Strategy & Delivery Committee

15 September 2020, 09:00 to 12:00

Nant Fawr 1 & 2, Woodland House Via Skype

Agenda
1. Standing Items
1.1. Welcome & Introductions
1.2 Apologies for Absence
1.3. Declarations of Interest
14. Minutes of the Meeting held on Tuesday 14th July 2020
E 1.4_Draft July Minutes_SD0720.pdf (8 pages)
1.5. Action Log of the Meeting held on Tuesday 14th July 2020
‘ 1.5_ Action Log - SD0720 - Public.pdf (2 pages)
1.6. Chair’s Action taken following meeting held on Tuesday 14th July 2020
2. Items for Approval
2.1, Developing a Performance Framework Update
‘ 2.1 Perf Management Framework DT1.pdf (18 pages)
3. Items for Review and Assurance
3.1. Strategic Equality Plan
E 3.1 Strategic Equality Plan Caring about Inclusion (38 pages)
2020-2024 S and D 1 Septemeber.pdf
3.2 Update on CAHMS Strategy
‘ 3.2 CAMHS Service Update on delivery.pdf (5 pages)
3.3. Influenza Vaccination Update 2019/20 and plans for 2020/21
‘ 3.3 Seasonal Flu programme 2019-20 Summary of (10 pages)
Performance and Planning for 2020-21.pdf
3.4. Annual Update on Childhood Immunisation Uptake
‘ 3.4 Annual Update on Childhood Immunisation (7 pages)
Uptake.pdf
3.5. Move More, Eat Well Plan
Verbal update
S,
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7, . .
3.6. ntégrated Medium Term Plan (IMTP) (a) Avoiding waste, harm and
0.0
variation( (b) Outcomes that matter to people
.
‘ 3.64MTP-QSE final.pdf (11 pages)
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3.7.

3.8.

3.9.

4.2.

4.3.

Board Assurance Framework (a) Sustainable Primary and Community Care

A .
- 3.7 BAF Covering Report.pdf (3 pages)
‘ 3.7 Sustainable Primary and Community Care-BAF (5 pages)
Risk v3.pdf

Other significant plans: (a) Infrastructure and estates

‘ 3.8 SD Committee Sept 2020 - Capital Programme (5 pages)
Status Update.pdf
‘ 3.8 Appendix 1.pdf (43 pages)

Performance Reports: (a) Key Organisation Performance Indicators (b) Key
Workforce Indicators

B 392 KEY ORGANISATIONAL PERFORMANCE (8 pages)
INDICATORS. pdf

E 3.9 b) Workforce KPI Metrics.pdf (3 pages)

‘ 3.9 Appendix 1 Workforce KPI Dashboard (1 pages)

September 2020.pdf
Items for Information

Committee Effectiveness Review

‘ 4.1 Self Assessment of Committee (2 pages)
Effectiveness.pdf

‘ 4.1 Appendix 1 Committee Effectiveness (9 pages)
Results.pdf

‘ 4.1 Appendix 2 Committee Effectiveness Action (1 pages)
Plan.pdf

Regional Partnership Board

‘ 4.2 A Regional Partnership Board Report Sep 2020 (7 pages)
FOR INFORMATION.pdf

‘ 4.2 Ap1l Rev Investment Plan.pdf (18 pages)

‘ 4.2 Ap2 C&V Written Agreement June 2020.pdf (17 pages)

‘ 4.2 Ap3 ICF Capital Progress Report.pdf (2 pages)

‘ 4.2 Ap4 Transformation Q1 Dashboard 2020- (3 pages)
21.pdf

Changes in Nursing and Midwifery Education

‘ 4.3 Nursing and Midwifery Education Paper (3 pages)
FINAL.pdf

Review of the Meeting

Date & Time of Next Meeting:
Tuesday 10th November 2020 - Woodland House Via Skype

Nicola Foreman / Steve Curry

Abigail Harris

Steve Curry / Martin Driscoll

Nicola Foreman

Abigail Harris

Ruth Walker

Michael Imperato

Michael Imperato



Unconfirmed Minutes of the Strategy & Delivery Committee
Tuesday 14th July — 9:00am — 12:00pm
Nant Fawr 2 & 3, Woodland House / Via Skype

The Committee Chair (CC) welcomed everyone to the public meeting in
Welsh & English and extended a special welcome to Anne Began from
Audit Wales who was observing the meeting.

Chair:

Charles Janczewski CJ UHB Interim Chair & Committee Chair

Members:

Sara Moseley SM Committee Vice Chair & Independent Member — Third
Sector

Rhian Thomas RT Independent Member — Estates

In Attendance:

Caroline Bird CB Deputy Chief Operating Officer

Marie Davies MD Deputy Director of Planning

Lisa Dunsford LD Director of Operations — PCIC (for part of the meeting)

Martin Driscoll MD Executive Director of Workforce & Organisational
Development

Nicola Foreman NF Director of Corporate Governance

Jonathon Gray JG Director of Transformation & Informatics

Fiona Kinghorn FK Executive Director of Public Health (for part of the
meeting)

lan Langfield IL Corporate Planning Manager

Victoria LeGrys VL Programme Director — Dragons Heart Hospital

Nav Masani NM Consultant Cardiologist

Stuart Walker SW Executive Medical Director

Secretariat:

Laura Tolley LT Corporate Governance Officer

Observers:

Anne Began AB Audit Wales

Apologies:

Steve Curry SC Chief Operating Officer

Abigail Harris AH Executive Director of Strategic Planning

Ruth Walker RW Executive Nurse Director

S&D 20/07/001 | Welcome & Introductions Action

At Apologies for absence were noted.

Y

S&D 20/07/002 | Quorum
Ogﬁ,q The CC confirmed the meeting was quorate.
"2
S&D 20 )03 | Apologies for Absence
o’
v)

_:
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S&D 20/07/004 | Declarations of Interest

There were no interests declared.

S&D 20/07/005 | Minutes of the Committee Meeting held on 10t March 2020

The Committee reviewed the minutes of the meeting held on 10" March
2020.

Resolved — that:

(a) the Committee approved the minutes of the meeting held on 10"
March 2020 as a true and accurate record.

S&D 20/07/006 | Action Log following the Meeting held on 10t March 2020

The Committee reviewed the action log and the following comment and
update was made:

The Executive Director of Public Health (EDPH) requested that an action
be logged for ‘Are we improving the Health of the Population?’ to create a
roadmap / ‘plan on a page’ between the strategy and indicators.
Resolved - that:

Subject to the above amendment;

(a) the Committee reviewed the action log following meeting held on
10t March 2020 and noted the updates provided.

S&D 20/07/007 | Chair’s Action taken following the meeting held on 10t March 2020

There had been no Chair’s actions taken following the meeting held on
10t March 2020.

S&D 20/07/008 | Report outlining deferred agenda items due to COVID-19 pandemic

The Director of Corporate Governance (DCG) introduced the report and
confirmed it outlined items that had been deferred due to COVID-19. The
DCG asked that report authors adhere to the agreed new dates included
within the report.

Resolved — that:

(a) The Committee noted the report outlining deferred agenda items
due to COVID-19 pandemic.

S&D@QLO?/OOQ Ensuring that service provision, quality, finance and workforce
A

J%@/& elements are aligned and integrated — Dragons Heart Hospital
7
L%
chz) The Director of Transformation & Informatics (DTl) and Programme

., | Director — Dragons Heart Hospital (PD-DHH) introduced the presentation

and confirmed the following:
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Mission was to bring 2500 beds into the Health System within 4 four weeks;
Purpose was clear, partnership was exceptional, phasing worked well and
Welsh Government Support was fantastic;

Tent contained within the Bowl of the Principality Stadium was one of the
largest in Europe;

Contracted Mott Mcdonald as they were very familiar with the Stadium;
Level 5 was the first level used for patients, it was a nice environment for
patients however it presented challenges for nurses and communication
teams;

The team made the decision early not to develop Level 6 due to demand
changes;

Dragons Heart Hospital were very lucky to secure the two oxygen tanks at
the site;

CT Scanner and Lab was installed;

At the peak of the build, there were 600 contractors and 1000 delivery
lorries on site;

At the early development stages the Minister visited, assurance was
received in relation to the cost of the development during the build from
open conversations with the Chief Executive Officer (CEO) and Welsh
Government;

Within 4 weeks, the team delivered 335 beds, two weeks later the surge
hospital was officially opened by HRH Prince of Wales.

In relation to next steps, the team were discussing options with the CEO on
how the UHB could have a rapid response function, creating a Dragons
Heart Hospital Institute / Learning Academy — the development of Dragons
Heart Hospital demonstrated the need for the UHB to have a project
support office.

The Committee Vice Chair / Independent Member — Third Sector (CVC/IM-
TS) asked if the learning academy / project support office would be for the
second phase of COVID-19 or for the UHB going forward. In response, the
DTI confirmed it would be a recognised value across the UHB.

The Independent Member — Capital & Estates (IM-CE) asked in relation to
learning from other field hospitals, would there be any further plans for long
term learning from each other in the future. In response, the PD-DHH
confirmed the team were very closely aligned with NHS Wales & England
and joined up learning is what the UHB were hoping to achieve.

The CC thanked the DTI and the whole team involved with Dragons Heart
Hospital, the scale and speed of the operation was exceptional and
everyone involved pulled together to serve the population. The CC
commented that this was a fantastic example of integrated working.

Resolved — that:

S,
Og/zgfo@// (a) the Committee noted the Dragons Heart Hospital presentation.
0%
S&D 20/07/ 10 | Update on Home First - PCIC
.
o

The Deputy Director of Planning (DDP) introduced the report and it was
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taken as read by the Committee. The DDP advised the Committee in
relation to funding sustainability, the team were looking at slippage from
the ICF programme to be rolled forward to fund capacity for next year in
addition to looking at other exit strategies and were working with Local
Authorities and Third Sector to discuss this further.

The DDP advised that the UHB invested in screen and prevention within
the Community and the benefits of this would be monitored.

The CC confirmed that Home First was a very important piece of work and
there was a significant amount of work being undertaken at RPB level to
look at funding.

Resolved — that:

(a) the Committee noted the Update on Home First — PCIC.

S&D 20/07/011

Service Delivery Plan 2020-21 - Quarter 2 Update

The CC advised the Committee that the timescales set by Welsh
Government had been difficult in terms of Executive and Board to submit
admissions, the plan would be submitted to Welsh Government for final
review and Board would look to approve this at the end of July 2020. The
CC added the Committee needed to ensure progress was monitored.

The DDP informed the Committee the UHB had an approved IMTP and
monitoring was currently suspended due to COVID-19. Welsh
Government had requested an interim plan on a quarterly basis. The plan
included a strong focus on track, trace and protect which the EDPH was
leading on.

The IM-CE asked in relation to improvements in R&D Preparedness and
Pharmacy Set Up times, how the UHB could sustain these and take them
forward. The CC advised that Executive colleagues were looking at how
the UHB captures the benefits and improvements made during COVID-19
and how they can be sustained, Board Development may be a good
opportunity to discuss this further.

The Executive Director of Workforce & Organisational Development
(EDWOD) added the Health & Wellbeing Group addressed the immediate
need during COVID-19 and were now looking at plans to support the
workforce in the coming months, in addition to how the UHB could bring
people back into work, currently the UHB had 1500 — 1600 employees at
home shielding or isolating. The All Wales Group had looked at how the
UHB could protect BAME colleagues during COVID-19 as much as
possible as they would potentially be more affected. The EDWOD further
advised the Committee that Management Executive would be discussing
how the UHB could improve inclusion and diversity within the
organisation.

The IM-CE asked for an update on the status on UHW?2. In response, the
DDP advised the team would be working towards finishing the full
business case to submit to Welsh Government by early 2021.

_:
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Resolved — that:

(a) the Committee noted the Service Delivery Plan 2020-21 - Quarter
2 Update

S&D 20/07/012 | Research & Development

The EMD introduced the report and it was taken as read by the
Committee. The EMD advised that the UHB were UK Level Leaders in
Research during the COVID-19 Pandemic, there was an exceptional
research based performance which was recognised at 10 Downing Street.

The Research & Development team had strong connections between
Medical Directors, Clinical Board Directors, Research & Development
teams and Cardiff University, this good relationship enabled the success
of Research & Development throughout COVID-19.

The IM-TS explained it was exciting that the team could deliver this during
real time which was a testament to the strong relationships built and
queried if this could be captured and shape the future direction of
research & development. In response, the EMD advised some positive
changes had already been implemented i.e. 24/7 research staff available
for emergencies. The EMD advised there had been a fantastic response
from pharmacy in relation to turning around studies. The EMD informed
the Committee that the governance framework was very different for
COVID so this would need to be addressed when the UHB returned to
normal business.

The EMD advised the Committee that significant progress had been
made with the Joint Research Office within Cardiff University and a date
of October 2020 had been suggested for opening.

The CC congratulated the EMD and colleagues, in particular Chris Fegan
who had been instrumental in his contribution to research and
development.

Resolved — that:

(a) The Committee noted the Research and Development Report.
S&D 20/07/013 | Tertiary Services Update & Presentation

The Consultant Cardiologist (CtC) and Corporate Planning Manager
(CPM) introduced the presentation and confirmed the following:

e Tertiary Services was not included in Shaping our Future
Wellbeing (SOFW) Strategy, therefore the team designed a

Og’»,.% strategy which aligned with SOFW;
s, e The team carried out a baseline assessment to identify areas and
90;}/@ services provided;
0<9° ¢ Risk assessment undertaken identified three domains, Quality &

% Patient Safety, Sustainability and Delivery & Performance;
e Internal & External engagement had been undertaken;

Bwrdd lechyd Prifysgol
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e SWOT analysis had been undertaken which identified two main
themes:

“Create a Clear and cohesive identity for the Health Board as a provider of
tertiary services for patients residing within each of its catchment areas”

“To identify and address the tensions that currently exist between
secondary and tertiary services at both a clinical, operational and strategic
level”

e Vision statement was explained as ‘World Class Specialised
Healthcare for Wales

The IM-TS congratulated the team on the phenomenal piece of work and
commented that it was important to ensure that corporate support was
received. The CtC advised that the CEO had been very supportive from the
beginning of the process, however a project team would be required to
ensure dedicated time to the process.

The IM-CE requested that an update on Tertiary Services Progress be
brought to a future meeting.

Resolved — that:

(a) the Committee noted the Tertiary Services Update.

LT

S&D 20/07/014

Primary Care Out of Hours Peer Review — Action Plan

The Director of Operations - PCIC (DO-PCIC) introduced the report and
confirmed the following:

e Timeframes included in the report were proposed by the National
Peer Review team;

e Key decision was how the UHB delivered an Out of Hours Service
(OOH) at 3 bases with a recommendation to close the base at
University Hospital of Wales (UHW);

e Decision made to close the OOH at UHW;

e Successful multidisciplinary work had been undertaken which
included Mental Health and Mental lliness, this work was being
continued;

e Progress had been made on the action plan, despite COVID-19;

e Regional Dental Service was due to be progressed during July
2020.

The CC commented on the major progress made with the CAV247 Out
of Hours service which was a significant part of the UHB service to
patients. The IM — CE queried if there would be a communications plan

0%% to support this which would ensure the message reaches those in most
Sy need. In response, the DO-PCIC confirmed conversations were being
o274 ,
Ov’og/@,) held with key stakeholders which included, but was not limited to, Local
%7 Authorities, Chairs and Chief Executive Officers. A formal communication
“s| had been launched. The CC explained he hoped the Minister would make
CARING FOR PEOPLE RN GG | Borst leshye pritvsgol
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an announcement in relation to CAV247 in the coming weeks which
would be a very significant step forward for the UHB.

The CC requested that going forward, target completion dates are
included within the report.
Resolved — that:

(a) the Committee noted the Primary Care Out of Hours Peer Review
— Action Plan

S&D 20/07/015

Key Organisational Performance Indicators

The Deputy Chief Operating Officer (DCOOQ) introduced the paper and
confirmed that throughout COVID-19, work was clinically led, based on
clinical prioritisation.

The DCOO confirmed it was unknown when Welsh Government would
expect the UHB to return to normal measures.

The CC recognised the work undertaken and advised the Committee that
the UHB was in a very good position heading into March, prior to COVID-
19, and the UHB needed to ensure that it does its best to re-introduce
services to patients.

Resolved — that:

(a) The Committee noted the Key Organisational Performance
Indicators

S&D 20/07/016

Board Assurance Framework Update — Workforce

The DCG introduced the report and advised the Committee that the BAF
needed to be broadened to include wellbeing and inequality, therefore it
would be amended prior to submission to Board to reflect this.

Resolved — that:

(a) The Committee noted the Board Assurance Framework Update -
Workforce

S&D 20/07/017

Reserve Forces - Training and Mobilisation Policy for NHS Wales

The Committee reviewed the Reserve Forces - Training and Mobilisation
Policy for NHS Wales.

Resolved — that:

(a) The Committee adopted the Reserve Forces - Training and
Mobilisation Policy for NHS Wales.
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S&D 20/07/018 | Any Other Business

The CC informed the Committee that it would be the last time he would be
Chairing due to being appointed as Chair of the UHB, Michael Imperato
would be the Chair of Strategy & Delivery going forward.

Resolved — that:

(a) The Committee noted the Any Other Business raised.

S&D 20/07/019 | Items to bring to the attention of the Board
Resolved — that:

(a) There were no items to bring to the attention of the Board.

S&D 20/07/020 | Review of the Meeting

The CC facilitated a review of the meeting and attendees confirmed it was
a good meeting with an appropriate level of Independent Member
challenge and scrutiny.

S&D 20/07/021 | Date & Time of next Meeting

Tuesday 15" September 2020
9:00am — 12:30pm
Via Skype

:
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Public Action Log

Following Strategy & Delivery Committee
Held on 14t July 2020

MINUTE REF | SUBJECT | AGREED ACTION | DATE | LEAD | STATUS/ICOMMENT
Completed Actions
| | | |
Actions In Progress
S&D 20/01/016 | Developing a An update report be brought | 15/09/20 David Thomas On agenda for September meeting.
Performance to the Committee meeting in
Framework May 2020
Update
S&D 20/03/011 | Strategic Equality | 6 monthly update report be | 15/09/20 Martin Driscoll On agenda for September meeting.
Plan brought to the Committee
S&D 20/03/012 | Update on An update report be brought | 15/09/20 Steve Curry On agenda for September meeting.
CAHMS Strategy | to the Committee in six
months’ time.
UHB 20/03/014 | Move More, Eat Item for discussions from 15/09/20 F Kinghorn On agenda for September meeting.
Well Plan previous Board meeting on
how we provide this
information to older persons
who may not have digital
access
S&D 19/10/010 | Amplify A paper be brought to the 15/09/20 Martin Driscoll On agenda for September
Outcomes Committee which outlined
oS how development would be
%2@@/ monitored to ensure that
@03/%,/ Amplify outcomes were
o0 delivered
%!
097,
$
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S&D 20/01/009 | Excel at Teaching | A paper on nursing and 15/09/20 Ruth Walker On agenda for September
across the UHB midwifery teaching across
the UHB be brought to a
Committee meeting.
S&D 20/01/020 | Workforce Key A 6 monthly report be 15/09/20 Martin Driscoll On agenda for September
Performance provided that specifically
Indicators — identified themes and
Themes and trends.
Trends
S&D 20/07/013 | Tertiary Services | A request that an update on | 12.01.20 A Harris
Update & Tertiary Services Progress
Presentation be brought to a future
meeting
Integrated An update to be broughton | 10.11.20 A Harris
Medium Term how to introduce milestones
Plan (IMTP) & how to deliver against
these milestones
o
>, =
Oegf)/@o
Vps?,
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Developing a Performance Framework Update

Report Title:

Meeting: Strategy and Delivery Committee :\Dnaefet .mg 15/09/20

Status: Fc_>r . X For For For Information
Discussion Assurance Approval

SRR CEN T David Thomas, Director of Digital & Health Intelligence
Report Author

(Title): David Thomas/Simon Rogers/Kerry Ashmore

Background and current situation:

A performance management approach was presented to the Strategy & Delivery Committee in
April 2019 with an update on further developments presented on 29 October 2019. The focus
was previously on the measures and targets associated with NHS Wales performance and
delivery targets mapped against each of the UHB Board’s Committees.

The request made by the S&D Committee was for a Performance Management Framework
document to be developed. The primary focus of the Performance Management Framework is
to ensure the UHB has the support structure with which to make systematic, continuous

improvements to performance enabling the achievement of its objectives. It should also enable
the UHB to be publicly accountable for its performance.

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

This framework is organisation wide and part of the UHB’s wider governance structure. It will
require a named Executive lead with overall UHB-wide responsibility for performance
management.

Assessment and Risk Implications (Safety, Finance, Legal, Reputational etc;)

A Performance Management Framework will enable the UHB to gain assurance on performance
against achievement of strategy and delivery of services in meeting agreed targets.

Recommendation:
The Strategy & Delivery Committee is asked to:

¢ Review and approve the proposed Performance Management Framework document.

O%Z’f/;@/
274,
0902(/?0
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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
2. Deliver outcomes that matter to X 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our
people and technology

4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time 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 Integration Collaboration Involvement x
Equality and
Health Impact Yes/No/ Not Applicable
Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.
&
0%
9/’;?@//
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APPENDIX 1
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PERFORMANCE MANAGEMENT FRAMEWORK

Previous Trust / UHB

Reference No: UHB Version No: 2 LHB Ref No: 207
Documents to read
alongside this n/a
Framework
Classification of document: Corporate
Area for Circulation: UHB Wide
Author/Reviewee: AD - Performance Delivery/Head of

Business Intelligence / Director of Digital &
Health Intelligence

Executive Lead:

Group Consulted Via/ Committee: Management Executive ahead of being
presented to Strategy & Delivery Committee
on 15" September 2020.

Approved by:

Date of Approval:

Date of Review:

Date Published: Draft doc 28/08/20
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Version | Date of Date Summary of Amendments
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Approved
2 September AVN
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4 July 2020 SR/KA/DT
5 August 2020 Comments from COO/ Deputy COO.
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6 Sept 2020 Feedback from Management
Executive
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1. PURPOSE

A Healthier Wales: our Plan for Health and Social Care sets out a long term future
vision of a ‘whole system approach to health and social care’, which is focussed on
health and wellbeing, and on preventing illness.

The national vision is that everyone in Wales should have longer healthier and
happier lives, able to remain active and independent, in their own homes, for as long
as possible.

Locally the mission of Cardiff and Vale University Health Board is “Caring for people,
Keeping People well” and to achieve this, the UHB developed a 10 year strategy in
2015, “Shaping our future wellbeing”.

The responsibilities of the UHB are to:

e Assess the needs of the local population — the health and wellbeing needs of
our residents changes over time and needs to be considered jointly with
public service partners;

e Design services — services need to be developed with those who use our
services and those who provide services, including: voluntary sector partners,
public service partners and regional healthcare providers, with the aim of
improving health, economic, social, environmental and cultural wellbeing;

e Assess how services are best provided — the UHB must ensure that all the
healthcare needs of Cardiff and the Vale of Glamorgan residents are met.
However, it cannot directly provide all of these services, therefore the UHB
has to decide where each service is provided and by whom;

e Provide services — having assessed which services the UHB, as a provider of
local and regional services, will deliver, it must do so safely and effectively
wherever they live and whoever they are; and

¢ Monitor, evaluate and improve — having designed services to meet the needs
of the local and regional population, the UHB must monitor and evaluate
whether or not need is being met. This then informs a continuous
improvement cycle.

The Integrated Medium Term Plan (IMTP) and annual operating and financial plans
set out how these will be delivered.

Performance management enables organisations to articulate their business
strategy, align their business to that strategy, identify their key performance
o indicators (KPIs) and track progress (NHS Institute for Innovation and Improvement).
%%

%
’@j;ﬂye purpose of this Performance Management Framework (PMF) is to document the

arb%ﬁ;/gements that UHB has put in place to monitor the delivery of the plans and
straf’egies, to ensure that the UHB achieves its mission and vision.
— . /
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The PMF makes an important contribution to the UHB Board Assurance Framework
(BAF). The BAF is an overarching framework that provides systematic assurance
that all the UHB accountabilities are being discharged in all settings from Board to
ward/team.

2. SCOPE

The scope of the PMF extends to all UHB activities undertaken by staff, both
collectively as members of agreed groups or as individuals, in accordance with
authority granted under the Scheme of Delegation in UHB Standing Orders, and
includes:

o Discharging all statutory responsibilities, including implementation of
recommendations made by regulatory bodies with statutory powers;

o Delivery of all requirements mandated by WG directly;

o Delivery and performance management of contracts entered into by the UHB
with others to deliver healthcare services on their behalf, including contracts
for teaching and research, and others such as primary care and care home
services;

o All other commissioner, provider and public health responsibilities.

The following are the key frameworks setting the structure for performance of the
UHB. The PMF monitors progress towards delivery of these frameworks.

UHB

- UHB Vision and Strategy in ‘Shaping our Future Wellbeing 2015-2025’

- Integrated Medium Term Plan (IMTP) and Clinical Board / Corporate
Directorate plans and strategies

- Operational Plans

Welsh Government (WG)
- NHS Outcomes and Delivery Framework

- Delivery Plans such as Cancer, Stroke, Diabetes

Diagram 1 provides an overview of the NHS Wales’ escalation and intervention
arrangements with Welsh Government

O%Z@@/
274,
0902(/;’/)
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Diagram 1: NHS Wales Escalation and Intervention Arrangements — Overview

WG
Day to Day
performance
management of
NHS bodies

Tri-lateral Meetings

The Welsh Government and
external review bodies will meet

every six months (and additionally

between these times if serious

concerns arse) to share knowledge
and identify any issues early on
in order that these can be
resoved effectively

HW
Review and
Inspaction of NHS
Bodias

External Audit
of NHS Bodies

The PMF should also cover individual performance, though it is recognized that this
is the responsibility of relevant line managers, using value based appraisals and
PADRs. The PMF should create a ‘golden thread’ of performance accountability from
the Board through to the individual employee.

Diagram 2 outlines a summary of our mission, vision and strategy.
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Our Mission is: (

CARING FOR PEOPLE KEEPING PEOPLE WELL

Qur Vision is: (This is what we want to do)
A person’s chance of leading a healthy life is the same wherever they live
and whoever they are

Cur § game plan)

Achieve joined up care based on 'home first', avoiding harm, waste and
variation, empowering people and delivering outcomes that matter to them

For Our Population (This is what we are offering to do)
Deliver Outcomes that Matter to People

| want to understand | | want to be healed | Giveme | Iwantto | | want my family and || Be there for me at
my care choicas and my paineased | hope | be healthy § me to be supported | the end of my life
Our Service Priorities (This is what we will focus on most)

Offer services that deliver the quality our population is
entitled to expect

Join up what we do for the people we serve and strive for operational
excellence so we make the best use of the resources we have

Caulture (This is what we want working here and with us to be like)

Working better together across care sectors through | Being a great place
people, innovation, research and technology to work and learn
OUR YALUES (These are what are important to us)
Care| Trust | Respect | Personal Responsibility | Integrity | Kindness

O &5

3. PRINCIPLES

wuvsl lacinl Prifmgel
Gy 't P

The following principles are central to the PMF:

o Every employee from Board to ward/team has a role to play in ensuring that
the UHB is regarded as a high performing organisation. Creating a positive
performance culture where staff feel engaged will deliver better outcomes;

o Ensuring transparency around measures to assess performance;

o Ensuring the right focus, which will be a mix of strategic and operational
targets focused on quality and better outcomes;

o Proportionate and balanced measures so that interventions and actions are
proportionate to the scale of any performance risks and the right balance
between challenge and support;

o Clarity around accountability;

o Appropriate empowerment and delegation including earned autonomy;

o o Encourages a culture of mutual support between Clinical Boards and
%, Corporate Directorates, in order to optimise performance;
<740 Timely and accurate information is required to create an integrated assurance
% . . . L . L
o and governance framework i.e. right information; right time; right place.

.ey
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4. MEASURING SUCCESS
Internal Review
Performance will be measured through:

- a report on progress against all objectives in the IMTP and Annual
Operating and Financial Plan to the Board;

- monthly performance review meetings with Clinical Boards;

- Strategic reviews for Clinical Boards arranged by the Director of Planning;

- Board and Board sub-committee reports on finance, quality and safety and
patient experience.

Whilst the UHB is expected to deliver its statutory targets as set out in the Welsh
Government’s Delivery Framework, Clinical Boards and Corporate Directorates are
also expected to achieve efficiency and productivity targets to enable them to deliver
effective and efficient services.

Increasingly there will be a move towards performance measurement on the basis of
lead rather than lag measures, in order to drive efficiency. A lag measure is an
historical indicator whereas a lead measure is an enabling measure. As an example,
when looking at RTT, a lag measure is the 26 week target, but a lead measure would
be increase in number of theatre sessions or cases per session, since an increase in
these would deliver the target.

External Review

Performance in relation to third parties (i.e. activities UHB is required to deliver for
other organisations and those it delivers itself for others) will be set out in formal
contracting and commissioning arrangements entered into with the above parties.
These will cover issues such as:

Service specifications
Quality standards
Monitoring arrangements
Reporting requirements

o O O O

The UHB is accountable to the Welsh Government for delivery against key targets.
This accountability will be delivered via the monitoring arrangements set out by
Welsh Government including regular performance submissions and performance
meetings.

The UHB is subject to review from a variety of external organisations, in statutory
bodies concerned with healthcare regulation. The UHB will nominate a lead
Executive Director or Clinical Board Director to each of these organisations to ensure
6’ that there is appropriate performance monitoring in place to deliver compliance with
j uirements and that risk areas are communicated and effectively managed via
r the performance review meetings or to Board sub-committees as appropriate.

Qs
—— 097’:/
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Audit

The UHB also commissions audit programmes which support performance
monitoring. These are:

o Annual internal audit, external audit and clinical audit plans
o Annual counter-fraud plans

These review key areas of planning and delivery over a 3 year period on a risk
based basis. Audit reports are submitted to relevant Board committees, Clinical
Boards, Corporate Directorates and performance meetings. All reports have an
Executive lead who is responsible for scoping audits and receiving and delivering
action plans and ensuring audit reports are taken to appropriate committees.

5. ROLES AND RESPONSIBILITIES

This section describes the way that the Board, its Committees, Clinical Boards and
Corporate Directorates operate in relation to performance management, in particular
the responsibilities and reporting arrangements of the key staff involved.

5.1 All Staff

It is the responsibility of every employee to promote a culture of delivering high
performance in any way they can.

The discharge of professional responsibilities by clinically qualified staff will to a large
extent be determined by their respective professional bodies. Key elements are:

- Agreement of job plans (consultants and SAS doctors)
- Appraisal
- Revalidation (medically/dentally qualified staff)

5.2 Board
The role of the Board is to

o Set the organisation’s strategic direction (i.e. via approved plans)

o Establish and maintain the organisation’s governance and accountability
framework, including its values and standards of behavior

o Ensure delivery of the organisation’s aims and objectives through effective
challenge and scrutiny of the LHB’s performance across the organisation

5.3 Chief Executive Officer

The Chief Executive Officer (CEO) has ultimate responsibility for performance
0 “@ssurance in line with responsibilities set out in the Accountability Agreement
oﬁgtered into with WG. In particular s/he has responsibility for performance
q@glng individual Executive Directors whose Executive responsibilities are as

folléiws
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5.4 Management Executive

The Management Executive (ME), chaired by the Chief Executive, provides a forum
for Executive Directors to discuss matters of key strategic or operational significance.
It receives performance reports and resolves any Clinical Board/Corporate
Directorate issues not resolved locally. Management Executive also decides, on the
basis of Clinical Board performance reports, whether any deviation from required
performance should be regarded as minor or material in relation to the UHB’s
escalation process.

5.5 Executive Directors

All Executive Directors have responsibility for a Corporate Department, who provide
services centrally in order to provide economies of scale, efficiency and scarcity of
expertise.

The following departments are purely HQ functions and performance will be
monitored via Board routes

e Public Health
e Director of Therapies and Health Science
e Governance.

The remaining Corporate departments are subject to different performance
management arrangements from Clinical Boards, due to their size and specific
function. However, it is important that statutory responsibilities and quality and
efficiency measures are also applied to the whole organisation, in order that the
‘golden thread’ from Board to the individual is maintained.

Public Health services are provided by the UHB itself, Public Health Wales and other
public sector and third sector partners. There are performance monitoring
arrangements in place around these led by the Director of Public Health.

All Directors have individual their individual statutory and operational responsibilities,
to which they are accountable to the CEO. Detailed performance measures, which
align to those responsibilities, need to be developed for all departments, and
performance reviewed on a regular basis.

5.6 Clinical Boards

The Chief Operating Officer holds Clinical Boards to account in terms of discharging
their respective roles and responsibilities.

0&54Clinical Boards are charged with planning, commissioning and delivering services in
“sgecordance with their terms of reference as delegated by the Board. The Clinical

Og role and structure can essentially be summarised as follows:
&,
o)
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o Clinical Boards are accountable to the Chief Operating Officer via the Clinical
Board Director to deliver services agreed in the IBP and individual Clinical
Board plans.

o Clinical Boards are expected to maximise the autonomy that the Board is
prepared to grant them, in terms of planning and delivering services in
accordance with relevant targets set out in the IBP.

o The management team comprises:

o A Clinical Board Director who is managerially accountable to the Chief
Operating Officer, with devolved responsibility from the Board through
the Chief Operating Officer and other Executive Directors for delivery of
Clinical Board plans and delivery of relevant targets.

o The Director leads the management team which usually comprises;

o Director of Operations

o Head of Workforce and OD
o Head of Finance

o Director of Nursing

The Director of Operations is accountable for ensuring effective operational

management of all available resources, delivery of efficient services and provision of

high quality, safe services and ensuring financial, quality and safety processes and
practices are of the highest order.

The Heads of Finance and Workforce and OD, working in conjunction with corporate
support teams or other devolved teams have responsibility for ensuring that
information is provided on a timely basis and of appropriate quality to enable
performance monitoring.

Clinical Boards are expected to have internal performance management
arrangements with their Directorates in place. These will reflect individual
Directorate operational and financial plans. Directorates will then have performance
management arrangements in place with individual wards and teams, again linked to
Directorate objectives.

This will enable the Board to have assurance that there is a culture and process for
managing performance against operational and financial plans throughout the
organisation. These will link into personal objectives for staff via the PADR process.

Each board is supported by an Executive Director who is expected to bring
independent judgement on issues of performance and accountability to internal and
external stakeholders and ensure that decisions are considered from an
organisational-wide perspective that maximise the opportunities presented by an
integrated health organisation.

5.11 Cross Clinical Board Working

O%T e following structures will support cross Clinical Board working and resolution of

7 Z performance issues:
@

0@9 The Health System Management Board (HSMB) has delegated authorlty for
— “decision making on matters that have cross. Clini
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o Directors of Clinical Boards and Heads of Delivery meet weekly on an
informal basis to discuss and resolve clinical operational issues.

o Operational Delivery Forum (Heads of Delivery) will meet weekly to focus on
monitoring operational performance and targets, agreement of remedial action
and sharing of good practice.

o Clinical Board Nurse Forum will meet weekly to focus on driving and
improving patient pathways of care and resolving blockages in the system.

6. PERFORMANCE MANAGEMENT ARRANGEMENTS FOR CLINICAL
BOARDS & CORPORATE DEPARTMENTS

This section describes the processes that Clinical Boards and Corporate
Departments follow to provide assurance that UHB is performing effectively.

The following principles apply:

o The expectation is that Clinical Boards and Corporate Departments deliver all
targets including activity, performance, quality and safety and finance;

o Metrics will be agreed at the start of each year for performance review
meetings with each Clinical Board;

o The metrics will form a balanced approach including a mix of statutory and
delivery framework measures, but increasingly aim to move towards lead,
rather than lag measures, in order to focus on the drivers to improve
performance;

o Standard agendas will be used and actions recorded. Clinical Boards and
Corporate Departments will report on progress prior to the following month’s
meeting;

o Clinical Boards should aim for the highest levels of performance, using
suitable external comparators such as CHKS and NHS Benchmarking, using
appropriate support from Corporate Departments.

6.1 Performance Review Meetings
Clinical Boards will be subject to monthly performance review.

Reporting arrangements will be through action notes that will be circulated to all
Executives. The Chief Operating Officer will feedback any issues to the Management
Executive, including a view on assurance levels, exceptions and variations to plan.
This will also include an assessment about any Clinical Board that needs to be
placed in escalation measures.

Finance and activity will be standing items at each review. Quality will be an item on
a bi-monthly basis. If there is an exceptional issue that an Executive wishes to
discuss, the relevant Executive will add the item to the agenda and attend the
meetmg

4/;

ﬁ%@%ews will be attended by the Chief Operating Officer (Chair) and the Director of
Fin%ﬁce. The Nurse Director will attend on a bi-monthly basis to discuss quality.

<.
4
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Clinical Board attendance will be the Clinical Board triumvirate and the Head of
Finance.

Dashboards and KPIs will be used to monitor performance .These are agreed
annually and will reflect the UHB’s key priorities, and other priorities within each
Clinical Board.

6.2 Escalation of Performance Review

UHB management arrangements are based on the principle that issues should be
resolved at Clinical Board or Corporate Department level with escalation very much
the exception.

To inform the assessment of a Clinical Board’s performance, assurance level and
decision whether escalation is required the triggers for escalation are based on four
variables and a judgement should be taken based on a combination of all:

e Delivery of agreed actions / milestones from previous performance reviews;

e Current month’s performance against finance and activity and alternative
month’s performance against quality measures;

e Trend of performance delivery, as assessed through assurance levels over
the last three months;

e Judgement about the complexity of the challenge.

It is proposed that the lead Executive for each performance area makes a judgement
on performance levels for their respective area and the Chief Operating Officer, as
Chair, makes a judgement using the criteria above, with the overall level of
assurance and recommendation to Management Executive.

An update will be provided at the following Management Executive meeting. This
will outline the nature of the meeting, including assurance levels, exceptions and
variations to plan. Escalation measures will remain in place until such time that the
performance has been recovered to a level acceptable to the Chief Executive.

7. THE BOARD AND ITS COMMITTEES

Clinical Board operational performance is reported through to Committees initially
and then through to the UHB Board.

Audit Committee advises and assures the Board, and the Accountable Officer, on
whether effective arrangements are in place — through the design and operation of
the UHB’s assurance framework — to support them in their decision taking and in
discharging their accountabilities for securing the achievement of the UHB’s
objectives, in accordance with the standards of good governance determined for the
04NHS in Wales.
% 6’//
ﬁh%glce Committee advises and assures the Board in discharging its
resﬁi;nsmllltles with regard to its current and forecast financial position, perform
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Strategy and Delivery Committee advises and assures the Board on the
development and implementation of the UHB’s overarching strategy, “Shaping our
Future Wellbeing”, and key enabling plans. This includes all aspects of delivery of
the strategy through the IMTP and any risks that may hinder achievement of the
objectives set out in the strategy, including mitigating actions against these.

Mental Health and Capacity Legislation Committee advises the Board of any
areas of concern relating to responsibilities under mental health legislation, and
provides assurance that we are discharging our statutory duties under the relevant
legislation.

Quality, Safety and Experience Committee provides evidence based and timely
advice to the Board to assist it in discharging its quality, safety and experience
functions and responsibilities and assures the Board in relation to UHB
arrangements for safeguarding and improving the quality, safety and experience of
patients, carers, citizens and all that come into contact with our services in
accordance with UHB objectives and standards determined for the NHS in Wales.

Charitable Funds Committee provides advice to the Corporate Trustee in the
discharge of its duties and responsibilities for charitable funds and discharges its
delegated responsibilities from the Corporate Trustee for the control and
management of Charitable Funds in accordance with governing documents and UHB
Charitable Funds Governance Framework and in compliance with the Charities Act
and Trustee Act.

Health and Safety Committee advises and assures the Board, and the
Accountable Officer, on whether effective arrangements are in place to ensure
organisational wide compliance with the UHB Health and Safety Policy, relevant
Standards for Health Services in Wales and monitors delivery against the Health
and Safety Priority Improvement Plan.

Digital Health and Intelligence Committee provides assurance to the Board that
appropriate processes and systems are in place for data, information management
and governance to allow the UHB to meet its stated objectives, legislative
responsibilities and any relevant requirements and standards determined for the NHS
in Wales.

Reporting to the Board

Bi-monthly board reports incorporating financial delivery, Quality & Safety,
Population Health and service performance will cover progress against relevant
scorecards and performance against Welsh Government targets.

The Board will also receive additional performance reports as appropriate, in line
09 with the Board Assurance Framework, based on any specific areas of concern
/chﬁ,entlfled and focusing on recovery plans where necessary.

T %,
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Information

The Information function within the Digital and Health Intelligence directorate will
take the lead in ensuring that information is available to Clinical Boards/Corporate
Departments to support performance management. The UHB Business Intelligence
system and associated Data Warehouse will in principle be the platform for
delivering a “single version of the truth” to cover performance monitoring of UHB
business activities.

The following information governance considerations are paramount in terms of the
ability of Directors and staff to discharge their respective accountabilities in relation
to performance:

o Quality

o Timeliness

o Accuracy

o Availability

The UHB recognises that ongoing work is required to further integrate data from
multiple systems that sit outside of core systems such as PMS. Progress has already
been made but more remains to be done in warehousing data. As a result,
alternative sources of information will need to be accessed such as departmental
systems and CHKS and Welsh Government for RAMI and peer comparison. In
some instances the necessary scrutiny will need to be undertaken manually, in
others checks by trusted NHS parties such as NWIS and Public Health Wales will be
relied upon.

The Information function will maintain robust information governance structures to
ensure data integrity and completeness. This scrutiny will cover both electronic and
paper records. The use of standalone systems such as local spreadsheets will be
discouraged to minimise the possibility of duplication and data quality errors.

8. ESCALATION AND ASSURANCE

UHB management arrangement are predicated on the principle that, wherever
possible, issues should be resolved at Clinical Board or Corporate Department level
with escalation very much the exception.

To inform the assessment of a Clinical Board’s performance, assurance level and
decision whether escalation is required at Chief Executive level, the following
provides guidance around the triggers for escalation. This is based on four variables
and a judgement on escalation would be taken based on a combination of all, as
follows:

e Delivery of agreed actions/ milestones from previous performance reviews
e Current month’s performance against finance and activity and alternative
0;,}04 month’s performance against quality measures
“s”, e Trend of performance delivery — assessed through assurance levels over the

/y last three months
QJudgement about the complexity of the challenge 4
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It is proposed that the lead Executive for each performance area makes a judgement
on performance levels for their respective area and the Chief Operation Officer, as
Chair, makes a judgement on progress against previously agreed actions /
milestones, the complexity of the challenge and, using the above four variables, the
overall level of assurance and recommendations to Management Executive.

An update will be provided at the following Management Executive meeting.

This will outline the nature of the meeting, including assurance levels, exceptions
and variations to plan. This escalation will remain in place until such time that the
performance has been recovered to a level acceptable to the CEO.

The following diagram 3 sets out the escalation as per the following hierarchy. This

should be used in conjunction with the Welsh Government escalation and
intervention arrangements as shown in Diagram 1 earlier within this document.

Diagram 3:

INFORMATION
FLOW

Clinical Boards HOLDING TO
ACCOUNT

Directorates/ Localities

Services, departments & wards
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Draft Revised Strategic Equality Plan- Caring About Inclusion 2020-

Report Title: 2024 Update
Meetin 15
Meeting: Strategy and Delivery Committee . g September
Date:
2020
For For For
Status: - - X Approv X For Information X
Discussion Assurance al
Lead . . —
L Executive Director for Workforce and Organisational Development
Executive:
Report Author .
(Title): Equality Manager

Background and current situation:

Since the first draft of the Strategic Equality Plan (SEP) was presented to the Strategy and
Delivery Committee on 10 March 2020 Cardiff and Vale University Health Board (UHB), like the
rest of the NHS has faced unprecedented challenges and exceptional strain. Responding to the
Coronavirus pandemic has meant making difficult decisions in a rapidly changing context.

The disproportionate impact of coronavirus on particular protected groups, both in terms of
peoples’ health and their experiences of discrimination means that equality and human rights
must continue to be central to decision making going forward. The current pandemic has
further amplified and exacerbated existing inequalities in Wales, including for those with
protected characteristics and socio-economically disadvantaged groups.

The coronavirus is having a disproportionate impact on our Black, Asian and minority ethnic
(BAME) patients, friends and colleagues. This, along with the Black Lives Matter movement,
has in turn has brought into stark and urgent focus the layered impacts of years of
disadvantage and inequality. This is a fundamental reflection point for the NHS and for the
Health Board as it looks forward with an inequalities lens.

Equality and human rights must be central to the thinking and planning of our organisation as a
public body whilst we are in the midst of the pandemic, and critically for the recovery phase.
This is vital to ensure existing inequalities don’t become further entrenched.

As a listed body we are expected to meet our legal obligations, and to apply the principles that
sit within the Equality Act 2010 and the Public Sector Equality Duty (PSED) and the Socio-
Economic Duty to all decision making.

This revised SEP concentrates on the Health Board’s Strategic Equality Plan — Caring about
Inclusion 2020-2024 and does not make reference to the Wales'’s Public Body Equality
Partnership Strategic Equality Objectives 2020-2024 as the obligation on the organisation in this
context is the Health Board as a separate entity. (Please see Appendix 1) Though the
partnership with other public sector bodies is part of the organisation’s long-term aims.

The SEP has also provided the organisation to publish its Gender Pay Gap report for the period
\ of%g%\pril 2019 to 1st April 2020.
7.
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Executive Director Opinion /Key Issues to bring to the attention of the Board/
Committee:

The landscape within which the organisation was operating has shifted considerably since as a
listed body we developed our Strategic Equality Plans (SEP) a few months ago. After the initial
draft of the SEP was endorsed the Equality Rights Commission (the Commission) wrote to all
listed bodies to advise that they had taken the decision to suspend their compliance check on
the publication of SEPs until October. This decision was taken as a recognition of the incredibly
difficult circumstances within which listed bodies, such as the Health Board, are operating. It is
however important to ensure that the Health Board publishes the SEP by 1st October 2020.

In-light of the pandemic the Commission has advised the health board that it should review its
strategic equality plans to identify the key inequalities exacerbated by the Coronavirus
pandemic and create an action plan with equality outcomes to help build a more equal and fair
Wales as we recover from the crisis. The Health Board has also taken the opportunity to reflect
on the Black Lives Matter movement and incorporate some of the actions into this SEP.

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

As an organisation we will continue to look to meet and go beyond our legal obligations, and to
apply the principles that sit within the Equality Act — the Socio-Economic Duty and the Public
Sector Equality Duty (PSED) to all our thinking, planning and decision making. This includes the
publication of our Strategic Equality Plan (SEP) by 1st October, which is being reviewed in light
of recent events. Reducing Health Inequality is a strategic aim of the organisation as set out in
our ‘Shaping Our Future Wellbeing’ Strategy.

The publication of the very recent BAME COVID-19 Socioeconomic Subgroup Report has
given us an opportunity to reflect and learn. This paper has fed into the creation of this revised
SEP.

On 13 July 2020, our Management Executive received a presentation from the Equality Manager
and the Assistant Director of Organisational Development laying out some initial first steps in
“Improvement for Inclusion”. We recognise and accepted that inequality cannot be tackled half-
heartedly or by sporadic, one-off, disconnected initiatives: that our actions need to be well
planned, strategic, sustainable and taken seriously. It has been decided that each Executive
Director is taking responsibility for one protected characteristic as this work develops. To
demonstrate his personal commitment to this work, the Chief Executive is taking the lead for
sponsoring the protected characteristic of Race.

A further piece of work, will be led by the Assistant Director of Organisational Development, and
will focus on developing and embedding conscious inclusion, wellbeing and educational
improvement across the organisation, working collaboratively with the wider OD function and
0ﬂ?l§f,§ from across the Health Board to support the delivery of this multi-faceted agenda.

e 7%,
Under fhﬁoWelsh specific equality duties, the Health Board must assess the impact of our
policieg and decisions using.a thorough, analysis of equality evidence and engagement with

Siiespius/gocurne!
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communities, individuals and experts. This helps us to understand how our policies might affect
people with protected characteristics, and whether appropriate action is required to eliminate or
minimise any negative impacts where possible.

Our Equality & Health Impact Assessment for the SEP Caring about Inclusion 2020-2024
includes the feedback from our consultation and engagement, as well as the valuable equality
evidence available from recent research, inquiries and statistical releases. It concludes that
there is an overall positive impact.

Some of the overarching sources of equality evidence that was referred to as part of our
analysis for the Equality and Health Impact Assessment include:

Is Wales Fairer? (EHRC, 2018) - As an organisation we will continue to look to meet and go
beyond our legal obligations, and to apply the principles that sit within the Equality Act and the
Public Sector Equality Duty (PSED) to all our thinking, planning and decision making. This
includes the publication of our Strategic Equality Plan (SEP) by 1st October, which is being
reviewed in light of recent events. Reducing Health Inequality is a strategic aim of the
organisation as set out in our ‘Shaping Our Future Wellbeing’ Strategy?.

The publication of the very recent BAME COVID-19 Socioeconomic Subgroup Report has
given us an opportunity to reflect and learn whilst the organisation’s Strategy Equality Plan is in
review. This paper will feed into the creation of clear actions, created jointly with partners, to
build a more equal and fair Wales as we recover from the crisis.

Also taken into account were the:

e Rapid Review of Gender Equality Phase One5, and Phase Two report and roadmap
when published in the early Autumn (Chwarae Teg, 2018)

e Review of the Evidence of Inequality in Wales (Welsh Government)
o Well-being of Wales 2017-18 (Welsh Government, 2018)

The evidence available provides us with information on a wide range of issues affecting people
who share protected characteristics that we need to consider when developing our SEP Caring
about Inclusion 2020-2024. Please see below for some of the highlights:

Sex

Women encounter inequality in many areas, which only intensifies if they are also part of
another protected group. Women from BAME communities, LGBT, and elderly or disabled
women often face multiple disadvantage which makes it more difficult to reach their full potential.
Please see Appendix 2 for our latest Gender Pay Report.

Age
(éid%r People)

We’@&&an ageing society, with just over 800,000 people aged over 60 estimated to live in Wales

in ZOf&;@eguating to just over 25% of the total population. This figure is expected to increase and
the n ge of 85 is expected to grow significantly in the years ahead.
bR albhlaMalag 5 SHES ts{IALKIR%
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expectancy at birth between the least and most deprived areas of Wales vary by as much as 18
years for women and men (applicable to the period 2015 to 2017).

(Children and Young People)

In 2019, the Children’s Commissioner published A Charter for Change: Protecting Welsh
children from the impact of poverty. It found that children and young people living in poverty in
Wales miss out on their most basic human rights of having their food, shelter and health needs
met. The costs of attending and participating in school leads to an inequality of opportunity for
children and young people living in poverty. These children and young people also feel socially
isolated because of a lack of opportunities available to them in their local communities.

Disability

Disabled people have been disproportionately affected by welfare reform and austerity. This
was highlighted by the UN’s examination of the UK’s implementation of the Convention on the
Rights of Disabled People (UNCRDP) in 2016/17 and the issues have been reinforced by the
process of developing the Welsh Government’s new framework: Action on Disability, the Right
to Independent Living.

Pregnancy and maternity

The EHRC has undertaken research into pregnancy and maternity in the work place. It found
the maijority of employers felt it was in their interests to support pregnant women and those on
maternity leave and they agreed that statutory rights relating to pregnancy and maternity are
reasonable and easy to implement. In contrast, around one in nine mothers (11%), reported they
were either dismissed or made compulsorily redundant in comparison to others in their
workplace who were not treated in this way. It was reported some were treated so poorly they
felt they had to leave their job. One in five mothers said they had experienced harassment or
negative comments related to pregnancy or flexible working from their employer and /or
colleagues and 10% of mothers said their employer discouraged them from attending antenatal
appointments.

Race

Recent spikes in hate crime have affected BAME people disproportionately, since 74% of hate
crimes and incidents are motivated by racial or religious prejudice. Recent meetings of the
Wales Race Forum and the Welsh Government’s All Wales BAME Engagement Programme
have starkly highlighted racism in our communities, including schools and workplaces, and the
need for concerted action to promote racial equality.

Refugees and Asylum Seekers
In 2017, the National Assembly for Wales Equality, Local Government and Communities (ELGC)
committee published its inquiry on refugees and asylum seekers during the world’s largest
refugee crisis since the Second World War. Refugees and asylum seekers often arrive in Wales
following traumatic experiences in their countries of origin and on their journeys to the UK. We
want to ensure that these individuals are supported to rebuild their lives and make a full
céntribution to Welsh society. In January 2019 the Welsh Government launched the Nation of
Saﬁ@ﬁ@yry Plan8, which captures a range of actions to address the recommendations of the
ELGCOVb§@pmittee and additional issues identified through consultation to improve the lives of
people s@gvking sanctuary in Wales.

N
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Religion/ belief

In 2016, the EHRC published Religion or Belief: Is the Law Working?14 The research found the
Equality Act and the Human Rights Act provide sufficient protection for individuals with and
without a religion or belief, religion or belief organisations and other groups protected by the
Equality Act. Nevertheless, there were opportunities identified for improvement. For example,
to address concerns that employers, employees, service providers and service users are often
unclear about their rights and obligations. They are unsure how to request or respond to a
request related to an individual’s religion or belief, or how to manage diverse workplaces or
diverse service user groups.

Sexual orientation/ gender reassignment (Lesbian, Gay, Bisexual, Trans — LGBT+)

The Stonewall Cymru 2018 Work Report has revealed troubling discrimination in Wales’s
workplaces, with a third of LGBT respondents who were employed in Wales (34%) reporting that
they hid or disguised that they are LGBT+ at work because they were afraid of discrimination.

It is intended that the Health Board’s Strategic Equality Plan Caring about Inclusion 2020-2024
will have three main elements:

A. Partnership Long-term Aims. These will relate to equality in Wales as a whole and shared
by other public sector organisations. These aims are likely to remain relevant beyond the period
covered by the plan. These aims are offered as an agreed model which other organisations may
wish to adopt, either wholly or in part, in order to support shared action to advance equality and
human rights in Wales. (Please see Appendix 2).

B. For each of the long-term aims, a single, measureable, Health Board Equality Objective for
2020-2024. These objectives relate more closely than the long-term aims to this organisations.
The focus will be on what the Health Board intends to achieve within the lifetime of the new plan.

C. Underpinning each of the Health Board’s Equality Objectives, will be a number of Actions
linked to the health domain within Is Wales Fairer? 2018 and the views of our stakeholders.

The Health Board’s Equality Objectives can be found below (Please see Appendix 1).
Publication of the SEP objectives will need to take place before the 31 March 2020. Thereafter,
a SEP 2020-2024 Delivery Plan Framework for each individual year will be produced.

In developing these aims, objectives and actions, the Health Board has and will continue to
undertake careful consideration to ensure people with protected characteristics, as defined by
the Equality Act 2010, will be supported. We will also develop an Our actions will be specific to
protected groups where the evidence tells us that targeted action is required.

The Health Board acknowledges that many people have experience of intersecting or multiple
prgtected characteristics. A person is rarely defined by a single characteristic. For example, if
y&ffa;e a disabled child; from the older LGBT+ community or a Muslim women, you can
pot&qﬁa)ly be discriminated against on at least two aspects of your identity. We are therefore
develomﬁg Equality Objectives that are “intersectional”, i.e. ones that seek to eliminate
dlscrlmlna@on and which promote equality of opportunlty and foster good relations in the most
inclusive ways possible. Similarly, the aims and objectives themselves are cross-cutting and

5|Page
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interdependent.

Recommendation:

The Strategy and Delivery Committee is asked to:
¢ Note and consider the content of this report
»—Endorse the revised Strategic Equality Plan — Caring about Inclusion 2020-2024

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

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

3. All take responsibility for improving x 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our
people and technology

4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time provide an environment where

innovation thrives

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

Preventio Integratio Collaboratio Involvemen
X Longterm  x N X n X t

Eq/\éﬁ;y and Yes / No / Not Applicable

Assessfhent
Completed:

6|Page
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Accessible Formats
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Foreword

The UHB always strives to put patients first. Caring for People, Keeping People Well
is why we exist as a UHB, and fundamental to this is recognising that we operate in
one of the most ethnically and culturally diverse areas in Wales. Stakeholders
including the public, patients and members of staff expect the UHB to be proactive
about equality, diversity and human rights as well as meeting its obligations under
the equality and human rights legislation. The UHB is committed to acting on its
social, moral and ethical obligation to promote equality of opportunity and outcome,
foster good relations and eliminate discrimination, victimisation and harassment and
to uphold human rights principles.

This is our third four year Strategic Equality Plan (SEP) and is closely aligned to our
ten year strategy ‘Shaping Our Future Well-being’ and our Intermediate Medium
Term Plan (IMTP 20719-2022) as well as to the organisation’s values of: kind and
caring, trust and integrity, respectful, and personal responsibility. Our ambition is that
a person’s chance of leading a healthy life is the same wherever they live and
whoever they are. This SEP sets out as plainly as we can the most important
outcomes we want to achieve and some of the ways in which we will deliver
improvements between April 2020 and March 2024.

Communication, respect, access, quality of care and equality of pay are at the heart
of this plan.

The responsibility for implementing the plan falls to all employees, Board members,
volunteers, agents or contractors delivering services or undertaking work on behalf of
the UHB.

SEP actions will be linked to UHB strategic objectives, the Health and Care
Standards, the Well-being of Future Generations Act 2015 goals and progress will be
monitored through regular reports to the appropriate Board Committees the newly
established Equality Strategy and Welsh Language Standards Group (ESWLSG),
chaired by the Executive Director of workforce and Organisational Development.
Every year we will continue to produce an Annual Equality Report which will show
how we are doing. Previous equality reports can be found here:

We will also hold workshop events throughout the time span of the plan so that we
can continue to engage with relevant stakeholders, gain their feedback and receive
their input into Health Board planning processes.

Chair — Charles Janczewski Chief Executive Officer
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http://www.cardiffandvaleuhb.wales.nhs.uk/page/83569
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Shaping Our Future Wellbeing Strategy
2015 - 2025

objectives over the next ten years. It describes the

recognises the need to take a balanced approach to
achieving change for our population, our service
priorities, our sustainability and our culture.

This document sets out how we intend to deliver our strategic

challenges we face, the principles which will underpin the
development of our services and the steps we intend to make
to bring about the change required to achieve our vision. It

X3

I
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Who we are

Cardiff and Vale University Health Board (UHB) is one of the largest NHS
organisations in the UK and was established in 2009. As a Health Board we have a
responsibility for the health of around 475,000 people living in Cardiff and the Vale of
Glamorgan, including the provision of local primary care services (GP practices,
dentists, optometrists and community pharmacists) and the running of hospitals,
health centres and community health teams. We have the most ethnically and
culturally diverse communities in Wales. We employ around 14,000 staff.

Detailed information about the services we provide and the facilities, from which they
are run, can be found on the Health Board’s website in the section Our Services:
http://www.cardiffandvaleuhb.wales.nhs.uk/our-services

The UHB has signed a learning alliance with Canterbury Health Board (CHB) from New
Zealand. CHB have made significant cultural and system improvements during the
past ten years which have positively impacted on how patients move through their
‘joined up’ services, consequently improving outcomes. These changes have
benefitted staff moral and improved the culture within CHB to a high trusting
environment, with a person centered approach.

Working collaboratively with CHB, the health Board have designed a similar program
of work to develop our own health system for the benefit of patients and staff. The
recent ‘Amplify2025’ engagement event was the first step in this process. ‘Amplify
2025 enabled eighty of the highly engaged leaders at the UHB to think differently
about delivering healthcare, ensuring we put the person “Wyn” at the heart of all our
decision making. Amplify 2025 was designed to complement the current ten year
strategy and strategic clinical service plan.

The term “Amplify” is an umbrella term to encapsulate all of the work that is being
delivered around the culture and leadership agenda, which includes value base
recruitment / appraisals, talent and succession planning, leadership styles and the
climate it creates, inclusion and health and wellbeing.

A person’s chance of leading a healthy life should be the same, no matter who you
are or where you live. With Amplify 2025, we are ensuring that we all work in the
same direction to allow us to achieve our inclusive vision. It’s all about ‘caring for
people, keeping people well’ — and ensuring that we do that together, with a shared
sense of momentum.

In Cardiff and Vale UHB and through our inclusive Apprenticeship Academy we want
to create a culture where opportunities for people to develop their skills, experience,
education and qualifications are explored. Our programmes of work comply with the

9, principles of equality and diversity. We take an active approach to identifying and
% c;removmg barriers to entry and progression and ensure equality of access for those

%an a learning disability.
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Why we have a Strategic Equality Plan

As a public sector body, Cardiff and Vale University Health Board takes pride in
making sure that we continue to improve our services. This is so we can meet better
the needs of the people we work with. We are guided by both the 2010 Equality Act
(2010) and the Public Sector Equality Duty, which call on us to think ahead and put a
Strategic Equality Plan in place. Other legislation that informs this plan include the
Human Rights Act (1998), Welsh Language (Wales) Measure 2011, the Social
Services and the Well-being (Wales) Act 2014 and the Wellbeing of Future
Generations (Wales) Act 2015. In addition, the United Nations Convention on the
Rights of the Child 1989 and the UN Convention on the Rights of Persons with
Disabilities 2010 have also been considered.

What are Strategic Equality Objectives?

As part of our specific duties we are required every four years to develop and publish
our strategic equality objectives. These objectives set out the strategic equality
priorities of the organisation, focusing on how we can add to an inclusively fairer
society and move ahead on equality and good relations. The objectives are specific
and focus our attention on how we deliver services and employment opportunities in

relation to ‘protected characteristics’ and the forthcoming Socio-Economic Duty 2020.

Developing our Equality Objectives

During 2019 and 2020 we consulted and engaged with patients, staff, partners,
equality organisations and other stakeholders in partnership with the Wales’s Public
Body Equality Partnership. We asked them what they thought the equality priorities
should be for the Health Board. We also identified what research and information
was already available to help in the development of the objectives.

We also specifically surveyed patients, staff, partners, equality and third sector
organisations and other people as to whether the Health Board'’s previously set
objectives should be kept as they are, changed or whether we needed to add new
ones. We again identified what research and information, such as the findings of our
equality and health impact assessments3.The development of our Shaping Our
Future Wellbeing Strategy, Is Wales Fairer 2018?74 As well as the Ethnicity and
Health in Wales®, were already available to help in the development of the objectives.
An analysis of concern letters, patient feedback forms and staff surveys were also
considered.

During all of these consultation and engagement forums, a number of themes
emerged. These have been translated into the following outcomes. In essence, if the
UHB was being truly effective across the equality, diversity and human rights agenda
we would see the following:

,,/_
6‘

3%&?’@) //www.cardiffandvaleuhb.wales.nhs.uk/equality-diversity-and-human-rights
4 http»v/ /www.equalityhumanrights.com/publication/wales-fairer
5 http: /fwww.wales.nhs.uk/sitesplus/922 /news/37600
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DﬂntkW\ ® People are and feel respected; this

includes patients, carers and family
members as well as staff and volunteers.

®* We communicate with people in ways that
meet their requirements (whether this is
through written communication, face to face,
signage, Welsh or other community
languages including British Sign Language)

Agree
Strongly agree

® More people receive care and access
services that meet their individual
requirements, including those from socio-economic communities

® Gender and any other protected characteristic pay gaps are eliminated

We aim to take these outcomes which were gathered from our engagement sessions
and use them to form our Strategic Equality Objectives for the next 4 years which will
also have an action plan to ensure successful delivery. The measures in year one
highlighted in the plan below will enable us to establish a performance baseline. The
delivery plan will take into account demographic and other information available to us.

Our Arrangements for Equality and Health Impact Assessments (EHIA)

An organisational priority is to strengthen and advance the equality and human rights
infrastructure within this strategy. This means working better to further embed
equality and human rights requirements, including equality and health impact
assessment, within systems, plans, policies and processes to ensure equality and
human rights considerations become routine practice.

We will continue to build organisational understanding and capacity around Equality
and Health Impact Assessments as a robust, structured process that is designed to
ensure, as far as possible, that when we make a decision, develop a strategy or
policy, or do anything else that affects our service users or staff, then we do so in a
fair, accountable and transparent way taking into account the needs and rights of
those who might be affected.

Undertaking an Equality & Health Impact Assessment (EHIA) enables us to assess
the likely impact on people sharing protected characteristics and also helps identify
opportunities to advance equality and human rights. It drives improved inclusive
decision-making that is both reflective and responsive to people’s diverse needs,
leading to improved outcomes and experiences. We will work to ensure that equality
and human rights are embedded and that equality impact assessment informs the
improvement programmes delivering the Health Board’s long term strategy for the
future ‘Shaping Our Future Wellbeing’ as we plan for and implement the Socio

5, Economic Duty. Scrutiny has already been strengthened at committee level and a

% Oﬂgnechanlsm to strengthen the scrutiny of EHIA underpinning improvement activity will

@bésexplored
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The four outcomes are intended to work together. The following table describes how
our service will meet these outcomes. Each outcome includes a number of
measurable actions. These are not listed in any priority order and there is some
intersectionality or overlap across them. (Please see below).
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Strategic Equality Plan- Caring about Inclusion 2020-24

SEP Outcome

Alignment with
10 year strateqy-

Shaping our
Future Wellbeing

(SOFW), UHB
Integrated
Medium Term
Plan IMTP
2019-2022, Well-
being of Future
Generations Act
2015 goals

Objective

Actions Year 1-4

Lead

Measures

1.People are and
feel respected this
includes patients,
carers and family
members as well
as staff and
volunteers

To promote and
support the
Health Board as
a great

place to work for
all

Identify and shape opportunities to engage
with staff to understand their experience
and respond to feedback to ensure all staff
feel valued and involved, and ensure
equality of opportunity is UHB wide starting
with race in the first year and the
development of an anti-racist strategy.
(Year 1-4)

Executive
Director of
Workforce and
Organisational
Development
Equality

Engagement
feedback from
staff survey
engagement
index score
reported by
demographic

15| Page
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https://futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
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Manager/
Assistant
Director of OD
Heads of
Workforce and
Organisational

groupings
where possible

16| Page

Development/
Continued participation in Stonewall’s C!mlcal Board Year on year
Workplace Equality Index whilst linking the | Directors improvement
Index to other protected in Workplace
characteristics (Year 1-4) Equality Index
ranking
Continued support for the Rainbow
LGBT+ FFlag Network (Year 1-4)
Achievement of Disability Confident Leader | Equality Moving from
Status Level 3, partnership working with Manager/Assi | current level 2
Project Search, the signing of the Working | stant to level 3
Forward Pledge and continuation our Director of status.
successful adherence to current Mindful oD
Employer charter. (Year 1-4)
8
5%
>,
%%,
%]
be?.
s

44/229



17/38

The establishment of a BAME staff network | Executive Engagement
or similar (Year 1-4) Director of feedback from
Workforce staff sessions
and and
Organisational Prganisatiopal
Development roundtable
approach
Annually update the Strategy and Delivery | Equality Annual Report
Committee on our compliance with the Manager
Welsh Language Standards (Year 1-4)
To undertake Gain feedback from stakeholders (and Assistant Number of
engagement disseminate) through involvement in and Director of equalities
activities to attendance at partnership equality or Patient issues raised/
communicate related events and activities, including: Experience/ | resolved from
with Assistant each event or
stakeholders Director of activity
and obtain views | Annual Minority Ethnic Communities oD/
on service (MEC) Health Fair (Year 1-4) Assistant
delivery for all. Director of
Annual Carers’ Events (Year 1-4) Planning/

17| Page
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Annual Volunteers Event (Year 1-4) Equality
Manager
Annual Pride event (Year 1-4) - Assistant
Director of
Stakeholders Reference Group (Year 1-4) | Patient
Experience/
Annual third sector engagement (Year 1-4) | Assistant
Director of Number of
Annual equality engagement event year to | OD/ equalities
assess progress against the SEP (Years 1- | Assistant issues raised/
4) Directp r of resolved from
Plann!ng/ each event or
Equality activity
Manager

18| Page
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To ensure that Disseminate race and other hate crime, Director of Number of
people are abuse and harassment materials whilst Planning/ issues
respected and making sure that reporting links are clear Head of reported/
free from abuse, | and well Health and resolved
harassment, communicated (Year 1-2) Safety/
b.uIIying and Equality
violence Manager/
Equality
Champions
Raise awareness of race and hate crime, Head of Number of
abuse and harassment in Violence and Health and training
Aggression training (Year 1-4) Safety attendees
Ensure safeguarding reporting Executive
mechanisms are present (Year 2-4) Director Number of
Nursing issues
reported/
resolved
To review all Redesign, develop and roll out a Assistant % staff who
equality related | programme of race related training Director of receive
training, support | Trans related training for all staff (Year 1- OD/ Equality | training
and 4) Manager/
development Lead Nurse
with a view to Continue Learning Disability Champion Surgery,

creating a more

training (Year 1-4)

19| Page
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inclusive Urology,

workplace and Ophthalmolo

more inclusive gy & ENT

services
Provide additional materials and reference | Equality % who are
guides for all managers and supervisors Manager satisfied with
(Year 1-2) induction

training

% of staff
compliant with
equality
module

20| Page
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Continue to support and develop the role | Equality Number of
of Equality and Welsh Language Manager/ Equality
Champions within the organisation (Year | Welsh Champions in
1-4) Language the
Officer organisation
To explore the use Partnership development with Project Assistant Number of
of positive action Search providing internships for young Director of internships
employment people with learning disabilities to OD/Equality
initiatives with gain/increase job skills (Year 1) Manager
regards to protected
characteristics
Working with Elite to increase workforce
representation of people with learning
disabilities and/or autism (Year 1-4)
Apprenticeship opportunities are Apprenticeship | Number of
provided to 16+ year olds post education | & Widening | apprenticeships

with no upper age limit or restriction on

21| Page
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any other protected characteristic such
as race (Year 1-4)

Access
Coordinator

Increase workforce representation in
relation to all protected characteristics
at all levels of organisation, including
BAME, Disability, LGBT+, Age, through
education and awareness. Support
pregnant women and new parents at
work (Year 1-4)

Deputy
Director of
Workforce/
Heads of
Workforce/
Shared
Services
/Senior
Medical
Workforce
Manager/
Bank
Manager/
All Appointing
Managers/

Workforce
demographic
changes

22| Page
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Equality
Manager
To promote person- | Support Clinical Boards to understand Assistant Self-
centred services that | and implement Health and Care Director assessments
respect people’s Standard 6.2 People’s Rights Patient completed
human rights, and (Year 1) Safety/ (Health and
communication, Equality Care
spiritual and Manager Standards)
cultural needs
Assess the Health Board’s use and the | Executive % patient
effectiveness of the Wales Interpretation | Director of satisfaction
&Translation service (Year 1-4) Nursing

23| Page

23/38 51/229



Identify targeted interventions to ensure | Assistant % whose

patients’ communication, cultural and Director of communication
spiritual needs are assessed (Year 1-2) | Patient needs are
Safety assessed
% whose

spiritual needs
are assessed
% whose
cultural needs
are assessed
(Annual Health
and Care
Standards
Audit

24 |Page

24/38 52/229



Provide screening and educational Nutrition & % of patients
sessions to meet the needs of patients | Dietetics who have
with cultural, religious dietary Manager undergone

requirements (Year 1-4) screening e.g.
WASP

% of patients
who attend
structured
education
sessions

& 25|Page
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2. We communicate
and engage with
people in ways that
meet their needs
(whether this is
through written
communication, face
to face, signage,
Welsh or other
community
languages including
British Sign
Language)

To meet the All
Wales standard
for accessible
communication
and information
for people with
sensory e.g.
large fonts, Plain
English where
BSL is first
language

Develop and implement a Health Board
wide action plan to meet the All Wales
Standards for Accessible Information and
Communication for People with

Sensory Loss (Year 1-4)

Sensory Loss
Task and
Finish Group/
Clinical
Boards/
Assistant
Director of
Patient
Experience
Assistant
Director of
Planning

% of frequently
used
information
leaflets and
letters which
are in
accessible
format

% of identified
staff who
require training

Number of
concerns
raised about
poor
communication
with persons
with sensory
loss

% patients
whose
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communication
requirements
are

assessed

Improvement
reported in
Community
Health Council
environmental
audit

27 |Page
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To comply with the
Welsh Language
Standards
Framework

Implement the Welsh Language
Standards Framework including
through the establishment and work of
the ESWLSG (Year 1-4)

Employee two Welsh Language
translators to assist compliance with
the Welsh Language Standards (Year

1)

Executive Director
for
Workforce/Assistant
Director of OD/
Welsh

Language

Officer

Annual Equality
Report and
Welsh
Language
Standards
Report/More
Than Just
Words report

28| Page
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To create Building and Engineering Services Clinical Board Number of

environments Standards and Equality Impact Heads of issues
accessible to Assessment checklist will help with Service/ reported/
people with comments around accessibility within | Assistant resolved
sensory loss, different buildings is really important in | Director of
stroke and terms of access to services. This Planning/ Improved
dementia and includes accessible toilets, gender- Equality satisfaction
which consider . . . rates from
lighting, colour, neutral t0|Iet§, wide and automatic Manager e with
contrast, signage, doors, large lifts, ramps that are both peopie wi
background noise | Wide enough and not too steep etc. as sensory loss,
etc well as comfort, signage, ease of stroke and
navigation (Year 1-4) dementia

accessing our
services areas

with
appropriate
communication
aids
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To meet legislative | Review our UHB guide to engagement| Head of Review
engagement and supporting toolkit, to ensure it Partnerships/ completed and
responsibilities appropriately highlights equalities and | Equality Manager | revisions made
in particular that the needs of people
with protected characteristics are
taken into account when designing
engagement and consultation (Year 1)
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3. More people To support the Engage with service users to ensure Clinical Number and

receive care and implementation of | they are involved in service redesign, for | Boards quality of
access services the Integrated example, people from BAME Equality and
that meet their Medium Term Plan | communities, people with learning Health Impact
individual 2019-2022 disabilities, trans people, people with Assessments
requirements, including support | mental health issues, Gypsies, Roma (EHIA)
including those for people with and Travellers prisoners, the homeless,

from socio- learning and asylum seekers and refugees (Year

economic disabilities, trans 1-4)

communities people, people

with mental health
issues, Gypsies,
Roma and
Travellers,
prisoners, the
homeless and for
asylum seekers
and refugees
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To ensure that we | Enter into data sharing arrangements Information All relevant
have the where possible, so as to ensure that Management | protected
necessary those who are identified by other & characteristics
mechanisms in services as being disadvantaged receive | Technology/ | data available
place to capture the appropriate support (Year 2-4) Clinical for use
and monitor the Boards/Head
protected. . of Information
characteristics Governance
data and
Assurance/
Equality
Manager
Regularly review and monitor the data Chief Executive
collected in order to ensure that it is Operating Performance
collected and processed in a manner Officer/ review
which enables us to make more Executive reports/Annual
informed decisions on how to improve Director of Quality Report
the services we provide. (Year 1-4) WOD
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To create a Establish a combined/separate Welsh Equality New all-
separate/combined | Language and Equality & Health Manager/ encompassing
Welsh Language Impact Assessment (EHIA) process Head of EHIAs
and Equality & (Year 1) Corporate completed and
Health Impact Governance | published
Assessment
(EHIA) process
To build equality Ensure that equality issues are Head of Number of
considerations into | addressed early on in the procurement Purchasing tenders/
the organisation’s | process, which are relevant to the E-Business & | contracts
procurement and subject or performance of the contract. Capital complying
commissioning (Year 1-4) Development with
processes procurement
equality
guidance
4. Gender and any | To reduce any Meet the legislative requirements of the | Deputy Identify any
other protected | gender or other gender pay gap information regulations | Workforce & | trends and to
characteristic pay | protected Through the development of an action OD Director/ | formulate an
Gaps are characteristic pay | Plan(Year 1-4) Equality action plan to
eliminated gap to promote Manager address any
equality and good unfair
practice differentials
that may
emerge
Og”’q 27 |Page
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Overview of how our objectives support
each of the protected characteristics

Below is a summary of how each of our five objectives support each of the nine protected characteristics.

Age Disability Gender Marriage Pregnancy Race Religion, Sex Sexual
Reassignment and Civil and belief or Orientation
(Trans) Partnership | Maternity non-belief
1. v v v v v v v v v
2. v v v v v v v v v
3. v v v v v v v v v
4. v v v v v v v v v

Monitoring and review

We will monitor our progress against the objectives and supporting actions on an ongoing basis, which will lead to the publication of an
annual report. The report will summarise our progress and any changes to our future work. Our Board is accountable for the equality
objectives, with our staff being responsible for the delivery of the actions.

Feedback

We value feedback about our work, including the objectives and actions set out in this document, on an ongoing basis. If you would like to
share any feedback or would like to discuss any aspect of our work, please contact:

8
o
%;f’@,, Cardiff and Vale University Health Board, Equality Team
v’o;)g%o 1st Floor Woodlands House, Maes Y Coed Road, Llanishen, Cardiff CF14 4TT
% Or
97% keithley.wilkinson@wales.nhs.uk
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Cardiff and Vale University Health Board

Gender Pay Gap Report 2020

Introduction

Cardiff and Vale University Health Board aims to ensure that people are treated fairly and
equitably at work. Our focus ensures that staff have the same access and opportunities to
rew%rd recognition, and career development.

% CF
Gend@r@ﬁgy gap legislation (developed by the Government Equalities Office), whilst a statutory
responsrbmgy for all employers of 250 or more, provides a useful mechanism with which we can
measure oﬁs progress toward gender pay equality.

’&
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As at 31st March 2020, we employed 14,596 staff as defined by the gender pay reporting guidelines®, of which 75.9%
were female and 24.1% male. These staff are engaged in a wide variety of activities, and cover a number of different
grades and pay scales. Female employees make up the majority of staff on grades 1 to 9.

Grade Female Male
Band 1 78 51
Band 2 2147 810
Band 3 1257 396
Band 4 957 211
Band 5 2439 417
Band 6 2470 458
Band 7 1238 289
Band 8a 343 113
Band 8b 119 54
Band 8c 68 30
Band 8d 26 20
Band 9 12 14
Medical & Dental 753 822
Other 11 11

What is the gender pay gap?

The Gender pay gap shows the difference in the average pay between men and women in the
workforce.

The Equality Act 2010 (Gender Pay Gap Information) Regulations 2017 came into force on 6th
April 2017, which requires employers in England with 250 or more employees to publish statutory
calculations every year showing the pay gap between their male and female employees.

We have decided to publish our numbers in line with the gender pay gap reporting guidelines.
Although this is not a legal requirement in Wales, this is an important aspect of our commitment to
transparency about pay. We are serious about, and committed to, identifying the causes of the pay
gap and work to find solutions to address this.

What is our pay gap?
The pay gap in Cardiff and Vale University Health Board is shown in this table.

Pa

Male 13,877.01 9,872.68
Female 8,849.80 |1 6,581.64
Dl%grence 5,027.21 3,291.04
% C}p
Jo“ 6’/

6 Staff wféfg%re considered “full pay relevant employee” are included. These had a contract of
employmenfyor were workers, and were paid their usual full basic pay as at 31st March 2020.
Where individuals had more than one job they have been counted as one person.
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Pay Gap % | 36.23  33.33

Yearly Comparison of our Mean Pay Gap

We first started reporting our Gender Pay Gap in 2017 and saw a reduction in 2018. In 2019 there
was a small increase. However in the year to 2020 we have seen a more significant increase. It is
something that we will be investigating in the coming year.

2017 22.16 %
2018 21.34%
2019 22.60%
2020 36.23%

What is the difference between the mean pay gap and the
median pay gap?

The mean pay gap is the difference between the average hourly earnings of men and women. The
median pay gap is the difference between the midpoints in the ranges of hourly earnings of men
and women.

Understanding the pay gap

We recognise that gender pay gap is disappointing and needs to be addressed.

In Cardiff and Vale University Health Board, the gender pay gap exists as a result of the makeup of our workforce;
although there are more women than men in senior roles, there is also a higher proportion of women relative to men in
the lower grades.

The proportion of men and women in each quartile of our pay structure is shown in this table:

Number of employees | Q1 = Low, Q4 = High

Quartile Female | Male Female Male
% %
2775.00 @ 868.00 76.17 23.83
2929.00 718.00 80.31 19.69
2899.00 732.00 79.84 20.16
2468.00 1197.00 67.34 32.66

S,

O~ 7
&%,

Undé’{fg{andmg the bonus pay gap

Bonus pay lf‘ydeflned as remuneration relating to profit sharing, productivity, performance,
incentive or cémmission for the period 01 April 2018 to 31 March 2019.
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All analysis taken with regards to bonus payments only includes Consultants in receipt of Clinical
Excellence Awards of Commitment Awards. The figures given in table (e) show recipients of
these awards as a percentage of the whole UHB workforce. In reality only approximately 331
staff are eligible to receive these bonuses, and the gender split is 24% female and 76% male.
Further work is needed to understand the implications of this.

Employees | Total %
Relevant
Employees

Female 97.00 12719.00 0.76
Male 234.00 4244.00 5.51

Working to close the gender pay gap in Cardiff and Vale University
Health Board

Cardiff and Vale University Health Board is committed to addressing workplace
barriers to equality, supporting diversity and creating an open and inclusive
community. This is underpinned by our values of being kind, caring and respectful
whilst demonstrating trust, integrity and personal responsibility.

Some of the work we have undertaken included the following:

Began discussions about agile working within the organisation
Monitored job adverts for inclusive language through sampling
Promoted our work in schools, avoiding the use of stereotypes
Held a public consultation on and refreshed our Strategic Equality Plan

The impact of these actions will not be seen immediately and are unlikely to show a positive
impact until we publish future Gender Pay Gap figures in another year or so.

As our journey continues, we have identified the following actions:

e Executive sponsor for the gender ‘protected characteristic’ to work with the Equality
Manager to plan further actions around the gender pay implications.

To promote and encourage agile/flexible working

Monitor the number of male and female applicants for jobs, including part time workers
Continue to raise awareness through speakers, factsheets and staff training

Include an objective within our Strategic Equality Plan and monitor the results

Declaration
8\?04

2,
This a%%ég}as been calculated according to the requirements of the Equality Act 2010 (Gender

Pay Gapolmif?ormation) Regulations 2017.
‘97.

R
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REPORT TITLE: CAMHS Service: Update on delivery

MEETING

MEETING: Strategy and Delivery Committee DATE: 15/09/2020

STATUS: F?r . v For For For Information Vv
Discussion Assurance Approval

LEAD . . ,

EXECUTIVE: Steve Curry, Chief Operating Officer

RERORI] Scott McLean — Director of Operations; Rose Whittle — General Manager;

AUTHOR e . : , o

(TITLE): Katie Simpson — Service Manager (Children & Women’s Clinical Board)

PURPOSE OF REPORT:

SITUATION:

The Specialist CAMHS service was repatriated into Cardiff and Vale University Health Board, from
the 1st April 2019. Work has since been ongoing to improve performance and to support overall
system change.

Covid 19 has had an impact on service delivery and progress towards the development of new
models, but has also facilitated new methods of supporting children, young people and familes
through telephone contact (TC) and video conferencing (VC). Throughout the pandemic CAMHS
services have been maintained.

In terms of delivery against the Part 1 Welsh Government Target, significant work was undertaken
prior to lockdown to deal with a backlog of cases and deliver performance improvements. The
service has met the 80% Part 1 Target consistently since May 2020, against a backdrop of
0% compliance 12-months previously.

REPORT:

BACKGROUND:
Previous papers have set out the plans for the transformation of Emotional Wellbeing and Mental
Health services (EW&MH) which include:

¢ Improvements in performance and delivery of targets

¢ Improvements in recruitment and retention of the workforce to increase capacity

e Development of a single point of access, consultation and advice with digital options for
support

e A school/locality-based model

e Clear links to Local Authority early support services

e Support for parents and siblings

This paper provides an update on the impact of Covid 19 on services, in adition to updating on
progress against the above actions.

0\9/\;2?%/
274,
OT)OZ(/’(?,)
T>7
_ ;
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ASSESSMENT:

Impact of Covid-19 on Service Delivery

e There was an initial impact on service delivery through significant staff absence and changing
mode of delivery. There was a requirement to support staff to develop the skills and
confidence to deliver meaningful therapy through VC/TC. Similarly the engagement from
patients in having appointments via these means was initially low, however this has
significantly improved and EW&MH services are now one of the UHB’s most prolific users of
VC.

e During April and May referrals into EW&MH were considerably reduced, they have since
increased and stabilised at pre-Covid levels in Primary Mental Health, and at approximately
80% of pre-Covid levels in Specialist CAMHS.

e The flow of patients through the Specialist CAMHS service has slowed through the Covid
period with care plans being extended as a result of staff absence, poor patient engagement,
adapting therapy types appropriately to non-clinic based approaches, and new presentations
in existing clients as a result of the pandemic.

Delivery against performance targets:

Primary Mental Health

e The service successfully cleared the backlog in Part 1 referrals through a mixture of increased
capacity and utilisation of the commissioned Digital Platform. The Part 1 Assessment Target
was reached in May 2020 and has since remained at over 80% of children and young people
receiving an assessment within 28 days. After an initial dip in referrals in April which helped
facilitate the service catching up the level of referrals has consistently increased and is now
back to pre-Covid levels.

¢ Significant improvements have been made in the delivery of Part 1 interventions, there has
been month on month improvement and there are no longer and children or young people
waiting for long periods for follow up.

Specialist CAMHS

e The service remains non-compliant against the referral to assessment target of 28 days. This
is despite increased activity during Q3/Q4 2019-20 and there remains a waiting list for
assessment.

e On transfer into C&VUHB the waiting list was approximately 180 patients with a >12 week
wait. This was reduced to 85 with an >8 week wait in March 20, however the Covid-related
need to flex capacity to increase treatment activity in Q1/Q2 has meant the waiting list for
assessment currently stands at 130 with a >12 week wait.

e Referrals received by the service reduced by 12% in 2019-20 from the previous year,
¢.however the acceptance rate only reduced by 2%. This assures us that the Single Point of

zé@g/cess and multi-disciplinary approach to referral triage is positive — the right children are
r§a§ﬂ%|ng the right service for their needs.

e The% sgrwce is currently running with a waiting list for treatment: this stands at 74 patients

waiting’ fgr >24 weeks.
CARING FOR PEOPLE d&o GG | st
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e There has been a marked improvement in compliance against Part 2 of the Mental Health
Measure. This is in part due to rectifying a data collection issue and in part as a result of a
re-focus by the team on ensuring those young people that require a CTP receive this in a
timelier manner.

e There has been a Covid-related decline in performance during the first quarter, largely as a
result of poor engagement from patients in the CTP process and a high number of new
patients requiring one. The team are working hard to ensure that the CTP process can be
completed in a meaningful manner through a range of options including face to face,
telephone and VC where appropriate. Improvement in compliance remains a priority for the
service.

Recruitment and Increased Capacity
e At the point of Specialist CAMHS service transfer, the service had 10.5 WTE (21%)
vacancies. The service has successfully recruited 9.5 WTE of these, with 1 WTE Speciality
Doctor Post remaining a challenge to recruit.
e The service was successful in receiving additional funding through the WG Mental Health
transformation funds in 2019 for an additional:

- 4.7 WTE posts for the delivery of Eating Disorders and Psychological Therapies,
- 3.0 WTE posts to manage the single point of access, and
- 3.0 WTE posts to enhance school based services.

e Short term funding available in 2019-2020 was used for temporary agency workers to
address waiting lists. Significant activity was undertaken in both Q3 and Q4, with the level of
assessments being undertaking increasing by 50-75%.

e Noticeably the Specialist CAMHS service are receiving more complex and co-morbid
presentations — requiring more MDT working, which will require the service to review how
they plan their capacity.

o Referrals to the service for eating disorders are sharply increasing and in the absence of a
specific MDT eating disorder team the impact is being felt on the generic team capacity as a
result of the care and treatment requirements for these patients.

e There are further opportunities to access recurrent funding through Welsh Government MH
transformation funds to increase capacity in the team, with particular emphasis remaining on
Eating Disorders, Crisis and Psychological Therapies.

Development of a Single point of access, consultation, advice with digital options for
support
e There is an administrative single point of access in operation supported by regular
multidisciplinary discussion. There have been delays to the recuitment of the dedicated
clinical posts to manage the triage and consultation elements but these will nhow be
progressed.
e During Covid 19, Primary Mental Health have trialed the delivery of a consultation model
» Which has proved effective in terms of ensuring referrals are dealt with appropriately and this
%/j@godel will be built on.
o %@e;e are digital options to provide support in place and the development of a website to
imﬁr%ye communication is in progress.

T>
Developmgﬁt of a School/Locality based model. é_
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e There has been progress in terms of agreeing the delivery model and closer links have been
made with the school nursing team and the transformation project.

e During Covid support has been provided through consultation to the school hubs however
the school closures have meant that the model is not yet embeded and delivering as
expected.

Clear Links to Council Early Support services
e 3.0 WTE Mental Health workers have been recruited to be part of the Cardiff and Vale of
Glamorgan Early Help services. The model has been agreed jointly between the services
and Primary Mental Health and will see close links between Early Help and the Health
Board’s single point of access. This service will be operational from September 15t

Support for Parents and Siblings
e There has been a delay in banding for the parent support post, but this has just been finalised
and recruitment will commence in September.
e The service have commissioned support for parents and siblings from a third sector partner
and a group called Platform are already working with parents and establishing peer support
and sibling support groups.

Next Period Actions
e Improve performance and waiting times for Specialist CAMHS services
e Fully operational SPOA wih clinical posts in place
¢ Finalise School/Locality Offer and agree with partners

RECOMMENDATION:
The Committee is asked to:

e NOTE the status of the CAMHS service inherited by the UHB and the impact of Covid 19

e NOTE the improved performance for Part 1 services and continued challenges to delivery
of Specialist CAMHS services

e NOTE the progress made to develop new service models and recruit to vacancies

SHAPING OUR FUTURE WELLBEING STRATEGIC OBJECTIVES RELEVANT TO THIS
REPORT:
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

6.Have a planned care system where

1.Reduce health inequalities demand and capacity are in balance

2.Deliver outcomes that matter to v 7.Be a great place to work and learn
people
8.Work better together with partners to
3. All take responsibility for improving deliver care and support across care v
93@4{\ health and wellbeing sectors, making best use of our people
%, and technology
4. Offer; ervices that deliver the 9. Reduce harm, waste and variation
populaﬁ;ﬁn health our citizens are sustainably making best use of the v
entitled t&%xpect resources available to us i_
wr rif
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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

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

Sustainable
development Lon
principle: 5 Prevention v terrr? v Integration Collaboration Involvement

ways of working

EQUALITY
AND HEALTH
IMPACT
ASSESSMENT
COMPLETED:

Completed as part of the repatriation project — August 2018

Kind and caring Respectful Trust and integrity Personal responsibility
Caredig a gofalgar Ymddiriedaeth ac uniondeb Cyfrifoldeb personol

O%?OG/
274,
%
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Report Title: Seasonal Flu programme 2019/20 Summary of Performance and
Planning for 2020/21
Meeting

Meeting: Strategy and Delivery Committee Date: 15/9/2020
Status: For . For v For For Information v
Discussion Assurance Approval

Lead Executive: Executive Director of Public Health

Report Author
(Title):

Background and current situation:

Consultant in Public Health

Flu vaccination is the best protection we have against an unpredictable virus that can cause
severe illness and death each year. The aim of the annual flu programme is to help to protect
vulnerable people against flu and help to reduce winter pressures on public services.

Welsh Health Circular (2019) 015 set out the eligible groups for the flu vaccination programme in
2019/20 as well as vaccine uptake targets and flu vaccine recommendations. Priority areas
during 2019/20 included:

e Vaccinating children early in the season
¢ Increasing uptake in clinical risk groups aged under 65 years
¢ Increasing uptake in frontline health and social care staff.

Influenza Vaccine Online Reporting (IVOR) data for 2019/20 shows that flu vaccination amongst
over 65s and amongst UHB frontline staff has maintained excellent levels of uptake. UHB
frontline staff uptake has consistently exceeded the national target for the last four years, with
63.5% uptake during 2019/20. Clinical Board Flu Champions are pivotal to the staff flu
vaccination programme. Uptake amongst people aged 65 years and over was one of the highest
in Wales, with 71.2% uptake. This group in predominantly vaccinated in General Practice (some
in Community Pharmacy). 2019/20 was the highest level of uptake ever seen for this age group
in Cardiff and Vale UHB.

Uptake amongst primary school-aged children has increased year on year since 2017, with a
5% increase (66.3%) in 2019/20 compared with the previous year. The Child Health team have
worked with schools and the local authorities to ensure the schools flu immunisation programme
is efficient, equitable and acceptable.

Uptake in clinical risk groups aged under 65 years, is a complex programme given variation
between risk groups and Primary Care Clusters. People eligible for flu vaccine in this group
obtain their vaccination from General Practice or Community Pharmacy. Some will receive it
through their employer. Despite concerted efforts to identify and address the causes of low
uptake (such as lack of awareness amongst some risk groups e.g. people with asthma), uptake
is less than 50% in 8 out of 9 Primary Care Clusters, with a range in uptake of 54.9% in Western
Vale to 39.6% in Central Vale. Overall, uptake across the Health Board was 43.8% (see
Appendix 2 for Health Board-level data across Wales).

Foﬁ,%& 3 year olds, who obtain their nasal spray vaccination in Primary Care, uptake was

9 24

0902;‘})
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46.2%. Again there is a large amount of variability across Primary Care Clusters, with a range of
62.5% in Cardiff West to 18.4% in City and Cardiff South.

Delivery of the national influenza programme for 2020/21 will be strategically important in the
context of COVID-19. Given the current situation, it has been important to ensure that plans are
already in place to deliver the local flu programme in 2020/21. Protecting those who are at-risk
of co-infection with flu and COVID-19 is a key priority in Cardiff and Vale of Glamorgan. A multi-
agency action plan for flu covering each element of the programme in line with Welsh Health
Circular 2020 (009) has already been developed.

Key priorities for the 2020/21 flu programme include:

¢ Increasing uptake amongst all risk groups, particularly those aged 65 or over with
cardiovascular, respiratory, kidney or liver disease, diabetes and adults who are morbidly
obese

e Significantly increasing flu vaccine uptake in 2 and 3 year olds, and older children aged
11 to 17 years in clinical risk groups (delivered through Primary Care)

e Maximise uptake in primary school children

e Maximise uptake in health care staff with direct patient contact

e Significantly increase uptake in care home staff and staff providing domiciliary care

A table top exercise to inform preparations for the planning and delivery of a COVID-19
vaccination will take place on 28" August 2020. This will explore opportunities for flu and
COVID-19 vaccination programmes, planning and communication to be brought together and
closely aligned. It will involve partners from a range of professional groups across the UHB
(Public Health, Primary Care, Pharmacy, Workforce, Communications, Emergency Planning) as
well as partners from both Local Authorities, the Voluntary Sector, Military Liaison, Welsh
Government, Public Health Wales and South Wales Police.

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

Uptake of flu vaccination in 2019/20

Key performance indicators for flu vaccination in 2019/20 are provided in the appendices. It
should be noted that there has been a delay in the publication of the national annual flu report
for 2019/20 which includes quality-assured vaccination uptake data for Wales. The figures
presented in this paper are therefore provisional, and subject to minor change.

Overall % uptake for the key eligible groups is shown in Figure 1.

Q
%
G
g8

Uptake 2019/20.in.Cardiff
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C71% 0 aa% | 75%
189,171

65andover  Under65 at Pregnant
isk women =The total number of people
) ”S e immunised against influenza is
increasing each year
| 46% | 66% | | 64%
Chil;iren Children NHS staffwith
aged 2-3 aged 4-10 patient
contact

Comparison figures for each Health Board for each of the eligible groups is included in Appendix
2.

The following is of particular note:

e 64% uptake of flu vaccination amongst UHB frontline staff. Higher than the Welsh
average and second highest uptake amongst Welsh Health Boards

o Highest ever uptake amongst people aged over 65 during 2019/20, and higher than the
Welsh average, but less than the national target of 75%.

e Persistently low uptake amongst people aged 65 and under in clinical risk groups — below
the 50% national target and in decline since 2017. This mirrors the challenge for this
cohort across Wales and the rest of the UK.

¢ Anincrease in uptake amongst pregnant women in 2019/20 (75.3%) compared with
2018/19 (71.9%); exceeding the national target although below the Welsh average.

e Persisting low uptake of flu vaccine amongst two and three year olds (delivered through
primary care). Note however that we continue to look for solutions to improve — for
example, a successful pilot to increase uptake in this group was implemented in Barry,
Vale of Glamorgan in November 2019. This was a collaboration between the local public
health team, Flying Start and the Practice of Health in Barry. This pilot project was
awarded a national Beat Flu Equality Award in 2019/20. Uptake in the pilot project was
over 70%.

e Uptake amongst primary school-aged children (Reception class to Year 6) slightly lower
than the Welsh average, although increased by 5% compared to the previous year.

Factors which have been identified as contributing to low uptake of flu vaccinations amongst
some eligible groups in Cardiff and Vale:

e The Cardiff population is unlike the rest of Wales, in that it is highly mobile with a higher
Black, Asian, minority and ethnic (BAME) (and non-English/non-Welsh speaking)

04 population. Movements in and out of the region can be slower to register on Primary care

D % stems.

o ‘%5@69 and three year olds need to attend their GP for vaccination which can be

mébgvenient for some families. Children should be individually invited by.thei

G
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e Vaccine refusal / hesitancy amongst some groups, in particular amongst the children’s
programme, as Fluenz™ is a live nasal spray vaccine containing ingredients (i.e. porcine
gelatine) that are not compatible with some religious / cultural beliefs. This affects some
of our Primary Care Clusters more than others.

e Awareness of eligibility for flu vaccination amongst some groups is low (e.g. carers, care
home staff). Accessibility to vaccination can also be a barrier for some.

e Low uptake amongst some at-risk groups which consider themselves otherwise well (e.qg.
people with asthma aged under 65).

Planning for the flu programme 2020/2021:

The flu programme in Cardiff and Vale is arranged around the key areas / eligible groups (Table
1). Cardiff and Vale Local Public Health team, led by the Consultant in Public Health with
support from the UHB Immunisation Coordinator, leads the planning and delivery of the annual
influenza programme working in collaboration with a variety of national and local partners.

Table 1: Key elements of the influenza programme in Cardiff and Vale UHB 2019/20

Key element Delivered by:
UHB Staff programme e Clinical Board Flu Leads and Champions
e Occupational Health
Primary Care programme:
e Adults aged 65 years and over e General Practice/Community Pharmacy
e Under 65s in clinical risk groups e General Practice/Community Pharmacy
e 2 & 3yearolds e General Practice (& pilots in Flying Start
areas)
School Programme (Reception class to School Nursing Service
Year 6)
Pregnant women General Practice
Care Homes, social care staff and e Staff — Community Pharmacy
domiciliary carers e Residents — GPs, District Nurses, Nursing
Home staff

Since the publication of Welsh Health Circular 2020 (009), the Welsh Government has
announced [24 July 2020], an expansion of the national influenza vaccination programme due to
the potential of co-circulation of COVID-19. Subject to confirmation by the UK government that

additional vaccine supply will be available, those who will also be included in this year’s flu
programme include:

e Households living in the shielded group
e People aged over 50 years - who will be vaccinated in a phased approach

Additional supplies of the nasal spray flu vaccine offered to children will also be used to

maximize uptake in the vaccination programme offered to two and three year olds, and to all
children in primary schools.

0%
It iééé?@,ected that the expanded programme will be funded by Welsh Government, including
vacciﬁ’éég%)sts, pharmacy costs and enhanced services for General Practice.

O,
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https://gov.wales/sites/default/files/publications/2020-05/the-national-influenza-immunisation-programme-2020-21.pdf

colleagues, Community Pharmacies and the school health nursing team over the coming weeks
to ensure we are able to maximize uptake wherever possible in line with this announcement.

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

Cardiff and Vale Immunisation Steering Group drives forward, updates and monitors
implementation of the annual flu vaccination action plan. Action plan priorities for 2020/21 to
increase uptake have been agreed by the Immunisation Steering Group and include:

Primary Care:

Identification of Clusters and practices with low uptake and support to implement
evidence-based practice to improve uptake

Dissemination of flu vaccine profiles to Primary care practices and clusters, to identify
trends and compare with C&V and national averages, together with follow-up discussions
with localities, clusters and Community Directors to focus action for improvement.
Working with Clusters, to identify mass vaccination sites — to possibly coincide with
COVID-19 vaccination when this becomes available

Proactive invitations for 2 and 3 year olds flu vaccinations

Use of community venues for flu vaccinations where possible to maintain social
distancing

Ordering additional supplies of flu vaccine to meet expected increase in demand

Two and three year olds:

Implementation of further work with Flying Start Childcare settings to improve uptake
amongst 2 and 3 year olds

Communications:

An updated local flu communications plan in line with the national PHW communications
plan

UHB Staff Programme:

Further expansion of the UHB staff Flu Champion Peer Vaccinator model, to ensure
coverage of Flu Champions to include wider professional groups (such as Allied Health
Professionals)

Monitoring of uptake at departmental level

Employment of temporary flu vaccinators to focus on low uptake clinical areas amongst
staff within the UHB

Ordering additional supplies of flu vaccine to meet expected increase in demand

Pilot of e-consent mechanisms
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Recommendation:
The Stategy and Delivery Committee is asked to:

o NOTE the UHB’s uptake of flu vaccination during 2019/20 (last season); the expansion of
eligible groups for the 2020/21 flu programme

¢ SUPPORT the implementation of actions to improve uptake in flu vaccination rates, in
order to meet the expected increase in demand for flu vaccinations during to COVID-19

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 v 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to v 7. Be a great place to work and learn v
people
3. All take responsibility for improving v 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our
people and technology

4. Offer services that deliver the v 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the v
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time provide an environment where

innovation thrives

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

Prevention v'  Long term Integration Collaboration v Involvement

Equality and
Health Impact Not Applicable
Assessment If “yes” please provide copy of the assessment. This will be linked to the

Cognpleted report when published.
9 Cg
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APPENDIX 1: Uptake of flu vaccination across eligible groups from 2016/17 to 2019/20 in

Cardiff and Vale UHB

Latest reporting

Period / population period

Cc&V C&V Cc&vV C&V Wales
Indicator Target Mar-17 | Mar-18 | Mar-19 Mar-20 Mar-20
Seasonal flu vaccination
Over 65s 75% 69.0% 69.9% 69.4%
Under 65s at risk 75% 48.3% 49.0% 44.0% 43.8% 44.1%
Pregnant women 75% 87.2% | 77.2% 75.3% 78.5%
Frontline healthcare
staff 50% 52.9% 64.7% 62.5% 63.5%
Two to three year olds - 45.6% 49.2% 46.6% 46.2% 50.7%
4 to 10 year olds in 56.8%* | 60.6%** 61.0% 66.3% 68.7%
Primary Schools

*4-7 year olds only
** 4-8 year olds only
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Appendix 2: Uptake of flu vaccination amongst eligible groups across Health
Boards in Wales during 2019/20

(Data extracted from Influenza Vaccine Online Reporting on 13 Aug 2020. This is

provisional data and subject to minor changes following publication of the annual flu
report by PHW)

Table 1: Uptake of influenza immunisation in patients aged 65y and older and in those
aged 6m to 64y at clinical risk, data correct as at 29/3/2020.

Patients aged 65y and older Patients aged 6m to 64y at risk

Health Board Immunised Denominator Uptake Immunised Denominator Uptake
(n) (n) (%) (n) (n) (%)
Aneurin Bevan UHB 87,352 123,307 70.8 41,467 89,262 46.5
Betsi Cadwaladr UHB 115,647 162,057 71.4 44,964 95,796 46.9
Cardiff and Vale UHB 58,770 82,521 71.2 29,387 67,018 43.8
Cwm Taf Morgannwg UHB 64,621 93,826 68.9 28,441 70,530 40.3
Hywel Dda UHB 62,529 96,431 64.8 21,180 52,659 40.2
Powys Teaching HB 25,222 37,587 67.1 7,867 17,764 44.3
Swansea Bay UHB 54,626 80,190 68.1 24,175 54,989 44.0
Wales 468,767 675,919 69.4 197,481 448,018 44,1

Data source: General Practice data collected through Audit+ Data Quality System

Table 2: Uptake of influenza immunisation in children aged 2 & 3 years, by Health Board,

as at 29/3/20

Children aged 2 & 3 years
Health Board Immunised Denominator Uptake

(n) (n) (%)
Aneurin Bevan UHB 7344 13622 53.9
Betsi Cadwaladr UHB 7533 14452 52.1
Cardiff and Vale UHB 5345 11580 46.2
Cwm Taf Morgannwg UHB 5242 10381 50.5
Hywel Dda UHB 3647 7523 48.5
Powys Teaching HB 1329 2511 52.9
Swansea Bay UHB 4064 7953 51.1
Wales 34504 68022 50.7
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Table 3: Uptake of influenza in primary school children aged 4-10y in school immunisation
sessions (data provided by Health Boards up to 21/2/2020)

Schools Children aged 4-10 (Reception to Year 6 classes)

Health Board visited Immunised Denominator Uptake
(n) (n) (n) (%)

Aneurin Bevan UHB 205 33392 49093 68.0%
Betsi Cadwaladr 389 36515 54266 67.3%
Cardiff and Vale UHB 150 23302 35143 66.3%
Cwm Taf Morgannwg UHB 177 23413 31738 73.8%
Hywel Dda UHB 183 18388 28441 64.7%
Powys Teaching HB 86 6471 9478 68.3%
Swansea Bay UHB 141 21387 28886 74.0%
Wales 1331 162868 237045 68.7%

Table 4: Uptake of influenza immunisation in Welsh Health Board and NHS Trust staff until
end of Feb 2020

Total Staff staff with direct patient contact’
Health Board Immunised Denominator Uptake Immunised Denominator Uptake

(n) (n) (%) (n) (n) (%)
Aneurin Bevan UHB 8068 13382 60.3 5646 9133 61.8
Betsi Cadwaladr UHB 10062 18036 55.8 7270 12700 57.2
Cardiff and Vale UHB 8575 15098 56.8 6748 10829 62.3
Cwm Taf Morgannwg UHB 6767 11742 57.6 4926 7800 63.2
Hywel Dda UHB 4702 9881 47.6 3394 6895 49.2
Powys Teaching HB 1290 2239 57.6 883 1374 64.3
Swansea Bay UHB 7260 12962 56.0 5238 8942 58.6
Velindre NHS Trust 912 1495 61.0 492 747 65.9
Welsh Ambulance Service NHS Trust 1520 3606 42.2 925 2241 413
Public Health Wales NHS Trust 1296 2018 64.2 498 734 67.8
Wales 50452 90459 55.8 36020 61395 58.7

L Combined figures for: Additional Prof Scientific and Technical, Additional Clinical Services, Allied Health Professionals, Medical and Dental,
Nursing & Midwifery Registered staff groups.
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Figure 1: Uptake of influenza vaccination in pregnant women; by Health Board, 2019/20

(n=413)
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'Proportions for Powys THB are based on a small sample of women (n=15).
“Bars indicate 95% confidence intervals.
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Report Title: Childhood Immunisation: annual update on performance and impact of
COVID-19 on immunisation uptake
Meeting

Meeting: Strategy & Delivery Committee Date: 15/09/2020
Status: F?r . For y For For Information
Discussion Assurance Approval

Lead Executive: Executive Director of Public Health

Report Author
(Title):

SITUATION

Consultant in Public Health

Immunisation is a safe and effective intervention to protect children and adults from iliness,
disability and death due to a range of diseases. Performance measures relating to childhood
immunisation are national targets for Health Boards. In addition to these targets, there are
clinical thresholds which should be reached for ensuring maximum clinical and cost-
effectiveness of the immunisation programmes, and protection of the population.

The Cardiff and Vale Immunisation Action Plan aims to drive forward uptake of childhood
vaccination rates through the implementation of evidence-based interventions. This work is
overseen by the Cardiff and Vale Immunisation Steering Group which comprises multi-
disciplinary professionals across Primary Care, Child Health, Pharmacy and Public Health.

Coverage of Vaccination Evaluated Rapidly (COVER) data shows that uptake of most childhood
vaccinations in Cardiff and the Vale of Glamorgan have increased in recent years. In particular,
vaccinations given to pre-school children (including MMR) and teenagers have increased since
2018. This is due to a range of interventions that have been implemented to drive up uptake
including better methods of communication to parents, joint working across sectors and data
cleansing. However, vaccination given in the first year of life (including the first dose of MMR)
have either plateaued or experienced a slight decline over the past two years, despite a range of
efforts to identify and address the causes of declining uptake. The reasons for lower uptake for
some vaccinations are multifactorial, with no single solution.

Early indications are that the COVID-19 pandemic has impacted on the timeliness of vaccination
uptake, particularly on vaccinations given to toddlers at 12/13 months of age and pre-school
children. The public health team, Immunisation Coordinator and UHB Communications team are
working with Primary Care colleagues and the Child Health department to mitigate these effects
as much as possible.

There are no anticipated changes to the national childhood immunisation schedule during
2020/21. The need to implement a mass vaccination programme against COVID-19 for priority
groups, may impact on capacity to implement some aspects of the local action plan to increase
childhood immunisations during 2020/21.

Vaccination and immunisation is a large and complex programme of work. Co-ordination has
proged to be key in achieving sustained uptake effects across a range of vaccines. We will see a
cl@ﬁ@e in staffing as our current Immunisation Coordinator will retire and return from August
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2020. We have recently recruited an experienced 0.6wte Immunisation Coordinator / Senior
Nurse position for a 12 month fixed term period. The new post will sit within the Primary,
Intermediate and Community Care (PCIC) Clinical Board and will commence in November 2020.
The existing post is funded by Children and Women’s Clinical Board and will change to 0.5wte
from August 2020. Sustaining such investment is key.

REPORT

BACKGROUND

Key performance indicators for childhood immunisation are provided in the appendices. Of
particular note are:

An increase in uptake of two doses of MMR by age 5 from 86.3% in 2018 (quarter 3) to
92.8% in 2020 (quarter 1) (partly as a result of data cleansing work). Although this is
slightly below the 95% target for the Health Board as a whole, the Vale of Glamorgan
achieved 95% uptake for the first time in 2020 (q1) since 2014.

A 6% increase in the number of children aged 4 years of age who are up-to-date with
their vaccinations since 2017 (81.7% in 2017 (q3) v. 87.3% in 2020 (q1). The quarterly
pre-school booster uptake has increased by 3% over past 2 years.

Steady increase in uptake of the ‘3 in 1’ teenage booster from 73.7% in 2018 (q3), to
78.8% in 2020 (q1).

Plateau in uptake of Primary Immunisations by 1 year of age across Cardiff and Vale
UHB, which has been below 95% target for past 2 years — most notably in Cardiff Local
Authority area. However, there is an upward trend in uptake for Primary Immunisations
(including 6 in 1, PCV, Men B) across Cardiff and Vale since Sept 2019.

During 2019/20, Cardiff and Vale had the lowest uptake of 6 in 1 amongst children
reaching their first birthday in Wales (94.2%). The highest uptake was seen in Cwm Taf
Morgannwg Health Board with 97.2%.

Analysis of factors which have been identified as contributing to low uptake of childhood
immunisation seen in Cardiff and Vale:

The Cardiff population is unlike the rest of Wales, in that it is highly mobile with a higher
black and minority ethnic (BAME) (and non-English/non-Welsh speaking) population.
Movements in and out of the UK can be slow to register on the Children and Young
Persons Integrated System (CYPrIS), distorting the uptake reported through COVER.
o Previous work in Cardiff and Vale has identified a significantly lower uptake among
the black ethnic population, and among children who have moved into Cardiff
since birth.

The Child Health Information System:
o The Child Health 2000 system was replaced by CYPrIS in Autumn 2018. It is still
not possible to automatically reconcile data on CYPriS with that held by Primary

6‘/@/{/y care practice computers — although GPs do now have read-only access to CYPriS

090%0 so they are able to check the accuracy of children’s immunisation status on the

-, child health system. Currently, information on each vaccine administered has to be

7~'zdseparately written down, posted, and re-entered by Child Health, rather. thaﬁg' _

2

CARING FOR PEOPLE dgp GIG | Bared echyd rfygal
KEEPING PEOPLE WELL P2 NHS | caritt and vete

2/7

University Health Boa88/229



the information already captured on Primary care systems.

o Historical improvements and stability in uptake seen at age 1 have been chiefly
achieved by regular data cleansing of information held by Child Health, compared
with that held by Primary care practices. This is an ongoing process and one which
we have committed to undertake at least annually with practices.

Impact of COVID-19 on Childhood Immunisation Uptake

It is too early to fully assess the impact of the COVID-19 pandemic on the uptake of childhood
immunisation using routine COVER reports. However, the Vaccine Preventable Disease
Programme Team is producing a monthly enhanced immunisation report to monitor the early
impact on uptake of routine childhood immunisations across Wales. Early indications suggest
uptake rates have remained stable for Wales as a whole, although data for Cardiff and Vale
UHB June 2020 shows that:

e Uptake of 6 in 1 (3" dose) vaccination declined in May 2020, most notably in Cardiff (all
Clusters except Cardiff North). One Cluster (Eastern Vale) has improved their timeliness
of 6 in 1 (3" dose) vaccination compared to the pre-COVID period.

e For MMR (1t dose at 13 months), uptake rates are beginning to stabilise to pre-COVID
uptake levels. All Cardiff GP Clusters except Cardiff North have improved uptake from
April 2020 to May 2020. Eastern Vale has declined most significantly since pre-COVID
period.

e For4in 1 (pre-school booster) and 3 years and 4 months, uptake rates are also
beginning to stabilise and in May 2020 the timeliness of the 4 in 1 vaccine was
comparable to pre-COVID uptake levels reaching pre-COVID uptake levels.

ASSESSMENT

The Cardiff and Vale Immunisation Steering Group maintains, updates and monitors
implementation of the immunisation action plan, covering strategic immunisation issues. Action
plan priorities for 2020/21 in relation to childhood immunisations have been agreed by the
Immunisation Steering Group in light of the COVID-19 pandemic and are pending approval by
the Children and Women and PCIC Clinical Boards. These are:

¢ An annual data cleansing and performance cycle for childhood immunisations
(particularly at age 1, pre-school, and teenage). This will include an annual data
cleansing process to ensure accuracy of data held on the Child Health Information
System.
¢ Improvements in the IT systems used by Primary Care and Child Health for documenting
immunisations to improve efficiency and accuracy of data.
e Aregular cycle of escalation which identifies and supports Primary Care with low
immunisation uptake to put in place evidence-based interventions.
<i Dissemination of quarterly Primary Care and cluster uptake profiles, which identifies
og;ends and compares with C&V and national averages, together with follow-up
"tgiifspuss,lons with localities, clusters and Community Directors to focus action.
o Infp?ementatlon of the Measles Elimination Action Plan for Wales to increase uptake of

MMR: Across age groups. 4_
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e Delivery of a communications package to raise awareness and provide evidence-based
information.

In light of the current COVID-19 pandemic, we are also looking to:

¢ Develop a communications campaign to encourage parents to attend primary care for
scheduled vaccinations

e Explore Primary Care Cluster Vaccination Hubs / use of community venues to mitigate
the effects of the pandemic on immunisation rates and ensure parents feel safe to attend
scheduled appointments.

¢ Plan and deliver mass vaccination against COVID-19 as soon as the vaccines become
available (currently anticipated to be from Autumn 2020). A separate paper will be
brought to Management Executive in this regard.

With these actions we aim to drive forward positive improvements in childhood vaccination rates
by the end of 2020/21. Changes in COVER performance during the next 12 months will relate to
actions which have been taken over the year to date.

ASSURANCE is provided by:

e A clear and focused programme of work aimed at driving forward improvements in
childhood vaccination rates in our Cardiff and Vale of Glamorgan population.

RECOMMENDATION
The Strategy and Delivery Committee is asked to:

o NOTE the UHB’s current uptake of childhood immunisations and forthcoming changes to
the immunisation programme

e SUPPORT focused action on implementation of actions to deliver changes to the
programme to improve uptake in childhood vaccination rates.

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

v 6.Have a planned care system where

1.Reduce health inequalities demand and capacity are in balance

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

people
8.Work better together with partners to
3.OAéJ/Atake responsibility for improving deliver care and support across care
&g,o?f,kgealth and wellbeing sectors, making best use of our people
@Og/y@/ and technology
4. Offer 8@?\/ice3 that deliver the v 9. Reduce harm, waste and variation v
populati'o’a{health our citizens are sustainably making best use of the — -
S
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entitled to expect resources available to us

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

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

Prevention v' Long term Integration Collaboration v Involvement
Equality and
Health Impact No
Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.
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APPENDIX 1: Quarterly vaccination uptake data for Cardiff and Vale UHB (from 201992 to 2020q1)

Vaccine
6inl
Rotavirus
MMR1
4inl
MMR?2
MMR?2
3inl

Indicator

Vaccines up-to-date age 4

6/7

Age
Given
2/3/4m
2/3m
12/13m
3ydm
3ydm
3ydm
13-14y

Age
Measured

1y
1y
2y
5y
5y
16y
16y

Previous Quarterly Data Latest Quarterly data
C&V Cc&vV Cc&vV C&V Wales
Target Apr—Jun19 Jul—Sep 19 Oct—Dec19 Jan—Mar20 Jan—Mar 20
95% 96.0
95%
95% 95.0
95%
95%
95% 87.3 89.5 87.9 88.5
95% 76.9 774 79.1 78.8 85.8
Period / population Latest reporting period
C&V C&vV C&vV C&V Wales

Target Apr—Jun19 Jul—Sep 19 Oct-Dec19 Jan—Mar20 Jan-Mar 20

95%

86.6 85.3 88.4 87.3 89.2
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APPENDIX 2: Cardiff and Vale UHB Quarterly COVER Trends (2013q1 to 2020q1)
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Report Title: Quality Safety and Experience update — IMTP

Meeting: Strategy and Delivery Committee II\)IIaeteet .|ng 15 Sep 2020
Status: Fc_:r . For X For For Information  x
Discussion Assurance Approval

Lead Executive: Executive Nurse Director
Executive Medical Director

Report Author  Assistant Director of Patient Safety and Quality
(Title): Assistant Director of Patient Experience

Background and current situation:

As an integrated healthcare provider, our focus on quality, safety and the patient experience
must extend across all settings where healthcare is provided. The Quality, Safety and
Improvement Framework 2017-2020 and the Patient Experience Framework 2017-2020 are now
due for review. A Quality, Safety and Experience workshop is taking place on September 17t
2020, in order to engage with senior clinicians and managers across the organisation, in order to
agree our QSE priorities for the next five years.

This paper provides an update on progress against the actions set out in the Integrated Medium
Term Plan (IMTP) for 2020-2021.
Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

Some actions have been modified because of the COVID pandemic but most have remained in
line with the IMTP actions.

A plan is in place to improve the complaince with the time scale for closure forms to conclude
Serious incident reporting

Progress has been made with compliance with Patient Safety Solutions
Performance to 30 working day response times for concerns has been sustained

An update on key actions is attached at Appendix 1. Actions which are not fully complete or
achieved in line with the plan include:

LIPS — due to the pandemic the April 2020 co-hort of LIPS was postponed and it has not been
possible to safely organise the September 2020 co-hort of LIPS. The team is curerntly exploring
alternative ways of delivering the programme in 2021, should the current social distancing rules
and restrictions on the gathering of large groups of people continue.

Serious incident reporting — the requirement for the reporting of Serious Incidents was
restricted during the early part of the pandemic although with the exception of significant
mwﬁj(ous falls and significant healthcare acquired pressure damage, the UHB largely maintained
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serious incident reporting in line with normal requirements.

Currently the number of Serious Incident closure forms being submitted on a monthly basis is
well below usual closure rates although every effort has been made to conclude Serious
Incidents where investigations have been concluded. The Patient Safety team is working with
the Clinical Boards to improve the rate of closures while ensuring that a reasonable and
proprotionate investigation has taken place. Due to the lack of available resource to fully
conclude investigations, 75% of open Sls are currently breaching WG timescales for

investigation.
Closure Forms sent to WG August 2019 -July
2020)
35
30
25 / \
20 /‘\(/’\\ /‘\/ \
15 c\/ \/ !
10 VA\
5 >
0 T T T T T T T T T T T 1
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul
2019 2019 2019 2019 2019 2020 2020 2020 2020 2020 2020 2020
IP&C

CAVUHB continue to achieve reductions in HCAI. The 2019/20 Welsh Government Healthcare
Associated Infection Reduction Goal was achieved for Klebsiella species bacteraemia only.

However, though the goal was not achieved a reduction was achieved in all areas apart from E.
coli bacteraemia where an increase of 8% was noted on the previous year.

Compared to the acute Health Boards in Wales CAVUHB achieved the highest reduction in both
C c@ff/c:le and Klebsiella spp. And an excellent reduction of 68 cases/37.8% was achieved in
2 %97@0 for SAUR Baceraemia.

e &
For the SOﬁnonths from April to August 2020 a reduction has been achieved in 4 of the 5 goal _
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CAVUHB progress August 2019 — July 2020
The IP+C team have been involved at all levels in response to response to SARS-CoV-2

In line with national IP+C guidance education has been provided to staff, patients and visitors to
reduce the risk of transmission of SARS-CoV-2, how to keep themselves and their families safe,
and how to work in ways that allow service continuity to be maintained. Advice has also been
provided regarding fit testing, PPE use, and testing strategies to maintain patient flow through
the organisation. The UHB supported Care Homes by working with partner agencies and
participated in training Webinars facilitated by Cardiff Council.

The IP&C team have been and continue to be involved in multiple meetings, feeding into local,
regional and national groups such as the Operational group, Protected Elective Surgery Unit
group, Incident Management Teams for COVID outbreaks, and the Infection Prevention and
Control group. They have also been involved in regional meetings such as the Test, Track, and
Protect group, and national meetings on PPE and staff/patient testing for COVID 19 and a
National COVID Cleaning Strategy group.

Throughout the pandemic the non-COVID incidents/outbreaks of infection have been managed
well with little impact on service provision.

IP+C policies/procedures have been reviewed and updated as required in line with and as
national guidance was updated by Welsh Government and Public Health England.

Patient Safety Solutions — Progress has been made in achieving compliance with a number of

S. aureus E.coli Klebsiella spp P. aeruginosa
dlffICI|e bacteraemla bacteraemla bacteraemla bacteraemla

Aug 19 - Jul 20

Number of cases
from reduction (+7) (+21) (-2) (-8) (+9)
goal

Aug 18 - Jul 19 102 173 339 90 43

Percentage
change from 4,.0.98% 4,30.64% 4.0.59% 4,18.89% 4.6.98
previous FY

Red.uctlon goal No No Yes Yes No
achieved

historic and current patient safety solutions. Since January 2019, the UHB has achieved
compliance with:

PSNO049 — Supporting the introduction of the Tracheostomy Guidelines for Wales

PSN053 — Risk of harm to babies and children from coin/button batteries in hearing aids and
other’devices

PSA(P@&; Interruption of high flow nasal oxygen during transfer

PSA01f s Blood control safety cannula & needle thoracostomy for tension pneumothorax _
—_— ey.' 4

= —_—
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Overall compliance with safety solutions due for response is currently 97%, which is a continued
improvement (April 2019 — 93%).

Work is ongoing to achieve compliance with historic PSA008 — ‘Nasogastric tube misplacement’.
An update is awaited from Welsh Government regarding PSNO30 — ‘Safe storage of medicines:
cupboards’.The majority of NHS organisations in Wales have been unable to achieve
compliance with PSNO30 because a number of the actions, as currently worded, would require
significant costs and building work across UHB sites.

National Clincal Audit — Welsh Government along with Healthcare Quality Improvement
Partnership (HQIP) and with NHS England suspended all audit data collection at the outset of
the pandemic. Within the UHB all of the National Audits maintained by the Corporate team have
continued and we are currently assessing the level of activity that has been maintained across
the Clincal Boards. Resource for the national paediatric asthma audit and paediatric epilepsy
audit introduced in 2019 are currently not being facilitated despite being part of the national
mandated programme. No resource has been identified within the Acute Child Health
Directorate to support these audits and there is no further capacity within the Clinical Audit team.

Mortality reviews - a UHB Mortality Group has been established and has muti-disciplinary
representation and excellent medical engagement. At present the UHB does not have full
oversight of stage 2 mortality reviews. We cannot provide robust assurance that these are being
undertaken or that lessons are being learnt. The Patient Safety Team has insufficient resource
to support this adequately at present. The two key issues impacting on stage 2 reviews are that
there is yet to be agreement on the final stage 2 review form and there is no repository for stage
2 findings.

The new Once For Wales Datix mortality module will be rolled out across Wales in due course
and this will be the repository for stage 1 and 2 reviews. Two organisations are testing the new
system for stage 1 reviews and a number of organisations have been provided with training in
order to use the system. There are technical problems that need to be resolved by NWIS due to
lack of integration with the Electronic Master Patient Index. This may delay the implementation
of the Once For Wales Datix solution.The % stage 1 mortality reviews has remained fairly
constant at 80-90 % with the exception of April 2020 when there was a spike in deaths due to
COVID 19.

Level 1 Review Compliance - UHB

100% & Number of Death Certs
90% 0 Number of PMS Deaths
B0% @9 Level 1 Completed
70%

60%

0%

40%

30%

20%

10%

c ”
% 0%
AUG 55 SEP T NOV DEC JAN FEB MAR APR MAY JUN JuL I
' 5 2019 ' L 2020 '
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Once for Wales Concerns Management System (OWCMS) — the UHB is fully participating in
the OWCMS project. Timescales for implementation are very ambitious and the All Wales
Directors of Nursing have expressed their concerns to Welsh Government with regards to NHS
Wales ability to achieve the necessary milestones in particualr with relation to incident reporting.
It is anticpated that concerns ie Complaints module will be live from April 2021.

Patient Experience

Covid has meant that many aspects of feedback have changed, for infection control reasons the
touch screen machines were removed from all areas. However we have continued to collate
feedback through on line surveys, telephone surveys, virtual focus groups, surveys via our
managed tablets which can be deployedto all 400 devices and managed centrally. We have also
been able to support our Medical and Nursing students to undertake ward based feedback
activities.

Patient experience has supported more Covid related activity whilst still in line with the IMTP
objectives

PPE surveys with staff and patients

Changes
This study involved currently admitted patients completing an online survey of their
experiences of staff wearing PPE and their stay. Staff involved in the study, used
departmental iPads to administer the survey. In total, 102 patients were surveyed, with a
completion rate of 82%

e PPE discharged inpatient survey. This study involved recently discharged inpatients
(discharged between 25/03/2020 — 18/05/2020 inclusive) completing an online survey of
their experiences of staff wearing PPE and their stay. To facilitate this, a message/survey
link was texted to those for whom we had a mobile phone number. we had 562
responses, with a completion rate of 87%.

Changes
This study involved currently admitted patients completing an online survey of their
experiences of staff wearing PPE and their stay. Staff involved in the study, used
departmental iPads to administer the survey. In total, 102 patients were surveyed, with a
completion rate of 82% (some surveys weren’t fully completed, hence the completion
rate).

e PPE discharged inpatient survey. This study involved recently discharged inpatients
(discharged between 25/03/2020 — 18/05/2020 inclusive) completing an online survey of
their experiences of staff wearing PPE and their stay. To facilitate this, a message/survey
link was texted to those for whom we had a mobile phone number. To date, of the 2742

/)texts delivered, we’ve had 562 responses, with a completion rate of 87%.

’6‘/@//

o %P}egab booklet feedback survey. This is a study that into the wellbeing of patients

cuﬁ?gntly on the waiting list, which due to COVID19 may/will have had their pro

cept.is to promote pre
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well-being and health optimisation.

We have introduced text messgaes which link to surveys and this has been demonstrating a
complaince rate of over 80%

The patient experience team has diversified in function to meet the needs of patients in the
current pandemic

Due to the restrictions on visiting Welsh Government provided 280 tablets to be used for virtual
visiting, in addition a further 100 were purchased via the Health Charity. The IT ensured that the
tablets were safe for patients to use and comply with data protection guidelines. Each tablet has
been set up with Zoom for virtual visiting, Radio Glamorgan, free magazines from Wi-Fi spark
and a feedback survey. IT have added a range of game and activity apps to help alleviate
boredom on the wards.

Feedback from the virtual visiting has been very positive from both staff and patients, some of
whom had not seen family/friends in weeks.

Medical and Nursing Students

In partnership with Cardiff University and LED 17 Medical and Nursing students were placed
with the team to support patients and families by contacting next of kin and providing updates,
facilitating virtual visiting, ensuring patients had the essential during their stay and providing
activities, where needed, to alleviate boredom. The students undertook a robust induction and
were placed on wards in the most need of their support.

To date the students have provided over 2000 hours of patient experience support to wards.
Staff have expressed how invaluable this service has been to them and students have
commented on how much experience they have gained since commencing the role.

Message from a loved one

In April, before we were able to implement a safe virtual visiting service, we launched the
messaged from a loved one initiative. We were keen to ensure that patients and families had a
way to communicate during these difficult times so offered families the opportunity to email us
messages, and a pictures if they wished, to send to their loved one in hospital. The message
was then printed and any photos laminated and sent to the patient on the ward.

Families have fed back that knowing their loved one was receiving messages and pictures was
uplifting to both the sender and the recipient.

Chatter line

Understanding that many people in the community were shielding and not able to socialize as
they used to, we launched a volunteer led Chatter Line. From the 315t March those who were
feejﬂg isolated and lonely, through the pandemic, could contact us and request a call from one
of our’volunteers as a one off or as a regular call. Volunteers were provided with information on
servic%?%%@ support in the community should they identify that the person they are calling has

further néé:gs to just a ‘chat. _
— 7. ~
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To community have also used this service, and had multiple calls from the volunteers.
Bereavement, Spiritual & Support Care

In response to the Covid-19 pandemic the Senior Bereavement Nurse and Chaplaincy Manager
developed comprehensive guidance for staff supporting patients at end of life or who are
significantly unwell as a result of Covid-19 or other possibly life-limiting illnesses. An overview of
activities is below.

Bereavement Line

In April a bereavement helpline was implemented, members of the Patient Experience team
contacted all people who had suffered a bereavement. The aim was to provide someone to
listen, signpost to other organisations and initiatives, such as our Chatter line, and address any
queries where possible.

To date the team have supported over 400 bereaved families.

Carers
Covid has meant that activites in relation to Carers have had to diversify

The Health Board has consulted with our Local Authority partners in Cardiff and in the Vale. We
will continue to work with Carers Trust South East Wales and the projects are outlined below

Carer Friendly 2020-2021

During the next round of funding the Carer Friendly Officer (CFO) continue to work with health
and social care settings throughout C&V University Health Board, third sector and Local
Authorities to implement the Carer Friendly Accreditation. The CFO continue to work with
services remotely during the covid-19 social distancing restrictions and continue to seek
opportunities to engage with new and existing participants.

The CFO encourage and support participants to progress to Silver or Gold accreditation and
increase the uptake of the accreditation across the region.

The CFO | continues to facilitate quarterly Carer Friendly Review panels, to review the portfolios
submitted by service areas.

The CFO will actively promote the successful services and continue to raise awareness of Carer
Friendly through a variety of media.

Young Carers in Schools Programme (YCiSP)

Young Carers Manager (YCM) and Schools Development Worker (SDW) continue to engage
with schools to assist progression through the Young Carers in Schools Programme (YCiSP),
the schools that have already passed ‘the basics’ will be encouraged and supported to progress
todg‘flg next level ‘beyond the basics’ and ultimately ‘best practice’. The SDW will also seek new
rela/t’lgﬁ;/bips with those who wish to participate in implementing the Programme.

09 S,

o
During C?%id-m we are adapting the evidence required to support schools in_meeti _
—— crteria. \idtual staff training has been offered to new and exig:iM
e
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we are and how to identify support”. We are sharing training resources and opportunities via
email.

The team remain committed to ensure an additional two schools pass the basics and five
schools to pass beyond the basics of the YCiSP.

Peer Review Panel

The Peer Review Panel continue to assess the schools portfolio’s virtually, the panel is well
represented by 6 young carers from 3 Local Authorities within South East Wales.

Presentation of Carers Trust South East Wales’ award for achievement in the YCIiSP is
organised at regular intervals throughout the year when safe to do so.

In addition the Health Board will continue to support a pilot of a Carers Lead supporting
discharge with the development of a carers centre. University Hospital Llandough will be the
pilot Hospital for this work which has been somewhat delayed by Covid.

We will continue with the GP accreditation scheme for practices demonstrating that they are
identifying carers and supporting them in their health and well-being as well as their caring role.

We will also continue to identify our growing number of staff carers and consider how we can
best support their needs. All of these activities will be shared in our annual report.

As a Health Board we had previously commissioned Carers Trust South East Wales to provide a
Carers Gateway Service the model was based upon feedback from Carers engagement
activities. This service provides carers with practical and emotional support, as well as helping
carers to navigate the services available to them. The service launched on the 24" March, just
as lockdown began and has had to adapt to the Welsh Government guidelines, but has
continued to support carers through the pandemic via phone and virtual sessions. The feedback
has been extremely positive that care was being provided at such a difficult time for our Carers.

Due to the social distancing and lock down guidelines all of the Health Boards Information and
Support Centres had to close to the public, however we have continued to provide support
where we can through a telephone advice service.

Concerns
274,
0*)02(/?/)
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Concerns received 01.08.2019t0 31.07.2020

Aug Sep Ot MNov Dec  Jan Felz  Mar Apr May Jun Jul
2019 2019 2019 2019 2019 2020 2020 2020 2020 2020 2020 2020

Whilst the number of concerns decreased a little over the COVID period we still
continued to see actvity and the Patient Experience Team introduced a 7 day service
from March 2020. This has been very poular with both the public and UHB staff. However
maintaing this service is a cost pressure.

Percentage of concerns closed within 30 working
days 01.08.2019t0 31.07.2020

0
—c N
=’

A C o Dec Jlan Feb Mar Apr May lun Ju
2019 2019 2019 2019 2019 2020 2020 2020 2020 2020 2020 2020
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— ETC SMLEZE — W eleh Government Target

We have maintained the 30 working day response time throughout this period and it is
above the WG target of 75%

O%?OG/
90;)2/2?
CARING FOR PEOPLE o AN S bt i
KEEPING PEOPLE WELL Y7 NS ot

9/11 97/229



Concerns closed 01.08.2019t0 31.07.2020
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During the Covid period the central concerns team worked closely with the clinical boards to
complete investigations and support review of all active cases and therefore maintained the

closure rate.
Recommendation:

The Strategy and Delivery Committee is asked to NOTE the contents of the report and progress

made against the actions outlined in the UHB IMTP

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

2. Deliver outcomes that matter to
people

3. All take responsibility for
improving our health and
wellbeing

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

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

6.

7.

8.

10.

Have a planned care system where
demand and capacity are in balance
Be a great place to work and learn

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

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

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
Eqﬁ‘a ity and

/Jmpact Yes / No / Not Applicable
Asses

Collaboration Involvement

f “yes” please provide copy of the assessment. This will be linked to the

Complete’g repon‘ when published. __
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Report Title: Board Assurance Framework — Sustainable Primary and Community

Care
. : . Meeting 15t Sept
Meeting: Strategy and Delivery Committee Date: 2020
Status: F?r . For X For For Information
Discussion Assurance Approval

Lead Executive: Director of Corporate Goverance

Report Author

(Title): Director of Corporate Governance

Background and current situation:

The purpose of the report is to provide Members of the Strategy and Delivery Committee with
the opportunity to review the risks on the Board Assurance Framework which link specifically to
the Strategy and Delivery Committee.

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

The Board Assurance Framework has now been presented to the Board since November 2018
after discussion with the relevant Executive Director and the Executive Directors Meeting. It
provides the Board with information on the key risks impacting upon the delivery of the Strategic
Objectives of Cardiff and Vale University Health Board.

The attached Sustainable Primary and Community Care risk is a key risk to the achievement of
the organisation’s Strategic Objectives.

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

There are currently nine key risks agreed by Executives which are impacting upon strategic
objectives which will be developed into a Board Assurance Framework for review at the
September Board and the risks which link to the Strategy and Delivery Committee are:

1. Workforce including potential capacity issues
2. Sustainable Primary and Community Care
3. Sustainable Culture

4. Capital assets

5. Risk of Delivery of IMTP

6. Ability to switch planned work back on safely

It has previously been agreed by the Committee that one risk would be reviewed at each
meeting and the risk attached for review at the July Meeting is Sustainable Primary and
Community Care.

The role of the Committee in relation to the risk is to review it, check that the controls are in
place and working and agree any further actions required in order to mitigate the risk further.
T@@ Committee can then provide further assurance to the Board that the risk is being managed
or ﬁ)gﬁag/ated as much as possible at the current time. The Executive Director Lead for this risk is

0 ’9 3
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the Chief Operating Officer

To aid the process | have reviewed what has been presented to the Strategy and Delivery
Committee in relation to Primary and Community Care over the last 12 months and to provide
triangulation and further assurance for the Board:

e Having an unplanned care system that provides the right care, in the right place first
time

e Primary Care Out of Hours Service — Peer Review & Public Accounts Committee
Report

e Primary Care — Peer Review

¢ Primary Care Milestones and Delivery against them

A summary of the detail discussed on each of the above reports is provided in the Annual
Report to the Board for 2019/20.

Recommendation:
The Strategy and Delivery Committee is asked to:
Review the attached risk in relation to Sustainable Primary and Community Care to enable the
Committee to provide further assurance to the Board when the Board Assurance Framework is
reviewed in its entirety.

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 X 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our
people and technology

4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time provide an environment where

innovation thrives

<> 7
Og"ive Ways of Working (Sustainable Development Principles) considered _

—— *)7.;, Please tick as relevant, click here for more information
S
e —
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Prevention x Long term Integration Collaboration Involvement

Equality and

Health Impact Yes/No/ Not Applicable

Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.
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Sustainable Primary and Community Care

The strategy of “Care closer to home” is built on the assumption that there are a significant
number of patients that are either referred to or turn up at a Hospital setting because there
is no viable alternative at the time at which they become sick. They are then typically
admitted because at that stage similarly there is no viable alternative to manage/support
these patients in their local setting or their place of residence. Therefore it is important to
create firstly the capacity of primary and Community Care, and then increase the
capability of Primary and Community Care to be able to respond to the individual and
varied needs of those patients in both crisis intervention but more commonly preventative
and support arrangements.

Risk The risk of losing resilience in the existing service and not building the
capacity or the capability of service provision in the Primary or Community

Date added: care setting to provide the necessary preventative and responsive services.

12.11.2018

Cause Not enough GP capacity to respond to and provide support to complex
patients with multiple co-morbidities and typically in the over 75 year age
bracket.

GP’s being drawn into seeing patients that could otherwise be seen by other
members of the Multi-disciplinary Team.

Co-ordination of Health and Social Care across the communities so that a
joined up response is provided and that the patient gets the right care.

Poor consistency in referral pathways, and in care in the community leading
to significant variation in practice.

Practice closures and satellite practice closures reducing access for
patients.

Lack of development of a multidisciplinary response to Primary Care need.

Significant increase in housing provision

Impact Long waiting times for patients to access a GP
Referrals to hospital because there are no other options

Patients turning up in ED because they cannot get the care they need in
Primary or Community care.

Poor morale of Primary and Community staff leading to poor uptake of
innovative solutions

W Stand offs between Clinical Board and Primary care about what can be
0‘/2/{,& safely done in the community

S Impact reinforces cause by effecting ability to recruit
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Impact Score: 5 | Likelihood Score:4 Gross Risk Score: _

Current Me, My Home , My Community
Controls

Signals from Noise to create a joined up system across Primary,
Community, Secondary and Social Care.

Development of Primary Care Support Team

Contractual negotiations allowing GP Practices to close to new patients
Care Pathways

Roll out of MSK and MH First Point of Contact Services by Cluster

Implement new urgent care Phone First helpline at Primary Care Level
(CAV24/7)

Implement nationally supported digital supported enablers (Consultant
Connect and Attend Anywhere)

Current Improved access and response to GP out of hours service

Assurances o )
Sustainability and assurance summary developed to RAG rate practices and

inform action

Three workshops held to develop way forward with engagement of wider GP
body in developing future models. Leading to the development of Mental
Health and Risk Care Models at scale being implemented.

Second peer review of PCOOH Services undertaken with commendations
and exemplars referred to in WG reports

Impact Score: 5 | Likelihood Score: 3 Net Risk Score: _

Gap in Actively scale up multidisciplinary teams to ensure capacity
Controls

Achieving scale in developing joint Primary/Secondary Care patient
pathways

Recruitment strategies to sustain and improve GP availability and develop
multidisciplinary solutions

Gap in No gaps currently identified.
Assurances
Actions Lead | By when Update since 30.01.20
S
> %1, Health Pathways — to create a protocol | SC 31/03/2021 | Health pathways
v’o %gjrlven of what should and can be done launched on
cg;? Primary care/Community care. SWIG 14/02/2019. As at
7
s
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07/05/2019 32
pathways were live.

Pathways will continue
to be developed until
the end of the financial
year.

65 pathways are now
active. Chief Operating
Officer has met with
partners in New
Zealand who are rolling
it out. This continues
to be rolled out.

2. Roll out of Mental Health and MSK SC 28 August | GMS Sustainability
MDT'’s to reduce the primary care 2020 Implementation Board
burden on GP’s continues to see roll

out of First Contact
MDTs within all 9
clusters being covered
for MSK and 7 out of 9
clusters being covered
for MH services.
However, all 9 clusters
have access to an MH
service as cross cover
arrangements are in
place

CAV24/7 services
implemented as at 5
August 2020

Attend Anywhere
digital enabler in 56 of
61 practices as at July

2020
Consultant Connect
S, available to all
X% :
%, practices as at July
S 2020
0.2
.
V)Y.
s
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3. Roll out digital solutions for smart DT 31/03/2021 | Platform procured-

working phased roll out plan to
be implemented with
completion due by end
of the financial year

4. Other digital platforms being considered | SC 31/03/2021 | Digital Platform now
e.g. Primary Care CAHMS Assessment been agreed for

platform being deployed CAHMS. Contract has
now been agreed and
is currently being rolled
out.

Digital platform
deployed and CAHMS
assessment against
Part 1 to be reached in
Feb/Mar 2020

NB Digital platform
successful in
contributing to CAMHS
access targets.
Currently under review
in terms of the FM

New platforms being
considered — Attend
Anywhere and

Consultant Connect

5. Development of recruitment strategies MD Ongoing GP Support Unit helps
for GP and non GP service solutions with recruitment and

finding GP alternatives
action also lined to No

o% %) 2 above. As an
%g/{% indicator of in hour’s
900;% resilience GP fill rates
3. for PC out of hour’s
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5/5

service have improved
leading to a lower
escalation status. The
focus on a multi-
disciplinary solution
continues.

6. Develop Health and Social Care

Strategies to allow seamless solutions

for patients with health and or social
needs

SC Ongoing
AH

These are being
developed through the
Public Service Board
and Transformation
work and progressing
well

Impact Score: 5 | Likelihood Score: 2

Target Risk Score:

10 (high)
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Report Title: Capital Programme Status Update

Meeting: Strategy & Delivery Committee II\Dnaefet .|ng 15.09.2020
Status: Fc_>r . For X For For Information
Discussion Assurance Approval

Lead Executive:  proctor of Strategic Planning

Report Author Director of Capital, Estates and Facilities
(Title):

Background and current situation:
Situation

The purpose of this paper is to provide the committee with an update on the Health Boards
Capital Programme. The paper together with the attached Capital Management Group (CMG)
Report, appendix 1, provides details of the current status of all schemes that are being
progressed by the Capital, Estates & Facilities Service Board, and the Strategic & Service
Planning team

The attached report, appendix 1 is the August 2020 Capital report which was considered at the
Capital Management Group (CMG) at their meeting on 17t August 2020 and includes the
financial position in relation to Medical Equipment and IM&T, which receive funding support from
the Discretionary Capital funding allocation

Background

The UHB receive a Discretionary Capital funding allocation of £14.548m, which is then allocated
to projects identified in the respective Clinical & Service Boards IMTP, Estate, IM&T & Medical
Equipment backlog maintenance, and Statutory Compliance works.

The impact of the COVID19 pandemic has required significant investment in enabling changes

to the UHB estate, including development of areas for additional bed capacity, ITU spaces, and
most recently the creation of green and red zones in order to facilitate reintroduction of services
which were stopped at the commencement of the pandemic.

The draft discretionary capital programme was discussed by the CMG prior to the
commencement of the new financial year but the impact of the pandemic and the requirement to
constantly change priorities resulted in the programme being reviewed on an almost daily basis
to meet the demands of the service.

As the schemes were identified and developed, funding support was sought from Welsh
Government, but works were often instructed to ensure that the challenging programmes to
increase capacity were commenced at risk.

In addition to the discretionary funding received from Welsh Government (WG), the UHB also
reg@ue all Wales capital funding for scheme that have or are progressing through the business
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cases process. The latest Capital Resource Limit (CRL) dated 10t August 2020 includes an
allocation of £45.282m.

To date, the WG have provided £14.948m to fund COVID related schemes, with a further £2.5m
awaiting approval. However, WG have indicated that the availability of capital to support the All
Wales Capital Programme is unsustainable and that Health Boards may need to manage
additional schemes within their discretionary capital funding. The result of this is that a number
of business case developments will have to be delayed and reductions to key areas of the
discretionary capital programme will have to manage with a reduced budget.

The table below identifies the committed schemes with no funding support identified.

Committed Schemes with no funding £(m)
support

Green Zones UHL 1.1

Green Zones UHW 1.4

CRI Development 0.563 (up to OBC)
Park View Wellbeing Hub 0.450 (up to OBC)
Proximie 0.100
Radiopharmacy 0.400 (up to OBC)
C3 Ward 0.199

Subtotal 4.212

The CMG at their meeting on 20t July 2020 requested that the Director of Capital Estates and
Facilities to review the discretionary capital programme and identify a recovery plan to bring the
anticipated spend to within the allocated £14.548m

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

e The UHB has benefited from a significant investment from WG to support its response to
COVID19 in the sum of £14.548m.

e The UHB have a statutory obligation to remain within their capital resource limit at the
end of the financial year. Without considerable WG funding support the discretionary
capital programme would be significantly over committed.

¢ Should the UHB receive funding support for the Green Schemes etc. this would enable
consideration to review the programme and agree funding allocations for those schemes
put on hold.

e The reduction to backlog estates, medical equipment and IM&T is considered a high risk
strategy given the significant level of backlog liability.

e The use of the Rookwood slippage monies as brokerage to support the discretionary
capital programme would need to be agreed with WG and an allocation against the

<s> 2021/22 discretionary capital programme accepted.

The reduction in the funding for Estate Compliance is a significant risk which will require
*’cg,a{/eful consideration by the Board as many of these issues are statutory or mandatory

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

The committee is reminded that the UHB have a statutory obligation to remain within their

capital resource limit.

Consideration has been given to the overall capital programme including committed spend to
date, an appropraite point at which to stop some of the schemes progressing and risks
associated with delaying the development of a number of Business Cases. The table below
provides an option to offset the £4.212m however there are risks that the UHB would need to

consider and accept.

Risk / Comments Risk
Recovery Plan £m Rating
. Low risk, Programme slippage due to L
Rookwood Relocation 0.590 | COVID19
High risk; budget reduction of 50%. No spend
Backlog IM&T 0.250 | committed to date
Backlog Medical High risk; budget reduction of 50% of which
Equipment 0.500 | committed spend to date £0.4m
High risk; budget reduction to 50% of which
Backlog Estates 0.500 | committed to date £0.491m
Reduction is Estate Significant risk; through non-compliance with
Compliance budget 0.600 | statutory and mandatory obligations
Medium risk; scheme has been in
CAVOC development for a number of years and
0.200 | remain one theatre down
Low risk; Will stand down team at the end of L
Wellbeing Hub Park August 2020 until the new financial year or
View 0.302 | WG agree funding to complete the OBC
Refit Energy Low risk; funding committed in 2019/20 L
Programme Disc. Cap. payback
payback 0.270
Low risk; Funding included for adhoc L
Upgrade Patient improvement work to day room/toilets and
Facilities 0.325 | general patient areas.
Emergency High risk; included in programme for -
Contingency 0.500 | emergency works
U Low risk; balancing off figure from committed L
nallocated )
0.176 | projects
Total 4.213
063‘/(;
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The implications of the above approach will impact on a number of key projects, including;

The most signifiacnt risk associated with the above is the reduction in the Estates
Compliance budget which includes statutory and mandatory inspections which are
required to be undertaken on an annual basis to meet the UHB obligations.
Radiopharmacy: The programme allows for the developmet up to Outline Business Case
(OBC) and it was initially intended to continue at risk with the Full Business Case (FBC)
whilst the OBC was being scrutinised by WG. The reasoning behind this was to reduce
the overall programme as the current facility was deemed unsuitable for the delivery of
the service by the ‘Medicines and Healthcare products Regulatory Agency’ (MHRA) at
their last inspection and the UHB made a commitment to the MHRA for both
improvements to the existing facility as an interim measure (which are complete) and the
development of a Business Case and the delivery of a new facility within a specific time
period.

Park View Health and Wellbeing Hub: The Supply Chain Partner (SCP) is currently
developing the OBC for submission to WG in March 2021 however, if we were to stand
the team down at the end of August 2020 this would provide a saving of £0.302m for
2020/21. This would result in a seven month delay, unless WG approved funding in the
interim to recommence the process.

Pembroke House - Refurbishment of bathrooms: In agreement with the Local Negotiating
Committee (LNC) the refurbishment works for Carmarthen House has been commenced
and will complete within the next few weeks. It was intended that the works to Pembroke
House would then continue at a cost of £0.28m, these works are not yet instructed and
would contribute to the overall capital shortfall. The project would then be included in
2021/22 capital programme.

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 17 August 2020.

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

4/5
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‘s G// demand and capacity are in balance
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3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care N
sectors, making best use of our
people and technology

4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the \
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time 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 Not Applicable
Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.

Og’%)
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Caredig a go| \5(/& Ymddiriedaeth ac unionde Cyfrifoldeb personol
o N

! ‘
— <%
A

CARING FOR PEOPLE o AN S bt i
KEEPING PEOPLE WELL Y7 NS ot

5/5 112/229


http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
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1.0 Executive Summary

The purpose of the report is to provide the Capital Management Group with an
update on the Health Boards Capital Programme.

The report includes details on the current status of each of the key projects within the
programme.

A detailed schedule of projects is included which identifies key dates, progress and
issues/risk affecting delivery.

The report also highlights any issues which may require escalation to resolve, be it
with the respective Clinical Boards or Management Executive.

The latest Capital Resource Limit (CRL) as issued by Welsh Government (WG)
(Page 7) dated 10 August 2020 is £45,282m which includes £14,548m Discretionary
Allocation, £30,734m approved ‘All Wales Capital Funding. There were no projects
recorded without approved funding.

The table below reflects the latest position with regards to approvals received for
COVID related schemes:-

Table 1

Scheme Cost (Em) Funding received
HCID 7,250 N
Oxygen Infrastructure Works @ UHW 0.398 N
Morgannwg Ward Barry Hospital 0.497 N
Glan Ely Ward St David's Hospital 0.238 \
Mobile CT Scanner 0.600 N
COVID 19 - digital / inpatient / critical care beds 1,071 ~
Digital Devices 0.589 N
COVID 19 monitors and mobile X-ray 0.742 N
Physio UHW 35 beds 0.775 N
UHL Between Wards 4 & 6 0.937 ~
Shower Blocks 0.41 \
Testing Stations 0.008 ~
Covid Ward clean air system 0.191 N
Medical gas UHW BOC 0.117 \
Covid 19 Green Zone UHW 1.400

Covid 19 Green Zone UHL 1,100

You will note from Table 1 that approval of the COVID Green schemes, total of
£2.5m has not been received.

. The £2.176m included in the previous report relating to Equipment for Dragons Heart
O 7

% - Hospital has now been funded by WG and is included within the CRL as part of

—,
‘sTranche 2.
9%,
[%} G’P
%
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At the CMG meeting held, 20t July 2020, the Director of Capital Estates and
Facilities was requested to prepare a paper for consideration by the Management
Executive which provided an option to recover the shortfall in capital funding of
£4.212m. The paper, Appendix 1, was presented to Management Executive at their
meeting at the 3@ August 2020 and formally approved, accepting the associated
risks therein.

The following tables are an extract of the paper, which identifies committed schemes
with no funding (Table 1) and the option presented as a recovery plan (Table 3).

Table 1
Committed Schemes with no funding £(m)
support
Green Zones UHL 1.1
Green Zones UHW 1.4
CRI Development 0.563 (up to OBC)
Park View Wellbeing Hub 0.450 (up to OBC)
Proximie 0.100
Radiopharmacy 0.400 (up to OBC)
C3 Ward 0.199
Subtotal 4.212
Table 3
Risk / Comments Risk
Recovery Plan £m Rating
Rookwood Relocation 0.590 | Low risk, Programme slippage due to COVID19
High risk; budget reduction of 50%. No spend
Backlog IM&T 0.250 | committed to date
Backlog Medical High risk; budget reduction of 50% of which
Equipment 0.500 | committed spend to date £0.4m
High risk; budget reduction to 50% of which
Backlog Estates 0.500 | committed to date £0.491m
Reduction is Estate Significant risk; through non-compliance with
Compliance budget 0.450 | statutory and mandatory obligations
Medium risk; scheme has been in development M
CAVOC for a number of years and remain one theatre
0.200 | down
Low risk; Will stand down team at the end of L
Wellbeing Hub Park August 2020 until the new financial year or WG
ng“/(x View 0.302 | agree funding to complete the OBC
/’o"zclgefit Energy Low risk; funding committed in 2019/20 L
ramme Disc. Cap. payback
pa%?ggck 0.270
s
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High risk; HTA report commitment to
refurbishing existing facility, removal of
Refurbishment of Mortuary funding would set back business case by 9
UHW 0.150 | months
Low risk; Funding included for adhoc L
improvement work to day room/toilets and
Upgrade Patient Facilities 0.325 | general patient areas.
Emergency High risk; included in programme for -
Contingency 0.500 | emergency works
Unallocated Lon risk; balancing off figure from committed L
0.176 | projects
Total 4.213

Approval to proceed with the works to enable UHW Ward C3 to operate as an
interim Polytrauma Unit to support the launch of the Major Trauma Unit has been
approved at a cost of £199k and included in the capital programme.

The Women and Childrens Clinical Board have raised concerns that they have
received no feedback on their request for works / alterations to the Paediatric Critical
Care Unit. This was identified as a request in the previous report along with
remodeling of the EU department. No further work has been undertaken to progress
either of these schemes with further instruction awaited from CMG.

The CMG should be aware that the Capital and Estate team are over committed and
do not have significant resource to develop some of the schemes in a timely manner.
External resource will be required to support the desired programme.

5|Page
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1.1 Project Initiation Enquiries

There are no Project Initiation Enquiries for consideration and approval by Capital
Management Group at this time.

6|Page
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1.2 CRL Statement

Cardiff & Vale

Comments
2020/21 - Capital Resource Limit (CRL) - 10th August 2020 2020/21
£m
1) DISCRETIONARY CAPITAL FUNDING [A] 14.548
2) CAPITAL PROJECTS WITH APPROVED FUNDING [B] 30.734
Rookwood reprovision at Llandough 4.662
Slippage from 19/20 (MRI Scanner) into 20/21 0.250
Cystic Fibrosis Services 3.734
Wellbeing Hub - Maelfa 0.245
Wellbeing Hub - Penarth 0.224
CT scanner - Emergency Unit 0427
ICF - CRIChapel 0.511
Major Trauma Centre 0.605
CRILinks 4.528
CT scanner - Emergency Unit 0.600
COVID 19 - Pharmacy 0.028
COVID 19 - Mobile CT Scanner 0.600
COVID 19 -digital / inpatient / critical care beds 1.071
COVID 19 - Oxygen Infrastructure Works @ UHW 0.350
COVID 19 - HCID development - UHW 6.250
COVID 19 Digital Devices 0.589
COVID 19 monitors and mobile X-ray 0.742
COVID 19 - Works to St David's Hospital 0.136
COVID 19 - Works to Barry Hospital 0.239
COVID 19 - Funding requirements for 2020-21 (Tranche 1 — June 2020) 1.027
COVID 19 - Funding requirements for 2020-21 (Tranche 2 — July 2020) 3.916
TOTAL CRL [C = A+B] (Approved Funding) 45.282
3) FORECAST CAPITAL PROJECTS WITHOUT APPROVED FUNDING
3) Sub Total Forecast Capital Projects Without Approved Funding [D] 0.000
4)Total Potential CRL if all Funding Approved [E=C+D] 45.282
Capital Cash Limit 2020/21
£m
TOTAL CRL (Approved Funding) 45.282
1) Capital Cash Limit 2020/21 [A] 45.282
Cash Drawn Down:
Cash drawn down 1 Apr 2020 13.100
Cash drawn down 1 May 2020 4.000
Cash drawn down 1 June 2020 4.000
Cash drawn down 1 July 2020 4.000
Cash drawn down 1 August 2020 6.000
2,
)S/{,s,
0:’ o)
or

C42) Total Capital Cash Drawn Against Limit 2020/21 [B] 31.100
>
3) Baiance of Capital Cash Limit Available 2020/21 [C = A-B] 14.182

7|Page
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1.3 CAPITAL FINANCIAL SUMMARY

Capital Summary 2020/21

Overall Programme £m
Funding 2020/21
Approved CRL 10th August 2020 (45.282)
Outstanding Funding (low risk) fm

ICF Funding CRI Chapel (2.122)

Cardiff CC CRI Chapel (0.300)

Refit Energy Programme (0.839)

Rainbow Ward (funded via Kidney Research Wales) (0.600)
Total Outstanding Funding (Low Risk) (3.861) (3.861)
Total Funding (49.143)
Expenditure 2020/21
Planned Expenditure (committed) 47.621
Planned Expenditure (Uncommitted) 1.522
Planned Expenditure 2020/21 49.143
Breakeven Position (if all funding is approved) 0.000

Schemes Awaiting Approval Via WG £m
Covid 19 Green Zone UHL (1.100)
Covid 19 Green Zone UHW (1.400)
Wellbeing Hub Park View (0.450)
CRI Redevelopment Scheme (HWC) (0.563)
Total (3.513)
Movement from prior month £m
Expenditure
Proximie IT Project 0.100
C3 Ward UHW 0.199
Funding
Cystic Fibrosis (funded by WG) (0.130)
Covid 19 Tranche 2
Covid 19 Physio UHW (Funded by WG) (0.779)
ovi nfi unded by .
Covid 19 Infill UHL (Funded by WG) (0.937)
ovi apital (Funded by .
Covid 19 DHH Capital (Funded by WG) (2.200)
(4.046)
Capital Recovery Plan
Rookwood Relocation (Programme slippage) (0.590)
acklog % reduction .
Backlog IM&T (50% reduction) (0.250)
Backlog Medical Equipment (50% reduction) (0.500)
acklog Estates o reduction .
Backlog E (50% reduction) (0.500)
Estate Compliance (0.775)
ees .
CAVOCF (0.200)
Wellbeing Hub Park View (0.302)
Refit Energy Programme (payback from 2019/20) (0.270)
efurbishment of Mortuary .15
Refurbish fM (0.150)
Emergency Contingency (0.500)
Unallocated (0.176)
(4.213)
Red Financial Risk Status
Backlog IM&T (50% reduction) 0.250
Backlog Medical Equipment (50% reduction) 0.500
03),.0 Backlog Estates (50% reduction) 0.500
/\’5?@/ Estate Compliance 0.450
*’0;)2%) Refurbishment of Mortuary UHW 0.150
Od?;) Emergency Contingency 0.500
.
Rt
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1.3.1 CAPITAL FINANCIAL REPORT 2020/21

\?®

Q
N

)

Jul-20
Funding Programme Programme
Approved . . B n
Exec Approved | . . Outstanding| Total Planned Financial Risk f Uncommitte
. - Matrix Disc Capital | Unapproved : ) Committed .
Project Clinical |Strategy Ref Status CRL CRLp eP (Low Risk) | Funding | Spend 20/21 Status d Comments Movement from Prior Month
Lead
£k £k £k £k £k £k
2020/21 Approved Capital Programme
MAJOR CAPITAL
Rookw ood Relocation A Harris 1.7 | Construction 4,662 1,624 0 0 6,286 6,286 0 6,286 o| Current forecast 3‘:;[;‘(’)‘;’1‘72"2" il not be realised Recovery Plan adjusted (£0.590m)
Cystic Fibrosis Unit A Harris 18 | Construction 3,734 -188 0 0 3,546 3,546 0 3,546 0 WG funding received ner
CRIBlock 11 2nd Floor A Harris 1.11 | Construction 4,528 0 0 0 4,528 4,528 0 4,528 0 WG funding received No Movement
Emergency Resus Reconfiguration (MTC Interim Plan) A.Harris 1.3c Construction 605 0 0 0 605 605 0 605 0 WG funding received No Movement
MRI Slippage A .Harris Construction 250 0 0 0 250 250 0 250 0 WG funding received No Movement
Replacement Imaging Equipment A.Harris 1.3e Construction 0 1,027 0 0 1,027 1,027 0 1,027, 0 Disc Cap reprovided No Movement
CT scanner - Emergency Unit A.Harris Construction 427 0 0 0 427 427 0 427 0 WG funding received No Movement
CT scanner - Emergency Unit A .Harris Construction 600 0 0 0 600 600 0 600 0 WG funding received No Movement
Refit Energy Programme Construction 0 -270 839 569 569 0 569 0 No Movement
MAJOR CAPITAL COMMITMENTS 14,806 2,193 0 839 17,838 17,838 0 17,838 0
OTHER MAJOR CAPITAL
CRI SARC Redevelopment A.Harris SOFW 3.1a OBC 0 0 0 0 0 0 0 On Hold No Movement
CRI Chapel Redevelopment A.Harris SOFW 3.1b Construction 511 0 0 2,422 2,933 2,933 0 2,933 0 Aw aiting ICF Funding not yet on CRL No Movement
COVID19 has impacted on progress as the
Wellbeing Hub Park View A .Harris SOFW 3.1c OBC 0 148 0 148 148 0 148 0] availability of key staff to approve adjacency Recovery Plan adjusted
draw ings has been limited
The FBC cost has increased significantly from No Movement
Wellbeing Hub Penarth A .Harris SOFW 3.1d FBC 224 0 0 0 224 224 0 224 0] OBC stage. A review and comparison is being
undertaken to establish the causes.
Wellbeing Hub Maelfa A Harris SOFW 3.1e FBC 245 0 0 0 245 245 0 245 of Good progress ma:’ee::g::ge:‘e month with GP's No Movement
CRI Redevelopment Scheme (HWC) A Harris SOFW 3.2 OBC 0 563 0 563 563 0 563 o| COVID19has resulted in limited w ork being No Movement
undertaken by the SCP.
CRI Safeguarding Scheme A Harris SOFW 3.2 OBC 0 0 0 0 0 0 0 0 COVID18 has resuilted in limited w ork being No Movement
undertaken by the SCP.
MAJOR CAPITAL COMMITMENTS 980 711 0 2,422 4113 4,113 0 4,113 0
TOTAL MAJOR CAPITAL 15,786| 2,904| 0 3,261 21,951 21,951 0 21,951 0
DISCRETIONARY CAPITAL & PROPERTY
Schemes B/F:
Western Services Rehadwiek | wmp |, 5, Construction 0 71 0 0 71 71 0 71 0 WG funding received No Movement
Riverside Roof R Chadw ick I Construction 0 366 0 0 366 366 0 366 0 WG funding received No Movement
Unit 4 RChadwick | e |, 4, Design 0 106 0 0 106 106 0 106 0 WG funding received No Movement
Annual Commitments:
UHB Capitalisation of Salaries R.Chadw ick MTP Comtunint 0 440 0 0 440 440 0 440 0 WG funding received No Movement
UHB Director of Planning Staff R.Chadw ick MTP Com:nint 0 165 0 0 165 165 0 165| 0 WG funding received No Movement
UHB Revenue to Capital R.Chadw ick IMTP Com:nint 0 1,215 0 0 1,215 1,215 (0] 1,215 0 WG funding received No Movement
UHB Accommodation Strategy R.Chadw ick IMTP Comtllnint 0 200 0 0 200 200 0 200 0 WG funding received No Movement
Annual
UHB Misc / Feasibility Fees R.Chadw ick MTP Com'nitument 0 100 0 0 100 100 0 100 0 WG funding received No Movement
IM&T:
N Annual ) ) )
%oglog IM&T D.Thomas MTP ) 0 250 0 0 250 250 0 250 WG funding received Recovery Plan adjusted (£0.250m)
5°Q Commitment
N2 ) Annual ) ) )
Proxi?%p‘ IT Project D.Thomas IMTP . 0 100 0 0 100 100 0 100 WG funding received Recovery Plan adjusted (£0.250m)
55 Commitment
Medicai{Equipment
A |
Backlog Medical Equipment F.Jenkins IMTP Con:T:tun?ent 0 500 0 0 500 500- 136 364 WG funding received Recovery Plan adjusted (£0.500m)
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Statutory Compliance:

Fire Risk Works R Chadw ick MTP Annual 200 200 200 0 200 0 WG funding received No movement
Commitment

Asbestos R.Chadw ick IMTP Annual 400 400 400 0 400 0 WG funding received No movement
Commitment

Gas infrastructure Upgrade R.Chadw ick IMTP Anr?ual 300 300 300 0 300 0 WG funding received No movement
Commitment

Legionella R.Chadw ick IMTP Annual 450 450 450 0 450 0 WG funding received No movement
Commitment

Electrical Infrastructure Upgrade R.Chadw ick IMTP Anr?ual 150 150 150 0 150 0 WG funding received No movement
Commitment

Ventilation Upgrade R.Chadw ick IMTP Annual 250 250 250 250 0 WG funding received Recovery Plan adjusted (£0.250m)
Commitment

Blectrical Backup Systems R.Chadw ick MTP Anr?ual 250 250 250 250 0 WG funding received No movement
Commitment

Upgrade Patient Facilties R.Chadw ick IMTP Annual 0 0 0 0 0 WG funding received Recovery Plan adjusted (£0.350m)
Commitment

Dedicated Team R Chadw ick MTP Annual 200 200 200 0 200 0 WG funding received No movement
Commitment

Other:

Backlog Estates R Chadw ick MTP Annual 228 228 228 228 0 WG funding received Recovery Plan adjusted (£0.500m)
Commitment

Linen Room R.Chadw ick IMTP Tender 61 61 61 0 61 0 WG funding received No Movement

C4 Day room R.Chadw ick IMTP Construction 12 12 12 0 12 0 Funded via service No Movement

Bed Storage R.Chadw ick MTP  |2.3ee Construction 145 145 145 0 145 0 WG funding received No Movement

UHW Sw itchboard R.Chadw ick 2.3cc Design 60 60 60 0 60 0 WG funding received No Movement

CEF Training Facility R.Chadw ick 2.3dd Design 0 0 0 0 0 0 No Movement

Maternity Air Plants R.Chadw ick MTP 2.3h Design 240 240 240 0 240 0 WG funding received No Movement

Ward refurbishment programme R.Chadw ick MTP 24 Design 0 0 0 0 0 0 No Movement

UHW Dementia / Integrated Care Facility/ Ambulatory Care /| R.Chadw ick MTP  |2.3c Construction 544 544 544 0 544 0 WG reprovided £90k No Movement

Theatre 0O sterile store R.Chadw ick MTP 2.3f Design 0 0 0 0 0 0 No Movement

R&D Joint Proposal Lakeside (C&V contribution) L Richards MP [1.12 Design 257 257 257 0 257 o 3 costoptions £105k, £542k, £818k excluding No Movement

fees, VAT, Non w orks

Lift Upgrade (3 lifts) R.Chadw ick IMTP 2.4b Construction 151 151 151 0 151 0 No Movement

Lift electrical supply upgrade scheme R.Chadw ick MTP |2.3] Construction 70 70 70 0 70 0 No Movement

Mortuary Roof UHL R.Chadw ick IMTP 2.3i Design 75 75 75 0 75| 0 No Movement

Carmarthen House R.Chadw ick MTP |2.3v Construction 95 95 95 0 95 0 WG Reprovided No Movement

Pembroke House R.Chadw ick MTP 2.3w Design 280 280 280 0 0 280 No Movement

Emergency Contingency CMG IMTP 0 0 0 0 0 Recovery Plan adjusted (£0.500m

Unallocated CMG IMTP 0 0 0 0 0 0 Recovery Plan adjusted (£0.176m
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.COV|D SCHEMES 0 7,931 0 0 7,931 7,931 7,037 894
HCD AHarris | Covid-19 Construction 6,250 0 0 6,250 6,250 0 6,250 0 Funded via WG c;rt‘i’i:tn‘i”yd::jp:ggorke::]::;r(‘)‘3/xil’fioa(i:;n
Oxygen Infrastructure Works @ UHW A.Harris Covid-19 Completed 350 48 0 0 398 398 0 398 0 Funded via WG No Movement
Morgannw g Ward Barry Hospital A.Harris Covid-19 Completed 239 0 0 0 239 239 0 239 0 Funded via WG Project underspend returned to WG £258k
Glan By Ward St David's Hospital A.Harris Covid-19 Completed 136 0 0 0 136 136 0 136 0 Funded via WG Project underspend returned to WG £102k
Mobile CT Scanner A.Harris Covid-19 Completed 600 0 0 0 600 600 0 600 0 Funded via WG No Movement
COVID 19 - digital / inpatient / critical care beds A Harris Covid-19 Completed 1,071 0 0 0 1,071 1,071 0 1,071 0 Funded via WG No Movement
Pharmacy Equipment F Jenkings Covid-19 Tender 28 0 0 0 28 28 0 0 28 WG funding received No Movement
Digital Devices A.Harris Covid-19 Completed 589 0 0 0 589 589 0 589 0 Funded via WG No Movement
COVID 19 monitors and mobile X-ray A.Harris Covid-19 Completed 742 0 0 0 742 742 0 742 Funded via WG No Movement
Show er Blocks R.Chadw ick Covid-19 Completed 0 41 0 0 41 41 0 41 0 Funded via WG Funding received
Covid 19 Tranche 1
Testing Stations R.Chadw ick Covid-19 Completed 8 0 0 0 8 8 0 8 0 Funded via WG Funding received
Covid Ward clean air system R.Chadw ick Covid-19 Completed 191 0 0 0 191 191 0 191 0 Funded via WG Funding received
Medical gas UHW BOC A.Harris Covid-19 Completed 117 0 0 0 117 117 0 117 0 Funded via WG Funding received
Meraki boxes R.Chadw ick Covid-19 Completed 50 0 0 0 50 50 0 50 0 Funded via WG Funding received
Medical Equipment F Jenkings Covid-19 Completed 561 0 0 0 561 561 0 561 0 Funded via WG Funding received
NWSSP All Wales Procurement R.Chadw ick Covid-19 Completed 100 0 0 0 100 100 0 100| 0 Funded via WG Funding received
Covid 19 Tranche 2
Physio UHW 35 beds A.Harris Covid-19 Completed 775 0 0 0 775 775 0 775 0 Funded via WG Funding received
UHL Betw een Wards 4 & 6 A.Harris Covid-19 Completed 937 0 0 0 937 937 937 0 Funded via WG Funding received
DHH Capital Costs R.Chadwick | Covid-19 Completed 2,204 0 0 0 2,204 2,204 2,204 0 Funded via WG Funding received
Covid 19 Green Zone UHL A.Harris Covid-19 Construction 0 1,100 0 0 1,100 1,100 1,100 0 Funding to be requested WG No Movement
Covid 19 Green Zone UHW A .Harris Covid-19 Construction 0 1,400 0 0 1,400 1,400 1,400 0 Funding to be requested WG No Movement
Covid 19 UHW C3 A.Harris Covid-19 Construction 0 199 0 0 199 199 199 0 Funding to be requested WG No Movement
SCHEMES IN DEVELOPMENT 14,948 2,788 0 0 17,736 17,736 0 17,708 28
. ' Option Surveys progre§seq, site investigation w orks.
Radiopharmacy A .Harris IMTP 1.13 Appraisal 0 400 0 0 400 400 0 400 0 End users rewevY |ng I’Of)m data sheets for No Movement
finalisation
Hybrid/MTC Theatres A .Harris IMTP 1.1a OBC 0 161 0 0 161 161 0 161 0 Scru“nan;?r:Z?erg:( Ift:]ovn\:?/!; V'\\//l?]?tci:gzozo " | Expenditure reduced to match cash flow 20/21
Genomics (GPW) L.Richards MTP 14 OBC 0 189 0 0 189 189 0 189 0 Funding to match expenditure No Movement
Sustainable Transport Hub A .Harris MTP 15 BJC 0 0 0 0 0 0 0 0 0 On Hold No Movement
CAVOC A.Tomkinson MTP  |1.6 SOC 0 0 0 0 0 0 0 0 0 SOC submitted in March 2020 to WG for Recovery Plan adjusted (£0.200m)
UHL Engineering Infrastructure A.Harris MTP 21 BJC 0 175 0 0 175 175 0 175 0 Developing BJC No Movement
Refurbishment of Mortuary UHW A Harris MTP |22 BJC 0 0 0 0 o_ 0 0 Developing BJC Recovery Pian adjusted (£0.150m)
Jungle Ward S.McClean MTP  |234 Design 0 0 0 0 0 0 0 0 0 Charity Funded No Movement
Rainbow Ward (funded via Kidney Research Wales) S.McClean MTP  |2.3p Design 0 0 0 600 600 600 0 0 600 Charity Funded No Movement
0 925 0 600 1,525 1,525 0 925 600
30,734 14,548 0 3,861 49,143 49,143 0 47,621 1,522

11|Page

123/229



2.0 Major Capital Projects

The UHB currently has 21 approved schemes funded from the ‘All Wales’
Capital Programme, all of which are in Group 2, which are projects with
approved funding. There are currently no schemes identified in Group 3,
which are forecast capital projects without approved funding.

Of the 21 approved schemes, 11 of which are COVID related and amount to
£14.948m. A further 2 schemes are currently with Welsh Government for
consideration and total £2.5m is awaiting approval. In addition, the UHB is
seeking funding of £1.712m to continue several business case developments.

The UHB have progressed with the procurement of a 400 bed surge facility to
be constructed on the UHW site. Tenders were returned on the 10/08/2020
and have been evaluated to identify the preferred supplier whose appointment
will be subject to funding approval from WG.

In addition, there are currently three business cases that have been submitted
to WG seeking approval to proceed to the subsequent phase of development
including:

e Outline Business Case for the Penarth Wellbeing hub
The outstanding information required by WG prior to approval of the
BC remains the agreement of the HoTs for the land transaction and the
receipt of the Outline Planning approval.

e SOC for Additional Orthopaedic Theatres in CAVOC UHL. Scrutiny grid
has been received and the UHB are currently working through to
respond accordingly

e Full Business Case for Maelfa Wellbeing Centre.

2.1 Matrix Exception Reporting
2.1.1 UHW Major Trauma & Vascular Hybrid Theatre

2.1.1a The OBC development remains on target for submission on 30t
September 2020, following UHB Board approval.

2.1.1b It had originally been envisaged that the UHB would have continued

with the development of the FBC at risk whilst the OBC was being scrutinised,

to reduce the overall programme. Funding for this approach would have been

met from the discretionary capital programme on the basis that the FBC would

have been submitted and approved within the financial year and subsequently
oS the fees repaid. However, given the current discretionary capital funding and
‘%gfo@/ the commitment to green scheme developments, work on the FBC will not

ongg%roceed until approval of the OBC and associated costs.
a5’

.\_)7‘

e
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2.1.1c Sufficient OBC funding has been included in the discretionary
programme to allow for completion and submission to WG.

2.1.1d Initial responses have been received from the specialist equipment
suppliers and a meeting to agree the selection process has been held with
Specialist Estate Services. It is deemed necessary for clinical leads to visit
operational sites to understand the extent of the functions that each of the
proposals may have. Arrangements are being made accordingly and it is still
anticipated that the preferred supplier will be selected by mid-November 2020.

2.1.2 Interim Major Trauma Centre (MTC) Works

2.1.2a The contractor recommenced as planned, 27" July 2020, and it is
anticipated that the works will be complete at the end of September 2020. The
Clinical Board have advised that the MTC ‘go live’ date is 14" September
2020, but as previously agreed the completion of the additional resus bay is
not absolutely necessary at that time.

2.1.2b The VEAT notice has expired and confirmation from procurement that
GE can be appointed to progress the design and fit out works is awaited.

2.1.3 Genomics Wales

2.1.3a As of 3 August 2020, the cost plan based on the most recent floor
plans and Schedule of Accommodation forecast £900k over budget. This is
due to the deviation from the SOC scope of works to achieve the Schedule of
Accommodation. The cost plan needs further evaluation against the proposed
design and it may be necessary to reduce some of the accommodation
requirements.

2.1.3b The SCP has raised concerns regarding the target dates for the market
testing exercise and delivery of not to exceed construction costs.

2.1.3c With concern regarding the programme raised by both the SCP and the
Genomics Programme Board, a meeting was held with WG capital colleagues
to identify an acceptable process to enable the earlier submission of the FBC
to avoid delay caused by the WG elections in May 2021. A number of options
were considered, but as yet, no formal response has been received.

2.1.4 UHL CAVOC Replacement of Theatres

2.1.4a A meeting was held with WG colleagues to review the queries raised
as part of the SOC scrutiny process. The scrutiny matrix has now been
Og»,éé received which it is hoped will be completed and resubmitted, 21t August
/J@/g@/{ 2020.
%
21.4b Consideration had been given to developing the OBC at risk, however,
thé;gurrent position with the discretionary capital budget does not allow for

13|Page

13/43 125/229



this approach. ME have approved the cessation of the OBC work and agreed
to wait until the SOC has been approved and funding can be drawn down.

2.1.5 Rookwood Relocation (CAC4)

2.1.5a The latest Project Managers report 19 is predicting a funding shortfall
of £856,461k should all Project Issue Forms (Client Variations) which are
currently pending, be approved.

The increase in costs is generally due to the unforeseen works to relocate
staff from the templates and the change in design of the partitioned wall head
fixing, as a result of the outcome of the Grenfell Fire Investigation with £170k
related to the changes to working practices and delays associated with
COVID19.

2.1.6 Cystic Fibrosis

2.1.6a The contractor has submitted a revised programme indicating
completion, 24t December 2020. i.e. 4 weeks and 4 days behind the current
programme. This is yet to be accepted by the project manager.

2.1.7 CRI Block 11 & 4, 2"d Floor Inc. DATT

2.1.7a To enable the DATT service to be relocated to a new modular building,
instruction was required week commencing 3 August 2020. The cost
allowance in the BJC for the modular build was £355k, however, the tender
submission for the supply and installation is £593k, some £238k over budget.
This was as a result of additional accommodation requested to improve the
service and address a number of their operational issues. Every effort has
been made to mitigate the overspend which was originally circa £440k over
budget. Instruction has been given to proceed on the basis that further
savings can be made in both this area and that in Block 11 & 4 to mitigate this
projected overspend.

2.1.7b During the reporting period, further asbestos contamination was found,
requiring immediate attention, and an instruction issued to the value of
£29.569k to progress these works.

2.1.7c Additional costs associated with COVID have been included in the
latest cost report, and currently stand at £93k.

2.1.8 Radiopharmacy

2.1.8a As included in the paper to Management Executives, dated 3" August
2020, the capital programme enables the UHB to complete the OBC and
0@» submit to WG at the end of September 2020 but there is insufficient funding
Jof , available to progress the FBC. It was originally intended to continue the
T)eo@;@velopment of the FBC to mitigate the risk for the delivery of a new facility to
%%tlsfy the requirements of the MHRA.

e
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2.1.8b Based on the current preferred option and layout the anticipated
project cost including fees, VAT, equipment and works is £13.4m.

2.1.9 UHL New Substation and Med Gases Upgrade

2.1.9a Planning permission for the new sub station has been received and the
tenders for the works was issued 27" July 2020 and are due for return 4t
September 2020. The reason for the long tender period being the complexity
of the project and the current situation with some contractors still not
operating at full capacity.

2.1.10 Green zones UHW

2.1.10a Phase 1 of the works is now 42 days behind programme as a result of
staff remaining in the offices along the A2 stem corridor.

2.1.10b Phase 2 works have been completed with the exception of delivery of
the lockers for the staff changing facilities.

2.1.10c Phase 3 works; asbestos surveys have been undertaken with the
results pending. The contractor is due to commence works, 20t August 2020.

2.1.10d The end users have requested a further £98.5k of additional works
which currently have no source of funding.

2.1.10e PTU C3 — Construction work commenced 27t July 2020 with the
target date for completion being 14t September 2020. The anticipated cost of
the works is £199k. The works have proceeded on the basis of an agreed
plan, however, the clinical board lead has not formally signed off the plan as
requested. Given the urgency of this project, it was essential that the works
commenced as above or completion would not have been achieved.

2.1.11 Green zones UHL

2.1.11a Phase 1 all works are complete with the exception of late requests
submitted by the operational team.

2.1.11b Phases 2, 3 & 4 works are proceeding, however, finalisation of the
plans and specification for Phase 5 are being developed with the operational
team.

2.1.11c £5k of additional works have been requested and awaiting approval

o5%,

5%, 2.1.12 CRI SARC
T)O;) %

[
@511 .12a The UHB are still awaiting further instruction from WG in respect of
appeinting an SCP to develop the Outline Business Case for the project.
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2.1.12b Following discussions with partner organisations, two options have
been prepared to improve the existing facilities at CRI and whilst neither will
satisfy fully, the requirements for accreditation it is envisaged that the relevant
body will accept either option as an interim solution pending the development
of a new regional facility.

2.1.12c Budget costs for the two options have been received and issued to
the project lead from Gwent Police.

2.1.13 Park View Wellbeing Hub

2.1.13a The UHB are in receipt of the 1:500 floor plans which have been
signed off. However, revised masterplan drawings to include a facility for
South Wales Police are being reviewed prior to discussion with the Local
Authority.

2.1.13b A project lead has expressed concerns over the contractual approach
of the SCP and their reluctance / resistance to provide advice. The Project
Director intends to arrange a meeting with Keir’s principle lead to discuss
several issues of concern. An example of the Keir approach is their challenge
to the Cardiff Council license required to undertake intrusive site investigation
works. The identical license was used by another SCP with no issue raised.

2.1.13c Management Executives have agreed at their meeting at the 3™
August 2020, to stand down the team at the end of the month (August 2020).
This is as a result of the capital position within WG as no fees have been
allocated to support the development of the OBC. The suspension will only be
lifted when the funding is approved.

2.1.14 Penarth Wellbeing Hub (Decision)

2.1.14a Given the significant delay caused by the procrastination of the Vale
of Glamorgan Council in relation to the land transfer and planning, it is
recommended that the SCP be stood down with immediate effect to mitigate
any further expenditure on the scheme.

2.1.15 UHW Mortuary

2.1.15a The letter confirming that the District Coroner will not be progressing
with a Super Mortuary has now been received and the Clinical Board have
requested a meeting to discuss progressing a co-managed centralised
mortuary.

2.1.16 UHW Theatre 0 and Sterile Store

of%/ 2.1.16a The annual validation reports have identified non compliance with the
eegwentllatlon plant in this area. The Health Technical Memorandum (HTM)
%equwes that the plant serving a theatre is separate from other areas, which is

no‘f;gtuahon in this instance, a new plant is therefore required.

16| Page

16/43 128/229



2.1.16b The design for the new ventilation system is being progressed to a
point at which it will be ready to issue to tender. However, the works could not
progress until the Green zone separation was no longer required.

2.1.17 Maternity Air Plant

2.1.17a The latest validation report confirms the plant is end of it's useful life
and its performance is variable as it is difficult to maintain the required flow
rates. A design has been completed and a tendering exercise undertaken,
however, there is no funding support to progress the scheme (£407.5k)

2.1.18 Mortuary Roof UHL

2.1.18a The tender will be issued in August 2020 for these works which have
been long awaited and caused significant problems to the service. It is
anticipated that the works would commence in September 2020. The use of
the mortuary capacity will be much needed in the event of a second wave of
COVID19.

2.1.19 CRI Out of Hours Call Centre

2.1.19a The performance of the contractor leading to delays of the scheme
was particularly disappointing towards the end of the contract. However, the
scheme was progressed sufficiently to allow the CAV 24/7 service to be
operational as planned 5" August 2020.

2.1.19b Additional works were requested late in the programme which PCIC
advised had a funding source. The works were progressed in good faith and
we await confirmation of the aforementioned funding.

2.1.20 Pembroke House Refurbishment

2.1.20a As part of the commitment to the LNC and following completion of the
bathroom refurbishment works to Carmarthen House, similar works were
programmed to be undertaken in Pembroke House. This has now been put on
hold until 2021/22 as a result of the lack of availability of capital funding
(£280Kk).

2.1.21 UHW HCID

2.1.21a Since completion of the facility, CEF have received requests from
various users for additional works. These items are being worked up to enable
a cost to be provided which will then need approval from CMG.
Og»,éé 2.1.22 CRI Site Redevelopment Business Case (Inc. Safeguarding works)
52y
90@3@%1 .22a The capital programme allows for the development of the scheme up
4o OBC submission which is due to be complete in January 2021. No further

wcﬁ'}&will be undertaken on the scheme until WG approval is received.
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2.1.22b The FBC associated with the above for the safeguarding works is due
for submission in February 2021, following which, no further work will be
undertaken until WG approval is received.
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3.0 CAPITAL DEVELOPMENT MATRIX 05/08/2020
Project . Progress / Issues affecting
Item Project Name Status | Budget Key Dates Comments
Number Programme | programme / cost
Academic Avenue Development (AAD) PBC SOC Capital Cost|PBC submitted to WG Jan 2020 ON HOLD AS PBC AS
CP0O76 £131.5m INSTRUCTED BY WELSH
Provision of; GOVERNMENT
1 1 *No.8 Operating Theatres (2 decant) CLOSED
*Haematology Ward & Day Unit
*Polytrauma Ward and Space for Advanced Cell
Therapy
PHASE 1
UHW Vascular Hybrid Theatre & MTC Theatres OBC Circa.£34minc. OBC Submission to WG Sept 2020 Awaiting costs for advanced The UHB have received the
Development equipment activities. planning application pack
Development of a Vascular Hybrid Theatre to Commence advanced works on site for review prior to
support the Vascular Network Clinical Model. In Dec 2020 submission.
addition the development of a Theatre to support the o The current forecasted SCP costs
. Place order for Specialist . .
MTC Service. ol  (20wk lead) Nov 2020 for the production of the OBCiis
gquipmen wiiea ov £0.55m. This excludes both the PM
and CA fees.
d FBC Submission to WG Feb 2021
Construction completion 29th
November 2021
** Pressuming we continue FBC
development whilst OBCis in
scrutiny and no major issues with
planning
PHASE 2 SOC
CP0O21 Haematology Ward & Day Unit
To include Blood & Marrow Transplant Facilities
Advanced Cell Therapy
Provision of Advanced Cell Therapy is included in
1.2 the Haematology Facility Development
Polytrauma Ward
Accommodation for the provision of a polytrauma
ward for the new Major Trauma Centre development
UHW Theatre Refurbishment and Decant Preparation of £10-£15m SOC Submission to WG June 2021
CP0O45 SOC Dec 2020 Estimated (May 2021)
3 Following the completion of Theatres in item 1, bmissi | G
1' remaining theatres to be refurbished (2 at a time) QIEE SLlatmilsslen o Ui ~pil b
FBC Submission to WG March 2023
S,
X%
D)
ey
90”&
0%,
%!
‘97.
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1.8

Rookwood relocation to UHL, CRI & St Davids

Rookwood at UHL completion
scheduled 15th February 2021

Project . Progress / Issues affecting
Item Project Name Status | Budget Key Dates Comments
Number Programme | programme / cost
1 4 Interim Major Trauma Centre (MTC) Works Interim Major Trauma Centre works to include; Reconfiguration of A3 Link to provide Polytrauma Ward (to Level 1 beds) and
* Provision of Paediatric Resus in A&E to free up Adult space in existing Resus Area.
Emergency Resus Reconfiguration Construction £462k overall |Anticipated date to recommence Potential additional cost As previously agreed the
P72 works on site 27/07/2020 associated with COVID related delivery of the resus bay does
a o ) . A social distancing. not impact upon the ability
Free up additional beds for adult resus Construction Completion 30th Sept for MTC to g0 live on 14th
g
ATY September 2020
CT Scanner Pre-Construction £1.5m Awaiting programme following VEAT notice expired, awaiting
appointment of GE confirmation from procurement ot
progress with placinginstruction
b for GE to progress the design and
fit out works
Genomics (GPW) OBC £8m OBC submission to WG Sept 2020 Current cost plan is unaffordable. |UHB met with WG Capital
Development of a Genomic & Public Health Wales Development Design team are reviewing the colleagues and scheme
facility. FBC submission to WG March 2021 proposed layouts in order to project manager to consider
reduce cost and prove value for options to reduce the
money. programme. This would
1.5 require acceptance by WG of
reduced design and market
testing and greater risk
assocaited with the cost
within the FBC.
Sustainable Transport Hub BJC - Adcuris £3.6m BJC Submission to WG Sept 2020
CP049 (April 2020)
Including; Bus Hub, Cycle Hub and repair centre,
Aroma outlet and seating area. Pedestrian safety
access from the 1st floor of the multistorey car park.
1.6 Green wall.
Provision of 2 New Theatres in CAVOC & 22 Bed BJC £11m OBC Submission to WG TBA The costs within the SOC are being |The UHB have recently
decant challenged by NWSSP SES as part of|received the scrutiny grid
the scrutiny process. following a meeting with WG
1'7 el A colleagues and arein the
Reconfiguration of CAVOC and Bethan Ward FBC Submission to WG TBA process of gathering our
responses.
Reprovision of Specialist Neuro & Spinal Construction £31m Current contract completion date The cost advisor is reporting a The revised timescale result
Rehabilitation and Clinical Gerontology Services Phase 15th March 2021 (including CRI Bid funding shortfall of £844,00.00 in the works to the Rookwood
CPOS3 Project Team 11 &4) (June 2020 report) Gym and the post grad

At the request of the UHB, Imagile
are reviewing their previously
issued costs due to time lapse.

building at UHL being
undertaken in 2021/22.
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Project ] Progress/ | Issues affecting
Item Project Name Status | Budget Key Dates Comments
Number Programme | programme / cost
Upgrading of Cystic Fibrosis Facilities Construction £3.5m Revised Construction completion The PM has reported that thereis a |[The retention of the existing
CP025 24/12/2020 signficant risk of a shortfall in CF outpatients area for
1 9 Including additional capacity to accommodate fundlng., fhould WG not sup.port specnlal infection patllents
. . . the additional costs assocaited remains to be determined.
growth in demand, as well as environmental ) ) T
- with the COVID19 implications.
improvements
| 4
MRI Fit out Rooms 1&2 Commissioning £1.13m Training of 3T and 1.5T completed
1 10 29/06/2020 as scheduled
Part of Neonatal scheme COMPLETE
Commissioning to be revisited by
Pharmacist 03/07/2020.
MRI Fit out Room 3 Construction £4.5m Delivery 18/08/2020
1.11 Part of Neonatal scheme £34k overbudget|Commissioning and training G
08/10/2020
CRI Block 11 & 4; 2nd Floor (Inc. DATT) Construction £5.132m Construction completion March Cost of the modular building is
Part of the progamme to vacate Global Link by end of 2021 (DATT November) significantly more than was
September 2019. included in the approved BJC
1.12 Requirement to relocate mental health services to furlm(dmg. To Fnsure i pr.ogramrr?e
CRI, supproting the closure of Global Link Is kept to r? N I ISR
has been given to progress on the
basis that cost recovery will be
b identified.
R&D Facility at UHW Tender £700k (E350 [Tender return 27/07/2020 The area identifed for construction
jointly funded) A is currently being used by
) procurement and IM&T for the
1.13 Joint Research and Development Facility UHB & e e 00 Ol B E T - storage of equipment
Cardiff University 2nd Floor Lakeside Offices (LSS ALY
Complete October 2020
DC18044 Radiopharmacy BJC £9.5m BJC submission to WG Sept 2020 Initial cost submitted by SCP is
MHRA inspection undertaken 25-26 July 2019. unaffordable and needs to be
Interim plans are being discussed to satisfy MHRA reviewed.
findings. Formal inspection report expectled mid f The UHE have agreed not to
1.14 Aug”f#' . . Dev? opment o continue with the FBC whilst
facilities for the production of radioactive L . . .
h icals for di . d th . scrutiny is ongoing with WG, as it
pharmaceuticals for diagnostic and therapeutic has not funding available within
purposes the discretionary capital
programme.
8.
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Project i Progress / Issues affecting
Item Project Name Status | Budget Key Dates Comments
Number Programme | programme / cost
UHL Engineering Infrastructure BJC f4m (£175k in|Tender pack 20/07/2020 Single source of failure, electrical |N.G Bailey withdrew from tendering
year spend) supply. process alternative to be agreed
2.1 Upgrading of Sub Station Tender issue 27/07/2020
Tender return September 2020
CPO68 Refurbishment of Mortuary On Hold £1.6m-£2m On hold awaiting confirmation of |The letter from the coroner confirming
funding to develop the BJC they are not progressing the super
DC18037 & P Y progressing Mestp
2 2 mortuary has been received.
Green Zone UHW Construction £1.5m Phase 1 Planned Completion The release of stem corridor A2 has |Requests for £98k additional works
10/08/2020 not been completed. We are which will require final costing and
Phase 2 planned completion awaiting offices to move. Currently |approval.
03/08/2020 37 days behind programme
a (31/07/2020) * delay to
commencement of phase 3 works
Phase 3 Planned completion awaiting approval of capital
02/10/2020 spend.
Green Zone UHL Construction £1m Phases 2 planned completion Phase 2:- delayed by 20 days Phase 5 broad requirements received
07/08/2020 22/07/2020. Initial evaluation suggests
Phase 3 planned completion Phase 3:- delayed by 20 days a costof circa £0.500m and a timescale
b 21/08/2020 of 3 to 4 months
Phase 4 planned completion Plisse A Gelayed By s dkvs
21/08/2020
Phase 5 Planned completion - to Phase 5 - no proposed dates as not
be advised in original programme
Rainbow Ward VERCE Fun.jed 27 Tender issue week commencing
Kidney 153/08/2020 G
C Research
Desk top budget exercise £600k Wales (£600k) Tender return September 2020
UHW Dementia / Integrated Care Facility/ Construction ICF funding |Recommence construction
Ambulatory Care / C1 Corridor received £100k |anticipated 29/06/2020
(Scheme will G

be more due to

Completion Early September 2020

Amb care
(£359k)
0,
S
TR
23
”
%
\—%.
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and incorporated in the scheme on
the understanding that PCIC were
contributing from the set up costs
provided by WG.

Project ) Progress / Issues affecting
Item Project Name Status | Budget Key Dates Comments
Number Programme programme / cost
Theatre 0 sterile store Design Est £250k (in |To be advised Will be unable to undertake the The design will be completed ready to
year spend) work in this area whilst the green |issue to tender but will be placed on
zone remains. hold until we have further detail on
e green zone
Maternity Air Plant Tender £407,522k |Awaiting funding This plantis considered a priority |The validation report confirms the plant
inc VAT for CEF as it does not meet current |is at the end of its useful life.
validation standards and cannot
f be adjusted to improve the airflow
RO Plant on T5 added to project £200,684k [Construction Commencement Delivery date for plantis beign
g inc VAT 17/08/2020 Phase 1 affected by manufacturing delays
Delivery date of RO plant A caused by COVID19
scheduled mid-September 2020
Completion November 2020
Lift electrical supply upgrade scheme Phased £214k Anticipated completion August
. . . Construction 2020
h 8 lifts scheduled in the upgrade scheme. 2 units G
completed to date.
Western Services Building Construction £82k Re-commenced on site Potential overspend. List of Additional works requested but no
. 01/07/2020 requirements for treatment room |funding available. The works appear to
| o ) A being developed for consideration. |be non essential and were notincluded
Anticipated completion End of in the original brief
August 2020
UHL Mortuary Roof Tender £75k Issue of Tender August 2020 Additional mortuary capacity
. required in the event of second
J Construction commencement wave of COVID19
September 2020
Riverside Roof Construction £700k Construction commenced
02/03/2020
Anticipated completion Sept 2020
Out of Hours callcentre - CRI Block 12 Construction £168k (+ Complete Additional works have been The performance of the contractor has
extras) requested for the 111 entry area been extremely disappointing which has

lead to delays to the scheme. However,
the scheme has been sufficenltly
progressed to allow the service to
commence on 5th August 2020.

23/43
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Project ) Progress / Issues affecting
Item Project Name Status | Budget Key Dates Comments
Number Programme programme / cost
Medical Physics Room (Leak) Construction £87k + VAT |Completion scheduled August 2020
m A
Carmarthan House Bathrooms Construction £221K Completion End of August 2020
n A
Pembroke House Refurbishment Design £280k Programme TBC No funding identified
(0]
Transformation Showcase Labs, Enabling works. Construction |[Est. £120k Asbestos removal commenced Local Authority Building control The lease has been agreed.
Unit 4 03/08/20 have requested a higher spec
Roof work scheduled to commence roofing product than is required
p August 2020 for a lightindustrial unitand has a
cost of £10k above budget.
Dental Riser - Electrical Works BJC £1-£1.5m Programme TBC UHB to discuss with WG availability of
q A capital to support this project.
Ward 6 Refurbishment On Hold On hold due to COVID19 moves
r A
Linen Room (off tunnels) Construction £50K Construction completion end of
August 2020
S A
C4 Day Room Design £20k Tender pack development Unable to progress works due to
CcoviD
t CLOSED
UHW Switch Board Refurbishment of Area Design £60k Tender issue Sept 2020
u Start on site TBC A
UHW Training Rooms for Facilities Centre of Tender £100k Tender issue September 2020
Y, Excellence A
S UHW Bed Store Tunnels Construction £145k Construction completion
0%’04 September 2020
ROATY G
0%
Z
%)
=
e

24|Page

24/43 136/229



25/43

Project ) Progress / Issues affecting
Item Project Name Status | Budget Key Dates Comments
Number Programme | programme / cost
Microbiology Lab Toilets Construction £160k Re-commenced on site July 2020 UHL Complete - UHW still in
construction
X Construction completion End of G
August 2020
HCID unit Construction £7.5m Completed The users are requesting additional |Some snagging is ongoing.
works which will need costing and
y approval
Concourse Stairs On Hold
The vinyl floor on the stairs is starting
Z to detatch and the ceramic tiles on the
main thoroughfare are breakingin
several areas. Health and Safety issue
Lift 3 Refurbishment Construction £151k Completion mid October 2020
ad
Linden House Feasibility
bb G
Ward C3 for interim PTU Construction Requested completion date for
operation 14/09/2020 will be
extremely challenging
£71,290
cc Medical Gases . Commenced
inc.VAT
Electrical Installation £67k est. Tender return 03/08/2020
Negotiating with framework
Building Alterations £61k est. contractor
S,
X%
%y
90”&
0%,
%!
<.
"
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Project . Progress / Issues affecting
Item Project Name Status | Budget Key Dates Comments
Number Programme | programme / cost
3.1 SHAPING OUR FUTURE WELLBEING (SOFW) Health and Wellbeing Centres
CRI SARC Redevelopment OBC £10-12M Delays to the appointment of SCP  |Welsh Governmnet approval to
a CPO0O56 progress the appointment of the
SCP is awaited
CRI Chapel Redevelopment Construction £3.5m Start on site 16 March 2020
CP0O46
b In collaboration with Cardiff City Council to provide Planned Completion 07/01/2020
an information centre for patients and public with
Aroma café outlet facilities
Wellbeing Hub @ Park View OBC £16-£20m OBC Submission to WG Mar 2021 Management Executive have agreed
CPO60 to suspend the development of the
OBC as of the end of August 2020
C and the SCP will be stood down.
CP0O58 Wellbeing Hub @ Penarth FBC £11.553m Anticipated FBC Submission to WG Awaiting formal response from VoG|Decision needed by CMG / ME to
(E1.8mover |December 2020 following correspondanceissued |stand down the SCP and
d budget) by the Executive Director of professional advisors until
(£6m) Construction Phase Apr 2021 - planning. agreement of the direction of
March 2022 travel.
Wellbeing Hub @ Maelfa FBC £12.748m plus |FBC Submission to WG July 2020 The FBC has been approved by
CP032 £133k the UHB Board for submission
decarbonisation|Construction Phase Nov 2020 - to WG
e March 2022 G
(E8m) Construction Completion of Car
park and Play Area July 2022
CRI Redevelopment Scheme - Overall Site OBC £93m OBC Submission to WG Jan 2021 ME have agreed to progress OBC to
3 2 point of submission to WG in
January 2021, based on the current
financial projections. No work
beyond this will be undertaken
until WG approval.
CRI Safeguarding works FBC Submit FBC to WG - Feb 2021 ME have agreed to progress FBC to
point of submission to WG in
February 2021, based on the
d current financial projections. No
work beyond this will be
undertaken until WG approval
S,
09/;% In Our Community Programme
ey
";, @;3 LDP growth and opportunity to develop Wellbeing Centres within; Cardiff West (Plasdwr) North Cardiff (Whitchurch) Vale (Barry)
206
Od?./ Timeline to be confirmed Ll -
. . Included in 2nd Tranche o
¢ Wellbeing Hub @ Plasdwr
a gHub@ SOFW:10C PBC
Discussions ongoing
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Item

Project
Number

Project Name

Status

Budget

Key Dates

Progress /
Programme

Issues affecting
programme / cost

Comments

4.1 IMTP SCHEMES

UHL Endoscopy Expansion
Interim solution fast tracked to respond to COVID

HASU

Use of existing Ward A6 is considered an option by
the clinical board which could be managed within
the Disc. Cap. Programme. The option to create an
additional facility would require identification of a
suitable clinical space with options limited. If a new
facility was required itis likely to require All Wales
Capital Funding Support for which a BJC would need
to be developed.

Paeds EU Interim Clinical Space Improvements

Agreed with Clinical Board to expand the exisiting
facility to provide a waiting area and possible triage
in a modular building immediately outside the
current facility and then remodel the internal space
to provide additional clinical / treatment areas

CHfW Short Stay Unit

In discussion with the Clinical Board this
development would support the interim solution for
Paediatric EU services and requires minimal capital
investment

PACU UHW (A3 Link)

The proposal included in the submission suggests
the repurposing of A3 Link to provide a 14 bed PACU.
A3 link is being considered as part of the ongoing
feasibility study related to increasing overall ICU
beds which is due to conclude in March 2020.

Rheumatology Day Unit

Previously prioritised scheme based on internal
H&S recommendations

27 |
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Project . Progress / | Issues affecting
Item Project Name Status | Budget Key Dates Comments
Number Programme | programme / cost

Immunology Infusion Facilities
Polytrauma Unit A4
Remodelling of ward A4 to provide Polytrauma Unit

h to support MTC

4.2 COVID

Alternative surge capacity to DHH
To replace the Dragon's Heart Field Hospital Facility

a with an alternative medium-term 400 bed surge
facility - from 31/10/20
Additional Bodystore capacity -
Urgent modular/flexible capacity for 75 additional

b spaces
Further Green IP cpacity @ UHW - Phase 2
Level 4 - ABlock & ? Surgical SAU

C
Further Green IP cpacity @ UHL - Phase 2
Reprovide breast surgery capacity and Orthopaedic

d clinics.
Twin modaular sustainable theatre - Ophthalmology
Capacity to provide green surgical capacity to

e deliver cataract surgery
Special Infections Unit clinic capacity (Cystic Fibrosis)

.f Clinic capacity to assess and treat vulnerable CF

) outpatients

28 |
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Item

Project
Number

Project Name

Status

Budget

Key Dates

Progress /
Programme

Issues affecting
programme / cost

Comments

Alternative OP & treatment clinic capacity e.g. Ortho
UHL, Medical Retina

Clinic capacity to assess and treat vulnerable
patients

Capacity impact of supporting ongoing regional
collaborative support

Vascular surgery, IR, Upper Gl, OMF, Cochlear
implants

4.3 Post COVID

Reprovision of Fracture clinic @ UHW
Reversible service priority post COVID (dependant
on SPOE scheme below)

Single Point of Entry (SPOE) for emergency paediatric
assessments and admissions co-located with ED
IMTP and service priority prior and post COVID
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3.1 Gantt Chart

Type of
Item [Project Name Business 2019 2020 2021 2022
Case
Mar Apr May Jun Feb Mar Apr May Jun Jul Aug  Sep Mar Apr May Jun Jul Aug Sep
1.1 |UHW —Academic Avenue PBC Revised SOC WG Scrutiny ON HOLD AS ADVISED BY WG
Phase 1: UHW — Advanced works
a |Vascular/MTC Hybrid OBC/FBC OBC WG | | . Anticipated Construction Period Op. Comm.
Theatres FBC WG Scrutiny
Phase 2: Polytrauma Unit,
b |Haematology Ward and OBC ON HOLD AS ADVISED BY WG
Day Unit, Advanced Cell
HW —Refurbish f
12 u A Ae ul’bl? ment o TBC Neld WG
remaining main theatres
1.3 |Interim Major Trauma Centre (MTC) works
Interim Pol Wi
a nterim Polytrauma Ward @
Ad
b |CTScanner Anticipated Con.
Other Schemes
Genomics UHB . "
1.4 OBC WG Scrutin FBC WG Scrutin
|Development ofa BIC OBC/FBC Y v
1.5 [sustainable Transport Hub |BJC BIC ON HOLD DUE TO POTENTIAL SURGE HOSPITAL
CAVOC UHL - Provisi f2 |SOC/OBC/F
16 rovision o /0BC/ soc WG Scrutiny 0BC WG [scrutiny FBC _
Th. & 22 bed decant BC WG |Scrutiny
Rookwood —Neuro/Spinal
1.7 |Rehab & Clinical Onsite In Construction
Gerontology
Cystic Fibrosis—Upgrading S | . T | r— — -
1.8 and Expansion JC BJIC |WG crutiny, planningan inisterial approva nticipated construction perio
1.9 |MRiFit out 182 | | | |C°MP'-E“’- | | | | |
1.10 | Mortuary - Upgrading BIC | | | | BJC WG Scrutiny
Global Link—Future Use Paper Vacate by end of March 2020 Lease extended 12 month -Vacate March 2021
1.11|CRIBlock11 &4 2nd Floor |BJC BJC | WG | Anticipated Construction Period
1.13 |Radiopharmacy BJC BJC WG Scrutiny Anticipated construction period
UHL Engi i
2.10 neineering BJC BJC WG Scrutiny
Infrastructure
3.1 |Shaping Our Future Wellbeing: In Our Community (SOFW)
a |CRI-SARCRedevelopment [SOC/OBC/FHSOC Scrutiny - Awaiting SOC approval ON HOLD AWAITING WG WG Scrutiny FBC WG Scrutiny
b |CRI-Chapel Redevelopmen|BiC | | | | | | | Anticipated Construction Period | | | | |
c |ParkView WellbeingHub |OBC/FBC SCP Appointed Sept 2019 OBC WG Scrutiny FBC WG Scrutin
FBC Anticipated C truction Period
d |Penarth Wellbeing Hub OBC/FBC OBC | WG WG Scrutiny TR TS FE
OBC Scrutiny
) OBC/FBC FBC ) L ) )
e |MaelfaWellbeing Hub OBC | WG WG Scrutiny Anticipated Construction Period
OBC Scrutiny
CRI -Redevelopment . .
BC SCP Appointed Sept 2019 OBC Wi Scrutin FB Wi i
32 Health & Wellbeing Centre ° PP P © Y € © |y
a |Safeguarding Works FBC
Barry-Health and
Wellbeing Centre OBC/FBC
North Cardiff - Health and
Vellbeine Centre OBC/FBC
Mar Apr May Jun Jul Aug Sep Oct Mar  Apr May Jun  Jul Aug Sep Mar Apr May Jun Jul Aug  Sep
& 2019 2020 2021 2022
7
9% %
“2
Yy
>4,
Q
~0 7%
2
o,
®.
%,
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4.0 Letters of Approval
The UHB have received the following letter of approval of funding from Welsh
Government within the reporting month. An extract of the letter is provided below.

e Award of Funding to Cardiff and Vale University Health Board in respect
of the COVID - 19 Funding requirements for 2020-21 (Tranche 2 - July

2020)

Val Whiting { JZ::J
Dirpray Gyfarwyddwr, Cyfalaf, Ystadau a Cyfleusteraw/ 4
Deputy Director, Capital, Estates & Facilities
Cyfarwyddiasth CyllidFinance Directorate P i A S
Y Grwp lechyd a Gwasanasthau Cymdeithasol/Health Liywodraeth Cymru
& Social Services Group Welsh Government
Livwodrasth CymruWelsh Government

Mr Len Richards

Chief Executive

Cardiff and Vale University Health Board

Woodland Houze

Maes y Coed Road

Cardiff

CF14 4HH

Our Ref: WWME COVID 19 (2020-21)
Drate: 31st July 2020

Dear Len,

Award of Funding to Cardiff and Vale University Health Board in respect of

the COVID — 19 Funding requirements for 2020-21 (Tranche 2 — July 2020).

1.  Award of Funding

{a) We are pleased to inform you that funding of up to £3,916,000 (Thres
Million, Mine Hundred and Sixeen Thousand Pounds) (“the Funding™) is
awarded to you for the Purposes (as defined in Condition 4{a)).

{b) The Funding relates to the period 1 April 2020 to 31 March 2021 and
must be claimed in the 2020-21 Financial Year otherwize any unclaimed
part of the Funding will cease to be available to you.

{c) K you have any queries in relafion to this award of Funding or the
Conditions please contact the Welsh Government Official who will be
happy to assist you.

2. Statutory Authority and State Add

{a) Thiz award of Funding i made on and subject to the Conditions and
under the authority of the Minister for Health, and Social Services, one of
the Welsh Ministers, acting pursuant to sections 1 and 2 of the NHS
Wales Act (2006), and functions transfemed under section S8a of the

© Government of Wales Act 2006.
.
%/\;%) (b} You must comply with the European Commission's State Aid Rules.
(7
%
0%,
%:
97.‘
<5
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Tranche 2

Field Hospital (list each) £m
DHH Equipment 2.204
TOTAL 2.204
Non-Field Hospital deﬁ.relapments {by site} £m
Physio 35 beds UHW 0775
Infill Between VWards 4 & 6 UHL 0.937
TOTAL 1.712
3.916
C&Y - Tranche
2.xlsx
&,
0\9/0(‘\/)
0%,
%
'*)7‘
“2g
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5.0 Estate Compliance

5.1 Estate Compliance Report

The purpose of the report is to provide the Capital Management Group with a

summary on the current status of the Estate Compliance Programme.
In addition the report will identify key issues for which approval will be

Required. Note £600k reduction in budget due to Covid 19 Green/Amber Zones.

Mechanical Surveys

2020-21

Surveys

119,411

Revenue

Remedial Other

Works

£m

Electrical Surveys 33,759

Building Surveys 1,084

Mechanical Estates Revenue 10,146
Electrical Estates Revenue 0
Building Estates Revenue 4,601

Mechanical Approved Works 152,881

Electrical Approved Works 3,874

Building Approved Works 4 999

Dedicated Team 200,000

Asbestos Works (400k) 248,358

Fees

Other 3,641,000
Covid 19 Green & Amber Zone -500,000

Total Funding
Spend

Total Budget Available

154,254

1,045,746

841,000
14,747
826,253

161,754
138,246

448,358
251,642
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Statutory Compliance Progress

Cardiff & Vale Health Board Statutory Inspections

Asset

[all Assets

C

All Assets on one  |Assets up-loaded

Test/Validation/Reports

Continual Monitor|

Group

|Knuwn (Current)

In Place

Long Term Contract |Into MiCAD

Uploaded for each asset

& Reporting

Air Conditioning

BMS

Chimney

Commercial Kitchens

Gas Servicing

Kitchen Canopy

Legionella Inspection

Legionella Audit

W oo |~ fen o [ w |~ e

Legionella Risk Assessment

=

10|Legionella RO Plant

11| Local Extraction

12|Medical Gas

13| Patient Hoists

14|Pools

15|Steam

16|Sterile Services

17| Ventilation AHU

18| Vent Smoke/Fire Dampers

19|Vent Critical System Validation

20|Automatic Doors

21|Emergency Back-up (UPS)

22| Emergency Lighting

23|Fire Alarms

24|Fixed Wire Testing

25|Generators

26|High Voltage

27|IPS

28| Lifts

29|Lightening Conductors

30|Nurse Call

31|Portable Appliance Testing

32|Dry Riser & Hydrants

33|Fire Compartmentation

34 |Fire Doors

35|Fire Extinguisher

36|Fire Hose Reels

37|Fire ion Systems

38|Helipad Fire Protection

39|Sprinklers

40|Fire Risk Assessments

41 Fall Arrest/Man Safe

42|Insurance

Complete

Partially Complete / Being installed

Summary of events since last report:-

Steam Contract to commence Sept 2020.

Delay due to covid 19
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Schemes from Inspections
% Completion
100%
0%
B0

91%
76% 74%
70% —
60% %
50%
40%
30%
20%
10
0%

TheatreZera Maternity  T5 RO Plant RiwersideRoof Mortuary
Sterile Store Birthing Roof UHL
Rooms MNEE

-

&

Theatre Zero Store:- Design, out to tender August
Maternity Birthing Pools:- Tendered awaiting go ahead
T5 RO Plant, On site, completion Sept

Riverside Roof:- On Site:- Completion Sept

Mortuary Roof UHL:- Design, out to tender August

aorwON=

5.2 Health & Safety

Contractor Control

The monitoring of contractors on site continued throughout July .There were 32
approaches made in July with 9 advisories.

Chart Title

40

30

u I I I

10

o - M _ K L | I
Jan Feb

||
Mar April May June July Aug Sept Mo Dec

H Mo lssues W Advsory Procedural Breach W Sgnificant Safety Breach
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Contractors Currently On Site

160
140

120

100
Bﬂ -

H Seriesl
m —
an -
20
u = T T 1

Mar Apnl Mav June  July August S:Ept Oct MNov  Dec

There are 104 Contractors currently on the CAV Estates data base as of 12/08/2020.

Number of Inductions since January

There have been 64 inductions carried out in July, all inductions are currently being
carried out remotely due to the covid 19 crisis. The total for 2020 currently stands at

477.
120
100 -+
80 4
B0 WSETEST
40 -
O A T
hd=r A il [ Y Liirie Lihe Suoust  Sent ST [her
S,
%%
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N
K5
[
0.2
.
%,
s
36| Page

36/43 148/229



Report Title: APPENDIX 1: Capital Programme Financial Position

Meeting: Management Executives II\)IIaeteet .|ng 03/08/2020
Status: For . For For v For Information
Discussion Assurance Approval

Lead Executive: Executive Director of Finance

Report Author
(Title):

Background and current situation:

Director of Capital Estates and Facilities

The purpose of this report is to provide the Management Executive with an update on the Health
Boards capital programme and in particular, the financial position, including the risks associated
with progressing a number of the schemes without Welsh Government (WG) funding support.

The latest capital resource limit (CRL) issued by WG, dated 9t June 2020, (Appendix 1) is
£41.236m which includes £14.458m discretionary allocation and £26.668m of approved ‘All
Wales’ capital funding. The UHB have no projects identified within the CRL as ‘forecast capital
projects without approved funding’.

The Capital Management Group (CMG) at their meeting of 20t July 2020, were presented with
the capital programme financial report as included in Appendix 2, which identifies all schemes
currently included therein. The programme includes annual commitments, schemes carried
forward from 2019/20 which are in construction, statutory and mandatory estate compliance etc.

Within the CRL, an allocation of £11.004m has been included relating to a number of schemes
which have been undertaken as part of the COVID19 response. The UHB have submitted
requests for a further £4.212m to support a further four schemes related to the COVID19
response which are yet to receive funding. All four schemes have either been completed or are
in construction development and include the creation of the green zone areas at both UHL &
UHW, in addition to the provision of extra bed capacity at UHL & UHW.

As part of the COVID19 response the Clinical Boards have requested the development of a
number of additional schemes. The Chief Operating Officer and Director of Finance have
approved the funding for the works necessary to provide the temporary Polytrauma Unit in Ward
C3 to support the Major Trauma Unit launch in September 2020. The cost of these works is
circa £199k and will be an additional pressure on the capital programme.

The UHB have also approved the funding of new IT infrastructure for both UHL & UHW to
support an innovation project which will provide a 5G link from the UHW theatre suite and
Endoscopy theatres at both of the main sites. This technology will allow a direct link between
these areas and smart devices which may be carried by the specialist consultants. The
partnership between the UHB, Vodaphone and Proximie is due to be launched in September
2020 and will place the UHB at the forefront of this technology. The UHB contribution to this
project is £100k.

8
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Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

38/43

Summary £m £m

Planned Expenditure 49.336 49.336
Approved CRL 41.236 41.236
Funding Shortfall 8.100 8.100
Commited Schemes with Anticipated WG Funding (Table 2) (3.888) (3.888)

Total Schemes with no WG funding identified (Table 1)
Covid Schemes not funded (£2.699m)
Other Schemes not funded (£1.513m) (4.212)

Total Potential Funding Shortfall 4212 0.000

The UHB has benefited from a significant investment from WG to support its response to
COVID19 in the sum of £11.004m.

The UHB have a statutory obligation to remain within their capital resource limit at the
end of the financial year. Without considerable WG funding support the discretionary
capital programme would be significantly over committed.

Should the UHB receive funding support for the Green Schemes etc. this would enable
consideration to review the programme and agree funding allocations for those schemes
put on hold.

The reduction to backlog estates, medical equipment and IM&T is considered a high risk
strategy given the significant level of backlog liability.

The use of the Rookwood slippage monies as brokerage to support the discretionary
capital programme would need to be agreed with WG and an allocation against the
2021/22 discretionary capital programme accepted.

The reduction in the funding for Estate Compliance is a significant risk which will require
careful consideration by the Board as many of these issues are statutory or mandatory
requirements.
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Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

The capital programme is currently identifying an over commitment of £8.1m which comprises of
the following:

Table 1
Committed Schemes with no funding £(m)
support
Green Zones UHL 1.1
Green Zones UHW 14
CRI Development 0.563 (up to OBC)
Park View Wellbeing Hub 0.450 (up to OBC)
Proximie 0.100
Radiopharmacy 0.400 (up to OBC)
C3 Ward 0.199
Subtotal 4.212

Table 2
Committed schemes support from WG £(m)
anticipated
Physio UHW 35 beds 0.775
16 beds UHL between East 4 & East 6 0.937
DHH Equipment costs 2176
Subtotal 3.888

Whilst we have not received formal approval for the £3.888m identified in Table 2, discussions
with WG colleagues suggests that these schemes will be supported. However, WG have also
indicated that capital funding beyond this should be managed in the short term within the UHBs
capital funding allocation. It is understood that the WG central capital budget is being reviewed.
However, it is considered prudent that the UHB identify options to manage the current forecast
overspend within their CRL to ensure that they meet their statutory obligations.

Consideration has been given to the overall capital programme including committed spend to

date, an appropraite point at which to stop some of the schemes progressing and risks

assgamated with delaying the development of a number of Business Cases. The table below

pro%f“dgs an option to offset the £4.212m however there are risks that the UHB would need to

cons@gr&@nd accept.

97‘
o
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Table 3

Risk / Comments Risk
Recovery Plan £m Rating
Low risk, Programme slippage due to L

Rookwood Relocation

0.590 | COVID19
High risk; budget reduction of 50%. No spend

Backlog IM&T 0.250 | committed to date
Backlog Medical High risk; budget reduction of 50% of which
Equipment 0.500 | committed spend to date £0.4m
Backlog Estates High risk; budget reduction to 50% of which
0.500 | committed to date £0.491m
Reduction is Estate Significant risk; through non-compliance with
Compliance budget 0.450 | statutory and mandatory obligations
Medium risk; scheme has been in
CAVOC development for a number of years and
0.200 | remain one theatre down
Low risk; Will stand down team at the end of L
Wellbeing Hub Park August 2020 until the new financial year or
View 0.302 | WG agree funding to complete the OBC
Refit Energy Low risk; funding committed in 2019/20 L
Programme Disc. Cap. payback
payback 0.270
High risk; HTA report commitment to
refurbishing existing facility, removal of
Refurbishment of funding would set back business case by 9
Mortuary UHW 0.150 | months
Low risk; Funding included for adhoc L
Upgrade Patient improvement work to day room/toilets and
Facilities 0.325 | general patient areas.
Emergency High risk; included in programme for -
Contingency 0.500 | emergency works
Low risk; balancing off figure from committed L
Unallocated .
0.176 | projects
Total 4.213

The implications of the above approach will impact on a number of key projects, including;

e The most signifiacnt risk associated with the above is the reduction in the Estates
Compliance budget which includes statutory and mandatory inspections which are
required to be undertaken on an annual basis to meet the UHB obligations.

Development of the Business Case for the refurbishment / replacement of the existing
Mortuary at UHW, which is subject to a ‘Human Tissue Authority’ (HTA) inspection report.
Work to this project has been delayed whilst the UHB awaited the outcome of the District
Og; Coroners feasibility study to determine the viability of a Super Mortuary Facility for the

>

;:fogegion. It has now been confirmed that this will not progress and the UHB will therefore
@é,/g%equired to meet the HTA requirements.
2

&,
o Rad‘fog\harmacy: The programme allows for the developmet up to Outline Business Case
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(OBC) and it was initially intended to continue at risk with the Full Business Case (FBC)
whilst the OBC was being scrutinised by WG. The reasoning behind this was to reduce
the overall programme as the current facility was deemed unsuitable for the delivery of
the service by the ‘Medicines and Healthcare products Regulatory Agency’ (MHRA) at
their last inspection and the UHB made a commitment to the MHRA for both
improvements to the existing facility as an interim measure (which are complete) and the
development of a Business Case and the delivery of a new facility within a specific time
period.

Park View Health and Wellbeing Hub: The Supply Chain Partner (SCP) is currently
developing the OBC for submission to WG in March 2021 however, if we were to stand
the team down at the end of August 2020 this would provide a saving of £0.302m for
2020/21. This would result in a seven month delay, unless WG approved funding in the
interim to recommence the process.

Pembroke House - Refurbishment of bathrooms: In agreement with the Local Negotiating
Committee (LNC) the refurbishment works for Carmarthen House has been commenced
and will complete within the next few weeks. It was intended that the works to Pembroke

House would then continue at a cost of £0.28m, these works are not yet instructed and
would contribute to the overall capital shortfall. The project would then be included in

2021/22 capital programme.

Management Executive are asked to:

APPROVE the proposal identified in table 3 accepting the associated risks with its

implementation

REVIEW the programme as and when further funding support is identified by Welsh

Government.

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 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care
sectors, making best use of our
people and technology
4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the \
@entitled to expect resources available to us
5.%ﬁﬂ@ve an unplanned (emergency) 10. Excel at teaching, research,

J@gge/ysystem that provides the right
car@gm the right place, first time
.

.

R

innovation and improvement and
provide an environment where
innovation thrives
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Five Ways of Working (Sustainable Development Principles) considered

Prevention

Equality and

Health Impact

Assessment
Completed:

Please tick as relevant, click here for more information

Long term

Not Applicable

Integration

Collaboration

Involvement

If “yes” please provide copy of the assessment. This will be linked to the
report when published.
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APPENDIX 2

Approved notes from the Welsh Government Capital Review Meeting are awaited.
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Report Title: KEY ORGANISATIONAL PERFORMANCE INDICATORS

Meeting: Strategy & Delivery Committee :\Dnaefet .mg 15/09/20
Status: For . For y , For For Information
Discussion Assurance Approval

R FIEATE Chief Operating Officer
Report Authors

(Title): Assistant Director of Operations (Performance)

Background and current situation:

Cardiff and Vale University Health Board has faced unprecedented challenges as a result of the
Covid-19 pandemic, which continue to have a direct impact upon capacity to deliver activity across
planned and unplanned care.

The performance context timeline (Appendix 1) shows key events and timescales impacting on
the delivery of services and performance management arrangements. From mid-March the focus
of the Health Board switched to managing COVID-19 and maintaining essential services, in line
with national guidance. At the same time, targets and monitoring arrangements were relaxed and
publication of performance was suspended nationally. This largely remains the case but some
data submissions to Welsh Government have subsequently been re-instated. Since early June
the Health Board continues to develop its plans to restart services in line with national policy and
in line with clinical need and urgency.

Key Issues to bring to the attention of the Board/ Committee:

e Covid-19 has had an unprecedented impact, with resources reprioritised March 2020
onwards to manage Covid-19 and maintain essential services.

e As a result of the pandemic, Welsh Government have relaxed targets and monitoring
arrangements and suspended the publication of performance nationally.

e Whilst the Health Board continues to monitor the position for key operational performance
indicators, prioritisation of need and service delivery is based on clinical stratification rather
than time-based targets. The overriding operating principle is the need to minimise harm,
balancing risks across the system and the different types of harm.

e There is a similar picture in levels of demand and activity across unplanned and planned
care, with both decreasing in March and rising again in April onwards, albeit it to lower
levels than previously.

e The Health Board is currently implementing plans to recommence some routine services
in line with Welsh Government guidance, whilst ensuring the organisation remains able to
respond to further increases in Coronavirus demand.

O%Z’f/;@/
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Assessment and Risk Implications

Whilst this paper will provide the current position for the Health Board against key organisational
performance indicators, it is important to note the overriding operating principle is the need to
minimise harm. The national approach focuses on the four types of harms arising from the
pandemic - harms from COVID itself; harm from overwhelmed NHS and social care system; harm
from reduction in non-COVID activity; and harm from wider societal actions / lockdown. The Health
Board’s local operating framework is aligned to the national approach and is outlined in Appendix
2. Prioritisation of need and service delivery is based on clinical stratification rather than time-
based targets.

The tables in Appendices 3 and 4 provide the year to date position against key organisational
performance indicators but these should be viewed in the context of the current operating
framework principles.

Planned Care overview (Appendix 3)

Demand and activity for planned care fell significantly in March but has subsequently been
recovering from April onwards, albeit it to lower levels than previously.

Whilst the overall Referral to Treatment Times waiting list volumes remain lower than at the end
of March, July was the first month in 2020/21 where the overall size of the waiting list has
increased. (June to July increase was 1,537 patients or 1.8%)

The volume of patients waiting over 36 weeks (breaches) has continued to increase. The July
position is 22,128 patients waiting greater than 36 weeks. 62% of these are at new outpatient
stage. Diagnostic and therapies waiting times both remain high but 8 week diagnostic breaches
have reduced for 2 successive months to 9.534 in July and 14 week Therapy breaches have
improved in July from the previous month to 1,892.

Referrals for patients with suspected cancer reduced over the initial period but have started to
increase since April following a targeted communication campaign led by our GP Cancer Lead.
As an essential service, the Health Board expedited treatments in March and we have maintained
services throughout the period — with treatments in July now back at 100% of previous levels. In
June, 97.1% of patients on a non-urgent suspected cancer pathway were seen and treated within
31 days of the date of decision to admit and 71.2% of patients on an urgent suspected cancer
pathway were seen and treated within 62 days of referral.

The overall volume of patients waiting for a follow-up outpatient appointment reduced in June
and July, although overall waiting times have deteriorated.

97% of patients waiting for eye care have an allocated health risk factor. 52% of patients
categorised as highest risk (R1) are under or within 25% of their target date.

The percentage of Mental Health assessments undertaken within 28 days remains above the
80% target at 93.6% at the end of July. Performance was 80.6% for CAMHs at the end of July,
which was a deterioration from previous 2 months. Part 1b (which measures the percentage of
therapeutic interventions commenced within 28 days of referral) has improved for the fourth
month in succession and is now 85.6%.
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Unscheduled Care overview (Appendix 4)

Following a significant decrease in unscheduled care activity during March, attendances at our
Emergency Unit department have increased since the end of April but remain at a lower level than
previous years — e.g. EU attendances in July were 26% lower than the same period last year.

4 hour performance in our Emergency Unit fell to 80.6% at the end of July after 3 successive
months over 91%. 12 hour delays in EU remain very low (9 in July). Over 1 hour delays due to
Ambulance Handover increased in July to 131, but remain significantly low compared to previous
years (July 2020 — 131 compared to July 2019 — 244).

The CAV 24/7 Phone First system launched on Wednesday 5 August. This is a new and innovative
approach to how patients access urgent care, the main message being: phone first for urgent and
out of hours care. We will be monitoring this new initiative to assess its effectiveness in the coming
months.

Recommendation:

The Strategy and Delivery Committee is asked to NOTE:
e The year to date position against key organisational performance indicators for 2020-21
but in the context of current operating framework principles.

O%Z@@/
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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 \ 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care N
sectors, making best use of our
people and technology
4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us
5. Have an unplanned (emergency) \ 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time provide an environment where

innovation thrives

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

Prevention Longterm Integraton v  Collaboration Involvement
Equality and
Health Impact Yes/No/ Not Applicable
Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.
Og/)ﬁ’%
Kind and c§ Respectful Trust and integrity Personal responsibility
Caredig a go c@é/& } ddiriedaeth ac ) Cyfrifoldeb personol )
”
&,
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A
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28th February

Wales' 1st case
confirmed

5/8

12th-13th March

*Moved to delay phase

*Minister announced
suspension of non-urgent
appointments, admissions
& procedures

*Relaxation of targets &
monitoring arrangements

23rd March

PM
‘Lockdown’

Performance context - timeline

1st April

*Performance
Management
arrangements clarified
— priority areas only:
Cancer; Eye Care
measures and A&E

ePublication of
performance
suspended nationally
until 30 September
2020

2" April
*Framework for
maintaining essential
health services during
the COVID outbreak
issued
eEssential services
broadly definedas life
saving or life impacting

2" June

*NHS Principles
Framework for Hospital
issued

*Remain COVID-19 ready

*Maintain essential
services

*Plan to increase activity
but delivery of routine
services is a local decision

9t June

eRe-instatement of
data submissions
to WG
ePublication of
performance
nationally remains
suspended

Appendix 1
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Local:

Performance context: Operating Framework principles

National:

(Retain existing COVID structures

* Develop clear plans to gear up and
geardown the COVID response

* Maintain flexibility and headroom

® Work in time horizons of 4-6
weeks, using modelling & visual
data to inform decisions

® Retain segregation of COVID &
non-COVID

\—
-

e Retain urgency

o Align further changes with our
strategic direction

e Pursue opportunities regionally

e Don’t establish / re-establish services
in a way we will have to later unpick

N\

o Systematically review changes \
made

e |dentify what works

e |dentify what it would take for
improvements to be maintained |tSE|f

e In light of the changes we’ve

made does that alter any of our

strategic plans

A

Harm from COVID

2. Keep
what works
& embed

1 Be COVID
ready

4. Aligned &
accelerated

* Balance of risks approach
(recommencing non-COVID
activity, length of stay)

* Minimise face-to-face contact
(streamlined pathways, digital
first etc)

* Actively promote appropriate
use of services for emergency

J & urgent care

Appendix 2

Harm from
overwhelmed NHS

and social care
system

Harm from wider

societal
actions/lockdown
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Performance against key operational performance indicators 2020/21: Planned Care

Appendix 3

o202 000000000 ] Mar | Apr | way [ un [
Planned Care

RTT - 36 weeks (Target = 0) 20/21 Actual 3,515 7,330 11,814 16,622 22,129
RTT - 26 weeks (Target = 95%) 20/21 Actual 81.7% 74.1% 66.3% 60.9% 54.4%
Total Waiting list 20/21 Actual 87,579 85,287 85,611 85,269 86,806
Diagnostics > 8 weeks (Target = 0) [ 20/21 Actual 782 | 6,105 | 10,476 | 9,632 | 9,534 |
Therapies > 14 weeks (Target =0) | 20/21 Actual 106 | 379 | 1,628 | 2,351 | 1,892 |
Cancer

31 day NUSC cancer (Target = 98%) 20/21 Actual 97.5% 96.7% 100.0% 97.1% n/a

62 day USC cancer (Target = 95%) 20/21 Actual 81.1% 75.3% 81.8% 71.2% n/a

SCP - with suspensions (NB: Shadow Reporting Data) 20/21 Actual 79.0% 76.8% 79.0% 74.8% n/a
Outpatient Follow Up

OPFU - > 100% delayed (Target 53,391 by 31/3/21) 20/21 Actual 44,519 47,422 49,636 50,227 51,255
OPFU - No Target date (Target 95% compliance by

31/12/19) 20/21 Actual 98.3% 98.1% 98.0% 98.2% 98.1%
Total OPFU waiting list (Target 150,317 by 31/3/21) 20/21 Actual 185,964 178,822 175,161 173,556 172,700
Eye Care

% R1 opthalmology patients waiting within target date

or within 25% beyond target date for OP appointment 20/21 Actual 66% 59% 54% 53% 52%
98% of patients to have an allocated HRF 20/21 Actual 98% 98% 98% 98% 97%
Mental Health

Part 1a: % of mental health assessments undertaken

within (up to and including) 28 days from the date of

receipt of referral (Target = 80%) 20/21 Actual 63.4% 65.8% 94.8% 96.4% 93.6%
Part 1a: CAMHs only 20/21 Actual 76.7% 72.8% 88.9% 91.7% 80.6%
Part 1b: % of therapeutic interventions started within

(up to and including) 28 days following assessment by

LPMHSS 20/21 Actual 84.0% 77.0% 79.0% 80.6% 85.6%




Appendix 4

Performance against key operational performance indicators 2020/21: Unscheduled Care

20201 000000 [ mar [ Apr [ may [ sun | sul |

Unscheduled Care

EU waits - 4 hours (95% target) | 20/21 Actual - Monthly | 84.8% | 91.3% | 91.4% | 91.2% | 80.6% |
EU waits - > 12 hours (0O target) | 20/21 Actual - Monthly | 70 | 13 | 14 | 7 | 9 |
Ambulance handover > 1 hour (number) 20/21 Actual 255 97 45 51 131
Ambulance - 8 mins red call (65% target) 20/21 Actual 67% | 75% | 81% | 79% | 75%
Stroke

1a - % of patients who have a direct admission to
an acute stroke unit within 4 hours (Target =
55.5%) 20/21 Actual 62.1% | 45.2% | 51.1% | 48.4% | 40.4%

3a - % of patients who have been assessed by a
stroke consultant within 24 hours (Target = 84%) 20/21 Actual 90.0% | 67.6% | 75.0% | 85.1% | 82.0%
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Report Title: Key Workforce Indicators

— : . Meeting 15 September
Meeting: Strategy & Delivery Committee Date: 2020
For For For

- . For Information
Discussion Assurance Approval

Status:
Lead Executive: Executive Director of Workforce & OD

Report Author

(Title): Deputy Director of Workforce & OD/Workforce Information Manager

Background and current situation:

The Workforce & OD Director provides regular KPI updates to the Committee and periodically
provides an overview report against the broader Workforce & OD Delivery Plan. This also
constitutes areas reported in more depth through deep dive themes.

Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:
Attached at Appendix 1 is the Workforce & OD Key Performance indicators dashboard.

The purpose of the People Dashboard is to visually demonstrate key performance areas and
trends against selected key workforce indicators.

Operational performance and detail is discussed and reviewed at the HSMB, Executive/Clinical
Board Performance Reviews and Clinical Board meeting structures. Further assurance is also
provided to the Board through the Health Care Standards process.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)
A brief UHB overview summary is provided as follows:

Whole Time Equivalent Headcount and Pay bill
e Atrend increase on permanent and fixed term staff which is in line with expectation as we
have recruited more fixed term Student Doctors and Nurses through COVID-19. We are
now seeing this taper off. It is good to see permanent recruitment being maintained
despite COVID-19.
e Overall the Nurse Bank peaked in May but is now reducing again to around pre-covid
usage
e Overall the Medical Locum trend has remained broadly consistent, approximately
equivalent to 55 WTE per month
Total pay-bill increased as expected during March and April,creating a significant
overspend but is now reducing again
Variable pay trend is upward but overall still remains within a tolerance of 9-9.5% UHB

CARING FOR PEOPLE L\ GIG |t merrse
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Other key performance indicators:

¢ Voluntary resignation trend is downward

¢ In month Sickness peaked significantly in April to 8.42% as expected, but is coming back
down and was 5.15% in month during July. (these figures are sickness only and do not
include COVID self-isolation without symptoms or those staff shielding)

e ER caseload trend continues downward and well within reasonable tolerance levels

e Statutory and Mandatory training compliance has remained static (many courses are
valid for 2/3 years), however, we still remain off the overall target by approximately 10%.

o Fire is an exception to this trend, as it is required annually, it is showing a reduction in
compliance at 61.06% for July

¢ MA&D Job plan 12 month review compliance, as recorded in ESR, remains low as has
been previously reported

e PADR (now Values Based Appraisal) has reduced and is significantly off target (40.78%
in July)

In summary, what actions are we taking?

e Performance reviews with CB’s are being undertaken to put in control measures for pay-
bill and capture increase associated with COVID (UHB was previously underspent prior
to COVID)

e Sickness reviews are resumed and now being undertaken as normal. Staff are returning
to work (at home or location) who were previously Shielding.

e Extensive range of Employee Well-being strategies and support in place

¢ A focussed communications strategy being put in place to raise awareness of the
importance of continuing to undertake Fire E-learning

¢ Allocate E-Job Planning system has been procured and is being implemented over the
next 6 months

o Values Based Appraisal Training is still being delivered and take up is excellent.
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Recommendation:
The Board is asked to:

. Note and discuss the contents of 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 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our
people and technology

4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time 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 Yes/No/ Not Applicable
Assessment If “yes” please provide copy of the assessment. This will be linked to the
Completed: report when published.
S,
Hnd;ndc@n ///& Respectful } Trlrsr.ﬂnd."ntf'.g'."-'ry ) Persfmffresponn'br?:ry)
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Workforce Kev Performance

WTE Permanent & Fixed Term Staff in Post Numbers

Indicator Trends Julv 2020

WTE Permanent, Fixed-Term and Bank Staff in Post Numbers
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Report Title: Committee Effectiveness Review 2019-20 Results and Actions

Meeting: Strategy and Delivery Committee II\Dnaefet .|ng 15 Sep 20
Status: Fc_>r . X For For x  For Information
Discussion Assurance Approval

e | ZERETies Director of Corporate Governance

Report Author
(Title):

SITUATION

Head of Corporate Governance

It is good practice and good governance for Committees of the Board to undertake a self-
assessment of their effectiveness on an annual basis, in line with the requirement of Standing
Orders.

The questions in this year’s self-assessment mirror those included in last year’s review; they are
key considerations in the Good Governance Handbook and this approach enables us to reflect
on progress with last year’s action plan. Survey Monkey was again used as a tool to gather the
feedback.

ASSESSMENT

Attached at appendix 1 are the results for the Committee Effectiveness review undertaken by
Committee Members in addition to the Executive Director Lead for the Committee. Overall the
responses show that the Committee has maintained standards and achieved improvement in a
number of aspects of Committee effectiveness since the last survey. Only one area saw a
deterioration which is highlighted.

Attached at appendix 2 is a proposed action plan to improve the one area in which the results
fell below 100%.

RECOMMENDATION
The Committee is asked to:
¢ Note the results of the Committee’s self-assessment Effectiveness Review for 2019-20.

e Approve the action plan for improvement to be completed by March 2021 in preparation
for the next annual self-assessment which will feed into the 2020-21 Annual Governance

Statement.
Shaping our Future Wellbeing Strategic Objectives
The UHB objectives relevant to this report
1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. @Dellver outcomes that matter to X 7. Be a great place to work and learn
%fpeople
J°>f§°/{
%%
0@/) ;
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3. All take responsibility for improving x 8. Work better together with partners to
our health and wellbeing deliver care and support across care
sectors, making best use of our
people and technology

4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research,
care system that provides the right innovation and improvement and
care, in the right place, first time provide an environment where

innovation thrives

Five Ways of Working (Sustainable Development Principles) considered

Prevention Longterm x Integration Collaboration Involvement

Equality and
Health Impact
Assessment
Completed:

Not Applicable

Q
o
N

é’\

\

N

Kind and %// Respectful Trust and integrity Personal responsibility
Caredig a go g’s’ Ymddiriedaeth ac uniondel Cyfrifoldeb personol
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o
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Appendix 1

Strategy & Delivery Committee Effectiveness Results 2019-20

The Strategy and Delivery Committee Terms of
Reference clearly, adequately & realistically set out
the Committee’s role and nature and scope of its
responsibilities in accordance with guidance and
have been approved by the Committee and the full
Board. NH

150,00%

100,00%

W Responses

50,00% |

T T 1

Strong Adequate Needs improvement

0,00% -

The board was active in its consideration of Strategy
and Delivery Committee composition. NHS Handbook
status: 2 - should do

120,00%

100,00%

80,00% |

o
60,00% H Responses

40,00% |

20,00%

T T 1

Strong Adequate Needs improvement

0,00% -
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Appendix 1

Strategy & Delivery Committee Effectiveness Results 2019-20

The Strategy and Delivery Committee actions reflect
independence from management, ethical behaviour
and the best interests of the Health Board and its
stakeholders.

120,00%

100,00%

80,00% |

o
60,00% M Responses

40,00% |

20,00%

T T 1

Strong Adequate Needs improvement

0,00% -

The Strategy and Delivery Committee meeting
packages are complete, are received with enough
lead time for members to give them due
consideration and include the right information to
allow meaningful discussion. Minutes are received as
soon as possible aft

150,00%

100,00%

H Responses

50,00% |

T T 1

Strong Adequate Needs improvement

0,00% -

*Improvement on last year’s position where 100% responded Adequate.
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Appendix 1

Strategy & Delivery Committee Effectiveness Results 2019-20

Strategy and Delivery Committee meetings are well
organised, efficient, and effective, and they occur
often enough and are of appropriate length to allow
discussion of relevant issues consistent with the
Committee’s responsibilities. NHS Handbook status:

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%

0,00% T T ‘
Strong Adequate Needs improvement

H Responses

*A deterioration on last year’s position where 50% responded Strong and 50% Adequate.

Appropriate internal or external support and
resources are available to the Strategy and Delivery
Committee and it has sufficient membership and
authority to perform its role effectively. NHS
Handbook status: 1 - must do

120,00%
100,00%
80,00% |
60,00% |
40,00% |
20,00% |

0,00% -

W Responses

T T 1

Strong Adequate Needs improvement
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Appendix 1

Strategy & Delivery Committee Effectiveness Results 2019-20

The Committee informs the Board on its significant
activities, actions, recommendations and on its
performance through minutes and regular reports
and has appropriate relationships with other
Committees. NHS Handbook status: 2 - should do

120,00%
100,00%
80,00% |
60,00% |
40,00% |
20,00% |

0,00% -

H Responses

T T 1

Strong Adequate Needs improvement

Are the terms of reference reviewed annually to take
into account governance developments and the
remit of other Committees within the organisation?
NHS Handbook status: 2 - should do

120,00%

100,00%

80,00% |

o
60,00% M Responses

40,00% |

20,00% |

0,00% -
Yes No
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Appendix 1

Strategy & Delivery Committee Effectiveness Results 2019-20

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%

0,00%

Are changes to the Committee’s current and future
workload discussed and approved at Board level?

NHS Handbook status: 2 - should do

B Responses

No

120,00%
100,00%
80,00%
60,00%
40,00%
20,00%

0,00%

Are Committee members independent of the

management team? NHS Handbook status: 1 - must

do

W Responses

No
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Appendix 1

Strategy & Delivery Committee Effectiveness Results 2019-20

The Strategy and Delivery Committee agenda setting
process is thorough and led by the Strategy and
Delivery Committee Chair.

120,00%
100,00% |
80,00%
60,00% |
40,00% |

20,00% |

0,00% -

Strong

B Responses

T T 1

Adequate Needs improvement

*Improvement on last year’s position where 50% responded Adequate and 50% Strong.

Has the Committee established a plan for the
conduct of its work across the year? NHS Handbook

status: 2 - should do

120,00%

100,00% |

80,00%

60,00% |

40,00% |

20,00% |

0,00% -

B Responses

No
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Appendix 1

Strategy & Delivery Committee Effectiveness Results 2019-20

Has the Committee formally considered how its work
integrates with wider performance management and
standards compliance? NHS Handbook status: 2 -

should do

120,00%
100,00%
80,00% |
60,00% |
40,00% |

20,00% |

0,00% -

W Responses

No

Has the Committee reviewed whether the reports it
receives are timely and have the right format and
content to ensure its responsibilities are discharged?

NHS Handbook status: 2 - should do

120,00%
100,00%
80,00% |
60,00% |
40,00% |

20,00% |

0,00% -

B Responses

No
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Appendix 1

Strategy & Delivery Committee Effectiveness Results 2019-20

Does the Board ensure that Committee members
have sufficient knowledge of the organisation to
identify key risks and to challenge line management
on critical and sensitive matters? NHS Handbook
status: 2 - should do

120,00%
100,00%
80,00% |
60,00% |
40,00% |
20,00% |

0,00% -

H Responses

No

Is the Committee satisfied that the Board has been
advised that assurance reporting is in place to
encompass all the organisation's responsibilities?
NHS Handbook status: 2 - should do

120,00%

100,00% |

80,00% |

o
60,00% M Responses

40,00%

20,00% |

0,00% -
No
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Appendix 1

Strategy & Delivery Committee Effectiveness Results 2019-20

The Strategy and Delivery Committee’s self-
evaluation process is in place and effective. NHS
Handbook status: 2 - should do

120,00%

100,00% |

80,00%

o
60,00% M Responses

40,00% |

20,00% |

T T 1

Strong Adequate Needs improvement

0,00% -

*Improvement on last year’s position where 100% responded Adequate.

What is your overall assessment of the performance
of the Strategy and Delivery Committee?

120,00%

100,00% |

80,00% |

o
60,00% M Responses

40,00% |

20,00% |

T T 1

Strong Adequate Needs improvement

0,00% -
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Strategy and Delivery Committee — Self Assessment 2020 Action Plan

Question asked Action Required Lead Timescale to complete
Strategy and Delivery Committee Meetings are well organised, efficient | Robust agenda setting with Chair and Director of By November 2020
and effective and they occur often enough and are of appropriate Executive Director which is overseen by | Corporate
length to allow discussion of relevant issues consistent with the the Director of Corporate Governance Governance /
Committee’s Terms of Reference. will improve on this going forward. Executive

Lead and

The recent session on the Committee’s gﬁm_mittee
air

Terms of Reference & Work plan, along
with issuing of rules for submitting of
papers, will further strengthen this in
2020.
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Report Title: Regional Partnership Board

Meeting: Strategy and Delivery Committee :\)n:f; .lng 15.09.2020
Status: F<_>r . For Assurance For For Information 4
Discussion Approval

Lead Executive: Abigail Harris, Executive Director of Strategic Planning

Report Author

(Title): Meredith Gardiner, Programme Manager Health, Social Care and Wellbeing

Background and current situation:

The Cardiff and Vale of Glamorgan Regional Partnership Board (RPB) was established in response to
requirements of the Social Services and Well-being (Wales) Act 2014. Its purpose is to manage and
develop services to secure better joint working between local health boards, local authorities and the
third sector; and to ensure effective services, care and support that best meets the needs of our
population. This paper provides an overview of the key priorities being progress by the RPB for
information and noting, specifically:
- The RPB’s Regional Outcomes Framework and consequent governance structure review;
- 2019-20 end of year report for the Integrated Care Fund and exit plans for 2021-22;
- Quarter 1 update for the Transformation Fund and exit plans for 2020-21;
- Rapid Review of Cardiff and Vale’s approach to Care Homes during the COVID-19 Pandemic;
- Accommodation with Care;
- No Wrong Door: children and young people with complex needs experiencing emotional
wellbeing or mental health issues
- COVID19/ Cardiff and Vale of Glamorgan Research, Innovation and Improvement Co-
ordination (RIIC) Hub
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Executive Director Opinion / Key Issues to bring to the attention of the Board/ Committee:
Regional Outcomes Framework and Governance Structure Review

2019-20 marked the development of a Regional Outcomes Framework which clearly defines the
shared principles and values that will now shape the future work of the RPB:

Drivers for change

In recognition of these agreed outcomes, and also the increased scope required by the changes to
Part 9 of the Act, a new Partnership Board for Children and Young People and a Housing Board have

both been initiated.

These new developments form the first phase in plans to review the governance structure for the RPB
as a whole, ensuring that it is well placed to achieve the outcomes identified within the Regional
Outcomes Framework above. Over the coming year, the RPB plans to complete the re-design of its
governance structure, moving its thinking from a focus upon services to a life phase approach as
outlined below.
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. i -.: r. - | -_‘-'. . l': . 'IL L “- A :
Starting Well Living Well Ageing Well
0-25 Working age and into older age (der age and and of fa

¥

2

- Agraed partnarship priorities, for Agreed partnership priorites, for Agreed partnership priorities, for

:E EXETIDIE Oniy: mnpfn’uﬂfp'u - exmmpie onfy:

= 1 Emotional health and wallbai Vursrabla aduhs CERRY

E and m:ﬂﬂ::ﬂh S lives 2.g. homele=aness, substance - Frandiata cars

_E 2 Wubkwrable adobescanis, misa 2 irtegrated frallty moded

E Inchuding homelessness, 2 Targeted health and wellbeing

E substanca misiuss, adge of cara programmas .g. disbetas 3 Staying well and indapandant
7 Compben ill Fealth and disakbn 3 Accommodstion with care model

E s I and el Ta be determined by the partrership and RPB
E Tobed i by the pi hipand RPR Ta ba daterminad by the partrershioand APR

-

Strategic enablers supporting delivery: digital and O wxioning, finanoa and contracting,
Welsh Gos

Integrated Care Fund (ICF)

The Integrated Care Fund (ICF) has been provided to help bring together health, social services, the
third sector and other partners to take forward effective delivery of integrated services in Wales. Its
purpose is to improve the outcomes and well-being of people with care and support needs and their
carers. Governance of the work is provided by the Cardiff and Vale of Glamorgan Regional
Partnership Board (RPB), in line with Welsh Government Guidance.

Welsh Government allocated £11.803m of revenue funding to the Cardiff and Vale of Glamorgan
Regional Partnership Board in 2019-20 and 2020-21. A programme management approach has been
implemented to ensure delivery of a series of projects to meet ICF aims and objectives.

An allocation of £13.335m in capital funding for 2018-21 was also approved by Welsh Government.

The Regional Partnership Board must submit quarterly reports to Welsh Government on the progress
of all work relating to the Integrated Care Fund. The 2019-20 Quarter 4 Report is attached as
Appendix 1 for information following submission to Welsh Government together with an overview of
how the funding is planned for use in 2020-21. The Written Agreement is also attached as Appendix
2 as an outline of the agreed governance process for assurance. The latest update on progress of the
Capital Fund is attached as Appendix 3. A case study demonstrating the impact of the ICF capital
and revenue funding for Ty Gwyn Special School can be viewed here.

COVID-19 has had a significant impact on all of the services provided by the ICF with some being re-
focused to support the response whilst others have been paused to free resources for other work. It is
anhcg@ted that the majority of the Integrated Care Fund will come to an end by March 2022. An Exit
Plann‘r’ngoprocess has been established by the Partnership to identify key priorities for ongoing funding
and / or d@é@lusmn of the services as appropriate.

2
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https://www.facebook.com/CardiffLocalTV/videos/1033818126971671/
https://www.facebook.com/CardiffLocalTV/videos/1033818126971671/

Transformation

The Transformation Fund has been provided to help bring together health, social services, the third
sector and other partners to take forward the effective delivery of integrated services in Wales. The
Fund is intended to meet the time-limited additional costs of introducing new models of health and
social care. It is aimed at accelerating the wider adoption and scaling up of new ways of working
which are intended to replace or reconfigure existing services.

Welsh Government allocated £6.947,943 of revenue funding to the Cardiff and Vale of Glamorgan
Regional Partnership Board in September 2018. A programme management approach has been
implemented to ensure delivery of a series of projects to meet the Transformation Fund’s aims and
objectives. As with the ICF, services instigated through the Transformation Fund have been impacted
by COVID-19. Appendix 4 provides an overview of the current status of these services whilst a case
study showing how the Get Me Home Pink Army has been extended to support the COVID19
response can be viewed here.

Funding for the Transformation Fund will end in March 2021 and an Exit Planning process has been
established by the Partnership to identify key priorities for ongoing funding and / or conclusion of the
services as appropriate.

Rapid Review of Cardiff and Vale’s approach to Care Homes during the COVID-19 Pandemic
In line with all regions across Wales, the RPB is working with Prof. John Bolton to support a rapid
review of the region’s approach to the support of Care Homes during the COVID-19 crisis. An action
plan in response to key findings is being developed for implementation in readiness for winter 2020
and beyond.

Winter Planning
The findings of the Rapid Review noted above will be combined with other relevant elements to inform
a cohesive and integrated Winter Plan for the region.

Accommodation with Care

The RPB recognises that housing solutions are a major component of care and support needs and as
such should form a key priority within its forward plans. Cardiff and Vale UHB together with Cardiff
Council colleagues have initiated a workstream to develop a new model of accommodation with care.
Baseline assessments are currently underway to scope existing care and support needs, housing
developments and potential innovative tenancy solutions with a view to the development of a single
system for short and long term housing with care solutions.

No Wrong Door: children and young people with complex needs experiencing emotional
wellbeing or mental health issues

This Report by the Children’s Commissioner for Wales identifies a number of priorities to be taken
forward by Regional Partnership Boards in response to the need for a collaborative response by
partners to assist access to services for children and young people. The following action has been
agreed by the RPB for action over the coming months.
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https://drive.google.com/file/d/1IcVqBX30c2drIIJWcYHeKueS-cnctEeU/view?usp=sharing
https://drive.google.com/file/d/1IcVqBX30c2drIIJWcYHeKueS-cnctEeU/view?usp=sharing
https://drive.google.com/file/d/1IcVqBX30c2drIIJWcYHeKueS-cnctEeU/view?usp=sharing
https://www.childcomwales.org.uk/wp-content/uploads/2020/06/NoWrongDoor_FINAL_EN230620.pdf

1. No wrong deor approech to Emotional Health and well- ¥ Saning Wedl Partrership {Childran and Yourg Pecol's P hiph o o cheran g t of
Bezing and resiew Ares Plan that support this acrozs all agencies
*  Focus areas of Emotionad Haalth aed Wall Being and Additional Leaming Mesds. Supporting mlti-agency
processes and systams that enalbls & No Wioeg Door Appnoach

2. Walsh Govarreeed suppom for Ragional Partrershio =
Bicard long term strategies

Wwiork with ‘Walsh Gowarmmern 1o Fighlight priomty aroas for Candiff and Wale ard prapane for activity that
responds to this approach

3, Complizsrce with new Parts of 9 guidsmice of the Social =
Servicas ared 'Wall Baing Act -3 pans

Starting Well Partrership membership rcludes all relevast stakefolders aned these are also represented at
thva Ragional Partrershig Board
& Resources ane seen collectively with shared decizion making on prionity areas

" [evelopment of particastion, voloe of the Childfoung person within the partrershin
» EWP i ovarseaing tha complation of the Muki-Agancy Trarsition Protocal for yourg paopla

4, Welsh Govemment o amend the Partnership and #  SWE o take up opportunities fior joint g ‘pooled B 2 O wties ariz=—e=xamples of
Population Assessment Ragulations 1o equire ‘poolad ‘thits ara Famnily Grows Confaremcing, Ragional Adolascant Rasouroe Servica
Furding’
5. Wealsh Govarrmsed raview of ‘safe accommodatios’ must = Stanting mmmmwwﬁmnmm dervalopmant
lead 1o concrete action being taken o SWP has undertals a full aralysis of p ardp 1 & position o Weish
¥ Acoslerate the Safa Accommodation work at pace
Fgeort - Prowiding Safe fcoommodation ¥ Engage with 'Waldh Governmant to dewalop Inml,l'm,glnnnlphlufnrpmklnn
¥ Support from the Regional Parinership Bosed in dinring and p and req fior ing

1. L ared UHB should ackrowladga joint oorporate pamanting
res pon =ity at all levels of the organisation

2. Servicas dasigred must ba seamlass

3. kot planning and dacksion making for individual children

4, Increazed contribation from the 39 sechor where relevant

repairad
Mairtained focuson p je thi=

¥ Agreamant within mmnmmmm Irnad dafieition of complax naads to answre tca
childran and young peopke who naad Supoort, Can eooess it when thay naed to.

6, Clarity requiresd from Welsh Govermment arcund * The 5 g Well . i wd || provide g for the development of rlti-agency pathwey
ressponsioiiy for thea framawork #nowhich Ragional davedoperent
Parinership Boords operabe ¥ The S g el B i il p by reswlmwy the Area Plan and monibor progress

¥ The Regicoral Parinership board will need to make acce=sible to Children ard Young people the areas of prionty
and prograss

7. Ragional Pamnarship Boards should work with Together
for Chilldren & Young Pecple programme {TECYP) bo look a4
hiaw to better pulblcise the rola and work of RPE.

B, RP= should work with citizen and thind sector
regrasentativas wio work with CYP with comglen noods to
mnzure ey are sufficiently involved n mescingful work
and feel valusd members

¥ Tha Regionad Farnarship board will need to make accacsible o Children and Young peopla descrigtions of
mult-agency patreays s well as projects that are developing senvices.

¥ The RPH will contirres to Favwe membership that represents thome wio work with Children and Young People and
e e regrasent Parant caners

¥ The Starting Well Partrer=hip will dewelop mesmibersiig to rclude the voice of Hre young person through the
pariicigastion framevecrk

9, Shared Learning events across the TRYCFR Programme # Need to inchade s

and pamnarship focussing on W Wiong Door’

1 language, i sharing. pooling resources and information sysbems

10. Regionad Pannarship Boards should devalop &
Memcrandum of Understanding with Public Serdos Boands
on patential cross over ssues whera thedio aa relatad to
chibdran and yourg peopks

* Dovelop an agraamant on how to apernach i sues that would banafit from joien working across the boards
B Put in place processes for joind funding spplicatiors or joind nomemis sioning.

COVID19 / Cardiff and Vale of Glamorgan Research, Innovation and Improvement Co-
ordination (RIIC) Hub

Throﬁgj@@ut the COVID-19 Pandemic, the relationships initiated through the RPB have been pivotal in
support?}:}g,a@ partner-wide response. The RPB is keen to ensure an ongoing role to ensure that

lessons Ie‘&tﬁed and the collaborative processes that grew in response to the pandemic can b -
secured for t(f're future.
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The Cardiff and Vale of Glamorgan Research, Innovation and Improvement Co-ordination (RIIC)
Hub was originally established to capture, organise and evaluate research, innovation and
improvement activity across the Cardiff and Vale region and directly apply it to support the Regional
Partnership to achieve its objectives. It is part of a national programme and as such has received
short-term grant funding over a two year period, ending on 31st March 2021.

Work has been underway to sharpen the focus of the RIIC to ensure that it supports delivery of RPB
objectives and in particular respond to the changed context created by COVID-19. It is proposed that
the RIIC programme be extended to undertake a qualitative service evaluation to systematically

understand and capture the experience and learning from COVID-19 from a partnership perspective.

This evaluation will seek to inform the priorities of the RPB and accelerate our understanding and
delivery of an integrated care system, ensuring that we don’t lose the multiple innovations that have
emerged over recent months across out partnership. The resulting evidence-base will be used to
inform and support the refresh of the RPB’s Area Plan.

A multi-agency team is now in place to deliver the RIIC, including all three statutory partners and the
two third sector infrastructure organisations.
Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

The Partnership has utilised Results Based Accountability in line with Welsh Government
requirements to structure the performance management of each project included within the Integrated
Care Fund and Transformation Fund. This approach has facilitated provision of outcomes-focused
data within the attached Quarterly reports to provide assurance of delivery.

Information on all aspects of this report has been collated by the Integrated Health and Social Care
Partnership and was presented to the Regional Partnership Board for confirmation on 28th July 2020.

Health Board colleagues are asked to note the financial and operational risks arising from the
imminent closure of the Transformation Fund at the end of March 2021 and the Integrated Care Fund
in March 2022. Exit strategies are being developed for both funds currently and further updates will be
provided to the Strategy and Delivery Committee as appropriate.

Recommendation:

The Strategy and Delivery Committee is requested to note the update on the Regional Partnership
Board for information.
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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 v 6. Have a planned care system where v
demand and capacity are in balance
2. Deliver outcomes that matter to v' 7. Be agreat place to work and learn v
people
3. All take responsibility for improving v' 8. Work better together with partners to
our health and wellbeing deliver care and support across care v

sectors, making best use of our people
and technology

4. Offer services that deliver the v 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the v
entitled to expect resources available to us

5. Have an unplanned (emergency) care v" 10. Excel at teaching, research, innovation
system that provides the right care, in and improvement and provide an v
the right place, first time environment where innovation thrives

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

Prevention ’I(_eorrr]ng v" Integration v Collaboration v Involvement v
Equality and
Health Impact
Assessment Not Applicable
Completed:
@fqi
2
Kind nndc@a 74 Respectful Trust and integrity Personal responsibility
Caredig a go g’s’% ) ddiriedaeth ac uniond ) Cyfrifoldeb personol )
o N
&,
—— 097, 4
2
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http://www.cardiffandvaleuhb.wales.nhs.uk/the-wellbeing-of-future-generations-act
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Integrated Care Fund 2019-20: SUMMARY TABLE

REGIONAL PARTNERSHIP BOARD: Cardiff and the Vale

Ariennir gan
Lywodraeth Cymru
Funded by

EZ3

Welsh Government ]

Indication of level of spend

per:

Health Board

Local Authority

Third sector

£4,895,000 £4,914,000 £4,914,000 £1,204,000 £2,838,000 £872,000
People with Learning Disabilities
Children with Complex Needs £2,879,000 £2,616,000 £2,616,000 £708,000 £1,410,000 £498,000
Children - Prevention agenda £200,000 £200,000 £200,000 200,000
Children at risk of becoming looked after £2,160,000 £2,088,000 £2,088,000] £ 360,000.00 1,142,000] £ 586,000.00
Regional Capacity/Infrastrucutre £316,000 £316,000 £316,000
People with Dementia (Dementia Action Plan) £1,101,000 £1,101,000 £1,101,000 £1,023,000 78000
£11,235,000 £3,811,000 £5,390,000 £2,034,000
RING FENCED ELEMENTS
WCCIS £201,000 £201,000 £201,000
Integrated Autism Service £367,000 £367,000 £367,000
TOTAL £11,803,000 £11,803,000] £11,803,000
% age
Breakdown 33.9% 48.0% 18.1%
8.
o %
%y ”
%
/)
%
QY.
s
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WG project Local Project Investment in DIRECT support | Investment in INDIRECT support
ref project ref Project Name Project Decription Start Date YR 1 TOTAL INVESTMENT BY SECTOR for Carers for carers
YEAR ONE
These cells are pre populated from investment plan
These cells will
prepopulate the
Qtrly report
CR1 Regional Delivery of Family Group Conferencing and 01.04.2019 31.03.2021 £302,000.00
enhancing the workforce
250,000 52,000 £ 250,000.00
CR2 Regionalising an adolescent service across Cardiff and 01.04.2019 31.03.2021 £390,000.00
the Vale of Glamorgan building on proof of concept
5 delivery in Cardiff.
& 390,000 £ 125,000.00
S CR3 Providing therapeutic support to children who are 01.04.2019 31.03.2021 £360,000.00
'§ looked after and adopted to reduce placement
E" breakdown and enhace the local provision of specialist
‘E services
§ 360,000] £ 345,000.00
% CR4.1 Effective, timely intervention to reunify the existing 01.04.2019 31.03.2021 £289,000.00
i population of looked after children and preventing the
% need for care placements in the Vale of Glamorgan
§ 120,000 169,000 £ 290,000.00
% CR4.2 Effective, timely intervention to reunify the existing 01.04.2019 31.03.2021 £747,000.00
< population of looked after children and preventing the
need for care placements in Cardiff
216,000 531,000 £ 705,000.00
OoP17 Management function to suport the overall delivery of |Ongoing project 31.03.21 £316,000.00
partnership working across the region. 316,000]
0 CLD1 Disability Futures Programme and ICF Management Regional and integrated delivery of the 1.4.2019 £256,000.00
disability change agenda 63,000 107,000 86,000 £ 6,000.00
0 CLD2.1 IDSP: Transition Improved access to timely assessment and 1.4.2019 £282,000.00
planning — protocol development to embed
approaches across agencies.
0 282,000
0 CLD2.2 IDSP:Joint Approaches to Continuing Care and Implementing the Joint Working protocol for (1.4.2019 £217,000.00
Equipment Children with Complex Needs and enhancing
WL 0 84,000 133,000 £  88,000.00
0 CLD2.3 IDSP: Enhancing the Health Offer Enabling a blended diet and choice to eat 1.4.2019 £151,000.00
(PEG project) Psychological interventions in
the early years, improving acceptance of
diagnosis and development of skills for
parents, development of skills in the
B 0 0 151,000§ £ 151,000.00
o 0 CLD2.4 IDSP: Early Years Pathway development Development of early years key workers for |1.4.2019 £80,000.00
O\Q/OQF children with additional needs — improved
%6 2(0// access for parents to a key worker to
0@2(0/& coordinate care 0 0 80,000] £  80,000.00
0 0@‘) CLD2.5 IDSP: Positive Behaviour Support for Children Developing approaches that support positive |1.4.2019 £77,000.00
.\_)7.\} interactions with children with learning
$ disabilities who may challenge. 0 0 77,000] £ 77,000.00
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CLD3

Supported Accommodation

Development of accommodation solutions
for adults with learning disabilities in Cardiff

1.4.2019

£121,000.00

121,000

CLD4

Enhanced Day Opportunities

Project embedded in CLD13 Pathways to
Independence delivery as part of year 3 review
and completion of capital project 1807- please
see below.

00/01/1900

£0.00

CLD5.1

Bespoke Respite

Provision of a regional adult placement
scheme respite service in the Vale of
Glamorgan for adults with Learning
Disabilities reducing the need for residential
respite placements

1.4.2019

£103,000.00

103,000

£

103,000.00

CLD5.2

Support Planning for Independence

Provision of a pilot service in the Vale of
Glamorgan for adults with Learning
Disabilities preparing individuals for
independence and reducing the need for
delivery of a statutory service

1.4.2019

£105,000.00

105,000

CLD6

Learning Disability Enablement

Delivery of a review function within adult
learning disability services in Cardiff to
reduce case management requirements

1.4.2019

£117,000.00

117,000

CLD7

Disability Front Door

Regional & integrated locality model to
provide disability expertise and early
assessments at first conversation/first
contact with families across Cardiff and the
Vale in partnership with the third sector

1.4.2019

£70,000.00

35,000

35,000

£

70,000.00

CLD8

Enhanced Education Interface — Autism

Regional development of ASD services within
Education to support early assessment of
need and provision of targeted interventions.
Enabling the workforce to be inclusive in
their approaches to supporting children with
ASD.

1.4.2019

£71,000.00

71,000

£ 71,000.00

Children with Complex Needs, Learning Disabilities and Carers

CLD9

Family ADHD support services

Design and delivery of a Regional and
integrated post diagnostic resource that
enables parents of children aged 4 -15 years to
learn and embed strategies to support their
child following a diagnosis of ADHD.

1.4.2019

£45,000.00

45,000

£  45,000.00

CLD10

Parents with Learning Difficulties

Regional service delivery to provide
assessment and direct interventions to
parents with learning difficulties to build skills
in parenting to reduce risk of
removal/reduction in court

proceedings.

1.4.2019

£113,000.00

113,000

£ 113,000.00

CLD11

Primary Care Education for LD

A regional health led service to support
primary care services in their approaches to
delivery of health care to people with
learning disabilities

1.4.2019

£107,000.00

23,000

84,000}

CLD12

Pathways to Independence - Close to Home

A regional team to support the delivery of
bespoke and tailored local services that
enable people with learning disabilities and
complex needs to return or remain in their
local area

1.4.2019

£277,000.00

80,000

100,000

97,000Q £

3,000.00

CLD13.1

Pathways to Independence - Supporting the transition
for those with complex needs

1.4.2019

£138,000.00

138,000
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0 CLD13.2 Pathways to Independence - Successful planning for People with learning disabilities are 1.4.2019 £40,000.00
transition supported through Education to make
choices about their future
40,000 £ 12,000.00
0 CLD13.3 Pathways to Independence -Support planning for People with learning disabilities are enabled |[1.4.2019 £30,000.00
independence through support planning improve their
independence and reduce isolation
30,000
0 CLD13.4 Pathways to Independence-Technological solutions for |Practitioners who support people with 1.4.2019 £60,000.00
independence Learning Disabilities develop skills in
supporting people through the use of
technology 30,000 30,000
CLD14 Young Carers Delivery of a service for across Cardiff and £156,000.00
development of a local service offer, which
supports regional alignment of services for
young carers. 109,000 47,000 £ 156,000.00
Management function to suport the overall
delivery of partnership working across the
region.
0 OP1 Independent Living Service Cardiff focused service providing first point of|Ongoing £523,000.00
contact to array of preventative and project
independent living services.
89,000 434,000 0 £ 523,000.00
0 oP2 Single Point of Access Vale-based service providing co-ordinated Ongoing £638,000.00
access to Council services and various Health |project
G DT 35,000 242,000 361,000] £ 638,000.00
0 oP3 Cardiff Extended CRT and Bridging Team Enhanced reablement to sustain and enhance |Ongoing £536,000.00
patient discharge via Community Resource project
Teams.
509,000 27,0004
0 OP4 CHIST Therapeutic support for targeted care homes |Ongoing £142,000.00
to reduce hospital admission. project 142,000
0 OP5 Vale CRT and Bridging Team Enhanced reablement to sustain and enhance |Ongoing £428,000.00
patient discharge via Community Resource project
LCELE: 73,000 309,000 46,000
0 OP6 Vale Residential Discharge to Assess Community-based reablement unit to Ongoing £265,000.00
facilitate assessment and ongoing planning |project
for patients' transition home from hospital. 265,000
0 oP7 Cardiff Nursing Home Discharge to Assess Nusing-home based Community Assessment |[Ongoing £350,000.00
Unit to facilitate assessment and ongoing project
planning for patient's transition home from
hospital.
25,000 325,0008
0 OP8 Accommodation Solutions Region-wide Housing Officer service & step |Ongoing £373,000.00
up / step down flats to assist hospital project
discharge / prevent admission.
373,000 £ 373,000.00
OP9 Integrated Discharge Service Enhanced support for existing service to Ongoing £575,000.00
develop and sustain discharge planning skills. [project
131,000 207,000 237,0008
OP10 Commissioning and Housing Support Support for development of joint 01.04.2019 £66,000.00
commissioning plans for long term care and
support for a new Health, Housing and Care
Board. 66,000Q
OP11 Cardiff and Vale Carers Service Provision of advice and support to carers 01.04.2019 £198,000.00
across the region and support to take forward
Carers priorities within the Area Plan
198,000 £ 198,000.00
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0 OP12 Outcomes Focused Domiciliary Care Pilot Development of a new service model to help (01.04.2019 £90,000.00
people live in their own homes and achieve
outcomes that are important to them.
90,000
0 OP13 Reducing Loneliness and Isolation This project will seek to map current need and (01.04.2019 £40,000.00
service provision, working to support the
development of the Ffrind | Mi initiative within
the region. 40,000 £ 40,000.00
0 OP14 Cardiff Residential Reablement Pilot Community-based reablement unit to 01.04.2019 £409,000.00
facilitate assessment and ongoing planning
for patients' transition home from hospital.
409,000
0 OP15 Improving access to domiciliary care capacity within the |Piloting a social value partnership to 01.04.2019 £146,000.00
Vale commissioning domiciliary packages of care
and support. 146,000
0 OP16 Mental Health Matters Social Value partners working alongside ward |Ongoing £135,000.00
staff to enhance the care of cognitively project
impaired inpatients.
135,000 £ 135,000.00
0 DEM1 GP Diagnosis, care and support clinics Provision of GP-led clinics to train a further |Ongoing £125,000.00
groups of GPs to provide fortnightly Memory |project
Clinics
125,000}
o |0 DEM2 Dementia Team around the Individual De-centralised 'Wraparound' service, locating |Ongoing £709,000.00
"g Dementia specialists and link workers within |project
g existing Community Resource Teams.
2 709,0008 £ 709,000.00
'E 0 DEM3 Dementia Care Training Upskilling for health and social care staff and |Ongoing £189,000.00
% informal carers to support people with project
8 dementia. 189,000| £ 189,000.00
0 DEM4 Dementia Friendly Region Recruitment of a Dementia Friendly Ongoing £78,000.00
Communities Co-ordinator to drive forward project
the Dementia Friendly agenda.
78,000 £ 57,000.00 £ 78,000.00
0 CPR1 £200,000.00
15
3§
58
o
200,000
Og’%
JG%@ Y
5%
0(53?
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Project Title

Covid 19 -
Project Status

Comments

Regional Delivery of Family Group
Conferencing and enhancing the
workforce

Project has been commissioned and being
delivered virtually to reduce face to face
contact. New service so not yet
established - Start date March 2020

Modified
Regionalising an adolescent BAU but via virtual means
service across Cardiff and the Vale
of Glamorgan building on proof of
concept delivery in Cardiff.
Modified
Providing therapeutic support to BAU but via virtual means
children who are looked after and Most staff in post, service fully online
adopted to reduce placement from June 20
breakdown and enhace the local
provision of specialist services
Modified
Effective, timely intervention to BAU - virtual delivery with risk assessed
reunify the existing population of face to face
looked after children and
preventing the need for care
placements in the Vale of
Glamorgan Modified
Effective, timely intervention to re- BAU - modifying staff complement to
unify the existing population of bring on line COVID related support
looked after children and activity through the recruitment of
preventing the need for care additional support staff to families where
placements in Cardiff reunification is key outcome
Modified Removal of agency social work staff
Re-unification Framework delivery Reviewing need for training given COVID -
to support workforce development potential restart in Q3, with reprofiled
and enable 4.1 and 4.2 in a resourced into 4.1 and 4.2 where required
consistent manner across the
region.
Paused
Disablity Futures Programme Staff repurposed - skeletal functions only -
Modified no development work
IDSP: Transition Delivery / virtual/ risk assessed face to
Modified face
IDSP:Joint Approaches to Delivery / virtual/ risk assessed face to
Continuing Care and Equipment Modified face
IDSP: Enhancing the Health Offer [Modified Delivery via virtual means
é@/SP: Early Years Pathway Paused where vacancies are. Partial
c?eé?j%l/opment delivery. COVID response delivering MDT
/v’of% Modified so outcomes unaffected
IDSP{Bpsitive Behaviour Support Recruitment delays due to COVID -
for Children Modified utilising wider workforce to deliver
Supported Accommodation Continuing
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Bespoke Respite

Outcomes reduced due to COVID - Part
delivery of service/prep for next

Modified year/project closure
Support Planning for Independence Staff repurposed to other service areas to
Paused respond to COVID 19
Learning Disability Enablement Staff repurposed to contact calls to people
Modified with LD isolating
Disability Front Door Modified Virtual and telephone contact only
Enhanced Education Interface — Education services supporting HUBS with
Autism Modified staffing
Family ADHD support services Paused as staff vacancies - time to reflect
Paused and revise
Parents with Learning Difficulties  |Modified virtual and telephone contact only
Primary Care Education for LD Modified New project - staff in post from May
Pathways to Independence - Close Staff repurposed, other vacancies not
to Home progressed due to COVID - reprofiled to
Paused support transition areas
Pathways to Independence - Repurposed to support MDT HUB for
Supporting the transition for those children with complex needs
with complex needs Paused
Pathways to Independence - Repurposed to support LD services
Successful planning for transition  |Paused
Pathways to Independence - Repurposed to support LD Services
Support planning for independence
Paused
Pathways to Independence- Repurposed to support LD Services
Technological solutions for
independence Paused
Young Carers Continuing Virtual and telephone contact only
Partnership Support Majority of staff time re-purposed to
support C19 emergency, now refocusing
Modified toward Partnership duties.
Independent Living Service This service has continued to provide
fundamental support, albeit utilising
Modified telephone interviews.
Single Point of Access Modified
Cardiff Extended CRT and Bridging Reduced focus on reablement as service is
Team re-aligned to meet anticipated increase in
Modified demand from COVID19
CHIST Modified
Vale CRT and Bridging Team Reduced focus on reablement as service is
re-aligned to meet anticipated increase in
Modified demand from COVID19
A&lf Residential Discharge to Modified to support isolation following
Assess Modified discharge for identified patientys.
Cardiﬁ%l}ursing Home Discharge to Modified to support isolation following
Assessod?‘e Modified discharge for identified patientys.
Accommodation Solutions Continuing
Integrated Discharge Service Continuing
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Commissioning and Housing

1wte staff member re-deployed to

Support Paused support Cardiff Council during Covid19.
Cardiff and Vale Carers Service Staff linking with Carers via telephone
rather than face to face and formal launch
Modified delayed.
Outcomes Focused Domiciliary Staff repurposed to support COVID 19,
Care Pilot Modified plan to return to delivery.
Reducing Loneliness and Isolation Funding utilised as aThird Sector Grant
scheme to help support shielding and / or
Modified vulnerable people.
Cardiff Residential Reablement Modified to support isolation following
Pilot Modified discharge for identified patientys.
Improving access to domiciliary Staff repurposed to support COVID 19,
care capacity within the Vale Modified plan to return to delivery.
Mental Health Matters Modified
GP Diagnosis, care and support Project cannot operate with current
clinics lockdown measures. Alternative options
have been reviewed but considered
Paused inadequate for service user needs.
Dementia Team around the Staff repurposed to case management and
Individual Modified contact for lockdown.
Dementia Care Training Project scope has been modified and plans
Modified in place to support virtual training.
Dementia Friendly Region Project scope has been modified but
Modified delivery plans progress.
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Covid 19 Projects

Continuing

Modified

Paused
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] I
Project Notes/Comments Notes/Comments
Investment
template (Actual against Project outcome measure Project outcome measures Project outcome measures
YIN budget) (How Much?) (How Well?) (difference made?)
I I I AR I .. |
we T egional text Regional numbers planned Actual planned u planned

I

a4 YEAR YEAR TO DATE
ACTUAL BUDGET ACTUAL
Provider identified and commissioning completed as planned in March 2020. Performance
reports due from 20/21.

Service in initiation - anticipate improvements in how well and better off measures by Q1
20721

This project was supported with underspend Recruitment ongoing, some delay due to prolonged notice requirements, but all staff due to
from the C@R programme to support funding. be n post by end of Q1. Delivery to start once staff in post.
of additional cases within the region.

Feedback from regional leads: staff engaging positively with reunification model and
embedding work with families.

[This project was supported with underspend
from the CWCN programme to support
funding of additional complex cases within the |
region.

(Ongoing data development to support data capture n 20/21.

*Training followed by supervision period while staff build confidence. Process ends with
interview to identify additional training needs at end of induction. % data for this cohort to
follow at end of induction.

54 families supported via early years group, across S regionally accessible locations. 100% of
parents reported improved knowledge of how to support their child and that they were made
o feel weicome at the groups.

Families have used the group's social media pages to form infomal networks.

Families report an accessible and inclusive space for their children is important.

Clinical lead in post and creating supporting info for staff to access online trainin.
Primary focus is adults with LD- not isted on drop-down

Review activity is on ALL individuals - this is 180 reviews in Q1 and 2 of new and existing
individuals.
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Regional project, Cardiff delivery due to be brought in-house so service has been winding
downin Q4. Vale delivery unaffected.

Data was not available for this reporting period - reports align to school year. Information will
be included in Annual Report and future reports to reflect academic year.

[Was not possible to recruit to required posts. Project refocussed to third sector provider in
20721

Project being reviewed in light of COVID19 requirements and learning from independent
evaluation.

Primary focus is adults with LD- not isted on drop-down
New regional project taking CLD4 and building on capital developments Ty Gwyn/ Ty Deri

Pilot of CAIDS-Q screening questionnaire to support transition in special schools and SRBs.

Working group progressed development of documents for transition reviews.
Procured Project Search supported internship pilot.

Recruitment progressed during Q4. Support Planner started role on 9/3/20. Data to follow in
2021

Delayed start due to procurement process. Initial activity from Third sector provider research
for report to inform work with local authority staff.

Regional post recruited.

Project support quick response to COVID for peaple with LD to receive tech to support
connection with families during lockdown.

Provider supporting Capital Smart House work.

Service commissioned and set up activity commenced. Job descriptions completed to
gress recruitment to ICF funded posts. Set up activity regarding acquistion of resources
and licences to support delivery underway.

These results reflect Q2 performance data orly. Q4 stats will be provided retrospectively in
the 202021 Q2 report and i possible for the Annual Report 2019-20.

nitial results - review pending.
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[ This project was supported with underspend
from the OP programme to support winter
‘emergency pressures within the region.

Balanced by OP7

his project was supported with undersper
from the overall Dementia programme to
support Dementia-related winter emergency
pressures within the region.

underspend in OP14.

Q4 outcomes noted as:

« Development of proposal for Trusted Assessor Model

2020,

underspend in OP14.

Q2 report.

201520,
201920,
communication, language and vison'.
asily
201920,
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Investment Plan

Local | template YR1TOTAL ol YR2TOTAL Project budget Secondary Other Notes/Comments
orolect ref| Y/ Proiect Name Profect Start Date 201920 ' 202021 holder Primary Beneficiarv_| _Beneficiarv faries | Georaphic footorint|
These cells are pre populated from i [
These cells will prepopulate the Qtrly report
cR1 v y Regional y of Family Group 01.04.2019 302,000] 304,000 Local Authority |  Children atrisk of Carers Children with Regional
Conferencing and enhancing the workforce Tooked after complex needs
g cR2 v onali i 01042019 390,000] 401,000| Local Authority | Children atrisk of Carers Regional
Services Cardiff and the Vale of Glamorgan building becoming looked after
on proof of concept delivery in Cardiff.
2
3
En cr3 v % 01042019 360,000] 377,000 Health Board Looked After | Childrenatriskof | Carers Regional
£ who are looked after and adopted to reduce Children/adopted | becoming looked
H placement breakdown and enhace the local after
g n of specialst services
5
E
0 cRa1 [y ily Reunification (Vale | Effective, timely reunify the [01.04.2019 289,000] 308,000| Local Authority | Childrenatriskof | Looked After Carers Local Authority.
3 gan) children becoming looked after | Children/adopted
H [antl préventing te need for care piscements
in the Vale of Glamorgan
o cRaz |y y Effective, reunify the |01.04.2019 747,000] 673,000] Local Authority |  Childrenatriskof | Looked After Carers Local Authority
(Cardiff) existing population of looked after children becoming looked after | Children/adopted
and preventing the need for care placements
in Cardi
o b1 Y isability Regional and i the  [142019 256,000] 243,000| Local Authority Children with complex | _People with Peoplewith | Local Authority
Programme and ICF disability change agenda learning learning
Management disabilities disabiltis,
Children with
complex needs,
Children at sk of
becomina looked
o aoz1 |y 1DSP: Transition Improved access to timely assessmentand | 1.4.2019 282,000] Local Authority E People with Carers Local Authority
Dlancine = protocol development to embed needs Pt
approaches across agencies disabillties
o av2z |y 1DSPio © o 142019 217,000] 287,000| Health Board Children with complex Carers Children at riskof | Health Board
d needs becoming looked.
Equipment the workforce ofter
o @023 |y Enablinga et [142019 151,000] 102,000 Health Board Children with complex Carers Health Board
Offer (PEG project) Psychological interventions in needs
the early years, improving acceptance of
diagnosis and development of skill for
parents, development of kills in the
orkforce
o y 1DSP: Early y years key 142019 80,000) 69,000| Health Board Children with complex Carers People with Health Board
needs learning
access for parents to a key worker to disabilties
coordinate care
o aozs |y 142019 77,000 78,000| Health Board Carers Children with | Children at iskof | Health Board
ppor complex needs | becoming looked
disabilties who may challenge. after, People with
learning
disabilities
o BT y i ions | 1.4.2019 121,000] 121,000 Local Authority People with learning Carers Olderpeople, | Local Authority.
for adults with learning disabilities in Cardiff disabilities people with
dementio,
Children with
complex needs
o coa v o |00/01/1900 ol of £0.00
Independence delivery as part of year 3 review
and completion of capital project 1807- please
see below.
o aps1 |y Bespoke Respite. Provision of a regional adult placement | 1.4.2019 103,000] 103,000 ocal Authority Carers Peoplewith | Young Carers | Local Authority
scheme respite service in the Vale of learning
Glamorgan for adults with Learning disabilties
Disabilities reducing the need for residential
respite placements
o aosz |y Provision inthe Valeof  |1.4.2019 105,000] 105,000 Local Authority People with learning Carers Young Carers | Local Authority
Learning
Disabilities preparing individuals for
independence and reducing the need for
delivery of a statutory service:
o cos Y Learning Disability Delivery of a review function within adult | 1.4.2019 117,000] 117,000 ocal Authority People with learning Carers Local Authority
Enablement learning disability services in Cardiffto disabilities
reduce case management requirements
o o7 v Disability Front Door Regional & Integrated locality model to | 1.4.2019 70,000) 70,000| Local Authority Children with complex Carers People with | Local Authority
provide disability expertise and arly. needs
assessments at first conversation/first isabilties,
contact with families across Cardiff and the Children at sk of
Vale in partnership with the third sector becoming looked
after, Young
Carers
o o8 Y ASD services 142019 71,000) 71,000| tocal Authority Children with complex Carers Local Authority
needs
assessment of need and provision of
targeted interventions. Enabling the
workforce to be inclusive in their
approaches to supporting children with ASD.
o cos y D 142019 45,000/ o| third sector/social | Children atrisk of Carers Third Sector/Social
services integrated post diagnostic resource that Value sector becoming looked after Value sector
enables parents of chidren aged 4 -15 years
0 learn and embed strategies to support their|
child ollowing a diagnosis of ADHD.
o a0 |y Parents with Learning Regional service delivery to provide 142019 113,000] 113,000 Third Sector/Social | Children atrisk of People with Third Sector/Social
Difficulties assessment and direct interventions to Value sector coming looked after | learning Value Sector
parents with learning diffculies to build skl disabillties
in parenting to reduce risk of
removal/reduction in court
proceedings.
o b1t |y Primary Ca A 142019 107,000] 1 Health Board Carers Older people, Health Board
w primary care services in their approaches to disabilities people with
delivery of health care to people with dementia
5} learning disabilties
Pathways to ” i 142019 277,000] 281,000| tocal Authority People with learning Carers Children with | Local Authority
Close to Home bespoke and tailored local services that disabilities complex needs
enable people with learning disabilities and
complex needs to return or remain in their
local area
o b1 Jy* Pathways to Independence -| AREF! 142019 138,000] Authority Carers Childrenwith | Local Authority
<, |supportng th ranston disabilities complex needs
.. [for those with complex
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o ab132 v Pathways to Independence - People with learning disabilities are 142019 40,000) 40,000 Local Authority People with learning. Carers Children with | Local Authority
Successful planning for | supported through Education to make disabilities complex needs
transition choices about their future
o b1z |y Pathways to o 14.2019 30,000) 30,000 Local Authority People with learning. Carers. Childrenwith | Local Authority.
their disabilities complex needs
d reduce isolation
o Aoz |v Pathways to Independence- | Practitioners who support people with 142019 60,000) 61,000 Local Authority People with learning. Carers Older people, | Local Authority
i i Learning i disabilities people with
independence supporting people through the use of dementio,
technology Children with
complex needs
b |y Voung Carers Delivery of a service for across Cardiff and 156,000] 156,000 Third Sector/Social Young Carers Carers Older people,
development of a local service offer, which Value sector People with
supports regional alignment of servies for learning
Young carers. disabiltes,
Children with
complex needs,
Children at risk of
o P17 0 316,000 343,000| Health Board Al regional
delivery of partnership working across the
region.
g opL y 523,000] 543,000] Local Authority Older people Carers Peoplewith | Local Authority
of contact to array of preventative and learning
independent living services. disabiltis,
People with
dementia, Young
carers
o o2 0 Access le-based dinated 638,000 649,000| Local Authority Older people Carers Peoplewith | Local Authority
access to Council services and various Health aring
Board-wide services. disabiltes,
Children with
complex needs,
People with
learnina
o op3 y and 536,000] 570,000 Local Authority Older people Carers \dentified
Bridging Team patient discharge via Community Resource
Teams.
o opa 0 CHIST care 142,000 142,000 Health Board Older people Carers, People | People with Identified
o reduce hospital admi with dementia dementia community
o ops Y Vale CRT and bridging 428,000 440,000] Local Authority Older people Carers Peoplewith | Local Authority
patient discharge via Community Resource dementia
Teams.
o B3 v Discharge 265,000] 270,000| Local Authority, Older people Carers Peoplewith | Local Authority
to Assess aciltate assessment and ongoing planning Local Authority dementia
for patients' transition home from hospital.
o op7 v iff Nursing 350,000] 350,000]  Health Board Older people Carers people with Identified
Discharge to Assess Unit to facilitate assessment and ongoing dementia ety
nt's transition home from
o 0P8 v &t 373,000] 385,000] Local Authority Older people Carers Regional
up / step down flats to assist hospital
discharge / prevent admission.
o op9 v isting servi 575,000] 592,000]  Health Board Older people: People with Carers Regional
Service develop and sustain discharge planning dementia
skills.
o 0P10 0 b T 01.04.2019 66,000] 88,000 Health Board Older people Carers People with Regional
issioni d learning
support for a new Health, Housing and Care disabilites,
Board.
dementia
o op11 Y Cardiffand Vale Carers | Provision of advice and support tocarers | 01.04.2019 198,000] 182,000| Third Sector/Social | Older people, Carers, | Older people |  People with Regional
across the region and support to take forward Value Sector Young Carers learning
Carers priorities within the Area Plan disabiltes,
Children with
complex needs,
Children at rsk of
becomina looked
o P12 v 2 new service model to help| 01.04.2019 90,000) 68,000| Local Authority. Older people Carers Peoplewith | Local Authority
people i i i dementia
outcomes that are important to them.
o oP13 v d | 01,04.2019 40,000] 40,000| Third Sector/Social Older people Carers Young Carers Regional
solation service provision, working to support the Value Sector
ind1
the region.
o op1a y 01042019 409,000 372,000] Local Authority Older People Carers Peoplewith | Local Authority
dementia
for patients' transition home from hospital.
o oP15 v 01.04.2019 146,000 114,000| Local Authority Older People Carers Peoplewith | Local Authority
packag: dementia
within the Vale and support.
o op16 Y Mental Health Matters | Social Value partners working alongside | Ongoing project 135,000 102,000 Health Board | People with Dementia | Older People. Carers Regional
ward staff to enhance the care of cognitively
impaired inpatients.
o op18 Y Reserve o be allocated following completion of Q1| New o 53,000]  Health Board
reportin 2020.21
/N
A ‘GP Diagnosis, careand | Provision of GP-led clinics to train a further | Ongoing project 125,000] 125,000 Health Board | People with Dementia | Older people Carers Regional
(2 = = o
{6‘ /)Q Memory Clinics
7 o
o DENZ) De-centralised 'Wraparound' service, Ongoing project 709,000 709,000  Health Board | People with Dementia |  Older people Carers Regional

Dementia Team around the
Individual

locating Dementia specialists and link
workers within existing Community
Resource Teams.

N
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Investment Plan

impact

Embedded Primary Focus of Notes/Comment
Tem_Plﬂte/ Primary Focus of project - Links to Area Level of Geographical Stakeholder s
link Project Start | Planned project Capital/ Dementia Action project - Primary Focus of Regional Plan Priorities preventative Delivery Project Budget delivery Primary Secondary Other Delivery of the 10 Design Engagement in
WG project ref | Local project ref Project Name Project Decription (brief summary) Date Completion date| Revenue Links Plan linked Children project - Adult Capacity (summary) activity Partners Holder footprint Beneficiary Beneficiary Beneficiaries | Quadruple Aim Principles project design
These cells pre | k sheets
CR1 Family Group Conferencing Regional Delivery of Family Group 01.04.2019 31.03.2021 Yes No Family Group Early Help and Regional Support |CYP2.1; CYP2.5; |3 - Intensive Local Authority, | Local Authority  |Regional Children at risk of |Carers Children with Health and Preventionand | Workforce, Third # of staff % of FGC meetings |% of children
Conferencing and enhancing the workforce Conferencing Prevention for Social Value  |CYP2.6 Support Third Sector/Social becoming looked complex needs | wellbeing, Quality |early intervention, [Sector providers with i i as
approach Sector Value Sector, after and accessible safety, Voice, sessions coordinator result of FGC
CR2 Adolescent Resource Services Regionalising an adolescent service across  |01.04.2019 31.03.2021 Yes No Therapeutic Regional/Integrate |CYP 2.1; CYP2.4 3 - Intensive Local Authority Local Authority Regional Children at risk of |Carers Health and Prevention and Workforce # of referrals % of referrals. % of practitioners
. Cardiff and the Vale of Glamorgan building intervention d planning and Support becoming looked wellbeing, Quality |early intervention, i in2 |reporting
£ on proof of concept delivery in Cardiff. commissioning after and accessible Safety, # families worked |working days improved
5
2 CR3 Therapeutic Intervention Services Providing therapeutic support to children  |01.04.2019 31.03.2021 Yes No Therapeutic Other (please Regional/Integrate 4 - Specialist Health Board Health Board Regional Looked After Children at risk of |Carers Health and Preventionand | Workforce # children % of parents % YP with
£
S who are looked after and adopted to reduce intervention Specify below)  |d planning and Intervention Children/adopted |becoming looked wellbeing, Quality [early intervention, receiving therapy |satisfied with improved school
» placement breakdown and enhace the local commissioning after and accessible |Safety, Higher # of foster carer  [service attendance
E provision of specialist services services, Higher  |value, Evidence interventions % of stakeholders |% of parents
g value health and  [driven, Scalable, # of consultations [satisified with reporting
= care. Transformative service well-
S CR4.1 Family Reunification (Vale of Glamorgan) |Effective, timely intervention to reunify the |01.04.2019 31.03.2021 No No Family re- Early Help and Other— (please  |CYP2.4; CYP2.5; |3 - Intensive Local Authority, |Local Authority  |Local Authority | Children at risk of |Looked After Carers Health and Preventionand | Workforce, Third # families worked | % contact sessions [% young people
2 existing population of looked after children unification Prevention specify below)  |CYP2.7 Support Third Sector/Social becoming looked | Children/adopted wellbeing, Quality |early intervention, |Sector providers with taking place with improved
& and preventing the need for care Value Sector after and accessible  |Safety, Higher 4 children 9% families well-being
]
5 CRA.2 Family Reunification (Cardiff) Effective, timely intervention to reunify the |01.04.2019 31.03.2021 No No Family re- Early Help and Other — (please 3 - Intensive Local Authority, |Local Authority | Local Authority | Children at risk of |Looked After Carers Health and Preventionand | Workforce, Third # families worked |% contact sessions | % young people
5 existing population of looked after children unification Prevention specify below) Support Third Sector/Social becoming looked | Children/adopted wellbeing, Quality |early intervention, |Sector providers with taking place with improved
and preventing the need for care Value Sector after and accessible |Safety, Higher # children 9% families well-being
in Cardiff services. Higher _|value. in renorting service |% of parents and
oP17 Partnership Support Management function to suport the overall |Ongoing project |31.03.21 No no Regional Yes- please see |4 - Specialist All Partners. Health Board Regional All Health and Preventionand | Service Users - Provision of RPB | Timely submission | Qualitative Baselines will be
delivery of partnership working across the Programme proposal Intervention wellbeing, Quality |early intervention, | Adults, Formal meetings [of Welsh feedback from | reviewed and
region. management and and accessible  |Safety, Workforce, Social and workshops.  [Government partners. updated following
cLD1 Disability Futures Programme and ICF_|Regional and integrated delivery of the 1.4.2019 31.3.2021 Yes No Other (please Other (please Regional CYP1.1; CYPL.2; Local Authority, |Local Authority | Regional Children with People with People with Health and Preventionand  |Workforce, 22 ICF managed |200 people attend [80% of staff Primary focus
Management disability change agenda Specify below)  [Specify below)  |Programme CYP2.4; CYP2.7 Health Board, complex needs |learning learning ing, Quality [early i ion, |C i projects deliver  [engagement reporting Children/ Adult:
managementand |LDA1.1; LDA1.2; Third disabilities disabilities, and accessible  [Safety, members, Service events i in
CLD2.1 IDSP: Transition Improved access to timely assessmentand | 1.4.2019 31.3.2021 Yes No Other (please Other (please CYP1.2;CYP2.3  |2-EarlyHelpand |Local Authority  |Local Authority  |Regional Children with People with Carers Health and Preventionand | Workforce, Carers 12 TRIG meetings |90% of young 80% of individuals | Primary focus is
planning — protocol development to embed Specify below)  |Specify below) Support complexneeds |learning wellbeing, Quality |early intervention, 60 people have an [people supported |reporting voice | children with
approaches across agencies. disabilities and accessible Safety, allocated to participate in ~ |and control in complex needs
cLD2.2 IDSP:Joint Approaches to Continuing Care [Implementing the Joint Working protocol for|1.4.2019 31.3.2021 No No Other (please CYPLL,CYPL2 |4 -Specialist Local Authority, |Health Board Regional Children with Carers Children at risk of [Health and Preventionand  |Workforce, Carers, 20 joint 90% of referrals  [% parents Primary focus is
and Equipment Children with Complex Needs and enhancing Specify below) Intervention Health Board, complex needs becoming looked |wellbeing, Quality |early intervention, [Workforce, Third assessments for  [receive a reporting children with
the workforce Third Sector/Social after and accessible Safety, Higher Sector providers inuing care i improved complex needs not|
CLb2.3 IDSP: Enhancing the Health Offer Enabling a blended diet and choice to eat 1.4.2019 31.3.2021 Yes No Other (please CYP1.1;CYP1.2 4 - Specialist Health Board, Health Board Regional Children with Carers, Health and Safety, 6 young people 90% of parents 80% of children Primary focus is
(PEG project) Psychological interventions in Specify below), Intervention Third Sector/Social complex needs wellbeing, Quality [Personalised, supported with  [who feel better  |with improved  [children with
the early years, improving acceptance of Other (please Value Sector, and accessible Voice, Evidence blended diet supported to well-being complex needs not|
cLD2.4 IDSP: Early Years Pathway development [ Development of early years key workers for [1.4.2019 31.3.2021 No No Other (please CYPL1,CYPL2  [2-EarlyHelpand |Health Board, Health Board Regional Children with Carers People with Health and Preventionand | Carers, Workforce, 40 children to 80% of parents  [80% of parents [ Primary focus is
children with additional needs — improved Specify below) Support Local Authority complex needs learning wellbeing, Quality [early intervention, | Third Sector receive reporting their  |reportimproved | children with
access for parents to a key worker to disabilities and accessible Safety, providers coordination from [services are emotional well-  |complex needs not
CLD2.5 IDSP: Positive Behaviour Support for Developing approaches that support positive|1.4.2019 31.3.2021 No No Other (please LDA1.1;LDA1.2; (3 -Intensive Health Board Health Board Regional Carers Children with Children at risk of |Health and Prevention and Workforce, Carers 6 staff trained in | 80% of 80% parentsand | Primary focus is
Children interactions with children with learning Specify below) LDAL3;LDAL4  |Support complexneeds  [becoming looked |wellbeing, Quality [early intervention, PBM practitioners with |carers report children with
disabilities who may challenge. after, People with |and accessible Independence, 20 PBS improved skills in |improved complex needs not|
cLD3 Supported D of acc solutions  [1.4.2019 31.3.2021 No No Other (please Other (please Other — (please  [LDAL1 3-Intensive Local Authority |Local Authority  [Local Authority  |People with Carers Older people, Health and Preventionand  |Workforce 70 reviews 180% of adults with [90% of adultsin | Primary focus is
for adults with learning disabilities in Cardiff Specify below)  [Specify below) |specify below) LDAL3 Support learning People with wellbeing, Quality |early intervention, conducted LD have an supported adults with LD-
LDAL4 disabilities dementia, and accessible Safety, transfer not listed on drop-
CLD4 Enhanced Day Opportunities Project embedded in CLD13 Pathways to See 13.5 See 13.5 See 13.5
Independence delivery as part of year 3
review and completion of capital project
CLD5.1 Bespoke Respite Provision of a regional adult placement 1.4.2019 31.3.2021 No No Other (please Other— (please  [LDAL.1;LDAL2; [2-EarlyHelpand [Local Authority, [Local Authority  [Regional Carers People with Young Carers Health and Preventionand  |Workforce, Service 25 adults receive [90% adults 70% people report | Primary focus is
scheme respite service in the Vale of Specify below) specify below) LDAL3;LDAL4  |Support Other learning wellbeing, Quality [early intervention, |Users - Adults, respite in a reporting service |feeling connected |adults with LD-
Glamorgan for adults with Learning disabilities and accessible safety, Carers that i to ja [not listed on drop-
g CLD5.2 Support Planning for Independence Provision of a pilot service in the Vale of 1.4.2019 31.3.2021 Yes No Other (please LDA1.1; LDA1.2; |2-EarlyHelpand |Local Authority |Local Authority |Regional People with Carers Young Carers Health and Preventionand | Workforce, Service 50 people receive |90% of adults are |80% of people Primary focus is
3 Glamorgan for adults with Learning Specify below) LDAL3; LDAL4; |Support learning wellbeing, Quality |early intervention, |Users - Adults support planning ~ [supported to report increased | adults with LD-
g Disabilities preparing individuals for LDALS disabilities and accessible Independence, to help prepare  |identify independence not listed on drop-
- CLD6 Learning Disability Enablement Delivery of a review function within adult  [1.4.2019 31.3.2021 No No Other (please LDAL1; 2-EarlyHelpand [Local Authority  [Local Authority  [Local Authority  [People with Carers Health and Preventionand  |Workforce 300 reviews 80% of review 80% of people Primary focus is
= learning disability services in Cardiff to Specify below) LDA1.2;LDA1.3; |Support learning wellbeing, Health |early intervention, completed per  [caseload reporting they are | adults with LD-
] reduce case management requirements LDAL4; LDALS disabilities and wellbeing,  |Safety, year maintained by |in control of their | not listed on drop-
‘; cLp7 Disability Front Door Regional & integrated locality model to 1.4.2019 31.3.2021 No No Information/Advic Regional support |CYP1.1;CYP2.4; |1-Self help, Local Authority, |Local Authority  |Regional Children with Carers People with Health and Preventionand | Workforce, Carers, 500 parents. 95% parents feel |95% parents Primary focus is
£ provide disability expertise and early e/Awareness for Citizen/carers |CYP2.7 information and | Health Board, complex needs learning wellbeing, Quality [early intervention, | Third Sector supported with  [better informed  |report confidence [adults with LD-
H assessments at first conversation/first raising engagement advice Third Sector/Social disabilities, and accessible Independence,  |providers information and to independently [not listed on drop-
g cLDs Enhanced Education Interface — Autism [Regional development of ASD services 1.4.2019 31.3.2021 No No Other (please Regional CYPL1;CYP12; [2-EarlyHelpand |Local Authority  [Local Authority  [Regional Children with Carers Motivated/sustain |Evidence driven, [Workforce 35 children to 80% of children  [85% education | Primary focus is
E within Education to support early Specify below) Workforce cvpP2.2 Support complex needs able workforce,  [Scalable, Seamless access pre- worked with staff report adults with LD-
3 assessment of need and provision of development/train Health and diagnosic support |maintained in improved ability to| not listed on drop-
g cLb9 Family ADHD support services Design and delivery of a Regional and 1.4.2019 31.3.2020 No No Early Help and CYP1.1;CYP2.4 |2-EarlyHelpand |Health Board, Third Sector/Social | Regional Children at risk of |Carers Health and Preventionand | Workforce, Carers SOparentsand  |80% of parents  |90% of parents | Primary focus is
& integrated post diagnostic resource that Prevention Support Local Authority,  [Value Sector becoming looked wellbeing, Quality |early intervention, carers to be and carers and carers report |adults with LD-
£ enables parents of children aged 4 -15 years Third Sector/Social after and accessible Higher value, suported via ADHD [ successfully feeling better not listed on drop-
3
5 CLD10 Parents with Learning Difficulties Regional service delivery to provide 1.4.2019 31.3.2021 No No Other (please Other (please Other — (please  |CYP2.4; CYP 2.5; |4 - Specialist Local Authority, | Third Sector/SocialRegional Children at risk of |People with Health and Preventionand | Workforce, Third 20 families tobe  |90% of referring | 75% of parents | Primary focus is
5 assessment and direct interventions to Specify below)  [Specify below) |specify below) CYP2.6;CYP2.7 |Intervention Third Sector/Social | Value Sector becoming looked |learning wellbeing, Quality [early intervention, |Sector providers, with i adults with LD-
3 parents with learning difficulties to build Value Sector after disabiliti and accessible  [Safety, Carers, Service intense report service an  |notlisted on drop-
cLD11 Primary Care Education for LD A regional health led service to support 1.4.2019 31.3.2021 No No Other (please LDAL4 2-Early Helpand |Health Board, Health Board Regional People with Carers Older people, Health and Preventionand | Workforce 6 awareness 65% improvement | 80% of people Primary focus is
primary care services in their approaches to Specify below) Support Third Sector/Social learning People with wellbeing, Quality |early intervention, training sessions  [initiatives with LD report  |adults with LD-
delivery of health care to people with Value Sector disabilities dementia and accessible Safety, Evidence delivered to completed knowing how to | not listed on drop-
CLD12 Pathways to Independence - Close to A regional team to support the delivery of  [1.4.2019 31.3.2021 No No Other (please LDAL.1; LDA1.3; (4 -Specialist Local Authority, Local Authority Regional People with Carers Children with Health and Prevention and Workforce, Carers, 3 people 90% of staff report|70% of carers Primary focus is
Home bespoke and tailored local services that Specify below) LDA1.4; AYC1.2; |Intervention Health Board, learning complexneeds  |wellbeing, Quality |early intervention, [Service Users - supported to improved reportimproved |adults with LD-
enable people with learning disabilities and AYC1.3; AYC1.4; Third Sector/Social disabilities andaccessible  [Independence,  |Adults return to home i in well-being listed on drop-
CLD13.1 Pathways to Independence - Supporting | Development o