangements for S5LAS and workstreams.

Fit for Purpose Estate

. Ensuring appropriate utilisation of estate infrastructure.

s Development of capital bids.

Digital Technologies

® WiFi connectivity across community settings.

»  Embedding digital platforms across primary and community services.
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Quality & Patient Safety

Workfarce

Staff wellbeing

Communication and
Engagement

Financial Plan

Fit For Purpose Estate

Digital Technologies
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Use of
preventative, early

Authority in estate
opportunity, and

prioritisation B
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self-management
approaches
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Use
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active signposting

Use prudent
pathways to
improve planned
care
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WELL-BEING
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How will we know if we have made a difference?

MCN Accelerated Development Evaluation Reporting Process/ Patient
Experience
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15. Appendices

Appendix 1 SWOT Analysis

and social care to support sustainable services for the local
population.

Continue Telehealth option for patients & practices.

NCN Development Programme — robust governance and
frameworks.

Collaborative engagement.

Caerphilly Clusters (East/North/South) Annual Plan 2024/2025

Strengths Weaknesses
e Good working relationships across the Core NCN membership. NCN budget committed, therefore limiting development opportunities
e Strong focus on sustainability of core clinical services within the NCN constraints.
e Strong focus on innovation/development of services. Annual variability of funding e.g., sickness, recruitment timescales
e Committed NCN Leadership and Support Team. etc.
e Committed and good relationships with IWN. Limited resource from management team.
e Clear direction via the NCN plan on a page of what the priorities are Organisational and silo working creates barriers and can make
and how these can be delivered via integrated/collaborative working. integration difficult.
e NCN provides a conduit for two-way partnership working. Lack of sustainable Primary Care workforce.
o Development of place-based care models and hubs across health Prescribing of opiates and antimicrobials.
and social care to support sustainable services for the local
population.
Opportunities Threats
¢ Improved partnership working via ISPB.
¢ Expand and develop extended clinical roles.
e Explore funding sources / enablers.
o Development of place-based care models and hubs across health
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Appendix 2 — Action Log: List activities or projects planned to commence during 2024-25, as well as those planned/ initiated in previous years

Act!vity/ _ gl;giﬁ; Brief _ac_tivity/ project Results/ benefits expected by s;garfﬁgsl,c Salggr(])nl:;tbr'\g;g:s;ael Q%I;g/ Funding ﬁ;nukr rvt\a”r;; skt:;us
project title o description end March 2025 I source(s) .
activity priorities budget actions
Independent Existing | Long standing top-sliced Specialist Contractors from Supporting the Health and Care | East Cluster Active
Advisors initiative, across all Dental, Optometry and Workforce £2,411 Funding
ABUHB NCNs Pharmacy providing expertise NCN
and support to NCNs NCN Development gg r;Z 3 Development &
’ Partnerships
South
£2,019
Community Existing | Long standing top-sliced | Community based Provide effective, high quality, East Cluster Active
Phlebotomy initiative, across all Phlebotomists sitting within sustainable healthcare. £12,837 Funding
ABUHB NCNs locality District Nursing teams Supporting the Health and Care | North Access &
providing increased capacity. W (frleforceg £16,173 Sustainability
Takes added phlebotomy h
workload away from District NCN Development g% t266
Nurses.
Dementia Existing | Long standing top-sliced Online Dementia awareness and | Population Health East Cluster Active
Roadmap initiative, across all support platform Community Infrastructure £250 Funding
ABUHB NCNs y North Mental Health &
£250 Wellbeing
South
£250
Cluster Existing | Practice Based Enables GP to focus on GP time | Provide effective, high quality, East Cluster Active
Pharmacy Pharmacists to spend on patients with sustainable healthcare. £39,437 funding-
Team complex medical needs. . North move to NCN
Supporting the Health and Care £111.946 central Development &
Improved patient safety and Workforce ’ funding as | Partnerships
medicines management in Development of Primary Care South proven
general practice. Model for Wales £14,730 | penefit Access &
Sustainability
NCN Development
Psychological | Existing | Continue with the Enables GP to focus on GP time | Provide effective, high quality, East Cluster Active
Health provision of Practice to spend on patients with sustainable healthcare. £147,296 | funding-
Practitioner Based Psychological complex medical needs. . North move to Mental Health &
(PHP) Team Health Practitioners Supporting the Health and Care £147 296 | central Wellbeing
(PHP) Prudent healthcare with low- Workforce ’ funding as
level MH issues dealt with in by | pental Health & Emotional South proven Access &
qualified practitioners. Wellbeing £116,286 | benefit Sustainability
Development of Primary Care
Model for Wales
Caerphilly Clusters (East/North/South) Annual Plan 2024/2025 Page 28 of 33

171/367



29/33

Caerphilly NCNs Annual Plan 2024-2025

. New or . L . ' Strategic alignment: Ministerial | Activity/ : Current status —
Act!wty/_ existing Brief _ac_t|V|ty/ project Results/ benefits expected by priorities, SPPC key programme | project Funding link with key
project title o description end March 2025 o source(s) .

activity priorities budget actions
Community New Aligned with GP surgeries | Enables GP to focus on GP time | Mental Health & Emotional East Cluster Active
Wellbeing to provide non-clinical to spend on patients with Wellbeing £64,350 funding
Coordinators social prescribing and complex medical needs. . Community
isolation avoidance Population Health ggfg 50 Resilience
Development of Primary Care ’
Model for Wales %50 Mental Health &
NCN Development ' Wellbeing
Community Infrastructure
First Contact | Existing | Re-established face to Enables GP to focus on GP time | Provide effective, high quality, East Cluster Active
Physiotherap face appts within GP to spend on patients with sustainable healthcare. £64,123 funding-
y Team practices complex medical needs. . North move to NCN
Supporting the Health and Care ﬁ% central Development &
Provision of MSK assessment Workforce ’ funding as | Partnerships
with direct referral from within Primary Care Model for Wales | S0uth proven
community £64,123 benefit Access &
NCN Development Sustainability
EPP Existing | Provision of education Improved self-management for Population Health East Cluster Active
programme for patients patients living with long-term £6,000 funding
(EPP) conditions, creating less Community
. North I
demand on GP services £6.000 Resilience
South Long-term
£6,000 Conditions
Flu/COVID Existing | Funding to bolster Continued public awareness Population Health East Cluster Active
Vaccination vaccination programmes campaigns via publications. . £3,000 Funding
Programme , Covid-19 Response North Community
Support Support staff to provide Resilience
increased programme support. Community Infrastructure £3,000
South Long-term
£3,000 Conditions
IWN — Existing | Encourage and empower | Reduction in pressures on GP Population Health East Jointly Active
Outdoor people to improve their services. Community Infrastructure £1,542 funded 3
Green own hga/th a’?" Reduction in social isolation North NCNs, M enta/'Health &
Spaces wellbeing which reduces : IWN, Wellbeing
; S issues. £1,542
Coordinator pressure on other clinical ' Local Auth
services and resource. Improved physical health, South (SGS) Community
mental health & wellbeing. £1,542 Resilience
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. New or . L . ' Strategic alignment: Ministerial | Activity/ : Current status —
Act!wty/_ existing Brief _ac_t|V|ty/ project Results/ benefits expected by priorities, SPPC key programme | project Funding link with key
project title o description end March 2025 o source(s) .

activity priorities budget actions
NCN
Development &
Partnerships

Pan Existing Pan Caerphilly NCN Create increased/shared Working alongside Social Care East Cluster Active

Caerphilly (East, North, South) knowledge and understanding . £1,500 funding

NCN themed conference event | across health, voluntary sector a}fr lp;)?on;g’eg the Health & Care North NCN

Conference and social services. Leading to £1500 Development &

Event Jjoint working opportunities to Primary Care Model for Wales ’ Partnerships

benefit patients / public and South
associated service providers NCN Development £1,500

eConsult Existing | Funding support for GP Improved access to GPs. Population Health East Cluster Digital
practices to continue with | Patients able to use this forms- Community Infrastructure £16,950 funding Technologies
providing the eConsult based service to request GP Y North however
service to patients advice without the need to book £7,050 interimto | Access &

an appointment or contact the South a national | Sustainability
GP practice face to face or by 28702 solution
telephone ’

Accurx Existing | Funding support for GP Improved access to GPs. Population Health East Cluster Digital
practices to continue with | Patients able to use this forms- . £4,549 funding Technologies
providing the eConsult based service to request advice Community Infrastructure North however
service to patients without need to book appts or £2.000 interim to | Access &

contact the practice ’ a national | Sustainability
South solution
£5,023

SurgeryApp Existing | App providing patients a Patients across the NCN to have | Population Health East Cluster Digital

Annual Costs central resource to the ability to utilise the App to Community Infrastructure £1,440 Funding Technologies
access their surgery’s manage their health and unity uetu North
services and health connect with their GP surgery £1.800 Access &
information using a remotely whenever they need to. ’ Sustainability
smartphone or tablet South
device £1,140

Luton Model Potential | Streamline and optimize Improved workflow efficiency Provide effective, high quality, East On Hold

Proposal the repeat prescribing . sustainable healthcare. £38,762
process, the integration of 51';’;7 Z’; %if’ie'gfd' e Supporting the Health and Care | porh Access &
pharmacy techs within Workforce £38.762 Sustainability
GP settings can Patient education & support Primary Care Model for Wales ’
significantly enhance , NCN Development South Workforce & Staff
efficiency, accuracy & Rf?.d uce waste & improve cost £38,762 Wellbeing
patient centred care, efiiciency
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Act@vity/_ gi:iigg Brief _aqtivity/ project Results/ benefits expected by s:lroarfggs'c Sallf:ggnllee;tp.)r'\giang:ﬁrrr:ael Qrcgj\ég{/ Funding Enu; rxir;:lskt:;us
project title oy description end March 2025 m—— source(s) .
activity priorities budget actions
Care Home Potential | On-site robust Introduction of a full time 8A Provide effective, high quality, North Proposed | On Hold
In-reach management for rapid advanced nurse practitioner the | systainable healthcare. £ 3,942 cluster
Proposal nursing team providing CRT service would be able to Supporting the Health and Care funding Long-Term
sustainability to the North | provide the enhanced service Workforce Conditions
NCN. where deficits exist in the North. Primary Care Model for Wales
NCN Development Older Persons
Pathway
Community Potential | Provide support and Reduce demand on GP Provide effective, high quality, East Proposed | On Hold
Health advise on healthy weight; | appointment time which will be sustainable healthcare. £117,060 | cluster
Coaches alcohol; exercise; freed up to enable clinicians to Supporting the Health and Care | North funding Access &
smoking cessation; focus on more medical needs. Workforce £117,060 Sustainability
chronic condition Primary Care Model for Wales South
educational programmes. NCN Development £117,060 Community
Resilience
Specialist Potential | Introduce 1 WTE IP Improved access to medicines Provide effective, high quality, East Proposed | On Hold
Pharmacist to Pharmacist to work expert for chronic disease sustainable healthcare. £22,433 cluster
support alongside the PCDSN conditions and support Supporting the Health and Care | north funding Access &
Chronic Team PCDSNs. Workforce £22 433 Sustainability
Disease Primary Care Model for Wales ’
Management NCN Development South Long-term
£22,433 Conditions
GP Potential Supporting the Health & Care East TBC On Hold
Sponsorship Workforce North
Business South Access &
Support Role £TBC Sustainability
Virtual MDT Potential | Coordinator role to Practices across the borough Supporting the Health & Care East TBC On Hold
Coordinator facilitate practice virtual have regular opportunities to Workforce North
MDT, enabling discuss individual patients by South Access &
multidisciplinary linking with other practitioners £TBC Sustainability
professionals to discuss from the CRT, DN teams, Social
the ongoing Services, Mental Health for Workforce & Staff
management, care of example. Wellbeing
patients, and provide
prudent health care.
Business Potential | To provide an efficient Provide support to identified Supporting the Health & Care East ABUHB On Hold
Administration and effective clerical and | primary contractors with Workforce North apprentice
Apprenticeship admin support service in | sustainability issues. Transformation and Vision for South ship Access &
Role accordance with Health Provide options for improved clusters £TBC budget & Sustainability
Boards policies and practice/business management Workforce & Organisational NCN
procedures. and efficiency. Development funding
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Activity/ Ngw_or Brief activity/ project Results/ benefits expected by St.raF(-.zglc alignment: Ministerial Act!wty/ Funding C_Surre_nt Sl —
project title eX|§t!ng description end March 2025 pr!or!t!es, SFHC ey [pregrEimme | (Are]Ee source(s) I'nk. il ke
activity priorities budget actions
NCN
Development &
Partnerships
Workforce & Staff
Wellbeing
Minor lliness | Potential | Development of a Minor Improved access for GPs by Supporting the Health & Care East TBC On Hold
Hub lliness Hub, run by freeing up their time to enable Workforce North
clinicians such as them to see more complex and Population Health South NCN
Advanced Nurse relevant patients £ TBC Development &
Practitioners, MSK Partnerships
specialists, Paramedics,
Prescribing Pharmacists. Workforce & Staff
Wellbeing
NCN Existing | Utilise NCN funding to Innovate and test concepts Healthier Wales SPPC Active
Development innovate and test relevant to our population and Working alongside Social Care Funding
Programme concepts relevant to our improve outcomes, these Population Health
population which improve | include IRIS, SEM. Prevention & Wellbeing
outcomes Monitoring and evaluating Communication and
projects / services to look for Engagement
further service improvement / Transformation and Vision for
value for money. Develop exit clusters
strategies to enable proven Workforce & Organisational
concepts to be core funded. Development
NCN Existing | Reinstating and Widening stakeholder Healthier Wales Active
Development enhancing the Caerphilly | attendance across our NCNs. Working alongside Social Care
Programme ISPB to take on the Create sustainable system Population Health
functions of the Pan change through integration of Supporting Social Care/ Health
Cluster Planning Group. health and social care services, Workforce
Looking at a holistic raising awareness of the Prevention & Wellbeing
approach to deliver benefits and opportunities for Communication and
integrated health and improving population outcomes | Engagement
social care. through collaboration, Transformation and Vision for
strengthening partnership clusters
arrangements l.e. 3rd sector, LA
inc. housing, WAST etc
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Activity/ Ne.w.or Brief activity/ project Results/ benefits expected by Stlragggw eI S WD Act!wty/ Funding C_:urrept SIEE =
project title eX|§t!ng description end March 2025 pr!or!t!es, SRHC e [preg e | (o source(s) I'nk. il ke
activity priorities budget actions
NCN Existing | Developing exit strategies | Psychological Health Healthier Wales, Population Active
Development to enable proven Practitioners and Practice Based | Health, NHS Recovery,
Programme concepts to be diverted Pharmacists to be core funded. Supporting Social Care/ Health
from NCN budgets. Workforce,
Prevention & Wellbeing,
Transformation and Vision for
clusters,
Workforce & Organisational
Development
NCN Existing | Widening stakeholder full collaboration to meet Healthier Wales Active
Development attendance at NCN population needs and maintain Working alongside Social Care
Programme local voice through developing Population Health
relationships with key NHS Recovery
stakeholders to promote benefits a;’(ﬁﬁl?o’:’c”eg Social Care/Health
of engagement through NCN. Prevention & Wellbeing
. . Transformation and Vision for
In'troduct/on an.d local working clusters
with collaboratives: Workforce & Organisational
GMS, Optome_try, Dental, Development
Pharmacy, Allied Health
professionals, Nursing
NCN Existing | Ulilising opportunities that | Increase access to services i.e, NHS Recovery Active
Development technology can bring to MySurgery, MHOL, Practice Supporting Social Care/ Health
Programme increase access to Index, Network for Practices, Workforce

services

WCCIS, CAS, streamlining
processes and integrating social
care and health systems.

Healthier Wales

Working alongside Social Care
Population Health

Prevention & Wellbeing
Transformation and Vision for
clusters

Workforce & Organisational
Development

Data & Digital technology
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Monmouthshire Collaborative NCN Cluster Networks
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\HS i'Jr*faEn‘:;:Hesﬁhﬂce?c' Aligned with the Monmouthshire Integrated Services Partnership Board (ISPB)

Monmouthshire County
Council

Chepstow Castle Usk Castle Monnow Bridge
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Cluster Executive Summary:

In our 2023-24 plans we agreed with partners a range of priorities we felt reflected the needs of people in Monmouthshire, and those who live across
the border due to geographical constraints. As we progressed through the year, it became apparent that some workstreams would require a greater
time investment than others and therefore, have been carried forward into this 2024-25 combined NCN plan.

It is worth mentioning that Monmouthshire borough borders England to the East, Newport and Torfaen to the West and Powys to the North. Anecdotal
evidence tells us that people come to Monmouthshire to live and experience its fascinating heritage, culture, and spectacular landscapes - all things
that make it distinctive. Monmouthshire is the epitome of rurality with small market towns of Abergavenny, Monmouth, and Usk in Central & Northern
Monmouthshire, and Caldicot and Chepstow in the South. Monmouthshire’s primary asset is the natural environment, with a rich tapestry of
agricultural land dotted with villages from its highest point at Chwarel-y-Fan, to the extensive coastal lowlands on the Caldicot Levels. However, it is
worth noting that despite a perception of Monmouthshire being a highly affluent area, there are pockets of deprivation in each of the key towns, and
there are also communities with people experiencing poor mental health exacerbated by loneliness and isolation.

In terms of support provided by our primary and community care services, the North of Monmouthshire is a vastly rural area that has 7 GP practices,
2 Integrated Health and Social Care teams (made up of district nurses, therapists and social workers etc.), 1 District General (Nevill Hall) Hospital,
Mardy Park Social Care hub, Monnow Vale Health and Social Care facility and Usk Hub. Monmouthshire South is smaller, regarded as a semi-rural
area and has 5 GP practices, 1 Integrated Health and Social Care team split across Chepstow and Caldicot, Chepstow Community Hospital and
Caldicot Health Centre.

In terms of population, Monmouthshire NCNs plan services for a total of 104,003 people, please see table below (as of 1st September 2023*):

Wales Only Resident England Resident Combined Wales & England
Resident
North NCN 50,087 5,009 55,096
South NCN 42,356 6,551 48,907
Total 92,443 11,560 104,003

Population challenges

It is predicted that the population structure will change and that by 2025, there will be 4% drop in 0-17-year-olds, 40% increase in 75-79-year-
olds, 31% increase in 80-84-year-olds and 38% increase in those aged 85 years and over. By 2036 it is projected that the number of people in
Monmouthshire as a whole, aged 85 and over will increase by 147%, from approximately 13,000 in 2011, to 32,000.

Further population growth is anticipated with new housing developments planned in both North and South Monmouthshire.

Monmouthshire North & South Clusters Annual Plan 2024/2025 Page 2 of 14
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One GP practice in Abergavenny has had a 24% increase in its list size in 5 years, and there is expected to be a 71% increase in over 65-year-olds
who have disabilities by 2035, together with a doubling of people living with dementia. The incidence of other age-related chronic diseases such as
heart disease, atrial fibrillation and cancer are also above average and growing rapidly.

Our 2024-25 plan identifies how we will continue to respond to a growing older population through our falls prevention modelling work aimed at
reducing hospital admission and caring for people at home where possible. We also show how we continue to respond to workforce challenges through
our on-going commitment to funding clinical and non-clinical specialists who help to reduce the reliance on GP time e.g.; GP practice-based
Physiotherapy, Pharmacists and Wellbeing Advisors.

We anticipate some, if not all of these priorities continuing into our 2025-26 plan.

*Source: http://pcsapps.wales.nhs.uk/Reports/Pages/Report.aspx?ItemPath=%2fPcs.Population.Reports%2fResponsibleAndNonResidentByAge

Key Cluster Actions 2024 /25:
On-going funding of support for people experiencing mental health problems through access to clinical & non-clinical specialists.

e To evaluate all NCN funded schemes to identify opportunities for financial efficiencies and reinvestment.

e Continue to monitor, promote & build on previous success of our immunisation programmes.

e Continued support of post-pandemic recovery by reintroducing secondary care & community-based services.

e Continued implementation of the Accelerated Cluster Development programme to deliver a Place Based approach to care provision.

e Support the development of a workforce strategy - future proofing to address shortfalls and concerns with service sustainability & resilience.

e Engage with Council colleagues regarding new housing developments by location to assess impact on primary care services.

e On-going commitment to building sustainable & resilient GMS with funding of pharmacists, physiotherapy & GP led Safeguarding forum etc.

e Continue to implement care closer to home by monitoring activity data and service availability.

e Assess options that alleviate pressure on hospitals e.g.; S.M.A.R.T. pilot scheme with potential for falls prevention, GP holistic reviews and
extended frailty/ Rapid Medical service.

e Assess appetite to re-start the Community Interest Company project.

e Continued implementation of the NCN Business Cycle.

Health Needs Assessment Summary:

Population profile: The resident population of Monmouthshire borough is approximately 93,000, but this figure excludes approximately 11,500
people who are registered with a Monmouthshire GP and reside in England for geographical reasons. The 2021 Census told us that the number of
people aged 65+ had increased to 26% (against a Welsh average of 18%) and data released in 2023 confirms the percentage remains around
26%, the highest in Gwent.

In 2023-24, we reported that life expectancy in Monmouthshire was the highest in Gwent with a female average of 84.5 years, and a male average
age of at 81.5 years and these remain unchanged. North Monmouthshire specifically has the highest proportion of people aged over 65 years, and
also has the highest life expectancy in Gwent. MMC MeasurementFramework Final EN.pdf (monmouthshire.gov.uk)

Disease incidence can rise with age and Monmouthshire has the highest incidence of dementia per 10,000 GP registered population in Gwent. The
NCNs will continue to support the Health Board’s ‘Redesign of Older People’s Pathway’ work, which aims to create a robust methodology to identify
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high risk adults at NCN/ Cluster and GP practice level, providing pathways to support people to remain in their homes and communities, and reduce
hospital admission. NCNs continue to support the ISPB in monitoring a £200,000 dementia related funding stream.

Mental Health

In 2023-24 we reported that around 1 in 10 adults said they were being treated for a mental illness, 1 in 4 people said they had experienced mental
health problems or iliness at some point during their lifetime. We also reported that dementia is predicted to increase by over 30% in the next 10
years with the latest available data confirming that North and South Monmouthshire NCN areas have the highest levels of dementia in Gwent. The
North has the 2" highest level of depression in Gwent and the on-going cost of living crisis continues to affect a large proportion of the population
suffering from anxiety, depression and low self-esteem etc. In response, the NCNs continue to fund the Wellbeing Link Advisor service (hosted by
the Third Sector), which works closely with GP practices and responds to the social causes of ill-health such as housing and financial problems etc.
However, the service needs future proofing in terms of funding for 2025-26 due to on-going financial risk therefore the ISPB has included this as a
workstream in its 2024-25 plan.

Support for veterans and civilians resettled from Afghanistan

In August 2021, the Afghan government collapsed, leading to the resettlement of veterans and civilians who supported the British Military or UK
government. Many in this population experienced multiple traumas, have lost loved ones, and remain separated from family members who remain
at risk in Afghanistan. All have faced challenges common among refugees who have been exposed to long-standing conflict, political upheaval,
economic deprivation and forced displacement. Evidence tells us that this has a profound impact on their mental health. Beachley Barracks in South
Monmouthshire has been re-purposed to accommodate people from Afghanistan with an immediate impact on local GP and Mental Health services.
The NCN as mentioned, joint funds the Wellbeing Link Advisor service and therefore will monitor impact via GAVO, the parent organisation for this
service, along with GP practices and community based (statutory) mental health support services etc.

Childhood Immunisations

Data released at September 2022 (please see table 1 below), showed that Monmouthshire North and South had the lowest uptake in Gwent of MMR1
in 16 year-olds at 85% and 88.9% respectively, with the 9 other NCNs achieving 90% and higher uptake. We can also see that uptake in South
Monmouthshire across the 3 cohorts, highlighted in table 1, that uptake was lower than other NCNs. However, new data released March 2023 (please
see table 2), shows that uptake across all 5 cohorts has improved greatly in South Monmouthshire. MMR1 uptake for 16 year olds in North
Monmouthshire was reported at 85.0% in 2022-23 and even though there has been some improvement shown in Table 2 (as highlighted), it is still
the lowest in Gwent and therefore we will liaise with the South cluster to identify potential good practice methods of engagement to improve on this.

Table 1: 2022-23 Blaenau Gwent Caerphilly Monmouthshire Newport Torfaen

Indicators East West East North South North South East West North  South

PCVF (2yrs) 94.3% 94.9% | 96.6% | 98.6% 100.0% | 96.0% 81.8% 88.6% 92.7% 89.0% | 92.3% | 94.5%
Hib/MenC (2yrs) 90.6% 94.9% | 96.6% | 98.6% 100.0% | 94.0% 84.8% 88.6% 95.1% 88.1% | 90.6% | 94.0%
MMR2 (5yrs) 90.9% 92.6% 93.6% | 94.7% 91.5% 94.7% 88.4% 86.6% 88.4% 91.4% | 92.0% 92.0%
Pre-School Booster (5yrs) 96.1% 92.2% 95.4% | 96.7% 97.1% 93.2% 100.0% 84.7% 90.7% 93.5% | 91.0% 92.5%
MMR1 (16yrs) 97.5% 95.2% 98.4% | 96.8% 97.1% 85.0% 88.9% 92.5% 94.7% 97.5% | 96.6% 96.3%
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Table 2: 2023-24 Blaenau Gwent Caerphilly Monmouthshire Newport Torfaen
Indicators East West East North North South East West North South
PCVF (2yrs) 93.1% 94.7% | 96.4% | 95.3% | 97.2% | 97.8% | 95.2% | 93.5% | 88.1% | 90.6% | 94.8% | 93.7%
Hib/MenC (2yrs) 94.8% 94.7% | 96.4% | 96.1% | 98.1% | 96.6% | 95.2% | 91.6% | 88.1% | 90.6% | 94.8% | 93.5%
MMR2 (5yrs) 85.9% 91.4% | 97.6% | 92.1% 93.5% 92.9% 93.4% 85.9% 86.0% 87.4% | 89.7% | 89.8%
Pre-School Booster (5yrs) 86.9% 91.4% 97.6% | 92.1% 92.9% 90.2% 93.4% 86.5% 87.2% 87.4% | 90.6% 90.0%
MMR1 (16yrs) 96.2% 97.8% | 97.6% | 98.3% 97.3% 87.6% 97.0% 95.2% 95.6% 98.5% | 99.2% | 95.8%
Key achievements from 2023/ 24 Cluster Plans:

1. Implementation of a structured evaluation framework - Accelerated Cluster Development (ACD) programme:

e Providing systematic & objective assessment of schemes improving accountability, measurement, and transparency

e Identifying unmet need and / or demand focus

e NCN Administrative Office & ACD led with support from borough NCN teams developing planning & commissioning skills

e Identifying key organisational learning & joint ownership by stakeholders

e Ensuring funding governance is in place & building an evidence base for funded projects

e Encouraging timely information flow within and across NCNs aligned to the NCN Business Cycle

e Supports budget holders to make informed decisions for each funded project or scheme

2. Enhanced NCN Planning & Business Support - Accelerated Cluster Development (ACD) programme:

e ACD introduced into Strategic Programme for Primary Care work programme in April 2022

e Stakeholder engagement took place December 2021 & March 2022

e ACD programme developed to ensure a more rapid implementation of the Primary Care Model for Wales

e ACD programme introduces Professional Collaboratives and Pan Cluster Planning Groups (PCPGs) to broaden and strengthen clinical

engagement and to increase the influence from the community/cluster to Regional Partnership Board decisions (RPB)
e The Monmouthshire NCNs and ISPB have adopted ACD and is in the process of building the network of professional collaboratives with named
leads in a number of the professional groups to-date

3. Increased Resilience / Reduced Admissions - NCN led Winter Planning event:

e Monmouthshire (South) Rapid Medical Service encompassing the Community Resource Team (Care Closer to Home)

e Direct Admission Pathway (DAP)

e GP engagement with community/secondary care service leads to discuss existing pathways and new initiatives

e South Monmouthshire Agile Response Transformation (S.M.A.R.T.) / Multi-Disciplinary Team Pilot & holistic review process

e Respiratory Pathway

e Urgent Primary care / Out of Hours service Pathways

e Rapid Access & Same Day Emergency Care Pathways

e Consultant Connect - sharing positive experiences

e Introduction to ACD Professional Collaboratives linked to Place Based Care
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4. High Immunisation uptake - Influenza: 2022-23 season data showed that Monmouthshire GP practices performed well again in terms of
uptake across the 4 key cohorts:

2022-23 Monmouthshire Monmouthshire Benchmarking

North South
2 to 3 years 61.1% 72.4% Highest & 2nd highest in Gwent / higher than Wales average
Under 65 years (at risk) 56.9% 57.8% Highest & 2" highest in Gwent / higher than Wales average
Over 65 years 83.2% 84.8% Highest & 2nd highest in Gwent / higher than Wales average
50 to 64 years (not at risk) 61% Highest in Gwent

5. New investment approved for South Monmouthshire Agile Response Transformation (S.M.A.R.T.) / Multi-Disciplinary Team:
e Funding secured to take forward this South Monmouthshire pilot project linked to the frailty service aimed at identifying frail older people at
risk of falling leading to hospitalisation.

6. Continued investment in schemes linked to building a sustainable & resilient Primary Care workforce:
Practice Based Pharmacists (North)

Practice Manager lead role (North & South)

GP led Safeguarding Forum (North & South)

Wellbeing Link Advisor Service (North & South)

Psychological Health Practitioners (North)

7. Recruitment: Recruitment difficulties have provided NCNs an opportunity to explore other options to invest in such as clinical support roles
in response to the growing healthcare needs amongst the older adult population in our communities. Monmouthshire is the first borough to
launch a dedicated recruitment campaign. Dr Annabelle Holtam, South Monmouthshire NCN Cluster Lead commented: “I feel privileged to live
and work in Monmouthshire. It has been great to work on a campaign promoting the work life balance that Monmouthshire affords. I hope that
health care professionals across the UK and beyond are attracted to work here to further improve the local health care provision for our
wonderful communities in Monmouthshire.” Both NCNs will continue to explore options to develop new roles in Primary Care in support of
building sustainable services. https://abuhb.nhs.wales/healthcare-services/primary-care-and-community-recruitment/ and have supported
the ABUHB Academy nurse placements in GMS.

Key workstreams in 2024-25:
Accelerated Cluster Development (ACD) - Place Based Care:

We have adopted the 7 overarching ACD themes:

e Improving primary care data ¢ Involving the public
e Implement the primary care model e Keeping the strategy under review
e Strengthening clusters ¢ Communication

e Shifting resources to primary care
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An aim of the ACD programme is to support the delivery of Place Based Care and new Professional Collaboratives will play an integral role in that.
GP and Dental practices, Community Pharmacies, Optometrists, Community Nurses, Allied Health Professions, Social Services and others are
coming together across NCN cluster footprints to examine the services they offer, and understand local need in order to support NCNs in focussing
future action in response. The plan is to engage meaningfully with the PCs in 2024-25 via NCN meetings to look at how we can work together and
look at issues relating to care provision, sharing knowledge and expertise.

The need for a local, community-based response was recognised
through a collaborative exercise involving the council, ABUHB and
Gwent Association of Voluntary Organisations (GAVO). This led to a
Wellbeing Link Advisor Service being developed based on learning from
the Care Navigation signposting scheme in GP practices, and already
established Wellbeing Co-ordinator roles. Funding has to-date been
provided by the NCNs and ABUHB Public Health team from Regional
Integrated Funding (RIF).

Risk: Public Health Team: Funding for the Integrated Wellbeing
Networks programme is part of the RIF monies allocated to the public
health team of ABUHB, and as such, 2024-25 funding has not yet been
confirmed at time of writing. Whilst confident the programme will
continue, any funding that is allocated may not be the full amount
currently received. Therefore, the public health team is unable to
provide any assurance at this time. NCNs: Both NCN leads have agreed
2024-25 funding in principle.

The Safeguarding Peer Support Group continues to be well attended by
all practices in North and South Monmouthshire Clusters. The Forum
meets quarterly and GPs discuss anonymised complex cases, which
continues to provide valuable learning reflections for all. Meetings also
cover Post Traumatic Stress Disorder, Coding patients on the sex
offenders register, fabricated and induced illness, County Lines & Urban
Street Gangs, Safeguarding issues affecting care of vulnerable groups
including refugees, plus a broad review of Level 3 Child Safeguarding.

Meetings are increasingly multidisciplinary with whole practice clinical
teams invited - humbers attending remain high despite workload
pressures. The GP lead is contacted regularly between meetings for
specific safeguarding advice. The NCN funded GP lead role was
endorsed as good practice in 2023-24 by the Primary Care &
Community Services Senior Leadership Team.

resilience in GMS):

The lead role ensures parity, meaning inclusion and opinions of all
practice reps is sought, heard & included in decision-making. Collective
inclusion in the development of transparent, cohesive, and
collaborative working across the borough. Enhanced communication
with easier sharing of processes, policies, procedures, training,
experience, skills, salary reviews, private payment reviews and
innovation.

Practice Manager lead role (Increasin

The welfare and support of all practice managers via this forum has
gained a stronger and fully representative voice within NCNs and the
Health Board. The NCNs have committed to fund this going forward
and was also recently endorsed by the Senior Leadership Team.

MSK Physiotherapist (South):

Following discussion with the South NCN cluster, it was agreed that due
to the considerable demand placed on GP time by people presenting
with Musculo-skeletal problems, funding of a suitably experienced
Physiotherapist in the South of the borough would help release GP time
to support people with more complex care needs (also meets the
delivering care closer to home priority).
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South Mo