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4.3. Strategic Risk Report, March 2023
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Date and Time

AGENDA

Wednesday 29t March 2023 at 10.30am

CYFARFOD BWRDD IECHYD PRIFYSGOLN
ANEURIN BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING

Venue Conference Centre, Headquarters, St Cadoc’s Hospital
Item Title Format Presenter

1 PRELIMINARY MATTERS

1.1 | Welcome and Introductions Oral Chair

1.2 | Apologies for Absence for Noting Oral Chair

1.3 | Declarations of Interest for Noting Oral Chair

1.4 | Draft Minutes of the Health Board Meeting, held | Attachment Chair
on 25t January 2023, for Approval

1.5 | Summary of Board Business, held In- Attachment Chair
Committee, on 25t January and 15t February
2023

1.6 | Board Action Log for Review Attachment Chair

1.7 | Report on Sealed Documents and Chair’s Attachment Chair
Actions

1.8 | Report from the Chair Oral Chair

1.9 | Report from the Chief Executive Oral Chair

2

3

PATIENT EXPERIENCE AND PUBLIC ENGAGEMENT

Report from Aneurin Bevan Community Health
Council

ITEMS FOR APPROVAL/RATIFICATION/DEC

Attachment

Chief Officer, CHC

Integrated Medium Term Plan 2023-26 To Follow Interim Director of
a) Development of an Accountability Planning and
Framework Performance
Revenue Budget Setting 2023/24 Attachment | Director of Finance
and Procurement
Quality Strategy 2023/24 Attachment Clinical Executives
Patient Experience and Involvement Strategy Attachment | Director of Nursing
2023/24
Adult Mental Health and Learning Disabilities Attachment Interim Director of
Specialist Inpatient Services Unit Outline Planning and
Business Case Performance
SEW Regional Ophthalmology Strategy Attachment Interim Director of

Planning and
Performance
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Annual Equality Report, to include: Attachment Director of

e Gender Pay Gap Workforce and OD

e Race Pay Gap

Gwent PSB Well Being Plan Attachment Deputy Director
Public Health

Velindre Cancer Centre Business Case Attachment Director of Finance

and Procurement
ITEMS FOR DISCUSSION
Integrated Medium Term Plan (IMTP) 2022/25 Attachment Interim Director of

Quarter 3 Progress Report Planning and
Performance

Financial Performance: Month 10, 2022/23 Attachment | Director of Finance,
Procurement and

VBHC

Strategic Risk Report, March 2023 Attachment Chief Executive
Executive Committee Chair’s report Attachment Chief Executive

e Including Hosting Agreement with National
Imaging Academy Wales

An overview of Joint Committee Activity: Attachment Chief Executive

a) WHSSC Update Report
(including Spinal ODN MoU)

b) EASC Update Report
Key Matters from Committees of the Board Attachment Committee Chairs

OTHER MATTERS
Date of the Next Meeting:
e Wednesday 24t May 2023

KEY:

Priority 1 e Every Child has the Best Start in Life
Priority 2 Getting it Right for Children and Young Adults

Priority 4
Priority 5

Older Adults are Supported to Live Well and Independently
Dying Well as part of Life

Experience, Quality & Safety

Partnership First
Research, Innovation, Improvement, Value
Workforce & Organisational Development
Finance

Digital, Data, Intelligence

Estate

Regional Solutions

e Governance

Motion to Exclude Members of the Public and the Press
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There may be circumstances where it would not be in the public interest to discuss a
matter in public. In such cases the Chair shall move the following motion to exclude
members of the public and the press from the meeting:

“Representatives of the press and other members of the public shall be excluded
from the remainder of this meeting having regard to the confidential nature of the
business to be transacted, publicity on which would be prejudicial to the public
interest”.

Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960
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DATE OF MEETING

VENUE

PRESENT

IN ATTENDANCE

APOLOGIES
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0 . Aneurin Bevan
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University Health Board

CYFARFOD BWRDD IECHYD PRIFYSGOLN

ANEURIN BEVAN

MINUTES OF ANEURIN BEVAN UNIVERSITY
HEALTH BOARD MEETING

Wednesday 25t January 2023

Conference Centre, St Cadoc’s Hospital and via
Microsoft Teams

Ann Lloyd

Nicola Prygodzicz
Pippa Britton
Peter Carr

Sarah Simmonds
Dr James Calvert
Jennifer Winslade
Dr Chris O’Connor

Katija Dew

Chris Dawson-Morris
Robert Holcombe
Paul Deneen

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

Iwan Jones

Shelley Bosson

Rani Dash

Dr Eryl Powell
Jayne Beasley
Linda Alexander
Dr Clare Lipetz

Jemma Morgan

Chair

Chief Executive

Interim Vice Chair

Director of Therapies and Health Science
Director of Workforce and OD

Medical Director

Director of Nursing

Interim Director of Primary, Community and
Mental Health Services

Independent Member (Third Sector)

Interim Director of Planning and Performance
Director of Finance &Procurement
Independent Member (Community)
Independent Member (University)
Independent Member (Local Authority)
Independent Member (Trades Union)
Independent Member (Digital)

Special Advisor to the Board

Independent Member (Finance)
Independent Member (Community)

Director of Corporate Governance
Consultant in Public Health

Head of Midwifery

Deputy Director of Nursing

Divisional Director Family and Therapies

Chief Officer, CHC

Welcome and Introductions

The Chair welcomed members to the meeting, in particular members of the public
who were able to join the meeting to observe in person and on line. It was noted
that the meeting would be recorded and published on the Health Board’s website
following the meeting.

ABUHB
2501/01

The Chair welcomed Eryl Powell, Consultant in Public Health, to the meeting, in
the absence of our new Director of Public Health who will be joining the Health
Board in the coming months.

Declarations of Interest

There were no Declarations of Interest raised relating to items on the agenda.

ABUHB
2501/02
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ABUHB Minutes of the previous meeting
2501/03 The minutes of the meeting held on 30" November 2022 were agreed as a true
and accurate record, subject to the following amendment:

ABUHB 3011/19 Strategic Risk Report

Iwan Jones (I]), Independent Member, noted that there were 4 risks within
tolerance levels and asked if actions in place would bring those risks not yet
within tolerance levels back in line or whether the tolerance level required
review.

ABUHB Summary of Board Business, held In-Committee, on 30t November 2022
2501/04 Rani Dash (RD), Director of Corporate Governance, provided an overview of the
formal discussion held by the Board at its private meeting held on 30t November
2022.

The Board NOTED the report.

ABUHB Action Log and Matters Arising
2501/05 It was noted that all actions within the Board’s action log had been completed or
were in progress, as outlined within the paper.

ABUHB Report on Sealed Documents and Chair’s Actions

2501/06 Rani Dash (RD), Director of Corporate Governance, provided an overview of the
use of the Health Board’s Seal and Chair’s Actions that had been undertaken
during the period 15% November 2022 to 10t January 2023.

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

ABUHB Chair’'s Report

2501/07

The Chair thanked staff for their time, energy and ideas when she had met with

them on visits and provided her verbal report and an overview of the activities

she had undertaken, outside of her routine meetings and visits, as follows:

e Chair's Peer Group meeting, including discussions on community capacity
building, public appointments training and mentoring and urgent and
emergency care. A letter had also been sent to the Minister for Health and
Social Services regarding what more could be done in respect of social care
provision.

e Chaired the Regional Partnership Board, at which the winter plan was discussed
at length. The need to evaluate the plan was noted as a key matter.

e Meeting of Health Board Chairs and Local Authority Leaders with the Minister
for Health and Social Services to discuss delays in transferring care to social
care.

The Chair also confirmed that the Health Board had been successful in appointing,

Hannah Evans, as Director of Strategy, Planning and Partnerships and looked
forward to welcoming her to a Board meeting in the near future.

The Board NOTED the Chair’s Report.

ABUHB Chief Executive’s Report

2501/08

Nicola Prygodzicz (NP), Chief Executive, provided an overview of activities
undertaken and issues being addressed, as follows:
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e The last few weeks had been significantly challenging. Activity had peaked in
the pre and post-Christmas period. Strep A, COVID and flu had placed
significant challenges on services and staff across the whole system, with
teams working exceptionally hard. Reflections from staff had been that this
was the most challenging Christmas period they had ever worked.

e The organisation remained under significant pressure, with work progressing
to meet demands as well as taking a renewed focus on discharge and
ambulance waits.

e Additional response to manage the impact of industrial action, primarily
ambulance services, with additional resource for handovers had been required.

e The financial context had become even more challenging for this year, with
difficult choices to be made for future years as the Integrated Medium-Term
Plan was refreshed.

e There had been over 300 applications for the staff recognition awards with
many examples of high quality care, innovation and improvement and
excellent leadership.

The Board NOTED the CEO’s Report.

ABUHB Report from Aneurin Bevan Community Health Council

2501/09 The Board noted apologies from Jemma Morgan, Chief Officer of the Community
Health Council. The Board received the report from the CHC which provided an
overview of recent issues of concern and the positive observations or public
feedback being addressed by the Community Health Council in relation to the
planning and delivery of health services in Gwent.

Pippa Britton (PB), Interim Vice Chair, asked if there was an opportunity to review
signage across the Health Board to ensure it was as accessible as possible. Chris
Dawson-Morris (CDM), Interim Director of Planning and Performance, confirmed
that work was underway to improve signage across a nhumber of sites, using
dementia guidance as a core principle for way finding.

Katija Dew (KD), Independent Member, noted a comment in the report regarding
ordering meals two days in advance and asked if this was normal practice, and
also queried how dietary restrictions for religious reasons were accommodated.
Peter Carr (PC), Director of Therapies and Health Science, explained that a
patient dining review had been undertaken, with patients, staff and dieticians.
The outcome would be reported to the Patient Quality, Safety and Outcomes
Committee.

Paul Deneen (PD), Independent Member, asked if there was any guidance
regarding calls back from a GP for working people - if a specific time is not
provided. Chris O’Connor, (CO), Interim Director of Primary, Community and
Mental Health Services, agreed to feed this in to work being undertaken in
relation to access to primary care.

The Board NOTED the report.

ABUHB Patient Story

2501/10 Jennifer Winslade (JW), Director of Nursing, introduced ‘Bob’s Story’ which
highlighted the importance of dignity and respect for patients. The story had
been shown at a national Healthcare Support Workers Conference and provided a
good reflection back to staff.
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Unfortunately, it was not possible to play the video during the meeting. A link to
‘Bob’s Story’ is available on the following link:
https://m.youtube.com/watch?v=MJNM266fPNE&feature=youtu.be

The Board thanks Mr Purvis for sharing his story.

ABUHB Charitable Funds Annual Accounts and Annual Report 2021/22
2501/10

Rob Holcombe, (RH), Director of Finance & Procurement, presented for approval
the charitable Funds Annual Accounts and Annual Report for the year ending 31
March 2022 for Aneurin Bevan University Health Board Charitable Fund.

The Board was advised that the final Accounts and Annual Report for 2021/22 and
Audit Wales report were presented to the Charitable Funds Committee on 19th
January 2023.

The Board was pleased to note that Audit Wales intended to provide an unqualified
audit opinion on the annual accounts.

Katija Dew (KD), Chair of the Charitable Funds Committee, thanked all those
involved in preparation of the Accounts and Annual Report 2021/22, and for the
work undertaken throughout the year. KD highlighted that 41% of the funds were
donations and fundraising activity and thanked all those who had donated.

The Board, acting as Corporate Trustee, APPROVED the Annual Accounts and
Annual Report 2021-22 and noted that they would be filed with the Charities
Commission by 31 January 2023.

ABUHB Opening Capital Programme 2023-24

2501/10 Chris Dawson-Morris (CDM), Interim Director of Planning and Performance,
presented for approval the draft opening Capital Programme for 2023/24 for both
the All-Wales Capital Funding and the Discretionary Capital Allocation to ensure
early 2023/24 progression.

CDM highlighted the reduction in capital funding over recent years and outlined the
robust process in place to develop the programme, driven by divisions and clinical
teams, with the agreed programme set by the Capital Group.

It was noted that there was insufficient resource to pay for all of the schemes
required and therefore the Programme aimed to focus on areas of greatest risk.
There remained some areas that were deemed high risk but unfunded. CDM
confirmed that work was undertaken with divisions to ensure that business
continuity plans and assurance mechanisms were in place for these areas.

CDM highlighted the large (£1.5m) allocation to the ‘WinPath’ - Blood Transfusion
Replacement System. It was noted that the Health Board’s current system was due
to reach end of life on 31st March 2023 and from that point forward there would
be no technical support available from the supplier. The national programme would
not deliver a new system in time and the Health Board was therefore in discussion
with Welsh Government to request funding support which if successful will be
reinstated to the Discretionary Capital Programme.

Pippa Britton (PB), Interim Vice Chair, requested that it would be helpful if future
reports were layered with the Estates Strategy to aid understanding on the areas
of choice.
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Shelley Bosson (SB), Independent Member, highlighted the backlog maintenance
related risk on the Corporate Risk Register, noting that the risk for this area had
achieved its target score and it was unclear when it was known that the backlog
was growing. It was noted that a review of the Corporate Risk Register was due to
take place.

Nicola Prygodzicz (NP), Chief Executive, stated that the capital agenda was
concerning with a significant amount of risk included, recognising that these were
national challenges not unique to the Health Board. NP noted that the Health Board
would continue to maximise opportunities when funding became available.

The Board APPROVED the Draft Opening Capital Programme 2023/24, and the
acceleration of any of the approved bids to balance off end of year slippage. The
Board APPROVED the reserve schemes included in Appendix 1 subject to funding
becoming available.

ABUHB Review of the current arrangements for Midwifery Led Services within
2501/10 Aneurin Bevan University Health Board

Jennifer Winslade (JW), Director of Nursing, presented an update regarding the
temporary service change implemented in May 2022 in order to provide an
appropriate and safe model for midwife led services for Aneurin Bevan University
Health Board.

JW reminded members that the temporary changes had been instigated as a
direct result of significant staffing challenges to ensure safe staffing levels across
the Health Board.

It was noted that an independent review of community led midwife services had
been completed and a proposal to engage with the public on making the
temporary change permanent, with further staff consultation, was outlined.

Linda Alexander (LA), Deputy Director of Nursing, confirmed that a significant

amount of work had been undertaken on recruitment but challenges remained.
There had been no reported incidents or complaints during the duration of the

changed arrangements and positive staff feedback had been received.

It was noted that further work would be required to confirm the costs of
relocating the birthing pool.

Iwan Jones (1J), Independent Member, asked if there was a cost difference
between the two services. It was noted that there was no overall impact on
costs, but there had been a reduction in variable pay. It was agreed that the
costs would be circulated. Action: Director of Nursing

Shelley Bosson (SB), Independent Member, asked if the space vacated in other
hospitals could be utilised by other services. It was noted that the space would
be utilised for antenatal and post-natal care, baby checks etc.

Louise Wright (LW), Independent Member, asked if staff morale had improved
during the temporary change. It was confirmed that there had been some
improvement, particularly amongst community staff.
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The Board SUPPORTED the proposal to engage with the public on making the
temporary change permanent, with further staff consultation.

ABUHB Cancer Services Annual Report 2022
2501/11

James Calvert (JC), Medical Director, provided an update on progress in relation
to the implementation of the Health Board’s approved Cancer Strategy -
Delivering a Vision 2020-25.

The focus of the teams on prevention, early detection and timely pathways was
highlighted.

JC noted that cancer services had continued throughout the COVID pandemic and
had recovered rapidly. However the demand had significantly increased which
was impacting detrimentally on performance. This was now improving.

JC outlined some of the key achievements over the past 12 months, including
continued implementation of the Suspected Cancer Pathway and the National
Optimal Tumour Site Cancer Pathways, reconfiguration of the Vague Symptom
Rapid Diagnostic Clinic, and Full Business Case (FBC) approvals for a Satellite
Radiotherapy Unit at Nevill Hall Hospital and a Unified Breast Service at Ysbyty
Ystrad Fawr.

JC confirmed that the focus over the next 12 months would be on patient centred
cancer care, including pre-habilitation, support and cancer survivorship.

Paul Deneen (PD), Independent Member, asked if there was research on the
impact of vaping and cancer. JC explained that there was well documented
evidence that vaping, although it can help people to stop smoking, can result in
permanent lung damage and death.

Eryl Powell (EP), Consultant in Public Health, commented that this was a risk for
future generations and that schools in Gwent had highlighted this as an issue.
Guidance had been developed for dissemination to young people’s organisations.

The Board NOTED the progress that cancer services have made over the past 12
months and the future priorities.

ABUHB Update on Job Planning Arrangements

2501/12

James Calvert (JC), Medical Director, provided an update on consultant job
planning arrangements.

It was noted that:

e job planning was an annual process;

e all consultants have plans but they are not all reviewed in year;

e there had been a limited assurance Internal Audit report;

e work was underway to improve job planning, but it had been suspended
during COVID;

e the current system was paper based and would not provide the consistency
required.

JC outlined the revised approach to job planning, which included the development
of a detailed job planning procedures and the procurement and implementation of
an electronic job planning system. It was noted that the approach had been
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discussed by the Executive Team, People and Culture Committee, Remuneration
and Terms of Service Committee and the Audit, Risk and Assurance Committee.

The Board supported the proposal, noting its importance in being able to plan
services appropriately; and requested updates on the roll out of the new system
to the People and Culture Committee.

Action: Director of Corporate Governance

ABUHB Performance Overview Report, January 2023

2501/12

Chris Dawson-Morris (CDM), Interim Director of Planning and Performance,
presented an interim update on key performance areas where information was
available since the Quarter 2 Outcomes and Performance Report, noting that a
full Quarter 3 report would be produced for the March Board meeting.

CDM highlighted:

e focus on paediatric long waiters, particularly ENT outpatients, noting that the
52 week wait had been eliminated;

e Good progress being made against the 36 weeks target;

e Good progress with vaccination rates;

e Planned care - acknowledged that patients were still waiting too long
however, assurances that the Health Board was maintaining performance
against agreed trajectories.

e ENT, orthopaedics (spines) and ophthalmology were key areas of focus;

e Urgent Care - long lengths of stay in ED and long waits on ambulances during
the peak of the pressures however, early decisions were being taken to enable
the best performance possible;

e Renewed focus on older adults length of stay and discharge.

Nicola Prygodzicz (NP), Chief Executive, acknowledged the continued efforts to
improve planned care services across the Health Board by addressing the 52
weeks wait and highlighted significant progress in the medicine division, who had
11,000 out patients waiting over 52 weeks in April 2021 and had reduced to zero
waiting over 52 weeks in December 2022.

Jennifer Winslade (JW), Director of Nursing, explained that work was being
undertaken to review in detail those patients waiting for discharge to those which
the Health Board was able to act on and those which required Local Authority
partners to take action. For those that the Health Board was able to act on,
processes were needed to check and challenge practice to determine what could
be done at home and to build services in the community to support this. A pilot
was due to commence at RGH to adopt a proactive approach to discharge, noting
that assessing patients in their own home was likely to be most effective.

It was agreed that a report would be provided to the next meeting to provide an
update on discharge planning, including discharge processes for the frail and
elderly. Action: Director of Nursing / Director of Primary, Community and
Mental Health.

Pippa Britton (PB), Interim Vice Chair, requested further information on stroke
care and how to improve outcomes in this area. Peter Carr (PC), Director of
Therapies and Health Science, confirmed that this was a key area of focus for the
Health Board. It was agreed that this would be included in a Board Briefing
Session. Action: Director of Therapies and Health Science
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Nicola Prygodzicz (NP), Chief Executive, noted that in relation to paediatrics,
WHSSC was undertaking a review to understand what Cardiff and Vale UHB could
deliver and what the other options may be. It was noted that, at month 7, there
were no outpatients waiting over 36 weeks, with the majority waiting less than 26
weeks. In relation to inpatients, there were 8 patients waiting over 2 years and a
high number waiting over 52 weeks.

The Chair stated that it was not acceptable for specialty paediatric patients to be
waiting such a length of time and requested a further update to the Board at its
next meeting. Action: Interim Director of Planning & Performance

The Board NOTED the report.

ABUHB Financial Performance: Month 09, 2022/23
2501/13

Rob Holcombe (RH), Director of Finance and Procurement, presented the paper
outlining financial performance to the end of December 2022, highlighting a year-
to-date revenue deficit of £31.8m and a year end forecast deficit of £37m, in line
with the revised plan. The capital resource limit was forecasting to breakeven and
the public sector payment policy was exceeding the 95% target.

RH outlined the following key points:

e Month 9 year to date position in line with revised profile;

e Continue to assume COVID and exceptional cost (energy) funding of
approximately £32m;

Variable pay reduced, although continued high levels;

Spikes in non-pay spend, but these were funded;

Savings were ahead of profile;

Risks to mitigate adverse activity in order to achieve the forecast;

Adverse movement in the underlying deficit to £52m.

RH highlighted that overall pay expenditure had reduced in month, with the lowest
level of variable pay for 13 months. However it had been a 4-week month, over
Christmas, and the challenge would be to maintain this. The Health Board continued
to operate with over 150 surge beds and the level of enhanced care remained high.

Shelley Bosson (SB), Independent Member, asked if enhanced care improved
outcomes. RH explained that an exercise had previously been undertaken to look
at this and it was difficult to show cause and effect but broadly, there was a positive
impact. Jennifer Winslade (JW), Director of Nursing, confirmed that the acuity of
patients had definitely increased and it would be timely to review and ensure that
interventions were the right ones.

RH confirmed that the risks were a reflection of how the Health Board was currently
operating and forecasts represented the best intelligence available.

The Chair noted that the savings report referred to eliminating unwanted clinical
variation to deliver improved efficiency and reduce waste and requested a note on
how this would be achieved. Action: Director of Finance and Procurement

The Board NOTED the report.
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ABUHB Strategic Risk Report

2501/14
Nicola Prygodzicz (NP), Chief Executive, presented for assurance the 32 strategic

risks within the Corporate Risk Register.

NP highlighted the change in risk rating for CRR016 Achievement of Financial
Balance from 16 to 20.

Rani Dash (RD), Director of Corporate Governance, confirmed that deep dives on
each risk would be undertaken in advance of the next meeting, utilising respective
committees where possible.

The Board NOTED the report.

ABUHB Executive Committee Activity
2501/14

Nicola Prygodzicz (NP), Chief Executive, presented an overview of a range of issues
discussed by the Executive Committee at meetings held during November and
December 2022.

NP highlighted examples in the report which demonstrated the passion of our staff,
including a Quality Improvement Project to improve toileting and continence care
for people living with dementia in acute hospital settings; and the Health Board’s
decarbonisation programme, becoming the first organisation in Wales to stop using
desflurane in theatres.

The Board NOTED the report.

ABUHB An overview of Joint Committee Activity

2501/15

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

NP highlighted the main focus at the WHSSC meeting had been the integrated
commissioning plan, with WHSSC working with providers about priorities, taking
a realistic approach to what can be delivered.

Rob Holcombe (RH), Director of Finance and Procurement, raised the need to
review under-delivery in a number of Welsh provider contracts.

The focus at EASC had been the continued requirement to reduce ambulance
handover delays and patients waiting over 4 hours. Also, an engagement exercise
was to be undertaken regarding changes to the EMRTS system.

The Board NOTED the report.

ABUHB Key Matters from Committees of the Board

2501/16

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

e Patient Quality, Safety and Outcomes Committee

e Mental Health Act Monitoring Committee
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The Board also noted an update from the NHS Wales Shared Services Partnership
Committee, noting further consultation likely to be required in relation to TRAMS.

ABUHB Date of the Next Meeting:
2501/17 Wednesday 22" March 2023

10/10 13/706
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: G]G CYFARFOD BWRDD IECHYD PRIFYSGOLN

Bwrdd lechyd Prifysgol ANEURIN BEVAN
NN  ANEURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING

DYDDIAD Y CYFARFOD: 29 March 2023
DATE OF MEETING:
CYFARFOD O: Board
MEETING OF:
TEITL YR ADRODDIAD: Governance Matters: Summary of Board
TITLE OF REPORT: Business held In-Committee
CYFARWYDDWR Rani Dash, Director of Corporate Governance
ARWEINIOL:
LEAD DIRECTOR:
SWYDDOG ADRODD: Rani Dash, Director of Corporate Governance
REPORTING OFFICER:

Er Gwybodaeth/For Information

The purpose of this report is to share a summary of the formal discussion held by
the Board at its private meetings held on 25% January and 15t February 2023 and
to report any key decisions taken, in-line with good governance principles and
requirements set out in the Health Board’s Standing Orders.

Pwrpas yr Adroddiad
Purpose of the Report

Sefyllfa / Situation

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

1(2).

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

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

ADRODDIAD SCAA
SBAR REPORT

14/706



2/4

The purpose of this report is therefore to share a summary of formal discussion
held by the Board at its private meetings held on 25t January and 15t February
2023 and to report any key decisions taken.

Cefndir / Background

Summary of Discussions

Maternity Services Review

The Board discussed the options for the most appropriate and safe model for the
delivery of midwife led services for Aneurin Bevan University Health Board
following the temporary changes instigated in May 2022, as discussed during the
public section of the meeting.

The Board AGREED to the short-term model (option 1) whilst further work was
undertaken on the final, long-term option.

Financial Performance and Recovery 2022/23

The Board received an overview of the national finance position and noted the key
risks for Health Board finances, including prescribing, RPB slippage and increased
costs over the winter.

The Board received an overview of the month 10 position and recovery plan
updates. The Board received an analysis of savings plans, noting that prescribing
costs continued to be a significant risk and that variable pay was being driven by
continued operational pressures.

Asesiad / Assessment

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

Argymhelliad / Recommendation

The Board is requested to note this report.

Amcanion: (rhaid cwblhau)

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

Datix Risk Register Reference
and Score:
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Safon(au) Gofal ac Iechyd: Governance, Leadership and Accountability
Health and Care Standard(s): Choose an item.
Choose an item.
Choose an item.
Blaenoriaethau CTCI Choose an item.
IMTP Priorities

Enabler
Link to IMTP
Galluogwyr allweddol o fewn y Governance
CTCI
Key Enablers within the IMTP
Amcanion cydraddoldeb Choose an item.
strategol Choose an item.
Strategic Equality Objectives Choose an item.

Choose an item.
Strateqgic Equality Objectives

2020-24 Not applicable to this report
Gwybodaeth Ychwanegol:

Further Information:

Ar sail tystiolaeth: N/A

Evidence Base:

Rhestr Termau: None
Glossary of Terms:

Partion / Pwyllgorau a None
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted
prior to University Health Board:

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

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

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

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

Deddf Llesiant Choose an item.
Cenedlaethau’r Dyfodol — 5 | Choose an item.
ffordd o weithio

Well Being of Future Not applicable to this report
Generations Act - 5 ways
of working
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
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https://futuregenerations.wal

es/about-us/future-

generations-act/
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. Aneurin Bevan
NHS

ACTION LOG

I

Committee

0

University Health Board

Not Due

Completed

Transferred to another Committee

Minute
Reference

Agreed Action

Target Date

Progress/

Meeting

Completed

30t ABUHB Performance and Outcomes Interim Director Complete. Briefing circulated
November 3011/17 Report, Quarter 2: System errors Primary,
2022 associated with the implementation Community and
of WCCIS in Mental Health had been | Mental Health
addressed and a plan was being Services.
developed with the Delivery Unit to
address the backlog of activity. Note
to be circulated to members following
meeting with the DU.
25t January | ABUHB Review of the current Director of Complete. Briefing circulated
2023 2501/10 arrangements for Midwifery Led Nursing
Services within Aneurin Bevan
University Health Board: Summary
of the costs associated with the
service to be circulated.
25% January | ABUHB Performance Overview Report, Director of March 2023 Discharge Planning to be
2023 2501/12 January 2023: Report to be Nursing / included as a focus in the Six
provided to the next meeting to Interim Director Goals Programme Report to be
provide an update on discharge of Primary, submitted to the Board in May
planning, including discharge Community and 2023.
processes for the frail and elderly. Mental Health.

1/2
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NHS ot e liard ANEURIN BEVAN UNIVERSITY HEALTH BOARD

I . CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN

Committee Minute Agreed Action Target Date Progress/

Meeting Reference Completed
Frailty update included on the
forward work programme for

May 2023.

25t January | ABUHB Performance Overview Report, Director of March 2023 Complete. Update provided to

2023 2501/12 January 2023: Update on Stroke Therapies and the Board Strategic Planning
Services to be provided to a Board Health Science Session on 15% February 2023
Briefing Session

25% January | ABUHB Performance Overview Report, Interim Director of | March 2023 Complete. Included within

2023 2501/12 January 2023: An update on waiting | Planning & Performance Overview Report,
times for specialty paediatric patients | Performance Quarter 3 (Agenda Item 4.1)
to be provided at the next meeting.

25t January | ABUHB Financial Performance: Month | Director of Finance | March 2023 Complete. Briefing circulated

2023 2501/13 09’ 2022/23: Savings report and Procurement

reference to: eliminating unwanted
clinical variation to deliver improved
efficiency and reduce waste -
circulate a note on how this would be
achieved.

All actions in this log |are currently active and are either part pof the Board’s forwand work program
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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, CYFARFOD BWRDD IECHYD PRIFYSGOLN

04.079 i s i ANEURIN BEVAN
NHS |university Health Board ANEURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING

DYDDIAD Y CYFARFOD: 29 March 2023
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Board
TEITL YR ADRODDIAD: Governance Matters: Report on Sealed
TITLE OF REPORT: Documents and Chair’s Actions
CYFARWYDDWR Rani Dash, Director of Corporate Governance
ARWEINIOL:
LEAD DIRECTOR:
SWYDDOG ADRODD: Rani Dash, Director of Corporate Governance
REPORTING OFFICER:

Pwrpas yr Adroddiad
Purpose of the Report

Ar Gyfer Penderfyniad/For Decision

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

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation
This paper presents for the Board a report on the use of Chair’s Action and the

The Board is asked to note that there have been five (5) documents that required
the use of the Health Board’s seal during the above period.

Chair’s Action in Standing Orders requires approval by the Chair, Chief Executive
and two Independent Members, with advice from the Board Secretary (the
Director of Corporate Governance). All Chair’s Actions require ratification by the
Board at its next meeting.

During the period between the 11t January and 13t March 2023, four (4) Chair’s
Actions have been agreed. This paper provides a summary of the Chair’s Actions
taken during this period, which are appended to this report at Appendix One.

Common Seal of the Health Board between the 11t January and 13% March 2023.

Cefndir / Background

1. Sealed Documents

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

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

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

3. Key Issues
3.1 Sealed Documents

Under the provisions of Standing Orders the Chair or Vice Chair and the Chief
Executive or Deputy Chief Executive must seal documents on behalf of the
Health Board. Five documents were sealed between the between the 11th
January and 13t March 2023, as outlined below.

Date Title

13/01/2023 Confirmation notice NR2 for Regional Project Manager
Radiotherapy Unit NHH. ABUHB (Employer) executed as
a deed by GLEEDS Management Services Ltd

27/01/2023 ABUHB and Kintra Limited - Chepstow Community
Hospital - Consent to Novation of Facilities
Management Agreement

31/01/2023 Confirmation Notice No.2 for Commencement of Stage
4,5 and 6 services for ABUHB for the Radiotherapy Unit
at NHH. Call Off Contract Agreement and Lee
Wakemans Ltd

07/02/2023 Kier Ltd and Kier Construction Ltd and ABUHB
Guarantee and Confirmation No.2 Relating to
Radiotherapy Unit at NHH

09/02/2023 Youth Offending Services Agreement between ABUHB,
National Probation Service, Gwent Police,
Monmouthshire County Council, HMPPS, Torfaen CBC
1st April 2022 until 31st March 2025
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3.2 Chair’s Action

All Chair’s Actions undertaken between 11t January and 13% March 2023 are

listed below, all of which were approved by the Chair.

Date Title

25/01/2023 Video Consultation Service — Attend Anywhere

08/02/2023 HSG Facilities Management - Provision of a manned

security service (GUH, NHH, St Cadoc's, Hospital, RGH)
23/02/2023 2023/24 Delivery Plan for Mass Vaccination Programme
06/03/2023 Energy and Ancillary Services

Asesiad / Assessment

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

Orders.

Argymhelliad / Recommendation

The Board is asked to note the documents that have been sealed and to ratify the

action taken by the Chair on behalf of the Board.

Amcanion: (rhaid cwblhau)

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

Datix Risk Register Reference
and Score:

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

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

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.

Enabler

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Governance

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqic Equality Objectives
2020-24

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

Not applicable to this report
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Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base:

N/A

Rhestr Termau:
Glossary of Terms:

None

Partion / Pwyllgorau &
ymgynhorwyd ymlaen llaw y

Parties / Committees consulted
prior to University Health Board:

Cyfarfod Bwrdd Iechyd Prifysgol:

None

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/

Choose an item.
Choose an item.

Not applicable to this report
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Appendix One

Description of Request:

To consider as Chairs Action the approval of a Eequest for Apb_rovél (RFA) of an

Extension of the current Video Consultation Service.

Financial 1 year with an option to extend for 1 year (1 + 1)

Value Initial term 01/01/23 — 31/12/23

Annual value of current contract: £1,630,000 excl VAT

Annual value of new contract:

Year One £1,630,000 (excl VAT)

Year Two £1,630,000 + capped inflationary allowance 2% -
5% +/- (excl VAT)

Total value of new contract: £3,260,000 excl VAT

Situation
Request to approve the Request for Approval (RFA) with an option to extend.

Background

In line with A Healthier Wales, and as a part of the Welsh Government’s
emergency response to the COVID-19 pandemic, the Video Consultation Service
(VC) has been implemented across all Welsh Health organisations covering a
range of health services and specialties within these organisations since April
2020.

VC now forms part of a safe and assured toolkit for patients and clinicians that
allows them to work flexibly which meets need and choice to deliver safe and
timely care to the people of Wales.

From April 2020 to date, Technology Enabled Care (TEC) Cymru (hosted by
Aneurin Bevan UHB) has collaborated and supported Health Boards to deliver
the VC Service, resulting in over 300k consultations across more than 50
specialties in Primary, Secondary and Community care settings.

In December 2020, a Business Case to support the continuation of the Service
was approved by the Welsh Government’s Digital Scrutiny Panel for provision of
funding for ongoing national platform costs and Health Board resourcing.

The overall objective of the platform, and aligned service, is to bring the benefits
of VC to service users, citizens, and staff, through a virtual video clinic
environment via an easy to use, internet technology-based solution accessible
from the citizen's location, using their own device.

The VC system is currently standalone and therefore does not have to consider
any data migration or integration issues.

24/706



6/13

Request

It is recommended the extension is approved to ensure the continuity of clinical
services throughout Wales. The cost for the service will remain the same as per
previous years of service for year 1, avoiding the impact of CPI. There will be a
CPI uplift on the contract charges for the second-year extension. This extension
will only be executed if Health Board’'s wish to continue using the service and
funding is provided directly by the participating Health Boards, or if the strategic
direction changes; Welsh Government will continue to fund the arrangement.

Accompanying documents:

Approval:

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

Signatures: Chair / Vice Chair Date:

Signature: Chief Executive Date:

2X '\ LA

Signature: Director pf Corporate Governance Date:

25% January 2023

Signature: Independent member Date:

A P B iten - Appiouad by 2|t (25
coparate. eren L

Signature: Independent member Date:

Paul Dengen- peprovad 2 =6 {ng

>

_j_gmnq\{-(_ et A

e End
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Aneurin Bevan University Health Board
Chairs Actions: title

R gy,
S \41',:;|‘_

Description of Request:

“To consider as Chairs Action the approval of a Single-?en_d‘:ér Action (STA) for the

provision of a manned security service at The Grange University Hospital, Nevill
Hall Hospital, St Cadocs Hospital and Royal Gwent Hospital.

Proposed agreement period 5 February 2023 - 4™ August
2023 (with the option to extend for a further 6 months until
3" February 2024)

Financial
Value

Annual Cost:
6 months - circa £750,000
12 months - circa £1,500,000

Total Cost:
6 months — circa £900,000 (including VAT)
12 months - circa £1,800.000 (including VAT)

The service is VAT recoverable under COS Heading 60.

Situation
Request to approve the Single Tender Action (STA) with an option to extend.

Background

A security review was carried out by Avon and Wiltshire Mental Health
Partnership NHS Trust between March and April 2022 and a copy of the report
and action plan was shared with the Health Board.

The independent review has prompted discussions within the Health Board to
consider if its security services should be brought in- house or continue to be
provided by an external source,

To enable longer term decisions to be made based on the findings of the
independent security review a short extension to the current contract is
required.

Request

It is recommended the extension is approved to eliminate the immediate risk to
the organisation. The service is essential for maintaining the safety and security
of the Health Board sites, their patients, staff and visitors.

Date: xxx 2021 Page 1of 3
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Aneurin Bevan University Health Board
Chairs Actions: title

Accompanying documents:

ABU-STA-52321 -
Security (003).pdf

Approval:

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

the Chair is requested to approve the request.

Signatures: Chair / Vice Chair Date:
%\m, A/‘ : gl2|2=2
Signature: Chief Executive Date:
L LS
Corporate Governance Date:
Q@mﬂf 2l=lez
Signature: Independent member Date:
A A by :—.@{Qﬂrcﬁé et
PPyoVer e l 2[2_’-3
Zaul Denazian
Signature: Independent member Date:
Pepvoverd 0 == e gl

Pl '.o(b\- Eﬁ’ i:l'{'c) m

- End -

Date: xxx 2021

Page 2 of 3

27/706



9/13

Aneurin Bevan University Health Board

Chairs Actions: title

Description of Request:

In-line with the Health Board’s Standing Orders, approval is sought via Urgent
Chair’s Action, to commit funding to support the sustainable and resilient
workforce model to deliver the Mass Vaccination Service, including the
impending Spring Booster.

Financial It is requested that the Board, via Urgent Chair’s Action,

Value agree the commitment of £3,731,729 to enable permanent
recruitment of the Mass Vaccination Programme team, as set
out in the table below.

These costs differ from those set out within the attached
Executive Committee paper, to ensure costings are funded at
top of scale as worst-case scenario, as advised by the
Assistant Director of Finance. This was also undertaken at the
request of the Executive Committee when the paper was
considered on 16 February 2023.

MASS VACINNATION [Recommendation
PROGRAMME WTE | Cost(Top) | Options
Extend Secondment (No Extend secondment or  Extend secondment
Impact on Permanent Rights) 8.20 £473,956 | make permanent
Fixed Term Contracts (With fMake Permanent
Pearmanent Rights - 2 ¥rs +) 42.33 £1,496,855 | Make permanent

Make permanent or Make Permanent
Fixed Term Contracts (Will shorter extensions so
envoke 2 Yrs if extended) 16.75 £582 306 | don't hit two years
Fixed Term Contracts (With Make Permanent
No Permanent Righls - 2 Yrs Extend contracts or
+) 25.19 £800,757 | make permanent
Already Have Permanent Already permanent - no No action required
Rights 3.20 £277 855 | action required
Total 95.67 £3,731,729

Situation and Background

At its meeting on 16™ February 2023, the Executive Committee considered and
endorsed proposals in respect of the 2023/24 Delivery Plan for Mass
Vaccination Programme (MVP). The paper presented is attached.

In respect of the workforce model, key headlines presented were:
The service needs a minimum resilient workforce to deliver the service
including the impending spring booster.
Almost all MVP workforce are temporary staff who have had contracts

extended several times.

The service has already reduced the number in the workforce model
from 132.92 WTE down to 95.67, the minimum required for the spring

booster.

Date: 20 Feb 2023

Page 1of 3
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Aneurin Bevan University Health Board
Chairs Actions: title

- Fixed term staff are due to finish at the end of March and already
seeking alternative more stable employment.

- The service has risk assessed all people and posts with workforce
colleagues to establish how easily they could be redeployed if necessary,
should funding not be available past 2023/24. The workforce is deemed
largely low risk as per the breakdown in the paper.

- WG has indicated that they intend to provide recurrent funding as part of
the Health Board's core allocation from 2024 onwards - see letters in the
paper.

- A National Immunisation Framework has been published that the Health
Board will need a core workforce to continue to deliver from 2023
onwards.

- The preference would be to make the whole workforce permanent,
however the Executive Committee has asked that where the service can,
it should extend secondments without creating permanent rights. The
service is enacting this.

- This leaves 84.27 WTE remaining on fixed term. Roughly half of these
staff are already entitled to permanent contracts give the length of
service, If the service was to extend by just another year to deliver this
year’'s booster programmes, another half of those left would have
equivalent permanent rights.

On balance, given WG funding is indicated, the posts have been risk assessed
with workforce as low and the staff can be redeployed as necessary. Extending
fixed term contracts further will generate even more staff with permanent
rights, the recommendation, therefore, is that the service makes permanent all
the staff who are fixed term. This will ensure that the service can retain staff
for the programme, including the spring booster next month, and we will avoid
the scenario where the majority of staff are offered permanent contracts
leaving a handful who are not offered the same, when these staff will be
working alongside each other daily in the vaccination centres.

Request:
It is requested that the Board, via Urgent Chair's Action, agree the

commitment of £3,731,729 to enable permanent recruitment of the Mass
Vaccination Programme team, as set out above.

Accompanying documents:

@ @ & @ @

3.2a Mass 3.2 WG Letter 3.2d WG Letter 3.2e WG Letter  3.2f Winter Service
Vaccination Progran 22 12 22.docx 03_02_23.pdf 07_02_23.pdf Risks docx
=
3.2g9 MVP

Permanent Structure

Date: 20 Feb 2023 Page 20of 3
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Aneurin Bevan University Health Board
Chairs Actions: title

Approval:

In-line with the Health Board’'s Standing Orders, approval is sought via Urgent
Chair's Action, to commit funding to support the sustainable and resilient
workforce model to deliver the Mass Vaccination Service, including the
impending Spring Booster. The Chair is requested to approve the request

outlined.

Signatures: Chair / Vice Chair

Signature: Chief Executive

Signature: Director of Corporate Governance

Q@m(\ﬁ

Signature: Independent member

R BT - ﬁPP‘t'UPd el
'-:;:vpcur:}%é? = '=TIY

Signature: Independent member

P2l Tenaon- Appveued by
=eparcaie e L

wenn ENd ====

Date:
13|23

Date:

16" February 2023

Date:

16" February 2023

Date:
zalzl=x
Date:

SN

Date: 20 Feb 2023

Page3of 3
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GG [amimi i Aneurin Bevan University Health Board
1S et st Chairs Actions: title

Description of Request:

To consider as cn%.EEEEEn_thﬁpﬁvm of a 'F-{'équ.esf for Ap_proval {RFA) to the
Supply of Energy and Ancillary Services.

Financial N - : . : .
Value Contract period including extension options:
1st October 2023 until notice of termination is served
Annual value of current contract: £22,955,496.00
Annual value of new contract: Energy is purchased on the
open market and prices vary
Total value of new contract: TBC - variable year to year
Situation

Request to approve the Request for Approval (RFA) and recommended approach
to revising the All-Wales NHS Energy Governance and Procurement
management arrangements for 2023/24.

Background

The NHS Wales procurement arrangements for purchasing Energy (Gas & Electric)
have been in place since 2005 and pre-dates the current NHS organisational
structure.

Given the energy price increases and volatility experienced during 2022/23,
review was undertaken by the All-Wales Directors of Finance group (AWDoFs) to
consider current arrangements and how they may be strengthened and made
more sustainable for the future.

The current situation has been assessed, options have been considered and
benefits identified to support the recommended approach.

In addition, the current Energy provider 'British Gas Business’ (BGB) have
confirmed they will be exiting the industrial & commercial market in the future
and will not be offering a renewed contract option. As such a new provider has
been sought and Crown Commercial Services were judged to offer the best option
for NHS Wales.

Request

It is recommended the proposed approach to Energy procurement governance
arrangements are approved including:

» The revised governance group arrangements, and
s The proposed new Energy procurement contractual arrangements with Crown
Commercial Services

Date: xxx 2021 Page 1of 3
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‘ ZRN KT (gt er i Aneurin Bevan University Health Board
°§°, RIS e o

Chairs Actions: title

Accompanying documents:

==1)
PDF
—
NWSSP RFA 1074.pdf
PROCUREMENT SER
Approval:

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

the Chair is requested to approve the request.

Signatures: Chair / Vice Chair

Siglhature.: Chief Executive

Signature: Direcﬁgrjf orporate Governance

Date:

6% March 2023

Signature: Director of Finance, Procurement & Date:
VBHC
3 -x/.- -4:;1 au.a & //jcj /‘é B
£
Signature: Independent member Date:
Ao Brdien— Approuad by ol
“Epew e\ A, )
Signature: Independent member Date:
faul Denazn - Pppouwd By ola| =2
*::ef:::fr:a‘&é‘ el L =
= End ===
Date: xxx 2021 Page 2of 3
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Aneurin Bevan Community Health Council (CHC)

CHC Report

For Aneurin Bevan University Health
Board Meeting

March 2023

Wwww.aneurinbevanchc.nhs.wales
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Accessible
formats

This report is also available in Welsh.

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

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

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

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

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

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

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

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

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

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

CHC update

1. HMP Survey

The surveys for this project have been delivered to both HMP
Prescoed and Usk, and have been distributed for completion.

The CHC is grateful for the continued communication from
colleagues in the Public Health team within the Health Board, who
have worked with us collaboratively on this project.

A report will be produced and sent to the UHB shortly.

2. Urgent visit to NHH 3.3

On Wednesday 1%t February 2023 CHC volunteer members
attended ward 3.3 for an unannounced visit. The reason for our
visit was due to an enquiry we received through our advocacy
service. This enquiry raised concerns about the standards of care

4
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that someone was receiving on this ward, dignity issues and risk
of falls. An urgent visit was arranged to gain other people’s views.

Members completed a ward and mealtime observation form, as
well as patient surveys.

After members completed this visit, the issues below were
identified and were sent to the Health Board:

Positive feedback was received about staff members. We
were told staff introduced themselves before providing care,
people felt listened to when making decisions about care and
that staff are willing to repeat themselves when needed. The
people we spoke to found staff helpful and friendly.

Some observations were made regarding a difficult exchange
on this ward. The Divisional nursing team were involved in
addressing this is observation at the time of the visit.

It was reported that there was a lack of dietary options for
vegan people on this ward.

We observed a staff member attempt to clear a patients tray
before they had finished their meal.

We noted an absence of leadership on the ward.
One of the visiting team was asked by a patient to help them
to open a fruit pot which was sealed with foil. The team

member obliged but also struggled to open the pot.

It was also observed that there was a lack of support and
help for patients during mealtime.

The report has recently been submitted.
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3. Winter Patient Experience Project

On Monday 9t January 2023, the CHC launched the annual Winter
Patient Experience project. This project was live for 6-weeks.

With the support of the Health Board and CHC volunteer members,
we received 398 responses from people attending Minor Injury
Units (MIUs) and the Emergence Department (ED).

The CHC would like to express thanks to the Health Board for their
continued support for this project and for receiving CHC survey
packs that were kept in the MIUs and ED for people to fill in.

A summary of responses below:

e Most weeks, people rated their time in the MIUs and ED
department during this 6-week period as “very good” or
\\good".

e There was a high level of positive feedback every week
regarding the helpfulness and friendliness of staff across all
departments.

e A common theme was identified whereby most people did not
contact another health professional or service before
attending a hospital.

e 7% of people told us they waited over 12 hours to be
discharged or admitted to another ward.

e It was positive to find that 81% of people during this 6-week
period, were kept comfortable during their time in the
departments.

e 61% of people told us they were not made aware of any
delays in them leaving the department/unit on the day they
attended.

Report is currently being drafted.
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4. Whole system pressures

CHCs across Wales continue to hear people’s feedback about:

Long handover times to the Emergency Departments from
ambulance crews.

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

Difficulties in releasing ambulances back into the community
to respond to calls, especially to rural footprints.

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

Long planned care waits.

We continue to hear positive feedback from people who access care
at the Minor Injuries Units and for the clinical care delivered at the
Grange University Hospital, as referenced in our winter patient
experience project update.

5. Post-covid (Long covid) Syndrome

In July 2022, the CHC launched a Post-Covid Syndrome (Long-
Covid) Survey.

Overall, we received 41 responses to this survey.

A summary of the responses is below:

Overall, most people told us they self-diagnosed with post-covid
syndrome or the diagnosis was made by their GP.

Half of respondents told us they felt their pre-existing medical
conditions had now worsened due to experiencing post-covid
syndrome.

7/
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e Most people were aware of the NHS Wales Covid-19 Recovery
app, but those people told us they did not use it.

e It was encouraging to read that those who needed access to
specialist medical equipment after being diagnosed with post-
covid syndrome, were able to access this equipment easily.

e However, most people were not aware of who they could
contact should they have any questions in relation to their post-
covid syndrome condition.

This survey will conclude in March 2023.

6. BSL support in hospital and at planned appointments

In August 2021 and December 2022, the CHC published two
reports about people’s experiences of accessing health care
services and needing sensory loss support at appointments.

In both reports the CHC identified problems for people needing to
book BSL (British Sign Language) interpreters through the NHS
team organising their health care appointment.

The Health Board shared two action plans with the CHC following
each report.

We continue to hear from people who need access to BSL
interpreters for planned appointments and urgent attendances. We
have heard from service users and BSL interpreters who report
booking problems.

The CHC is aware that the Signlive Video Relay Service and Video
Remote Interpreting rolled out across the UHB in February. We are
keen to see feedback about the service’s use, staff awareness and
any performance measures used to evaluate the success of the
service, including patient satisfaction feedback.
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7. Pharmacies in Gwent

CHCs in Wales have identified a trend in recent community
pharmacy applications to alter or withdraw a number of
supplementary hours, or requests to withdraw Saturday opening
hours.

Aneurin Bevan CHC has received notifications of change from the
UHB following a number of applications submitted this year and is
concerned about the increased frequency in which these
applications are being received.

As people are asked to “choose well” in the NHS system and to
consider local pharmacy advice through the common aliments
scheme, the recent number of applications to alter opening times
or withdraw weekend or supplementary hours is of concern.

The CHC has made Aneurin Bevan UHB colleagues aware of this
concern and will continue to monitor NHS pharmacy service
provisions in Gwent.

8. Monthly public feedback survey

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

To date we have heard from 1397 people. We have received
feedback in January 2023. The following feedback was received:

e Someone gave feedback about the lack of information regarding
what hospital to attend should you need medical attention. This
person felt Gwent would benefit from a “24 hour Primary Care
Centre” whereby you could access an appointment from a GP.

e This person also felt fearful should they need to seek medical
attention/advice out of hours.

42/706



11/14

9.

Upcoming and ongoing CHC activities

9.1 Llais - Your voice in health and social care in Wales

As of the 3™ of April 2023, the CHC will transition to the new
Citizens Voice Body, Llais. Llais will represent the population in
Wales in Health and Social care. Llais will be an independent,
national body, which has been set up by the Welsh Government

We are currently asking people in the Gwent area what key
priorities and issues for health and social care services Llais needs
to consider during its first year. This includes asking people what
activities in respect of health or social services that they may think
Llais should be involved in. A long with any equality, diversity,
inclusion matters within communities that the new body need to
consider.

People’s feedback will help us to compose our local annual plan for
2023-24.

Llais” initial landing page website has been launched to help us
promote the plans to launch the new organisation. More content
will be added to website prior to and post launch.

https://www.llaiswales.org/

https://www.llaiscymru.org/

10
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Thanks

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

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

Feedback

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

11
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Aneurin Bevan Community Health Council
Raglan House

William Brown Close

Llantarnam Business Park

Cwmbran

NP44 3AB

01633 838516

Enquiries.AneurinBevanCHC@waleschc.org.uk

www.aneurinbevanchc.nhs.wales

@Bevanchc

CIC Aneurin Bevan CHC

12
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, CYFARFOD BWRDD IECHYD PRIFYSGOLN
% G]G Bwrdd lechyd Prifysgol ANEURIN BEVAN

ol NN  ANEURIN BEVAN UNIVERSITY HEALTH BOARD

MEETING

DYDDIAD Y CYFARFOD: 29 March 2023
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Board
TEITL YR ADRODDIAD: Finance Report — Budget Delegation Proposal
TITLE OF REPORT: 2023/24
CYFARWYDDWR Rob Holcombe - Director of Finance, Procurement
ARWEINIOL: & VBHC
LEAD DIRECTOR:
SWYDDOG ADRODD: Suzanne Jones - Interim Assistant Director of
REPORTING OFFICER: Finance

Pwrpas yr Adroddiad
Purpose of the Report
Ar Gyfer Penderfyniad/For Decision

The Health Board is required to set budgets prior to the beginning of the financial
year, which are in accordance with the aims and objectives of the Integrated Medium
Term Plan for 2023/24 through to 2025/26. Specifically, this means preparing and
setting budgets within available funds.

For this IMTP period the Board has agreed to support a 3 year recovery plan, as
such a deficit position is reflected which reconciles to the IMTP financial plan of
£112.8m. Budgets have been set on the basis of recognising this deficit and the
expenditure levels required to achieve the aims of the IMTP.

This approach facilitates the continued use of budget variance monitoring for
performance reporting and governance purposes.

This paper sets out the proposal to the Board for setting:

e Initial revenue budgets to be delegated for the 2023/24 financial year,

e Using the revised methodology as set out in item number 4.3 of the 15t
January 2023 Finance & Performance Committee paper ‘2023/24 Budget
Planning (Delegation) Principles’, and

e Those budgets to be held in reserve - both in terms of planned
commitments and any contingency (uncommitted reserve) including the
IMTP Deficit negative budget.
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ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation
This paper sets out the principles and proposed approach to delegating funding at
the start of the 2023/24 financial year with total available resources of £1.5bn and
an expected overspend of £112.8m.

Financial Plan 23/24 Likely case

Anticipated Allocations 1,500,652

Immunisation Framework 8,100

Testing & Tracing 4,800

Adferiad Long Covid 1,216

Total Funding 1,514,768

6 Goals urgent & Emergency Care prog 4,529

Medical Trainees 1,100

Covid Public Enquiry 776

Nosocomial investigation 753

E Triage 760

Total Funding 1,522,686

Central Income 12,317

Total Funding 1,535,003

Forecast Recurrent Spend / Income 1,635,035

Less reduction in current cost assessment 0

Savings non recurrent 0

Non recurrent covid remain as cost pressures 0

Baseline Total (before further cost pressures and savings) 100,032

Less Generic Saving Target (6,298)

Less Savings 'plans' (17,924)

Less focussed opportunities (7,864)

Less stretch targets (19,414)

Sub total savings (51,500)

Baseline less Savings 48,532

National Cost Pressures 2,744

Inflationary Cost pressures 17,242

Demand / Service growth 16,830

Executive Approved decisions 23/24 11,000

Innovation / development Fund 10,000

Possible further inflationary pressure 5,500

Possible further national pressures ie DHCW 1,000

Sub total In cost pressures 64,316

Forecast deficit 112,848
In line with the agreed Board approach to financial sustainability and expected
improvement in the underlying financial position, the budget setting plan needs to
be focussed on making historic investment decisions sustainable and making
maximum and effective use of current resources.
The expected purpose of budget planning principles is that the total Health Board
budget value equals its available resources. Due to the underlying deficit within
Aneurin Bevan Health Board this will mean that some (or all areas) will not have
budget equal to, or greater than the forecast expenditure thus creating a deficit that
will need to be managed. This will be managed with a multi-year approach as part
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of a 3 year recovery plan. In this instance the budget planning principles have been
applied where it is considered that savings required can be managed most
effectively.

The IMTP financial plan is based on applying the above principles; thus the focus
has been on developing a budget strategy that:

« Ensures budget delegation plan values reconcile with Allocation funding

» Budget allocations are prioritised to making historical/underlying
commitments sustainable as part of the ‘Core’ IMTP plan

« Budget delegation includes Covid cost estimates and exceptional National
Cost pressures as ‘Core’ IMTP plan

+ Contingency reserves are established
+ Requires budget holders to operate & deliver within delegated budgets

+ Reflects that the IMTP target deficit is only achievable if £51m savings are
delivered to support some of the service costs identified

« Budgets will be delegated net of expected savings targets, and
« All other risks & pressures will need to be pro-actively managed & mitigated.
« Facilitates a strengthened accountability approach with budget holders.

The approach has had to balance the challenges of funding historical commitments
with statutory requirements and national agreements.

The approach is moving away from historical budgets with incremental changes,
to one that focuses on current and forecast expenditure, taking account of savings
opportunities.

The Board is asked to approve the proposed initial budget delegation 2023/24.

Cefndir / Background

The financial provisions and obligations of the Health Board are set out under
Sections 174 to 177 of, and Schedule 8 to, the National Health Service (Wales) Act
2006 (c. 42). The Board as a whole and the Chief Executive in particular, in their
role as the Accountable Officer for the organisation, must ensure that the Health
Board meets its statutory obligation to perform its functions within its available
financial resources.

The Health Board has two statutory financial duties, the basis for which is section
175 of the National Health Service (Wales) Act 2006, as amended by the National
Health Service Finance (Wales) Act 2014. They are as follows:

e First Duty - A duty to secure that its expenditure, which is attributable to the
performance by it or its functions, does not exceed the aggregate of the
funding allotted to it over a period of 3 financial years.

e Second Duty - A duty to prepare a plan to secure compliance with the first
duty whilst improving the health of the people for whom it is responsible,

3/15 49/706



and the provision of health care to such people, and for that plan to be
submitted to and approved by the Welsh Ministers.

The details and requirements for the two duties are set out in the Welsh Health
Circular "WHC/2016/054 - Statutory Financial Duties of Local Health Boards and
NHS Trusts.” 12b) Statutory Duties of Welsh Health Boards.pdf (wales.nhs.uk)

To be successful in meeting these targets the Health Board is required to set
budgets, prior to the start of the financial year, and these should be in accordance
with the aims and objectives of the Integrated Medium Term Plan for 2023/24
through to 2025/26. Specifically, this means preparing and setting budgets within
available funds and delegating them in line with the Health Board’s Standing
Financial Instructions (SFIs) and financial policy on budgetary control.

The Health Board has a well-established budgetary control procedure that describes
delegation and accountability. The budget planning principles is concerned with how
the amount delegated to individual areas is determined.

In view of the forecast deficit in 2022/23 and the associated levels of risk there was
increased oversight by the Board, the Executive Committee and the Finance and
Performance Committee. It is recommended these arrangements should be
extended into 2023/24.

Asesiad / Assessment

Background

The Ministerial letter to Chairs formally issued the 2023/24 revenue allocations to
Health Boards this was received by the Health Board on the 22" December 2022.
The allocation reflects the Minister for Health and Social Services decisions about
the distribution of resources to Health Boards for the forthcoming year.

Baseline funding for 2023/24 has increased by £60.7m compared to 2022/23
(baseline). A detailed breakdown of the increase is shown in the Appendix. The ‘new
discretionary funding’ net uplift to the Health Board i.e. excluding committed and
directed funding, is £9.4m as follows:

2023/24
Net funding uplift funding
(£'000)
Core uplift 23/24 17,262
Planned and Unscheduled Care sustainability (9,419)
Value Based recovery (192)
Mental Health core uplift 23/24 1,961
Other funding movements (231)
Total 9,382
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It should be noted that the allocation letter does not include funding for any 2023/24
pay awards or contractor services uplifts, funding for these remains with WG and
will be delegated to the Health Board once settlements are agreed.

In addition the Health Board has received a letter describing funding for Public health
response including Covid-19 and Adferiad (long covid).

o Response to Health Protection measures - £4.8m (non-
recurrent)

o Mass vaccination - £8.1m (non-recurrent)

o Adferiad (Long Covid) - £0.9m (assumed recurrent)

At this stage, the Health Board is anticipating funding allocations of c£1,522.686m
for the financial year 2023/24. This is made up of confirmed allocations of
£1,480.447m and anticipated allocations of £42.239m; a list of these is included in
the appendices. As always, anticipated allocations carry the risk of not being
received or received at a different value.

The Health Board has a recurrent allocation baseline to enable the planning of core
services, and budget has been delegated over the years and generally remained on
a historic basis, as agreed by the Board as part of previous IMTP’s. The Health Board
receives in year allocations from WG usually for a specific reason. These are
delegated to the most suitable service area following agreement from the CEO and
are listed in the Board finance reports. The delegation is reflective of whether or not
the allocation is recurrent or not. In 2022/23 the discretionary uplift agreed by the
Executive team and presented to the Board was applied to underlying issues and
specific decisions made by the Executive team and the Board. A high level exercise
was then conducted to indicate where savings and efficiency opportunities existed
to reach a balanced core plan. However, this was not enacted via budget
adjustments. The re-allocation of an underspend was also not agreed. More detail
of this methodology is included in the appendices.

Methodology for 2023 /24

The Finance & Performance Committee, 15% January 2023, agreed to use an
alternative methodology as endorsed by the Chief Executive Officer. The following
approach has been used to draft the budget setting for 2023/24 and reflects the
best case within the IMTP.

Step 1

e Each of the Divisions / Directorates forecast spend in 2022/23 has been
reviewed and balanced to the £37m reported deficit.

Step 2

e The forecast spend has then been reduced for areas that are expected to be
non-recurrent. These are National Covid costs (£19.6m), NR local Covid Costs
(£16m) listed in the appendices, Capital expenditure (c£15m) and IFRS 16
adjustments (£3.5m). There have also been adjustments for the non-
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recurring annual leave provision (£2.9m & £16.6m impact), RPB adjustments
to CEO and increased spend for the full year impact of executive decisions in
2022/23 (£6.4m) (listed in the appendices).

Step 3

Each of the Divisions / Directorates have then been assessed and allocated
Savings. These include:

o A generic savings target (£6.3m) of 0.75% for executive areas of
delegation and 0.5% for other areas, excluding some ringfenced
budgets

o Specific savings plans (£17.9m) - where there is reasonable assurance
that savings can be made in these areas with a reasonable plan to
achieve it,

o ‘Focussed opportunities” (£7.9m) where there is an indication that
savings could be made but further work is required, and

o Stretch targets (£19.4m) which is the balance required to meet the
agreed savings target. This includes areas of slippage on allocations and
some suggested areas for focus.

Detail by Division and savings themes is listed in the appendices.

Step 4

Expenditure is increased to reflect the costs identified within the IMTP process
relating to new in year (23/24) pressures. These are:

National Cost pressures (£2.7m),

Inflationary Cost pressures (£17.2m),

Demand & Service Growth (£16.8m),

Executive Approved decisions 23/24 (£11m),
Innovation & Development Fund (£10m), and
National & Inflationary risk contingency (£6.5m)

0O O O O O O

Detail by Division is listed in the appendices.

Step 5

Expenditure is increased for additional allocations expected in year (£24.3m)
along with a budget delegation contingency reserve (£6.4m).

Detail by Division is listed in the appendices.

Step 6

The IMTP for 2023/24 forecasts a deficit of £112.8m, subject to Board
approval. The budget setting has been prepared on this basis. For the budgets
to be set in line with the IMTP there is a requirement to hold a deficit budget
equal to this amount. This will be held within reserves.
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Step 7

e The total proposed as budget delegation and reserves for 23/24 will be
implemented through the ledger and reflected in the budget delegation letters.
The final amounts proposed are shown in the table below.

Following this methodology and assessment the level of expenditure
estimated for 2023 /24 that requires budget coverage is £1,647,851,000,
this reconciles to the expected financial forecast deficit of £112,848,000.

Delegated Budgets is based on the following Funding Assumptions

Financial Plan 23/24 Best Case

Confirmed Allocations 1,480,447
Anticipated Allocations 42,239
Central Income 12,317
Total Funding 1,535,003
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Suggested Budget Delegation by Division / Executive Area

Delegated Areas

Primary Care & Community Services

Scheduled Care

Specialist Services

Medicine

Family & Therapies

Mental Health

Prescribing

Estates and Facilities

External Contracts

Community CHC & FNC

Clinical Support Services

Chief Executive and non officer members

Urgent Care

Planning & Digital/ICT

Capital charges

Public Health Director

N963-Reserves & Contingencies - Innovation & Development Fund
Finance & Procurement

Director of Operations

Workforce & OD

N963-Reserves & Contingencies - ULD Risks
N963-Reserves & Contingencies - Further Inflationary Pressures
Litigation

Nurse Director

Medical Director

Director of Corporate Governance

N963-Reserves & Contingencies - Further National Pressures
Therapies Director

N963-Reserves & Contingencies -Allocations Risks
ABCi

Director of Primary Community and Mental Health
N963-Reserves & Contingencies - Contingency
Shared Services

N963-IMTP Deficit

Grand Total

Sum of Total
Forecast Spend
23/24
271,345
187,750
177,695
125,903
122,444
114,294
111,124
96,687
87,420
66,443
57,537
54,828
42,364
32,835
23,725
11,013
10,000
8,655
8,344
7,532
5,643
5,500
5,154
4,893
3,571
1,868
1,000

804

700

576

204

0

(0)
(112,848)
1,535,003
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Comparison Draft Budget v Current (Recurrent) Budget by Delegated Area
budgetad adjusmend 2924 drat
14th Mar| required budget
Operational Divisions:-
Primary Care and Community 262,770 8,575 271,345
Prescribing 99,194 11,930 111,124
Community CHC & FNC 63,914 2,529 66,443
Mental Health 102,876 11,417 114,294
Director of Primary Community and Mental Health 271 (67), 204
Total Primary Care, Community and Mental Health 529,025 34,384 563,408
Scheduled Care 176,876 10,875 187,750
Clinical Support Services 49,167 8,371 57,537
Medicine 103,118 22,785 125,903
Urgent Care 34,435 7,928 42,364
Family & Therapies 120,557, 1,887 122,444
Estates and Facilities 81,151 15,536 96,687,
Director of Operations 1 5,401 2,943 8,344
Total Director of Operations 570,704 70,326 641,030
Corporate / Exec budgets:-
Finance & Procurement 7,587 1,068 8,655
Workforce & OD 6,701 831 7,532
Nurse Director 5,000 (107) 4,893
Chief Executive and non officer members 44,045 10,783] 54,828
ABCi 796 (220) 576,
Planning & Digital/ICT 28,209 4,626 32,835
Therapies Director 2,404 (1,600), 804
Board Secretary 938 930 1,868
Public Health Director 2,860 8,153 11,013
Unallocated Corporate 0 (0) 0)
Medical Director 3,738 (167) 3,571
Litigation 4,970 183 5,154
Total Corporate Divisions 107,248 24,480 131,729
Specialist Services
WHSSC 134,381 5,328 139,709
EASC 36,178 1,808| 37,987
Total Specialist Services 170,559 7,136 177,695
External Contracts
External Commissioning - LTAs' 81,443 4,250 85,693
External Commissioning - Access Plans' 500 1,227| 1,727
Total External Contracts 81,943 5,477 87,420
Capital Charges 23,725 0| 23,725
Total Capital Charges 23,725 0 23,725
Total Delegated Position 1,483,205 141,803 1,625,008
Centrally Held Reserves:-
N963-Reserves & Contingencies 44,956 (44,956), 0
N963-Reserves & Contingencies - Contingency 0 0| 0
N963-Reserves & Contingencies -Allocations Risks 0 700 700
N963-Reserves & Contingencies - Further Inflationary Pressures 0 5,500 5,500
N963-Reserves & Contingencies - ULD Risks 0 5,643 5,643
N963-Reserves & Contingencies - Further National Pressures 0 1,000 1,000
N963-Reserves & Contingencies - Innovation & Development Fund 0 10,000 10,000
N963-IMTP Deficit 0 (112,848) (112,848)
Total Reserves 44,956 (134,961) (90,005)
Confirmed Allocations (1,528,161) (6,842) (1,535,003)
Anticipated Allocations 0 0| 0
Other Income 0 0| 0
Total Income (1,528,161) (6,842)] (1,535,003)
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Points to Note

The Health Board has previously delegated it's funding based on largely historical
levels and adjusted for in year pressures. This is a substantial change in process and
methodology for ABUHB, which will have a different set of challenges, including the
practical implementation of budget setting at directorate level.

Primarily, focus needs to be on spending within delegated budget levels to achieve
at a minimum the deficit budget target of £112.8m for 2023/24. As part of the 3
year plan, the £112.8m needs to be reduced in a sustainable manner. There is a risk
that focus remains on short term delegated budgets only.

It is recommended that all new funding is initially allocated to offset the underlying
deficit and historical unfunded decisions. Clear principles and approval mechanisms
will be set out for budget holders in relation to the agreed approach to setting
budgets within the delegated funding.

In line with previous approaches delegation letters will be issued to ensure clarity of
responsibility and accountability, based on the increased level of budget delegation
alongside wider accountabilities for quality and safety, workforce and performance
areas. The new approach is expected to facilitate the deliverability and accountability
of delivering breakeven as a minimum and provide the right incentives for efficient
resource management. The letters will also include a summary of how the budget
total is worked up and will include a list of specific areas that have been funded
along with wider performance expectations.

It should be noted that funding for cost pressures including decisions have been
allocated based on knowledge available at the time. There may be a requirement to
vire specific funding where the costs emerge in a different delegated area. However,
it is not expected that this will be material.

The delegated structure is as of February 2023. If there are subsequent structure
changes these will need to be completed in the usual way i.e. approved virements
and updated delegated letters.

Reserves have been established to support elements of risk coverage and
contingency for the health board. Some reserves are for specific purposes and will
be managed as appropriate in agreement with the CEO. Only the CEO innovation
and development is expected to be available for service change and improvement.

Reserves £'000s Total 23/24
N963-IMTP Deficit (112,848)
N963-Reserves & Contingencies - Contingency 0
N963-Reserves & Contingencies - Further Inflationary Pressures 5,500
N963-Reserves & Contingencies - Further National Pressures 1,000
N963-Reserves & Contingencies - Innovation & Development Fund 10,000
N963-Reserves & Contingencies - ULD Risks 5,643
N963-Reserves & Contingencies -Allocations Risks 700
Grand Total (90,005)

56/706



As the budget is based on spend in the previous years it is for the delegated budget
holder to manage the whole of their budget and to delegate within the detailed
areas.

As the whole of the funding is being delegated based on spend, where specific
funding allocations have been received, they will need to be considered in directorate
level budget setting and reporting. The budget holder will be expected to ensure
that any conditions for funding received are met, including reporting appropriate
expenditure.

As the new approach to setting budgets is based on spend levels to deliver services,
trading income that previously covered costs is included within these delegated
budgets and will not be adjusted for in year.

Summary

This paper proposes the budget delegation of the Health Boards funding for 2023/24,
it describes the methodology used and how it has changed from previous years. The
budget delegation is in line with the IMTP and is aimed at providing realistic budget
levels that the budget holders can be held to account to achieve breaking even. It
also leaves the deficit position in the reserves to ‘manage’ as part of a 3 year plan.

Argymbhelliad / Recommendation

The Board is asked to approve:

e Initial revenue budgets to be delegated for the 2023/24 financial year,

e Using the revised methodology as set out in item number 4.3 of the 15t
January 2023 Finance & Performance Committee paper ‘2023/24 Budget
Planning (Delegation) Principles’, and

e Those budgets to be held in reserve - both in terms of planned
commitments and any contingency (uncommitted reserve) including the
IMTP Deficit negative budget.

Attachments:
Appendices

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Cyfeirnod Cofrestr Risg Datix a

Sgor Cyfredol:

Datix Risk Register Reference

and Score:

Safon(au) Gofal ac Iechyd: 7. Staff and Resources

Health and Care Standard(s): Governance, Leadership & Accountability
All Health & Care Standards Apply
Choose an item.
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Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Adults in Gwent live healthily and age well

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Finance

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strategic Equality Objectives
2020-24

Improve the Wellbeing and engagement of our

staff

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

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base:

ABUHB efficiency compendium
Financial and Other systems data
Service plans

Rhestr Termau:
Glossary of Terms:

A&C - Administration & Clerical

A&E - Accident & Emergency

A4C - Agenda for Change

AME - (WG) Annually Managed Expenditure
AQF - Annual Quality Framework

AWCP - All Wales Capital Programme

AP - Accounts Payable

AOF - Annual Operating Framework

ATMP - Advanced Therapeutic Medicinal
Products

B/F — Brought Forward

BH - Bank Holiday

C&V - Cardiff and Vale

CAMHS - Child & Adolescent Mental Health
Services

C/F - Carried Forward

CHC - Continuing Health Care
Commissioned Services - Services purchased
external to ABUHB both within and outside
Wales

COTE - Care of the Elderly

CRL - Capital Resource Limit

Category M - category of drugs

CEO - Chief Executive Officer

CEAU - Children’s Emergency Assessment Unit
CTM - Cwm Taf Morgannwg

D&C - Demand & Capacity

DCP - Discretionary Capital Programme
DHR - Digital Health Record

DNA - Did Not Attend

DOSA - Day of Surgery Admission
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D2A - Discharge to Assess

DoLS - Deprivation of Liberty Safeguards
DoF - Director(s) of Finance

DTOC - Delayed Transfer of Care

EASC - Emergency Ambulance Services
Committee

ED - Emergency Department

EDCIMS - Emergency Department Clinical
Information Management System

eLGH - Enhanced Local general Hospital
EFAB - Estates Funding Advisory Board

ENT - Ear, Nose and Throat specialty

EoY - End of Year

ETTF - Enabling Through Technology Fund
F&T — Family & Therapies (Division)

FBC - Full Business Case

FNC - Funded Nursing Care

GDS - General Dental Services

GMS - General Medical Services

GP - General Practitioner

GWICES - Gwent Wide Integrated Community
Equipment Service

GUH - Grange University Hospital

GIRFT - Getting it Right First Time

HCHS - Health Care & Hospital Services
HCSW - Health Care Support Worker

HIV — Human Immunodeficiency Virus
HSDU - Hospital Sterilisation and Disinfection
Unit

H&WBC - Health and Well-Being Centre
IMTP - Integrated Medium Term Plan

INNU - Interventions not normally undertaken
IPTR - Individual Patient Treatment Referral
I&E - Income & Expenditure

ICF - Integrated Care Fund

LoS - Length of Stay

LTA - Long Term Agreement

LD - Learning Disabilities

MH - Mental Health

MSK - Musculoskeletal

Med - Medicine (Division)

MCA - Mental Capacity Act

MDT - Multi-disciplinary Team

MMR - Welsh Government Monthly Monitoring
Return

NCA - Non-contractual agreements

NCN - Neighbourhood Care Network

NCSO - No Cheaper Stock Obtainable

NI - National Insurance

NICE - National Institute for Clinical Excellence
NHH - Neville Hall Hospital

NWSSP - NHS Wales Shared Services
Partnership

59/706



14/15

ODTC - Optometric Diagnostic and Treatment
Centre

OD - Organisation Development

PAR - Prescribing Audit Report

PCN - Primary Care Networks (Primary Care
Division)

PER - Prescribing Incentive Scheme

PICU - Psychiatric Intensive Care Unit

PrEP - Pre-exposure prophylaxis

PSNC -Pharmaceutical Services Negotiating
Committee

PSPP - Public Sector Payment Policy

PCR - Patient Charges Revenue

PPE - Personal Protective Equipment

PFI - Private Finance Initiative

RGH - Royal Gwent Hospital

RN - Registered Nursing

RRL - Revenue Resource Limit

RTT - Referral to Treatment

RPB - Regional Partnership Board

RIF - Regional Integration Fund

SCCC - Specialist Critical Care Centre

SCH - Scheduled Care Division

SCP - Service Change Plan (reference IMTP)
SLF - Straight Line Forecast

SpR - Specialist Registrar

STW - St.Woolos Hospital

TCS - Transforming Cancer Services (Velindre
programme)

T&O - Trauma & Orthopaedics

TAG - Technical Accounting Group

UHB / HB - University Health Board / Health
Board

USC - Unscheduled Care (Division)

UC - Urgent Care (Division)

ULP - Underlying Financial Position

VCCC - Velindre Cancer Care Centre

VERS - Voluntary Early Release Scheme
WET AMD - Wet age-related macular
degeneration

WG - Welsh Government

WHC - Welsh Health Circular

WHSSC - Welsh Health Specialised Services
Committee

WLI - Waiting List Initiative

WLIMS - Welsh Laboratory Information
Management System

WRP - Welsh Risk Pool

YAB - Ysbyty Aneurin Bevan

YTD - Year to date

YYF - Ysbyty Ystrad Fawr
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Partion / Pwyllgorau a Finance & Performance Committee
ymgynhorwyd ymlaen llaw y
Cyfarfod Bwrdd Iechyd Prifysgol:
Parties / Committees consulted
prior to University Health Board:

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

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

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

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

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 Prevention - How acting to prevent problems
Generations Act - 5 ways occurring or getting worse may help public bodies
of working meet their objectives

https://futuregenerations.wal
es/about-us/future-
generations-act/
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CYFARFOD BWRDD IECHYD PRIFYSGOLN
QUG [ouras o o ANEURIN BEVAN
NERY e  ANEFURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING
DYDDIAD Y CYFARFOD: 29 March 2023
DATE OF MEETING:
CYFARFOD 0O:
MEETING OF: Board
TEITL YR ADRODDIAD: Finance Report - Budget Delegation Proposal
TITLE OF REPORT: 2023/24 - Appendices
CYFARWYDDWR Rob Holcombe - Director of Finance, Procurement
ARWEINIOL: & VBHC
LEAD DIRECTOR:
SWYDDOG ADRODD: Suzanne Jones — Interim Assistant Director of
REPORTING OFFICER: Finance

Description
Anticipated Allocation List
Previous Budget Setting methodology
Non recurrent Local Covid Costs
FYE Executive Decisions
Savings by Theme
Savings by Division
National Cost pressures
Demand and Service Growth
Inflationary Pressures
Executive Decisions 23/24
Other Adjustments & Allocations
Reserves

All monetary values are presented in £000s
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Anticipated Allocations

All monetary values are presented in £000s
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2022/23 Previous Budget Delegation Methodology

Ul

. The Health Board has a recurrent allocation baseline to enable the

planning of core services, this budget has been delegated over the
years and generally remains on a historic basis, as agreed in previous
IMTP’s.

. The Health Board receives in year allocations from WG usually for a

specific reason. These are delegated to the most suitable service area
following agreement from the CEO and are listed in the monthly
finance report. The delegation is reflective of whether the allocation
is recurrent or not.

. The Health Board is notified of new annual allocations around

Christmas time for the following year, any increases in this are

delegated according to the IMTP approved and authorised by the

Executive team and the Board. In 2022/23 the discretionary uplift

agreed by the Executive team and presented to the Board was applied

as follows:

- Underlying deficit including Medical & Nurse Staffing and Facilities
pay and non pay,

- Clinical futures medical, nursing & clinical posts,

- Clinical futures facilities services,

- Mental Health (CHC), Nursing staffing, external commissioning
including specialist services and corporate directorates

- Inflationary uplifts of 2.8% for LTA’s including WHSSC & EASC,
and

- Signed off Specialised Services plans developments (WHSSC &
EASC)

- Community Hospitals additional capacity

- Nurse safer staffing levels

- Medical safer staffing levels

- Inter-site transport service

- Birth rate plus staffing levels

- Digital ICU, RISP & LINC

. A high level exercise was then carried out to indicate where savings

and efficiency opportunities existed to reach a balanced core plan,
however, this was not enacted via budget adjustments.

. The re-allocation of an underspend was also not agreed
. Any movements of responsibilities were actioned.

All monetary values are presented in £000s
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Non Recurrent Local Covid Costs (£16m)

Total 2022/23 Covid Covidnon- Core Core non-
Category recurrent recurrent recurrent recurrent
£'000 £'000 £'000 £'000 £'000
Al. Cleaning Standards Relating to COVID-19 (Table A5 on the MMR tabB3) 2,201 2,201
A2. Increased bed capacity specifically related to COVID-19 10,743 379 6,981 3,388
A3. OtherCapacity & facilities costs 7,287 3,419 421 3,447
B1. Prescribing charges directly related to COVID symptoms 12 12
Cl. Increased workforce costs as a directresult of the COVID response and IP&C guidance 14,6104 1,977 11,428 1,205
D1. Discharge Support 7,472 5,625 1,848
D5. OtherServices that support the ongoing COVID response 1,899 134 1,766
El. Primary Care Contractor (excluding drugs) - Costsasa result of lost GDS Income 2,490 2,49
Total 46,720 8,127| 8,110 22,444 8,040
Estates & Facilities related reduction in costs (9,067)
Surge capacity reductions (3,767)
Otherworkforce related cost reductions (3,182)
All other costreductions (124)
Total 37,653'

All monetary values are presented in £000s

( ]
{ 4 )
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2022/23 Full Year Impact Executive decisions

RvNR  Description 'Executive’ Decisions - Underlying Deficit
R Clinical Support Services - microbiology

R Medicine - Endoscopy

R Medicine - Echo Insourcing

R Medicine - Murse Staffing Act

R Scheduled - Nurse Staffing Act

R F&T- Nurse Staffing Act

R Total Executive Decision 2223 Impact 23/24

All monetary values are presented in £000s

£'000s
300
3,957
1,100
720
209
138
6,424
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Savings — By Theme

Focussed

Theme £000s Savings Plan Opportunities Stretch Grand Total
CHC (1372) (1628) (3000)
Generic CIP (6298) (6298)
Managed Practices (100) (100)
Medicines Management (1000) (1000) (2000)
Non Pay (1243) (170) (7399) (8813)
Slippage on use of Funding (3300) (8200) (12500)
Variable pay (16681) (1922) (1287) (19789)
Grand Total (17924) (7864) (25712) (51500)
Cumulative Total (17924) (25788) (51500)

Theme - Sum of per 'Plan’ £'000

CHC (3000)

Generic CIP (6298)

Managed Practices (100)

Medicines Management (2000)

Non Pay (8813)

Slippage on use of Funding (11500)

Variable pay (19789)

Grand Total (51500)
All monetary values are presented in £000s

( ]
L 6 )
6/11
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Savings - By Division

All monetary values are presented in £000s
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National Cost Pressures

All monetary values are presented in £000s
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Demand & Service Growth

Inflationary Pressures

All monetary values are presented in £000s
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Executive Decisions 23/24

RvNR  Description 'Executive' Decisions 23/34 Pressures £'000s
R CHC all otherissues (Central costs / IRP) 282
R PCCS surge beds (NR Covid funding and core) 1,823
R All other Primary Care issues 1,645
R Mental Health all other issues 95
R Medical e-system (pay only) 279
R Covid public inquiry - legal costs (assume funded) 776
R All other Corporate 21
R Transition Care cots 119
R Children's Community CHC nursing 239
R Therapy front door YYF/RGH / Ward nutrition 249
R F&T Covid PPE / Long covid 307
R Histopathology outsourcing (6 month value) 876
R Blood transfusion BT LIMS replacement system 15
R Pathology elements - MSC's / Digitilisation / Non-Welsh providers / non-pay 12% blood products 394
R Backlog maintenance 330
R Tredegar HWBC (E&F) 255
R Newport East HWBC (E&F) 278
R Machen POD 438
R Planned Emergency Theatre 1,000
R Anaesthetics variable payto cover clinics 270
R Haematology staffing 185
R All other Scheduled Care (SLA 2.8%, Practice facilitators, Haem Day Case Unit) 68
R Respiratory RACU beyond March 23 240
R Bone Health - Fracture Liaison Service 148
R TARN Business Care / Frequent Flyers (High risk adults) 102
R Audit wales fees 166
R SARC 400
Executive Approved Decisions 11,000

All monetary values are presented in £°000s

10
10/11 71/706

——
| —



Other Allocations

Reserves

All monetary values are presented in £000s

11
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u{% NNt  ANEURIN BEVAN UNIVERSITY HEALTH BOARD
MEETING
DYDDIAD Y CYFARFOD: 29 March 2023
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Board
TEITL YR ADRODDIAD: Quality Strategy
TITLE OF REPORT:
CYFARWYDDWR Jennifer Winslade, Executive Director of Nursing
ARWEINIOL:
LEAD DIRECTOR:
Leeanne Lewis, Assistant Director for Quality &
Patient Safety
SWYDDOG ADRODD:
REPORTING OFFICER: Tracey Partridge-Wilson, Assistant Director of
: Nursing for Quality & Patient Safety

Pwrpas yr Adroddiad

Purpose of the Report
Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

This new Quality Strategy will be implemented throughout Aneurin Bevan University
Health Board in April 2023. A key focus in the development of this Strategy is
progressing the action we have already accomplished and building on existing
structures throughout the organisation. Quality is embedded in our culture, and we
are committed to continuously improving. Delivering the highest quality healthcare
to our local communities and putting Quality, Safety and Learning at the heart of
everything we do.

The Health Board will adopt the ‘Care Aims’ model across multi-disciplinary teams
by truly embedding ‘what matters’ principles, improving patient experience, voice,
value and choice. This will provide us with improved metrics for patient experience
and evidence of feedback influencing service plans, delivery and improvement. The
Duty of Quality requires the Health Board to develop leadership and management
systems with a view to securing improvement in the quality of services. Through the
continuous improvement of our services over time, ensuring that quality challenges
are improved upon, we will report our learning through our annual quality report.

Cefndir / Background
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As an NHS Wales organisation, there are clear expectations defined for the quality
standards we must maintain. These are set out through the:

« Health and Social Care (Quality and Engagement) (Wales) Act 2020;

« A Healthier Wales;
With our aim to continuously improve and learn, new legislative requirements
support the development of our strategy. The Health and Social Care (Quality and
Engagement) (Wales) Act 2020, places more responsibility on health and care
organisations in Wales. Based on enhancing quality, honesty and transparency,
the legislation provides the Health Board with a Duty of Quality, Duty of Candour,
and establishes a Citizen Voice, enriching engagement with our patients and
community members.

We pledge to deliver the Duty of Quality by ensuring our services provide the highest
quality of care for our patients, service users, and their carers. We are
committed to improving the experience of care and will seek opportunities to
provide positive patient experiences through the patient journey across our
services. Our vision is quality-driven, and we will ensure that data will drive
improvement and learning through experience. We will develop and deliver our
services around the six domains of quality:

* Person-centred care
« Safe care

+ Timely care

« Efficient care

» Effective care

« Equitable care

The Quality vision of Aneurin Bevan University Hospital Board is to be "widely
recognised for delivering the six domains of quality effectively. Our first and most
important commitment to our patients is to keep them safe. Over the next three
years, this Quality Strategy will improve the delivery within the six domains of
quality, whilst continuing to improve patient and staff experience and outcomes.

The experiences of our staff and patients will continue to be the most important
measure of our progress. It is the delivery of this Strategy, together with the
supporting strategies of patient experience, risk management, clinical effectiveness
and employee wellbeing that will deliver high quality, person centred and effective
health and care services for our local population.

Asesiad / Assessment

To achieve Our Quality Strategy a strong commitment to undertake a Health Board
wide culture change will be required, where patients are informed and educated
about our services to meet their needs, guaranteeing equitable access to
care. Our organisation has a solid foundation on which to build, and we will
improve by listening, learning and working together on a continuous improvement
journey.

We aim to create a strategy that can be used as a charter to empower people
to live good lives and prevent harm. We will create a culture where staff feel
listened to, based on transparency, accountability, ethical behaviour, trust and a
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'Just Culture'. We will continue to listen actively to our service users and respond
to make it a good experience for all.

By developing this Quality Strategy, we are making clear our commitment and
approach to empowering the people at the heart of our services. Staff will have
the freedom, skills, tools and resources to work in partnership with the people we
serve to improve and innovate safely towards defined quality goals.

We remain committed as an organisation to becoming a true
learning organisation. We will focus on delivering the highest possible quality
care, meeting the health and care needs of people using our services, and
improving the health outcomes of the population we serve. This strategy
highlights our creativity, passion, expertise and our commitment to learn from
experiences. Our quality pledge and ambitions aim to put quality, equality and
learning at the heart of our service.

We will become a learning organisation by:

e Ensuring we are doing everything we can to make everyone’s health
and care experience the best it can be, delivering safe and effective
services.

e Ensuring our colleagues are valued, work in safe and secure environments,

e and are supported and empowered to act when things can be improved.

e Ensuring the people we serve are heard, included, involved and
empowered;

e We will embrace transparency, accountability and knowledge, celebrate
success, share learning and actively seek to improve.

We aim to become a true learning organisation to improve patient safety, experience
and clinical effectiveness. We will respond to learning and guidance from our Quality
Management System, local and national groups, adapting our plans and priorities to
ensure we are doing the right things.

The key to delivering our plans is to develop a ‘Quality Management System’
approach to embed a culture of learning: a culture where people listen, think, feel
and act ‘quality’ - promoting openness and learning, continuous improvement and
service transformation. This includes work to embed positive cultures of continuous
improvement and working together. We will further develop our Quality
Management System to routinely set meaningful targets and, monitor, measure and
report performance to ensure we provide excellent standards of care and set quality
goals to continuously improve the services we provide.

These ‘pillars of quality’ run through our organisation, ensuring that we deliver the
highest standards of care under these domains. We will use the data assigned to the
Pillars of Quality to review our performance. The pillars will also be our Quality
Markers in our Quality management system. Strengthening our quality management
system helps us make sure our decision-making focuses on improving the quality of
health services.
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Pillars of quality:

e Patient and staff experience and stories

Incident reporting - falls, pressure ulcers, medicines management and
mortality

Complaints, concerns and compliments

Health, safety and security

Infection Control and Prevention

Safeguarding

Our strategic goals are to develop and empower our workforce to deliver outstanding
care. Our staffand services are eagerto Ilearn, working together with
families and experts by experience to improve services. We aim to enable our
workforce to be happy, confident and competent. We will empower our workforce to
deliver outstanding care by supporting the professional development of colleagues,
giving them the mandate, tools and resources to innovate and improve. We will
develop a ‘Just Culture’ which promotes safety through supporting people to speak
up. We will encourage staff to be more open and transparent about incidents,
errors or complaints and the actions we take to make changes.

We will measure our progress and guide our actions towards becoming a learning
organisation. We will grow and mature our Quality Improvement approach as
our methodology for solving complex problems, and to provide a
consistent approach to testing change ideas and informing our decisions.

Our drive to improve the quality of care delivered across our communities will see
the Health Board work increasingly through partnerships across our localities. We
will further develop our role as part of an integrated Health Board, working more
closely with our commissioners and with other local providers, including Primary
Care, the Independent Sector, Charities and colleagues in Social Care. Positioning
quality throughout our organisational structure is important in integrating
communication from Ward/ Teams to Board.

As this is a new strategy, an EQIA assessment will be required.

Argymhelliad / Recommendation

The Board is asked to approve the ABUHB Quality Strategy.
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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:
Health and Care Standard(s):

Governance, Leadership and Accountability
3.1 Safe and Clinically Effective Care

3.3 Quality Improvement, Research and
Innovation

6.3 Listening and Learning from Feedback

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Older adults are supported to live well and
independently

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Experience Quality and Safety

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strategic Equality Objectives
2020-24

staff

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

Improve the Wellbeing and engagement of our

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

Ar sail tystiolaeth:
Evidence Base:

Gwybodaeth Ychwanegol:
Further Information:

Rhestr Termau:
Glossary of Terms:

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

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

Yes not yet available
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https://abuhb.nhs.wales/files/key-documents/integrated-medium-term-plan-imtp/imtp-2022-2025-finalpdf/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
https://abuhb.nhs.wales/files/key-documents/equality-and-diversity/strategic-equality-plan-2020-2024/
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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/

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

Involvement - The importance of involving people
with an interest in achieving the well-being goals,
and ensuring that those people reflect the diversity
of the area which the body serves
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Executive Summary

This is a new Strategy for Quality that will be implemented throughout Aneurin Bevan
University Health Board in April 2023. A key focus in the development of this
Strategy is progressing on what we have already accomplished and building on
existing structures throughout the organisation. Quality is embedded in our culture,
and we are committed to continually improving. Delivering the highest quality
healthcare to our local communities and putting Quality, Safety and Learning at the
heart of everything we do. We have fantastic teams delivering safe, timely, effective,
efficient and person-centred care. Every day we hear positive stories about how they
go above and beyond.

Our commitment to Care Aims Principles (integrated decision making) underpins our
ambition to embed a person-centred approach to service provision. The Health Board
will adopt, at scale, the ‘Care Aims’ model across multi-disciplinary teams by truly
embedding ‘what matters’ principles, improving patient experience, voice, value and
choice. This will provide us with improved metrics for patience experience and
evidence of feedback influencing service plans, delivery and improvement.

Our Strategy was developed in collaboration with a diverse group of people, ranging
from healthcare partners to patients and colleagues, and we are grateful for the
feedback and insights provided by everyone involved. This collaborative approach is
critical to our journey of improvement. We are committed to delivering an open,
learning organisation with a ‘Just Culture’. We all have the same common goal of
improving quality, and by working together, we can enable the organisation to
accomplish much more.

Our new Quality Strategy is exciting, and we are in an excellent position to implement
it. The realism in this strategy stems from its development by our teams. Ultimately,
it is about people, and the measure of its success will be determined by the
experiences of our patients and staff.

)
\ o
v

o '

Jennifer Winslade Dr James Calvert Peter Carr

Executive Director of Nursing Executive Medical Director Executive Director of Therapies

and Health Science
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Ambition

Putting quality and safety above all else is the first NHS Wales core value. This focus
has been strengthened through the Health and Social Care (Quality and Engagement)
(Wales) Act (2020). Our Quality Strategy will be developed from the experiences of
our patients, relatives, carers, staff and communities to focus on improvement,
planning and assurance in the right areas, aligned with the objectives and aims of the
Duty of Quality and in the context of meeting our obligations under the Duty of
Candour.

This Strategy serves as a blueprint for patient safety and quality for the next three
years placing quality and safety at the forefront of all we do, while at the same time
recognising that challenges to patient safety and quality change and emerge over
time. We will remain agile in responding flexibly to emerging safety and quality issues
as they arise.

It outlines our improvement objectives for the next three years as well as the
frameworks that will support that activity. Our culture values quality, and we are
committed to continuous improvement.

Our Commitment

» Aneurin Bevan University Health Board will be a learning organisation
where staff members work towards delivering high quality clinical care
every day.

» We will strive to better understand our systems of care, build capability
through an all teach/all learn philosophy, encourage innovation and engage
patients, relatives, carers, staff and communitiesin improvement
endeavours, whilst learning from mistakes.

» We will ensure that quality is embedded throughout the organisation
creating a culture of openness and transparency where people are
supported to raise concerns

» Our patients, relatives, carers, staff and communities will partner with us to
achieve this vision.

80/706



3/26

Quality Standards

As an NHS Wales organisation, there are clear expectations set out for the
quality standards we must maintain. These are set out through the:

» Health and Social Care (Quality and Engagement) (Wales) Act 2020;
* A Healthier Wales;
* Core Commissioning Requirements.

With our aims to continuously improve and learn, new legislative requirements
support the development of our strategy. The Health and Social Care (Quality
and Engagement) (Wales) Act 2020, places more responsibility on health
and care organisations in Wales. Enhancing quality, honesty and transparency,
the legislation provides the Health Board with a Duty of Quality, Duty of
Candour, and establishes a Citizen Voice, enriching engagement with our
patients, relatives, carers, staff and communities.

Developing our organisational culture and embedding the Duty of
Candour are critical in being open and honest with our patients and service
users where our services have not met expectations or caused harm. We will
utilise our candour to drive improvement. Where failures or mistakes have
occurred, we will embrace improvement and innovation opportunities.

We pledge to deliver the Duty of Quality by ensuring our services provide the
highest quality of care for our patients, relatives, carers, staff
and communities. We are committed to improve the experience of care and
seek opportunities to provide positive patient experiences through the patient
journey across our services. Our vision is quality-driven, and we will ensure
data will drive improvement and learning through experience. We will develop
and deliver our services around the six domains of quality:

1)
2)
3)
4)
5)
6)

Person-centred care
Safe care

Timely care
Efficient care
Effective care
Equitable care

Duty of Quality

The duty requires the Health Board to develop leadership and management
systems with a view to securing improvement in the quality of services.
Through continuous improvement of our services over time, ensuring that
quality challenges are improved upon, we will report our learning through our
annual quality report.

Duty of Candour

This duty will support the Health Board when things go wrong in providing care
or our services fail to meet expectations or the standards that they should.
Through this Duty, the Health Board must be honest in informing patients
and their families when things do not go right. We will be obligated to find out
what went wrong; and, to make sure the same mistake does not happen again.
A culture of openness, transparency and candour is widely associated with
good quality care. This must encourage learning and be achieved without
apportion of blame.

Citizen Voice

The Health Board will continue to work with patients, relatives, carers, and

members of the community in developing our services. Through the Act, we
will be obligated to engage with Wales Citizen Voice Body, to understand
service user experience and expectations of our services
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Strategic Framework - Values and Behaviours

Personal
Responsibility

Supporting
Strategies

X/ X/ J J
0‘0 0‘0 0‘0 0‘0

X/
0‘0

Deliver person-centred care and help our patients, relatives,
carers, staff and communities to stay healthy and well

Listen and take action on patient’s and staff's concerns
Prioritise actions that promote improvement in patient safety
Develop a ‘Just Culture’ when reporting incidents or near
misses

Helping our patients to more easily use our services at the
right time

Provide the right care in the right place, wherever and
whenever it is needed

Speak up for Patient Safety

Use initiative to solve problems and inform others when
aware of potential issues

Appropriately challenge unhelpful behaviour

Be willing to go the extra mile for patients, relatives, carers,
staff and communities and act on their feedback

Lead by example; influencing and inspiring confidence in
others

Take personal accountability for safety and experience

» To deliver excellence across our services for our
patients, relatives, carers, staff and communities

» To provide high quality care that meets the
needs and expectations of the people of Gwent

Embed Health Board's Clinical Audit Strategy
People Plan

Patient Experience and Engagement Strategy
IMTP

Six goals for Urgent Care & Planned Care
Enabling strategies (Estates / Digital/ Finance/
Education, Workforce, Research and Innovation)

VVVVYVYYVY

i
2

Leadership

Learning

Take pride in our own work and that of the team

Celebrate success and share good practice

Recognise and reward achievement

Be a positive role model, leading by example

Learn from experience & triangulate learning

Promote confidence in colleagues, our teams and the
organisation

Share learning and improvement to help others

Value our workplace

Deliver excellence through a persistent focus on putting
experience, effectiveness and quality of care for our
patients at the forefront

Actively look for ways of improving the patient and user
experience

Strive to innovate and improve, being brave and bold to
develop and drive continuous improvement by asking ‘how
could we do this better?’

Review what the '‘Best in Class” would be for our area of
responsibility and seek to achieve this

» Develop compassionate leadership model

» Develop and embed a culture of Candour across
our workforce

» Create an environment that is transparent,
honest and open to learning

» Support a learning environment

» Encourage psychological safety - build on a ‘no
blame’ nonpunitive culture that promotes
‘speaking up’

» Embrace honest
opportunities;

» Support reflection and learning

mistakes as learning
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Delivery

The following sets out the structure for the development of the strategy:

DELIVERY

PURPOSE AMBITION

» Agree and set direction —effectiveness, ~ Person centred values » Safe Care Partnership and Collaborative
improvement and safety » Patients, relatives, carers, staff and — Leadership
» Understanding where we are communities’ involvement — Patient deterioration
» Aspire to what good looks like ~ Engagement from Ward to Board » Quality Improvement capability building
» Reflection POST Covid @ Utilisation of a 'Quality Management System' » System safety assurance review
» Development - shared purpose, approach to strive for "Totally Quality Management' » Platforms (e.g. Audit tracking)
and strategy » Robust data and experience measurement > Quality governance
» Triangulate data
» Sharing of experiences and learning
outcomes

Data and Leadership and Transparency and Learning and

Culture

Analytics Engagement Improvement

The delivery of this Strategy will be organisational wide led by the Clinical Executive Directors and the core delivery
teams: Quality and Patient Safety, Aneurin Bevan Continuous Improvement (ABCi) and Patient Experience, with delivery
focused through our Divisional Clinical teams, Clinical Futures Transformation and Decision Support and Information.
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° ° The Quality vision of Aneurin Bevan University Hospital Board (ABUHB) is to be "widely recognised for delivering safe, timely,
S'x Doma'ns effective, efficient, equitable and person-centred care." Our first and most important commitment to our patients is to keep
them safe. Over the next three years, this Quality Strategy will improve the delivery within these six domains of quality, while

continuing to improve patient and staff experience and outcomes.

[

Of Qu a' 'ty The experiences of our patients, relatives, carers, staff and communities will continue to be the most important measure of our
progress. It is the delivery of this Strategy, together with the supporting strategies of patient experience, risk management,
clinical effectiveness and employee wellbeing to deliver high quality care, person centred and effective health and care services
for our local population.

Provide SAFE care - we aim to Provide EFFECTIVE care - Provide EQUITABLE care, ensuring
reduce harm, prevent errors, and Deliver consistently effective and equal opportunities for individuals to
deliver consistently safe care through reliable care, based on evidence- attain their full potential for a healthy
increased visibility and insight from based best practice which is delivered life which does not vary in quality and
multiple sources of patient safety in a culture that encourages and is non-discriminatory. We will embed
information. Care will be delivered by enables innovation to Improve equality and human rights and
capable and competent staff. outcomes. promote and protect the welfare and
Maximising the things that go right safety of children and adults who

and learning from when things that go become vulnerable or at risk at any
wrong to prevent reoccurrence. We time.

will work to identify, monitor and

minimise risk.

R O ~
« )]>
AR

PERSON
CENTRED TIMELY EFFECTIVE EQUITABLE

Deliver PERSON CENTRED care Provide TIMELY care, ensuring Provide care that is EFFICIENT by
which involves patients, relatives, people have access to the high-quality taking a value-based approach to
families, carers, and system partners advice, guidance and care they need improve outcomes that matter most
in the planning delivery of care and quickly and easily, in the right place, to people in a way that is as
opportunities to improve patient first time. We will care for those with sustainable as possible and avoids
safety. We care about the wellbeing of the greatest health need first, and waste. We will make the most
individuals, families, carers and staff, where treatment is identified as effective use of resources to achieve
ensuring everyone is treated with necessary, we treat people based on best value, doing only what is needed,
compassion, kindness, dignity and their identified and agreed clinical ensuring any interventions represent
respect. priority. the best value that will improve
outcomes for people. 84/706




Framework for Safe and Reliable Care

The ABUHB Quality vision aligns directly with the principles of the Institute for Healthcare Improvement (IHI) and the Framework for Safe, Reliable,
and Effective Care. Made up of two foundational domains — culture and the learning system — along with nine interrelated components, with
patients and families at the core, the framework brings together succinctly and in one place all the strategic, clinical, and operational concepts that
are critical to achieving safe, reliable, and effective care.

Leadership

Facilitating and mentoring teamwork,
improvement, respect and psychological
safety.

Learning System

Continuous Learning

Regularly collecting and learning from
defects and successes.

Improvement & Measurement

Improving work processes and patient
outcomes using standard improvement
tools, including measurements over time.

Reliability

Applying best evidence and minimising non-
patient specific variation, with a goal of
failure-free operation over time.

Transparency

7/26

Openly sharing data and other information
concerning safe, respectful and reliable care
with staff and partners and families.

Psychological

Accountability
Safety

Leadership

Engagement of
Patients & Family

Continuous

Learning

Measurement

Culture

Psychological Safety

Creating an environment where people feel
comfortable and have opportunities to raise
concerns or ask questions.

Accountability

Being held to act in a safe and respectful
manner, given the training and support to do
SO.

Teamwork & Communication

Developing a shared understanding,
anticipation of needs and problems and
agreed upon methods to manage these as
well as conflict situations.

Negotiation

Gaining genuine agreement on matters of
importance to learn members, patients and
families.

85/706



8/26

Culture

To achieve Our Quality Strategy will require a strong commitment to
undertake a Health Board wide culture change, where patients are informed
and educated about our services to meet their needs, guaranteeing equitable
access to services.

Our organisation has a solid foundation on which to build, and we will
improve by listening, learning and working together on a continuous
improvement journey.

We aim to create a strategy that can be used as a charter to empower
people to live good lives and prevent harm. We will create a culture where
staff feel listened to, based on transparency, accountability, ethical
behaviour, trust and a 'Just Culture'. We will continue to actively listen to
our service users and respond to make it a good experience for all.

By developing this Quality Strategy, we are making clear our commitment
and approach to empower the people at the heart of our services. Staff will
have the freedom, skills, tools and resources to work in partnership with
the people we serve to improve and innovate safely towards defined
quality goals.

We will drive a 'Just Culture' which promotes safety through people being
supported to speak up and promote psychological safety. We will create
the right climate to nurture and encourage quality and system safely, valuing
people in a supportive, collaborative and inclusive workplace so that our
people feel psychologically safe to raise concerns and try out new ideas and
approaches. We will foster an ethos where staff and patients can ‘Speak up
for Patient Safety’ and raise awareness of escalation processes, receive
feedback and develop a mechanism for early learning.

Learning

We remain committed as an organisation to become a true
learning organisation. We will focus on delivering the highest possible quality
care, meeting the health and care needs of people using our services, and
improving the health outcomes of the population we serve.

This strategy highlights our creativity, passion, expertise and our
commitment to learn from experiences. Our quality pledge and ambitions
aim to put quality, equality and learning at the heart of our service.

We will become a learning organisation by:

» Ensuring we are doing everything we can to make everyone’s health
and care experience the best it can be, delivering safe and effective
services.

> Ensuring our colleagues, are valued, work in safe and secure
environments, are supported and empowered to act when things can
be improved.

» The people we serve are heard, included, involved and empowered;

» We embrace transparency, accountability and knowledge,
celebrate success, share learning and actively seek to improve.

We aim to become a true learning organisation to improve patient safety,
experience and clinical effectiveness. We will respond to learning and
guidance from our Quality Management System, local and national groups,
adapting our plans and priorities to ensure we are doing the right things.

Leadership that reinforces learning

Learning is strongly influenced by the behaviour of leaders. In developing a
culture of candour, we will equip managers and leaders with time and
resources to understand organisational challenges and investigate when
things go wrong. This will be done through working together, attentive

listening, in a non-judgemental and non-punitive manner to promote
effective learning amongst our staff. In turn, thiswill increase
transparency and honesty across our people.
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Quality Management System

The key to delivery of our plans is to develop a 'Quality
Management System’ approach to embed a culture of learning: a
culture where people listen, think, feel and act ‘quality’ -
promoting openness and learning, continuous improvement and
service transformation. This includes work to embed positive
cultures of continuous improvement and working together.

We will further develop our Quality Management System to routinely
set

meaningful targets, monitor, measure and report performance to ens
ure we provide excellent standards of care and set quality goals to
continuously improve the services we provide.

Effective investment in quality management systems will prevent
poor experience of care, promote accelerated Ilearning and
improvement. We aim to further develop quality and performance
management systems, that are responsive, reliable, and adopt a
proactive approach to addressing issues and concerns. We will
empower operational teams by embedding quality and
standardising quality reporting through our quality pillars.

We will ensure quality is measured through the experiences of our
patients and service users. We will continue to develop systems that
integrate assurance data, improvement efforts, and patient stories
to provide a full picture of the quality of our services.

We will use a person-centred approach to work collaboratively with
patients to design and develop the services the people and
local communities expect and require.

This strategy has set quality ambitions and strategic goals based on
the six domains of quality and establishing 'pillars of quality' to
ensure that there is a clear quality focus.

Each year we publish quality reports, providing an overview of our
quality achievements, reporting on issues identified through our
quality management system, and setting specific annual quality
improvement goals. Our quality reporting structure will provide a
way for us to set progressive implementation plans, adapt plans
based on experiences and learning, and monitor progress against our
strategic goals.

Listen
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Patient Safety

Our Quality Strategy will draw on the
principles of 'The National Patient Safety
Strategy' (NHS England 2019):

» Insight - improve our understanding
of safety by drawing insight from
multiple sources of patient
information.

» Involvement - person centred,
ensuring people have the skills and
opportunities to improve patient
safety, throughout out entire system.

> Improvement - programmes enable
effective and sustainable change in the
most important areas.

Putting quality and safety above all else is
a core value described in “A Healthier
Wales” and part of our long-term Quality
Strategy. This strategy is grounded in a
commitment to develop the underpinning
foundations of quality through our ‘pillars
of quality program.
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Continuously Improving Patient Safety

Improve our understanding of
safety by drawing insight
from multiple sources of

Kpatient safety information/
INSIGHT

Measurement
Incident response
Medical Examiners
Alerts

Litigation

_

/

\

People have the skills and
opportunities to improve

patient safety, throughout the

whole system.

~

/

INVOLVEMENT

>
>
>
>

Patient safety partners
Curriculum and training
Specialists

Safety II

A patient safety culture

- N

Improvement programmes
enable effective and
sustainable change in the

K most important areas. /
IMPROVEMENT

Deterioration

Spread

Maternity

Medication

Mental health

Older people

Learning disability
Antimicrobial resistance
Research

VVVVVVVYY

—

A patient safety system
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https://www.england.nhs.uk/wp-content/uploads/2020/08/190708_Patient_Safety_Strategy_for_website_v4.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/190708_Patient_Safety_Strategy_for_website_v4.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/190708_Patient_Safety_Strategy_for_website_v4.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/190708_Patient_Safety_Strategy_for_website_v4.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/190708_Patient_Safety_Strategy_for_website_v4.pdf
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Workforce

Our strategic goals are to develop and empower our workforce to deliver outstanding care. As a listening and learning
organisation, we will actively listen to our workforce. Our staff and services are eager to learn, working together with
families and experts by experience to improve services. We aim to enable our workforce to be happy, confident and competent -
introducing civility saves lives.

We will empower our workforce to deliver outstanding care by supporting the professional development of colleagues, giving
them the mandate, tools and resources to innovate and improve.

We will develop a "Just culture' which promotes safety through supporting people to speak up. We will encourage staff to be more
open and transparent about incidents, errors or complaints and the actions we take to make changes.

Our workforce is inclusive, engaged, sustainable, flexible and responsive. This strategy will reflect the link between quality,
staff experience and organisational culture; learning, and the link between learning and improvement being driven through patient
involvement and feedback from the wider population and our system partners.

It is well documented that a safe organisation must first focus on the individuals within the system and their skills, knowledge and
behaviours. Our workforce needs to understand the psychology of safety (including speaking up), the implementation of reliable
systems design, their role in the team, the importance of teamwork in safety, the use of structured language and checklists. It is
well known that working patterns and practice impact significantly on individuals and their ability to deliver safe care. It
is particularly important that our people have the right equipment; we minimise the risk of fatigue and have robust systems for
recognising and supporting individuals with high levels of stress.

Safety walkarounds provide an opportunity for senior leaders to demonstrate a top—down commitment to building a culture of
safety. We will ensure safety walkarounds occur regularly across inpatient, outpatient and community patient care areas and
support services such as facilities, pathology, pharmacy etc. They are a method for leaders to talk with front- line staff informally
about culture, patient safety issues, and demonstrate their support for incident reporting, innovation and quality improvement.
Walkarounds serve a dual purpose - they educate senior leaders about safety issues, whilst demonstrating to frontline workers
their commitment to creating a culture of safety.
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Pillars of Quality

and stories

Patient and staff experience | | Health, Safety and Security

pressure ulcers, medicines
management, mortality

Incident Reporting - falls, | |

Complaint, concerns and
compliments

PATIENT AND STAFF EXPERIENCE AND STORIES

Through the introduction of CIVICA - an electronic Citizen Feedback
platform that will help people who are using our services to tell us
what they think about their care. Providing feedback on our
services will help us learn, make changes where we need to and
celebrate what we do well. Staff will also be able to feedback on a
regular basis, helping them to make improvements in their areas.

Analysis of patient experience data including complaints and
compliments will provide a comprehensive picture of areas of
positive performance and areas for improvement.

INCIDENT REPORTING

Through our 'Pillars of Quality' Programme, we will continue to focus
on incident reporting as a key enabler of organisational learning and
improvement. We will co-ordinate a comprehensive rolling
Programme of quality improvement initiatives which strive to reduce
avoidable harm with a focus on falls, pressure ulcers, deteriorating
patients, mortality, end of life care, medicines management,
discharge and safe transfers of care.

Our commitment to staff is to have a just culture, where staff feel
safe to report concerns, incidents and near misses, knowing this will
result in a timely, fair, comprehensive investigation. Our incident
reporting system 'Datix' is a key component in providing insights to
data gathering and learning actions.

Infection Control and

Safeguarding

These ‘pillars of quality’ run through our organisation, ensuring that we deliver
the highest standards of care under these domains. Providing data in these Pillars
of Quality will review our performance.

We must put the quality and safety of our health services above everything else.
This strategy signals our intention to progress these six pillars of quality to

Prevention

establish our level of performance. The pillars will be our Quality Markers in our
Quality management system. Strengthening our quality management system

helps us make sure our decision-making focuses on improving the quality of

health services.

on quality measures.

COMPLAINTS, CONCERNS AND COMPLIMENTS

Our commitment to patients is, wherever possible, to respond to
their complaints timely and provide the information requested in an
open and transparent way. Where it is not possible to provide
immediate resolution, we commit to agree an appropriate
investigation and to carry out that investigation to a high standard
and on time. To ensure that all complainants have access to an
investigating officer and are contact regularly.

HEALTH, SAFETY AND SECURITY

We are committed to ensuring that the fundamental standards of
health, safety and security are continuously improved. We have a
committed workforce of operational leaders who we will educate to
ensure they have the advanced skills to deliver safe services. We will
support the development of local policies and practices through our
Health, Safety and Security Practitioners. We will conduct reviews of
all sites and an annual snapshot of health and safety. Our focus for
the duration of this strategy will be to reduce staff harm from lifting
and handling, violence and aggression and slips, trips and falls.

These measures of quality will allow standardised agendas for Divisions to report

INFECTION PREVENTION AND CONTROL

The Health Board is committed to zero tolerance of preventable
Healthcare Associated Infections (HCAIs). Welsh Government sets
reduction expectations for healthcare acquired infections which are
achieved via collaboration from experts across healthcare. The
Health Board are committed to providing clear programmes of work
and evidence-based Policies which sets the expectation on the
organisation. Our workforce will be skilled and trained to deliver
against national, local and organisational objectives. We will monitor
outcomes and reporting compliance/ learning through the Reducing
Nosocomial Transmission Group (RNTG), Patient Safety Operational
Group and Committee.

SAFEGUARDING

Safeguarding is everybody’s responsibility. We will demonstrate
reasonable steps to ensure the safety of children and adults at risk.
The Health Board’s Strategy and Policy sets the expectation of
accessing services. The workforce will be skilled and trained to
deliver national, local and organisational objectives. The Health
Board will support and enable operationalisation through provision of
tools and direct support from the corporate safeguarding team, as
the workforce undertakes its duties in relation to safeguarding. We
will monitor outcomes and report effectiveness through effective
audit and clear governance processes.




Quality Improvement

We will measure our progress and guide our  actions towards becoming a Enabling the conditions for QI to
learning organisation. We will grow and mature our Quality Improvement (QI) deliver the strategy anql our Quality
approach as our methodology for solving complex problems, and to provide a Management System will be a key
consistent approach to testing change ideas and informing our decisions. focus for 2023-2026. This will be

achieved through developing our
clinical leadership and teams for QI at

ABUHB will establish an improvement programme which aims to develop a senior level and integrated within
culture of continuous improvement and achieve the following: clinical directorates and effective use of
data and measurement. This will be in
> Accelerate the development of learning and improvement skills for staff, partnership with the information
service users and carers. analytical and mathematical resources
organisational wide continuing to build VAES R Bl
» Embed Improvement into daily work throughout the organisation. understanding of time series and o
variation at all levels to inform decision
» Align improvement work across the organisation. making and learning as part of QI.

» Create a “golden-thread” from the ward to Board aligning organisational
priorities with local and system-wide improvement work.

Core workstreams will be delivered through existing Clinical, Education,
and Quality and Patient Safety Teams with expert coaching, Ilearning
and strategic development supported by ABCi through:

> Leadership of the Safe Care Collaborative.

Capacity Connections

ﬁbrganisatinnaij Development of core information and resources.
Improvement |

papability Facilitating and developing skills-based training to improve organisational

. Key Success /
\Factors /
. f\,x'\(

"L-..

wide learning and understanding.

—_

Direct coaching and support for prioritised
improvement programmes.

Fontons Facilitating and developing structure, design and processes
to improve organisational wide learning and
understanding e.g. SCIL, Human Factors, Psychological Safety, networks.

(organisational context)
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Strengthening Our Partnership Working

Our drive to improve the quality of care delivered across our communities will see the Health Board work
increasingly through partnerships across our localities. We will further develop our role as part of an integrated
Health Board, working more closely with our commissioners and with other local providers, including GPs,
Community and Mental Health Trusts, and colleagues in Social Care.

We aim to look at improving system working. We will work as part of a joined-up system across Primary and
Secondary Care services contributing to and learning from best practice across all Boroughs and working to
ensure equity of care for our communities.

Priority Workstreams

\
l l i l l

Primary Care and Elective
Community- Care,
Children, based services Cancer and [NEE[EREle]s End of Life
- Young delivered in Urgent and : Diagnostics (including Learning Care,
POHpg;?ttl'qon People neighbourhoods, STl le Integgfghate (overseeing regulated I\H/I:;ctal'_: Disabilities Frailty including
and including long- Care Restoration care and and Autism Frailty and
Maternity term condition and wider care) Dementia
management and Recovery
social care work)
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Organisational Priorities

0,0,,0,&@

OLDER ADULTS
ARE SUPPORTED
TO LIVE WELL AND

ADULTS IN GWENT
LIVE HEALTHILY
AND AGE WELL

GETTING IT RIGHT
FOR CHILDREN
AND YOUNG

EVERY CHILD HAS
THE BEST START
IN LIFE

DYING WELL AS A
PART OF LIFE

ADULTS INDEPENDENTLY

Young people are an
important group and
nurturing of future
generations is crucial for

We believe that every
child deserves the
opportunity to have the
very best start in life.

We believe this to be a
fundamental principle of
social justice and is an
impaortant hallmark of a

We want our citizens to
enjoy a high quality of
life into old age we want
them to be empowered

Death and dying are
inevitable. The quality
and accessibility of end-
of-life care will affect all

our communities. to take more caring and of us and it must be
responsibility for their compassionate made consistently
own health and care, so0 community. better.

that they can retain
independence.

» Care Aims Principles (integrated decision making) underpins our
ambition to improve population health and reduce inequalities.

» Building resilience in and working with our communities, embedding a
person-centred approach to service provision and supporting citizens
and their families to take responsibility in order to deliver the change
communities need.

Clinical Audit

Aneurin Bevan University Health Board is committed to delivering safe and
effective care to the population of Gwent. Clinical audit is an essential tool in
ensuring that services continually evolve and develop and are responsive to
quality and safety risks. The results of clinical audit are one input into a wider
Quality Management System designed to achieve continuous organisational
learning and improvement in delivery of safe and effective care.

When conducted in accordance with best practice standards,
clinical audit: provides assurance of compliance with clinical standards,
identifies and minimises risk, waste, and variation in clinical practice

from guideline defined standards of care. It also improves the quality of care
and patient outcomes.
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Delivery of Whole System Transformation
The Health Board has refocused our Clinical Futures Team, to support the delivery
of a finite number of organisational priorities in response to the challenges

identified through the dynamic planning model.

Key Quality Enablers
Quality enablers are need to
deliver the six domains.
Enablers are the factors which
increase the probability of
successful implementation of
key priorities.

Our goal is to deliver
sustainable changes to our
system, this means that ‘not
only have the process and
outcome changed, but the
thinking and attitudes behind
them are fundamentally altered
and the systems surrounding
them are transformed as well’.

Staying Healthy

Ferpiodan gugsrring, heaithy eating,

mgnisl wwalibeng

Contact 111 First
repetut et achvc dat Beplp
i you ade e w10 go

Community Services
Lati 1 Fe . Eaa'l

The Grange
University Hospital
seC AT and cretsial Care

ENABLERS

A
¥ o o Data to knowledge

'Leadership

9

Workforce, culture and valuing
people

Learning, improvement,
innovation, research and value

Whole systems peg’spect’iye

Digital, data and intelligence

o Clinical audit
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Risk and Governance

Developing strong governance and quality management structures

We will develop our organisational structure to ensure everything we do is quality-driven. We will empower local leaders and managers to ensure patient
experiences of our service is delivered locally with excellence. This will position them to continuously monitor, act and deliver quality
improvements. Positioning quality throughout our organisational structure is important in integrating communication and consecutiveness of our functional
teams delivering our services to our committees and Executive Board.

We will strengthen our governance structures through Board-to-Floor connections that promote cross directorate and multi-professional working.

Quality Governance is the combination of structures and processes both at and below Health Board level to ensure and assure the quality of our services,
together with systems to monitor and assure the Health Board’s Directors.

We will ensure that the implementation, measurement and monitoring of our strategy is hardwired through our governance and integrated performance
reporting. Our assurance and management committees have been aligned to our strategy to offer seamless implementation and oversight.

Progress will be reported via the Executive Committee’s reporting structure which will include a summary of progress in our Quality Account. Working
together is key - engaging, consulting, co-designing and co-producing with our colleagues, our partners, and population we serve. We will work with our
Partnership and Inclusion teams to develop experts by experience roles within our QMS processes, governance structures and improvement projects.

Risk Management Monitoring and Evaluation

Learning and Improvement will be driven via the Patient Quality and
Safety Operational Group.

Divisions will review the attributable elements of the Health
Board Risk Register and will ensure that risks are appropriately
scored and, where necessary closed off or escalated as

appropriate. Monitoring of performance and compliance will be

undertaken via quarterly reporting to the Patient Quality, Safety &

We will work with specialties to oversee resolution or mitigation Outcomes Committee.

of risks and to escalate to Divisional Board Risks that score
highly after mitigation. It is anticipated that the clinical
governance work programme is being reviewed and will align
with  this strategy, reviewing operating Groups and
Committees.
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Reporting to Board will be through the Integrated Performance Report
on a bi-monthly basis. Reporting via our Quality Management System
will deliver quality data and include patient stories and experience
reporting. Annual reporting will be within the Quality Annual Report.
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Embedding the Strategy

Safety

The strategy will evolve as
engagement is carried out with
Executive Board, Trade Unions,
Divisions, Directorates, Clinicians,
staff and patients. Preliminary work
will socialise the strategy ensuring
we are building psychological safety
within the organisation and knowing
everyone can contribute to improve
patient safety and quality within our
organisation.

We accept that the improvement of quality is a complex phenomenon
which requires focus throughout the organisation. It is particularly
reliant upon surfacing ideas from the frontline, a so called ‘bottom up’
approach, however, similarly resources are required from senior
leaders to ensure that key strategic programmes of work are
mobilised ‘top down’.

Engagement will be from ward to board and look at flattening
hierarchies. This strategy can be likened as a staff and patient charter
as it applies to all teams, all levels, all disciplines. This includes
engaging with departments and services who influence and support
the quality of clinical decision making.

The intention is to ensure all staff feel seen and heard, a sense of
belonging and worth. Whilst staff contribute and engage, we will
ensure this strategy can be operationalised.

In our strategy we are seeking to work on our culture to become a
learning organisation.

Conclusion

Experience, quality, and safety is at the centre of our work to
secure improvements in the quality of care and services we deliver
and to improve outcomes for the population we serve. We aim to
organise care around the individual, so that every person using
our services, whether at home, in their community, or in a hospital
has a positive experience.

Experience, quality, and safety is a core component of all our plans,
both for the service we provide now, and for the changes we are
proposing to our future models of care from small changes in one
service to substantial redesign necessary to deliver a sustainable
and resilient health and care system in the wake of the Covid-19
pandemic.

The links between patient experience, clinical safety,
and clinical effectiveness are supported by a
substantial body of evidence. Our Quality Strategy
sets out Aneurin Bevan's ambitions and goals for the
next three years.

We have pledged to place quality at the heart of
everything we do for the population that we serve and
for our workforce that strives to always deliver the
best possible care.

We want to be a learning organisation that delivers
outstanding care by working better together. This
strategy describes how we will meet that
challenge.

Qur approach is about empowering people and includes
working together and continuous improvement to embed
quality initiatives, consistently deliver high quality care
and make the changes that matter to people. This will be
underpinned by developing our Quality Management
System that aims to build a culture where everyone
listens, thinks, feels and acts "quality’.
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Key objectives for the next year

e Delivery of an approved strategy for Quality, Framework and Delivery Plan with a clear understanding of priorities.

e Through the launch of the new system for patient experience and the Health and Well-being survey, put in place mechanisms to
learn from the insight gained.

Establish a framework for learning and skills at all levels and the capacity and capability to grow and develop our skills and
learning networks.

Deliver the Safe Care Partnership, Faculty workstreams and the outcomes as set by each team.
Agree and implement the measures and reporting structures.

Review the capability of our data capture systems for resilience and suitability.

Implement new systems to provide insight and support for delivery.

Review our quality and safety structures and teams along with the reporting structures to ensure learning at every level and
appropriate assurance and governance.
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Our PERSON-CENTRED Commitments 2023-2026

To ensure that our patients, their families, and carers receive an experience that not only meets but exceeds their expectations. To
improve patient experience in our hospitals and wherever they access healthcare. To increase patient, public and staff involvement.

Aim Objective

See people using health services as equal Putting people and their families at the centre of decisions and seeing them as experts, working alongside
partners in planning, developing and professionals to get the best outcome, ensuring there is continuity between and within services.

monitoring care to make sure it meets their Considering people’s desires, values, family situations, social circumstances, and lifestyles, seeing the
person as an individual, and working together to develop appropriate solutions, respecting what matters
to them.

A

Embed the core dimensions of person- = Respecting people’s values, preferences and expressed need.

centred care and strive to improve people’s . [mproving information and education.

healthcare experiences. :
= Improving access to care.

= Improved provision of emotional support to relieve fear and anxiety.

= Involving family, friends and people who matter to the individual.

= Providing continuity and secure transition between healthcare settings.

= Providing physical comfort.

= Delivering co-ordinated care.

= Empowering people to have their voice heard and listening and learning from feedback.

Improving patient experience through Implementation of the CIVICA Citizen Feedback System to capture patient and staff feedback.
Person-Centred Care Listening and learning from people’s lived experience of their healthcare journey through the use of

‘patient narratives/stories’ to enrich data and provide qualitative data as part of our Quality Management
System.

19/26
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Our SAFE Commitments 2023-2026

Provide Safe care - Reduce harm, prevent errors, and deliver consistently safe care through increased visibility and insight from multiple
sources of patient safety information.

Aim Objective

Reduce harm, prevent errors, and deliver Focus investigation resource on National and Local priorities for organisational learning.
consistently safe care. Strengthen the link between learning from investigations and improvement work.
We will improve our understanding of safety by drawing insight from multiple sources of patient safety
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information.

Develop an excellent safety culture. = Strengthen the Patient Safety culture through linking incident reporting and investigation to the Just Culture
approach.

= Ensuring the right skills are available to keep patients safe.

= Keep staff safe, ensuring employee wellbeing is of paramount importance and review and response to results from
staff experience questionnaires.

= Strengthen and Embed ‘Human Factors’ to examine why incidents occur.

Strengthen our incident reporting and Improve the quality of incident reporting.
investigation process to reduce risks through

Improve data analysis, triangulation, visibility, and reporting through the standardisation of Quality dashboards.
early identification

Review the outcomes from all incidents resulting in significant or moderate harm and trend analysis for minor/ no
harm incidents.

Encourage staff to report incidents, take responsibility for actions to minimise risks and fully apply their Duty of
Candour.

We will implement organisational learning and undertake thematic review of leaning from incidents.

We will ensure there is a focus on learning from = Developing our methodology to learn from incidents.
incident reporting (including end of life, .
mortality, coroner’s reports and national
reported incidents)

Thematic reviews and triangulate the learning from ALL incidents.

= We will commit to review mortality data, through morbidity and mortality reviews and findings from the Medical
Examiner Mortality Reviews and improve clinical outcomes.

= Review mortality data, Medical Examiners referrals and actions from Coroner’s reports.

98/706



Our TIMELY Commitments 2023-2026

People have timely access to care when they need it. Reducing waits and sometimes harmful delays for both those who receive and those
who give care.

Aim Objective

Allow access to care in a timely manner Successfully deliver the six goals for Urgent and Emergency Care.
when it is needed. Reduce waits and harmful

_ _ Successful delivery of planned care recovery and transformation programmes.
delays for those who receive and give care.

Improve time from admission to surgery
Improve time from surgery to discharge
Time spent on a waiting list

Improve Cancer pathway performance

Our acute hospitals experience no ambulance = Decreased ED
handover delays, no delays for assessment
and admission and no delayed discharges.

| handover delays; | ED waits >12hrs

1 discharges before midday; | LoS
T numbers on D2RA pathways within 48hrs

Partnership working with Social Care and Welsh Ambulance Service Trust

Time from Flow Centre call to discharge/ admission from assessment?

Number of emergency admissions in hospital over 7 days

Prevent time in hospital for patients. Discharge time of day

Overnight bed moves and patient transfers
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Our EFFECTIVE Commitments 2023-2026

To deliver care that is effective, reliable, and based upon the best evidence available. To increase the proportion of patients who receive
evidence-based care. To reduce variations in the quality of care. To identify and implement evidence-based best practice guidance. Deliver
consistently effective and reliable care.

Aim Objective

Provide effective care. Deliver consistently effective and reliable care, based on best practice which is delivered in a culture that
encourages and enables innovation to Improve outcomes.
To ensure that the care delivered to patients is both effective and based upon the best evidence available.
Support Divisions to drive improvement priorities from learning.

Implement the mandatory National Audit = Participate in the relevant national audits to provide assurance of effective care delivery. Use the findings
Programme. from the relevant national audits to support the continued improvement of quality outcomes by sharing
learning and good practice across the organisation.

= Produce action plans to monitor the actions needed from audits, ensuring the are measurable and
achievable.
Building audit capability across the Developing an organisational training offer covering all staff groups.

organisation through skills development. Build audit capability across the organisation through the implementation of the web-based Audit
Management and Tracking System (AMaT).

Utilise Clinical Audit expertise to provide the evidence-base and measurement function which drives qualit
improvement initiatives.

To increase engagement with audit and = To improve the visibility of Clinical Audit Results by implementing the Clinical Audit Strategy. developing an
effectiveness work. internal registry

= Develop and embed GIRFT processes within the central team, supporting the Divisions to drive improvement
priorities from learning.

Implement NICE Guidance and adoption of Ensure the relevant NICE (National Institute for Health and Care Excellence), and specialist national guidance
Health Technology Wales guidance. are regularly assessed and implemented to deliver interventions based upon the best possible evidence.

Utilise best practice evidence and benchmark data to improve outcomes.
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Our EFFICIENT Commitments 2023-2026

Obtaining the greatest health benefit for our population from the right interventions using the available resources.

Aim Objective

Whole system efficiency, having the right Allow the efficient use of resources at all levels in the organisation provides a means to improve the
processes and pathways in place to enable quantity orquality of health outcomes whilst providing fair and equitable access to all, according to need,
patients have the right treatment, in the and promoting an open and fair culture with a shared purpose.

right place, first time. Mapping services back to care aims.

An efficient system through all our hospital Ensuring improving value and efficiency is achievable through system wide multi-disciplinary collaboration
sites. in which the person is at the centre of care and the healthcare environment is one in which our staff
resources thrive.

= Provide a systems approach of innovation, integration and collaboration which would allow for quality
improvements and the delivery of optimised, sustainable services.

Avoid harm, waste and variation. In alignment with the characteristics of quality efficiency represents the need to avoid waste, harm and
variation.
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Our EQUITABLE Commitments 2023-2026

Providing care that does not vary in quality because of personal characteristics, such as gender, ethnicity, geographic location and
socio-economic status.

Aim Objective

Become a listening organisation. = Good engagement of what the public and staff tell us.

Increase feedback from seldom heard voices.

Learn from user experience (staff, patients, = Understand how peers feel.
families and carers). Good evaluation and benchmarking service.

Gain patients’ views.
Measuring individual needs and allowing patients to decide those for themselves.
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Quality Improvement Work Plan

The Quality Improvement programme of work seeks to build on the well established and excellent foundations developed by ABCi, and Clinical

Teams over the past 8 years. ABUHB will establish a programme of work which aims to develop a culture of continuous improvement and achieve the

following:

Workstream

Leadership of the Safe Care
Collaborative

Development of core information and
resources

Facilitating and developing skills based
training to increase the number of staff
with QI learning and understanding

Direct coaching and support for our
prioritised improvement programmes

Facilitating and developing structure,
design and processes to improve
organisational wide learning and
understanding

Workforce

25/26

What we will do

Administration, facilitation and leadership of the Collaborative

Co-ordination of the Faculty

Coaching and support for the Teams

Providing coaching and support for measurement and establishment of outcomes
Co-ordination of the Leadership workstream

Reporting and communication of progress and outcomes

Development of the Sharepoint QI Portal with resources and learning materials to support QI delivery and learning
Development of a blended learning programme (POCED QI)

A regular communication programme through Education, QPS, and networks to support learning

Launch and use of live QI

Revisit and update the skills matrix and training needs analysis
Develop the annual learning calendar and QI Curriculum with events, information and a programme of learning from Board to Ward this includes:
Poced QI
CDX
Process mapping
SCIL - moving to internal Improvement Advisor Training
Medical Education
Network
Human Factors

Direct coaching support for the Safe Care Collaborative Teams

Following the identification of key safety priorities for each Divisions, support for the improvement programmes of work
Map the scope for coaching supervision support required and establish a programme.

Develop a learning support network linked to Leading People, CDX Junior DR’s QI Forum and Human Factors programmes

Scoping the ABUHB Human Factors programme and working with OD and Education to establish.

Working with OD, use the Leading people programme to embed psychology for improvement

Identification of learning needs for psychology for Improvement incorporating into the QI learning programme

In partnership with Planning (Decision Support), Information, Value and Modelling establish a programme for learning and increase the use of the
principles of using data for improvement and knowledge

Commencement of the Assistant Medical Director post and Programme of work
Review of core team delivery structure to support the programme of work.
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Capacity and Capability Building

Improvement Teams and

Everyone Individuals Clinical Leadership Board and Execs
Learning programmes and = Sharepoint QI Portal Ngp]elge)Z=lap[SlalWANe Mol g=1lallalsM8 = Medical Education Board
support Programs
PP = Core resources Improvement Coaches g Development

= QI leads Divisional and

Professional Sessions

Networks

QI Leads = Safe Care leadership
Coaching support workstream Masterclasses

Executive

Leading People = CDX Safe Care leadership

= Leading People workstream

= Safe Care Faculty Safe Care Faculty

= AMD for QI

= Safe Care Partnership Outcomes = Frequency and attendance at Safe Care Collaborative events
— Tests of Change Resource usage rates
= Number of staff trained at levels identified Attendance at events

= Number of projects using QI methodology supported by the team demonstrating Attendance at Network forums
improvement or learning. This will be captured through the IHI Project Scoring
system.

Quality Improvement efforts recognised regularly in reports and communications
throughout the year

= Active use of data for improvement principles: for planning and improvement

with demonstrable insights produced. Implementation and use of live QI
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Purpose of the Report
Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT

Sefvlifa / Situation

This Patient Experience & Involvement Strategy will be implemented throughout
Aneurin Bevan University Health Board from April 2023. A key focus in the
development of this Strategy is progressing on what has already been accomplished
and building on existing patient experience feedback throughout the Health Board.
This was developed as a direct result of staff, patient, family and carers feedback,
telling us what matters to them. Our teams and our staff members have a passion
to improve people’s experiences within our services and it is important to us that
learning from experience is at the heart of the Health Board’s actions.

Cefndir / Background

The NHS Framework for Assuring Service User Experience explains the importance
of gaining service user experience feedback in a variety of ways using the four-
quadrant model. It is intended to guide and complement service user (patient)
feedback strategies in all NHS Wales organisations.
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Real Time Retrospective Reflective Balancing

Aneurin Bevan University Health Board is committed to improving the experience
of patients, families, carers, staff and communities. We will use that feedback to
identify what we do well, understand what needs to change, gain a better
understanding of what matters to people and to put things right. This will help
us to improve both individual experiences, the quality of the services we provide
and support staff learning with the intention of ensuring the best possible
experience for everyone.

The components of ‘quality’ include the combination of safe, timely effective,
equitable, efficient care and a positive experience for patients, which is shaped by
what matters to people. Aligned to the New Quality Strategy, the Patient
Experience and Engagement strategy will link patient experience with clinical
effectiveness and safety. Through this, the Health Board will develop a clear
picture of quality across services.

The experiences of our staff and patients will continue to be the most important
measure of our progress. It is the delivery of this Strategy, together with the
supporting strategies of patient experience, risk management, clinical
effectiveness and employee wellbeing to deliver high quality care, person centred
and effective health and care services for our local population.

Asesiad / Assessment

To achieve the Patient Experience & Involvement Strategy we will require a strong
commitment to a culture of person-centred care throughout all our services,
where patients are informed and educated about our services to meet their needs
and to guarantee equitable access to services. Our Health Board has a solid
foundation on which to build, and we will continue to improve by listening, learning
and working together on a continuous improvement journey.

The Strategy was developed as a direct result of staff, patient, family and carers
telling us what matters to them. Our teams and our staff members have a passion
to improve people’s experiences within our services and it is important to us that
learning from experience is at the heart of the Health Board.

The Strategy goals and objectives are to improve services and their effectiveness,
and safety and to improve people’s experiences. It encompasses our intent to
engage patients, families, carers, staff and the wider community, with a
commitment to listen to feedback, learn and therefore improve healthcare across all
of our services.
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Our key principles will be to ensure we:

e Work in partnership with patients, families, carers, staff and communities, and
listen to their perspective.

e Enhance our efforts to obtain real-time feedback.

e Use people’s feedback proactively to identify quality improvement
opportunities.

e To put things right that may have gone wrong, helping people to share their
experience and to restore their confidence.

e Through listening and learning, develop best practice and support staff to
deliver excellent person-centred care.

A better experience for people is one of our Health Board’s highest priorities. To
underpin the fantastic work our staff do every day we have developed this Strategy
to ensure that we are able to embed a culture of person-centred care throughout all
our services. The Strategy will enable us to better engage with people and improve
opportunities to increase real-time feedback, helping us to focus on issues that truly
matter to our patients, their families and communities.

The links between patient experience, patient safety, and clinical effectiveness are
supported by a substantial body of evidence. This evidence clearly demonstrates
that encouraging improvements in patient experience results in greater employee
satisfaction and improved patient safety. Feedback indicates that many of our
patients had positive experience of care, but we are aware that we do not always
get it right. Our intention in developing this Strategy will be to focus on learning
from people’s lived experience, acting quickly to resolve any concerns and improving
the quality of the care we provide.

We are confident that this Strategy will enable us to strengthen the involvement of
patients, staff and the public, improve our listening and learning from feedback
approaches and fundamentally embed the values of person-centred care throughout
our services.

Monitoring of performance and compliance will be via quarterly reporting to the
Patient Quality, Safety and Outcomes Committee. Annual reporting will be within
the Annual Quality Report.

As this is a new strategy, an EQIA assessment will be required. It is anticipated that
the service will have a positive impact for all patients and people with protected
characteristics ensuring that they will have better access to support with their
concerns through the provision of proactive reasonable adjustments.

Argymbhelliad / Recommendation

e Approve the Patient Experience & Involvement Strategy.

Amcanion: (rhaid cwblhau)

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

Datix Risk Register Reference
and Score:
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4/5

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

3.2 Communicating Effectively

4.1 Dignified Care

4.2 Patient Information

6.3 Listening and Learning from Feedback

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Adults in Gwent live healthily and age well

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Experience Quality and Safety

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqgic Equality Objectives
2020-24

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

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

Choose an item.

Choose an item.

Ar sail tystiolaeth:
Evidence Base:

Gwybodaeth Ychwanegol:
Further Information:

National Institute for Health and Care Research
Patient Advice and Liaison Service (PALS) -
NIHR Evidence

Rhestr Termau:
Glossary of Terms:

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

Effaith: (rhaid cwblhau)

Impact: (must be completed)

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

Yes not yet available

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

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk
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https://abuhb.nhs.wales/files/key-documents/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/
https://evidence.nihr.ac.uk/alert/patient-advice-and-liaison-service-pals/
https://evidence.nihr.ac.uk/alert/patient-advice-and-liaison-service-pals/
mailto:ABB.EDI@wales.nhs.uk

Deddf Llesiant Involvement - The importance of involving people
Cenedlaethau’r Dyfodol — 5 | with an interest in achieving the well-being goals,

ffordd o weithio and ensuring that those people reflect the diversity
Well Being of Future of the area which the body serves

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

of working occurring or getting worse may help public bodies

meet their objectives.
https://futuregenerations.wal
es/about-us/future-
generations-act/
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Executive Summary

I am delighted to be able to share with you the Aneurin Bevan University Health Boards Patient Experience and Involvement
Strategy. This was developed as a direct result of staff, patient, family and carers feedback, telling us what matters to them.
Our teams and our staff members have a passion to improve people’s experiences within our services and it is important to us
that learning from experience is at the heart of the organisation.

The Strategy outlines our goals and objectives to improve services, clinical effectiveness, safety and people’s experiences. It
encompasses our intent to engage patients, families, carers, staff and the wider community, with a commitment to listen to
feedback, learn from it, and therefore improve healthcare across all of our services.

Our key principles will be to ensure we:

Work in partnership with patients, families, carers, staff and communities, and listen to their perspective.

Enhance our efforts to obtain real-time feedback

Use people’s feedback proactively to identify quality improvement opportunities.

To put things right that may have gone wrong, helping people to share their experience and to restore their confidence
Through listening and learning, develop best practice and support staff to deliver excellent person-centred care.

A better experience for people is one of our Health Board’s highest priorities. To underpin the fantastic work our staff do every
day, we have developed this Strategy to ensure that we are able to embed a culture of person-centred care throughout all our
services. The Strategy will enable us to better engage with people and improve opportunities to increase real-time feedback,
helping us to focus on issues that truly matter to our patients, their families and communities.

The links between patient experience, clinical safety, and clinical effectiveness are supported by a substantial body of evidence.
This evidence clearly demonstrates that encouraging improvements in patient experience results in greater employee
satisfaction and improved patient safety. Feedback indicates that many of our patients had positive experience of care, but we
are aware that we do not always get it right. Our intention in developing this Strategy will be to focus on learning from
people’s lived experience, acting quickly to resolve any concerns and improving the quality of the care we provide.

We are confident that this Strategy will enable us to strengthen the involvement of patients, staff and the public, improve our
listening and learning from feedback approaches and fundamentally embed the values of person-centred care throughout our
services.

I look forward to seeing the positive difference our Strategy brings for patients, families, carers, staff and communities.

= 'sz -

Jenny Winslade
Executive Director of Nursing
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Introduction

Aneurin Bevan University Health Board are committed to improving the experience of patients,
families, carers, staff and communities. This means we will work together with people and
proactively seek opportunities to gather feedback. We will use that feedback to identify what we
do well, understand what needs to change, gain a better understanding of what matters to
people and to put right things that are not quite right. This will help us to improve both
individual experiences, the quality of the services we provide and support staff learning with the
intention of ensuring the best possible experience for everyone.

The NHS Framework for Assuring
Service User Experience explains
the importance of gaining service
user experience feedback in a
Real Time Retrospective Reflective Balancing variety of ways using the four-
quadrant model. It is intended to
guide and complement service
user (patient) feedback strategies
in all NHS Wales organisations.

The components of ‘quality’ include the combination of safe, timely effective, equitable, efficient
care and a positive experience for patients, which is shaped by what matters to people. Aligned
to the new Quality Strategy, the Patient Experience and Involvement Strategy will link patient
experience with clinical effectiveness and safety. Through this, the Health Board will develop a
clear picture of quality across services.
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Patient Experience: What it means

‘Patient experience’ is what the process of receiving care feels like for the
patient, their family, and carers. It is a key element of quality, alongside
providing clinical excellence and care that is safe. Patient experience
matters and making sure we provide good experiences for people is
simply the right thing to do. Taking time to listen to the patient, their
families, carers and staff and designing experience to meet what matters
to people will result in an environment of care in which people feel safe,

Just because I had a good
healthcare outcome,

doesn’t mean my

experience was good. The

NHS saved my life, but I
felt embarrassed when my
dignity wasn’t preserved"

Patient

listened to, cared for, and supported.

"My care should be about
what matters to me and
my wife. I don’t want to
keep coming back into

hospital but that’s what
keeps happening”

Patient

Understanding patient experience will be achieved through a range of activities
that capture feedback from patients, families, carers, and staff. We will use a
diverse range of approaches to better understand the experiences of people who
access healthcare, and from staff who work in our Health Board. Using
experience to design better healthcare, we will have a strong focus on capturing
and understanding patients, families, carers and staff experience of services and
what truly matters to them.

Involvement

Experience and involvement are intrinsically linked. Involvement sees
the active involvement and participation of patients, families, carers,
staff and communities in how services are planned and delivered. On an
individual level, means involving patients, and those closest to them in
their care discussions, decisions, and treatment, taking a person-centred
care approach throughout the patients’ journey and allowing them to
make their own care choices. On a collective level, people, groups and
communities are engaged and actively involved in discussions and
decisions about how services are designed, reconfigured, commissioned
and delivered. This Strategy will support the excellent work already
being undertaken by our Engagement Team.
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Person-Centred Care

"I guess what I want you to
do is learn from my story and
make sure that people in
hospital have the support of
carers when they need them,

that communication improves
and that staff are trained to
meet the needs of people
living with dementia”.

Wife of Patient

Dimensions of Person-Centred Care

Through this Strategy, the Health Board are committed to:

YVVVYVYVYYVY

settings

Y VYV
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Respecting people’s values, preferences and expressed need
Improving information and education

Improving access to care

Improved provision of emotional support to relieve fear and anxiety
Involving family, friends and people who matter to the individual
Providing continuity and secure transition between healthcare

Making a commitment to delivering person-centred care that puts
the needs of patients at its heart is the key to delivering a positive
patient experience.

Person-centred care is a way of thinking and doing things that see
people using health services as equal partners in planning,
developing, and monitoring care to make sure it meets their needs.
This means putting people and their families at the centre of
decisions and seeing them as experts, working alongside
professionals to get the best outcomes, ensuring there is continuity
between and within services. It is about considering people’s
desires, values, family situations, social circumstances and
lifestyles, seeing the person as an individual, and working together
to develop appropriate solutions, respecting what matters to them.

"I have learned that
people will forget what
you said, people will
forget what you did, but

people will never forget
how you made them feel”

Maya Angelou

Providing physical comfort
Delivering co-ordinated care

(Adopted from Picker Institute Research)
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Person-Centred Care Outcomes B . ctcont o

I’ my story but seeing how
The dedicated Person-Centred Care Survey will provide a benchmark to how / you have used my

services are performing against the quality pillar of Person-Centred Care. feedback and made the
- changes you have is

: really encouraging.
\ Thank you for listening”. ,

Relative g

Feedback from patients has indicated a number of priority areas that the Health Board will focus on to improve
person centred care. Using an Always, Sometimes, Never rating, our Person Centred Care experience survey will

ask patients to indicate the following:

» I felt listened to
» I was able to make my own decisions about my care

» I had care and support from staff who understood my needs and
respected my choices

» I had the support of my family (or friends) when I needed
them

» 1 felt safe
> I felt physically comfortable

» I was given information and advice that I could understand to
help me keep well

» I was told who to contact if I need care and support in the
future

Divisions will be expected to promote the survey, analyse the feedback, identify themes, produce improvement
plans and publish 'You Said... We Did’ via agreed posters. It is expected that all Divisions will report feedback
through their divisional Quality and Patient Safety meetings and quarterly through the Quality and Patient
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Person Centred Interventions:

Reducing harm and improving experience it
anticipate a problem,
understand the potential

There are a number of person-centred interventions that can reduce for harm, and know how to
harm. This Strategy will enable the Health Board to use real time prevent harm from
feedback to focus interventions on themes that have identified harm or happening.

near misses to ensure that learning and improvement can occur. This I RO

will always be our priority. The below summaries some of the
initiatives the Health Board employs to reduce harm and improve
patient experience.

Patient, Families, Carers, Staff and Communities at the Centre

Emotional .
Communi- Support CalpEEy Dementia

- Falls
cation and Consent Care Prevention
Comfort

Oral Care Sight Hearing Continence End of Life
Impairment Loss Care Care

Advance Nutrition . Reduce Multi-
Care and Irr;;zt;c;\gsng Poly- Disciplinary
Planning Hydration pharmacy Involvement
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Our Commitment to Improving Patient Experience

We aim to ensure that better
outcomes are achieved across our
health services by making patient
experience a priority. We will use
real time (feedback in the
moment), third party (for example
from the Community Health
Council), reactive (dealing with
issues as they arise) and
balancing (maintaining what
works well) feedback to drive
forward improvements in quality
and patient experience.

To support organisational
excellence in patient experience
and involvement, the Strategy will
enable us to achieve:

8/15

Refocus observational visits - make

Whole-system change: patient
experience is everyone's business

Patients and families that are truly __ |
engaged in care and decisions

Compliments - regular positive

feedback for staff

|

hd hd bd ba

every contact count

|

Transformational leadership

An integrated programme of
activities, rather than a series of
small/random projects and learning

Embedding person-centred care
values and behaviours across the
organisation

Greater clinical /staff involvement,
training and professional
empowerment - enabling staff to
deliver the relational aspects of care
(e.g. good communication, emotional
support etc) and to feel confident in
delivering Person-Centred Care.

Our organisational emphasis will be
on continual feedback from

—— patients, families, carers, and staff

and measurement for
improvement.
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Values and Behaviours to ensure success

Through our Values and Behaviours Framework, we will ensure that we take all opportunities to
embed the principles of quality and person-centred care by considering and valuing what matters
to people in everything that we do.

Personal Passion for Pride in What

Responsibility Improvement We Do

We will refocus our commitment to improving people’s experiences by:

Making every contact
count: Maximising the
Patient Voice

Increasing Board visibility of
Patient Expenence

Appropriately resourced
support for Patient
Experience activity

Articulating the vision:
Through Engaged Staff

Staff and patient experience Patient, Families, A Clear Vision - understood
will be triangulated to B Carers, Staff and S by staff, patients and the

develop learning Communities public

Quality outcomes underpinnea
by Patient Expenence, Clinical
Effectiveness and Safety

Patient Experience will be
a Key Prionity for all

Increased Feedback
driving improvement
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Goals and Objectives

Quality
Strategy

Improved
Involvement
and
Experience

Improved
Accessibility

Improved
Person
Centred Care

Prevention
and Learning

Accountability

e This strategy will be aligned to and embedded within the organisational Quality Strategy.

Feedback from people will be used to support quality improvement activity and ensure
learning.

We will work with patients, families, carers, staff, communities and partners to determine
what matters to people.

We will actively encourage and learn from feedback and make positive changes to improve
experience.

We will expand upon and develop innovative ways to engage better with vulnerable groups,
people with protected characteristics and people/communities with seldom heard voices.

We will engage with people to co-design and develop accessible, high quality and responsive
services that provide a positive patient experience.

We will consider the Accessibility Standards to improve access to services and people’s
experiences.

Our organisational values and behaviours will be embedded in the principles of person-centred
care.

We will use feedback to develop a programme of learning to help us embed person centred
care across our services.

We will use digital narratives and other means to support learning events.

We will work with patients, families, carers, and staff to seek early resolution to concerns and
complaints.

We will listen and learn from what may have gone wrong and ensure lessons are learned and
used to improve experience and quality.

Patient Experience will be a priority in the organisations IMTP.

Thematic analysis of patient, family, carer, staff and community feedback to inform priorities
for improvement.

Staff will be engaged in the Strategy implementation.

Progress reports will be scrutinised through Committees and Board.




Where we are now

There are numerous ways in which we currently engage with patients, relatives,
carers, staff and communities in order to gather experiences and suggestions.
This Strategy will enhance the Health Boards ability to gather increased
feedback from people by expanding on good practice and developing other
initiatives. Below are a range of activities that promote active involvement and

engagement.

Geographical Involvement Events

Our dedicated Engagement Team will continue to engage
with our local population and partners and support the
Person-Centred Care and clinical teams to enhance
innovative patient experience and engagement events
based on feedback themes for example, bespoke
engagement with vulnerable groups.

Person Centred Care Team

Our dedicated Person-Centred Care Team will focus
priorities to support the improvement of the lived
experience of people and will work with clinical and non-
clinical teams to embed a culture of person-centred care.

Volunteers and Companions

We have grown and continue to extend our volunteer

workforce and have developed 16 role profiles to date
based on people’s feedback. These range from hospital
volunteers, end of life companions, dementia companions,
digital champions and Pets as Therapy. More information
on the volunteer roles
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Staff Feedback

We will work closely with our staff to gather their
experience and make sure that feedback from staff is
aligned to patient feedback. By sharing their experiences,
staff have the power to influence the organisations values,
behaviour and person-centred care culture.

Surveys

We will capture electronic feedback from the Civica Citizen
Feedback System and in-person, developing generic and
bespoke surveys that will enable clinical teams to
recognise what they do well and what may need to
change. Paper surveys will be made available to those
who may be unable to complete electronically.

Dementia Friendly Hospital Charter B
and John’s Campaign

We have embraced the All-Wales Dementia Friendly
Hospital charter and introduced Johns Campaign across all
our hospital sites, which gives carers the right to ask to
stay. We will ensure that flexible visiting supports the
needs of patients and families when necessary. More

information on John's Campaign. We have also produced

an animated video to inform the public of the Dementia
Friendly Hospital Charter.
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Dedicated Dementia Email Address

Based on citizen feedback, we have developed a dedicated
email address for people to contact directly if they have a
dementia related query and to disseminate information.

SignLive

We have introduced SignLive, a video relay British Sign
Language Interpreter Service to support improved access
for people from the Deaf community.

Staff Training

We have produced a number of bite size training videos for
staff to better understand the Mental Capacity Act, Best
Interest Decisions and Consent.

Digital Patient Narratives/’Stories’

We will encourage people to talk to us about their
experiences, on film, through case studies, non-visual
narration, narrative posted on Civica or in person and use
people’s experience to celebrate what we do well, identify
what needs to change and cascade learning from feedback.

Digital Engagement

We are using numerous digital platforms to engage with
people and communities including email, messaging,
webinars, live streaming, and social media.

Volunteer Feedback

Volunteer feedback forms will be analysed to gather
themes from people and these will be fed back to clinical
teams
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Citizen Panel

We will continue to work closely with the Gwent Regional
Partnership Team to gather views on experience, service
planning, service redesign, and the provision of public
and patient information.

Third Party Feedback

We work closely with the Community Health Council
(and new Citizen Voice Body), Health Inspectorate Wales,
Auditors and others to identify themes from feedback
and ensure themes for improvement and compliments
are shared with clinical and non-clinical teams.

Complaint and Concern Themes

Through Putting Things Right complaints and concerns,
we will identify themes from feedback and ensure
themes for improvement and compliments are shared
with clinical and non-clinical teams, supported by
improvement plans.

Patient Liaison Officers

We have introduced Patient Liaison Officers at the
Grange University Hospital to support  the
communication between the public and ward staff.

Listening and Learning

Based on feedback we have undertaken a number of
learning events and ‘listening and learning’ is now an
essential component of our Quality Strategy.
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Where we want to be

Through the Strategy, our ambition is to continually improve, working
together with patients, families, carers, staff and communities, and, through
accessible engagement activities, shape future service delivery and direct
care experiences. In addition to our existing experience and engagement
activities, we will widen our approach to make it easier for our patient’'s
voice to be heard and will prioritise ways to better engage with those whose

voices are seldom heard.

Staff Training

We will develop a dedicated programme of learning for
staff to enable them to both deliver person-centred care
and gather patient experience feedback. This will be
inclusive of the need to actively engage those with seldom
heard voices.

Programme of Patient Experience Activities

We will develop an annual programme of patient
experience and engagement activity ensuring equitable
access for people to participate. Through emerging
feedback and themes, we will undertake specific
engagement to support improvements.

Patient Specific Focus Groups

We will develop patient specific engagement groups to
ensure we capture a deeper understanding about issues
and proposals relevant to specific groups. For example,
engaging patients with a common medical condition such
as diabetes, engaging people  with protected
characteristics/additional needs and engaging with people
from diverse communities to better understand access
needs. These will be in person or through digital
engagement such as Webinars.
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Patient Advice and Liaison Service (PALS)

We will develop PALS to ensure timely access to advice
and support for patients, families, carers, staff and
communities with the aim of reaching early resolution to
concerns. Supporting clinical teams, PALS will undertake
face to face discussions with people, identify themes from
feedback, and support clinical areas in patient experience
improvements. PALS will also disseminate all written and
verbal compliments to clinical teams.

You Said...... We Did

From Civica, an electronic Citizen Feedback platform that will
help people who are using our services to tell us what they
think about their care. and other feedback methods, we will
publish summary actions taken as a result of feedback in
clinical areas and on social media.

Experts by Experience

We will enhance opportunities for people to engage with
us sharing their experience of using healthcare services.
Through expanding dedicated ‘Expert by Experience’
groups, we will be able to focus on the specific experience
of people with similar conditions and needs, allowing
patient and staff feedback to shape service improvement.
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Hospital ‘Listening Hubs’ and
Roadshows

Through PALS and Volunteer Services, we will
develop a range of listening hubs across our
hospitals where patients, relatives, carers and
staff can speak to someone directly about their
experiences. In partnership with local
stakeholders, we will undertake a series of
‘patient experience roadshows’ based on
thematic outcomes from patient feedback.

Technology

We will use technology and social media to reach
a wider population as part of our engagement
activities. Civica will allow patients, families,
carers and staff to provide real time feedback in
a timely manner. Additionally, we will evaluate
new technology such as SignLive to measure the
positive impacts on people’s experience.

Care Aims

We will adopt the Care Aims Intended Outcomes
Framework  which is a decision-making
framework that supports practitioners to better
engage in meaningful dialogue with people and
thus establish clearer outcomes based on the
persons priorities. Initial adoption will include
Care of the Elderly, Cancer Services and End of
Life Care services.
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Digital Engagement

We will explore all opportunities to engage with
people and communities through various digital
channels including email, messaging, webinars,
live streaming, and social media.

Community of Practice

We will develop an organisation wide Community
of Practice for people to come together and
discuss ideas and suggestions to improve

people’s experiences. Members  will be
Champions  for patient experience and
engagement.

Expand and Develop New Volunteer
Roles

Based on feedback themes, we will develop new
and innovative volunteer roles to improve
people’s experiences. We will also look to expand
our ‘Volunteer to Career’ roles affording our
valuable volunteer workforce an opportunity to
gain meaningful employment.

Programme of Learning Events

We will use patient, family, carers, staff and
community feedback to inform our programme of
learning events.
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Monitoring and Evaluation py

user feedback
to improve

equality and

services good

Monitoring of performance and compliance will be relations
undertaken by the Quality and Patient Safety
Operational Group with quarterly reporting to the

Patient Quality, Safety and Outcomes Committee. ) Assuring
Annual reporting will be within the Quality Annual PR Service User
R t It-‘ll:;?el::s and Experience Accessible
epor . Specific communication
Vulnerable and information
. . . . . Groups for people with
Our qualitative measures for patient experience will sensory loss
evidence progress against the NHS Framework for Delivering the
. . . W L
Assuring Service User Experience. Sliastfes oe

defined in the
More Than Just
Words Action Plan

PROCESS LEARNING OUTCOME REPORTING
MEASURES MEASURES MEASURES

» The number of person-centred » The number of listening » Development of an annual » Monthly reporting on
care and other surveys engagement events (face programme of patient Patient Experience
completed per quarter to face, digital etc) and experience and through the Quality,
(patients, carers and staff) main themes engagement activity and Patient Safety

» Identification of patient » Analysis of feedback on associated plans Operational Group.
demographics e.g. age, gender, what is going well and » Analysis of patient survey » Quarterly reporting
disability, race etc lessons learned results and actions through the Patient,

» Results of surveys to include » The number of staff who undertaken to Quality, Safety and
themes and heat maps for have undertaken person- address/improve patient Outcomes Committee
improvement centred care, equality and experience » This Patient Experience

» The number of compliments MCA training » Staff surveys and actions and Engagement

» The number of complaints » Number of Learning undertaken to Strategy will be subject
where communication is a Events per Division address/improve staff to 12-month evaluation
factor » Going forward, the experience and annual reporting to

» The number of complaints number of PALS contacts, Board
where staff attitude/behaviour interventions and early
are a factor resolution outcomes

» Positivity of feedback
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Draft outline business case for a new adult

TEITL YR ADRODDIAD: mental health and learning disabilities specialist
TITLE OF REPORT: inpatient services unit

CYFARWYDDWR
ARWEINIOL: Chris O’Connor, Interim Executive Director for
LEAD DIRECTOR: Primary Care and Community, Mental Health and

Learning Disabilities Services

SWYDDOG ADRODD:
REPORTING OFFICER:

Pwrpas yr Adroddiad
Purpose of the Report

Ar Gyfer Penderfyniad/For Decision

e A decision is sought to approve the Outline Business Case to be submitted
to Welsh Government.

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

The purpose of this Outline Business Case (OBC) is to set out a case for change and
a preferred option to develop a Mental Health and Learning Disability Specialist
Inpatient Services Unit at Llanfrechfa Grange at an estimated capital cost of £89.661
million.

The OBC has been developed following Health Board and Welsh Government approval
of a Strategic Outline Case in August 2019 and the allocation of circa £1million to
support the appointment of a Supply Chain Partner, Cost Advisor and Project
Manager.

The preferred option is the construction of a proposed new 71 bed unit that will
provide high quality in-patient accommodation for patients requiring access to Low
Secure, Locked Rehabilitation, Psychiatric Intensive Care, Learning Disabilities and
Crisis Assessment services and 136 suite. The unit will serve the whole of Gwent and
will also enable South Powys to commission Low Secure provision.
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The Health Board is asked to support the Outline Business Case for submission to
Welsh Government as the next stage in the approvals process.

Cefndir / Background

A Strategic Outline Case (SOC) for the development of a new adult mental health
and learning disabilities unit was approved by Welsh Government in July 2019. The
approved preferred option was based on a solution for ABUHB and the residents of
South Powys only. A larger regional option was not supported by other neighbouring
Health Boards (except Powys) and was not pursued. The preferred option in the
SOC proposed a new 52 bed unit on the St Cadocs’ site at a capital cost of
£44.696m.

The main changes made in the OBC from the functional content in the SOC are:

e The change in the preferred site from St Cadocs to the Llanfrechfa Grange
site due to likely planning constraints on the St Cadocs site, more central
location and better transport links of the LGH site and the adjacency to the
Grange University Hospital.

e The inclusion of a female locked rehabilitation ward as a reprovision of Belle
Vue Ward, St Cadocs

e The inclusion of an acute adult crisis assessment ward, 136 suite and crisis
assessment service in line with the clinical model and the aims of the Whole
Person, Whole System Crisis Support Programme.

In addition to the above the capital costs have increased as a consequence of hyper
- inflation in the construction industry and the inclusion of a number of measures
to address decarbonisation. This revised capital costs have been shared with Welsh
Government and they have confirmed that they will be considered once the OBC
has been approved by the Health Board and formally submitted.

The case for change outlined in the Outline Business Case demonstrates that:

e There is a major service deficit and need for secure beds within Aneurin Bevan
University Health Board to prevent the need for external placements.

e There are significant issues with the outdated estate and environment where
some of our inpatient services are provided.

e The configuration of some of our services needs to change to provide safer and
more patient focused recovery-based pathways that will better facilitate
appropriate flow and provide better patient outcomes and experiences.

e There is a need to configure our services in a way that provides a critical mass
of staff and services to improve patient and staff safety and wellbeing as well
as improving staff recruitment and retention.

2/7 126/706



The Investment Objectives of the project are set out in Table 1:

Table 1: Investment Objectives

Investment Objectives

Objective 1 To significantly reduce reliance on the private sector for
the provision of low secure / locked rehabilitation services

Objective 2 To provide a sustainable and integrated service model for
specialist inpatient services

Objective 3 To improve access to specialist inpatient MH/LD services

Objective 4 To substantially improve the quality of the estate that
accommodates specialist inpatient services

Five options were shortlisted and appraised as part of the OBC process. The
preferred option is the construction of a new Mental Health and Learning Disabilities
Specialist Inpatient Services Unit on the Grange University Hospital site on
Llanfrechfa Grange. The proposed functional content of the project is outlined in
Table 2 below.

Table 2: Preferred Option

Type Number of Beds
Low Secure (Male) 14
Locked Rehabilitation (14 Male) 14
Locked Rehabilitation (8 Female) 8
Learning Disabilities (Mixed) 7
P.I.C.U (Mixed) 10
Crisis Assessment and Treatment Unit and 136 suite (Mixed) 18
TOTAL SISU 71

The project will enable two existing wards (Belle Vue and Beechwood PICU) to be
vacated from the old Victorian asylum building on the St Cadocs site in line with
the Health Board’s Estates Strategy. It will also enable the decommissioning of Ty
Lafant Learning Disabilities Unit on the Llanfrechfa Grange site. The proposed
inclusion of the crisis assessment and treatment unit will also enable the
replacement of Talygarn ward from County Hospital and the crisis assessment area
and 136 suite from St Cadocs.

Two new wards will also be provided as part of the new development, namely a
new Male Low Secure Unit and a new Male Locked Rehabilitation Unit. These wards
will enable the repatriation of patients currently receiving treatment in external
placements, mainly in the private sector in England.

The revised revenue forecast indicates a cumulative reducing deficit of £4.8m over
the first three years before moving to a break-even position from year 4 onwards.
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Table 3: Revenue Profile

Current

Position Yr. 1 Yr. 2 ¥r. 2 Yr. 4
Internal costs £6,607,000 £13,911 498 £13,911,498 | £13,911,498 £13,911,498
External CHC costs £8,064,000 £3,478,574 £2,371,755 £1,264,936 £790,585
Total Cost £14,671,000 | £17,390,072 | £16,283,253 | £15,176,434 | £14,702,083
Increase/ B B B ~
Reduction £2,719,072 £1,612,253 £505,434 £31,083

The revenue calculations are based on bed modelling assumptions and the gradual
repatriation of patients placed externally in secure placements. The external costs
shown in Table 3 highlight that we currently spend around £8m on external
placements. The assumption in the model is that after Year 4 no further external
placements would be required for ABUHB residents requiring admission to a Male
Low Secure or any Locked Rehabilitation Unit. The internal costs reflect the revenue
costs of the new unit opening in Year 1. Year 1 will be financial year 2028/29.

Key Project Milestones for the project are shown in Table 4:

Table 4: Key Project Milestones

Milestone Timescale
OBC to Health Board / WG March 2023
Start FBC August 2023

FBC to Health Board/WG
Start on site
Completion

November 2024
April 2025
April 2028

Asesiad / Assessment

The proposed investment will provide a significant capital investment in Mental
Health and Learning Disabilities estate and will address some major estates issues
regarding the poor condition of a number of its existing inpatient facilities.

Other high-level benefits delivered through the Outline Business Case are
summarised in the info-gram below.
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£
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and families
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individuals in restrictive

environments Improve staff safety

Ensuring the best use of

o . resource to maximise
Receive timely access to evidence SITCOee

based interventions that promote wellbeing
recovery

Improve experience and

Developing sustainable

P . ; madels of support
Maintain significant relationships future

with families, social networks and
care team

Sustainable workforce for the

The Outline Business Case highlights a number of risks. The main risks identified are:

¢ Financial: As noted above, there is currently a revenue gap in years 1-3 that
will need to be addressed. Further work will be undertaken through the Full
Business Case (FBC) in refining costs and modelling to reduce, eliminate or
manage the financial deficit. The affordability statement in the OBC recognises
the financial risk and some of the potential mitigation of that risk, including
early discussion with Welsh Government regarding future use of any new
ringfenced mental health or learning disabilities funding to offset the financial

gap.

e Workforce: The proposed development will require an additional 133 staff
across all professions. A workforce plan has been developed through the OBC
and will continue to evolve through the FBC process to develop a multi-
disciplinary approach to address workforce challenges in preparation for the
proposed development.

These project risks will continue to be managed through the project risk management
process.

The investment will make life-changing differences to a number of individuals who
are currently placed in units that are at a great distance from their homes as well as
offering the best possible environments to support recovery.

The delivery of the project objectives will provide a modern, purpose-built
environment which will enable the Health Board to develop as a centre of excellence
for specialist mental health and learning disability inpatient care.

The recent publication of the National Review of Secure Services in Wales “Making
Days Count” (April 2022) supports the need for increased local provision of secure
mental health beds across Wales. The report also highlights the importance of
enhancing multi-disciplinary skill mix on secure units in order to promote recovery
and improve patient outcomes. This is consistent with the stated aims of the new
service and workforce model promoted in the OBC.
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Argymhelliad / Recommendation

The Health Board is asked to:

= Approve the draft OBC for submission to the Welsh Government

Amcanion: (rhaid cwblhau)

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

Datix Risk Register Reference
and Score:

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

2. Safe Care

3.1 Safe and Clinically Effective Care
4.1 Dignified Care

7.1 Workforce

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Adults in Gwent live healthily and age well

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Experience Quality and SafetyEnabling
EstateWorkforce and Culture

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Strateqic Equality Objectives
2020-24

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

Improve the wellbeing and engagement of our
staff

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base:

Relevant national and professional standards are
referenced in the attached documents.

Rhestr Termau:
Glossary of Terms:

SOC- Strategic Outline Case
OBC - Outline Business Case
PICU - Psychiatric Intensive Care Unit

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

Executive Committee

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

7/7

Impact: (must be completed)

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

Yes Attached

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/

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

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

Prevention - How acting to prevent problems
occurring or getting worse may help public bodies
meet their objectives
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1.0 Introduction

1.1 The purpose of this Outline Business Case (OBC) is to set out a case for
change and a preferred option to develop a Mental Health and Learning Disability
Specialist Inpatient Services Unit at Llanfrechfa Grange at an estimated capital cost
of £89.661 million.

1.2 The preferred option is the construction of a proposed new 71 bed unit that
will provide high quality in-patient accommodation for patients requiring Low
Secure, Locked Rehabilitation, Psychiatric Intensive Care, Learning Disability and
Crisis Assessment and Treatment services. The unit will serve the whole of Gwent
and South Powys* (*low secure services only).

1.3 The OBC has been developed following Health Board and Welsh Government
approval of a Strategic Outline Case in August 2019 and the allocation of circa
£1million to support the appointment of a Supply Chain Partner, Cost Advisor and
Project Manager.

2.0 The Strategic Case

2.1 The Strategic Case has been developed in the context of the following National
and Local Policy contexts:

e Together for Mental Health
e Crisis Concordat (2015)

e Improving Care, Improving Lives: National Care Review of Learning
Disabilities Hospital Inpatient Provision Managed or Commissioned by NHS
Wales (2020

e Making Days Count: National Review of Patients Cared for in Secure Mental
Health Hospitals (2022)

e ABUHB Clinical Futures Strategy

2.2  The Clinical Futures Model is highlighted in the diagram below together
with a brief summary of components of the model at each tier:

Staying Healthy
Social prescribing, Five Way to Wellbeing, Road to Well Being,
digital technology, integrated welibeing network, thind sector
provision, sanctuary, national helplines,

Care Closer to Home

GP, Primary Care MH Services, CMHTs, Support

°
N House, Crisis Assessment, Home Treatment,
« Shared Lives, Third Sector, Digital Technology O
0 MH/LD individuals V
"O @ requiring admission

Acute Inpatient Wards (functional and dementia)

Specialist
& Inpatient £
Low Secure Unit, PICU, oo
LDACU, CASU, 136

IR

s
_—

e Staying Healthy (Foundation Tier) - Modern, accessible community-based facilities and
resources to support unguided and guided self-help for the general population. These include
Social Prescribing, Five Ways to Wellbeing, Road to Wellbeing, Digital Technology, Integrated
Wellbeing Networks, Third Sector Provision, Sanctuary and National Helplines.
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e Care Closer to Home - Modern, high quality and accessible place-based care, delivered
through Multi-Disciplinary Teams and integrated ways of working. GPs, Primary Care Mental
Health Services, Community Mental Health & Learning Disability Teams, Specialist Community
Teams, Support House, Crisis Assessment, Home Treatment, Shared Lives, Third Sector
provision and digital technology.

¢ Mental Health & Learning Disabilities Individuals Requiring Admission - High quality,

modern, accessible and sustainable environments that support safe, dignified care and
recovery. This includes functional adult acute mental health beds and older adult functional

and dementia assessment beds.

e Specialist Inpatient Services - Range of safe and modern specialist inpatient services.
These include Low Secure, Psychiatric Intensive Care Unit, Learning Disabilities Acute Care
Unit, Crisis Assessment Unit/136 Suite, Locked Rehabilitation.

2.3  Whilst this OBC is focused primarily on addressing deficiencies with the
provision of Specialist Inpatient Services it has been developed in the context of the
following whole system pathway:

Proposed Whole System Pathway

@8 riosices by ABUNS oc Third Sectos
B rovides by asuns

. Commisianed &y WHSSC

Refercalis HMP
D ABUME new i3 enhasced pravaion 4
{1 aBUNE Crive Transtormatian = ‘.‘
Foundation :'

Tier Tier 1

+  Acote Iapatient
=  Shared Uives » CASU/136
= Crisic House = Lecked Rehab

-

..
..
-
Repatrations

Intensity of care, support and security increases, as the risk and challenges increase

2.4 A third important context has been the Health Board’s ten-year estates
strategy which was published 2019. This highlighted huge variation in the quality
of estate, the significant backlog maintenance challenge and the poor quality of
environment provided in some of the older hospitals which happen to
accommodate most of the Division’s in-patient services. Key data relating to
these facilities, i.e., St. Cadocs, Llanfrechfa Grange and Maindiff Court is
summarised below:

53,477 m2

£4.5 million per annum
£84 (Carter Median £331)
£2.4 million

30.29% (m2)

10.72% (m2)

£80,000 (£1.5 per m2)

Total floor area of

Total Operating cost

Cost per metre
High/Significant Backlog costs
Underused Estate

Empty Estate

Maintenance Costs
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2.5 The main findings of the estates survey of Mental Health and Learning
Disabilities estate in comparison to the total health board estate was:

e Significant empty, underused and poor-quality estate on the former
institutional sites at St Cadocs, Maindiff Court and Llanfrechfa Grange.

e Expenditure on maintenance of the mental health hospital sites was
unacceptably low at around one tenth of the Health Board average.

e A lack of investment in community facilities resulting in the majority of
community estate being at best satisfactory but environmentally very
poor.

Case For Change

2.6  This section focuses on the specific issues that need to be addressed within
the Health Board to offer quality, sustainable and accessible services for people with
mental health problems and people with a learning disability who have the most
severe and complex needs.

2.7 The investment objectives below have been slightly amended and added
to since the SOC, in order to strengthen the focus on sustainability, staff
recruitment, retention and wellbeing, patient experience, the estate and future-
proofing:

Investment Objectives

Objective 1 To significantly reduce reliance on the private sector for
the provision of low secure / locked rehabilitation services

Objective 2 To provide a sustainable and integrated service model for
specialist inpatient services
To improve access to specialist inpatient MH/LD services

Objective 3

Objective 4 To substantially improve the quality of the estate that
accommodates specialist inpatient services

2.8 For the purposes of this OBC the current wards and units that are included
within the scope of this project and the services they provide are detailed in the

table below:
Ward/Unit Type of Service

Beechwood Ward PICU, St Cadocs Hospital 9 Bed PICU (mixed sex)

Ty Lafant LD Unit, Llanfrechfa Grange Hospital 7 Bed Acute Assessment &
Treatment Ward (mixed sex)

Belle Vue Ward, St Cadocs Hospital 6 Bedded Female Locked
Rehabilitation

Talygarn Ward, County Hospital 20 bed Acute Adult Ward (mixed
sex)

136 Suite & Crisis Assessment Unit, St Cadocs Place of Safety — 1 assessment

Hospital area, assessment room and
waiting area
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2.9 In addition to the above, the scope also seeks to address the significant deficit
in low secure provision within the Health Board which currently requires that all
patients are accommodated in private sector provision. The cost of these
placements in 2020/21 was circa £8 million.

2.10 The Business Needs section describes the key challenges associated with the
existing service configuration and current service gaps in relation to current and
future needs. There are a number of separate but interrelated elements that are
considered and addressed, namely:

e The lack of low secure and locked rehabilitation bed capacity in Gwent, the
rising cost of external placements and the unacceptable distance patients
need to be transported to source an appropriate secure bed

e The fragility in the private sector ‘secure bed’ market and the impact on
local services

e The poor quality of some of the existing estate in supporting the delivery
of modern, multi-disciplinary care

e The need to reconfigure wards and services differently to provide a critical
mass of staff to improve safety, staff wellbeing, recruitment and retention.

Lack of low secure and locked rehabilitation bed capacity

2.11 There is currently no provision of NHS Low Secure Beds in Aneurin Bevan
Health Board. Currently around 50 male patients are placed in external
placements for secure beds. Many of these continue to be placed in England with
some as far as Cumbria.

2.12 Since the original SOC was developed, a number of factors have changed which
have influenced the proposed bed configuration and bed numbers in this OBC.
However, this has strengthened the need to provide beds locally and a clear
objective of this OBC is to improve local access to secure beds within the Health
Board.

2.13 The business need for increased provision of secure beds made in the SOC is
still valid and is further supported by the findings from the ‘Making Days Count:
Secure Beds Review’, namely:

e That there is a shortage of low secure beds nationally in NHS Wales and a
need to grow these locally

¢ The quality of placements is variable with access to meaningful activities and
psychological therapies mixed

e There is a significant challenge in staying connected with individuals in
external placements for families and local community and specialist teams

e Lengths of stay are likely to be longer due to the above making discharge
planning and step down more challenging

e The provider market is fragile and contracting across England and Wales.

Fragility in the private sector

2.14 Over the last year the Health Board has had to manage the closure of several
Low Secure/Locked Rehabilitation Bed private providers and has worked with the
National Collaborative Commissioning Unit in managing unplanned discharges from

6
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providers for commissioned placements, where providers have decided to close at
short notice. Patients have had to be brought back to local PICU/Learning Disability
and adult Mental Health acute units as a contingency measure.

2.15 This has led to patients being managed in inappropriate environments, often
with high levels of observation over a protracted period of months. Patient experience
have been adversely impacted by these episodes and the impact on staff wellbeing
has been significant, resulting in high sickness levels and increased staff turnover.
There has also been a big impact on flow into those units, with admission of other
patients being reduced or stopped for protracted periods of time while alternative
placements are sought.

2.16 There is therefore a clear need to grow secure bed capacity locally to mitigate
the fragility of the private sector market and the adverse impact these events have
on individual patients, staff and services. This proposed development in secure
services is therefore consistent with recommendations made within the Making Days
Count review.

The poor quality of some of the existing estate in supporting the delivery
of modern, multi-disciplinary care

2.17 As noted earlier, there are significant estates issues with parts of the Mental
Health and Learning Disabilities Inpatient Services provided by the Health Board.
These include:

e The current PICU which is based on a converted 120-year-old Victorian
ward in St Cadocs Hospital. The floor above the ward is derelict and the
infrastructure of the building supporting the current unit is poor, causing
frequent maintenance issues. It is remote out of hours and the main
entrance to the ward is via the old main building with long, isolated
corridors. The design, layout and size of the unit does not meet the modern
standards of a modern PICU. (NAPICU Design Guidance 2017).

e Belle Vue ward is a 6 bedded female locked rehabilitation ward that is
also located in the old building in St Cadocs Hospital. The fabric of the unit
is poor with only minor upgrading to the building. The unit does not have
en-suite facilities, bedrooms have no natural lighting, there is limited
communal lounge space and no quiet space or access to exercise
equipment. There is no extra care area. Circulation space is very limited
and the unit lacks any dedicated visiting area and storage space is
minimal. As with the PICU, the unit is very isolated at night.

e The current 136 suite and the Crisis Assessment unit are based in
Kemys Unit, St Cadocs Hospital which is a seventies built flat roof
construction building. There is one assessment room with an adjacent
shower area. The assessment room is limited in size and poorly designed
from a staff safety perspective with a single point of egress. The current
crisis assessment service, 136 suite and acute admissions ward are joined
to the main building by a long, isolated corridor which can be used for
patients requiring transfer to PICU from the inpatient ward or 136 suite.
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This poses significant safety risks out of hours and also is a major patient
safety and dignity issue.

e Ty Lafant is a 70-year-old former residential villa on the Llanfrechfa
Grange site which provides acute assessment and treatment for individuals
with a Learning Disability. The unit is a stand-alone unit which is very
isolated out of hours. This has posed significant safety concerns with
recent cases of arson and vandalism on site. The unit was refurbished 5
years ago but facilities are very limited with few en-suite facilities, small
bedrooms, no dedicated therapeutic or activities space and no quiet space.

e Talygarn ward is a 20 bedded acute adult ward in County Hospital,
Pontypool. The unit was constructed in the 1980’s but frequent inspections
have highlighted the inadequacy in design (HIW 2017, 2019). The ward
corridors are narrow and dark, with poor lines of sight. The ward is a mix
of four bedded dormitory bedrooms and a small humber of single rooms.
There are no en-suite facilities. Therapeutic, activity space and communal
areas are limited and cramped, with no separate male/female areas. It is
recognised that these conditions are not in line with the Standards for
Inpatient Mental Health Services, RCPsych, 3rd Ed.

The need to reconfigure wards and services differently to provide a
critical mass of staff to improve safety, staff wellbeing, recruitment and
retention.

2.18 Recruitment and retention are key challenges within the NHS generally and
it is widely acknowledged that one of the main challenges for mental health and
learning disabilities services within ABUHB is providing the right environments and
support to ensure staff safety and well-being.

2.19 A number of the existing facilities described earlier are poorly designed, old,
isolated and cramped, and lacking basic facilities such as adequate staff rest,
changing facilities and meeting areas. Because of the isolated nature of many of
the current facilities, a major risk to the current way in which existing services are
configured is the ability to respond to an incident both within, and out of, hours.

2.20 Key to this is to provide modern, purpose-built environments, which are
designed using psychologically informed principles and configured in a way that
enables a critical mass of staff on one site to adequately respond to critical incidents.
In addition, the development of a critical mass of services on one site provides an
opportunity to retain and attract high quality staff. It will facilitate work across
specialities, ensure a high-quality skill mix of staff members who are able to
contribute to clinical care in a truly multi-disciplinary way. It is planned that this
will form the basis to work towards creating a centre of excellence and is in line
with the WHSSC Mental Health Specialised Services Strategy (Draft, 2022)

Bed Modelling and Proposed Bed Numbers

2.21 The revised configuration and changes in the overall bed numbers included
in the OBC in comparison to the SOC is summarised in the table below:
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Type of Bed No. of No. of Current Net OBC
Beds Beds Beds in Change in
in SOC in OBC ABUHB proposed

bed base in
ABUHB

Male Low Secure 32 14 0 14

Male Locked Rehab 0 14 0 14

Female Locked Rehab 0 8 6 2

LD Acute 10 7 7 0

PICU 10 10 9 1

Acute Adult 0 18 20 -2

Total Beds 52 71 42 29

Summary of Case for Change

2.22 It is considered that the above Case for Change demonstrates that:

There is a major service deficit and need for secure beds within Aneurin Bevan
University Health Board to prevent the need for external placements.

There are significant issues with the outdated estate and environments where
some of our inpatient services are provided.

The configuration of some of our services needs to change to provide safer and
more patient focused recovery-based pathways that will better facilitate
appropriate flow and provide better patient outcomes and experiences.

There is a need to configure our services in a way that provides a critical mass
of staff and services to improve patient and staff safety and wellbeing as well

as improving staff recruitme

3.0 Economic Case

3.1

nt and retention.

The long list has been revisited in the OBC as a consequence of certain
strategic changes that have occurred since submission of the SOC. A summary of

inclusions, exclusions and possible options is given in the following table:

Options

| Finding

1.0 Scoping Options

SO1 - Do Nothing - Continue with
existing service. No internal Low
Secure service.

Discounted - Does not satisfy any of the investment
objectives or critical success factors, but is retained
as a benchmark for cost comparison against

other shortlisted options.

S0O2 - Do Minimum - Continue with
existing services. No internal Low
Secure service. Backlog
Maintenance addressed in existing
facilities

Discounted - Does not satisfy any of the investment
objectives or critical success factors, but is retained

as a benchmark for cost comparison against
other shortlisted options.

S0O3 - Develop a Low Secure

Possible - This option meets some of the investment

9
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Finding

Options
service and additional Locked
Rehabilitation services within

ABUHB on the Llanfrechfa Grange
site

objectives and critical success factors. It offers some
opportunity to improve efficiency and economies of
scale. This option is possible and is carried
forward to the shortlist.

S04 - Develop an integrated Low
Secure, Locked Rehabilitation,
PICU and Learning Disability Unit
on the Llanfrechfa Grange site

Possible - This option meets the majority of the
investment objectives and critical success factors. It
offers opportunities for centralisation of staff and
would provide further opportunities to improve
efficiency and economies of scale. This option is

possible and is carried forward to the shortlist.

SO5 - Develop an integrated Low
Secure, Locked Rehabilitation,
PICU, Learning Disability and
Crisis Assessment Unit on the
Llanfrechfa Grange

Possible - This option meets all of the investment
objectives and critical success factors. It offers
significant opportunities for centralisation of staff
and would provide significant opportunities to
improve efficiency and economies of scale. This

option is possible and is carried forward to the
shortlist.

2.0 Service Options

S1 - Do Nothing - Utilise existing
estate

Discounted - This option does not meet any of the
investment objectives or critical success factors._This
option is discounted, but is retained as a
benchmark for cost comparison as part of the
Do-Nothing option

S2 - Redevelop existing estate

Discounted - This option does not meet many of the
investment objectives or critical success factors.

S3 - Build a new stand-alone
building and upgrade existing
facilities

Discounted - This option meets some of the
investment objectives and critical success factors but
the upgrading of existing facilities would not provide
opportunities to improve efficiency and economies of
scale. This option is discounted

S4 - Build a new integrated Unit

Possible - This option meets all of the investment
objectives and critical success factors. It offers
significant opportunities for centralisation of staff and
would provide significant opportunities to improve
efficiency and economies of scale. This option is
carried forward to the shortlist

3.0 Service Delivery Options

SD1 - Total provision by ABUHB

Preferred - This option meets all of the investment
objectives and critical success factors. This option
is recommended as the preferred service

delivery option

SD2 - Low Secure services
outsourced to external provider

Discounted - This option does not meet any of the
investment objectives or critical success factors. This

option is discounted, but is retained as a
benchmark for cost comparison against other

shortlisted options.

SD3 - FM services out-sourced to
external provider

Discounted - This option does not offer any
significant advantages and does not comply with
current NHS Wales’s policy. This option is
discounted.

4.0 Implementation Options

10
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Options

Finding

I01 - Single Phase

Preferred - This option meets the majority of the
investment objectives and critical success factors.
This option is retained as the preferred

Implementation option.

IO 2 - Phased development/
occupation

Possible - This option could meet the majority of the
investment objectives and critical success factors
although it might not create the most efficient
solution, could take longer to deliver all the benefits,
and may not align with programme milestones. This

option is retained as a potential
Implementation option.

5.0 Funding Options

F1 - Public Sector Capital

Preferred - This is likely to present the most cost-
effective solution. This option is retained as the

preferred funding solution.

F2 - Private Sector Capital - Lease
by ABUHB

Possible - Whilst this may not present the most
cost-effective and quickest option it does present a
possible solution should public sector capital not be
available._This option is retained as a potential
funding solution

Short-listed Options

3.2 The ‘preferred’ and ‘possible’ options identified above have been carried
forward into the short list for further appraisal and evaluation. All the options that
were discounted as impracticable have been excluded at this stage.

3.3 On the basis of this analysis, the recommended short list for further appraisal

within the OBC is as follows:

Service Options Estate Solution | Service Implementation Funding
Delivery
Option 1 Do Nothing - Status Quo ABUHB and n/a n/a

Continue with existing
service configuration.

Private Sector

Option 2 Do minimum -
Continue with existing
services configuration
and address backlog
maintenance in existing
ABUHB facilities

Upgrade existing
(Backlog only)

ABUHB and
Private Sector

Single Phase or

Phased capital

Public sector

. New Build ABUHB Single Phase or Public or Private
Option 3 - Develop a hased tor capital
Low Secure service and Phase sec P
additional Locked
Rehabilitation services
within ABUHB
Option 4 - Develop an | New Build ABUHB Single Phase or Public or Private
integrated Low Secure, Phased sector capital
Locked Rehabilitation,

PICU, and LD service
within ABUHB.
Option 5 - Develop an | New Build ABUHB Single Phase or Public or Private

integrated Low Secure,
Locked Rehabilitation,
PICU, LD and Crisis

Assessment service

Phased

sector capital

11
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Economic Appraisal

3.4 The economic appraisal has evaluated the costs, benefits and risks of the
shortlisted options in order to identify the option that is most likely to offer best public

value for money. This has involved:

e Estimating whole life capital and revenue costs for each option.

e Undertaking an assessment of benefits and risks for each option, wherever
possible quantifying these in monetary-equivalent values.

e Using the Comprehensive Investment Appraisal (CIA) Model to prepare
discounted cash flows and estimate the Net Present Social Value (NPSV)
and Benefit Cost Ratio (BCR) for each option.

3.5 The resulting economic appraisal results are provided in the table below:

Option 1 Option 2 Option 3 Option 4 Option 5
Do Nothing Do Minimum LSU LSU + PICU + | LSU + PICU +
LD LD + CAS
£'000 £'000 £'000 £'000 £'000

Initial capital 0 -5,924 -52,914 -67,335 -75,011
Lifecycle -20,439 -20,439 -63,960 -67,355 -64,371
Revenue costs
(excl. CRBs) -894,931 -894,931 -1,269,303 -1,314,027 -1,333,201
Revenue risk -107,120 -107,120 -38,085 -5,252 -4,784
Total risk-
adjusted cost -1,022,490 -1,028,414 -1,424,262 -1,453,968 -1,477,367
Cash releasing 0 0 431,661 431,661 431,661
benefits
Non-cash
releasing 0 0 49,968 103,812 127,491
benefits
Societal benefits 0 0 452 452 452
Total benefits (1} (1} 482,081 535,925 559,605
Total inputs -1,022,490 -1,028,414 -942,181 -918,043 -917,762
DiscouniSdl -440,264 -445,738 -632,144 -648,868 -659,108
costs
Disdgunted 0 0 201,357 224,129 234,143
benefits
Net Present
Social Value -440,264 -445,738 -430,787 -424,739 -424,965
(NPSV)
Benefit Cost
Ratio (BCR) 0.00 0.00 0.32 0.35 0.36
Incremental 0 -5,473 221,729 -252,650 -263,092
costs
Incremental
benefits / risk 0 0 231,206 268,175 278,391
reduction
tneremental 0 -5,473 9,477 15,525 15,299
Incremental
BCR 0.00 1.04 1.06 1.06
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3.5 The cost benefit analysis demonstrates that Options 3, 4 and 5 options offer
relatively similar levels of value for money given the similarities in Net Present Social
Value and Benefit Cost Ratio, with Options 4 and 5 offering marginally better value
for money with a Net Present Social Cost of £425m (£15m lower than the baseline
Do Nothing option), which equates to an incremental Benefit Cost Ratio of 1.06.

3.6 However, given the additional non-financial benefits offered by Option 5, this
is identified as the preferred option.

4.0 The Commercial Case

4.1 The Commercial Case sets out the planned approach the Health Board will be
taking to ensure there is a competitive market for the supply of services.

4.2 The procurement route proposes the construction of a purpose-built centre
for specialist in-patient Mental Health and Learning Disability services, funded
through centrally funded public sector capital, utilising The Designed for Life:
Building for Wales 4 Regional Framework (D4L:BfW4). This method of capital
procurement implements the Welsh Government’s construction policy to ensure the
scheme complies with best practice models of procurement based on long-term
strategic partnerships.

4.3 Kier were appointed via the above Framework as the Supply Chain Partner
to develop the OBC. It is anticipated that as and when the OBC is approved Kier
will be retained to develop the Full Business Case and will eventually take the
project through to construction.

5.0 The Financial Case

Capital Costs

5.1 The preferred option is Option 5 the construction of a new MH&LD SISU on
the site of the Grange University Hospital at Llanfrechfa Grange. The estimated
capital costs for the preferred option are £89.662 million (indexed at PUBSEC 150),
the detail of which is set out below:

Option 5 - New Build (£)
Works Cost 53,972,705
Fees 7,602,000
Non-Works 4,154,900
Equipment 2,624,400
Contingency 6,667,000
VAT (net of reclaim) 14,650,561
Total Option Costs (including VAT) 89,661,566

5.2 The OBC assumes all capital costs and inflation will be funded by Welsh
Government in accordance with current Welsh Government policy.

5.3 The cash flow for the preferred option is summarised below:
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Prior years

2023/24

2024/25

2025/26

2026/27

2027/28

2028/29

1,308,410

3,096,677

2,059,400

17,280,416

39,704,042

23,823,228

2,389,393

Revenue Costs

5.4

relevant Mental Health services, excluding depreciation and impairment:

The table below provides a summary of the revenue costs associated with
the preferred option compared to the existing costs incurred in the provision of

Current Preferred Preferred Preferred Preferred
Position Option Option Option Option
Yr.1 Yr.2 Yr.3 Yr. 4
Internal costs* £6,607,000 £13,911,498 | £13,911,498 | £13,911,498 | £13,911,498
External CHC costs £8,064,000 £3,478,574 £2,371,755 £1,264,936 £790,585
Total Cost £14,671,000 | £17,390,072 | £16,283,253 | £15,176,434 | £14,702,083
Increase/
-£2,719,072 | -£1,612,253 -£505,434 -£31,083
Reduction
5.5 The revenue costs are based on a detailed assessment of the additional

clinical workforce requirements and the pay and non-pay costs associated with the
project as a whole.

5.6

It should be noted that £1.6m additional recurring revenue consequence of

the project relates to facilities, estates and informatics costs that are a direct

consequence of the provision of modern, purpose-built environments that meet
current national mental health and learning disabilities standards. The lack of

current investment in the estate infrastructure and backlog maintenance of the
existing mental health and learning disabilities estate, means that the current
baseline maintenance expenditure is much lower than any other service area in the

Health Board.

5.7
table below:

A summary of additional clinical workforce requirements is outlined in the
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Psychology
&

RN | HCSW | Admin | Medical | Psychologist OT | Other* Total
LSU Male 17.76 | 20.62 1.00 2.50 3.50 10.25 1.75 57.38
Locked Rehab
Male 17.74 | 14.91 1.00 2.50 3.00 10.25 1.75 51.15
PICU 0.81 4.43 1.00 0.00 1.00 1.50 0.00 8.74
Ty Lafant 0.00 0.00 0.00 0.00 0.00 0.00 3.30 3.30
Talygarn 1.00 0.00 0.00 0.00 0.00 2.00 0.00 3.00
Bellevue 0.52 3.49 0.00 0.00 2.00 0.50 0.00 6.51
Pharmacy 0.00 0.00 0.00 0.00 0.00 0.00 3.00 3.00
Total 37.83 | 43.45 3.00 5.00 9.50 24.50 9.80 | 133.08

*Other includes: Art Therapy, social worker, Dietetics, Pharmacy

5.8

A key component of the analysis has been the output from the CHC

modelling work which indicates that once the new unit is open, by year 6 there will
be no further need to access male external locked rehabilitation or low secure beds.
It is recognised that there is a comparably smaller demand for female LSU beds,
whose needs would not be met through this programme. The financial impact on
the cost of commissioning external beds is shown in the table below:

External beds costed based on modelling 25/07/22

Movement From starting position of 51 Patients

YearO|  VYearl|  VYear2| VYear3| VYear4| VYear5| VYearb
Day Mid Year 0 183 548 913 1,278 1,643 2,008
Number of external beds mid year 51 2 15 8 5 1 0
Cost external patients based on average £158,117 £8,063,967|£3,478,574|£2,371,755|£1,264,936| £790,585| £158,117 £0

5.9

The revenue costs also assume that:

e The existing Learning Disabilities facility, Ty-Lafant, will close.
e The existing Acute Adult Mental Health ward, Talygarn, on the County Hospital

site, will close

e The existing Female Locked Rehabilitation unit on the St Cadocs Hospital site

will close

e The existing Psychiatric Intensive Care unit on the St Cadocs Hospital site will

close

e The existing 136 suite and crisis assessment area at St Cadocs hospital will

close
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Financial Affordability

5.10 While the revenue consequences are neutral from year 4, there is a
cumulative revenue gap in years 1-3 of £4.8m for the project that needs to be
managed.

5.11 The revenue funding will be considered as a major priority within the IMTP
for ABUHB, as the service will support a major improvement in environment to
deliver safe, high quality, sustainable healthcare to a very vulnerable patient group
and will enable a centre of excellence closer to home for ABUHB residents.

5.12 The Welsh Government is also asked to consider flexibility in the use of any
future ringfenced Mental Health funding to support this development which is in line
with the recommendation in the ‘Making Days Count’ national review of secure beds.
This would enable advanced investment to support the early phasing of specialist
posts and training to be in place prior to the commissioning of the unit and help to
mitigate revenue consequences. It is acknowledged that the financial modelling,
affordability and financial gap will need further work and updating at the Full
Business Case stage.

6.0 The Management Case
Programme and Project Management Arrangements

6.1 The project is part of a wider programme of transformation being managed
and progressed by the Mental Health and Learning Disability Division. The
programme as a whole is overseen by the Mental Health Transformation Programme
Board.

6.2 The project itself has its own Project Board and Project Team with the former
reporting to the ABUHB Executive Team.

6.3 Key project roles include:

Senior Responsible Owner — Chris O’Connor, Interim Executive Director of
Primary, Community, Mental Health and Learning Disabilities Services

MHSISU Project Director - Andrew Walker, Strategic Capital and Estates
Programme Director

Mental Health & LD Divisional Project Lead - Ian Thomas, Complex Needs
Programme Director

Contract Management

6.4 This will be administered under the NEC3 Engineering & Construction (ECC)
Form of Contract, Option C Target Contract with Activity Schedule, with standard
Designed for Life: Building for Wales Framework amendments.

Project Plan
6.5 The high-level project milestones are set out below:

OBC to Health Board / WG - 315t March 2023
Commence FBC - August 2023

FBC to Heath Board / WG - November 2024
Start main construction — April 2025
Completion — April 2028
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Purpose of Business Case

1.1 The purpose of this Outline Business Case (OBC) is to set out a case for
change and a preferred option to develop a Mental Health & Learning Disability
Specialist Inpatient Services Unit at Llanfrechfa Grange at an estimated capital cost
of £89.661 million.

1.2 The proposed new unit will provide high quality in-patient accommodation for
patients requiring Low Secure, Locked Rehabilitation, Psychiatric Intensive Care,
Learning Disability and Crisis Assessment services. The unit will serve the whole of
Gwent and South Powys (Low secure services only).

1.3 The preferred way forward will allow the local population to access a broader
range of integrated services, tailored to meet their specific needs, which should in
turn improve overall patient access, patient treatment and clinical outcomes.

1.4 The OBC has been developed following Health Board and Welsh Government
approval of a Strategic Outline Case in August 2019 and the allocation of circa
£1million to support the appointment of a Supply Chain Partner, Cost Advisor and
Project Manager.

Structure of Document

2.3 This OBC has been prepared using the agreed standards and format for
Business Cases, as set out in:

= HM Treasury Guide to Developing the Project Business Case 2018

= NHS Wales Infrastructure Planning Guidance (2015)

» HM Treasury, the Green Book: Appraisal and Evaluation in Central Government:
Treasury Guidance (2003).

» Public Sector Business Cases using the Five Case Model: A Toolkit Guidance and
Templates (2007)

1.6 The approved format is the 5 Case Model, which comprises of the following
key components:

» The Strategic Case which sets out the Strategic Context and the Case for
Change, together with the supporting investment objectives for the Scheme.

* The Economic Case which demonstrates that ABUHB has selected a preferred
way forward, following evaluation of a number of alternative solutions, which
best meets the existing and future needs of the Service and is likely to optimise
Value for Money (VFM).

= The Commercial Case which outlines the potential procurement strategy.

* The Financial Case which addresses the capital and revenue implications and
the issue of affordability.

» The Management Case which demonstrates that the scheme is achievable and
can be successfully delivered in accordance with accepted best practice.
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2.1 Introduction

2.1.1 This section seeks to explain how the scope of this project fits within the
national and local strategies and provides a compelling case for the changes needed
to provide future Mental Health and Learning Disability in-patient services within
the Health Board in line with the strategic direction.

2.2 Strategic Changes since the Submission of the SOC

2.2.1 Work on the SOC commenced in 2016 with final approval being given to move
to OBC in August 2019. The approved preferred option in the SOC was the
construction of an integrated in-patient unit containing 52 beds comprising Low
Secure, Psychiatric Intensive Care and Learning Disability High Dependency
services. Whilst the majority of these services continue to be the focus of this OBC,
a number of strategic factors have emerged or changed which has resulted in some
changes being made to the original scope of the project and to the preferred option.
These influences are outlined briefly below:

e The development of local strategies and delivery plans in response to national
strategies to inform the ‘Transformation of Adult Mental Health’ Clinical
Futures service model, the ‘'Whole Person, Whole System’ crisis
transformation and ‘Complex Needs’ work programmes. These strategic
programmes of work led to the proposed bed configuration and the inclusion
of crisis assessment facilities to be incorporated within the preferred option.

e The publication of the revised Learning Disabilities Strategic Action and
Delivery Plan and the increased focus on ensuring the quality of specialist
inpatient services and external placements

e The pandemic and Brexit have exposed the relative fragility of parts of the
externally commissioned secure beds market.

e The publication of ‘Making Days Count’ highlighting the long-term under-
investment in NHS mental health estate, the need to expand secure provision
to provide more care locally and the impact on patients and families on the
over-reliance on external private provision of secure beds outside of Wales.

e Planning constraints on the St Cadocs Hospital site, together with the
publication of the Health Board’s Estates Strategy, which has an explicit
objective to decommission the old hospital estate due to its rapidly
deteriorating condition, has led to changes to the proposed configuration of
wards included in the preferred option and a change in the preferred location
of the preferred option for the new unit.

2.2.2 A fuller analysis of these factors is considered in the following sections.
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2.3 Section A: The Strategic Context
Organisational Overview

2.3.1 Aneurin Bevan University Health Board was established on the 1%t October
2009 and is the second largest Health Board in Wales. It provides primary,
secondary care, community, mental health and learning disabilities services for a
population of 670,000. It covers the geographical areas of Blaenau Gwent,
Caerphilly, Monmouthshire, Newport, Torfaen and also provides a range of services
for South Powys. The Health Board employs over 14,000 staff with an annual
operating budget of £1.4billion.

2.3.2 The Mental Health and Learning Disabilities Division within the Health Board
provides services pan Gwent, with over 1,500 staff and an annual budget in excess
of £110m. More detailed information on the existing services provided by the
Division is included in section 2.4.

National Strategic Drivers for Adult Mental Health Services

2.3.3 The Strategic Outline Case (SOC) provided an in-depth review of relevant
national strategies and reports relevant to the case for change. This section provides
a summary of the most recent and relevant publications and strategies that have
influenced the development of service within Gwent since the submission of the
SOC.

Together for Mental Health — National Strategy for Mental Health

2.3.4 The Together for Mental Health Strategy for Wales was first published in
2012. The strategy has six high level outcomes, namely:

¢ Improved mental health and wellbeing of the whole population

e Better recognition and reduced impact of mental health issues

¢ Reduction in inequalities, stigma and discrimination

¢ Individuals have more input into their treatment and a better
experience of the support and treatment they receive

e Greater focus on prevention and early intervention to promote recovery

¢ Improved values, attitudes and skills of those treating or supporting
individuals

2.3.5 The key priorities in the latest delivery plan pertinent to this business case
are:
e Improving mental health & wellbeing and reducing health inequalities
through a focus on strengthening protective factors
e Improving crisis and out of hours provision across all ages
e Improving access to psychological therapies
e Improving quality and service transformation in areas such as eating
disorders, individuals in contact with the criminal justice system and with
Co-occurring substance misuse.

2.3.6 Throughout the strategy there is an emphasis on creating a culture and
environment that is safe, therapeutic, respectful and empowering. It describes
a vision of services that are integrated, evidence-based and high quality,
offering hope and optimism to individuals about their future and their recovery.
There is increasing emphasis on working towards recovery and promoting
independence, offering treatment in supportive environments. Co-production
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should run through the design and evaluation of services.

2.3.7 In terms of the physical environment the strategy suggests that modern
units should offer single sex facilities, usually in single rooms, gender safe,
communal areas, offering privacy, safety and dignity

2.3.8 The strategy outlines the direction for "A Well Designed, Fully Integrated
(and inclusive) Network of Care” with the following suggested outcomes:

e Service users experience a more integrated approach, benefitting from
evidence-based interventions delivered as early as possible along the
pathway.

e Service user experience is improved with safety, protection and dignity
ensured and embedded in sustainable services. Risk is positively
managed, supporting people to increase their levels of hope and
aspiration and enabling them to realise their full potential through
recovery and enablement.

e Evidence based early intervention is available, using a “psychologically
minded” approach to improve outcomes and to help reduce unnecessary
hospital admissions

e Service providers will review their approach to risk management and
safeguarding issues

e Services work together to meet the complex needs of people with co-
occurring conditions like learning disabilities or substance use

e Ensuring police, health services and social services work together to
use good practice around service arrangements and place of safety
requirements

e Timely transfer of prisoners to general acute mental health hospitals
and specialist secure hospitals under the Mental Health Act 1983

e Multi-disciplinary risk assessment and case management undertaken
prior to and at the point of release from prison for those with mental
illness and co-occurring conditions such as substance misuse

e Effective support with rehabilitation and resettlement

2.3.9 The Together for Mental Health Strategy is currently being evaluated by
Welsh Government. The themes running through the strategy have informed the
development of local strategies, work programmes and service design within
Aneurin Bevan Health Board. This has been translated through to a whole system
service model for adult mental health services which is described later.

Crisis Concordat (2015)

2.3.10 The Crisis Concordat was published in 2015 and sets out how partner
agencies should work together to deliver a quality response when people with acute
mental health crisis need help, have contact with the Police and who are likely to be
detained under section 135 or section 136 of the Mental Health Act 1983. This
includes how support can be configured around individual need to enable:

e Access to support before crisis point.

e Urgent and emergency access to crisis care

e Quality treatment and care when in crisis.

e Recovery from crisis and staying well in the future.
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2.3.11 The Concordat signalled a multi-agency, shared commitment which
described what people, who experience an acute mental health crisis and who may
have contact with the police, should expect from public services who respond to
their needs, with an expectation of developing local action plans to implement
improvements.

2.3.12 The guiding principles, aims and objectives of the concordat have been taken
forward through a local delivery plan and led through a whole system crisis support
programme across the Health Board. The strategy is relevant to this business case
in guiding the redesign of crisis assessment, inpatient remodelling and the
adjacency to other specialist inpatient services.

Improving Care, Improving Lives: National Care Review of Learning
Disabilities Hospital Inpatient Provision Managed or Commissioned by NHS
Wales (2020)

2.3.13 This national review highlighted the need for high-quality purpose-built
facilities, well trained and skilled staff, the need to maintain individuals in least
restrictive environments and the reduction in the over-use of medication and
restrictive practices. Of particular relevance to this business case was the need to
provide safe, effective and therapeutic environments of care, in order to reduce
frustration and boredom which could lead to challenging behaviours.

Making Days Count: National Review of Patients Cared for in Secure Mental
Health Hospitals (2022)

2.3.14 The national review highlighted the variation in care and support provided
to patients in secure facilities with complex presentations. Some of the issues raised
pertinent to this business case included:

e The long length of stay for some individuals in secure accommodation may
be prolonged due to discharge arrangements with a disconnect between
providers and local community teams on readiness for discharge

e Over a third of patients in low secure services did not have regular
discussion at weekly MDT meetings or CTP reviews

e Differences in the presentation of male and female patients, with the latter
having greater prevalence of trauma, being victims of violence and self-
harm

e Variability of access to therapies and activities

e Shortage of low secure accommodation across the region with a
requirement to expand provision and consider accelerating business cases
for local low secure provision

e The need to strengthen primary and community services and trauma
informed approaches to reduce admissions to secure hospitals

e The need to build resilience in acute mental health hospitals to improve
the ability to care for patients who pose a risk to themselves or others.

2.3.15 The recommendations arising from the review support the need for increased
local secure bed capacity and improvements to be made in the quality of inpatient
services, as well as the importance of developing better community services to
facilitate earlier intervention and support timely discharge.
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Welsh Health Specialised Services Committee Draft Specialised Mental

Health Services Strategy for Wales 2023/24-2027- November 2022

2.3.16 The recent publication of this strategy outlines consultation proposals on the
development of one single commissioner for secure mental health beds in Wales. It
highlights the need to consider more blended approaches to care and strengthening
the links between forensic and Learning Disabilities services. It also highlights the
need to focus secure services on the same site in order to better use resources such
as psychology.

Local Strategic Context — Aneurin Bevan University Health Board
Together for Mental Health: Local Action Plan and Clinical Futures Model

2.3.17 The Welsh Government published the final three-year Delivery Plan in 2019
and this remains a key driver for improving the delivery of mental health services
in Aneurin Bevan Health Board, with progress against the key objectives outlined in
the delivery plan being reported through the Strategic Partnership Board.

2.3.18 Within Aneurin Bevan Health Board the overall clinical strategy has been
developed through the Clinical Futures Programme which was first launched in 2004
and continues to guide service transformation in ABUHB.

2.3.19 The Mental Health Clinical Futures model was developed in 2020 as part of
the strategy refresh following the opening of Grange University Hospital. This
strategy is consistent with the ambitions of “Together for Mental Health”, with a
focus on promoting better mental health and wellbeing across the community. The
aims of the Clinical Futures Programme continue to be to:

e Improve health and wellbeing resources available on a community wide basis
designed to promote and maintain physical and mental health and wellbeing.

e Deliver more care closer to home

e Create a network of local services and hospitals providing routine care and
treatment

e Provide more specialist inpatient services on a sustainable basis

2.3.20 The Clinical Future Model is highlighted in the diagram below together
with a brief summary of components of the model at each tier:

Staying Healthy
Social prescribing, Five Way to Wellbeing, Road to Well Being,
digitat technology, integrated wellbeing network, thind sector
provision, sanctuary, national helplines.

Care Closer to Home

GP, Primary Care MH Services, CMHTS, Support
House, Crisis Assessment, Home Treatment,

Shared Lives, Third Sector, Digital Technology
MH/LD individuals &

requiring admission

Acute Inpatient Wards (functional and dementia)

e Specialist
Inpatient
Low Secure Unit, PICU,
Locked Rehabilitaticn,

LDACU, CASU, 136

Re,,
Ot

s

)
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e Staying Healthy (Foundation Tier) — Modern, accessible community-based facilities and
resources to support unguided and guided self-help for the general population. These include
Social Prescribing, Five Ways to Wellbeing, Road to Wellbeing, Digital Technology, Integrated
Wellbeing Networks, Third Sector Provision, Sanctuary and National Helplines.

e Care Closer to Home - Modern, high quality and accessible place-based care, delivered
through Multi-Disciplinary Teams and integrated ways of working. GPs, Primary Care Mental
Health Services, Community Mental Health & LD Teams, Specialist Community Teams, Support
House, Crisis Assessment, Home Treatment, Shared Lives, Third Sector provision and digital
technology.

¢ Mental Health & Learning Disabilities Individuals Requiring Admission — High quality,
modern, accessible and sustainable environments that support safe, dignified care and
recovery. This includes functional adult acute mental health beds and older adult functional
and dementia assessment beds.

e Specialist Inpatient Services - Range of safe and modern specialist inpatient services.
These include Low Secure, Psychiatric Intensive Care Unit, LD Acute Care Unit, Crisis
Assessment Unit/136 Suite, Locked Rehabilitation

2.3.21 Within ABUHB the vision is that mental health and learning disabilities
services are designed and delivered to ensure:

'High quality, compassionate, person-centred mental health and learning
disability services, striving for excellent outcomes for the people of Gwent’

2.3.22 A number of work-steams were established to lead the transformation of
mental health and learning disabilities services in line with the strategic ambitions
of the Together for Mental Health Strategy and Clinical Futures service model in
Gwent. These are briefly described below:

Foundation Tier

2.3.23 The Together for Mental Health delivery plan prioritizes the development of
new approaches to promote mental and physical health and well-being. Within the
Health Board a multi-agency/stakeholder approach has been taken to developing and
expanding the range of community resources available to better support the mental
health of the population.

2.3.24 This has resulted in the development of the ‘Melo’ website which provides
open access to a broad range of local community and national resources, support and
materials as well direct access to a range of self-help, evidence-based advice and
interventions. The programme has also developed the Gwent Connect Five cascade
training to enable staff to be trained in having meaningful conversation with
individuals about mental health and to signpost them to support. Over 400 training
models have been delivered across 34 organisations in Gwent.

2.3.25 Work has also been progressed through the Suicide and Self Harm Prevention
Steering Group which has resulted in free access to a range of training resources
(Zero Suicide Alliance, Suicide First Aid and Connect 5) as well as postvention
support.

Primary Care Mental Health Services

2.3.26 Prior to the covid pandemic the Health Board worked with GPs, NCNs and
stakeholders to develop a new workforce to improve mental health support and advice
available at a primary care level. New Psychological Wellbeing Practitioner roles were
introduced pan Gwent to provide assessment, advice, signposting, onward referral and
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short-term interventions within GP practices to meet the assessed demand of large
numbers of individuals presenting in primary care with mild-moderate mental health
issues.

2.3.27 Primary Care Mental Health Support Services have continued to evolve to expand
the range of evidence-based interventions offered including trauma- based therapies.
The service has adapted to deliver a hybrid way of working following the pandemic
offering individuals a choice of face to face, virtual and telephone-based interventions.
The service is also evolving to an NCN based hub model of working as a more
sustainable service model.

Crisis Support

2.3.28 The Crisis Concordat delivery plan within ABUHB has been developed through
the multi-agency ‘Whole Person, Whole System’ Crisis Support Programme and is a key
strategic driver for the crisis proposals outlined in this business case. The programme
is a multi-agency/ stakeholder programme of work, established to lead the development
of improvements across the mental health crisis response and support system.

2.3.29 Through this programme a number of key components of a high-quality crisis
model have been identified, together with an ambitious plan to develop and implement
the changes needed to deliver the model. The model has been co-produced, supported
by a community of practice. While the emphasis has been on prevention and early
intervention, supported by community-based provision as alternatives to admission, a
key component relevant to the business case is the work surrounding the crisis
assessment/ home treatment provision and the remodelling of acute adult inpatient
service model.

2.3.30 Within Gwent, supported by Welsh Government Service Transformation
and Service Improvement funding, the Health Board has:

¢ Placed mental health support workers into police control room
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e Introduced Shared Lives across Gwent for all adults

e Commissioned a Crisis Support House and a Community Sanctuary

e Introduced peer mentor support in the Emergency Department for
individuals awaiting a Mental Health ED assessment.

¢ Completed a housing needs assessment and implementing action plan

¢ Undertaken reviews of crisis assessment and home treatment services and
inpatient services.

e Expanded its crisis liaison service to 24/7 in 2022/23

e Implemented plans to move to an age inclusive 24/7 Single Point of
Contact for mental health services in 2022/23, with 111(2) commencing
in November 2022.

2.3.31 The programme is relevant to the OBC as it has overseen the crisis
assessment and acute adult inpatient re-modelling work. It has helped to inform
the inclusion of an acute adult ward into the proposed new specialist inpatient
unit as well as designing the 136 and crisis assessment pathways resulting in
their inclusion within the outline business case.

Complex Needs Programme

2.3.32 The Complex Needs Programme was established in part in response to
the increasing costs of commissioning external placements and the belief that
developing and delivering improvements in early intervention, prevention and
strengthening community services in line with the ambition outlined in Together
for Mental Health will result in better outcomes for individuals. This in turn will
reduce demand for more costly external placements in secure settings over time.

2.3.33 A number of separate work streams are developing including transition,
housing, rehabilitation pathway, growing community services and commissioning
within the Programme. This has led to recent investments in specialist community
provision in areas such as forensic services, intensive psychologically trauma
informed services and bespoke repatriation services.

2.3.34 The analysis of demand for external placements through the workstream
was a key factor in informing the development of the original SOC. A key ambition
of the Complex Needs Programme is that no one should need to access low secure
or locked rehabilitation beds outside of Gwent. The lack of local provision of Low
Secure NHS beds and insufficient capacity in Locked Rehabilitation beds has
resulted in over reliance on the private sector. This is particularly true for the
male population service users. The local provision of Low Secure and Locked
Rehabilitation Beds remains a key investment objective in the OBC arising from
this work. It is recognised that the prevalence of female service users within low
secure placements is significantly lower. As such, a separate workstream has
been allocated to addressing the unique needs of this population. The proposed
low secure provision therefore accommodates male service users, along with
development of locked rehabilitation provision for both male and female service
users.
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Transformation of Adult Mental Health Services

2.3.35 As part of the wider engagement on the vision and development of the
clinical futures model for mental health services, the Health Board formally
engaged on the future vision of services through the ‘Transformation of Adult
Mental Health Services’ public engagement across the whole Health Board in
2021. The engagement set out the ambition:

e To improve access to mental health support and resources by making them
available when people need them. This ranged from providing the right
resources within the community to support people’s ongoing mental health
and wellbeing to providing 24-hour, seven day a week responsive crisis
care.

¢ To make sure that individuals are admitted to hospital only when it is the
best option for them. This includes offering a range of support and services
alternatives to admission within the community and when admission is
needed, to ensure smooth transition to the most appropriate inpatient
environment.

e Services are focused on delivering the best outcomes for each individual.

e Where possible, to develop more locally provided services and reduce the
need for individuals with more complex mental health needs to have to
travel outside of the Health Board for treatment.

2.3.36 The proposed ‘whole system’ service model has been developed with
stakeholders through a number of separate workstreams and supported through
the Mental Health and Learning Disabilities Strategic Partnership Board.

2.3.37 As part of this approach, a formal engagement exercise sought the views
of stakeholders and the public on a range of service proposals and ideas designed
to support and improve the mental health and wellbeing across the whole system.
As part of the transformation programme, the following priority areas were
highlighted in the engagement strategy.

e Enhancing the range of services offered through the Foundation Tier
in conjunction with stakeholders. This included the development of the
‘Melo Cymru’ website as a focal point for promoting access to evidence-
based resources to support self-help within the wider community without
need for referral, the development of Connect 5 training to provide a
network of community connectors and the provision of suicide prevention
training.

e Developing a new workforce in Primary Care- Psychological Health
Practitioners- to better support individuals attending Primary Care through
assessment, signposting and some short-term interventions.

e Strengthening services offered in Primary Care through the PCMHSS
service, developing a broader range of interventions based around
integrated wellbeing hubs

e Transforming the crisis pathway, through the development of a range
of alternatives to admission and modernising the acute inpatient pathway.
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e Improving the range of service and support provided locally to
better support individuals with complex needs, including the proposed
development of a new specialist inpatient unit

2.3.38 The proposed Clinical Futures Service Pathway is shown in the flow
diagram below.

Proposed Whole System Pathway

- Provided by ABUNS or Third Sector
B rovides by asuns
B coomisioned 3y wissc

Refercais HMP

-
r + ABUHNS Crisis Transformation

Foundation

Tier Tier 1

«  Acote Inpatient

=  Shared Uves
= Crisis House

Intensity of care, support and security increases, as the risk and challenges increase

2.3.39 The engagement was undertaken between October 2020 and February
2021 including a formal six-week engagement which finished on 21 February
2021. There were 59 stakeholder events held, 8 public meetings and 7 staff
workshops/meetings, with 191 formal responses and over 300 additional
comments.

2.3.40 Of direct relevance to the development of the OBC was the feedback
received on the proposals to modernise acute inpatient services and crisis model
and the proposal to develop a specialised inpatient unit.

2.3.41 A thematic review was undertaken on all comments and these were
formally reported to the Health Board in May 2021. The feedback was extremely
positive on the overall service model, with 91% of all respondents supporting the
development of a new specialist inpatient unit.

2.3.42 Feedback from the engagement and resultant review of the equality
impact assessment also influenced further work that was being undertaken being
undertaken on the proposed bed configuration to incorporate female locked
rehabilitation bed provision as part of the new development.

2.3.43 The feedback also strongly supported the inclusion of an acute adult ward
as part of the suggested bed configuration of the new unit to support the
proposed crisis pathway.
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The Estates Strategy

2.3.44 The Health Board published its initial ten-year estates strategy in 2019.
The strategy outlined the huge variation in the quality of estate, the significant
backlog maintenance challenge and the poor quality of environment provided in
some of our older hospitals which accommodate most of the Division’s in-patient
services. Key data relating to these facilities, i.e., St. Cadocs, Llanfrechfa Grange
and Maindiff Court is summarised below:

e Property Asset Value - £66 million (Existing use NBV)

e Total floor area of - 53,477 m2

e Total Operating cost - £4.5 million per annum

e Cost per metre - £84 (Carter Median £331)

e High/Significant Backlog - £2.4 million

e Underused Estate - 30.29% (m?2)

e Empty Estate - 10.72% (m2)

¢ Maintenance Costs - £80,000 (£1.5 per m2)

e Energy Consumption - 10.2 million kWh (191 kWh per m2)

2.3.45 The main findings of the estates survey of Mental Health and Learning
Disabilities estate in comparison to the total health board estate was:

e Significant empty, underused and poor-quality estate on the former

institutional sites at St Cadocs, Maindiff Court and LLanfrechfa Grange.

e Expenditure on maintenance of the mental health hospital sites was

unacceptably low at around one tenth of the HB average.

e A lack of investment in community facilities resulting in the majority of
community estate being at best satisfactory but environmentally very
poor.

2.3.46 In response to the publication of the strategy, the Mental Health and
Learning Disabilities Division developed a Divisional estates strategy
implementation plan to take forward the strategic objectives.

2.3.47 This has led to a review of the service configuration of wards proposed in
the original SOC to ensure there was consistency with the Health Board’s Estates
Strategic Objectives.

2.3.48 In terms of the specific objectives in the Health Board’s Estates Strategy
the following inpatient facilities are relevant to this OBC:

e Two inpatient wards providing secure inpatient accommodation are
provided in the old Victorian asylum building in St Cadocs Hospital, namely
PICU on Beechwood Ward and the Locked Female Rehabilitation Unit on
Belle Vue Ward.

e Ty Lafant is an acute Learning Disabilities Unit on the Llanfrechfa Grange
Hospital site, housed in a 70-year-old former residential ‘villa’.

2.3.49 The Health Board Estates Strategy has a vision of a “future focused, fit
for purpose estate which supports service delivery to enhance patient outcomes
and experience, motivates and enables staff to deliver safe efficient quality
services with partners and that is financially viable and sustainable”. The strategy

28

159/706



29/99

commits the Health Board to “Explore the potential for the disposal/demolition of
the older St Cadocs Hospital site”.

2.3.50 From a staff, patient and family/carer perspective the feedback on the
current estate and environment is frequently negative. Some of the feedback
gained through staff and patient stories illustrates how the poor environments
negatively influence their experiences. These are a few of the quotes gathered
about their experiences.

r ™
Patient Comments /THaving to use a ™\ | Obviously, [St Cadoc's] is an
communal bathroom] is a old building. You go in one
“It feels a bit clinical; it doesn’t feel | little bit tough... the room and it's really, really
very homely here. When things travelling... if I get up in cold. You go into the next

break, it reinforces that you're not | the night, I have to go out
at home”. of my room and down the

\ward to the toilet. AN 4

- —

5 =

room and it's boiling.

Staff Comments

\ /I think ensuring that \

The building environment is in Basically, it's quite an old everybody has a pleasant and
horrendous state. There are g _— . : ;
broken windows, you know, dllapldatEd bUIldIng. It's quite CleaTdand Itldy e?.lwrg?ffment
: ! . - would make sucn a aifrerence
above the wards we had glass embarrassing as well if you
lling down into the garden i R on how people feel and how
it g have to take relatives in. And
area... there are rats in the e
o TR , the room we are in today is full environment. People tend to
hospital... it is not appropriate. i . )
of junk... because of lack of have more respect if they’re

storage. '\in a pleasant environment. /

2.3.51 Further Patient and Staff stories are attached at Appendix 11.

2.4 Section B: The Case for Change

2.4.1 This section highlights the investment objectives, the current business
challenges with the status quo, the rationale and definition of the proposed
scheme and outlines the benefits, risks, constraints and scheme inter-
dependencies.

Investment Objectives

2.4.2 The investment objectives below have been slightly amended and added to
since the SOC, in order to strengthen the focus on sustainability, staff
recruitment, retention and wellbeing, patient experience, the estate and future-
proofing. These amendments do not fundamentally change the objectives
outlined in the SOC but do provide a sharper focus on the potential benefits to
be delivered through the business investment:
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Investment Objectives

Objective 1 To significantly reduce reliance on the private
sector for the provision of low secure / locked
rehabilitation services

Objective 2 To provide a sustainable and integrated service
model for specialist inpatient services

Objective 3 To improve access to specialist inpatient MH/LD
services

Objective 4 To substantially improve the quality of the estate

that accommodates specialist inpatient services

Current Service Arrangements

2.4.3 The Together for Mental Health Strategy highlights the need for ‘whole
system’ design to support the mental health and well-being of the wider
community and the approach in Gwent has been briefly described in Section B.
While this OBC focuses on more specialist inpatient provision, the remains a
significant interdependency of a range of mental health and learning disability
services provided across all tiers.

2.4.4 The Health Board provides a broad range of services to the population of
Gwent across the whole geographical patch and these are highlighted below:

Primary Care Services

e Primary Care Mental Health Support Service Teams
e Psychological Wellbeing Practitioners
e Integrated Autism Service

Adult Mental Health Services

Community Mental Health Teams

Assertive Outreach Teams

Home Treatment Teams

Crisis and Assessment and Response Teams
Adult MH Liaison Team

Psychology

Specialist Adult MH Teams

e Forensic Services

e Criminal Justice Liaison Service

e Eating Disorders

e Gwent Specialist Substance Misuse Service
o Veterans

e Early Intervention

e Peri-natal Mental Health Team

e Hiraeth Team

e Bespoke Repatriation Service

e Systemic Family Therapy Service
e Peer Mentoring Service
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e Complex Care Commissioning Team
Older Adult Mental Health Services

e Community Mental Health Teams
¢ Memory Assessment Services
e Older Adult Psychiatric Liaison Service

e Psychology
e ECT service

Learning Disabilities Services

¢ Community Learning Disabilities Teams

e LD Health Liaison Team

e LD Intensive Community Support Team

Inpatient Services

Adult MH Inpatients Site Beds Type
Adferiad acute adult St Cadocs Hospital 22 Mixed
Talygarn acute adult County Hospital 20 Mixed
Ty Cyfannol acute adult Ysbyty Ystrad Fawr 24 Mixed
Carn-y-Cefn acute adult Ysbyty Aneurin Bevan 11 Mixed
Psychiatric Intensive Care St Cadocs Hospital 9 Mixed
Unit

Ty Skirrid Forensic Open Maindiff Court 12 Male
Rehabilitation

Lindisfarne Forensic Open Maindiff Court 3 Male
Rehabilitation

Pillmawr Forensic Locked St Cadocs 13 Male
Rehabilitation

Belle Vue Locked St Cadocs 6 Female
Rehabilitation

North & South Lodges St Cadocs 6 Male
Open Rehabilitation

Older Adult MH Inpatients

Sycamore ward Dementia St Woolos 12 Mixed
Cedar Park ward Dementia Ysbyty'r Tri Chwm 15 Mixed
Annwylfan ward Dementia Ysbyty Ystrad Fawr 16 Mixed
Hafan Deg Functional County Hospital 20 Mixed
LD Inpatients

Ty Lafant Acute ward Llanfrechfa Grange 7 Mixed
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Twyn Glas PMHLD unit Caerphilly 5 Male

Mitchell Close unit Llanfrechfa Grange 1 Male

2.4.5 Over the last five years, ring-fenced funding has been provided by Welsh
Government to support the development of national and local priorities in line
with Together for Mental Health. This has resulted in significant investment in a
range of specialist community teams in line with national priorities as well as a
significant expansion in psychological therapies.

2.4.6 The Health Board has also prioritised the improvement in multi-disciplinary
skill mix on inpatient wards, expansion in crisis support services and developing
a range of alternatives to admission.

2.4.7 For the purposes of this outline business case, the current wards and units
that are included within the scope of this project and the services they provide
are detailed in the table below:

Ward/Unit Type of Service

Beechwood Ward PICU, St Cadocs 9 Bed PICU (mixed sex)
Hospital

Ty Lafant LD Unit, Llanfrechfa Grange 7 Bed Acute Assessment &
Hospital Treatment Ward (mixed sex)

Belle Vue Ward, St Cadocs Hospital 6 Bedded Female Locked
Rehabilitation

20 bed Acute Adult Ward
(mixed sex)

Talygarn Ward, County Hospital

136 Suite, St Cadocs Hospital Place of Safety — 1 assessment

area

Crisis Assessment Unit, St Cadocs Assessment room and waiting
Hospital area

2.4.8 The table below provides a high-level summary of expenditure currently
committed on the services that are a focus of this OBC including the cost of
external placements, costs include pay and non-pay:

Existing Baseline Cost
£000
Existing In-patient Units
PICU 9 beds 1,450
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Ty Lafant/LACU 7 beds 1,490
Talygarn - to CASU 21 beds 1,773
Bellevue/Female locked rehab 6 beds 1,219
Existing Continuing Healthcare

costs

CHC externally commissioned patients 8,064
Existing Estates, Facilities, IT &

Pharmacy costs

-Domestics 213
-Catering 156
-Utilities 145
-Rates 22
-Supervisor FM 0
-Maintenance 62
-Portering 27
-Waste 9
IT 5
Pharmacy 37
Total £14,671

2.4.9 The above includes circa £8 million to support externally commissioned

placements.

2.4.10 The table below provides a summary of the existing clinical workforce that
supports the current services relevant to this business case:

Existing Psychology

Clinical &

Staff WTE RN HCSW Admin Medical | Psychologist oT Pharmacy Total
PICU 16.43 18.41 1.60 0.20 0.50 37.14
Ty Lafant 14.38 15.15 1.00 1.70 1.00 33.23
Talygarn 16.43 18.41 0.80 4.28 0.70 2.00 42.62
Bellevue 13.67 11.42 1.60 0.50 1.50 28.69
Pharmacy 0.79 0.79
Total 60.91 63.39 1.80 9.18 2.40 | 4.00 0.79 142.47

2.5 Business Needs

2.5.1 This section describes the challenges associated with the existing service
configuration and current service gaps in relation to current and future needs.
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2.5.2 There are a number of separate but interrelated elements that are
considered and addressed, namely:

e The lack of low secure and locked rehabilitation bed capacity in Gwent, the
rising cost of external placements and the unacceptable distance patients
need to be transported to source an appropriate secure bed.

e The fragility in the private sector ‘secure bed’ market and the impact on
local services

e The poor quality of some of the existing estate in supporting the delivery
of modern, multi-disciplinary care

e The need to reconfigure wards and services differently to provide a critical
mass of staff to improve safety, staff wellbeing, recruitment and retention

e To configure wards to improve transfer and flow and to promote multi-
professional cooperation and sharing of skill.

Lack of Secure Bed Provision in ABUHB / Private Sector Fragility

2.5.3 There is currently no provision of NHS Low Secure Beds in Aneurin Bevan
Health Board and this was the major factor in the development of the SOC.
Currently around 50 male patients are placed in external placements for secure
beds. Many of these continue to be placed in England with some as far as
Cumbria.

2.5.4 Since the original SOC was developed, a number of factors have changed
which have influenced the proposed bed configuration and bed numbers in this
OBC. However, this has strengthened the need to provide beds locally and a clear
objective of this OBC is to improve local access to Secure Beds within the Health
Board.

2.5.5 As a refresh on the need for more secure beds the SOC demonstrated that
there was:

Poor patient and family experience, with large numbers of patients placed
in restrictive environments for longer than necessary a long distance from

home and family support network
f’/ His family would have been\‘.

able to see him, they can’t

“I think it would be good to have it all cne Hifn s often. | donk

In one place because it would mean B pibcE St Soms yo

*| think in Care, you've got ta think
of the whole family. | think to have

not having to leave the country to go evenstiow how often ficy SUPRATE prome s feers WOID i
have even seen him not just help the individual but the
to a different unit. You can still have = : : > 2 i
contact with your family and friends :ﬁ:{?r:ls‘z::;::tc:i: St iy ael e costisas Wl
and have those proper relationships”. \therev sl
-

e Poor continuity of care due to the disconnect with local teams

(It [visits] would not be once a year; it could probably be once a
month or whenever is needed. You've got it to hand, and you could
just go down there and see what's going on. You could be involved in
meetings, face to face.

“It was hard because | couldn’t
settle in one place. It was like ‘oh
| you're moving, you're moving”,

e Significant financial challenge associated with increasing demand and
expenditure
e Poor patient outcomes and value for money
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2.5.6 The original bed numbers put forward in the SOC to develop local provision
were developed four years ago using a manual data base. Since that time the
Division has developed more sophisticated mathematical bed modelling and
cleansed the data to be more patient specific. This has enabled a better picture
of the segmented demand for each service area of commissioned external
placements. This in turn has provided more accurate information on which to
understand current and future demand.

2.5.7 The impact of the pandemic on demand is another factor that has
complicated the demand modelling. There is clear evidence of increased demand
over the pandemic period, potentially due to:

e patients being unable to be stepped down due to lack of capacity in local
providers due to covid related workforce issues

e the need to maintain flow and empty local acute beds due to workforce
constraints and outbreak related closures to admission

e a rise in acuity and complexity of admission as a direct result of the
pandemic.

These impacts have been taken into account in the bed modelling assumptions.

2.5.8 The bed modelling and assumptions used in redefining the proposed bed
numbers is outlined in the next section. The business need for increased provision
of secure beds made in the SOC is still valid and is further supported by the
findings from the *‘Making Days Count: Secure Beds Review’, namely:

e That there is a shortage of low secure beds nationally in NHS Wales and a
need to grow these locally

e The quality of placements is variable with access to meaningful activities
and psychological therapies mixed

e There is a significant challenge in staying connected with individuals in
external placements for families and local community and specialist teams

e Lengths of stay are likely to be longer due to the above making discharge
planning and step down more challenging

e The provider market is fragile and contracting across England and Wales

2.5.9 Over the last year the Health Board has had to manage the closure of
several Low Secure/Locked Rehabilitation Bed private providers and has worked
with the National Collaborative Commissioning Unit (NCCU) in managing
unplanned discharges from providers for commissioned placements, where
providers have decided to close at short notice. Patients have had to be brought
back to local PICU/LD and adult Mental Health acute units as a contingency
measure. Since 2021 the Health Board has had to manage the challenging closure
of three low secure/ locked rehabilitation hospitals and two ward closures
resulting in a loss of seventy beds from the Mental Health and Learning Disability
secure service sector. This impacted on fourteen individuals placed in these
settings by the Health Board and resulted in patients being transferred to local
PICU/LD and adult mental health acute units as a contingency measure. This not
only has an impact on the individual whose treatment pathway, therapeutic
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relationships and home environments are disrupted, but also the receiving
services who have had to adapt to unplanned admissions, often at short notice.

2.5.10 This has led to patients being managed in inappropriate environments,
often with high levels of observation over a protracted period of months. Patient
experience have been adversely impacted by these episodes and the impact on
staff wellbeing has been significant, resulting in high sickness levels and
increased staff turnover. There has also been a big impact on flow into those
units, with admission of other patients being reduced or stopped for protracted
periods of time while alternative placements are sought. With reduced private
sector options, costs also invariably increase as local demand escalate meaning
that while options for appropriate places become more limited, the costs rise
exponentially.

2.5.11 There is therefore a clear need to grow secure bed capacity locally to
mitigate the fragility of the private sector market and the adverse impact these
events have on individual patients, staff and services. This proposed
development in secure services is therefore consistent with recommendations
made within the Making Days Count review.

Estates Limitations in Supporting the Delivery of Modern Mental Health
and Learning Disabilities Care

2.5.12 As noted earlier, there are significant estates issues with parts of the
Mental Health and Learning Disabilities Inpatient Services provided by the Health
Board. These are outlined below.

o The current PICU is based on a converted 120-year-old Victorian ward in
St Cadocs Hospital and was initially developed as a 5-bed unit in 2007 with
further expansion to 9 beds in 2017. The floor above the ward is derelict
and the infrastructure of the building supporting the current unit is poor,
causing frequent maintenance issues. The PICU is remote out of hours and
the main entrance to the ward is via the old main building with long, isolated
corridors. The unit has poor lines of sight, dark internal corridors, limited
circulation room and little space for communal or quiet activities.
Furthermore, due to the limited space, and the risks of lone working off-
ward, the capacity to offer rehabilitation activities and therapies is
drastically compromised. This clearly impacts on a patient’s experience of
their inpatient stay and their progress through their treatment pathway.
Staff facilities are cramped. The configuration of rooms means that when
the two extra care areas are in use the unit has to reduce to 6 beds. The
design, layout and size of the unit does not meet the modern standards of
a modern PICU. (NAPICU Design Guidance 2017.
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Belle Vue ward is a 6 bedded female locked rehabilitation ward that is
housed on the ground floor in the old Victorian Building, St Cadocs Hospital.
The unit does not have en-suite facilities, bedrooms have no natural
lighting, there is limited communal lounge space and no quiet space or
access to exercise equipment. There is no Extra Care Area within the ward.
Circulation space is very limited and the unit lacks facilities for visitors and
has limited storage facilities. The unit is very isolated at night.

The current 136 suite is based in Kemys Unit, St Cadocs Hospital which is
a seventies built flat roof construction building. This building also houses
the crisis assessment service. The unit is housed in the former medical
secretaries and reception area. There is one assessment room with an
adjacent shower area. The room has no natural lighting or access to an
outdoor area. Observation is poor and the staff office has poor acoustic
protection which makes confidential discussions difficult. While the unit is
opposite an acute adult ward, it is isolated from the crisis team. There is no
136-waiting area during normal hours. This can result in patients waiting in
a police van for several hours if the room is being used for another
assessment.

The Crisis Assessment Unit is also housed in the Kemys unit at St Cadocs.
The unit is housed in a main corridor leading to the acute adult ward. This
means that, during the daytime, the corridor is busy and does not afford
dignity or privacy for individuals requiring assessment. The assessment
room is limited in size and poorly designed from a staff safety perspective
with a single point of egress. The unit lacks an appropriate waiting area and
does not provide a family friendly environment. The current crisis
assessment service, 136 suite and acute admissions ward are joined to the
main building by a long, isolated corridor which can be used for patients
requiring transfer to PICU from the inpatient ward or 136 suite. This poses
significant safety risks out of hours and also is a major patient safety and
dignity issue. The proposed configuration and adjacency of crisis
assessment, admissions ward, 136 suite and PICU in the OBC will provide a
dignified transfer and significantly improved pathway for individuals
admitted in crisis.
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o Ty Lafant is a 70-year-old former residential villa on the Llanfrechfa Grange
site which provides acute assessment and treatment for individuals with a
Learning Disability. The unit is a stand-alone unit which is very isolated out
of hours. This has posed significant safety concerns with recent cases of
arson and vandalism on site. The
unit was refurbished 5 years ago
but facilities are very limited with
no en-suite facilities, small
bedrooms, no dedicated
therapeutic or activities space
and no quiet space. The poor
fabric of the building means that
regular maintenance is required on the building due to damage by patients
and this has resulted in the extra care area being out of operation for several
months on a number of occasions when repairs are required.

Talygarn ward is a 20 bedded acute adult ward in County Hospital,
Pontypool. The unit was constructed in the 1980’s but frequent inspections
have highlighted the inadequacy in design (HIW 2017, 2019). The ward
corridors are narrow and dark, with poor lines of sight. The ward is a mix of
four bedded dormitory bedrooms and a small number of single rooms. There
are no en-suite facilities. Therapeutic, activity space and communal areas
are limited and cramped, with no separate male/female areas. The outdoor
activity area is small and stark, with a large retaining wall and the building
itself blocking much of the natural lighting. As previously stated, these
conditions are not in line with the Standards for Inpatient Mental Health
Services, RCPsych, 3rd Ed., 2019. An assessment of the work needed to
create en-suite rooms has shown that bed numbers would need to reduce
significantly to accommodate this and this would not address many of the
other shortcomings highlighted due to the limitations of the existing
footprint.

2.5.13 As noted earlier, the Health Board Estates strategy commits the Board to
rationalising the St Cadocs Hospital site and a key component of that strategy is
to vacate the old Victorian main building. A key stage in that review is to clear
existing inpatient services from the old building and the two units highlighted
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above are the only inpatient services remaining on that part of the site. Outside
normal working hours the rest of the old building is empty and the units are
remote from other services. Security is a major problem on site with frequent
issues from intruders, posing a significant risk to staff out of hours.

2.5.14 It can be seen from the above that there are
significant estates challenges with the existing
services. The fact that most of the units above are
based in old institutional buildings means that
patients and families attending these areas are
presented with very negative first impressions and the
stigma  associated with their former use.
Unfortunately, these conditions also serve to
perpetuate the modern existing stigma around mental
health conditions on a personal and broad level (for
example, shame and embarrassment for service users
and carers) and also on an institutional level (which is
derived from lower funding allocation and reduced St Cadocs Main Entrance, Dec 22
investment in services and their associated

environments).

Modern mental health services should be de-stigmatised and destigmatising, and
provided in modern, spacious, and welcoming environments. This is a fundamental
objective of this OBC.

Proposed Configuration of Services

2.5.15 The proposed revised configuration of wards and services within the new
unit have been developed with clinicians and stakeholders based on the whole
system pathway model highlighted in Section A.

2.5.16 The main change in the proposal from the original SOC was the inclusion of
an acute adult ward, 136 suite and crisis assessment unit. The inclusion of these
facilities in the proposed development came from work undertaken as part of the
Whole Person, Whole System Crisis Support Programme.

2.5.17 There are currently 4 acute adult wards in the Health Board as shown
below, all wards are mixed sex:

Ward Site Beds
Adferiad St Cadocs 22
Talygarn County Hospital 20
Ty Cyfannol Ysbyty Ystrad Fawr 24
Carn Y Cefn Ysbyty Aneurin Bevan 11
Total 77

2.5.18 Carn Y Cefn and Ty Cyfannol Wards are sited on modern local general
hospital sites with modern facilities, single rooms and en-suite facilities. Talygarn
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and Adferiad Wards are primarily dormitory based wards with a small number of
single rooms and no en-suite facilities.

2.5.19 A Task and Finish Group undertook a review of acute adult inpatient services
between June 2019 and August 2020. The recommendations arising from the review
included:

e A preference to move to a centralised assessment ward and recovery model
of inpatient care.

e The need for a full dedicated multidisciplinary team to ensure that
assessments are carried out in a timely manner to inform the patient” s future
pathway.

e A dedicated single point assessment unit based centrally to enable all patients
from the ABUHB catchment to access.

e Dedicated wards to provide intervention /recovery-based care, treatment and
interventions delivered in environments which meets the patients, safety,
privacy and dignity.

e Staff expressed a preference for a centralised mental health assessment
service in a central position within the ABUHB catchment area. A new co-
location should:

o Provide a critical mass of staff to provide safe care and support

o Enable safe patient transfers particularly to Psychiatric Intensive Care
Unit.

o Provide multi-use/ access areas - reception, cafes, multi faith space,
safe and private visiting areas, exercise space.

o Provide shared staff training areas.

¢ All inpatient wards should provide single en-suite rooms, a variety of rooms
and space to support patient assessment and engagement, areas for de-
escalation and soundproofing to reduce disruption to wider patient group.
This will go some way to addressing the concerns raised through the CQC's
report (Sexual Safety on Mental Health Wards, CQC, 2018) on sexual assault
on mixed-sex wards.

e Access to garden and external space plus options for patients to exercise.

2.5.20 Following on from this, in 2020 work was undertaken to remodel the crisis
assessment service and a centralised assessment service was developed based at
St Cadocs Hospital. This was a hybrid model enabling local assessments to be
undertaken through locality-based crisis teams during normal working hours, with
a centralised assessment service providing additional flexible capacity centrally and
covering crisis assessments out of hours. The service was sited at St Cadocs to be
close to an acute adult ward to facilitate admission and to provide support to the
136-suite based on the recommendations arising from the inpatient review.

2.5.21 The recommendations arising from the inpatient review was incorporated
into a public engagement on the ‘Transformation of Adult Mental Health Services’
described in Section B to seek public and stakeholder views on the proposed model
and on the potential inclusion of an acute adult ward within the OBC. Feedback from
the engagement highlighted that while further work was required to agree a future
acute adult service model in moving to a centralised assessment and recovery ward
model (46% in favour 18% against), there was overwhelming support of the need

40

171/706



41/99

to include an acute ward (91% in favour) and crisis assessment service (91% in
favour) within the new specialist inpatient unit.

2.5.22 On the basis of work undertaken by the Task and Finish Inpatient Services
Group and the feedback from the public engagement it was recommended that an
acute adult ward and should be incorporated into the OBC to support the Whole
System Pathway and further work would be needed in developing an assessment
and recovery based inpatient service model.

2.5.23 Following this exercise, further work was undertaken by a Task and Finish
Group to undertake an option appraisal on which ward should transfer into the
proposed new unit. The two wards considered were Talygarn and Adferiad Wards
due to the need to invest in both wards to bring up to modern standards and due
to the geographical location of both wards in relation to the Llanfrechfa Grange site.

2.5.24 The option appraisal concluded that Talygarn ward would be the preferred
ward to relocate into the new facility. The main factors relate to the confined nature
of the site, which precluded expansion, and the building work needed to provide
appropriate en-suite facilities and improve the therapeutic environment.
Undertaking both within the existing footprint would reduce the bed numbers
significantly and require that the facility be vacated temporarily while the works are
undertaken.

2.5.25 In summary, the crisis assessment and inpatient work stream confirmed the
need for the co-location of crisis assessment unit, 136 suite, acute admissions/crisis
assessment ward and PICU on a single site as the optimum crisis pathway. It is
acknowledged that further work is needed in fully developing and implementing the
crisis assessment and recovery ward model.

2.5.26 The provision of crisis assessment on the Llanfrechfa Grange site will also
enable the direct diversion or rapid transfer of appropriate individuals attending
Accident & Emergency in Grange University Hospital for a mental health
assessment.

2.5.27 The development of low secure and locked rehabilitation wards and acute
LD ward within the unit also fits with the co-location of PICU and crisis services to
facilitate step up/down as required. Such co-location will facilitate swift transfer of
patients, reduce bureaucracy due to close relational working and reduce the
possibility of inappropriate admissions.

Staff Safety, Wellbeing and Sustainable Service Model

2.5.28 Recruitment and retention are key challenges within the NHS generally and
it is widely acknowledged that one of the main challenges for mental health and
learning disabilities services within ABUHB is providing the right environments and
support to ensure staff safety and well-being.

2.5.29 A number of the existing facilities described earlier are poorly designed, old,
isolated and cramped, and lacking basic facilities such as adequate staff rest,
changing facilities and meeting areas. Because of the isolated nature of many of
the current facilities, a major risk to the current way in which existing services are
configured is the ability to respond to an incident, both during working hours, but
particularly, out of hours.

2.5.30 Key to this is to provide modern, purpose-built environments, which are
designed using psychologically informed principles and configured in a way that
enables a critical mass of staff on one site to capitalise on the benefits such a model
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would offer. It is anticipated that this configuration of services would support the
clinical model of recovery and rehabilitation, central to the MH & LD Division’s
transformation agenda. In brief, this model aims to:

* Provide specialist care by those trained in the needs of their respective clinical
populations to support services users in accessing the right care, at the right time,
by the right professional.

* The model and co-location of staff members trained in their specialist areas will
support the in-reach and out-reach of staff from their substantive units to the other
units to share expertise, offer consultation and develop relationships with services
users for whom they may care in the future.

* The sharing of skills and knowledge will be more readily achieved with greater
mass of staff to facilitate training sessions, accommodate roles that rotate across
the units and, reduce agency reliance with staff who can provide familiar cover to
on-site units.

Importantly, the presence of a critical mass of staff will also present some
operational relief in that it will support the adequate response to critical incidents,
particularly out of hours. Together, this development of a critical mass of services
on one site will provide an opportunity to retain and attract high quality staff to
work and create a centre of excellence across many areas such as Neuro-
developmental Disorders, Learning Disabilities, Forensic Services, Crisis Services
and Substance Misuse. The workforce plan is designed to ensure staff development,
with opportunities to rotate across units and share skills and knowledge?

2.5.31 in terms of succession planning, it is thought that this model will also provide
an opportunity to further develop teaching and research to attract appropriate
trainees for all professional groups.

Approach to Engagement

2.5.32 The issues and proposed solutions outlined in this section of the OBC have
been discussed and developed through broad engagement across a number of
separate projects and programmes over the last four years. A number of strategic
programmes have developed ‘Communities of Practice’ to develop and share ideas
and design solutions and to receive feedback on changes that have been made.

2.5.33 Workshops to develop the ‘Whole System Pathway’ configuration of services
within the proposed Specialist Inpatient Unit were attended by over 40 people over
two workshops in 2020. Feedback from inpatients involved in the inpatient
remodelling work informed the project what was important to them. This included
the importance of privacy, having the right environment with single rooms and en-
suite facilities, having the right staff on the wards to provide activities and therapies
and the ability to access outside areas and exercise.

2.5.34 A pre-engagement and formal public engagement on the ‘Transformation of
Adult Mental Health Services’ was held between October 2020 and February 2021
which  involved  contacting 165  stakeholders, holding 39  virtual
meetings/presentations, 7 virtual workforce events and 8 virtual public meetings,
receiving over 300 formal responses. The feedback received helped to inform the
configuration of services within the proposed new Specialist Inpatient Services Unit
described later.

2.5.35 The Health Board has recently further strengthened its patient engagement
processes and the recent appointment of a dedicated senior post has recently been
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made to ensure patient voices and experiences are at the centre of service design,
delivery and evaluation. As an example, the recent Welsh Government Service
Improvement Bids put forward were prioritised by a small panel of service users,
clinicians and managers.

2.5.36 The Health Board has also adopted a ‘People First’ approach to engaging
with the workforce and an active programme of executive and senior managers
visits across the Mental Health and Learning Disabilities Division is now in-place,
with weekly visits being undertaken to services to talk to staff within their working
environments to share information and views about services and their experiences.

2.5.37 The Health Board has invested in paid and trained peer mentors to support
patients/family and carers, including their direct engagement in the various
programmes and projects to ensure patients views are heard. Patient stories have
also been gathered as part of the OBC development and provide powerful messages
about the challenges faced by patients, families and carers with existing pathways
and facilities and provide important insights on what needs to change to improve
patient experience. The compelling patient stories have highlighted the need for the
development of recovery focused model of care that underpins this development.

2.5.38 Service users were actively engaged in project groups in developing the
philosophy of care and clinical service models through a variety of means including
direct attendance at workshops, questionnaires and surveys that helped inform
design principles and service configuration.

2.5.39 The patient stories gathered through the project have shown how the current
clinical pathways and configuration of services often result in poor outcomes for
patients. We know from our own patient stories and from recent evidence from the
‘Making Days Count’ report that often patients who are sent to placements, often
at great distances from their homes, lose contact with their families and social
networks and often face a number of different placements in different parts of the
country. Outcomes are often poorly defined for each placement and therapeutic
input can be very variable. Stories gathered show that some younger adults who
are sent away end up in revolving placements in secure accommodation for as much
as twenty years. One such story is provided below:

J was first admitted to hospital due to significant self-harm and has since been in hospital for a significant
portion of her life. She was moved around several times following admission, at one point, she recalls
being transferred across 5 different hospitals in a 12-month period. Jane spoke of how staff were not

well suited to her needs and were not equipped to deal with incidents or acuity. This often left her feeling

like she was “pass the parcel” and this impacted her recovery significantly, leaving her feeling unable to
settle. Jane reflected on how the current staff who oversee her care have adapted more to her needs,
particularly during acuity and this has helped her to feel valued and supported. Jane spoke of how her
family are an important protective factor and at times she has become more distanced from them in
hospital moves, up to four and a half hours from home. lane said that although they would make the
visits more special with her parents, she drifted from her siblings and felt she missed out on the
important points of development and found that very difficult.

2.5.40 Staff stories and experiences have also been used in the development of the
business case. These have highlighted the challenges in supporting individuals in
inappropriate environments, in poor locations and the difficulties in maintaining
links when patients are sent out of area. One example is highlighted below.
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5 reflected on a patient within the service who had been throughout both low secure and medium secure
services for most of their life. 5 spoke of how there was a high risk of self-harm and suicide and some physical
aggression and the patient having a different life outside of hospital had been unimaginable. When the patient
transitioned onto the ward, there was a substantial amount of work done with the service she was currently in
and within in-reach services to get to know her and the team she was with and very gradually reduce the high-

risk behaviours.

She identified how being in closer proximity to specialist service and the general hospital will enhance
relational safety and ensure more successful transitions where patients progress through the service. When
there has been behaviour escalation, it was reflected how this can lead to increased anxiety in the team and a
lot of having to go back and forth with wider teams in an effort to provide the least restrictive care. It was
commented how frustrating it can be for staff who do not have skillsets, for example, within the area of
Learning Disabilities, who acknowledge the service needs to work differently with some patients but who also
feel a bit “stuck” without the proper consultation and advice. Currently placements are often out of area and
take patients further from the family and this means the transition cannot be tailored to patients needs and
therefore can be unsettling.

2.5.41 Such powerful stories and others included in Appendix 11 have
underpinned the clinical model that has been developed to support the business
case, which has been co-produced with active engagement between service users,
carers and staff.

2.5.42 The underlying philosophy of care is a Recovery Model of Care, based on a
multi-disciplinary approach. This empowers patients to take as much responsibility
for their own wellbeing and progress as possible, working collaboratively with staff.
Service users should be managed in the least restrictive environment possible in
order to facilitate their safe recovery, namely the minimum levels of physical,
procedural and relational measures necessary to provide a safe and recovery
focused environment.

2.5.43 This philosophy helped to shape the design of the building through co-
production with service users and carers based on psychologically informed
environmental principles. The development and description of the model is
described in Appendix 1. Based on the recovery model, pathways of care have
been developed for each unit in the proposed SISU as illustrated below. The
example shown is for the new Low Secure Unit.
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Bed Modelling and Proposed Bed Numbers

2.5.44 The revised configuration of beds included in the OBC has arisen following
a series of workshops with clinicians across a number of interdependent
workstreams. The revised configuration and changes in the overall bed numbers
included in the OBC in comparison to the SOC is summarised in the table below:

Type of Bed No. of No. of Current Net OBC
Beds Beds Beds in Change in
in SOC in OBC ABUHB proposed

bed base
in ABUHB

Male Low Secure 32 14 0 14

Male Locked Rehab 0 14 0 14

Female Locked Rehab 0 8 6 2

LD Acute 10 7 7 0

PICU 10 10 9 1

Acute Adult 0 18 20 -2

Total Beds 52 71 42 29
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2.5.45 The main factor influencing the overall increase in bed numbers from the
SOC is as a result of the inclusion of an existing acute adult ward in the OBC.

2.5.46 A report on the bed modelling is included in Appendix 2. It should be
noted that initial mathematical modelling was undertake in house using Simul8
and this was later ‘sense checked’ through an external consultancy (Lightfoot).
The overall conclusions were consistent with the in-house modelling and is
reflected in the proposed bed configuration put forward in this OBC.

Male Secure Beds

2.5.47 Following the modelling of male secure beds (Low Secure and Locked
Rehab) the overall bed numbers for male beds has reduced by 4 beds from the
original OBC. The bed modelling assumes a reduced length of stay from an
average of 19-20 months pre-covid to an expected 18 months within the
proposed unit. This is felt achievable through:

e Improved liaison with local community teams leading to increased contact,
therapeutic relationship building and earlier discharge planning. Currently
many patients are placed in units in England, often requiring clinical teams
to travel hundreds of miles to visit a patient which limits the time that a
team member can spend with each patient. Having a local provision will
provide the opportunity for community in-reach work and relationship
building facilitate better and earlier discharge. National benchmarking
(2021-22) in acute adult mental health services highlights that the Health
Board is in the upper quartile of providers with the highest provision of
community-based staff and % expenditure on community-based staffing.

e A recovery focused model of care, with emphasis on multi-disciplinary
working and support to enable individuals achieve their outcomes.

e Maintenance of family and social networks will be improved by services
being provided locally.

e Continued investment in specialist and community mental health teams to
provide the right expertise and capacity to facilitate discharge. Recent
investment in Service Improvement funding has been made in community
forensic services and the complex emotional needs services to this end.

e The development of new community support structures such as the
bespoke repatriation service to enable wrap around intensive and tapered
community support to enable earlier discharge. This service has recently
won recognition in national quality awards.

2.5.48 There is little published evidence regarding the bed numbers required for
low secure or locked rehabilitation services based on population size or size of
unit. Benchmarking has been undertaken against neighbouring Health Boards.
Cardiff & Vale Health Board recently developed 25 Low Secure/Locked Rehab
beds for males based on a population of 445,000, using Royal College of
Psychiatry planning norms of 0.8 wte consultant per 100,000 population and
recommendation of 1 wte consultant for 12-14 beds. The Cardiff & Vale Planning
assumptions were then adjusted down as no female provision was being planned
in the development. The units were designed as a 10 and 15 bed configuration.

46

177/706



47/99

2.5.49 Using the same methodology for LSU/Locked rehabilitation beds in Gwent,
based on a 600,000 population the working planning assumption would be a
consultant staffing of 4.8wte with a bed configuration of 58-67 beds in Gwent.
Adjusting the figure down to reflect no low secure female beds suggests a bed
provision of around 49-57 beds required in Gwent. As the Health Board’s vision is
to maintain individuals in the least restrictive environment and to develop
community-based services to prevent reliance on admission and to facilitate earlier
discharge, the planning assumption used is to use the lower bed number within that
range. As there are 19 male and female rehabilitation beds already in Gwent, it
suggests around 30 additional beds would be required from any proposed local
service.

2.5.50 As noted earlier the RCP suggests a bed configuration of 12-14 beds per
consultant. An Independent National Review of forensic secure services undertaken
in NHS Scotland in 2021 showed a broad range in the size of low secure male and
female units, with male units generally ranging from 10-15 beds with an average
of 13 beds and female from 5-12 beds with an average of 8 beds. The proposed
configuration of 14 bed male and 8 bed female units fits within the average range.
Taking into account the range of bed configurations noted above, it was felt that a
14 bedded male configuration would offer the optimum balance of efficiency, safety
and quality, based on clinical views within the project team. Assumptions were also
made on the rate of initial repatriation upon the opening of the unit and subsequent
repatriation, based on forecast future demand.

2.5.51 The graph below highlights the bed projection forecast on the number of
external placements required over time based on the above assumptions. Overall,
this modelling suggests that by year four the requirement for external placement of
low secure and locked rehabilitation beds will no longer be required.

Overall Pts in System - Average Total Bed Use Over Time

Female Locked Rehabilitation Beds

2.5.52 The modelling for female locked rehabilitation indicated that an additional
two beds were required to meet demand for external placements.
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2.5.53 The modelling suggested that there may be a be a need for a maximum
of one external placement at points in the future. However, it was felt that the
continued investment in crisis support, intensive community psychological
support through the Hiraeth team and the bespoke repatriation service, together
with investment in the trauma pathway would mitigate this need.

2.5.54 The design of an 8 bedded unit also gives future proofing for alternative
use if demand changes. It is also felt to be the maximum number of beds to
safely manage this client group.

PICU Beds

2.5.55 The increase from 9 current beds to 10 beds is reflective of compliance
against the NAPICU standards and the need to exclude Extra Care Areas as
additional beds. The proposed unit therefore has effectively 8 beds plus two extra
care areas. The extract below from NAPICU highlights the optimum size of a
PICU.

“From a clinical and operational perspective, recent evidence suggests that
smaller PICUs tend to function more effectively, and it is recommended that there
should be a maximum of 14 beds. Units of 10 beds are common and are
considered to be a manageable size, with good potential to achieve a safe staff
to patient ratio” (NAPICU Design Guidance, 2017).

This is also consistent with the size of the PICU in Cardiff and Vale University
Health Board.

Acute Adult Beds

2.5.56 National benchmarking shows that ABUHB has a unique profile in the way
it currently uses its acute adult beds. Data from the 2021/2 National
Benchmarking exercise shows that ABUHB has a slightly lower than average
number of beds per head of population.
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Adult acute beds per 100,000 resident population at 31st
March 2022
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The report also highlights:
¢ A high occupancy rate of 95.1%

e Very high admission and readmission rates

e Very short average length of stay
e Very high numbers of people admitted with <3-day length of stay

2.5.57 Based on the inpatient remodelling work undertaken within the Division,
the bed modelling assumed a 20% reduction in admissions/readmissions across
all units based on a current rate of 32.4% of all 0-3 days admission. This was
based on assumptions of the impact of putting a range of crisis support

16.7
20.2
18.2
228
15.5

alternatives to admission in place as well as implementing a 24/7 Single Point of

Contact.

2.5.58 The latest bed-modelling undertaken takes account of the introduction of

a range of alternatives to admission in the new crisis model over the last four

years which has reduced admissions by 20%.

2.5.59 This would suggest that the proposed reduction in bed numbers of 2 acute
beds following the proposed transfer of Talygarn Ward to the new unit is

achievable based on existing occupancy and activity levels.

LD Acute Unit

2.5.60 A review of demand for LD acute admissions over time has shown that the
proposed 10 beds included in the SOC has been revised down to 7 beds, which
matches existing bed provision. The total number of admissions of those individuals

within the Learning Disabilities speciality has been analysed, for the purpose of

identifying the number of beds required within the LD Acute Care Unit. The SPC
chart demonstrates all admissions of individuals under the Learning Disabilities
specialist services since 2016. The median number of admissions is 2.2 per month
with an average length of stay of 63 days.

LD Adksans snis 50 A 55 LD Acute narvages

ApEl FVE . Jataary ROV
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2.5.61 Based on the above analysis and using bed modelling, the provision of a
7 bedded unit would mean an average of 70% occupancy which will provide some
resilience against peaks in admissions and some future proofing against
increasing demand.

2.5.62 The provision of LD beds on the same site as secure forensic beds is
consistent with the proposals outlined in the recent WHSCC consultation on its
specialist services strategy which highlights the need for a more blended
approach to care and closer working relationships between Learning Disabilities
and forensic services. It also reinforces the need to future proof the design of the
building to ensure flexibility in how secure beds can be used to meet future
demand.

Summary of Case for Change
2.5.63 It is considered that the above Case for Change demonstrates that:

e There is a major service deficit and need for secure beds within Aneurin Bevan
Health Board to prevent the need for external placements.

e There are significant issues with the outdated estate and environments where
some of our inpatient services are provided.

e The configuration of some of our services needs to change to provide safer and
more patient focused recovery-based pathways that will better facilitate
appropriate flow and provide better patient outcomes and experiences.

e There is a need to configure our services in a way that provides a critical mass
of staff and services to improve patient and staff safety and wellbeing as well
as improving staff recruitment and retention.

2.5.64 The proposals as outlined in this OBC have been planned in the context of
the Well-Being and Future Generations Act and it's aim of improving the social,
economic, environmental and cultural well-being of Wales. The specific adherences
to the seven well-being goals are set out below:

Properous - The development proposes the integration and co-location of services
which delivers the most efficent and effective use of available health service
resources, i.e. the workforce and the estate. It also creates signficant opportunities
for additional employment in Gwent and South East Wales via the provision of
additional locally based services that are currently delivered via the private sector
in other areas of the United Kingdom.

Resilient — The proposed development will be resilient, sustainable and will be able
to adapt to change. Current services are delivered in largely inappropriate
environments affecting the well-being of staff and vulnerable patients, care is
compromised and recruitment is difficult. Certain specialist services are provided by
the private sector thus making the Health Board reliant on a resource that it cannot
control, that is fragile, potentially unsustainable and uneconomic. The proposed
development addresses these issues allowing the vast majority of its specialist
services to be provided in-house, in state of the art faciltites, alongside other
services, and in a carbon neutral environment that has been been specifically
designed to encourage well-being and rehabilitation.
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Healthier — The key aim of the development is to improve the experience and
quality of care for vulnerable patients, and their families, who have mental health
and learning disability disorders. It will support:

e A reduction in the unnecessary length of stay for individuals in restrictive
environments

e Timely access to evidence based interventions that promote recovery and
rehabilitation

¢ The maintenance of significant local relationships with families, social
networks and the multi-disciplinary care team

e The Involvement of family and carers where possible within therapeutic
spaces

e The integration of physical health and mental wellbeing
Education, skills, training, volunteering and employment

e Partnerships with third sector/visiting organisations and facilitators such as
PAT dogs, Music in hospitals, Recovery Through Sport, Recovery Through
Activity.

¢ Promotion of social reintegration

Globally Responsible — Wales is actively promoting the need to address climate
change. One of the overriding objectives of this development from the construction
perspective is, as far is reasonably practicable, to design a facility that meets the
requirements of the NHS Wales Decarbonisation Strategic Delivery Plan 2021-2030.

Measures have been introduced into the design to address and reduce both
operational carbon and embodied carbon. The Estates Annex contains a
comprehensive section detailing the proposed measures to reduce carbon. The
proposals currently comply with the RIBA 2025 target for less than 970 kgCO2e/m2.

Vibrant Culture - The proposed development seeks to provide specialist services
that are closer to patients homes thus allowing their families and friends much
easier access. It will support rehabiliation within Wales and within the local
community.

The service model has been developed around “recovery” with staff and facilities
that will support the transition from secure accommodation to the community. The
development will contain a Therapy Village which will provde access to
comprehensive therapeutic, sports and recreational facilities the utilisation of which
will be actively promoted and encouraged.

More Equal - Investment in Mental Health and Learning Disbabilty services, both
capital and revenue investment, has unfortunately not kept pace with investment
in acute and secondary services.

This development seeks to redress some of that imbalance by signficantly improving
the standard of care and the quality of the environment that is provided to some of
our most vulnerable patients. This should in turn improve the life chances of these
patients and their ability to improve their own socio-economic circumstances.

An Equality Impact Assessment has been undertaken in support of this development
and is attached at Appendix 13.

Cohesive Communities — The Well-Being Goals listed above all contribute to the
aspiration of acheiving Cohesive Communities, i.e.communities that are more
prosperous, more resilient, healthier and more equal. As noted above this
development will make a positive contribution to the achievement of those goals
by:
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e Significantly increasing local employoment opportunities.
Addressing the lack of provision and fragility of specialist mental health
services.

¢ Improving local access to specialist mental health services.

e Focusing care on recovery and rehabilitation with the active participation of
family and carers.

e Seeking to improve the life chances of people with mental health and learning
disability disorders and their abilty to impove their own socio-economic
circumstances.

2.6 Potential Scope

2.6.1 This section describes the potential scope of the project to meet the
investment objectives and associated business needs:

=  Minimum scope - essential or core requirements/outcomes
= Intermediate scope - essential and desirable requirements/outcomes
= Maximum scope — essential, desirable and optional requirements/outcomes

2.6.2 The table that follows describes the potential scope against each continuum:

Minimum

Intermediate

Maximum

Develop a 36-bed low

Develop an integrated Low

Develop an integrated Low

secure and locked | Secure / locked | Secure / locked
rehabilitation unit rehabilitation, PICU and | rehabilitation, PICU,
Learning Disability Unit (53 | Learning Disability and
beds) Crisis Assessment Unit (71

beds)

2.7 Benefits

2.7.1 The Economic Case in section 3 contains a specific section on the assessment
of the project Benefits. Benefits calculations are contained within Appendix 4c.

2.8 Main Risks and Countermeasures

2.8.1 The main business and service risks associated with the potential scope
across all the options for this project are shown below, together with their counter

measures:
Risk Category Risk Consequence | Likelihood Risk Mitigating Action
Description 1-5 1-5 Score Undertaken
Funding risk -|May lead to a |5 3 15 No contractual
Reduced delay or reduction commitments will be
availability of | in scope of made until
project affordability and
availability of capital is
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Risk Category Risk Consequence | Likelihood Risk Mitigating Action

Description 1-5 1-5 Score Undertaken
capital or revenue assured. The design of
funding the proposed unit

allows for a phased
construction should
funding not be

available.

Planning risk - | May impede | 5 2 10 An Outline Planning
planning progression of Application has been
constraints or | preferred option submitted and is
issues relating to expected to be
planning approved in February
permission 2023.
Demand and | The size and| 4 3 12 The preferred option
usage risk capacity are not will take into

appropriate  for consideration future

eventual need of demand and is

the user group. designed with

environmental
flexibility at the
forefront. As such the
opportunity to ‘right-
size’ later to adapt to
emerging and
changing needs is in-
built. The design of
the proposed unit
allows for future
expansion of beds and
adaption of use (e.g.,
from low to medium
to low secure.

Service Delivery | Lack of buy-in to | 4 3 12 Full engagement of
risk new service divisional leads and
model will result key stakeholders is
in not achieving ongoing  throughout
predicted benefits programme
and workforce management

efficiency savings

Additional staff [ 5 4 20 A recruitment strategy
are unable to be has been prepared in
recruited. support of the OBC

which will be updated
and refined as the
project progresses.

Staff are not| 3 4 12 Ensure development
appropriately of detailed workforce
trained and development  plans,
skilled in and engagement with
preparation for education and training
workforce providers is in place.

modernisation
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Risk Category Risk Consequence | Likelihood Risk Mitigating Action
Description Score Undertaken
1-5 1-5
Affordability risk The anticipated | 5 3 15 Establish clear
reduction in CHC accountability  within
costs is not programme for the
achieved system wide changes
in resource allocation
and service
transformation.
Cost increases | 5 3 15 Monitor and review
during design design at all stages.
development Design to a cost.
Strong project
governance
arrangements.
Implementation Public and other | 4 3 12 Extensive work
Risk external undertaken with
stakeholder external stakeholders
support not throughout the
secured development of the
project from SOC
through to
construction.
2.8.2 As noted above, the workforce risk is scored as the highest risk and is
reflective of a national shortage of a range of mental health professionals. An initial
workforce Recruitment Strategy has been prepared, this is attached at Appendix
10, which will be further refined during the preparation of the Full Business Case.
2.9 Constraints
2.9.1 The project is subject to following constraints:
= Availability of capital - In the current climate of NHS reform health services
find themselves facing unprecedented efficiency savings, resulting in capital
funding cuts that puts pressure on capital programmes for health, with many
schemes competing for scarce funding. The availability of capital funding is
therefore identified as a constraint. All options will be rigorously tested for Value
for Money in the OBC and alternative procurement strategies may have to be
explored.
= Revenue affordability - The project must demonstrate revenue affordability
and that sufficient savings will be achieved to justify any investment.
= Ability to future proof against changing needs - the design of any new
facilities must be flexible and adaptable to take into account the changing needs
of the organisation and future service delivery.
= Timescale - Delivery of the proposed new clinical model as soon as possible
due to the significant financial and non-financial pressures on specialist mental
health services
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Workforce - Ability to recruit a significant number of staff and the ability of the
current workforce to change current working patterns will be a challenge that
will be need to be addressed both within the OBC and, more importantly, as the
project progresses through the FBC process.

Implementation - A need to minimise disruption to services during the
building phases where existing sites are used.

2.10 Dependencies

2.10.1The success of the project will be dependent on:-

Stakeholder Consultation - The introduction of the proposed new service
model will possibly be the biggest single change in the provision of mental
health and learning disability services within ABUHB. Whilst there has already
been extensive consultation and engagement it is essential to ensure that a
clear communication and engagement plan is in place to support the project as
it progresses. Appendix 3 contains the proposed Communication and
Engagement Strategy.

Stakeholder Support - Continuing to secure political, stakeholder and public
support for a change programme which requires radical change.

Leadership - A commitment from the Board and within the Division is required
to implement a shift to the agreed model of service delivery. Commitment to
drive through the required changes is paramount, as a lack of this support to
the project may lead to the inability to affect the change and lead to a failure of
the project

Transition - A requirement for transitional costs in moving from one model of
care to another
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3.1 Introduction

3.1.1 The case for a MH&LD SISU has been clearly articulated within the Strategic
Case.

3.1.2 The purpose of the Economic Case is to review the option appraisal
undertaken as part of the Strategic Outline Case (SOC) and identify and appraise
the revised potential options for the delivery of the Project Spending Objectives
(PSOs).

3.1.3 The outcome of the option appraisal supports and justifies the decision to
proceed with the Project. It does this by identifying a Preferred Option which is
expected to demonstrate that the Project will deliver the benefits required and
provide the best value for money.

3.2 Context

3.2.1 The Welsh Government approved the Health Board’s SOC in August 2019. The
preferred option at that time was the construction of an Integrated Specialist In-
patient Services Unit on the St Cadocs Hospital site.

3.2.2 Work on the SOC commenced in 2016 with final approval being given to move
to OBC in 2019. Since that time, a number of strategic factors have emerged or
changed and this in turn has resulted in significant changes being made to the
original scope of the project and to the preferred option. These influences are
outlined briefly below and were explained in more detail in the Strategic Case:

e The development of local strategies and delivery plans in response to national
strategies to inform the ‘Transformation of Adult Mental Health’ Clinical Futures
service model, the ‘Whole Person, Whole System’ crisis transformation and
‘Complex Needs’ work programmes. These strategic programmes of work led to
the proposed bed configuration and the inclusion of crisis assessment facilities
to be incorporated within the preferred option.

e The publication of the revised Learning Disabilities Strategic Action and Delivery
Plan and the increased focus on ensuring the quality of specialist inpatient
services and external placements

e The impact of Covid-19 in influencing the building design and service models.

e The pandemic and Brexit have exposed the relative fragility of parts of the
externally commissioned secure beds market.

e The publication of ‘Making Days Count’ highlighting the long-term under-
investment in NHS mental health estate, the need to expand secure provision
to provide more care locally and the impact on patients and families on the
over-reliance on external private provision of secure beds outside of Wales.

e The advice on planning constraints on the St Cadoc’s Hospital site, together with
the publication of the Health Board’s Estates Strategy, with an explicit objective
to decommission the old main buildings, resulting in changes to the proposed
configuration of wards included in the preferred option and change in the
preferred location of the new unit.

3.2.3 The changing context as set above are important as they change the range
of options considered in the SOC and therefore restrict the range and scope of
options which could be considered as part of this Economic Case. The following
sections therefore revisit the long list of options and the consequential short list.
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3.3 Critical Success Factors

3.3.1 As outlined in the Welsh Government’s Better Business Case Guidance, the
Critical Success Factors (CSFs) are the attributes essential for successful delivery
of the Project.

3.3.2 The Project Group developed the CSFs for the Project and in doing so
considered the Welsh Government priorities as outlined in the NHS Infrastructure

Investment Criteria. The criteria are outlined below:

Health gain: improving patient outcomes and meeting forecast changes in
demand.

Affordability: given the long-term revenue assumptions, there should be an
explicit reference to reducing revenue cost.

Clinical and skills sustainability: reducing service and workforce
vulnerabilities and demonstrating solutions that are flexible and robust to a
range of future scenarios.

Equity: where peoples highest health needs are targeted first.

Value for money: optimising public value by making the most economic,
efficient and effective use of resources.

3.3.3 The CSFs that have subsequently been identified are as follows:

Table 1 Critical Success Factors

Strategic fit

Potential value for
money

Supplier capacity
and capability

Potential e Can be funded from available sources of finance; and
affordability e Aligns with sourcing constraints.

Potential
achievability

Critical success The option will be assessed in relation to how well

factor it:

e Meets agreed Project Spending Objectives, related
business needs and service requirements; and

e Provides holistic fit and synergy with other strategies,
programmes and projects.

Health gain

Alignment to
infrastructure
investment criteria

e Optimises public  value (social, economic,
environmental) in terms of potential costs, benefits,

and risks. e FEquity

e Value for money

e Matches the ability and capacity of potential suppliers
to deliver the required services; and

e Is likely to be attractive to potential suppliers.

e Affordability

o Is likely to be delivered given the Health Board and
Trust’s and partner organisations’ ability to respond
to the changes required.

e Matches level of available skills required for
successful delivery.

e Facilitates the continued delivery of services
throughout the duration of the project.

e Delivers an operational RSC in line with the
Programme agreed with the Welsh Government.

e Clinical and skills
sustainability
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3.4 Options Framework

3.4.1 The Options Framework, as outlined in the Welsh Government’s Better
Business Case Guidance, provides a systematic approach to identifying and filtering

a broad range of options for operational scope, service solution,

service,

implementation and the funding mechanism for a Project. An overview of these key
dimensions is provided in the following table.

Table 2 Options Framework

Dimension
Scope

Service solution

Service delivery

Implementation

Funding

Description

What is the potential coverage of the project?

How the preferred scope of the project can be delivered?

Who can deliver the preferred scope and service solution for the

project?

The timing and phasing of project delivery in relation to the
preferred scope, service solution and delivery arrangements for

the project.

Potential funding requirements for delivering the preferred scope,
solution, service delivery and implementation arrangements for

the project.

3.4.2 In line with the above requirements of the Better Business Case guidance,
the following framework of strategic options (or potential solutions) has been
developed for initial assessment.

Table 3 Long List of Options

Category of Do Nothing Do Minimum Intermediate Intermediate Do Maximum

Choice

Service SO1 S0O2 S0O3 S04 S05

Scoping . .

Options Do Nothing - Do Minimum — Develop a Low Develop an Develop an
Continue with Continue with Secure service integrated Low integrated Low
existing service existing service and additional Secure, Locked Secure, Locked
configuration. configuration and | Locked Rehabilitation, Rehabilitation,

address Backlog Rehabilitation PICU, and LD PICU, LD and
maintenance services within service within Crisis
within existing ABUHB. ABUHB. Assessment
facilities. service within
ABUHB.
Service SS1 SS2 SS3 SS4
Soluti . . . .
olutions Do Nothing - Do Minimum — Build a new Build a new
Utilise existing Develop existing stand-alone integrated unit
estate facilities building and
upgrade existing
facilities
Service SD1 SD2 SD3
Deliver . .
elivery Total service Low Secure FM services
provision by services outsourced to
ABUHB outsourced to external provider
external provider
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Implementation | 101 102

Options Single Phase Phased
development
Funding F1 E2

Private Sector
Capital

Public Sector
Capital

3.4.3 The evaluation has been undertaken, as per the SOC, using a simple scoring
mechanism to identify record how well each option met the investment objectives
and satisfied the critical success factors (CSFs):

x - the option did not meet the investment objectives or the CSF’s.
v'- the option did meet the investment objectives and satisfy the CSF's.

? - the option partially met the investment objectives and CSF’s but had an
element of uncertainty.

3.4.4 This has been done to reduce the long list to a shortlist of two or three other
feasible and realistic alternative options which can then be assessed for value for
money against the ‘Do Nothing’ benchmark.

Service Scoping Options
The table below summarises the assessment of each option against the investment

objectives and critical success factors:
Table 4 Longlist Assessment — Service Scoping Options

So1 S02 S03 S04 SO5
CSF1: Strategic
Fit X X v v v
CSF2:
Acceptability X X v v v
CSF3:
Sustainability X X v v v
CSF4: Efficiency
% X v v v
CSF5:
Achievability v v v v v
Summary Discounted | Discounted Shortlist Shortlist Shortlist
but but
retained for | retained for
appraisal appraisal
purposes purposes
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Service Solution Options

The following table summarises the assessment

investment objectives and critical success factors:
Table 5 Longlist Assessment - Service Solution Options

of each option against the

SS1 SS2 SS3 SS4
CSF1: Strategic Fit
X X v
CSF2: Acceptability
X X v
CSF3: Sustainability
X X v
CSF4: Efficiency
X X v
CSF5: Achievability
v X v
Summary Discounted Discounted Discounted Shortlist
but retained
for appraisal
purposes

Service Delivery Options

The Table below summarises the assessment of each option against the investment
objectives and critical success factors:

Table 6 Longlist Assessment — Service Delivery Options

retain in context
of “Do Nothing”
option

SD1 SD2 SD3

CSF1: Strategic Fit

v X X
CSF2: Acceptabilit

p Y v X «

CSF3: Sustainability

v X X
CSF4: Efficiency

v X X
CSF5: Achievability

v v X
Summary Shortlist Discount but Discount

60/99
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Implementation Options

The following table summarises the assessment of each option against

investment objectives and critical success factors:
Table 7 Longlist Assessment — Implementation Options

101 102

CSF1: Strategic Fit

v v

F2: A ili

Cs cceptability L, 5
CSF3: Sustainability

v ?
CSF4: Efficiency

v ?
CSF5: Achievability

? v
Summary Shortlist Shortlist

Funding Options

the

The Table below summarises the assessment of each option against the investment

objectives and critical success factors:

Table 8 Longlist Assessment - Funding Options

FO1 FO2

v ?
CSF1: Strategic Fit ’

v X
CSF2: Acceptability

v ?
CSF3: Sustainability

v ?
CSF4.: Efficiency ’

? ?
CSF5: Achievability ' '
Summary Shortlist Shortlist

3.5 The Long List: Inclusions and Exclusions

3.5.1 The long list has appraised a wide range of possible options. A summary of
inclusions, exclusions and possible options is given in the following table:

61

192/706



62/99

Table 9 Long List Inclusions and Exclusions

Options

| Finding

1.0 Scoping Options

SO1 - Do Nothing - Continue with
existing service. No internal Low
Secure service.

Discounted - Does not satisfy any of the investment
objectives or critical success factors, but is retained
as a benchmark for cost comparison against

other shortlisted options.

S02 - Do Minimum - Continue with
existing services. No internal Low
Secure service. Backlog
Maintenance addressed in existing
facilities

Discounted - Does not satisfy any of the investment
objectives or critical success factors, but is retained

as a benchmark for cost comparison against
other shortlisted options.

SO3 - Develop a Low Secure
service and additional Locked
Rehabilitation services within
ABUHB on the Llanfrechfa Grange
site

Possible - This option meets some of the investment
objectives and critical success factors. It offers some
opportunity to improve efficiency and economies of

scale. This option is possible and is carried
forward to the shortlist.

S04 - Develop an integrated Low
Secure, Locked Rehabilitation,
PICU and Learning Disability Unit
on the Llanfrechfa Grange site

Possible - This option meets the majority of the
investment objectives and critical success factors. It
offers opportunities for centralisation of staff and
would provide further opportunities to improve
efficiency and economies of scale. This option is
possible and is carried forward to the shortlist.

SO5 - Develop an integrated Low
Secure, Locked Rehabilitation,
PICU, Learning Disability and
Crisis Assessment Unit on the
Llanfrechfa Grange

Possible - This option meets all of the investment
objectives and critical success factors. It offers
significant opportunities for centralisation of staff
and would provide significant opportunities to
improve efficiency and economies of scale. This

option is possible and is carried forward to the
shortlist.

2.0 Service Options

S1 - Do Nothing - Utilise existing
estate

Discounted - This option does not meet any of the
investment objectives or critical success factors._This
option is discounted, but is retained as a
benchmark for cost comparison as part of the

S2 - Redevelop existing estate

Discounted - This option does not meet many of the
investment objectives or critical success factors.

S3 - Build a new stand-alone
building and upgrade existing
facilities

Discounted - This option meets some of the
investment objectives and critical success factors but
the upgrading of existing facilities would not provide
opportunities to improve efficiency and economies of

scale. This option is discounted

S4 - Build a new integrated Unit

Possible - This option meets all of the investment
objectives and critical success factors. It offers
significant opportunities for centralisation of staff and
would provide significant opportunities to improve
efficiency and economies of scale. This option is
carried forward to the shortlist
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Options

3.0 Service Delivery Options
SD1 - Total provision by ABUHB Preferred - This option meets all of the investment
objectives and critical success factors. This option
is recommended as the preferred service

delivery option
SD2 - Low Secure services Discounted - This option does not meet any of the

outsourced to external provider investment objectives or critical success factors. This

option is discounted, but is retained as a
benchmark for cost comparison against other

shortlisted options.
SD3 - FM services out-sourced to | Discounted - This option does not offer any

Finding

external provider significant advantages and does not comply with
current NHS Wales’s policy. This option is
discounted.

4.0 Implementation Options
I01 - Single Phase Preferred - This option meets the majority of the
investment objectives and critical success factors.
This option is retained as the preferred
Implementation option.

Possible - This option could meet the majority of the
investment objectives and critical success factors
although it might not create the most efficient
solution, could take longer to deliver all the benefits,
and may not align with programme milestones. This

option is retained as a potential
Implementation option.

IO 2 - Phased development/
occupation

5.0 Funding Options

Preferred - This is likely to present the most cost-

effective solution. This option is retained as the
preferred funding solution.
Possible - Whilst this may not present the most

cost-effective and quickest option it does present a
possible solution should public sector capital not be
available._This option is retained as a potential
funding solution

F1 - Public Sector Capital

F2 - Private Sector Capital - Lease
by ABUHB

3.6 Short-listed Options

3.6.1 The ‘preferred’ and ‘possible’ options identified above have been carried
forward into the short list for further appraisal and evaluation. All the options that
were discounted as impracticable have been excluded at this stage.

3.6.2 On the basis of this analysis, the recommended short list for further
appraisal within the OBC is as follows:

Table 10 Shortlist of options

Service Options Estate Solution | Service Implementatio Funding
Delivery n

Option 1 Do Nothing - Status Quo ABUHB and n/a n/a
Continue with existing Private Sector
service configuration.
Option 2 Do minimum - | Upgrade existing | ABUHB and Single Phase or Public sector
Continue with existing (Backlog only) Private Sector Phased capital
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services configuration
and address backlog
maintenance in existing
ABUHB facilities

Locked Rehabilitation,
PICU, LD and Crisis
Assessment service
within ABUHB

. New Build ABUHB Single Phase or Public or Private
Option 3 - Develop a hased tor capital
Low Secure service and Phase sec P
additional Locked
Rehabilitation services
within ABUHB
Option 4 - Develop an | New Build ABUHB Single Phase or Public or Private
integrated Low Secure, Phased sector capital
Locked Rehabilitation,

PICU, and LD service

within ABUHB.

Option 5 - Develop an | New Build ABUHB Single Phase or Public or Private
integrated Low Secure, Phased sector capital

3.6.3 The appraisal, in financial and non-financial terms, of the above shortlisted
options is presented in section 3.7 below.

3.7 Economic Appraisal
Introduction

3.7.1 The purpose of the economic appraisal is to evaluate the costs, benefits and
risks of the shortlisted options in order to identify the option that is most likely to
offer best public value for money. In line with current Welsh Government and HM
Treasury Green Book project business case guidance, this involves:

e Estimating whole life capital and revenue costs for each option.

e Undertaking an assessment of benefits and risks for each option, wherever
possible quantifying these in monetary-equivalent values.

e Using the Comprehensive Investment Appraisal (CIA) Model to prepare
discounted cash flows and estimate the Net Present Social Value (NPSV)
and Benefit Cost Ratio (BCR) for each option.

¢ Presenting the results, including sensitivity analysis, to determine the
preferred option.

The Short List of Options
3.7.2 As outlined in the previous section, a short list of options has been identified

to deliver the proposed changes. A comparison of the key features of each of the
shortlisted options is provided in the table below:
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Table 11: Shortlist of options - Overview

Option 1 Option 2 Option 3 Option 4 Option 5
Do Nothing Do Minimum LsSuU LSU + PICU + | LSU + PICU +
LD LD + CAS
Description Do Nothing - Continue with Develop a new Develop a new Develop a new
Continue with existing build facility build facility build facility
existing service | services which provides which enables which enables
configuration configuration Low Secure and | an integrated an integrated
and address additional Low Secure, Low Secure,
backlog Locked Locked Locked
maintenance in | Rehabilitation Rehabilitation, Rehabilitation,
existing ABUHB | Services within PICU, and LD PICU, LD and
facilities ABUHB service within Crisis
ABUHB Assessment
Service within
ABUHB
New Build - - LSU (14-bed LSU LSU
Facilities male low PICU (10-bed) PICU
secure + 14-
bed male LD (7-bed LD_ LD
locked rehab acute care unit) | cas (Crisis
ward + 8-bed Shared areas assessment
female locked unit + 136
rehab ward) suite
Shared areas 18-bed
assessment
ward)
Shared areas
New Build GIFA 7,026m2 9,687m2 11,064m2
Retained Belle Vue, St Belle Vue, St Beechwood, St Kemy's Unit, St | -
Cadoc's Cadoc's Cadoc's (PICU) Cadoc's (136

(Female Locked
Rehab)

Beechwood, St
Cadoc's (PICU)

Ty Lafant,
Llanfrechfa
(LD)

Kemy's Unit, St
Cadoc's (136
suite and Crisis
Assessment
Unit)

Talygarn Ward,
County Hospital
(Acute ward)

(Female Locked
Rehab)

Beechwood, St
Cadoc's (PICU)

Ty Lafant,
Llanfrechfa
(LD)

Kemy's Unit, St
Cadoc's (136
suite and Crisis
Assessment
Unit)

Talygarn Ward,
County Hospital
(Acute ward)

Ty Lafant,
Llanfrechfa
(LD)

Kemy's Unit, St
Cadoc's (136
suite and Crisis
Assessment
Unit)

Talygarn Ward,
County Hospital
(Acute ward)

suite and Crisis
Assessment
Unit)

Talygarn Ward,
County Hospital
(Acute ward)

Retained areas
GIFA

3,238m2

3,238m2

2,404m2

1,085m2

3.7.3 A summary of the costs associated with these differentials is outlined in the

table below:

Table 12: Shortlist of options - Costs

Option 1 Option 2 Option 3 Option 4 Option 5
Do Nothing Do Minimum LSU LSU + PICU + LSU + PICU +
LD LD + CAS
Total GIFA 3,238m2 3,238m2 9,430m2 10,772m2 11,064m2
Capital - £5.9m £52.9m £67.3m £75.0m
Investment
(excl. VAT)
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Total Lifecycle
Costs (60 years)

£9.7m

£9.7m

£56.0m

£63.8m

£64.4m

Annual Revenue
Costs including
Cash Releasing
Benefits

£14.7m

£14.7m

£13.6m

£14.4m

£14.7m

Undiscounted
Whole Life
Costs

£921.8m

£923.2m

£975.7m

£1,032.0m

£1,045.2m

3.7.4 An overview of the key outputs and outcomes associated with the

investment involved in each option is provided in the table below:

Table 13: Shortlist of options - Outcomes

Outcomes
Outputs Option 1 Option 2 Option 3 Option 4 Option 5
Do Nothing Do Minimum LSu LSU + PICU + LSU + PICU +
LD LD + CAS
Additional LSU capacity X X Reduces need for Reduces need for Reduces need for
(28-beds for Male LSU external external external
and Locked Rehab + 2- placements placements placements
beds for Female Locked
Rehab)
Additional PICU X X X Increased Increased
capacity (1-bed) flexibility to meet flexibility to meet
demand surges demand surges
Co-location of LD team X X X People with LD People with LD
with other services have better access | have better access
to LSU + PICU all SISU services
services
Dedicated single point X X X X Patients admitted
of assessment with treatment
plan
Therapies facilities X X Supports Recovery | Supports Recovery | Supports Recovery
(gym, activity room, Model of Model of Model of
educational room, Rehabilitation for Rehabilitation for Rehabilitation for
library, outdoor space) LSU pa LSU + PICU + LD all SISU service
and staffing model service users users
(OTs, psychologists)
Single ensuite rooms X X Improved privacy Improved privacy Improved privacy
and dignity for and dignity for and dignity for all
LSU service users LSU + PICU + LD SISU service users
service users
Critical mass of staff X X X Time savings Time savings
enabling more reduce need for reduce need for
integrated working agency backfill in agency backfill in
(admissions, LSU, PICU and LD all SISU teams
nightshifts) teams
Critical mass of staff X X X Improved safety Improved safety
enabling Response for LSU, 