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 7.1 ‐ S&D Draft Annual Report March 2020.pdf (10 pages)
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Martin Driscoll
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 8.1 App 1 NHS Wales Pay Progression Policy
(004).pdf

(23 pages)

 8.1 App 2 ‐ guidance on Pay progression
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(3 pages)
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(003).pdf

(19 pages)
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(5 pages)
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Unconfirmed Minutes of the Strategy & Delivery Committee 
Tuesday 14th January – 9:00am – 12:00pm

Executive Meeting Room, Woodland House

  Chair:
Charles Janczewski CJ UHB Interim Chair & Committee Chair 

Members:
Sara Moseley SM Committee Vice Chair & Independent Member – Third 

Sector 

In Attendance:
Kerry Ashmore KA Information Liaison Manager 
Steve Curry SC Chief Operating Officer 
Lisa Dunsford LD Director of Operations - PCIC
Martin Driscoll MD Deputy CEO / Executive Director of Workforce & 

Organisational Development 
Nicola Foreman NF Director of Corporate Governance 
Fiona Kinghorn FK Executive Director of Public Health
Anna Kuczynska AK Clinical Board Director - PCIC
Christopher Lewis CL Deputy Director of Finance 
Sara Moseley SM Committee Vice Chair & Independent Member – Third 

Sector 
Len Richards LR Chief Executive Officer 

  David Thomas DT Director of Digital & Health Intelligence 

Secretariat:
Laura Tolley LT Corporate Governance Officer

Apologies:
Gary Baxter GB Independent Member – University 
Robert Chadwick RC Executive Director of Finance 

S&D 20/01/001 Welcome & Introductions 

The Committee Chair (CC) welcomed everyone to the meeting in Welsh 
and English.

Action

S&D 20/01/002 Quorum

The CC confirmed that the meeting was quorate. 

S&D 20/01/003 Apologies for Absence
 
Apologies for absence were noted.

S&D 20/0/004 Declarations of Interest 

There were no declarations of interest.

S&D 20/01/005 Minutes of the Committee Meeting held on 29th October 2019

1/13 1/247



The Committee reviewed the minutes of the meeting held on 29th October 
2019.

Resolved – that:

(a) the Committee approved the minutes of the meeting held on 29th 
October 2019 as a true and accurate record.

S&D 20/01/006 Action Log following the Meeting held on 29th October 2019

The Committee reviewed the action log and the following comments were 
made: 

19/06/008 – It was agreed the report on Maximising Prevention in the UHB 
would be brought to the next meeting in March 2020.

19/10/008 – It was confirmed that this action was complete.

19/10/010 – It was agreed that the report outlining how development would 
be monitored to ensure Amplify outcomes were delivered would be brought 
to the meeting in March 2020. 

19/10/013 – It was agreed that the Director of Digital & Health Intelligence 
(DDHI) would provide and update on this action at the meeting in March 
2020.

19/10/015 – The Chief Operating Officer (COO) explained a number of 
discussions had been held regarding the potential regionalisation of 
ambulances due to ambulance response times and pressures on the 
service. Concern had been expressed about moving to a regional, 
centralised service and it was proposed that ambulances could only be 
diverted to Cardiff & Vale UHB (“the UHB”) on an exceptional basis, not 
routinely and the UHB would have to be informed prior to receiving a 
patient. An official document confirming this was pending. 

The Chief Executive Officer (CEO) added that this would become a key 
discussion in the Chairs meeting as there was a lot of concern surrounding 
the potential move to centralisation. The CEO explained that no Health 
Board should be able to send a patient to another hospital without the 
receiving Health Board first being made aware and this should only occur 
in exceptional circumstances. This was a crucial point and if a Health Board 
was unable to take their own patient, they would need to raise their own 
escalation levels to support pressure. The CEO further explained that the 
UHB would be the receiving hospital in most cases due to current good 
performance. The CEO requested that the CC raise the concern through 
the Chairs meeting.

The Executive Medical Director (EMD) requested that the CC ask, during 
the Chairs meeting, what was the Clinical Governance sign off process for 
the policy as he was not aware that it had been signed off Nationally.

FK

MD

DT

CJ

CJ
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The CC confirmed that this was a great concern for himself and other 
Independent Members of the UHB due to the significant pressure already 
on front line staff, therefore he agreed to raise this appropriately.

Resolved – that: 

(a) the Committee reviewed and noted the updated action log following 
meeting held on 29th October 2019

S&D 20/01/007 Chairs Action taken since last meeting

There had been no Chairs actions taken since the last meeting.

S&D 20/01/008 Primary Care – Peer Review 

The COO introduced the paper and confirmed that the second Primary 
Care Peer review was positive and recognised the good progress made 
since the previous review. 

The Clinical Board Director – PCIC (CDB – PCIC) explained that both Muti-
Disciplinary Team and Demand & Capacity work was noted as exemplary 
across Wales along with recognition of good Executive support.

It was explained that a decision had not yet been made regarding the Out 
of Hours Service (OOH) operating out of University Hospital of Wales. This 
needed to become a priority so that a final decision could be made.  The 
COO added that the team were waiting for a Clinical Board proposal which 
would go to Management Executives and he confirmed that a decision 
would not be made until after the Winter period.

The CC requested an update and action plan to be brought to the 
Committee in July 2020.

The CBD – PCIC advised that roles would be explored within the OOH as 
a 24/7 Healthcare model developed with the potential for some roles having 
the opportunity to work in both areas which would be an exciting prospect.

The COO added, more transformation work would be required to signpost 
people to social needs and other services. The COO further explained that 
a more integrated approach with health and care services was something 
that would develop as a 24/7 Healthcare model progressed. 

The CC congratulated the team on the positive peer review letter and 
explained it was good to see the progress made.

Resolved – that:

(a) The Committee noted the Primary Care – Peer Review.

SC

S&D 20/01/009 Excel at Teaching, Research, Innovation & Improvement 
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The EMD introduced the paper and confirmed that a key objective outlined 
within the report was to convert to a multidisciplinary teaching arrangement. 
It was also an aim to align processes with patient outcomes which would 
align with the UHB modernisation.

An objective was to have an enhanced working relationship with HEIW, 
Cardiff University and other stakeholders. The EMD added that the HEIW 
meeting in the coming weeks had half of it’s time allocated to 
multidisciplinary teaching for the first time. 

The CC explained that teaching across the UHB needed to be addressed. 

The Executive Nurse Director (END) requested to bring a report to the 
Committee on teaching across nursing and midwifery.

The Committee Vice Chair & Independent Member – Third Sector (CVC) 
asked if the timescales on the objectives were ambitious enough and how 
the report linked with UHW2? In response, the Executive Director of 
Strategic Planning (EDSP) explained that it was ambitious enough to date, 
however, when the Joint Research Office was operating, they would need 
to be refreshed. 

The CVC also queried the number of highlighted risks within the report. The 
EMD advised that whilst they were identified risks, they were not unusual 
for the size of the UHB and he was assured that risks were being addressed 
in a robust way. 

Resolved – that:

(a) the Committee approved the strategic direction in teaching and 
research.

RW

S&D 20/01/010 Update on Healthy Travel Charters

The Executive Director of Public Health (EDPH) introduced the report and 
explained that the Committee would recognise the changes and 
improvements made within the report.

The EDPH further advised that the recent staff survey indicated a positive 
improvement. A charter was being developed with the business sector, 
third sector and education sector which explored ways that regional support 
could be provided.

The Committee were advised that the Cardiff Council Clean Air Plan had 
been approved by Welsh Government and would be launched in the 
coming days. This outlined an ambitious plan to reduce pollution levels 
within Cardiff, in addition to a Next bike scheme being explored within the 
Vale of Glamorgan.

The CC thanked the team for the good work being carried out within the 
Healthy Travel Charter.  
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Resolved – that: 

(a) the Committee noted and supported the introduction of a Healthy 
Travel Charter to the Vale of Glamorgan.

S&D 20/01/011 A Long Term Health and Social Care Plan – A Healthier Wales 

The Executive Director of Strategic Planning (EDSP) introduced the paper 
and advised the Committee that a number of improvements were being 
made across the whole system and confirmed that the recently appointed 
Director of Transformation & Informatics (DTI) would take the lead on 
moving transformation into the next phase. The DTI would also work on 
objectives within the UHB strategy and analyse how the UHB were 
delivering against them. 

The EDSP informed the Committee of a shared concern amongst 
Executives in relation to the Welsh Government transformation funding 
not being received. She added that an announcement addressing this, 
from Welsh Government, was expected over the coming days.  

Resolved – that:

(a) the Committee noted the Long Term Health and Social Care Plan 
– A Healthier Wales.

S&D 20/01/012 Ensuring that service provision, quality, finance and workforce 
elements are aligned and integrated.

The END introduced the paper and advised the Committee that an 
Enhanced Supervision Framework (ESF) had been developed which built 
a better outcome for patients and reduced costs. These outcomes could 
be seen within the report.

The END advised the Committee that there had been a slight increase in 
the number of falls reported, however, these have been non-serious, 
therefore, the risk was controlled. 

The END added that the ESF had been shared across the UHB, and 
Cardiff & Vale had been deemed best practice in Wales which was very 
positive. 

The CVC commented that the human side of the ESF shone through within 
the report and explained having staff who know patients and their needs 
made a significant difference and that was an example of the Health Board 
Values.

The CC welcomed the very positive piece of work undertaken. 

Resolved – that:

(a) The Committee noted the quality, finance and workforce benefits 
provided by the Enhanced Supervision Framework.
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S&D 20/01/013 Scrutiny of the Capital Plan 

The EDSP advised the Committee that the Capital Plan was a complex 
programme of work that was reviewed monthly. 

The CVC questioned, as it was such a complex programme, how would 
full assurance be gained that it was monitored appropriately? In response, 
the EDSP confirmed that two Executives had oversight of the Capital Plan 
to ensure full assurance was gained.

The EDSP advised that the Director of Estates & Facilities would develop 
an action plan that would be brought to the next Committee meeting. 

The CC explained that estates was a concern, therefore the paper was 
good for understanding and provided the Committee with assurance that 
the Capital Plan was monitored appropriately. 

Resolved – that:

(a) the Committee noted and were assured that the capital programme 
was being closely monitored.

AH

S&D 20/01/014 IMTP Quarterly Report 

The EDSP explained that the report was in the format agreed with Welsh 
Government and had been submitted to Welsh Government for approval. 

The CEO added that the last Joint Executive Meeting was very positive 
and the UHB were waiting for a letter from Andrew Goodall to confirm 
this.

The CC requested that the letter be shared with him once received. The 
CC added that the report drew against key issues which was very useful 
and gave the Committee the relevant assurance. 

Resolved – that:

(a) the Committee discussed and noted the IMTP Quarterly Report.

LR

S&D 20/01/015 Equality Champions

The Deputy Chief Executive Officer / Executive Director of Workforce & 
Organisational Development (DCEO / EDWOD) introduced the report and 
explained that an Equality Strategy & Welsh Language Standards Group 
had been set up to help drive both Equality & Welsh Language forward 
across the UHB. The DCEO / EDWOD confirmed that he would Chair the 
group. The terms of reference would be set up after the Committee 
meeting and the Equality Manager would drive the agenda forward. 

The DCEO / EDWOD acknowledged the significant amount of work that 
needed to be undertaken relating to Welsh Language, however, it was 
confirmed that he met with the Welsh Language Commissioner during 
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December 2019 and demonstrated that the area was being worked on 
which was seen as positive. 

The CC queried whether the Equality Strategy & Welsh Language 
Standards Group planned  to send a paper to the Committee going 
forward to enable assurance to be gained that both aspects were being 
driven forward across the UHB? In response, the DCEO / EDWOD 
confirmed that this was the intention and he would be discussing 
governance around setting up a sub-committee with the Director of 
Corporate Governance (DCG) outside of the meeting.

The CVC added that the paper needed to be moved to a strategic level.

Resolved – that:
 The Committee noted and supported the Equality Champions 

Report with understanding it will be amended slightly.
 An updated report would be brought back in May 2020. 

MD/NF

S&D 20/01/016 Developing a Performance Framework Update

The Director of Digital & Health Intelligence (DDHI) explained that the 
mapping of measures for Committees had been completed and work to 
map nationally was being undertaken.

The DDHI informed the Committee that a new Digital Group had been set 
up to manage the mapping with the aim to map the National Framework 
and identify lead indicators.

The DDHI added that more discussion with Executives would be required 
to ensure measures were correct.

The Information Liaison Manager (ILM) informed the Committee of good 
progress made with the dashboard. The Quality, Safety & Experience 
Committee had trialed this in the first instance and this had gone well, 
therefore, the process would be rolled out with the other Committees.

The DDHI explained that Value Based Healthcare was not a performance 
measure which meant the team may not be able to populate this area 
onto the dashboard. 

The EDSP added that Clinicians needed to see the data so they would 
know where improvements needed to be made.

The END commented that live data was extremely important to aid 
function and the data needed to align to relevant pathways so Clinicians 
could view the live data and the Board and Committees could see the 
data strategically.  

The CC confirmed that the Performance Framework was a key element 
that was missing for the Committee therefore the initiative was welcomed. 

The CC requested a progress update be brought to the Committee in May 
2020.

DT
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Resolved – that:

 The Committee noted the Performance Framework Update 
Presentation.

S&D 20/01/017 Primary Care Milestones and Delivery against them 

The DO – PCIC delivered the presentation and confirmed the following:

 Cluster IMTP

Workshops had been completed to progress these and the team were 
waiting for a final, formal publication date from Welsh Government.

The EDSP confirmed that this would be raised with Welsh Government at 
a meeting on 17th January 2020 and asked the Committee to note that the 
IMTP’s brought to the Board meeting at the end of January would be in 
draft format.

The CC explained that the UHB had been given additional time to develop 
IMTP’s this year, however, there would be a tight deadline next year to 
get all clusters ready, so he asked how the clusters were being 
encouraged to develop these to ensure the timeframe would be met? In 
response, the CBD – PCIC explained that the Primary Care Conference 
in April 2020 would be focussed on showcasing what other clusters have 
developed and achieved to create ambition across the UHB. 

 Preventing Falls

Good work had progressed in this area with a reduction in conveyance to 
hospital. Further clarification from Welsh Government was needed in this 
area to understand what targets they would like met.

 Access to GP,111 & OOH Service

 Access standards had been refined and work had commenced on the 
111 service. The DO –PCIC added that an Access Forum had been 
established, which was a requirement.   

 Reporting & Escalating

An Out of Hours Service escalation tool was already in place and this had 
been reported to Welsh Government.

 Communication

Primary Care Choices launched with a good response and the second 
phase of the communication plan was in development. The EDSP asked 
if the communication plan would feature patient and service users? The 
END confirmed that the Patient Safety team would work with PCIC to 
develop this.

8/13 8/247



The CC advised the Committee that Health Board Vice Chair had given a 
clear message to Welsh Government that clarity around measures was 
needed. 

Resolved – that:

 The Committee noted the Primary Care Milestones and Delivery 
against them.

S&D 20/01/018 Staff Survey Steering Group 

The DCEO / EDWOD introduced the paper and advised the Committee 
that a Staff Steering Group had been developed, which consisted of 50 
volunteers, to represent Workforce for improvement. The group would 
track actions that came from staff surveys to ensure they were followed. 

CAVyoursay was developing well and would be published quarterly. 

The CC confirmed that the paper was very encouraging and welcomed 
this development. 

Resolved – that:

 The Committee considered the Staff Survey Steering Group 
Report. 

S&D 20/01/019 Key Organisational Performance Indicators including Winter 
Resilience Update

The COO informed the Committee that a significant amount of work 
undertaken was to back fill and it was unfortunate that despite the letter 
from Andrew Goodall, which advised clinicians on the pension scheme, 
improvement had not been seen. This was because no confidence in the 
pension scheme had been gained and clinicians who had stepped away 
from additional work have gained a good work / life balance therefore they 
no longer wish to undertake more work.

The COO confirmed the UHB were losing 280 cases per month and whilst 
there were options to mitigate that over the year, these have been 
unsustainable. This meant the position against the 36 week wait would 
continue to deteriorate. The COO added that the position was very similar 
across Wales with some Health Boards in the same position as Cardiff & 
Vale, whilst others were significantly below.

The CC asked if feedback to Welsh Government had been provided? In 
response, the COO confirmed that the CEO had written to Welsh 
Government at the start of every month since July 2019 with an update. 
The EMD added that NHS England shared the same view and had also 
informed the Government of this. It was further explained that until the 
situation was resolved through a fundamental change, the position would 
remain the same. 
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The COO commented that when the issue was resolved the UHB would 
need to secure individuals who could perform the relevant roles which 
could take a significant number of months. The CC asked how the UHB 
could get ahead of this? In response, the COO explained that the UHB 
had previously gone at risk to secure anaesthetic posts which had 
resulted in a good impact.

The EMD added that as a University Health Board we needed to provide 
a strong academic offer to attract and retain medical students. 

The COO explained that during Winter the media reported a position 
against 68% compliance in England and since December it had become 
even more challenging. The COO advised that the team continue to look 
at several options and ways to mitigate risks within the system.

The CVC asked if the trend saw more people becoming ill or if there was 
a failing in the system? In response, the COO confirmed that two patterns 
had been identified:

1. More Major Incidents – This had increased by 8% in December 
which placed additional pressure on beds.

2. Paediatric Admissions – This area had increased significantly over 
the past months. 

The EMD advised the Committee that the patterns seen in Cardiff & Vale 
were mirrored throughout the UK. 

The CC commented that this was a very trying time for the UHB as an 
organisation, and expressed concern for front line staff. The CC 
requested the team ensure that the appropriate support was provided to 
staff when required.

Resolved – that:

 The Committee noted the Key Organisational Performance 
Indicators including Winter Resilience Update.  

S&D 20/01/020 Workforce Key Performance Indicators 

The DCEO / EDWOD introduced the paper and it was taken as read by all 
present. The DCEO / EDWOD added that absence had not moved and 
this was an All Wales picture for the past 8 years, where absence had 
remained at 5%. 

The CC requested a 6 monthly report be provided that specifically 
identified themes and trends.

Resolved – that:

 The Committee discussed and noted the Workforce Key 
Performance Indicators.

MD
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S&D 20/01/021 Terms of Reference

The DCG introduced the report and confirmed that it outlined the revised 
draft Terms of Reference for review and comments before submitting the 
final Terms of Reference for Board approval at the end of March 2020.

The DCG explained changes within the Terms of Reference were based 
on the Wales Audit Office assessment, therefore an increase in 
Committee membership had been proposed. It was further explained that 
the quorum would be 2 members, the EDSP deputies had been taken out 
as they would only be required to attend in the absence of the EDSP and 
the DCEO / EDWOD, also the DTI and EMD had been added to the 
Committee membership.

The CC reminded all Committee members that their attendance was a 
priority before nominating a deputy.

Resolved – that:

 The Committee approved the changes to the Terms of Reference; 
and

 The Committee recommended the changes to the Board for 
approval.

NF

S&D 20/01/022 Work Plan 2020-21

The DCG introduced the report and requested any suggested changes be 
provided before the final 2020-21 Work Plan was submitted for Board 
approval at the end of March 2020. 

The DCG informed the Committee following a discussion with the DCEO / 
EDWOD, corporate objectives had been removed from the work plan as 
this caused duplication. The DCG advised the Committee that the 
corporate objectives should be identified and focussed on within the 
quarterly IMTP reports.

The CC expressed some concern with this change and proposed a 
meeting be arranged with himself, the DCG, EDSP and DCEO/EDWOD 
to discuss further.

Resolved – that:

 The Committee reviewed and approved the Work Plan 2020-21; 
and

 Subject to further discussion, the Committee recommended the 
approval to the Board of Directors.

CJ/NF/
MD/AH

NF

S&D 20/01/023 Board Assurance Framework Update

The DCG introduced the paper and it was taken as read by all present. 
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The DCG confirmed that Workforce was identified as one of the greatest 
risks with a score of 15, therefore it would be presented to Board as part 
of the Board Assurance Framework at the end of January 2020. 

The DECO / EDWOD explained workforce was a risk, however, the 
Committee was sighted on what actions were being taken to mitigate the 
risk.

The CC emphasised the importance of scoring being reviewed on a 
regular basis. In response, the DCG confirmed that all scores are 
reviewed bi-monthly.

Resolved – that:

 The Committee reviewed the risk in relation to Workforce to enable 
the Committee to provide further assurance to the Board when the 
Board Assurance Framework is reviewed in its entirety.

S&D 20/01/024 Staff Flu Policy 

The EDPH introduced the paper and confirmed it was an update of the 
policy produced in 2015. The EDPH explained that the vaccination would 
be offered to all staff, however provision of vaccines was outlined within 
the policy to explain that this would be given to front line staff / high risk 
areas in the first instance. 

The EDPH advised the Committee that the UHB had 57% of staff 
vaccinated to date, and work was still ongoing to increase this.

Resolved – that:

 The Committee approved the updated Staff Influenza (Flu) 
Vaccination Policy.

 The Committee approved the full publications of the Staff Influenza 
(Flu) Vaccination Policy in accordance with the UHB Publication 
Scheme

S&D 20/01/025 Any Other Business 

Resolved – that:

(a) There was no other business to discuss.

S&D 20/01/026 Items to bring to the attention of the Board

Resolved – that:

(a) Terms of Reference be submitted to the Board for approval at the 
end of March 2020;

(b) Subject to further discussion, the Committee recommended that 
the approval of the Work Plan 2020-21 be submitted to the Board 
at the end of March 2020.

NF

NF
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S&D 20/01/027 Date & Time of next Meeting 

Tuesday 10th March 2020, Nant Fawr 1 & 2, Woodland House.
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Action Log

Following Strategy & Delivery Committee 
Held on 14th January 2020 

MINUTE REF SUBJECT AGREED ACTION DATE LEAD STATUS/COMMENT

Completed Actions
S&D 19/10/013 Digital Healthcare 

Strategic Outline 
Case 

A meeting be held to discuss 
Clinical Engagement

10/03/2020 David Thomas / 
Stuart Walker 

Complete - Meeting scheduled for the 4th 
February 2020.

S&D 20/01/015 Equality 
Champions 
Governance

A meeting to be held to 
discuss Terms of Reference 
& Governance of sub-
committee group

03/02/2020 Martin Driscoll / 
Nikki Foreman

Complete - Meeting scheduled for 3rd 
February 2020 

S&D 20/01/022 Work Plan 2020-
21

A meeting to further discuss 
Corporate Objectives place 
on the Work Plan be 
arranged

26/02/2020 Charles 
Janczewski / 
Nikki Foreman / 
Martin Driscoll / 
Abi Harris

Complete - Meeting scheduled for 26th 
February 2020 

Actions In Progress
SD: 19/06/008 Maximising 

Prevention in the 
UHB

To provide a report on 
measures and trends in how 
actions are monitored and 
delivered.

10/03/2020 Fiona Kinghorn Report on agenda for March meeting 
(Agenda item 2.2)

S&D 19/10/010 Amplify 
Outcomes 

A paper be brought to the 
Committee which outlined 
how development would be 
monitored to ensure that 

12/05/2020 Martin Driscoll Report on agenda for May meeting
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Amplify outcomes were 
delivered

S&D 19/10/013 Digital Healthcare 
Strategic Outline 
Case 

Clarify with Welsh
Government if the 25 million
Capital was recurrent.

10/03/2020 David Thomas A verbal update to be provided at the March 
meeting.

S&D 20/01/006 19/10/015 – 
Regionalisation of 
Ambulances – 
New policy for 
escalation and 
diverts

The Committee Chair to
raise concerns with this at
the All Wales Chairs
Meeting & question clinical 
governance sign off for the 
policy.

10/03/2020 Charles 
Janczewski

A verbal updated to be provided at the March 
meeting.

S&D 20/01/008 Primary Care 
Peer Review – 
Action Plan

An action plan be developed 
and brought to the 
Committee in July 2020

14/07/2020 Steve Curry On agenda for July meeting.

S&D 20/01/009 Excel at Teaching 
across the UHB

A paper on nursing and 
midwifery teaching across 
the UHB be brought to a 
Committee meeting.

12/05/2020 Ruth Walker Date to be agreed at S&D Agenda setting.

S&D 20/01/013 Scrutiny of the 
Capital Plan

Outline of the structure and
governance of the Capital 
Plan 

10/03/2020 Abi Harris On agenda for March meeting (Agenda item 
4.2)

S&D 20/01/014 JET Meeting 
Letter

The letter from Andrew 
Goodall be shared with the 
Committee Chair once 
received

TBC Len Richards Still awaiting letter.

S&D 20/01/016 Developing a 
Performance 
Framework 
Update

An update report be brought 
to the Committee meeting in 
May 2020

12/05/2020 David Thomas On agenda for May meeting.

S&D 20/01/020 Workforce Key 
Performance 
Indicators – 
Themes and 
Trends

A 6 monthly report be 
provided that specifically 
identified themes and 
trends.

14/07/2020 Martin Driscoll On agenda for July meeting. 
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Actions referred to committees of the Board 
S&D 20/01/021 Terms of 

Reference
The Committee 
recommended the changes 
to the Terms of Reference 
to the Board for approval

26/03/2020 Nikki Foreman On Board agenda for March meeting

S&D 20/01/022 Work Plan 2020-
21

Subject to further 
discussion, the Committee 
recommended the approval 
to the Board of Directors

26/03/2020 Nikki Foreman On Board agenda for March meeting.
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Report Title: Are we Improving the Health of the Population? 

Meeting: Strategy & Delivery Committee Meeting 
Date:

10th March 
2020

Status: For 
Discussion X For 

Assurance
For 

Approval For Information X
Lead Executive: Executive Director of Public Health
Report Author 
(Title): Consultant in Public Health Medicine
Background and current situation: 

The attached presentation describes changes in the health of the population of Cardiff and the 
Vale over the past 10-15 years, through time series graphs and snapshots of our residents’ 
health now. 

The trends are categorised into the wider determinants of health (e.g. housing, environment, 
education), health behaviours (e.g. tobacco use, physical activity), and health outcomes (e.g. life 
expectancy).

In broad terms, there are better-than-average findings or an improving trend in the following 
areas:

 Air quality
 Qualifications
 Physical activity
 Smoking
 Alcohol use
 Teenage pregnancy
 Children of a healthy weight 
 Adults of a healthy weight
 Adults in good health
 Older people in good health
 Employment rate gap for long term conditions
 Premature deaths from non-communicable diseases
 Adult mental well-being

There are worse-than-average or a declining trend in the following areas:
 People living in poverty
 Five a day fruit and veg
 Life expectancy gap

Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

Whilst overall the health of the population of Cardiff and Vale is good, and improving, there are 
some areas of concern, in particular persisting inequalities in health. A focus on reducing health 
inequalities and prevention therefore need to remain key objectives of partnership working and 
the implementation of our Shaping our Future Well-being strategy.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)
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Whilst overall the health of the population of Cardiff and Vale is good, and improving, there are 
some areas of concern. 

Inequalities in health and wealth persist, demonstrated by the higher than average number of 
people living in poverty in Cardiff and the Vale, and the above average life expectancy gap.  
Individual health behaviours are generally improving, though eating sufficient fruit and 
vegetables (as a proxy for a healthy diet) is proving difficult to shift. 

For some factors where there is an improving trend (e.g. physical activity levels and air quality) 
this is from a poor baseline, so efforts need to be continued and sustained for this to translate 
through into improved health outcomes over time. These areas, along with the need for 
improvements in health inequalities, align with the organisations’ vision in our Shaping our 
Future Well-being Strategy.  There is a potential reputational risk if we fail to demonstrate a shift 
in outcomes over the period of the Strategy.

The large number of areas where health and its proximal factors are improving, are testament to 
the work of the wider public health system, extending across our partnerships; within Cardiff and 
Vale UHB; and the specialist public health team.

A schematic of key areas of work led by the specialist public health team and our partners in 
Cardiff and Vale, which contribute to addressing the issues highlighted here, is provided in the 
Appendix. 

We regularly monitor a broad suite of indicators in relation to the health of our population, 
through a variety of mechanisms. These include our local public health team monthly 
performance meetings; Health Board performance framework and performance mechanisms; 
Public Service Board outcome indicators; and the Regional Partnership Board outcomes 
framework.

Recommendation:

The Committee is asked to:

 NOTE the presentation and summary findings

Shaping our Future Wellbeing Strategic Objectives 
This report should relate to at least one of the UHB’s objectives, so please tick the box of the 

relevant objective(s) for this report
1. Reduce health inequalities X 6. Have a planned care system where 

demand and capacity are in balance X

2. Deliver outcomes that matter to 
people

X 7. Be a great place to work and learn 

3. All take responsibility for improving 
our health and wellbeing

X 8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our 
people and technology

X
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4. Offer services that deliver the 
population health our citizens are 
entitled to expect

X 9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

X

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

10.  Excel at teaching, research, 
innovation and improvement and 
provide an environment where 
innovation thrives

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant, click here for more information

Prevention X Long term X Integration X Collaboration X Involvement X

Equality and 
Health Impact 
Assessment 
Completed:

No 
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Wider determinants

Health behaviours
Healthcare public 
health

Natural and built 
environment

Housing and 
homelessness

Substance misuse*

Early years / family 
development

Community safety

Child-friendly Cardiff

Age-friendly 
communities*

Education

Work and 
employment

Poverty

Adverse Childhood 
Experiences (ACEs)

Air quality

Water quality

Climate change

Transport

‘Keeping People 
Well’*

Immunisations*

Healthy hospitals 
and clinics

Secondary and 
tertiary care (inc. 
private providers)

Other institutional 
settings e.g. 
childcare, care 
homes, schools

Dementia*

Falls*

Diabetes*

Primary care 
contractors 
including GPs, 
opticians, dentists

‘Optimising 
outcomes’ policy*

Obesity pathway * 
including NERS

Third sector e.g. 
EPP, Wellbeing4U

HealthPathways

‘Prehab to rehab’

Integrated 
health and social 
care

Smoking 
cessation 
support*

Occupational 
health

Healthy travel*

Comms and social 
mediaMaking Every 

Contact Count*

Population based 
health service 
planning*

Primary 
care 
clusters

Alcohol – screening 
and brief advice*

Value-based 
healthcare*

Healthy settings* – 
schools, preschools, 
workplaces, NHS, 
prisons

Tobacco*

Healthy eating*

Sexual health*

Alcohol*

Mental health

Physical activity*

Substance misuse*

Screening

Appendix. Examples of key work programmes influencing public health in Cardiff and Vale
* = led by specialist public health team
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Fiona Kinghorn
Executive Director of Public Health

Cardiff and Vale UHB

10 March 2020
Strategy and Delivery Committee

Are we improving the health of the population in 
Cardiff and the Vale of Glamorgan?
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Wider prevention system

Wider 
determinants

Health behaviours  / health 
improvement

Healthcare 
public health

Housing and 
homelessness*

Education*

Healthy schools 
& pre-schools

Employment*

Healthy 
workplaces

Alcohol

Tobacco

Healthy weight*

Healthy environment*

Health inequalities*

Immunisations

‘Keeping 
people well’

Sexual health

Primary care 
cluster support

* Led or significant 
work through 
partnership arena

Place-based 
approaches
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Wider determinants of health
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Wider determinants: low birth weight

Cardiff Vale Wales

Percentage birth 
weight below 2.5kg
Source: PHOF (2019)


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Wider determinants: air quality

Cardiff Vale Wales

NO2 concentration at 
residential dwellings
Source: PHOF (2019)


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Wider determinants: school leavers with 
skills and qualifications

Average capped 9 score, 
2017/18. Year 11
Source: PHOF (2020)


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Wider determinants: people living in poverty
People able to afford 
everyday goods and 
activities (2017/18-
2018/19) 
% households
Source: PHOF (2020)


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Wider determinants: quality of housing
% assessments free 
from cat 1 hazards 
(2015/16-17/18) 
Source: PHOF (2020)


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Health behaviours
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Health behaviours: fruit & veg (5 a day)

Source: PHOF – WHS 
(2008-2015)

Cardiff

Vale

Wales

Source: PHOF – NSW 
(2016-2019)

Adults eating 5 fruit or 
veg a day


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Health behaviours: physical activity

Source: PHOF – WHS 
(2005-2015)

Cardiff

Vale

Wales

Source: PHOF – NSW 
(2016-2019)

Adults meeting 
physical activity 
guidelines


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Health behaviours: smoking

Source: PHOF – WHS 
(2005-2015)

Cardiff

Vale

Wales

Source: PHOF – NSW 
(2016-2019)

Adults who smoke


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Health behaviours: drinking alcohol

Source: PHOF – WHS 
(2008-2015)

Cardiff

Vale

Wales

Source: PHOF – NSW 
(2016-2019)

Adults drinking above 
guidelines


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Health behaviours: teenage pregnancy
Rate per 1,000 
females under 18
Source: PHOF (2019)

Cardiff Vale Wales


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Health behaviours: vaccinations
% of children recorded 
as vaccinated in 
Cardiff and Vale UHB
Source: COVER (2020)


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Health behaviours: children of a healthy weight
Healthy weight or 
underweight at age 5
Source: PHOF (2019)

Cardiff Vale Wales


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Health behaviours: adults of a healthy weight

Source: PHOF – WHS 
(2003-2015)

Cardiff

Vale

Wales

Source: PHOF – NSW 
(2016-2019)

Working age adults of 
a healthy weight


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Health outcomes
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Health outcomes: adults in good health

Source: PHOF – WHS 
(2003-2015)

Cardiff

Vale

Wales

Source: PHOF – NSW 
(2016-2019)

Working age adults in 
good health


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Health outcomes: older people in good health

Source: PHOF – WHS 
(2003-2015)

Cardiff

Vale

Wales

Source: PHOF – NSW 
(2016-2019)

People aged 65+ in 
good health


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Health outcomes: gap in employment rate 
for those with a long term health condition

% people aged 16-64
Source: PHWO (2020)


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Health outcomes: hip fractures in older people
Rate per 100,000 
people aged 65+
Source: PHOF (2020)

Cardiff Vale Wales 
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Health outcomes: premature deaths from NCDs
Premature deaths (30-
70y) from key NCDs
Source: PHOF (2019)

Cardiff Vale Wales


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Health outcomes: suicides
Suicides (10+) and 
deaths from 
undetermined cause 
(15+)
Source: PHOF (2019)

Cardiff Vale Wales 
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Health outcomes: suicides (cont.)
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Health outcomes: adult mental well-being Total score, people aged 
16+, 2018/19 Source: 
PHOF (2020)


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Health outcomes: life expectancy at birth (F)
Source: PHOF (2020)

Cardiff Vale Wales 
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Health outcomes: life expectancy at birth (M)
Source: PHOF (2020)

Cardiff Vale Wales 
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Health outcomes: healthy life expectancy (F)
HLE at birth
Source: PHWO (2020)


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Health outcomes: healthy life expectancy (M)
HLE at birth
Source: PHWO (2020)


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Health outcomes: life expectancy gap (M)
Gap in LE at birth between 
most and least deprived fifth 
(2015-2017)
Years, males
Source: PHOF (2020)


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• Positive* 

• Air quality (improving)

• Qualifications (above av)

• Physical activity (improving recently)

• Smoking (declining)

• Alcohol use (declining)

• Teen pregnancy (declining)

• Healthy weight children (improving)

• Adults of a healthy weight (above av)

• Adults in good health (above av)

• Older people in good health (improving)

• Employment rate gap for LTC (below av)

• Premature deaths from NCDs (declining)

• Adult mental well-being (above av)

• Negative^ 

• People living in poverty (above av)

• Five a day fruit & veg (declining)

• Life expectancy gap (above av)

Notable findings

*(above average or improving) ^(below average or worsening)
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Taking action: the public health system

33/36 53/247



• We regularly monitor a broad suite of indicators in 
relation to the health of our population
• Mechanisms include:

• local public health team monthly performance meetings
• C&V UHB performance framework and performance mechanisms
• Public Service Board outcome indicators
• Regional Partnership Board outcomes framework

Monitoring progress
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Summary
• Overall the health of the population of Cardiff and Vale is good, and 

improving

• Persisting inequalities in health and wealth remain

• Improving trends need to be sustained

• Range of Health Board and partnership work to tackle priority health 
improvement arenas

Recommendations
• Focus of partnership work and implementation of Shaping our Future 

Wellbeing needs to remain on reducing the gap in inequalities, and 
strengthening prevention across the system

Summary and recommendations
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• Public Health Wales Outcomes Framework

• Dr Tom Porter and local public health team

• Public Health Wales Observatory

Acknowledgements

36/36 56/247



REPORT TITLE: Integrated working – Major Trauma Centre/Network Example  

MEETING: Strategy and Delivery Committee MEETING 
DATE:

10 March 
2020

STATUS: For 
Discussion X For 

Assurance X For 
Approval For Information

LEAD 
EXECUTIVE: Executive Director of Workforce & OD

REPORT 
AUTHOR 
(TITLE):

Deputy Director of Workforce & OD, Head of Workforce & OD Specialist 
Clinical Board 

PURPOSE OF REPORT:

SITUATION: 

The terms of reference of the Strategy and Delivery Committee refer to the purpose being to 
promote an integrated approach to the service provision, quality, finance and workforce 
elements so that they are aligned and integrated.  

The purpose of this paper is to provide an example of this as illustrated through our work in 
establishing the Major Trauma Centre; especially in regard to the team effort focussed on the 
recruitment campaign.    

REPORT:

BACKGROUND:

In March 2018 all 6 Local Health Boards in Wales covered by the proposed trauma network fully 
endorsed the recommendations of an independent expert panel review, which indicated that: 

 A major trauma network for South and West Wales and South Powys with a clinical 
governance infrastructure should be quickly developed. 

 The adults and children’s MTC’s should be on the same site. 
 The MTC should be at University Hospital of Wales, Cardiff. 
 Morriston Hospital should become a large Trauma Unit and should have a lead role for the 

major trauma network. 
 A clear and realistic timetable for putting the trauma network in place should be set. 

T   The model will have a phased introduction including the following: 

 Operational Delivery Network (ODN) including clinical informatics as well as training and 
education requirements. 

 Pre-hospital provider (WAST and EMRTS). For EMRTS this is provided for reference only, 
as resourcing for EMRTS expansion has been subject to a prior separate business case 
process. 

 Adult and paediatric (MTC). 
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 Morriston hospital TU with specialist services. 
 LHBs (including TUs and LEHs). 

The provision of rehabilitation and repatriation for ‘care with treatment closer to home’ will be 
incorporated into the above where appropriate.

Following this agreement, Cardiff and Vale established a Major Trauma Board and appointed a 
Programme  Director to develop an appropriate overarching implementation plan.  It was agreed 
that the accountability for MTC would fall within the Specialist Services Clinical Board. The 
project board was specifically designed to provide a multi-professional approach to the MTC and 
incorporate the service development, quality, finance and workforce requirements.

Early on it was recognised that one of the keys to success of the MTC would be our ability to 
recruit a talented and skilled workforce in the timescale set.  It was therefore crucial that we 
worked as a team to understand the clinical requirements, service model, financial funding 
streams as well as the workforce availability and attraction strategies we were putting into place.   
One of our key priorities in Cardiff was to recruit 176 WTE for the MTC within 6 months. 

It was also very important that we recognised the need to work as a Network across South, Mid 
and West Wales as otherwise we could easily de-stabilise the service and workforce in other 
Health Boards which were inter-dependent to the overall Network success.  In recognising this 
Cardiff and Vale’s Director of Workforce established a Workforce Work-stream across South, 
Mid and West Wales and through consensus we developed a set of core workforce principles 
which would help sustain the workforce across South, Mid and West Wales.  These were signed 
off at Chief Executive level.  (see Appendix A). 

ASSESSMENT:

An implementation plan was developed within C&V to deliver the recruitment Programme that 
would enable the recruitment of 176 WTE into new posts to support the delivery of the MTC.  
The wider team of clinicians, finance and workforce came together to develop the business 
cases required to establish the recruitment Programme and funding streams.  The membership 
of the local team was specifically designed so that all parts of the organisation were represented 
across Clinical Boards. 

Regular weekly meetings were established to share the finance, service and workforce agendas 
which  included an analysis of which posts needed to be recruited to and when. This was to 
ensure that essential training and development could be undertaken prior to MTC ‘go live’. A 
business case was subsequently forwarded to WHSSC to request funding for the posts in 3 
tranches from October 2019 to April 2020.

The close working relationship of the Workforce and Finance teams was fundamental in 
identifying and analyzing a large range of complex data to produce a comprehensive and 
detailed report which was later approved by WHSSC and funding authorised.

As an example of the wider communication and team working the recruitment progress 
summary within Table 1 is shared each week at a teleconference across the Wales health 
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boards.    

Table 1: 

RECOMMENDATION:

The Strategy and Delivery Committee is asked to NOTE the contents of this paper and the 
example of integrated working from a service provision, quality, finance and workforce 
perspective. 

SHAPING OUR FUTURE WELLBEING STRATEGIC OBJECTIVES RELEVANT TO THIS 
REPORT:
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This report should relate to at least one of the UHB’s objectives, so please tick the box of the 
relevant objective(s) for this report

1.Reduce health inequalities X 6.Have a planned care system where 
demand and capacity are in balance X

2.Deliver outcomes that matter to 
people X 7.Be a great place to work and learn X

3.All take responsibility for improving 
our health and wellbeing

8.Work better together with partners to 
deliver care and support across care 
sectors, making best use of our people 
and technology

4.Offer services that deliver the 
population health our citizens are 
entitled to expect

X
9. Reduce harm, waste and variation 

sustainably making best use of the 
resources available to us

X

5.Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

X

10. Excel at teaching, research, 
innovation and improvement and 
provide an environment where 
innovation thrives

Please highlight as relevant the Five Ways of Working (Sustainable Development Principles) 
that have been considered.  Please click here for more information   
Sustainable 
development 
principle: 5 
ways of working

Prevention Long 
term X Integration Collaboration X Involvement

EQUALITY 
AND HEALTH 
IMPACT 
ASSESSMENT 
COMPLETED:

Yes / No / Not Applicable 
If “yes” please provide copy of the assessment.  This will be linked to the 
report when published.
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South, Mid and West Wales Major Trauma Programme

Workforce Principles

1.0 Introduction 

Following the Gateway review of the South, Mid and West Wales Major 
Trauma Network, Programme Business Case (PBC) a number of 
recommendations were made, one of which included the need to consider 
impacts to wider system from implementing a Major Trauma Network and 
undertaking what will be a considerable recruitment drive.  To support 
this an Executive Strategy Group has been convened and is supported by 
a deputy leads group which works with members of the existing 
programme team.

A Workforce Task and Finish Group has been established to coordinate the 
production of the network-wide workforce plan to support the PBC and to 
inform operational planning.   Representation is secured from: Cardiff and 
Vale (Chair), NHS Wales Health Collaborative, HEIW, Hywel Dda, Aneurin 
Bevan, Swansea Bay and Cwm Taf

Below is an overview of the service and rehabilitation model for Major 
Trauma Centre and Major Trauma Units. 
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2.0 Emerging Workforce Models

2.1 The Workforce identified for the Major Trauma Unit (MTC) is in two 
tranches as follows: 
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Tranche Two Recruitment as previously indicated

Location Role Band WTE Cost
(£000)

Start
Date

Full Year 
Cost 
(£000)

Therapy Lead 8a 1.0 16.0 January 64
Rehabilitation 
coordinator

7 1.0 13.8 January 55.2MTC Directorate

Major Trauma 
Practitioner

7 2.2 30.3 January 121.2

Adult EU Registered Nurses 6 5.6 48.7 January 
& March

281

Advanced Nurse 
Practitioners

7 5.7 90.3 January 361.2

Sister/Charge Nurse 7 1.0 4.6 March 55.1
Registered Nurses 6 9.0 40.4 March 494.4
Registered Nurses 5 14.2 51.2 March 614.6

Polytrauma Unit

HCSW/ODP 2 8.0 19.3 March 231.5
Trauma & 
Orthopaedics

Consultant surgeons Con 3.0 65.5 February 393

Thoracic Surgery Consultant Surgeon Con 1.0 10.8 March 130
Total 51.7 390.9 2791.2

Additional posts not previously considered
Plastic Surgery Locum Consultant 

Surgeon
Con 1.0 29.4 January 131

ODN Senior Data Analyst 
and Service 
Improvement 
Manager

7 1.0 13.7 January 54.9

ODN Admin support 4 1.0 7.3 January 29.3
3.0 50.4 215.2

Totality of tranche 2 posts
Total 54.7 441.3 3,006.4

2.2 The immediate short-term workforce model for each Trauma 
Unit (TU) is outlined below: 

 Clinical lead - 1 session.
 TARN coordinator – 1 WTE band 4 
 Major trauma practitioner – 1.5 WTE band 7
 Rehabilitation coordinators – 1.5 WTE band 7 (both an operational 

and clinical role)
 Rehabilitation consultant sessions 4 sessions/week for each LHB to 

undertake ward reviews, clinics and MDTs. 

The PBC will be used to describe the schedule of business cases produced 
in year 1 and year 2, in order to support subsequent developments of the 
programme. It is expected that these will be considered by the 
Operational Delivery Network (ODN) board and reflected in subsequent 
LHB IMTPs. These are outlined as follows:
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Year 1 
 Therapy requirements – delivered over years 2 and 3.
 Neuropsychology requirements – delivered over years 2 and 3.
 Level 2 training requirements for nursing staff (as appropriate) – 

delivered over years 2 and 3.

Presently none of the LHBs are able to accurately describe their local 
rehabilitation model with respect to major trauma, how this overlaps with 
other areas of practice, the predicted workload and how roles could work 
across the LHBs. Notwithstanding the gaps in current provision of balanced 
therapies, consideration will first need to be given to how roles could be 
met through internal re-organisation before additional resources are 
considered. Thus, more time is required for these elements to be developed 
and mature. Hence, this should now be considered a year one business 
case development. Even now, many TUs in England do not meet all the 
quality indicators. 

Year 2
 Orthogeriatric requirements – delivered over years 3 and 4.

Year 1 deliverables will include a ‘silver’ trauma triage tool to enhance 
identification of patients and a ‘silver’ trauma guideline. In line with the 
approach being taken by the MTC, LHBs will be encouraged to look at 
innovative ways of achieving these standards (e.g. through use of major 
trauma practitioner) and evaluate how effective these have been. The ODN 
board will work with HEIW as part of developing a workforce strategy on 
how Orthogeriatric input could be improved. Thus, if additional resources 
are required here, decisions will be better informed by evaluating 
innovative solutions and deliverability of the workforce. This aspect will take 
time to mature, hence the longer timescale provided.

3.0 Risk Management

The Management of risk associated with the workforce will be critical to 
successful implementation of the Programme.  The required mitigation 
will vary dependent on the post and numbers of WTE.  There are two 
immediate aspects to risk identified that relate to workforce:

i. Ability to practically recruit the numbers of posts agreed in tranche 
1 & 2

ii. Impact on the wider system of appointing to posts from within 
existing workforce in Wales

The core principles are designed to provide practical mitigations and 
solutions to these risks.  
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4.0 Core principles

The workforce principles are designed to support:

 Whole network sustainability – an initiative in one area of 
the network must not negatively affect a different part

 Continued delivery of high quality and safe services to 
patients

 Collaboration throughout and the promotion of effective staff 
communication

 Effective recruitment and staff development

4.1 System Network Sustainability, high quality services

 A commitment from everyone to whole system thinking across 
boundaries is essential to meeting the needs of our patients in South, 
Mid and West Wales. 

 All parties will commit to sharing workforce resource, knowledge and 
experience. 

 Staff flexibility is a key requisite to success and there may be 
occasions when staff may be requested to provide cover to any part of 
the Network.  In such circumstances proposals will be discussed with 
staff individually and a change of base may carry an entitlement to 
excess travel payments.  

 It will be essential during transition that staffing levels are maintained, 
with specific consideration of the retention of specialist skills to support 
any necessary contingency plans and changes to patient flow and 
activity.

 In order to maintain safe services for patients, and avoid destabilizing 
any one organisation, temporary movement of staff across the Major 
Trauma Network may be required and will be supported by honorary 
contracts, where appropriate.

4.2 Collaboration and effective staff communication

 Each organisation will be responsible for engaging and communicating 
locally with staff on the strategic development of the Major Trauma 

9/11 65/247



Programme – including the development of the Network and Major 
Trauma Centre. 

 The South, Mid and West Wales organisations will take collective 
responsibility for pro- actively planning the workforce and deployment 
of staff across the service areas affected as service models are 
implemented. 

 HEIW will work in partnership with the Deanery and LHBs to determine 
future training provision requirements; especially providing an early 
assessment of the implication of Higher Training Grades for August 
2020.   

4.3 Recruitment and retention 

 The South, Mid and West Wales organisations will explore and 
implement a range of workforce solutions which may include:
 

o running collaborative recruitment panels
o flexible recruitment campaigns
o joint advertising
o staff rotations
o joint appointments 
o hiring on sessional basis 
o secondment opportunities

 Shared posts and sessions should be facilitated in order to reflect the 
whole system ambition of the Programme; especially in areas where 
there is considered to be a shortfall across the Network and/or those 
difficult to recruit roles.

 The Network will promote the informal and formal rotation of staff 
between hospital sites in order to build relationships and also ensure 
skill levels are maintained. 

 Medical job plans should be developed which support individuals 
working in the Major Trauma Centre and that continue to support their 
Trauma Unit/home base. 

 When recruiting to the MTC, jobs will be advertised on NHS Jobs (and 
the BMJ for medical posts), open to internal and external candidates, 
in order to promote equality of opportunity and support a competitive 
recruitment process.
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 Staff who currently work in any of the South, Mid and West Wales 
organisations will be treated as internal candidates when vacancies are 
being filled as a means to support staff development. 

 Internal candidates are requested to inform their immediate line 
manager of their application so that consideration can be given to the 
impact on the whole system.  This information will be shared with 
Health Board’s.  

 The delivery of recruitment plans will be reviewed regularly through 
the Workforce Task and Finish Group.

These principles will be reviewed on a regular basis.
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Report Title: Capital Management Process and Procedure

Meeting: Strategy & Delivery Committee Meeting 
Date: 10.03.2020

Status: For 
Discussion

For 
Assurance X For 

Approval For Information

Lead Executive: Director of Strategic Planning

Report Author 
(Title):

Director of Capital, Estates and Facilities

Background and current situation: 

Situation

The purpose of this paper is to provide the committee with information relating to the process for 
seeking All Wales Capital Funding support via the Business Case process and to provide 
assurance to the committee that a robust capital management procedure is in place to ensure 
appropriate governance of all capital schemes.  

To support the above, the following appendices are attached:-
 Business Case Development Presentation
 Capital Management Procedure 

Background

The UHB has a significant Capital Programme where funding is provided from either its 
Discretionary Capital allocation or through All Wales Capital Funding. 

To ensure appropriate governance and management arrangements are in place the programme 
is overseen on behalf of the UHB by the Capital Management Group (CMG), which is chaired by 
the Executive Director of Finance and includes the Executive Director of Strategic and Service 
Planning and the Executive Director of Therapies.  

The Director of Capital Estates and Facilities, as the delegated budget holder, responsible of 
ensure that the UHB remains within its Capital Resource Limit on an annual basis provides a 
monthly report to the CMG which includes detailed information on each of the projects including 
key dates, progress, risk and financial summaries. The Head of IM&T and the Assistant Director 
of Therapies, provide a paper to update the group on IM&T and Medical Equipment respectively. 

The CMG have developed a Capital Management Procedure in line with the UHB Standing 
Financial Instructions and Scheme of Delegation and Earned Autonomy Framework which are 
the key policy documents which underpin the governance arrangements associated with the 
management of the capital programme.

In order to secure All Wales Capital Funding, the UHB are bound by the NHS Infrastructure 
Investment Requirements, which includes development of appropriate Business Cases to justify 
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each programme / project.  

Business Cases require a significant amount of detail and there is often a misconception about 
the amount of time that each element of the process can take. Typically, an Outline Business 
Case would take 9 months to develop and obtain the requisite internal approvals prior to 
submission to Welsh Government for scrutiny. The scrutiny process can often take in excess of 
3 months and requires the UHB to attend the WG Infrastructure Investment Board prior to a 
recommendation to the Minister for Health and approval to proceed with the next stage. 

Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

This paper provides the Committee with assurance on the Governance arrangements in place to 
oversee the extensive major capital programme. In addition to the arrangements described in 
this report, the Welsh Government also undertakes Gateway Reviews on Major Capital 
Schemes which identify any lessons to be learnt. 

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

For all capital schemes requiring welsh government funding, the UHB are required to develop a 
Business Case to support the objectives and benefits of the project / programme. Appendix 1 – 
Business Case Development Presentation identifies the types of Business Case required 
together with the content for each stage of the process.

For less complex schemes typically for values of less than £4m works cost, a single stage 
Business Justification Case can be used in agreement with Welsh Government. Whilst this 
appears to be a relatively simple process it does require full design of the scheme and 
appropriate tendering to ensure that robust costs are included and thereby mitigating the risk to 
the Health Board. 

A simple process map including timelines in included in the presentation. 

Appendix 2; Capital Management Procedure sets out the management arrangements around 
capital expenditure and specifically relating to;

 How the UHB identifies its capital needs as part of its long and short term planning 
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process.
 How the UHB prioritises its scarce capital recourses against a background of multiple 

competing needs.
 Outlines who is able to authorise capital expenditure in line with the UHB’s Scheme of 

Delegation.
 The process by which the UHB may make additional bids for capital from the Welsh 

Government and defines who is authorised to submit them on the UHB’s behalf.
 The management arrangements that are in place to ensure appropriate governance 

around individual capital schemes.

A description of the capital group structure which the UHB has established to support the 
Strategy and Engagement Committee and help it discharge its duties in respect of capital 
governance and management.
In addition, provides details budget responsibilities, arrangements for amendments to budget 
and the governance structure associated with the management arrangements around both 
Discretionary and All Wales Capital Funding.

Assurance is provided by:

The information contained within this paper and the CMG report Appendix 1 which was 
considered by the Capital Management Group at their meeting held on 16 December 2019.

Recommendation:

The Committee is asked to:

 Note: the content of the paper and supporting documentation and be 
 Assured that the capital programme is being closely monitored to ensure the UHB meet 

their statutory and mandatory obligations referred to within the report 

Shaping our Future Wellbeing Strategic Objectives 
This report should relate to at least one of the UHB’s objectives, so please tick the box of the 

relevant objective(s) for this report
1. Reduce health inequalities 6. Have a planned care system where 

demand and capacity are in balance
2. Deliver outcomes that matter to 

people
7. Be a great place to work and learn 

3. All take responsibility for improving 
our health and wellbeing

8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our 
people and technology

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

3/4 70/247



5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

10.  Excel at teaching, research, 
innovation and improvement and 
provide an environment where 
innovation thrives

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant, click here for more information

Prevention Long term Integration Collaboration Involvement

Equality and 
Health Impact 
Assessment 
Completed:

Yes / No / Not Applicable 
If “yes” please provide copy of the assessment.  This will be linked to the 
report when published.
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Revised Guidance Issued

page 2

• Guiding Principles:
• A Healthier Wales : our plan for Health and Social Care/Prosperity for All
• Well-being of Future Generations (Wales) Act 2015

• Health Inequalities
• Primary Care Planning

NHS Infrastructure Planning

‘The plan needs to be clearly linked to the direction of travel set out within 
organisations Integrated Medium Term Plans (IMTPs)’.



Objectives & Investment Criteria

page 3

Investment Objectives
• support the delivery of safe, sustainable and accessible services, and facilitate high 

standards of patient care; 
• support changes to streamlining and transforming healthcare provision, with a focus on 

prevention and supported self management, the provision of care closer to home, and the 
integration and coordination of service delivery with partners; 

• promote the maximum efficient utilisation of assets and to improve asset condition and 
performance; and 

• promote the use of innovation to improve the quality of care, to reduce costs and to deliver 
the necessary service change

Investment Criteria
• 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 costs; 
• 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 people of highest health need are targeted first; and  Value for money – 

optimising public value by making the most economic, efficient and effective use of 
resources – including the delivery of efficiency savings 



Types of Business Case
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Business justification Case
• Minor , straightforward projects
• Typically for schemes less than £4m works costs
• Firm prices included (requires full design & tender)
• Not intended for new builds where there may be a number of options for delivery



Strategic Outline / 
Programme 

Business Case        
(6/9 months)

Welsh Gov’t 
Scrutiny

 (3 months min)

Outline Business 
Case                         

(9 months)

Welsh Govt 
Scrutiny 

(3 months min)

Full Business Case                         
(9/12 months)

Welsh Gov’t 
Scrutiny 

(3 months min)

Mobilisation          
(2 months)

Construction          
(? mths)

Operational 
commissioning          
(Average 2/3 

months)

Business Case Process & Timescales



5 Case Business Case Process Map
Strategic Outline Business Case (SOC)

• Strategic Service Strategy (Clinical/Non-Clinical Service Models & Policies)
• Estates Strategy
• Prepare Project Governance Arrangements
• Completion of Clinical Output specifications
• Schedule of Functional Content
• Initial Schedule of Accommodation 
• Initial Long List Option Appraisal
• Development Control Plan (DCP)
• Cost Allowances (based on DCAG’s)
• Back-Log Maintenance Assessment
• Outline Risk Register
• Outline Programme
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Outline Business Case (OBC)

• Long List/Short List Options Appraisal (Building & Service)
• Identify Preferred Option (incl Site Acquisitions)
• Develop Schedule of Functional Content & Schedule of Accommodation 
• Whole Hospital & Departmental Policies
• Develop Brief and Development Control Plan to 1:500
• ADB Room Data Sheets & Equipment Schedules
• Initial BREEAM & AEDET Workshops
• Progress Design to RIBA Stage 2 (1:200’s typical elevations & cross sections)
• Prepare Planning Application & Submit Pre-App
• Undertake Site Surveys & Prepare Site Information
• Compliance with CDM Regs (2015) – Appoint Principal Designer & discharge duties
• Develop Elemental Cost Plan(s)
• Develop Risk Register (incl contingency) & Risk Management Strategy
• Develop Management Control Plan (Programme)
• Develop Project Allowance (capital, non-works, equipment, IT & Risk), incl VAT liaison
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Full Business Case (FBC)

• Develop Preferred Option 
• Final Schedule of Functional Content & Schedule of Accommodation 
• Final Whole Hospital & Departmental Policies
• Update ADB Room Data Sheets & Equipment Schedules
• Further Follow On BREEAM & AEDET Workshops
• Progress Design to RIBA Stage 4: Detailed Design (1:50’s, C-Sheets & production information)
• Submit Planning Application & Obtain Approval (discharge pre-start conditions) & Building Regs
• Undertake further Site Surveys & Update Site Information
• Prepare Works Information for Contract Award
• Compliance with CDM Regs (2015) – Appoint Principal Designer & discharge duties
• Competitively Market Test & Agree Target Cost (Price Not to be Exceeded)
• Update Risk Register (incl contingency) & Update Risk Management Strategy
• Develop Compliant Accepted Programme
• Develop Out-Turn Cost (capital, non-works, equipment, IT & Risk)
• Prepare GEM and Revenue Costs, incl VAT liaison



Business 
Justification Case                         

(9/12 months)

Welsh Govt 
Scrutiny 

(3 months min)

Mobilisation          
(2 months)

Construction          
(? mths)

Operational 
commissioning          
(2/3 months)

Business Justification Case Process Map
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