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Agenda Item
2.1.1

Health Board

CTMUHB Annual Report & Accounts 2024-2025

26/06/2025

Open/ Public

Not Applicable

e Cally Hamblyn, Assistant Director of
Governance & Risk
e Owen James, Head of Corporate Finance

e Gareth Watts, Director of Corporate
Governance (Board Secretary)
e Sally May, Executive Director of Finance

e Gareth Watts, Director of Corporate
Governance (Board Secretary)
e Sally May, Executive Director of Finance

For Approval

Engagement (internal/external) undertaken to date (including
receipt/consideration at Committee/Group)

consultation

Committee / Group /Forum | Date Outcome

Individuals

Annual Report

Executive Directors / Executive | 2 April 2025 All comments

Leadership Group And incorporated as
30 April 2025 appropriate

Full Board Member 22 April 2025 All comments

incorporated as
appropriate

Audit Partners (Internal Audit
& Audit Wales)

8 May 2025 All comments
incorporated as
appropriate

Welsh Government 8 May 2025 No substantive

comments received
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Audit, Risk & Assurance 22 May 2025 No further comments
Committee received.
Annual Accounts
Welsh Government 02 May 2025 Accounts updated
following comments
received.
Audit, Risk & Assurance 22 May 2025 No further comments
Committee received.

Acronyms / Glossary of Terms

AW Audit Wales
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JCC Joint Commissioning Committee

NIAW National Imaging Academy Wales
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Situation /Background

In accordance with Welsh Government and HM Treasury Guidance, CTMUHB
has produced the Annual Report and Annual Accounts for the financial
reporting period 2024-2025.

The Annual Report incorporating the Accountability Report at Chapter 2,
(Incorporating the Governance Statement, Statement of Directors
Responsibilities and the Remuneration Report), in conjunction with the
Annual Accounts will be submitted to Welsh Government by noon on the
30% June 2025.

The Annual Report will be formally presented at CTMUHB’s Annual General
Meeting on the 31st July 2025.

Specific Matters for Consideration

The Audit, Risk & Assurance Committee have considered CTMUHB Annual
Report and Accounts at its meeting on the 25% June 2025, having previously
considered it in draft form at its meeting on the 22" May 2025.

The outcome of the Audit, Risk & Assurance Committee held on the 25t%
June 2025, will be provided as a verbal update at this Board meeting due
to the proximity of the meetings. It should be noted that a change to the
forward within the Annual Report & Accounts has been made to
acknowledge the farewell of Lynda Thomas, Independent Member
Corporate Business. This amendment is captured in the reports presented
to the Board as the papers were re-issued on the 25 June 2025.

CTMUHB’s Governance Statement, which is contained within the
Accountability Report, is supported by approved documentation from its
hosted organisations as follows:

e Joint Commissioning Committee (JCC) Accountability Report — Approved
by the JCC and signed by the Chief Commissioner who has Accountable
Officer Status for the propriety and regularity of the funds entrusted to
the JCC. Included at agenda item 2.1.2.

¢ National Imaging Academy Wales - Annual Governance Compliance
Statement, signed by the Academy Director. Included at agenda item
2.1.4.

Following the Audit of the Accounts by Audit Wales, several corrections have
been made to the accounts. As per the Audit Wales Audit of Accounts
Report (ISA260 Report) at agenda item 2.3.1, there are no uncorrected
misstatements in the accounts. Significant corrections to the draft accounts
which have been made are shown in Appendix 2 of the ISA260 Report.

CTMUHB Annual Report & Page 3 of 6 CTM Health Board
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The Annual Accounts outline the financial performance up to year end 31st
March 2025, these are captured in chapter 3 of the Annual Report. The Joint
Commissioning Committee Accounts for 2024-2025 are also included in the
Board papers at agenda item 2.1.3.

Equality and Welsh Language Impact Assessment

An Equality and Welsh Language Impact Assessment has been completed
and is available upon request from:

CTM Corporate Governance@wales.nhs.uk

Key Risks / Matters for Escalation

CTMUHB Annual Report and Accounts have been reviewed at each stage of
its development as outlined on page 1 of this report.

The comments received on the draft versions of the report have as always
been welcomed as they have enabled the document to be further refined.

As outlined in the Audit Wales ISA260 Report it is proposed that Audit Wales
intend to issue an unqualified true and fair audit opinion and a qualified
regularity opinion on the 2024-2025 accounts.

As previously highlighted to the Audit, Risk & Assurance Committee the
opinion in respect of regularity of expenditure is qualified because CTMUHB
did not meet its revenue resource allocation over the three-year period
ending 31 March 2025 due to the reported deficit that occurred in 2022-
2023, which has led to an overspend over the three-year period 2022-2023
to 2024-2025 of £24.3m.

Assessment

The Annual Report aligns to all Strategic Goals

If more than one applies please list below:

The Annual Report aligns to all Strategic Areas.

If more than one applies please list below:

Wellbeing of Future Generations Act.

The Annual Report has a specific section on the

If more than one applies please list below:

CTMUHB Annual Report & Page 4 of 6 CTM Health Board
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Annual Report has specific sections dedicated to quality
and the implementation of the Duty of Quality

If more than one applies please list below:

Annual Report has specific sections dedicated to quality
and the implementation of the Duty of Quality

If more than one applies please list below:

The Annual Report has specific sections dedicated the
sustainability agenda.

If more than one applies please list below:

Impact Assessment
Yes: [ No: X

Outcome: If no, please include
rationale below:

A quality impact
assessment is not required
for the Annual Report.

Yes: X No: O

Outcome for Equality | If no, please include
(delete as appropriate): | rationale below:

Available upon request.

There are no specific legal implications related to the
activity outlined in this report.

There is no direct impact on the reputation of the
Health Board as a result of the activity outlined in this
report.

There is no direct impact on resources as a result of
the activity outlined in this report.

5. Recommendation

5.1 The Board is asked to:

e APPROVE the CTMUHB Annual Report & Accounts for 2024-2025
e APPROVE the Letter of Representation (included in the ISA 260 -
Agenda item 2.3)

CTMUHB Annual Report & Page 5 of 6 CTM Health Board
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AUTHORISE the Chair, Chief Executive and Executive Director of
Finance to sign (electronic signatures will be applied) the relevant
sections of the Annual Report & Accounts

AUTHORISE the Chair, Chief Executive and Interim Chief Commissioner
of the Joint Commissioning Committee to sign (electronic signatures will
be applied) the Letter of Representation on behalf of CTMUHB.

NOTE the Head of Internal Audit Opinion

NOTE the Audit of the Financial Statements (ISA 260) Report (Including
the Letter of Representation and Audit Opinion)

NOTE the Accountability Report and Annual Governance Compliance
Statements and Accounts received from Hosted Organisations.

6. Next Steps
6.1 Following Board approval of the CTMUHB Annual Report and Accounts for

2024-2025 will go forward as follows:

e The Annual Report and Accounts and Letter of Representation will be
signed and shared with Audit Wales by close of play on the 26t June.

e Audit Wales will arrange certification by the Auditor General for Wales
on the 27t June 2025.

e Audit Wales, following certification, will submit CTMUHB’s certified
Annual Report and Accounts direct to Welsh Government by noon on the
30t June 2025.

e Formal presentation of the Annual Report and Accounts will be at
CTMUHB Annual General Meeting on the 31st July 2025, following which
it will be published on CTMUHB'’s website.

CTMUHB Annual Report & Page 6 of 6 CTM Health Board
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Foreword from the Chief Executive and Chair

Welcome to the 2024-2025 annual report for Cwm Taf Morgannwg University
Health Board (CTMUHB).

It is a statutory duty for the health board to produce an annual report, and it
enables us to publish important information about our finances, workforce,
performance, and governance. In addition, it provides us with an opportunity to
share details of the successes, achievements and challenges that have shaped our
health board during the last financial year.

We started 2024-2025 with the announcement by Welsh Government that
maternity and neonatal services at CTMUHB were to be de-escalated from
‘enhanced monitoring” to ‘routine arrangements’. Our teams in neonatal and
maternity services have shown outstanding commitment to our improvement
journey and to implementing sustained change, following a 2019 review by the
Royal College of Obstetricians and Gynaecologists and the Royal College of
Midwives. This announcement clearly demonstrated the progress we have made
and are continuing to make for local families.

The announcement also set out the de-escalation of monitoring for quality and
governance, leadership and culture, and trust and confidence reflecting the
outcomes of the work we have undertaken to ensure we have effective processes
and policies in place to monitor and manage quality and safety across the
organisation, as well as recognition of positive engagement with our stakeholders
and communities.

Later in the year, we were also pleased to see our child and adolescent mental
health services deescalated from ‘targeted intervention’ to ‘enhanced monitoring’.

The last financial year has seen us manage one of the most significant operational
challenges in the health board’s history, when the roof of the Princess of Wales
Hospital was found to have suffered serious deterioration, necessitating the
immediate closure of a number of clinical areas.

With a large and urgent programme of work required to address the extensive
damage - identified in October 2024 through a survey carried out by external
experts — CTMUHB declared a critical incident and put in place plans to shift or
transfer services on an unprecedented scale. The plan included the closure of
operating theatres, a move of the intensive care unit and the transfer of nearly
200 patients to alternative settings to continue with their ongoing care and
recovery.

Teams of staff have worked tirelessly to minimise disruption for patients and staff,
and work continues to address the impact that the issue has had upon waiting
times and patient access. Despite the scale of the challenge, work to replace the
roof began within weeks of the issues being identified and, in February 2025, the
first services began returning to the hospital.
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While work at the site will continue for several months, the way in which CTMUHB
responded to this extraordinary issue is testament to the commitment and
resilience of our staff at Princess of Wales Hospital, and across the entire
organisation.

This unexpected impact upon our operational services has, inevitably, had a
detrimental effect upon our capacity and we have taken innovative steps to
address the resulting backlog in theatres and diagnostics by installing specialist
mobile units at one of our acute sites. These facilities at the Royal Glamorgan
Hospital are enabling our staff to carry out tests and operations in clean, purpose-
designed environments that are networked with, but physically separate from our
full-range of acute hospital facilities.

Significant challenges have also been managed within our stroke services, where
severe medical staffing shortages required us to make an urgent, temporary
change to our inpatient hospital stroke services. In January 2025, CTMUHB's acute
stroke unit, which includes a range of specialist staff who treat and care for those
who have experienced a stroke, moved from the Prince Charles Hospital in Merthyr
Tydfil to join with the acute stroke unit at the Royal Glamorgan Hospital (RGH) in
Llantrisant. Work continues to address this shortfall in specialist stroke staff -
which is one experienced across the UK - and to maintain minimal impact of the
change upon patient care. In response to the critical incident at the Princess of
Wales Hospital (POoWH), and the immediate decant action required, the PoWH
Stroke Unit also had to relocate to the RGH.

Following the opening of the Snowdrop Breast Centre last year, further
improvements were made to cancer services with the opening of a new operating
theatre and recovery area at the Royal Glamorgan Hospital. This area was created
as a dedicated space for carrying out surgery for breast cancer and the new space
was another important step in enabling the breast care team to more easily plan
treatment for patients including surgery, chemotherapy, radiotherapy,
medication, prosthetic advice and fitting as well as counselling and complementary
therapies.

This new theatre has contributed towards a significant overall improvement to our
cancer pathways, with the health board now achieving the highest levels of
performance against the Single Cancer Pathway (SCP) in over four years.

By last summer, CTMUHB were also able to clear our lists of the longest waiting
patients - those waiting 156-weeks and longer. Whilst this was an important
achievement, our focus is now on treating those who have been on a waiting list
for two years. No patient should have to wait this long to receive the care they
need, and our teams are working hard to address this. At the same time, we
continue to focus on improving the responsiveness of emergency care, including
ambulance handovers, and waiting times within emergency departments.

We know that embracing technology and new approaches to care is essential if we
are to meet the continually evolving needs of our population, and the last year
has seen us make some exciting advances. Plans to deliver a new electronic
prescribing system for our hospitals took a significant step forward in September
2024 when we selected Nervecentre a technology supplier to work alongside us to
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deliver a new electronic Prescribing and Medicines Administration system.
Referred to as an ePMA, the system will replace paper-based processes, helping
to provide clinicians with more time to deliver safer and more efficient care to
patients.

We are also working towards the development of an electronic patient record for
our mental health services, improving access to safe, secure and accurate
information that is so crucial to providing patients with timely, effective care.

Working in partnership remains a cornerstone of CTMUHB’s values and we have
continued to build links with community organisations who help us to listen and
respond to the voice of our diverse population. We also maintain close
relationships with our trades union colleagues to understand how we can support
colleagues to enjoy fulfilling and productive careers with CTMUHB.

We were pleased to see an increase in CTMUHB'’s response rate for the NHS staff
survey last year, recording the highest rate of any similar sized health board. At
the time of writing, the organisation is engaging teams on the feedback and
working through corporate and localised plans to respond to the thematic issues
raised.

We have seen changes to the make-up of our Board, welcoming Rachel
Rowlands, Independent Member Community, replacing Mel Jehu and
physiotherapist Hayley Proctor as our Independent Member Trade Union,
replacing Nicola Milligan. We also said farewell to Lynda Thomas, Independent
Member Corporate Business during 2024-2025. We would like to take this
opportunity to once again thank Mel, Lynda and Nicola for their service to the
Board.

As in previous years, this annual report describes a challenging financial
environment for CTMUHB and the ways in which we are balancing the need to
deliver our services efficiently whilst ensuring they remain safe and accessible. It
remains the case that systematic change to the way in which health services are
managed and delivered is necessary if we are to address the growing gap between
needs and resources. Just as importantly, change is required if we are to be more
ambitious for our population, address the inequalities that exist across our
footprint and empower people to live healthier, longer more fulfilled lives.

Thank you for taking the time to read this annual report, which we hope you find
both informative and interesting.

1A

Paul Mears, Chief Executive Jonathan Morgan, Chair
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What this Annual Report will tell you.

This report is part of a set of documents that provides you with information about
CTMUHB, the care we provide and what we do to plan, deliver and improve
healthcare, in order to meet changing demands and future challenges. It provides
information about CTMUHB's performance, what was achieved during 2024-2025
and the improvement activity.

The report recognises the importance of working with our population, stakeholders
and partners, listening and learning from feedback and ensuring we continue to
deliver better services to meet needs in the most effective, efficient, safe and
sustainable ways.

The Annual Report is divided into the following key sections:

e Chapter 1 - Performance Report - The purpose of the performance section
is to provide information on CTMUHB, its main objectives and strategies and
the principal risks and challenges that it faces.

e Chapter 2 - Accountability Report - The purpose of the accountability
section is to meet key accountability requirements to the Welsh Government,
and focusses upon governance, leadership, accountability and remuneration
matters.

e Chapter 3 - Financial Statements and Accounts - The purpose of this
section is to present the full Financial Statement for CTMUHB.

How to contact us:
If you require a printed version of the Annual Report or in alternative
formats/languages, please contact us using the details below:

Cwm Taf Morgannwg University Health Board Headquarters,
Ynysmeurig House, Unit 3, Navigation Park, Abercynon, Rhondda
Cynon Taf. CF45 4SB

01443 744800

) O

CTM_ Corporate Governance@wales.nhs.uk

https://ctmuhb.nhs.wales

https://twitter.com/cwmtafmorgannwg

https://facebook.com/CwmTafMorgannwg/

https://www.instagram.com/cwmtafmorgannwg/

OPREE
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About Cwm Taf Morgannwg University Health Board

CTMUHB was formed on 1 April 2019, providing and commissioning a full range of
community-based and hospital services for the residents of Bridgend, Rhondda
Cynon Taf and Merthyr Tydfil. This includes the provision of local primary care
services (GP Practices, Dental Practices, Optometry Practices and Community
Pharmacy), health centres and community health teams.

The resident population of CTMUHB was estimated at 446,514 (StatsWales Welsh
Government, November 2023). The region has high levels of deprivation, with
56.5% of the population of the Health Board area living in the two most deprived
fifths in Wales (WIMD 2019 with populations from ONS, 2020). The highest levels
of deprivation lie mainly in the valleys to the north of the CTMUHB area.

The Board continues to develop its CTM2030 strategy of which improving the
health of our population is a key tenet. As outlined in the Integrated Medium-Term
Plan, 2025-2028 will see us continue to tackle some of the most pressing health
issues for our population.

As at the 31 March 2025, CTMUHB employs 11,501.30 full-time equivalent (FTE)
staff, with a headcount of 13,192. A significant percentage of our workforce live
within the CTMUHB's area, making our staff not only the core of our organisation
but representatives of the diverse communities that we serve.

CTMUHB is also responsible for making arrangements for residents to access more
specialised health services where these are not provided within the CTMUHB
boundary through the Joint Commissioning Committee further explained below
under ‘Hosted Organisations’.

Hosted Organisations
CTMUHB hosts the following organisations within NHS Wales:
Joint Committees:

e The NHS Wales Joint Commissioning Committee (NWJCC) is a Joint
Committee of the seven health boards acting collectively on their
behalf. However, individual Health Boards are ultimately accountable to their
population and other stakeholders for the provision of the services
commissioned by the NWICC for the residents in their area.

The NWICC was established in response to the findings of an independent
review commissioned by Welsh Government into the national commissioning
arrangements undertaken by the Emergency Ambulance Services Committee
(EASC), the Welsh Health Specialised Services Committee (WHSSC) and the
National Collaborative Commissioning Unit (NCCU).

From 1 April 2024, the NWICC replaced EASC and WHSSC and assumed
responsibility for the services previously commissioned by these committees
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and the NCCU, together with the commissioning of NHS 111 Wales services,
and the Sexual Assault Referral Centres for Wales.

National Programmes:

¢ National Imaging Academy Wales (NIAW) - was established in 2018 and
is a purpose-designed state of the art facility to deliver the highest level of
training to generate consultant radiologists to meet the increasing pressures
imaging professions are facing. The National Imaging Academy has an annual
work plan and performance management arrangements that are agreed
between the Director of the National Imaging Academy and the Collaborative
Executive Group, prior to final sign off by the Collaborative Leadership Forum.
NIAW is hosted by CTMUHB on behalf of health boards and Trusts in Wales.

Detailed information about the services that we provide can be found on the
‘services’ section of our website.

Draft CTMUHB Annual Report and Accounts 2024-2025
Page 12 of 221

12/302 18/497


https://ctmuhb.nhs.wales/about-us/

13/302

CTM2030: Our Health, Our Future

Our Health, Our Future is our organisational strategy, which has been developed
in conjunction with our staff, communities and partners. The summary of
CTM2030 can be seen in the diagram below, setting our strategic goals and our
‘life course’ approach which is delivered by our strategy groups and supports the
delivery of the goals. CTM2030 covers all aspects of how we deliver population
health through public health, primary, community and mental health; integrated
care with local authorities and third sector; and our hospital services.

Figure 1

Tl 2000

Ein Hiechyd ﬁ
Ein Dyfodol "~ " J Our Future

LIVING
WELL

NG

CREATING IMPROVING
HEALTH Our Strategic CARE

Goals

SUSTAINING INSPIRING
OUR FUTURE PEOPLE

Our approach to delivery of CTM2030 is set out into three key delivery portfolios:

e Acute Clinical Services Plan (ACSP)
e Integrated care
¢ Building Healthier Communities

The delivery of these three portfolios will result in:

e Health care being delivered where it can deliver the best care for patients,
rather than where it has historically been delivered. It will also change how
health care is delivered, for example, using technology and new treatments
and the introduction of new roles. This will result in changes to which services
are delivered from our acute and community hospital sites.

e We will support these changes by working differently with our partners, with a
key focus on the integration of services with our three local authorities. By
working together differently we will reduce duplication of resources and enable
us to care for more people in their own homes, with a focus on maintaining
independence and wellbeing.

e Most importantly, we will change our relationship with the people who live and
work in CTM, so we better understand what matters to them and the impact
this has on their health and wellbeing. We will do this alongside our community
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partners by talking to our people, fulfilling our role as an ‘anchor institution’,
moving beyond traditional healthcare boundaries to look at how we employ our
people, spend our money and enact our wellbeing principles.

The first delivery portfolio is our ACSP which is a complex transformational change
programme that involves working with multiple internal and external stakeholders,
including clinicians, corporate groups, local authority leaders, politicians and local
community leaders. This plan will be co-produced with our population, staff and
partners, but it does have several high-level assumptions:

e Adopting new clinical treatments and technologies

e Redesigning care models to integrate services between hospitals and
community care with the aim of reducing demand for hospital services

e Moving long term conditions (such as diabetes) to be delivered in a community
and primary care setting

e Balancing the need for local delivery with the clinical, workforce and financial
efficiencies of bringing services together

e Transforming care using new digital technologies

The second delivery portfolio is developing an Integrated Community Care
Services (ICCS). Currently this is focused on integrating adult services across
health and social care but learning from this work will influence further integration
models.

In CTM there is a growing number of older people and people living with frailty,
their interacting and cumulating health and social circumstances means continuity
and coordination of their care is extremely important. Health and social care
services working separately in traditional ways cannot deliver optimal outcomes
for people.

Our strategic commitment is to work together with Bridgend County Borough
Council, Merthyr Tydfil County Borough Council and Rhondda Cynon Taf County
Borough Council and wider partners to create an ICCS. In practical terms this will
mean developing integrated delivery teams, joint management arrangements,
close collaboration on demand and capacity planning, the optimal use of our
collective resources and joint commissioning of services.

The third delivery portfolio is Building Healthier Communities. This portfolio is the
foundation for the two set out above as this focuses on changing our relationship
with our population and increasing our focus on prevention. This portfolio goes
beyond the traditional boundaries of health care service provision - the key
element of this portfolio is partnership working and the role that we play as an
anchor institution within our region. This portfolio includes:

e Procurement/Foundational Economy/Circular Economy
e Green/decarbonisation

e Employment

¢ Welsh Language

e Education

e Housing
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Relationships in the community and community spaces play a vital role in people
living the healthiest, happiest lives they can. How CTMUHB interacts and engages
with our communities and works with local assets has a huge impact on healthy
behaviours and quality of life. Under this portfolio we are shifting away from the
‘do to’ approach to health care delivery and moving towards a ‘do with’ in
partnership with our communities. To do this we have to ask, listen to and
understand what matters to those communities, and then, in conjunction with
them and our wider partners, enact what we can do to enable this. We have
started this work in 2024-2025 by using appreciative enquiry within three
communities — Blackmill in Bridgend; Treharris and Trelewis in Merthyr Tydfil; and
Tylorstown in Rhondda Cynon Taf and the stories and narrative that we are gaining
from these conversations is already shaping how we work differently with our
communities. Learning from this work will inform future conversations beyond
these three communities.

This approach goes hand in hand with the prevention agenda. By working in
partnership with our population, we can focus on the development of self-
sustaining communities who better have the means and ability to live happier,
healthier lives. Strategically, CTMUHB has made a commitment to invest in the
prevention agenda, delivered through a population-health, early-intervention
approach.
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Issues of Particular Note for 2024-2025

Whilst the foreword provides an insight of the areas of note for 2024-2025, further
areas have been highlighted below.

NHS Oversight and Escalation Arrangements

CTMUHB’s performance improvement programme of work continues to be
monitored via monthly Integrated Quality, Performance and Delivery (IQPD) and
oversight meetings with Welsh Government colleagues.

In line with the NHS oversight and escalation framework, escalation levels are
considered at least twice a year. This includes an assessment of each health
organisation against the six escalation domains, and discussions with partners
around the current issues, concerns and progress since the last review.

Following an assessment in March 2025 the escalation status for CTMUHB’s NHS
Oversight and Escalation Arrangements were reviewed as follows:

e Child and Adolescent Mental Health Services be de-escalated from level 3
(enhanced monitoring) to level 1 (routine arrangements).

e Planned care and cancer will be de-escalated from level 4 (targeted
intervention) to level 3 (enhanced monitoring).

Therefore, the overarching escalation status as at 11 March 2025, is summarised
in the table below:

Area Current Status

Performance and Outcomes related to Level 3 (Enhanced Monitoring)

Finance, Planning & Strategy

Performance and Outcomes related to Level 3 (Enhanced Monitoring)

Planned Care

Performance and Outcomes related to Level 3 (Enhanced Monitoring)

Cancer

Performance and Outcomes related to Level 4 (Targeted Intervention)

Urgent and Emergency Care

Going forward, the key focus will be aimed at reducing waiting times in our
emergency departments and driving down the delays in handover of patients from
ambulances into our hospital departments with an aim of reducing this level of
escalation. Regarding Planning and Finance, Welsh Government have fed back
that organisations’ escalation in this area will be reviewed again in May/June 2025
once the plans for the coming financial year have been submitted and reviewed.

In line with the escalation framework, our performance improvement programme
of work for planned care and cancer will be monitored via monthly Integrated
Quality, Performance and Delivery (IQPD) and urgent and emergency care will be
the sole focus of the oversight meetings with Welsh Government colleagues.
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Princess of Wales Critical Incident

As referred to earlier in the report, following the critical incident in September
2024, an urgent programme of works to replace the Princess of Wales Hospital
roof began mid-November 2024, with a forecast completion of August 2025.

The scope of the works primarily includes replacement of the main pitched roof
and guttering, replacement of several first-floor windows and a level of internal
refurbishment following water ingress. Works associated with an existing Fire
Enforcement Notice (FEN) were already being planned when the critical incident
occurred, last year. Therefore, it makes most efficient use of vacated clinical space
to also address the required fire compartmentation works as a concurrent schedule
of works.

Overall, the programme is reported to be on track with contract completion
expected in August 2025. It is important to note that some external construction
work, including removal of scaffolding, will be ongoing with patients in situ,
however, very carefully managed by the programme and site teams to ensure
patients are not at risk or have their dignity compromised.

Following discussion at the November 2024 Public Board meeting, the Chair and
Chief Executive commissioned the Director of Corporate Governance to undertake
an internal review with regards to the sequencing of events and background in
relation to the critical incident at the Princess of Wales Hospital. The internal
review report was shared at the Public Board meeting on the 27 March 2025 and
is available here: 27 March 2025 - Cwm Taf Morgannwg University Health Board — please see
page 101 of the Board Agenda and Papers bundle.

Temporary Emergency Service Change to Stroke Services

In early January 2025, the Senior Stroke Clinical Leadership capacity across two
of our sites, Prince Charles Hospital (PCH) and the Royal Glamorgan Hospital
(RGH), diminished rapidly. This contributed to an unsustainable demand upon the
remaining consultant workforce (substantive and locum) that had to be addressed
to continue providing a safe service to patients experiencing a stroke.

CTMUHB worked closely with stroke and other clinical teams to explore
opportunities for utilising the workforce in different ways to improve capacity and
explored cross-Health Board support with neighbouring health boards. However,
to maintain a safe service that can continue to save lives and reduce the effects
of stroke for as many patients as possible, CTMUHB took immediate temporary,
local changes to the way in which services were provided.

As such, to maintain a safe and effective acute Stroke Service for our patients and
communities, immediate urgent plans were developed to move onto a single site
and following an options appraisal a decision was made to centralise all Stroke
services at the RGH.

A project team and workstreams were established to develop plans and pathways
and undertake the actions required at pace to achieve the move of the Stroke
Service from PCH to RGH on the 8 January 2025.
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The following activity continues:

e progress the planning and implementation of the urgent change to centralise
the CTMUHB Stroke Service on the RGH Site through the Stroke Operational
Governance arrangements.

¢ monitor the levels of demand for Acute Stroke and Rehabilitation beds and
provision for future plans.

e seek opportunities to stabilise the Stroke Consultant Workforce.

e progress the therapy plan/recruitment to enable the opening of the additional
Stroke beds in Ysbyty Cwm Rhondda.

e To consider the optimum Stroke Service for CTMUHB informed by the data,
performance and workforce position and forecast that develops over the
coming months.

The Board received a detailed update on the temporary service change at its Public
Board meeting on the 30 January 2025, and the report is available here: 30 January
2025 - Cwm Taf Morgannwg University Health Board— please see page 247 of the Board
Agenda and Papers bundle.

Llantrisant Health Park (LHP) Programme

CTMUHB continues to work towards the development of a new regional diagnostics
and treatment centre within CTM. The LHP will be the first of its kind in Wales and
will improve access to tests and treatment for people living within CTM and the
wider south wales region. In 2024, we were pleased to welcome the Cabinet
Secretary for Health and Social Care, Jeremy Miles, to the site to set out our plans
and discuss how LHP will enhance care and treatment for the population. At the
time of writing, CTMUHB are preparing for the demolition of the existing buildings
to ready the site for development.

Whilst this work progresses, we have been making the most of the space available
by placing mobile diagnostics units on the health park site. Mobile MRI (magnetic
resonance imaging) scanner and CT (computed tomography) scanners were
located there last year, enabling CTMUHB to scan nearly 5,000 patients,
significantly reducing waits for patients.

Health Protection Strategic Plan

In 2024-2025, CTMUHB developed a Health Protection Strategic Plan to enable an
integrated Health Protection system in CTM to prevent and mitigate risk from
communicable disease and other threats to health. The core themes of the plan
are around improvements to surveillance and insight, governance and
coordination, preparedness, prevention and management of health protection
risks, as well as health protection aspects of housing and health and climate
change and health. Core to the strategic plan is the systematic identification and
addressing of inequalities around all health protection areas of work.
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Chapter 1 - Performance Report

The performance overview is a summary of the Performance Report. It provides
the reader with an overview of the challenges we have faced and how we have
addressed them, as well as achievements and progress made.

The overview includes headline information as to how we have performed against
Welsh Government targets and our actions to improve. The full Performance
Report goes into detail, however, the summary will also assess how we have
maintained a focus on safety and quality during our continued recovery from the
pandemic and considers what we have learned and how this will inform future
work.

Chief Executive’s Introduction and Performance Overview

NHS Wales and our social care and third sector partners continue to face significant
and sustained pressures. Alongside service pressures, the sector is managing
some very significant challenges to its performance, finances, staff recruitment
and retention. Our vision for the future remains focused on responding to these
challenges by delivering modern facilities, integrated community services and
connected communities, that all make the best use of technology and the skills of
our staff, maximising effectiveness and really enabling individuals to be in control
of their own health.

The challenges of poorer health outcomes for the population of CTMUHB are
considerable when compared to Wales as a whole and large inequalities exist
within CTMUHB area. Life expectancy for men and women in CTMUHB is less than
the Welsh average, and the difference in healthy life expectancy (the number of
years a person can expect to live in good health) is also considerably lower for
men and women. The inequality gap for our population compared to the rest of
Wales in terms of life expectancy and healthy life expectancy is captured on page
86 onwards.

These factors, coupled with the continuing impact of the COVID-19 pandemic on
health and social care services which is still being felt by our population (with
people experiencing longer waiting times for diagnostics tests and treatment)
means that the focus of our Integrated Medium Term Plan (IMTP) and CTM2030
Strategy, must be to address inequalities, at the same time as delivering
healthcare service development and recovery. Our aim is to ensure that we
undertake activity to improve the health and wellbeing of our population alongside
activity to improve access to services and incorporate proactive and preventative
approaches based on population need. It is fundamental that we seek to improve
access in a sustainable way, reducing our impact on the environment, which in
itself is a prevention activity, through redesigning healthcare to reduce waste and
unnecessary steps and delivering Value-Based Healthcare (VBHC) pathways and
avoiding the delivery of interventions of limited value. Further information on
Public and Population Health is captured on page 86 onwards.
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It is important to highlight CTMUHB'’s approach to the planning framework within
the introduction to the Performance Section of the report which is outlined below:

Planning Framework 2025-2028

CTMUHB develops its Integrated Medium-Term Plan (IMTP) in accordance with the
statutory duty for all Welsh health boards to collate three-year plans. There is an
associated duty to achieve a financial break-even position during the three-year
period, in accordance with section 175(2) of the National Health Service (Wales)
Act 2006 (as amended by NHS Finance (Wales) Act 2014).

CTMUHB must ensure that the plans deliver the requirements of the Quality and
Engagement Act 2020, including delivery of the duty of quality and duty of
candour.

The IMTP must also align performance, service, workforce and financial planning
along with the wider corporate teams’ plans.

CTMUHB was able to submit a balanced financial plan for 2024-2027, however,
has identified significant constraints to the delivery of a break-even plan for the
2025-2028 cycle. The final financial position was confirmed in the plan documents
and the CTMUHB Three Year Plan 2025-2028 was considered by the Board at its
formal public meeting on 27™ March 2025. Submission to Welsh Government
followed on the 315t March 2025. The IMTP plan is available here: 27 March 2025
- Cwm Taf Morgannwg University Health Board please see page 286 of the Board
Papers bundle.

Signature:
Paul Mears
Chief Executive

Date:
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Delivery and Performance Analysis

Throughout the year we have maintained a sharp focus on monitoring of
performance. The Board supported by the Board’s Committees continue to provide
oversight and challenge where appropriate and we apply our risk management
process in assessing the risks and opportunities that we face by striving to achieve
the targets which are set.

We recognise the importance of working with strategic partners to help achieve
better outcomes. Engaging positively with our local authority partners to look at
how we can best overcome the challenges over accessibility to social care.
Increasingly looking to work in collaboration with neighbouring health boards
looking at how services may be delivered on a more regional basis in the future.

During 2024-2025, we established a Productivity, Improvement and
Transformation (PIT) programme with the primary objective of improving the
efficiency and effectiveness of Planned Care and Elective Services. This will be
achieved through optimisation of existing resources, reduction of waste, and
working to enhance patient outcomes. The PIT programme forms a significant part
of our work in our 2025-2028 plan and provides a governance structure for several
enabling actions required for adoption by Welsh Government in the 2025-2028
plan.

The purpose of this section of the performance chapter is to provide information
on our organisation, its main objectives and strategies and the principal risks that
we face. The requirements are based on the matters required to be dealt with in
a Strategic Report as set out in Chapter 4A of Part 15 of the Companies Act 2006,
as amended by SI 2013, No. 1970. The main features flow from our delivery plans
setting out what was achieved for the year being reported - in this case 1st April
2024 to 31st March 2025.

Performance against the 2024-2025 Annual Plan

As indicated earlier in this report, for 2024-2027 plan CTMUHB was able to submit
a financially balanced three-year IMTP.

The plan was submitted to Welsh Government (WG) on the 31 March 2025 and
CTMUHB are awaiting formal notification from Welsh Government as to whether
the Plan has been accepted. The Plan will be subject to ongoing monitoring via the
Performance Framework and Integrated Quality Planning and Delivery (IQPD)
meetings between WG and Health Board official, with a number of accountability
conditions.

Feedback on the achievement of the deliverables included within the IMTP for
Quarters 1 and 2 were reported to the Board with the last update provided in
January 2025. It is expected that the final report will occur during May 2025.

Pleasingly we have continued to improve the quality and trust in our services and
operations over the course of this financial year and this has been recognised by
Welsh Government, Health Inspectorate Wales (HIW) and Audit Wales (AW), who
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have de-escalated the requirements for external performance on us in this area
as outlined on page 16.

Welsh Government Performance Framework

The Welsh Government Performance Framework sets out the expectations on us
and the other Health Boards in Wales, regarding performance, monitoring,
management and improvement. The framework for 2024-2025 available online
at:

NHS Wales performance framework 2024 to 2025 | GOV.WALES

The performance measures in the NHS Wales Performance Framework for 2024-

2025 reflect the National Programme areas as outlined in the NHS Wales Planning

Framework 2024-2027:

These are:

1. Enhanced care in the community, with a focus on reducing delayed pathways
of care.

2. Primary and community care, with a focus on improving access and shifting
resources into primary and community care.

3. Urgent and emergency care, with a focus on delivery of the 6 goals programme.

4. Planned care and cancer, with a focus on reducing longest waits.

5. Mental health, including CAMHS, with a focus on the delivery of the national
programme.

The Integrated Performance Report (IPR) provides CTMUHB’s Performance against
the Welsh Government Performance Framework and other key deliverables for the
organisation monthly. The latest IPR was received at the Public Board Meeting in
May 2025, available here: 29 May 2025 - Cwm Taf Morgannwg University Health
Board. The report is captured on page 320 of the Agenda and Papers bundle.

The bi-monthly report is intended to provide an ongoing assessment of CTMUHB's
progress in delivering the Ministerial and CTMUHB'’s priorities as described in the
Annual Plan, concentrating on areas of greatest priority and those areas where a
significant change in performance has been observed, rather than a full discrete
evaluation of all measures.

During 2024-2025, the Board agreed several priority areas where specific focus
and resource would be deployed to achieve improvements. These form the Apex
scorecard, which is provided in the CTMUHB performance reports, and are the
measures which are described in greater detail in this section. These follow
publication of our complete performance across all the Welsh Government
Performance Delivery measures provided on the following pages.
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Performance Metrics Analysis 2024-2025

CTMUHB'’S strategic assessment of progress towards delivery of the NHS Wales Quadruple Aim are shown in the following pages:

Quadruple Aim 1:
People in Wales have improved health and well-being with better prevention and self-management
Percentage of adult smokers who make a quit attempt via smoking cessation services

Target 2023/24 CHEDT e On the basis of this extrapolation compliance should reach 5.61% at year end Target compliance

5% annual target 5.65% 4.21% [ ]
Percentage of adult smokers who made a quit attempt via smoking cessation services who are CO-validated as quit at 4 weeks

Target Qtr 4 2023/24 Qtr 1 to Qtr 3 2024/25 Target compliance

40% annual target N/A 9.3% 0
Percentage of people who have been referred to health board services who have completed treatment for alcohol misuse

Target Qtr 4 2023/24 Qtr 1 2024/25 Qtr 2 2024/25 Qtr 3 2024/25 Qtr 4 2024/25 Target compliance

4 quarter improvement trend 67.4% 65.8% 67.4% 66.2% N/A )
Percentage of children who are up to date with the scheduled vaccinations by age 5 (‘4 in 1’ preschool booster, the Hib/MenC booster and the second MMR dose)

Target Qtr 4 2023/24 Qtr 1 2024/25 Qtr 2 2024/25 Qtr 3 2024/25 Qtr 4 2024/25 Target compliance

95% 91.6% 90.2% 89.2% 90.1% N/A i)
Percentage of children receiving the Human Papillomavirus (HPV) vaccination by the age of 15 (applicable during: 01.04.24 - 30.06.24 & 01.01.25 - 31.03.25)

Target Qtr 4 2023/24 Qtr 1 2024/25 Qtr 2 2024/25 Qtr 3 2024/25 Qtr 4 2024/25 Target compliance

90% 83.3% 84.6% 84.6% 79.3% N/A &)
Percentage uptake of the influenza vaccination amongst adults aged 65 years and over (data reflects the last week of each month applicable during 01.09.24 - 31.03.25)

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 | Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

75% 72.1% Not applicable 18.5% 40.3% 62.0% 67.1% 68.8% 68.8% 69.4% [&]
Percentage uptake of the COVID-19 vaccination for those eligible - Spring & Autumn booster (data reflects the last week of each month. Applicable during 01.04.24-30.06.24 & 01.09.24 - 31.03.25

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 I Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

75% N/A 20.0% 48.9% 59.6% Not applicable 42% 16.0% 31.3% 40.9% 44.4% 44.8% N/A &)
Percentage of patients offered an index colonoscopy procedure within 4 weeks of booking their Specialist Screening Practitioner assessment appointment

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

90% 67.7% 48.0% 15.6% 2.1% 11.7% 1.8% 0.0% 11.4% 9.1% 1.9% 6.1% 3.1% N/A &
Percentage of well babies entering the new-born hearing screening programme who complete screening within 4 weeks

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

90% 93.8% 95.9% 96.8% 98.3% 99.6% 99.4% 99.4% 98.2% 100.0% 97.2% 98.6% N/A N/A ]
Percentage of eligible new-born babies who have a conclusive bloodspot screening result by day 17 of life

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

95% 95.2% 95.5% 96.8% 95.7% 96.6% 95.2% 95.6% 96.2% 98.0% 95.7% 96.0% 96.9% 97.3% [ ]
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Quadruple Aim 2:
People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement

Percentage of GP practices that have achieved all standards set out in the National Access Standards for In-Hours

Target 2023/24 | 2024/25
100% 100% N/A
Percentage of patients (aged 12 years and over) with diabetes who received all eight NICE recommended care processes
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Improvement compared to the 39.7% 40.1% 40.0% 40.0% 40.0% 40.3% 39.9% 39.5% 40.5% 39.9% 39.4% 41.8% 45.5% 1
same month in the previous year
Percentage of the primary care dental services (GDS) contract value delivered (for courses of treatment for new, new urgent and historic patients)
wisis | aan | e | v [ S | Rwamo | Awato [ Awabo | Ao | Ao | mwaie | s | A
A month on month increase towards
d;;\’{'::::‘:;‘;g ::;/:::":;:CZB‘;':‘: 4| 1050% | 54% 12.7% 20.2% 33.9% 44.8% 52.7% 64.1% 75.3% 87.9% 97.6% 108.4% 120.6% 1
100% by 31 March 2025
Number of consultations delivered through the Pharmacist Independent Prescribing Service (PIPS)
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Increase compared to the same 1,781 | 1,578 1,632 1,546 1,682 1,556 1,723 1,964 1,922 2,530 2,352 2,120 N/A 1
month in the previous year
Percentage of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of referral for people age under 18 years
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
80% 100.0% 97.5% 97.9% 96.9% 93.5% 96.3% 95.9% 93.1% 96.0% 89.0% 81.6% 83.3% 85.8% 1
Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS for people age under 18 years
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
80% 50.5% 58.2% 76.3% 81.2% 83.8% 85.1% 85.7% 83.5% 96.2% 87.3% 88.8% 85.1% 92.0% 1
Percentage of mental health assessments undertaken within (up to and including) 28 days from the date of receipt of referral for adults age 18 years and over
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
80% 81.3% 81.9% 93.1% 94.5% 93.5% 93.5% 91.4% 92.0% 88.5% 92.6% 90.0% 98.0% 73.5% 2
Percentage of therapeutic interventions started within (up to and including) 28 days following an assessment by LPMHSS for adults age 18 years and over
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
80% 97.6% 89.3% 94.2% 94.6% 87.9% 92.4% 86.5% 91.7% 90.9% 95.8% 99.8% 87.8% 86.5% 1
Percentage of emergency responses to red calls arriving within (up to and including) 8 minutes
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
65% 42.4% 42.4% 41.0% 37.3% 40.4% 49.8% 42.9% 47.7% 46.8% 44.1% 46.0% 47.6% 53.3% 2
Median emergency response time to amber calls
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
12-month reduction trend 01:55:30 | 01:40:02 02:23:53 02:15:09 02:01:07 01:27:50 02:10:07 02:20:42 02:50:16 03:52:45 03:03:50 02:39:15 02:00:45 2
Median time from arrival at an emergency department to triage by a clinician
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
15 minutes or less 13 14 14 15 14 13 14 12 12 12 11 12 13 1
Median time from arrival at an emergency department to assessment by a senior clinical decision maker
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
60 minutes or less 71 73 77 77 73 62 71 66 68 70 58 62 73 2
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Percentage of patients who spend less than 4 hours in all major and minor emergency care (i.e. A&E) facilities from arrival until admission, transfer or discharge

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Improvement compared to the same
month in the previous year, towards 64.5% 66.1% 65.0% 64.7% 65.1% 66.5% 66.9% 67.0% 68.1% 63.0% 67.1% 67.6% 65.3% 2
the national target of 95%
Number of patients who spend 12 hours or more in all major and minor emergency care facilities from arrival until admission, transfer or discharge
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Reduction compared to the same
month in the previous year, towards 1,856 1,745 2,015 1,915 1,928 1,569 1,610 1,642 1,566 1,832 1,745 1,419 1,692 2
the national target of zero
Percentage of patients starting first definitive cancer treatment within 62 days from point of suspicion (regardless of the referral route)
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
12-month improvement trend towards
a national target of 80% by 31 March 57.9% 50.0% 56.2% 53.4% 51.4% 56.7% 56.8% 60.8% 61.2% 64.2% 61.8% 60.7% N/A 2
2026
Number of patients waiting more than 8 weeks for a specified diagnostic
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Zero 7,236 6,549 6,646 6,989 6,403 6,031 5,417 3,764 3,412 3,329 3,426 3,037 1,933 2
Percentage of children (aged under 18 years) waiting 14 weeks or less for a specified Allied Health Professional
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
100% 94.4% 97.1% 96.6% 97.7% 99.4% 98.4% 98.8% 98.8% 99.1% 99.6% 98.2% 95.4% 95.2% 2
Number of patients (all ages) waiting more than 14 weeks for a specified therapy
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Zero 1,366 60 45 41 22 46 42 43 47 23 29 63 63 2
From Apr-24 the figures also exclude weight management services which some health boards previously reported under dietetics.
Number of patients (all ages) waiting more than 14 weeks for audiology
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Zero 216 135 180 188 172 109 80 144 219 320 428 514 471 2
Number of patients waiting over 52 weeks for a new outpatient appointment
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Zero 13,914 14,184 15,133 15,570 16,027 17,075 16,815 16,921 16,839 16,673 15,186 14,216 13,729 2
Number of patients waiting for a follow-up outpatient appointment who are delayed by over 100%
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Reduction compared to the same
month in the previous year 40,817 40,659 41,875 40,975 41,443 42,995 43,456 43,408 43,598 44,473 43,771 43,555 43,955 2
Number of patients waiting more than 104 weeks for referral to treatment
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Zero 2,364 2,435 2,680 2,738 2,956 3,226 3,277 3,516 3,736 3,643 3,189 2,277 856 2
Number of patients waiting more than 52 weeks for referral to treatment
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
Month on month reduction towards
the national target of zero by 30 June 23,518 23,378 24,291 24,590 25,031 26,157 26,059 26,738 27,229 27,135 26,027 24,762 23,555 2
2025
Percentage of children and young people waiting less than 26 weeks to start an ADHD or ASD neurodevelopment assessment
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
80% 30.9% 32.9% 30.4% 31.5% 37.4% 36.0% 33.4% 32.1% 31.2% 29.8% 27.6% 31.1% 33.7% 2
Percentage of patients waiting less than 26 weeks to start a psychological therapy in Specialist Adult Mental Health
Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
80% 61.6% 56.3% 54.4% 57.4% 59.2% 57.7% 59.2% 58.0% 58.8% 55.0% 56.4% 59.7% 53.4% 2
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Quadruple Aim 3:

The health & social care workforce in Wales is motivated & sustainable

Percentage of sickness absence rate of staff

Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
12 month reduction trend 6.81% 6.82% 6.83% 6.82% 6.80% 6.77% 6.74% 6.75% 6.79% 6.85% 6.88% 6.89% N/A @
Turnover rate for nurse and midwifery registered staff leaving NHS Wales
Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
ROIIi:gslezli:;O::;;::?;:?;ZE;:;H 2 8.61% 7.81% 7.68% 7.64% 7.24% 7.40% 7.53% 5.35% 5.38% 4.94% N/A N/A N/A D
Agency spend as a percentage of total pay bill
Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
12 month reduction trend 7.9% 5.9% 6.4% 5.8% 6.5% 6.0% 5.5% 5.7% 5.1% 5.0% 5.4% 4.4% N/A @)
Percentage of headcount who have had a Personal Appraisal and Development Review (PADR) / medical appraisal in the previous 12 months (excluding doctors and dentists in training)
Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance
65.4% 66.4% 66.7% 65.8% 66.4% 66.5% 66.5% 66.7% 67.4% 68.0% 67.7% 66.8% 67.9% &
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Quadruple Aim 4:
Improvement and innovation

Percentage of episodes clinically coded within one reporting month post episode discharge end date

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

Maintain the 95% target or demonstrate a 12-month improvement trend 96.9% 97.5% 94.9% 93.3% 94.6% 90.2% 91.0% 94.3% 84.3% 86.6% 76.3% 79.9% N/A 2
Percentage of all classifications' coding errors corrected by the next monthly reporting submission following identification

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

90% 49.3% 98.2% 99.0% 99.2% 99.0% 98.0% 97.3% 97.9% 96.4% 97.3% 96.4% 93.5% N/A 1
Percentage of calls ended following WAST telephone assessment (Hear & Treat)

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

17% or more 14.3% 14.9% N/A 2
In April 2024, the WAST implemented a new 111 system for call handing and clinical assessment. The data and reporting for this system has been developed at pace and some metrics are still being finalised and awaiting sign-off.
Number of Pathways of Care delayed discharges

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

12-month reduction trend 336 341 338 362 313 363 359 297 283 270 274 273 248 1
Percentage of health board residents in receipt of secondary mental health services who have a valid care and treatment plan for people aged under 18 years

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

90% 90.2% 90.6% 90.0% 90.9% 90.0% 90.4% 91.1% 90.3% 93.6% 100.0% 100.0% 100.0% 100.0% 1
Percentage of health board residents in receipt of secondary mental health services who have a valid care and treatment plan for adults 18 years and over

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

90% 88.0% 87.0% 87.4% 88.1% 87.8% 88.7% 88.8% 90.2% 91.1% 88.1% 86.9% 85.7% 86.8% 2
Number of patient experience surveys completed and recorded on CIVICA

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

Month on month improvement 1,803 2,065 1,986 2,013 2,015 1,869 1,772 1,915 1,616 1,668 1,764 1,706 N/A 2
Between Apr-24 to Jul-24 PHW introduced a new survey which led to an increase in figures - however this survey was closed in Jul-24, hence the drop in numbers since.
Cumulative number of laboratory confirmed bacteraemia cases - Klebsiella sp

rore e | e | it | Mwatio | mwatio | mwatio | avite | it | sriti | awatie | mwisie | A | ANBE | nplane

63 118 13 19 27 39 43 49 60 68 86 92 98 103 2
Cumulative number of laboratory confirmed bacteraemia cases - P. aeruginosa

T | s | g | e | Aeaie | sratio |y | Ao | et | A | Ao | Al | R | et comlonc

24 21 3 3 4 6 6 9 9 11 11 11 11 14 1
Cumulative rate of laboratory confirmed bacteraemia cases per 100,000 population - E-coli

rore e | e | Aritie | mwatie | mwatio | mwatio | avite | et | sriti | awatio | mwisie | A | MBS | cmplane

67.00 85.13 76.72 82.20 77.68 82.87 79.51 80.40 81.82 81.19 79.51 78.17 79.99 81.98 2
Cumulative rate of laboratory confirmed bacteraemia cases per 100,000 population - S.aureus bacteraemia

T T | meeas | e | Ao | Ao | et | At | i | meatio | Apra | Al | Ao | AR | rage complnc

20.00 31.08 38.36 41.77 35.23 30.32 31.70 30.99 31.50 29.98 29.89 30.09 30.03 29.50 2
Cumulative rate of laboratory confirmed bacteraemia cases per 100,000 population - C.difficile

rore s | g | Aritie | mwatio | mwatio | mwatio | avite | it | sriti | awatio | Mwisie | A | AN | cmplane

25.00 28.38 46.58 37.73 37.94 38.41 36.53 36.38 38.80 38.41 39.16 38.15 36.92 35.58 2
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Percentage of confirmed COVID-19 cases within hospital which had a definite hospital onset (>14 days after admission)

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-24 Target compliance

Reduction compared to the same month in the previous year 35.6% 52.2% 55.4% 35.7% 49.4% 24.3% 51.9% 39.4% 47.7% 43.5% 57.8% 28.0% 46.4% 2

Percentage of ophthalmology R1 appointments attended which were within their clinical target date or within 25% beyond their clinical target date

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

12-month improvement trend towards national target of 95% 70.0% 66.0% 64.0% 64.3% 65.5% 69.7% 62.1% 66.5% 65.7% 73.0% 61.3% 60.1% 61.4% 2

Number of ambulance patient handovers over 1 hour

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

Zero 964 1,045 1,116 974 991 525 788 859 727 1,050 1,050 689 866 2

Number of ambulance patient handovers within 15 minutes

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

Improvement compared to the same month in the previous year towards the 23.6% 20.0% 17.9% 22.0% 19.9% 32.6% 24.3% 25.5% 30.2% 19.2% 17.6% 24.1% 19.7% 2

national target of 100% within 15 minutes
Number of National Reportable incidents that remain open 90 days or more

Target Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Target compliance

12-month reduction trend 61 67 71 72 60 63 54 49 45 33 29 27 25 1

writing the report

Data published in the Quadruple Aim scorecards are correct at the time of

Targets are measured against year end (Mar 25) or the latest

period data is available Key
Target Delivered 3
Target not Delivered 2

Not available N/A
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Our Key Performance Measures 2024-2025

Focus area 1: Population Health

Measure 1: Smoking Cessation

CTMUHB % of adult smokers who make a quit attempt via smoking cessation services
6%
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2020/21 2021/22 2022/23 2023/24 2024/25 based on Q1-Q3

8= Quit Attempt = = Target

Smoking is the leading cause of preventable illness and diseases such as cancer
and cuts lives short. In CTM, around 11% of deaths in those aged 35 and over are
caused by smoking annually (2020-2022).

As well as the personal cost, smoking has a significant impact on society, costing
more than £17 billion a year. It has a big impact on the NHS, with 4% of annual
hospital admissions in CTM attributable to smoking (2020-2022, those aged 35
and over). In Wales, around 13% of people age 16 and over smoke and it is
estimated that around 14% of CTMUHB's resident population smoke. CTMUHB’s
strategic intention is to achieve a smoke free society by 2030, with a 5% or less
adult smoking prevalence.

During 2024-2025, based on a straight line prediction of 4.21% of all adult
smokers making a quit attempt in the first 9 months, it is predicted that 5.61%
(3,024) of the smoking population of 53,868 in CTM will have made an attempt to
quit smoking via the Smoking Cessation Services over the course of the full year.

Our achievement of the 5% target and improvement on previous years has largely
been achieved by implementing plans to improve the numbers of treated smokers
including:

e Further developing the Help, Me Quit (HMQ) in community pharmacy services
to increase the number of pharmacies delivering and offering support to
continuously improve quit outcomes.

e Developing and implementing the HMQ In-hospital model; including securing
additional HMQ advisor capacity.
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e Continuing to deliver and improve the HMQ for Baby service, ensuring that all
pregnant women are offered carbon monoxide monitoring and referral to
cessation support if they smoke.

e Ensuring the HMQ service is promoted within Primary Care with clear referral
routes, including offering Making Every Contact Count training.

e Targeting work at groups who we know have higher smoking prevalence,
including work with registered social landlords to explore how promotion of the
HMQ service and discussion of smoking in relation to the cost of living can be
incorporated.

Measure 2: Vaccination rates in children reaching their 5% birthday

Age 5 scheduled vaccinations are those children who have completed "4 in 1”
pre-school booster, the Hib/MenC booster and second MMR dose.

CTMUHB % of children who are up to date with scheduled vaccinations by age 5
100%

OGS

Rate %

90%

85%

=g=Uptake = = Target

By a child’s 5t birthday, children in Wales are scheduled to have had vaccinations
to protect against:

e Diphtheria, Tetanus, Pertussis (Whooping Cough) and Polio - (4 in 1 booster)
e Influenza and meningitis-C

e Measles, Mumps and Rubella; collectively known as MMR.

These are all conditions that can lead to severe complications and even death if
left untreated. Vaccinating children against these illnesses is crucial for protecting
both vaccinated individuals and those who cannot receive the vaccine. It helps
prevent outbreaks, ensures herd immunity and reduces the risk of serious
complications including meningitis, pneumonia, encephalitis and hearing loss.

Although there have been some quarterly fluctuations, the long-term trend has
gradually been decreasing since 2021. Coverage of children residing in CTM who
have received their scheduled immunisations by age 5 has ranged between 89.2%
and 90.2% during Quarters 1 to 3 of 2024-2025 (data for quarter 4 will not be
available until July 2025). As shown in the table below uptake of the vaccines has
varied considerably throughout our Local Authority areas:
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Age 5 scheduled vaccinations as at
Quarter 3, 2024/25

Merthyr Tydfil LA 85.6%
Rhondda Cynon Taf LA 90.3%
Bridgend LA 91.8%
Cwm Taf Morgannwg UHB | 90.1%

(n.b. 95% uptake of 2 doses of MMR is needed to prevent transmission and smaller
outbreaks of measles have been identified in Wales in the past 2 years.)

In order to improve MMR vaccination uptake, we offered missing doses during the
Fluenz catch up programme. However, our ability to achieve a 95% uptake in
vaccination has been challenging given:

e The wider range of languages and communication requirements within our
population.

e Vaccine hesitancy, driven by the limited awareness and understanding of the
value of vaccination by parents, and confounded by the dissemination of
disinformation by Vaccine Deniers.

e Vaccination fatigue post Covid 19 Pandemic.

e The non-mandatory nature of the vaccination.

e A lack of accurate vaccination history and poor availability of population
information.

Measure 3: Influenza vaccine rates amongst adults aged 65 years and
over

CTMUHB % uptake of the influenza vaccine amongst adults aged 65 years and over
80% 75.4%

70% [Cnnl _?4.9%_ 8 2 @ 9]

] 72.2%
60% 68.9% . 69.4%

50%

40%

Rate %

30%
20%
10%

0%

Mar 25

== ptake = = Target

2019/20  2020/21  2022/23  2023/24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25  asat25th

Ihfluenza, caused by various strains of the influenza virus, is a common
respiratory illness that can lead to severe complications, especially among young
children, the elderly and individuals with underlying health conditions. Annual
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outbreaks of influenza result in millions of cases worldwide, leading to
hospitalisations and deaths.

High vaccine uptake reduces morbidity and mortality associated with influenza
and is evidenced to reduce hospitalisations. The complete annual campaign data
for 2024-2025 is not yet available, however as at 25% March 2025, we succeeded
in delivering influenza vaccinations to 69.4% of our eligible adults who are aged
65 years and over.

Based on our management data CTMUHB is expecting to fall just short of the
desired target of 75% in 2024-2025, a situation that has been affected by several
challenges, namely vaccine fatigue. Across all health boards and vaccination
campaigns there is an increasing apathy towards vaccination, particularly since
the Covid 19 pandemic. However, supported by Vaccine Programme Wales and in
line with CTMUHB's vaccine equity strategic plan, the establishment of a group to
promote vaccine literacy will support CTMUHB’s specialist immunisation teams in
engaging with public groups to raise awareness and counter misinformation.

The winter flu campaign was also impacted by the introduction of the year-round
RSV campaign; however, planning is underway to resource support for the winter
campaign of 2025-2026 to work with primary care providers.

Community pharmacies continue to balance an increasing demand for clinical
services against limited resources including trained vaccination staff and
appropriate consultation space. CTMUHB will continue to support the national
community pharmacy premises improvement grants program, which saw seven
pharmacies awarded funding to increase and optimise consultation room facilities
in 2024-2025.

CTMUHB will also continue to encourage pharmacy contractors to accredit staff
and increase the number of vaccinators available within community pharmacies.

Focus area 2: Operational Performance

Planned Care - Care Group

During 2024-2025, Planned Care directorates achieved some notable and
significant service improvements. Key developments include:

¢ Implemented a one-stop Breast service from the purpose-build Snowdrop
Centre on the Llantrisant site;

e Increased elective theatre capacity at the Royal Glamorgan Hospital (RGH) by
opening an additional operating suite;

e Improved overall Single Cancer Pathway (SCP) compliance from 49% in April
2024, to 64% in December 2024 (latest available figures);

e Improved both Breast and Dermatology SCP compliance to greater than 90%;

e Increased both outpatient and elective capacity through productivity
improvements driven via a dedicated Improvement programme;

e Successfully piloted a ‘High Volume, Low Complexity’ elective arthroplasty
programme, reducing length of stay and improving experience for patients;
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e Delivered phase one of implementation for the Glaucoma diagnostic hub;

e Through emergency planning consolidated acute Trauma admissions onto two
main sites (North and South) as an interim measure;

e Opened an additional Endoscopy theatre.

For the Planned Care-Care Group, CTMUHB measures against patient waiting
times and cancer treatment compliance and their performance has been captured
below.

Measure 4: Reducing the number of patients waiting over 2 years for a
planned operation

a000  CTMUHB Patients waiting >104 weeks for Referral to Treatment (RTT)

3500
3000
2500
2000
1500

Number of patients

1000
500
0

Mar-24| Apr-24 |May-24| Jun-24 | Jul-24 | Aug-24 | Sep-24 | Oct-24 | Nov-24 | Dec-24 | Jan-25 | Feb-25 | Mar-25
=9=>104 wks | 2364 | 2435 | 2680 | 2738 | 2956 | 3226 | 3277 | 3516 | 3736 | 3643 | 3189 | 2277 | 856

Trajectory| 2364 | 2952 | 3134 | 1949 | 1477 | 1219 | 1148 | 716 360 75 0 0 0

Over the course of 2024-2025 CTMUHB provided 17,475 elective inpatient and
day case procedures, a 3.6% reduction on 2023-2024 and delivered 490,552
outpatient consultations, a 7.4% increase on 2023-2034 outturn of 456,567. This
resulted in CTMUHB reducing the number of patients waiting in excess of 104
weeks, reducing from 2,364 to 856 patients (a reduction of 64%) over the course
of the year.

In October 2024, CTMUHB were forced to declare a critical incident at the Princess
of Wales Hospital (PoWH), which subsequently resulted in the loss of eight surgical
theatres and one-hundred and eight elective beds (gross) - which, as expected,
has had a significant impact on the Health Board’s ability to achieve the necessary
levels of elective activity to meet its ministerial targets. A collaborative recovery
programme was launched in November 2024, and with the support of both
insourcing and outsourcing, the Health Board are projecting to clear the 104-week
breach position by the end of March 2025 in all but two elective areas.

To compensate for the loss of the eight operating theatres, CTMUHB has put in

place a range of initiatives which included:

e Expansion of inpatient operating on the RGH site and standardisation of
operating procedures across CTMUHB.
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e Outsourcing patients to alternative providers from the private sector and
establishing insourcing agreements with 3 private providers. This insourcing
contract provided CTMUHB with additional capacity in Orthopaedics,
Ophthalmology and Gynaecology.

¢ CTMUHB's surgical teams providing additional treatment capacity over and
above their NHS contracts as Waiting List Initiatives. This capacity was
essential to treating the longest waiting patients and our higher risk patients.

e Continuing our regional partnership working with the Cardiff & Vale University
Health Board and Aneurin Bevan University Health Boards, which has provided
cataract operations to over 1000 CTM residents.

Prior to the critical incident, CTMUHB increased the activity delivered to our
elective patients by 3.3% for outpatients (Apr-Nov 23 vs Apr-Nov 24) and 6.6%
for surgical procedures (Apr-Oct 23 vs Apr-Oct 24). This was achieved through a
range of productivity and improvement initiatives including the launch of the PIT
programme. CTMUHB intends to continue driving our productivity agenda forward
which will be further aided by the reintroduction of elective activity at the POWH.

Measure 5: Reduce the number of patients waiting in excess of 62 days
to start definitive cancer treatment from the point of suspicion

In the UK, 1 in 2 people will be diagnosed with cancer in their lifetime with many
people going on to survive cancer and lead healthy lives. Every year around
19,850 people in Wales are diagnosed with cancer. Due to earlier diagnosis and
treatment and breakthroughs in research, cancer survival in Wales is improving,
with 58.5% of people surviving their cancer for five years or more.

CTMUHB % of patients starting first definitive Cancer treatment within 62 days from point of suspicion
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CTMUHB Patients "active" on a SCP over 62 & 104 days at the end of each month

["active" is taken to be a patient whose pathway was opened prior to census date & not closed by census date)
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CTMUHB measures improvement in access times by monitoring the proportion of
cancer patients treated within 62 days and the number of cancer patients at the
end of each month who had yet to commence treatment and had been waiting in
excess of 62 and 104 days.

As is shown in the top chart, during 2024-2025 improvements in access have been
made in increasing the proportion of our patients who commenced treatment
within 62 days, with the rate increasing from 57.9% in 2023-2024 to 60.7% in
2024/25. However, there has been no statistically significant change in the
number of patients in a cancer pathway waiting for more than 62 and 104 days,
with the March 2025 position seeing 167 patients waiting more than 104 days and
446 patients waiting 62 days.

The increased and sustained improvement in performance of the 62-day pathway
has been driven by several initiatives including:

e A sustained focus on reducing the time to first outpatient appointment (29%
being seen within 10 days of date of suspicion of cancer in March 2024
compared to 46% in March 2025)

e Increased volume of patients being seen in diagnostic one stop clinics (e.g. in
breast 75% of patients were seen by day 29 in March 2024, now 75% are seen
by day 14 in March 2025)

e A 14 days maximum waiting time for patients to receive radiology scans and
have their case reported.

e Rollout of digital vetting to more specialties.

e The continuing outsourcing of pathology specimens, as a means of increasing
overall levels of activity.

Many Cancer services made significant improvements and CTMUHB continues to
work toward achieving an 80% SCP compliance across all areas and reducing the
62-day backlog. Planned Care recovery allocations will reset for 2025-2026
allowing additional activity to continue. Services are supported with their SCP
performance and backlog clearance at weekly focused sessions, and these will
continue throughout 2025-2026, with services working through their demand and
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capacity trajectories, identifying gaps, and putting robust mitigation plans in
place.

Monthly SCP complaince - all tumour sites
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Despite the significant challenges faced by CTMUHB over the past twelve months,
including the declared critical incident in October 2024 during the approach to
winter, notable progress has been achieved in planned care recovery programmes
and improvements in cancer performance. As a result, CTMUHB has met the
required de-escalation performance criteria, leading to the Welsh Government's
decision to reduce the escalation level of their cancer services and planned care
performance from level four to level three.

A level three escalation indicates that health boards will continue to be subject to
ongoing monitoring, scrutiny, and potential intervention from the NHS Executive
if necessary.

Measure 7: Hip Fracture - Key steps in recovery from injury

Fragility fractures occur worldwide and are estimated to affect 1 in 3 women over
the age of 50, and 1 in 5 men, and can cause significant impacts for a person’s
quality of life, including psychological, social and economic factors. In addition,
following a first fracture, there is a 1 in 3 chance of sustaining another fracture
within 12 months. The high incidence of fragility fractures can result from lack of
primary preventative measures that improve and maintain good bone health; poor
identification of and untreated osteoporosis. Fragility fractures not only increase
pressure on NHS services but can have an immeasurable cost to individuals and
their family.

Hip fractures are the most common serious injury affecting older people - nearly
all require urgent anaesthesia and surgery, and all require coordinated
multidisciplinary care and rehabilitation.

The National Hip Fracture Database (NHFD) examines the experience of people
presenting to hospital after a hip fracture; aiming to improve their care by
providing live casemix, performance and outcome data to clinical teams, hospital
managers and the general public as shown in the table below:.
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National Falls & Fragility Fracture Audit Programme
Annualised values based on cases averaged over 12 months to end of December 2024 (except KPI's 6 & 7 which are delayed to allow for follow
up data to be included). Source National Hip Fracture Database

PCH RGH POW | CTMUHB
Wales NHFD overall Average cases
Key Steps KPI - Expected WG target of 75% Average | performance 231 318 228 777
Getting to 0 Admission to specialist ward 13% 9% 36% 8% 33% 24%
the right
place 1 Prompt orthogeriatric review 72% 89% 0% 0% 56% 16%
2 Prompt surgery 55% 58% 71% 55% 80% 67%
Getting up 3 NICE compliant surgery 67% 70% 54% 70% 59% 62%
after
surgery 4 Prompt mobilisation 75% 82% 62% 57% 73% 63%
5 Not delirious post op 60% 66% 0% 1% 77% 23%
Getting 6 Return to original residence 75% 74% 75% 65% 74% 71%
back home
again 7 Bone medication 58% 51% 1% 12% 52% 21%
RAG Rating Definitions
Red: Greater than 10% below 75% expectation R
Amber: Within 10% of 75% expectation A
Green: At or above 75% expectation G

Key Performance Indicator (KPI) Summary for Hip Fractures:

0 Admitted to specialist ward - With nerve-block within 4 hours:
Overall, 24% of patients were admitted to a specialist ward in CTMUHB,
comparing with the Welsh Government expected standard of 75% and the UK
average of 9%. Each acute hospital in CTMUHB endeavours to keep a dedicated
hip fracture bed on each orthopaedic ward, however patient flow and bed
availability pressures makes this difficult to maintain.

1. Prompt orthogeriatric assessment - Assessed by a senior
geriatrician (ST3+) within 72 hours of presentation:

Overall, 16% of patients received prompt orthogeriatric assessment in
CTMUHB, comparing with the Welsh Government expected standard of 75%
and the UK average of 89%. There is currently no Orthogeriatric service in the
Prince Charles (PCH) and Royal Glamorgan hospitals (RGH), although progress
is being made in developing a service model. An Orthogeriatric Consultant has
been appointed at the Princess of Wales Hospital (PoWH), and whilst
improvements have been noted, the critical incident declared at the hospital
during October 2024 will impact performance for the year.

2. Prompt surgery - Surgery by the day following presentation with
hip fracture:

Overall, 67% of patients received prompt surgery in CTMUHB, comparing with
the Welsh Government expected standard of 75% and the UK average of 58%.

Draft CTMUHB Annual Report and Accounts 2024-2025
Page 37 of 221

43/497



38/302

Over the past year at both PCH & RGH an all-day trauma list; six days a week
has been implemented with improvements observed, particularly in PCH.
However, at PoOWH, despite good compliance in this area, there were and
number of challenges affecting performance such as theatre staff shortages
and lack of junior medical staff.

3. National Institute of Clinical Excellence (NICE) compliant surgery -
Surgical procedure consistent with the recommendations of NICE
CG124:

Overall, 62% of patients received treatment in line with NICE guidelines in
CTMUHB, comparing with the Welsh Government expected standard of 75%
and the UK average of 67%. Until recently at PCH, uncemented
emiarthroplasties for hip fractures were used, however, changes are being
implemented to a cemented version as per the NICE recommendations. At
PoWH, there is some difference of opinion on preference of treatment, as well
as inconsistent classification of the fracture type and data quality issues which
is reflected in the performance result for this KPI. Plans are underway to review
the diagnosis and improve the data quality.

4. Prompt Mobilisation after surgery - Mobilised out of bed (standing
or hoisted) by the day after operation:

Overall, 63% of patients were promptly mobilised in CTM, comparing with the
Welsh Government expected standard of 75% and the UK average of 82%.
The multi-disciplinary teams are made aware of mobilising all patients on day
1 of post-operative surgery. Regular training and education is given to the
nursing & physiotherapy staff, although at POW this has been impacted by the
critical incident.

5. Not delirious when tested - Not delirious (<4 on 4AT test) when
tested in the week after operation:

Overall, 23% of patients were reported to be non-delirious in CTMUHB,
comparing with the Welsh Government expected standard of 75% and the UK
average of 66%. Education in this area continues at RGH, but improvements
will not be realised until there is an Orthogeriatric service, whereby regular
review would improve this aspect. At POWH improvements have been seen with
the Orthogeriatric team now in place.

6. Return to original residence - Discharged back to original residence,
or in that residence at 120-day follow-up:

Overall, 71% of patients returned to their original pace of residence in
CTMUHB, comparing with the Welsh Government expected standard of 75%
and the UK average of 74%. The shortage of staff in the community as well as
bed shortages results in longer lengths of stay at our acute sites, delayed
discharges and delayed support to facilitate patients being able to return to
their original place of residence.

7. Bone protection medication - Either i.v. medication at discharge or
at 120-day follow-up:

Overall, 21% of patients received bone protection medication in CTMUHB,
comparing with the Welsh Government expected standard of 75% and the UK
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average of 51%. The lack of Orthogeriatrician provision or Fracture Liaison
Service at PCH & RGH is impacting the performance in this area. At POWH, with
an orthogeriatric team in place, improvements are being made, but will take
time to be reflected in the yearly rolling data. Once more, the critical incident
will impact this KPI in the year ahead.

Productivity, Improvement & Transformation

A refined focus on productivity partnered with continuous improvement can drive
significant efficiencies and help address the growing pressures that the healthcare
sector is experiencing. Additionally, by utilising existing resources whilst managing
costs pressures, the health board can maximise its capabilities and deliver
enhanced services without the reliance on additional funding.

In January 2025, CTMUHB formally launched its Productivity, Improvement &
Transformation Programme, with the overarching goal of increasing both new
outpatient capacity and elective surgical capacity. This will be achieved through
greater efficiency, enhanced data utilisation, and continued workforce
development, helping to further improve both quality of care and outcomes for
our residents.

Six clinically led, cross-cutting Improvement Boards have been established across
Outpatient Services, Diagnostics, Pre-Operative Assessment, Theatres &
Anaesthetics, Therapies & Audiology, and Cancer Services. These boards will
oversee the delivery of all improvement workstreams pan-CTM, with an emphasis
on increasing both productivity and efficiency within the envelope of existing
resource.

It is the collective responsibility of each board to understand performance, identify
areas that require improvement, and devise plans to achieve that improvement.
Each board will centralise all local initiatives and oversee delivery of the
improvement agenda. This will empower localised, evidence-based, data-driven
decision making aligned to future service developments.

CTMUHB see this as an opportunity to transform the way services are both
designed and delivered across our footprint, maximising our outputs, and ensuring
our residents at the centre of all our strategic goals.
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Unscheduled Care - Care Group

Measure 6: Quick Access to Emergency Department Services

Figure 15
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Treating patients within 4 hours in Emergency Departments is crucial to ensuring
timely access to care, which can significantly impact patient outcomes. Delays
beyond this timeframe can lead to worsening conditions, increased complications
and even mortality in severe cases. The benefits of timely treatment help the UHB
to manage hospital resources effectively and maintain the flow of patients through

the Emergency Department.

During 2024-2025, CTMUHB provided 195,072 attendances in our Emergency and
Minor Injury Departments, representing a 1% growth on the previous year.
Activity in our Major Emergency Departments saw a slight increase of 0.6% to
175,468 attendances, with our Minor Injury Units observing a 5.3% increase from

18,616 to 19,604 attendances.
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The proportion of patients spending less than 4 hours within our Emergency
Departments and Minor Injury Units improved from 64.2% in 2023-2024 to 66.0%
for 2024-2025, with the number waiting in excess of 4 and 12 hours decreasing
from 69,222 to 66,303 and 21,570 to 20,678 in 2024/25 respectively.

The increase in Minor Injury Units compared to acute hospitals within CTMUHB
reflects an increased recognition of CTMUHB'’s intention to provide care closer to
home and to utilise our Minor Injury Units more efficiently. As part of the national
Six Goals for Urgent & Emergency Care programme, CTMUHB has made a sizeable
investment in Medical Same Day Emergency Care, which has resulted in over
19,000 attendances being seen and treated in this way during 2024-2025 and
there has been a degree of success in improving flow by the introduction of the
navigation hub and the D2RA (Discharge To Recover and Assess) pathways.

Despite these, there remain several systemic challenges to transforming
unscheduled care with the key constraint being the sustainability and accessibility
of social care services.

Six Goals for Urgent and Emergency Care

Delivery of strategic objectives aligned with national and local priorities for urgent
and emergency care governed by Six Goals Programme has been conducted in
partnership with health and social care, aiming towards an efficient and integrated
approach in the way we deliver care and quality-driven outcomes for patients in
our communities.

The collaborative approach between secondary and primary care, communities
and social care partners (Bridgend County Borough Council, Merthyr Tydfil County
Borough Council and Rhondda Cynon Taf County Borough Council) is aiming to
transform in hospital and out of hospital care. The programme’s scope includes
provision of urgent care that is responsive to patient needs and integrated within
the model of care included in local project plans for areas that cross boundaries
of health and social care provision.

The delivery of the Six Goals objectives includes several system enablers which
will support overall strategy, these include information technology and analytics.
The aims of the programme enable sustainable integration and simplification of
the system. The key principles set out in the programme scope for transformation
of urgent and emergency services are to ensure they:

e Are easy to navigate

e Deliver urgent and emergency care as close to people’s homes as possible
e Meet national requirements and standards

e Align with transformational changes in the region

During 2024-2025, as a system we have worked towards achieving agreed
objectives aligned to four ministerial priorities:

Priority 1: Delivery and implementation of a 24/7 Urgent Care Service,
accessible via 111 Wales to support improved access and General Medical
Services (GMS) sustainability (Workstream 1: Goal 1, 2 and 3)
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The Clinical Navigation Hub, which serves as a Single Point of Access, provides a
multidisciplinary approach to urgent care delivery. It offers clear pathways for
remote clinical assessment and advice before deciding to convey or attend the
Emergency Department. This includes inbound calls from paramedics on scene for
higher-level clinical advice and remote triage cases pulled directly from the
ambulance stack.

The Clinical Navigation Hub team includes therapies, paramedics, and Mental
Health practitioners. They simplify access to services by offering clinicians advice
and guidance to support home visits and onward referrals, ensuring patients
receive the right care quickly and safely. This service includes mental health
support, district nursing, urgent dental calls, professional clinical advice, and Covid
antiviral assessment services. There are direct pathways with the Welsh
Ambulance Services Trust for referral to Same Day Emergency Care (SDEC)
services for conditions like Deep Vein Thrombosis, early pregnancy, and specialty
care at RGH.

Additionally, the Navigation Hub team refers patients to a range of secondary care
services, including Same Day Emergency Care (SDEC), Acute Medical Units (AMU),
Emergency Departments, community and primary care services, and local
authority services for assessment, aids, adaptations, and care packages.

Between January 2024 and January 2025, the Clinical Navigation Hub received
7592 calls, resulting in 6477 avoided conveyances to Emergency Departments,
achieving an 85% success ratio.

Priority 2: Implementation of Same Day Emergency Care (SDEC)/direct
access pathways/Workstream 2: Goal 3 & 4

2024 had seen a completion of operational embedding of new SDEC unit and
service in PCH and reset of Acute Medicine Footprint across CTMUHB through
delivery of Strategic Transformation of Acute Medicine Programme (STAMP) which
will be further progressed in 2025 in RGH, Llantrisant and PoWH, Bridgend. In
total, 13960 patients have received care in Medical SDEC services across CTMUHB.

To support high activity levels in the Emergency Department (ED) at PCH in
Merthyr Tydfil, the Urgent Treatment Centre was set up to provide additional
clinical capacity or patients presenting in Emergency Department with lower
acuity. The pilot has been very successful and contributed to reduction of 12 hr
breaches in ED (patient awaiting admission to inpatient area following clinical
decision).
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2024 had also seen a successful ward reconfiguration and the creation of a
Surgical SDEC, Surgical Assessment Unit (24hrs) and Surgical Assessment Unit
for up to 72hrs stay on Ward 9 in RGH, which became operational in September
2024. The model is aimed at streaming the surgical patients at point of triage at
the front door or by the surgical Acute Care Practitioners through direct GP calls
to the Surgical SDEC or Surgical Assessment Unit. The model provides streamlined
access to patients requiring acute surgical intervention and reduces unnecessary
waits in Emergency Departments. In total, 4550 patients have received care in
Surgical SDEC services across CTMUHB.

The Acute care of the elderly (ACE) unit was set up within the Acute Medical Unit
(AMU) template in POWH and an ambulatory frailty service established in RGH
continue to deliver frailty service with a multidisciplinary comprehensive geriatric
assessment and operates by in-reaching into AMU and Emergency Department
(ED).

The Frailty consultant in PCH, provides delivery of our frailty ward and community
link with the Stay Well @ Home team for acute frailty assessment and wrap-
around care with investment in therapies posts supporting same day
interventions.

Priority 3: Continued commitment to the reduction of ambulance
handover delays waits and safely reduce ambulance conveyance to
Emergency Departments/Workstream 2 & 3: Goal 4

The STAMP has had a very positive impact on front door flow to include flow
through SDEC and acute medicine units for up to 72 hr assessment.

The implementation of the programme and reset of flow through acute medicine
improved Emergency Department (ED) targets and assessment unit targets,
providing a successful improvement methodology for further progression across
all acute sites.

In addition to STAMP, Unscheduled and Primary Care & Community Care Groups
are progressing implementation of Urgent Treatment Centre (UTC) in PCH to
support demand in ED on site and subsequently contribute to improvement of 4
and 12 hr performance in ED, PCH. The service became operational in November
2024.

Operational and clinical management and Organisational Change Process Phase 2
has been completed in Quarter 2 (July - September 2024) which will ensure
continuity, strategic and operational direction for Emergency Medicine.

In addition to STAMP and implementation of UTC, the improvement of Emergency
Department metrics and reduction of ambulance handover delays has been
supported by multiple activities and improvement plans to ensure efficient
inpatient hospital flow, enabling timely discharge with *home first’ principle at the
centre of discharge planning processes across acute and community hospital
wards.
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Priority 4: Reducing Pathways of Care Delays (POCD) for patients who
experience a Length of Stay >7 and >21 days/Workstream 3 & 4: Goal 5
&6

The large-scale roll out of the ‘Optimise’ education framework has taken place in
2024 across CTMUHB encompassing four pillars of effective flow and discharge, to
enable an integrated approach to the delivery of optimal flow whilst ensuring safe
and appropriate discharge for our patients with Home First as its principle. These
pillars include:

e multidisciplinary board rounds using SAFER Patient Flow bundle in conjunction
with the ‘Red and Green Bed Days’ approach with further embedding of
discharge to recover then assess model and digital enablers i.e. electronic
Whiteboards, electronic transfer of care to enable integrated approach to the
delivery of optimal flow, safe and appropriate discharge for our patients with
Home First as its principle.

e A 'Red and Green Bed Days’ approach.

e Embedding a discharge to recover then assess (D2RA) model

e Digital enablers i.e. electronic whiteboards, electronic transfer of care.

‘Red and Green Bed Days’ are a visual management system to assist in the
identification of wasted time in a patient’s journey. Applicable to in-patient wards
in both acute and community settings, this approach is used to reduce internal
and external delays as part of the SAFER patient flow bundle. It is not appropriate
for high turnover areas such as Emergency Departments, Assessment Units,
Clinical Decision Units/Observation Units, and Short Stay Units where using Red
and Green on an hours/minute’s basis may be more appropriate.

All four pillars (SAFER, Red and Green, D2RA and digital enablers) together
achieve cumulative benefits and when followed consistently, length of stay and
delays in discharge planning (POCD) reduce, whilst patient safety and flow
improves.

Our proportionate assessment digitalised in the form of electronic transfer of care
enabled direct referral to domiciliary care providers in Rhondda Cynon Taf area
and subsequently contributed to large reduction in delays and days lost in hospital.
We have subsequently achieved intended targets set out by Welsh Government
and Care Action Committee in March 2024.
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Metric Target | September | October | November | December | January
24 24 24 24 25
Total 15% 7% 12% 18% 24% 20%
delays (by increase - reduction | reduction - | reduction reduction
Nov target not - target | target - target - target
24) reached not reached reached reached
reached | and and and
exceeded exceeded exceeded
Days 20% 18% 5% 23% 28% 24%
delayed (by increase - increase | reduction - | reduction reduction
Nov target not - target target - target - target
24) reached not reached reached reached
reached | and and and
exceeded exceeded exceeded
Assessment | 20% 2% 38% 36% 31% 28%
Delays (by increase - reduction | reduction - | reduction reduction-
Nov target not - target | target - target target
24) reached reached reached reached reached
and and and and
exceeded | exceeded exceeded exceeded

In addition to this, in October 2024 CTMUHB commenced Super Stranded
Command Panel reviews in POWH in Bridgend and Community Hospitals (Ysbyty
Cwm Cynon, Ysbyty Cwm Rhondda and Glanrhyd Hospital in Bridgend) as phase
1 of the delivery to review and expedite discharge delays for those patients with
complex needs who had spent more than 100 days in our hospital beds. As a
result, in POWH the average running Length of Stay has reduced from 152 days
to 120 days. We have progressed discharge of 15 patients with complex needs.

Community Hospitals have reduced the average Length of Stay from baseline in
October 2024 at 79.9 days to 59.7 in January 2025.

Children and Family Care Group

Measure 10: Nursing & Midwifery Turnover Rates

CTMUHB employs in the region of 4,216 nurses and midwives (3,770 WTE) and is
carrying approximately 6% vacancies for this staff group, a position reflective of
the complex local, national and international position regarding the shortage of
registered nursing and midwifery professionals.
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CTMUHB Nursing & Midwifery Registered Staff Turnover Rates (rolling 12 months)
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In order to maintain patient safety and effectiveness, the retention of nursing and
midwifery staff is thus a critical operational requirement.

The Nursing & Midwifery staff turnover rates (which excludes retire and return),
having greatly increased after the Covid 19 pandemic, has seen a marked
reduction during 2024-2025 and as at December 2024 fell to 4.94%, sitting well
below the 2019-2020 baseline target of 8.65%. As turnover is showing a positive
downward trend this reduces the risk of losing skills, expertise and workforce.

Work-life balance and promotion remain the top two reasons for leaving and
CTMUHB is focusing on improving flexible working and embedding the newly
established lateral moves scheme as retention initiatives that will seek to improve
these.

Primary Care and Community Care Group

CTMUHB has embarked on an ambitious Transformation Programme for Primary
and Community Services, its aim is to establish a sustainable model for primary
and community care that underpins the future model of care across the CTM
localities and align with the ACSP. The programme of work will develop the vision,
a plan and will monitor the delivery of a transformation of primary and community
across the footprint.

The Navigation Hub has gone from strength to strength, with an integral role in
supporting performance and improved patient outcomes by preventing admissions
where their needs do not require attendance at acute sites. This is achieved by
hosting a range of services from GP Out of Hours (OOH) call handling and dispatch,
district nursing call handling, 111#2 for mental health, urgent and emergency
dental call handling etc. It is the first point of contact for Nursing Homes in the
event they need to admit a patient into an acute hospital. The GPs will triage the
patient and where possible preventing unnecessary admissions into hospital and
help provide advice, treatment and or sign posting to another service. The
average successful intervention rate is 86% over the year. The team is also
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viewing the Welsh Ambulance Service Trust (WAST) ambulance list to see where
it can intervene to support patients.

A Primary Care follow-up audit in 2018, resulted in reasonable assurance with
several minor actions to be addressed. In response, the escalation of Primary Care
reporting and its profile within the Board & Committee reporting structure has
been strengthened, while more robust alignment cluster plans and priorities of
CTMUHB are being developed.

The Prison Service (Parc Prison) was visited by HM Inspectorate of Prisons (HMPS)
for inspection which included the health care provision. Overall, the assurance
was gained in respect of the leadership team providing good oversight and
understanding of ongoing risks and well-managed services, despite space
constraints of the environment.

CTMUHB has retained a waiting list of patients who require urgent appointments
for dentists and through working with the salaried dental services and individual
practices it has been able to route patients to appointments. This CTMUHB
managed process has now reverted at the beginning of February over to the Dental
Access Portal (DAP) online.

CTMUHB has been working to develop an Enhanced Community Care (ECC) service
by focusing on the development of a multi-disciplinary time-limited service that
responds to a patient who requires additional support at home following discharge
and who are at risk of crisis and need intervention to keep them supported at
home. This has often been referred to as a ‘virtual ward’ as it provides a safe
alternative to admission or being delayed in hospital for discharge. National
benchmarking shows that ECC level 4 cares for patients with higher acuity and/or
complexity and as a ‘virtual ward’ needs a variety of professionals as part of the
team. It is targeted at people who would otherwise face unnecessary prolonged
hospital stays or inappropriate admission to acute in-patient care. Investment
has been made in employing additional domiciliary support workers who are a
welcomed addition to the existing multi-disciplinary community team. The service
is targeting patients who have;

o A planned outcome of maximising independence and typically enabling
patients/users to resume living at home.
. A need for a time limited service, with a maximum time period of six weeks

and can be as little as 1 day, with the key aim of moving the patient on to
either the next appropriate episode of care or discharge as quickly and
appropriately as possible.

J Multi-disciplinary needs. This service would be staffed by multi-professional
health staff that will include Allied Health Professionals, Registered Nurses,
Doctors, Social Workers, Multi-skilled Support Workers, Operational
managers and support.

Other benefits of this service include:

o It will not duplicate or displace the local authority services.
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o The ambition is the Single Point of Access for the service will be the
Navigation Hub and they will sign post patients to the most appropriate
professional and support.

Diagnostics, Therapies, Pharmacy and Sciences (DTPS) — Care Group

During 2024-2025 the DTPS Care Group continued to work as a cohesive group,
helping to embed newly transferred services into the Care Group whilst building
on past successes to further develop and improve patient-centred care.

Areas of achievements include:

e Putting quality first with excellent compliance reports received from the
Medicines and Healthcare Products Regulatory Agency (MHRA) and Human
Tissue Authority (HTA) inspections; successful reaccreditation of Echo services
at PoW and significant improvements made in waiting times for cancer
diagnostics and in patients waiting over eight weeks.

e Prioritising our workforce, ensuring positive impacts on patient care, through
the development of new clinical posts with appointments into: Clinical Director
of Pathology; the first Professional Head of Radiography in CTMUHB and
Malnutrition Strategic Lead post.

e Transforming clinical services by streamlining dispensing away from Ysbyty
Cwm Rhondda (YCR) Hospital to enhance patient experiences and focusing
resources on a gold standard frailty service in community hospitals.

e Embedding the Medical Examiner service, successfully introducing MRI for
patients with pacemakers in collaboration with cardiac physiology staff.
Therapies and Pharmacy services collaborations to develop a pharmacy
technician oral nutrition support project with a competency framework and
training provided by Dietitians.

e Demonstrable stakeholder engagement at local, regional, and national levels
through high participation levels in the Staff Survey; Public Health Dietetics
hosted multiple stakeholder events including a recent launch of the Rhondda
and Taf Ely PIPYN project which saw over 100 partner organisations attend and
commit to a whole system approach to healthy weights for Children and Young
People in CTMUHB.

Mental Health and Learning Disabilities Care Group

Mental Health Improvement Plan

The Mental Health and Learning Disabilities (MHLD) Care Group is responsible for
six adult inpatient services based at the RGH and PoWH. There have been concerns
raised following Health Inspectorate Wales (HIW) Inspections and a HIW report
‘Reviewing the Quality of Discharge Arrangements from Adult Inpatient Mental
Health Units within Cwm Taf Morgannwg University Health Board’, that was
published in March 2023.

During 2024-2025, the Adult Inpatient Improvement Board further progressed its
ambition to complete 38 out of the 40 HIW Discharge Review recommendations.
Two recommendations are yet to be fully completed: the development of a single
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electronic patient record system for the Mental Health Service and ensuring that
all Mental Health policies are reviewed and in date. Both recommendations have
seen significant progress this year with CTMUHB currently engaged in a
procurement exercise to secure a provider to develop a single electronic
system. This procurement is due to complete during 2025 and implementation
will take place during the first half of 2026. In addition, a new system for policy
review has been developed with a new dedicated policy intranet site available for
ease of access for mental health staff. While all in-patient mental health policies
are now in date with a robust process for review in place, there are a small number
of broader mental health policies that are still outstanding but nearing completion.

This significant progress resulted in the Quality, Safety & Experience Committee
taking the decision to end the inclusion of the Mental Health In-patient
Improvement as a standing agenda item at the end of 2024 and in February 2025
the Improvement Board concluded that an Executive Chair was no longer required.

The Mental Health In-patient Improvement Programme continues to be chaired by
the Mental Health Nurse Director and the programme reports to the Mental Health
Quality Safety Risk and Experience Board (QSRE). The programme has evolved so
that it is much more aligned to the National Patient Safety Programme. The new
workstreams mirror the national workstreams:

Safe Discharge
Relational Safety
Procedural Safety
Environmental Safety
Workforce and Culture

CTMUHB's Nurse Director also chairs the national Safe Discharge workstream and
staff from the Mental Health Service are engaged in all the national workstreams
that are either progressing national pilots and improvement projects or
progressing the development of national standards and policies.

Improvements during 2024-2025

This Care Group has seen some significant improvements during 2024-2025 as
highlighted below:

e Children and Adolescent Mental Health Service (CAMHS) measures have
improved and are being sustained. Both Part la (Assessments undertaken
within 28 days) and part 1b (Therapeutic intervention started within 28 days
following assessment), which have targets of 80%, have been above target,
following focused work, since June 2024. Psychological Therapies, although
below target, are performing competitively against all Wales means.

e Sustained improvement in the services provided to the young people of South
Wales has seen the CAMHS, de-escalated from targeted intervention to routine
monitoring arrangements over the course of the year. This achievement is a
clear indication of the positive impact staff are having on the quality of care
and services we provide. You can find the link to this recognised improvement
below.
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Improvements in children’s mental health services at South Wales health
board | GOV.WALES

In Adult Mental Health, Part 1a and 1b have been delivered on or above
target. A significant focus has been on Part 2 (Residents in receipt of
secondary mental health services who have a valid care and treatment plan)
where improvement has been seen, however further focused work is
required to ensure that the improvement trajectory is maintained
Psychological Therapies waiting times have remained flat across the year,
despite an increase in referrals. The waiting list is now almost double the
volume seen pre-Covid. Work has been undertaken alongside Welsh
Government to review capacity to develop further ways (such as group
therapy sessions) to meet demand.
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Focus area 3: People

Measure 8: Sickness Absence Rates

Figure 20
CTMUHB - Sickness Absence Rates
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During 2024-2025 sickness absence has remained fairly stable, with the rolling
12-month sickness rates for the Health Board fluctuating between 6.7% and 6.9%

during the year, equating to 284,121 WTE days lost to sick absence.

The primary reason for sickness remains anxiety, stress, depression or other
psychiatric illness, resulting in 35% of the total days lost to sick absence.
Throughout the year, the People Services Team (PST) have focussed on
awareness, skills development and case management. Activities include weekly
distribution of sickness absence levels by Care Group, advice and training on
relevant policies and signposting to the wellbeing framework, Employee Assistance
Programme and Occupational Health to support the achievement of a reduction in

sickness absence rates.

Measure 9: Performance, Appraisal and Development Review (PADR) and

Level 1 Core Skills

Figure 21
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CTMUHB, like all NHS Wales organisations, has several mandatory training
packages which staff are required to have undertaken at least tri-annually. The
uptake of these training packages is seen as essential in improving the safety of
our staff and patients and CTMUHB's ability to comply with statutory and
legislative regulations.

These level 1 modules provide an essential baseline in education and awareness,
ensuring our staff have the core skills required to deliver safe and effective
services and comply with statutory and legislative regulations.

Level 1 Core Skills compliance has improved in small increments throughout the
year and as at March 2025 stands at its highest level of attainment of 80.7%. A
breakdown by competency is shown below:

CTM Level 1 Core Mandatory Training

Equality, Diversity & Human Rights | 85.8%
Health, Safety and Welfare 85.7%
Safeguarding Adults 85.6%
Safeguarding Children 84.8%
Moving & Handling 84.0%
Information Governance 81.6%
Fire Training 79.2%
Violence & Aggression 79.2%
Infection Prevention and Control 77.1%
Resuscitation 64.4%

HB Overall Compliance ‘ 80.7%

Although still short of the Welsh Government and CTMUHB target of 85%, level
1 compliance has continued to rise throughout 2024 and into 2025, reaching its
highest ever level in CTMUHB in December 2024.

e A range of activities and programmes are contributing towards this increase,
including:

e Subject Matter Experts and associated training teams providing greater
numbers and increased access to training sessions.

e Increased training coordination support to maximise booking functionality
within Electronic Staff Record (ESR).

e Design, implementation and facilitation of a CTMUHB-specific appeals process,
enabling staff to ensure any additional competencies are relevant to their role.

CTMUHB’s compliance for staff who have received a Personal Appraisal &
Development Review (PADR) increased from 66.4% to 67.9% during the year.
CTMUHB has positively developed and piloted the “"Making the most of PADR -
Your Conversation” workshop and offers educational support to take staff through
the PADR process. The workshop also strengthens the role of the manager and is
being delivered with management teams across the Care Groups.
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CTMUHB staff have access to a comprehensive PADR educational offer, taking staff

through the PADR process from a systems (ESR), individual and manager
perspective.

A series of initiatives are planned for the coming year to step further towards the
Welsh Government and CTMUHB compliance target of 85%.

Focus area 4: Quality & Safety

Measure 11 National Reportable Incidents open >90 days

CTMUHB Number of National Reportable Incidents that remain open 90 days or more
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Patient Safety incidents are defined as an unintended or unexpected incident that

could have or did lead to harm for one or more patients or service users receiving
NHS-funded healthcare.

As of March 2025, CTMUHB had 25 open Nationally Reportable Incidents (NRI’s),
that were overdue the timescale of 90 days for completion. This is a reduction

from the 67 incidents overdue the timescale of 90 days for completion observed
at the start of the financial year.

The NHS Wales National Policy on Patient Safety Incident Reporting outlines the
requirement for the subset of patient safety incident that require national
reporting to the NHS Executive. Organisations are required to have local processes
in place which includes an assessment for national reporting that considers 5 key
principles. These being Must Reports, outcome / harm, number of patients or
services involved, learning opportunities and joint decision making around
reporting and investigation.

The process for the reporting and management of National Reportable Incidents
is outlined in CTMUHB’s Incident Management Framework. To facilitate this
process supporting documentation continues to be developed and shared via the
CTMUHB's SharePoint Pages. In addition, training continues to be provided which
outlines the expectations for colleagues involved in the incident management and
investigation process.
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Measure 12: Complaints Closed within 30 working days

During 2024-2025, the Health Board closed a total of 411 formal complaints
managed under the Putting Things Right Regulations. Of those complaints, 78%
were closed within the requisite timescale of 30 working days.

During January 2025, focussed work was undertaken to address the number of
open complaints, specifically those over 30 working days. As a result of this work,
compliance fell sharply during January, but improved thereafter to remain above
the target of 75%, with March 2025 recording a compliance rate of 86%.

Figure 24

CTMUHB % formal complaints response within 30 working days
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Measure 4: Reduce the rate of E.coli Bacteraemia

Figure 25

CTMUHB Rate of E.coli per 100,000 population
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E.coli bacteraemia, caused by the bacterium Escherichia coli, is a serious and
potentially life-threatening infection that poses significant risks to public health
and can be found in the blood stream. E.coli bacteraemia can lead to sepsis, a
systemic inflammatory response syndrome that can progress rapidly and result in
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organ failure and death if not promptly treated with appropriate antibiotics.
Individuals with weakened immune systems, the elderly and those with underlying
medical conditions are particularly vulnerable to the complications of E.coli
bacteraemia. Prevention strategies such as proper food handling, infection control
measures in healthcare settings, and judicious use of antibiotics are essential in
reducing the prevalence and impact of this dangerous bloodstream infection.

Between April 2024 and March 2025, 364 E.coli bacteraemia were reported by the
Health Board. This is 14 (3.7%) fewer cases than equivalent period of 2023-2024.
The provisional rate per 100,000 population for 2024-2025 is 81.98 and is above
the WG set target of 67.00 per 100,000 population.

Community onset specimens (E.coli assumed to be acquired outside of a hospital
environment) account for 80% of the total cases and a number of cases are linked
to a urinary catheter. The UHB continues to implement the catheter passport
(contains information that will help the individual care for their catheter at home
and ensure carer/healthcare professionals have the right information) across CTM
and is essential in ensuring we can achieve the WG goals for E.coli reduction in a
sustainable way.

An Infection, Prevention & Control (IPC) huddle is arranged to discuss each
preventable bacteraemia and learning is shared widely. Strengthening Aseptic Non
Touch Techniques and IPC mandatory training compliance is essential in order to
achieve the goal of reducing not just E.coli but other Gram Bacteraemia.

Measure 5: Crude Hospital Mortality Rate

_— CTMUHB Crude Hospital Mortality Rate (In-month)
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The crude hospital mortality rate measures the proportion of inpatient admissions
into CTMUHB Hospitals that result in death within hospital. The rate is used as an
indication of quality but is highly susceptible to several confounding factors such
as counting practices, the ratio of elective to emergency admissions, the time of
the year and the casemix of the patients we have been treating. It is therefore
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complimented by several other methods and measures, with all in hospital deaths
subject to case note review and a proportion to review by the independent medical
examiner.

Figure 26 demonstrates the inherent seasonality within CTMUHB’s mortality rate
and the reduction from 2.9% to 2.7% over the 12-month period.

To aid quantitative approaches to monitoring and analysing trends in mortality, a
digital solution to improve the efficiency and effectiveness of the mortality review
process has been implemented and has been in operation since the start of 2024.

Key benefits of which are:

e the ability to improve access to the causes of death for patients dying in
hospital

e the ability to link mortality data to the wider patient record

e and the ability to digitally include information pertaining to the death within
the deceased’s health record.

Data linkage between the reason for death stated on the death certificate and
Health Board held information has been undertaken, which may re-enforce or
inform our actions to reduce avoidable deaths and the Scottish approach to use
Hospital Standardised Mortality Rates is being explored.
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Performance Overview from our Central Functions

Our People

Workforce Modernisation, Productivity and Efficiency

In 2024-2025, we continued to drive strategic workforce planning, with a focus on
workforce modernisation, productivity and efficiency. We are committed to
developing robust workforce plans and creating more sustainable, flexible and
affordable resourcing solutions, that meet the diverse needs of our population.
Ensuring we have the right people, with the right skills, in the right place, doing
meaningful work, at the right cost has never been more important given the
increasing demands on the health and social care system and with societal and
demographic challenges (including system wide workforce shortages).

Our priorities have centred on:

e reducing temporary staffing usage and spend

e building accurate and accessible workforce data, maximising use of technology

e enhancing our CTMUHB brand and our social media presence as an employer
of choice, to attract the skills and expertise we need, whilst supporting,
developing and retaining our current workforce through a variety of schemes
and opportunities to encourage them to stay.

Specific areas of achievement in 2024-2025 have included:

¢ Reducing temporary staffing usage & spend

O

Governance: The Value and Effectiveness Portfolio Board, supported
by the Nursing and Medical Productivity Programmes, oversees our
multifaceted approach to this work

Bank Modernisation & Improvement work has resulted in the:
= Removal of off contract nursing agency usage from September 2024;

= Delivery of a focussed Mental Health - Health Care Support Worker
Bank (HCSW) recruitment campaign to support the reduction of
agency HCSW usage in Mental Health Areas.

Rate Card: Introduction of consistent and equitable extra contractual
rate card for consultants.

We continue to mandate Retinue Direct Engagement for agency locums
with associated reduction in VAT costs.

At month 10, total medical agency spends reduced on average by £530k
a month when compared to the same period in 2023-2024. There has
been a positive shift from agency to bank usage, as well as to an increase
in substantive recruitment.
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e Accurate and accessible workforce data reporting

e}

Data Architecture: Implementation of the data architecture for a people
data warehouse to enable one source of data for the organisation. This
provides automated data feeds that provide the foundations to support
easily accessible and relevant information that is available on demand.
Work is ongoing to expand the data integration with all the people systems.

O

Improved quality and availability of data: through the
implementation of automated reporting and Dashboards (e.g. Care
Group and nursing dashboard). Partnership working across areas such
as Finance, Care Groups, Digital and People Directorates to provide the
holistic dashboards that meet users’ requirements.

Establishment Reporting: established data flows for the financial
data merged with Electronic Staff Record (ESR) data to produce
automated vacancy reporting, which is in the process of being validated.
Joint work is ongoing with Finance to produce establishment reporting
at a person level, with the first focus on Medical and Dental Staffing.
This work is bringing together multiple data sources including the
payroll/finance ledger, ESR (Staff In Post (SIP), Sickness) and Job
planning data to provide a holistic view of the workforce, in an
automated and sustainable solution. This joint working will enable one
source of establishment and vacancy data and ensure accuracy through
the monthly finance budget reviews utilising the solution.

ESR2 preparation work and engagement with the national programme

Extensive Training on the use of the dashboards to extract and
bookmark data within PowerBI.

Expanding the capabilities and capacity with the People Directorate:

» Working in Partnership with the National Data Resources team
(NDR) to undertake a pilot of the Office for National Statistics
(ONS) Exec Data Masterclass within the People Directorate. Work
is underway to embed a data masterclass into the leadership
programme to increase awareness and understanding that will
support the organisation to be data driven.

» Three staff enrolled on the NDR'’s Analytical Learning Programme

e Optimisation of workforce systems and processes

O

Increased the use of Robotics Process automation (RPA) reducing
manual interventions. In addition, the use of RPA to enable the integration
of data from the people systems that do not have data extract (Application
Programme Initiatives (APIs) facilities available.

o Promotion of efficient and timely rostering based on good
practice principles and supported by training has led to
improvements across roster management (including compliance of
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roster approval/ finalisation/unavailability and audit and time
balances).

Continued rollout of Wagestream with increased flexibility for
employees to have wider access to their additional earnings. 22% of
our workforce are currently enrolled with 40,218 streams since our
launch date. On average employees are streaming £155 each with
the main reason being to cover bills. 1400 employees are using
Wagestream’s build savings account.

Successful roll out of ‘Loop’ (employee rostering app), which
replaced Employee Online. We have migrated 3750 users since
implementation in July 2024. Work will continue to promote the
benefits of staff managing their work life balance, viewing their
roster, booking leave, as well as receiving direct communication from
their workplace and allowing them the ability to communicate with
colleagues.

e Strategic Workforce Planning

O

Continuing to build internal expertise and capability, through
targeted training using evidence-based methodologies in key priority
areas.

In partnership with Health Education Improvement Wales (HEIW),
appointed dedicated support the progress and delivery of the Mental
Health Strategic Workforce Plan.

Continued implementation of sustainable future workforce models,
e.g. expanding and extending use of roles such as Physician
Associates and Advanced Care Practitioners (ACPs).

e Attraction, Resourcing & Retention

O

Widening Access: Further integrating and expanding our pathways,
widening access and apprenticeships offer, creating the conditions
for people to develop, grow and improve their lives through learning.
This includes apprenticeships, qualifications, supported internships
and work experience.

The dedicated retention lead has driven the retention portfolio, in
partnership, with key stakeholders reporting into the CTMUHB Multi-
Disciplinary Team Retention Steering Group, which has strategic
oversight. The focus is on engagement with the retention principles
and successful delivery of our retention action plan. Plans are in
development to evaluate activity to establish the impact on retention
at CTMUHB.

Retention Schemes have included promotion of wider flexible
working opportunities. Also further roll out of our Lateral Moves
Schemes. In the last 12 months, 122 Band 5 nurses/midwives or
HCSW Bands have requested to be considered for the Lateral Move
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scheme who may have otherwise left CTMUHB. Plans to extend the
Scheme across other staff groups is underway.

o Turnover reducing: Although turnover remains a challenge there
has been a continued reduction in turnover rate from 11.65% in
January 2025 to 10.17%. Nursing and Midwifery has also reduced
further from 10.54% in January 2024 to 8.27% in January 2025.

o Implementation of a Social Media strategy for Attraction to
enhance our employer brand, increase engagement and drive
attraction efforts. Created ‘on brand’ bilingual content through
images and videos, to raise awareness of our company culture,
values, and career opportunities, showcasing CTMUHB as an
employer of choice in South Wales. Primarily using the organisational
social media platforms such as Facebook and LinkedIn, also
developing a targeted CTM Facebook Jobs page which has gained
1200 followers in the first two months. This approach has
successfully boosted traffic to our careers site, resulting in higher
visibility for job vacancies and applications for key roles.

o Building on the Join CTMUHB ‘brand’, we have worked closely
with the central Communications team to strengthen the pre-existing
‘Join CTM’ brand, by enhancing its messaging, visual identity and
reach across multiple platforms and materials. By having consistent
messaging and visuals, ‘Join CTM’ will develop into a recognisable
brand.

o Increase visibility of CTMUHB as an employer of choice within
the community by strengthening partnerships and increasing
engagement through internal and local events and presence at local
careers fairs.

o Feedback: launched two questionnaires with new starters from the
last 12 months to establish insights into motivations to join CTMUHB.
Worked closely with colleagues across Employee Experience and
Retention to implement the Joining Well survey for new starters in
CTM, including some sections about ‘Choosing Us’ to assist with
gathering regular data points to understand the reason(s) for
choosing CTM and where they are viewing vacancies.

Employee Wellbeing

Employee Wellbeing Service

CTMUHB continues to actively promote and support the emotional, financial and
physical wellbeing of our workforce, recognising the challenges our staff have
faced this year alongside the impact of ongoing pressures outside of work including
the increased cost of living.

The Employee Wellbeing team provides emotional, physical and financial wellbeing
services to all staff at CTMUHB.
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Emotional Wellbeing

The Service provides an evidenced based, stepped care preventative and
interventional approach to promote positive emotional staff wellbeing and
supports those staff who may be struggling. The service has seen a 23% increase
in referrals with average monthly referral rates in the period February 2024 to
January 2025 rising from 55.6 in 2023-2024 to 67.9 in the same period this
financial year. Our clinical outcome data for this period demonstrates that 88.7%
of staff who access the Wellbeing Service, report a decrease in their levels of
distress. This has increased from 71% for the previous year. To make our services
more accessible, all our psychoeducational Wellbeing Workshops are now available
to view on YouTube in addition to our face to face, within service provision.

Wellbeing Service Referrals from February to
January 23-24 compared to 2425

[ T S = ]

s R i Y e Y s

23-24 24-25

In 2021, we were the first Employee Wellbeing Service in Wales to introduce a
Virtual Reality service which teaches relaxation and Mindfulness to our workforce.
Staff can borrow a headset for up to 8 weeks for use in their own homes. This
year, we completed a research project into the benefits of this technology and
found statistically significant reductions in stress, anxiety, insomnia and
depression. We have recruited around 60 Wellbeing Activists who are part of a
community of practice to help support staff wellbeing across the Health Board. Six
development session were provided with our Activists covering a range of topics.

In October 2024, we engaged in a staff engagement exercise across the Health
Board to celebrate World Mental Health Day. In addition to the extensive range of
services we provide to individual staff members, we implemented our PACE
(Processing and Containing Emotions in Teams) therapeutic model to six services
who were presenting with high levels of distress and relational conflict.

Financial Wellbeing

The Employee Wellbeing Service updated and promoted its financial care pathway
offering extensive information on how staff can access financial training, advice
and support. We continued to work in partnership with the Trussell Trust, to
provide Food Bank vouchers to staff in food poverty. We have promoted
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MoneyWorks Wales credit union services to all CTMUHB staff and supported six
financial wellbeing pop up stands across CTMUHB supported by HSBC.

Physical Wellbeing

The Wellbeing Service provides a range of Menopause support services and
approximately 200 staff attended our staff engagement events during World
Menopause Month (October 2024). Following on from the success of the 2023 The
Big Team Challenge, where 396 members of staff participated, we offered our
workforce the choice of two possible challenges during a 6-week period in Spring
2024. 700 staff participated in 153 teams walking a combined total of 141,600
miles, resulting in the planting of 139 trees.

e 86% of participants who were only doing less than 1 hour of exercise per
week before the challenge increased the amount of physical activity they
were doing per week after completing the challenge. After the challenge,
6290 of participants were completing over 4 hours per week of exercise,
compared to 30% before.

e 87% of participants felt they were likely to maintain this level of activity
after the challenge.

e 91% of participants felt that the challenge had a positive impact on their
emotional wellbeing.

e 83% of participants felt that the challenge had a positive impact on their
physical wellbeing

Alongside the challenge the Wellbeing Service continue to offer Healthy Lifestyles
and Barriers to Exercise courses and promote our Physical Wellbeing support
pages containing psychologically informed videos around motivation to engage in
physical activity.
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Our Facilities

CTMUHB Facilities Directorate highlight the following achievements for 2024-
2025

¢ Introduction of a New Patient Menu: The Facilities team introduced a new
patient menu to increase daily choice, ensuring options are both tempting and
support the nutritional care pathway by complying with NHS Wales Nutritional
Standards. This was done with significant support from Dietetics and Speech
and Language teams.

e Excellence in Housekeeping Services: The team maintained clean and
inviting clinical spaces, working with Infection, Prevention, and Control
colleagues to meet or exceed NHS Wales Standards for Cleanliness. They
invested in new Hydrogen Peroxide Vaporizers (HPV) machines for reactive and
speedy deep cleaning to better support patient flow.

¢ Innovative Environmental Management: The team retained ISO 14001
certification and met Welsh Government Recycling reform regulations. They
collaborated with partners to exceed targets and won a national award.
Examples include recycling cardboard waste for animal bedding and creating
plastic chairs from lab waste.

e Adaptation during Critical Incidents: The Facilities team effectively
responded to the critical incident in October 2024, supporting clinical
colleagues by ensuring cleanliness, providing meals at short notice, and
facilitating patient movement across CTMUHB.

¢ Modernisation and Transformation: The team worked hard to modernise
and transform services to better meet the needs of staff, visitors, and patients.
Examples include a workforce review of Portering Services, introduction of a
single centralised switchboard, and refurbishment of retail catering services.

Plans for 2025-2026 include:

¢ Review and Transform Housekeeping Services: The Facilities team will
review and transform housekeeping services to meet the revised 'National
Standards for Cleaning' once published by Welsh Government.

e Continued Aspirational Approach: The team will continue to take an
aspirational approach and improve services as much as possible.

Quality Governance

CTMUHB is committed to continuous improvement in relation to its quality
governance arrangements and whilst challenges are still being faced the progress
outlined below demonstrates the commitment to improvement.

The Medical Directorate led by Dom Hurford, Executive Medical Director, wishes
to highlight the following key matters from 2024-2025

E Prescribing

The upcoming implementation of Electronic Prescribing and Medicines
Administration (ePMA) in October 2025 poses one of the biggest changes to the
way medicines will be prescribed and administered within CTMUHB. Current
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processes involve the use of paper charts which lack the safety benefits offered
by a digital system. The shift to a digital system will provide robust data on
patients who use secondary care services within CTMUHB, whilst providing the
organisation with a large decarbonisation benefit through decommissioning of
drug charts and an additional 67 supplementary drug charts.

The programme has a significant amount of input from a clinical Multi-Disciplinary
Team consisting of Nursing, Pharmacy and Medicine to ensure the system is fit for
purpose. The programme has also procured a significant nhumber of devices
including iPhones, Laptops and iPads with more devices being procured through
project funding in financial year 2025-2026.

The system will provide numerous clinical safety benefits, including the provision
of blood results at the point of prescribing and administration to aid clinical
decision making. Work is ongoing with colleagues at Digital Health Care Wales
(DHCW), to ensure that the system will be able to import medicines from GP
records, which will reduce the risk of transcription errors and improve patient
safety.

The system will also feature a new discharge system, which will eliminate the need
for transcription onto the current Medicines Transcribing and E-Discharge (MTeD)
system, saving clinical teams time and improving patient safety through the
reduction of transcription errors, whilst ensuring that prompt communication is
maintained with Primary Care providers. In conjunction with the implementation
of the electronic prescription service in 2026, ePMA will provide the ability for
prescribers to generate outpatient prescriptions that patients will be able to collect
at their local Pharmacy.

As part of the implementation of ePMA, extensive bed mapping is being carried
out to create a map of inpatient beds within CTMUHB. This will act as a foundation
for the implementation of further offerings such as a digital bed management
solution which will significantly improve efficiencies around the management of
inpatient beds and support CTMUHB in working towards developing an Electronic
Patient Record (EPR).

Menopause

We would like to highlight key developments in our menopause service. The aim
of these changes is to enhance service capacity, improve patient outcomes and
standardise best practices across primary and secondary care.

More than 50% of face-to-face menopause appointments have been converted to
telephone consultations. This has:

e Increased appointment capacity.
e Improved patient access to care.
e Reduced waiting times for appointments.

In January 2024, a menopause nurse specialist was appointed to provide
dedicated care and support for women experiencing menopause. This appointment
has allowed for the development of nurse-led clinics, under the supervision of
senior clinicians, ensuring greater efficiency and enhancing patient experience.
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Twice-monthly Video Group Clinics (VGC) have been introduced. This innovation
has increased the number of patients who can be seen in one session, provided a
supportive environment for patients to share experiences and improved patient
education on menopause management.

Involvement and collaboration with pharmacy colleagues has resulted in the
development of a pan-CTMUHB Good Prescribing Guide for Menopause and
Hormone Replacement Therapy (HRT). This guide aims to ensure consistent and
evidence-based prescribing practices across primary and secondary care. In
addition, in March 2025 a Clinical Pharmacist with a special interest in women'’s
health was appointed in collaboration with Cardiff University. This individual will
support optimising HRT prescribing and provide expert advice in complex cases.

March 2025 has also seen the establishment of British Menopause Society
accredited training for our trainees promoting education and career development
for our staff.

Moving forward the service aims to continue promoting excellence in menopause
care and sharing best practices at both national and local levels.

Fracture Liaison Service

CTMUHB have fully engaged with establishing this much needed service for our
population. The concept is a telephone assessment prescription and then follow
up for all patients at risk of poor bone health as a secondary prevention post
fracture. It is a Wales wide requirement to set up and aligns very well with
CTMUHB'’s plan for frailty care. We envisage having this fully working within the
next couple of months across the whole of CTM for all patients at risk.

Clinical Effectiveness

The launch of the Clinical Effectiveness Committee has been introduced to be an
effective and efficient forum for high-level clinicians, leaders and managers to
support continuous quality improvement in clinical care in CTMUHB.

It monitors the implementation of the clinical audit program and implementation
of National Institute of Clinical Excellence (NICE)/national guidelines/standards to
ensure best practice across the Health Board. It provides support and strategic
direction for the Health Board’s national and local clinical audit programme,
receiving assurance reports from the subgroups and following analysis escalates
issues or provides assurance to the Quality, Safety & Experience Committee and
Board.

This contributes to the production of the Annual Quality report to be presented to
the Board of Directors, and provides assurance to the Quality, Safety & Experience
Committee on the delivery, performance and improvements associated with the
National Clinical Audit and Outcome Review Plan (NCACORP) for Wales.

An annual program of themed meetings has enabled appropriate senior
professionals to monitor clinical effectiveness across CTMUHB for assurance and,
if required, implement change for improvement.
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Clinical Directors Recruitment

The Medical Director’s office has incorporated a more robust process for recruiting
senior leaders which has proved very effective. From this we now have a mix of
experienced and new senior medical leaders from all specialities across CTMUHB.
The Medical directorate is supporting and developing these leaders and actively
encouraging those individuals who want to lead in the future.

HealthPathways

Community HealthPathways is an on-line resource aimed at Primary Care
practitioners to provide them with clear and concise guidance for assessment and
managing patients. Pathways are developed collaboratively between general
practitioners and secondary care ‘subject matter experts’ that are evidence-based,
however, reflect local service provision. Welsh Government have funded the roll-
out of Community HealthPathways across Wales until end of March 2026.

The CTM Community HealthPathways site launched in April 2024 with 58 pathways
and 83 request / resource pages. Since then, the team has continued to develop
pathways and the target of 100 pathways to be localised by the end of March 2025
was achieved in October 2024 and to date, they have 145 pathways and 120
request / resource pages live. The site is currently receiving approximately 3,000-
page views per month and as localised content on the site increases it is hoped
that more clinicians will be encouraged to use it and find it beneficial.

The Allied Health and Health Science Professions, led by Lauren Edwards,
Executive Director of Allied Health Professions and Health Science (EDAHPHS),
wish to highlight the following key matters from 2024-2025:

A CTMUHB Allied Health Professions (AHPs) and Healthcare Science (HCS) Delivery
Plan 2023-2026

Produced in collaboration with key stakeholders from across CTMUHB and aligning
to CTM 2030 strategic goal of Improving Care, the Delivery Plan sets out in detail
how our AHPs and HCS will deliver our priority outcomes, how we will measure
our success, and how we will continually improve. Progression towards delivering
our objectives has been monitored throughout 2024-2025, ensuring that our
Delivery Plan and associated work continues to meet the needs of our
organisation, our teams and our communities.

Cwm Taf Morgannwg University Health Board and University of South Wales Allied
Health Professions and Healthcare Science Leadership Opportunity

One of the ambitions linked to our CTMUHB Allied Health Professions and Health
Care Science Delivery Plan was for the Executive Director of Allied Health
Professions and Health Science (EDAHPHS) to provide a tailored leadership
opportunity for our Professional Heads of Service. Through close collaboration with
the University of South Wales, a bespoke leadership training package was
developed, funded and delivered to our AHP and HCS Leads by the University of
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South Wales. The course provided the learning required to ensure that CTMUHB
develop clinical leaders who are visible and inspiring, aligning to CTM2030
strategic goal of Inspiring People.

CTM Allied Health Professions & Health Science Professional Leadership Group

Following feedback, a review of the ways in which each of the professions were
able to interact with the EDAHPHS Portfolio was undertaken. Building on the
success of previous CTM AHP and HCS professional collaborative events and the
well-established CTM HCS Professional Forum, from January 2025 a monthly CTM
Allied Health Professions & Health Science Professional Leadership Group meeting
was established. This Group enables each profession to receive and feedback
information to both the EDAHPHS Peer Group meetings and the group of clinical
leaders that sit below this; receive regular updates from National AHP and HCS
Programmes; provide reassurance on registration with regulatory bodies; receive
updates from regulatory bodies; and plan AHP and HCS events for CTMUHB.

Transfer of Healthcare Sciences into Diagnostics, Therapies, Pharmacy and
Sciences (DTPS) Care Group

On 1st April 2024, the following Healthcare Science professions transferred into
the Diagnostics, Therapies, Pharmacy and Science Care Group - Audiology,
Cardiac Physiology, Clinical Engineering, Medical Illustration, Neurophysiology and
Respiratory Physiology. Throughout 2024-25 the transferred professions have
embedded into the Care Group with the development of an HCS Senior Leadership
Team, performance reporting with associated improvement plans and input into
the DTPS Quality, Safety, Risk and Experience Group, which all report through the
organisational governance structure. This alignment of HCS professions enables a
unified voice and the delivery of high quality, transformational, patient centred
care through promotion of the professions and development of our highly skilled
and diverse Healthcare Science Workforce, ensuring value and equity of service
provision across our CTMUHB population.

Quality Accreditation

The Echocardiography department in Cardiac Physiology successful obtained
reaccreditation for Echo quality, Transthoracic echo (TTE), Transoesophageal echo
(TOE), Stress echo and Training to BSE Proficiency standard. This followed its 10-
year British Society of Echocardiography (BSE) inspection for reaccreditation.
CTMUHB Pathology departments successfully obtained reaccreditation following a
four-year reassessment, transitioning from standard ISO 15189:2016 to ISO
15189:2022. Accreditation is a recognised benchmark of quality and demonstrates
that departments meet quality standards and aligns to CTM’s 2030 strategy goal
of improving care.

Partnership Working

CTMUHB AHPs continue to support service developments across the Health Board
and beyond. These include the Enhanced Community Care (ECC) service model,
Primary Care and Community service redesign, and children’s weight
management. Falls prevention is an area where AHPs have worked collaboratively
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in both in the community and on older people’s mental health wards. Public Health
Dietetics hosted multiple stakeholder events including a recent launch of the
Rhondda and Taf Ely PIPYN project, which saw over 100 partner organisations
attend and commit to a whole system approach to healthy weights for Children
and Young People across the CTMUHB footprint.

Workforce

Workforce continues to be a key area of development across AHP and HCS, with
new and innovative roles being developed and recruited to as part of our longer-
term workforce strategies. Examples of these are listed below:

e Successful recruitment into a Malnutrition Strategic Lead post, to support the
creation and implementation of a Health Board Malnutrition strategy.

e Innovative new role in Type 2 Diabetes with the appointment of a Band 4
Diabetes educator.

e Appointment of our first Consultant Physiotherapist, working in MSK Rehab.

e Appointment to first CTMUHB Professional Head of Radiography.

e Appointment to the first CTMUHB Professional Head of Psychological
Professions.

Education

Our workforce continues to support the education of the future workforce and has
been recognised for their exemplary performance in the following areas:

e Audiology Clinical Educator of the Year Award presented to Chief
Audiologist.

e Specialist Cardiac Physiologist, named as Mentor of the Year 2024.

e Band 4 Diabetes educator, coming 2" in a UK-wide award for Diabetes
Educator of the Year.

Digital Enablers

Recognising the benefits of robust digital infrastructure to both patients and
workforce whilst aligning to the Digital Capability Framework, both AHP and HCS
within CTMUHB continue to progress the implementation of digital technologies to
transform healthcare in a sustainable way, recognising that this is an area
requiring great development, at pace, to fully enable the benefits of digitised
systems:

e Commenced role out of ‘Text and Remind’ improving timely communication to
patients and outpatient clinic utilisation.

¢ Ongoing roll out of Welsh Patient Referral Service (WPRS) to support electronic
referrals from Primary Care and increase timely triage.

e Foodwise for Life app launched by Public Health Dietetics, received the
Organisation for the Review of Care and Health Apps (ORCHA) quality mark.

e Ongoing preparatory work ahead of national digital programme
implementation e.g. for Radiology Informatics System Programme (RISP) and
Laboratory Information Management System (LIMS) 2.0.
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Clinical Transformation

Aligned to CTMUHB ambitions within CTM2030, AHP and HCS services continue to
transform clinical services to ensure sustainable, future-proof services for all
patients ‘building healthier communities together’. Examples of service
transformation from the last year are listed below:

e The AHP-led Rapid Access and Admission Avoidance model is focused on early
intervention to avoid deterioration and prevent unnecessary and potentially
harmful admissions into hospital.

e Our Falls Prevention service ‘Don’t Fall for it" has so far received 282 self-
referrals and 1,036 members of the public have benefited from public events
and education sessions.

e Our pan-CTM community-based Speech and Language Therapy (SLT), Dietetic
and Podiatry Rapid Access Clinics provide fast access to diagnostics, treatment
and signposting to appropriate services. Development has enabled a decrease
in wait times for the frailest.

e The children’s SLT service have implemented three different waiting well offers
to support families whilst their children are on the SLT waiting list for initial
appointment. The waiting well offers have been well received and are well
attended by families.

e Adult Weight Management Service worked with Health and Care Research
Wales to undertake an evidence review for scalable interventions for people
waiting for specialist weight management support.

e Over 100 colleagues trained in approaches to increase access to i)
psychologically informed care; ii) psychologically skilled care and iii) enhanced
psychological practice.

e Significant improvement in recruitment and retention statistics across mental
health psychological services. Investment in Counselling Psychologists, Clinical
Associates in Applied Psychology (CAAPs), and a ‘grow our own’ approach have
all contributed.

The Patient, Care and Safety Directorate led by Greg Dix, Executive Director
of Nursing / Deputy Chief Executive, wishes to highlight the following key matters
from 2024-2025:

Putting Things Right (PTR)

PTR was established to review the existing processes for the raising, investigation
of and learning from concerns. Concerns are issues identified from patient safety
incidents, complaints and, in respect of Welsh NHS bodies, claims about services
provided by a Responsible Body in Wales. The aim is to provide a single, more
integrated and supportive process for people to raise concerns.

During 2024-2025, CTMUHB continued to embed its Care Group Operating Model
and supporting quality governance structures. Quality Governance provides Board
assurance through a systematic approach to maintaining high quality care and
standards which uses ongoing measurement and reporting on safety,
effectiveness, staff and user experience, identifying areas for improvement and
enabling the sharing of good practice in accordance with statutory obligations.
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Staff strive to deliver the best patient experience in all our services, and it is
important to us to understand the reasons why, on occasion, care has fallen below
the standards we would expect, so that we can take appropriate action to prevent
this recurring.

The Welsh Government NHS Delivery Framework requires Health Boards and
Trusts to report monthly the percentage of complaints which were responded to
in 30 working days. The NHS Wales target is to respond to 75% of complaints
within this timeframe. Some complaints can be more complex and take longer to
provide a detailed response, and we aim to resolve those within 6 months. During
2024/2025 Concerns Procedures were reviewed and updated to further support
the effective triage of complaints and provision of robust timely responses.

CTMUHB continued to decrease the proportion of complaints requiring
management under the formal complaints during 2024-2025 and improve
compliance with the NHS Wales target of 75% for responding to complaints:

e« Formal Complaints Received:
e« Formal Complaints received 2023/24: 563
e Formal Complaints received 2024/25: 418 (data for March 2024 to February
2025)
e Total Complaints responded within 30 days:
e Formal Complaints closed within 30 working days 2023/2024: 62% (data
for March 2024 to February 2025)
e Formal Complaints closed within 30 working days 2024/2025: 77% (data
for March 2024 to February 2025)

CTMUHB continues to engage with our partner agencies to expand the
opportunities for obtaining feedback from patients, service users and their families
on the care and treatment they are receiving. To further support learning from
the feedback received, the Patient Experience Forum has reviewed and
strengthened its arrangements for the triangulation of information and sharing of
improvement actions.

The Putting Things Right Annual Report for 2024-2025 will be available on
CTMUHB's website once finalised later this year. The link is: Putting Things Right
and Duty of Quality Annual Reports - Cwm Taf Morgannwg University Health Board

Public Services Ombudsman for Wales (PSOW)

Where service users are not content with the response to their complaint prepared
by CTMUHB staff, they are entitled to refer their complaint to the PSOW who has
the power to review such matters on an independent basis where appropriate.
CTMUHB’s PSOW Liaison Officer has continued to work closely with the PSOW'’s
Investigation Officers, ensuring that regular communication is maintained,
particularly if there are any delays and to ensure cases are escalated
appropriately.

During 2024-2025, CTMUHB has reviewed and updated its process for the
management of PSOW cases. Over the coming months, CTMUHB will continue to
explore ways to ensure learning from PSOW cases is widely shared.
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As per PSOW request to all Health Boards across Wales, CTMUHB continues to
share quarterly complaints returns with the PSOW'’s office and this data is
published on their website.

The Putting Things Right Annual Report for 2024-2025 will be available on
CTMUHB’s website once finalised later this year. The link is: Putting Things Right
and Duty of Quality Annual Reports - Cwm Taf Morgannwg University Health Board

Redress

If during the investigation of a complaint a breach of duty in our care has been
identified which has caused the patient harm, there may be a qualifying liability.

In such cases the matter will transfer into our Redress process to undergo further
detailed investigation.

The Putting Things Right Annual Report for 2024-2025 will be available on
CTMUHB'’s website once finalised later this year. The link is: Putting Things Right
and Duty of Quality Annual Reports - Cwm Taf Morgannwg University Health Board

Incident Management

To facilitate, support and promote the effective delivery of this work, CTMUHB
continues to embed the Incident Management Framework with supporting
documentation being developed and shared via the Health Board’s SharePoint
Pages. Training continues to be provided which outlines the expectations for
colleagues involved in the incident management and investigation process.

The Putting Things Right Annual Report for 2024-2025 will be available on
CTMUHB'’s website once finalised later this year. The link is: Putting Things Right
and Duty of Quality Annual Reports - Cwm Taf Morgannwg University Health Board

Duty of Candour

The Duty of Candour, which came into force in April 2023, is a legal obligation for
healthcare providers to be open and honest with patients and their families when
harm occurs during care delivery and has been implemented within CTMUHB for
the past year.

During 2024-2025, NHS Wales Shared Services Partnership, Internal Audit
Services, undertook a review of CTMUHB’s implementation of Duty of Candour,
which provided an outcome of ‘reasonable assurance’. Improvement actions have
been identified which will be progressed to ensure Duty of Candour processes and
monitoring arrangements are fully embedded.
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Figure 28

Incidents by Date NHS Body first became aware that DoC was triggered
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*Note March data not available at time of the report being finalised.

The Duty of Quality Report for 2024-2025 will be available on CTMUHB’s website
once finalised later this year. The link is: Putting Things Right and Duty of Quality
Annual Reports - Cwm Taf Morgannwg University Health Board

Duty of Quality

The Duty of Quality (DOQ) is a legal obligation, which came into force in April
2023, and has been successfully implemented at Board Level against the Welsh
Government Quality & Safety Framework (2021). The DOQ requires all NHS
organisations within Wales to commit to deliver improvements in the quality of
health services and requires the publication of an Annual Report for Quality,
setting out the steps they have taken to secure these improvements. This year’s
Report will be published on CTMUHB’s website at the end of the first quarter of
2025-2026.

The Duty of Quality Report for 2024-2025 will be available on CTMUHB’s website
once finalised later this year. The link is: Putting Things Right and Duty of Quality
Annual Reports - Cwm Taf Morgannwg University Health Board

Quality Assurance

Whilst the process of ensuring quality and patient safety is a CTMUHB wide
objective, the management and oversight of this has continued to be
strengthened. Responsibilities have been strengthened in relation to quality and
patient safety across the executive team and within the care group structures. A
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weekly ‘at a glance’ report facilitates high-level awareness of quality and patient
safety concerns. Additionally, a comprehensive slide-deck outlining the Health
Board’s position for: Concerns/PTR Compliance; Learning from Event Reports
(LFERs); Inquests; Claims and Redress, and incidents is reviewed at the weekly
patient safety executive-led meetings. This ensures that key priorities are
identified for the upcoming week and relevant issues are escalated to the
Executive Team and Board in a timely manner.

The quality of information presented to each meeting of the Board’s Quality,
Safety & Experience Committee for assurance and scrutiny has continually
improved over the year. These reports cover all service settings including acute
hospital care, primary and community, mental health, and maternity services.
They also include overarching CTMUHB-wide quality metrics such as data on the
incidence of falls, pressure ulcers and medication safety. The reports contain
information across a wide range of quality indicators and enable scrutiny of patient
safety and experience across all care groups using a standard template, which
enables comparisons. The Quality, Safety & Experience Committee papers can be
found https://ctmuhb.nhs.wales/about-us/our-board/committees/quality-safety-

committee/.

Further information in relation to Quality Assurance will be provided within the
Duty of Quality Annual Report.

Quality Impact Assessments

CTMUHB’s Quality Impact Assessment (QIA) procedure ensures all planning is
quality-driven, aligning with the Duty of Quality. Any new plans, service changes,
programmes, projects, or savings schemes must undergo a QIA. This process is
crucial to examine, understand, and address the potential quality impacts of
service changes, with comprehensive mitigating actions clearly outlined.

Further information in relation to QIAs will be provided within the Duty of Quality
Annual Report.

Healthcare Inspectorate Wales (HIW)

Healthcare Inspectorate Wales (HIW) is the independent inspectorate and
regulator of healthcare in Wales. HIW inspects NHS services, and regulates
healthcare providers against a range of standards, policies, guidance and
regulations to highlight areas requiring improvement. HIW has undertaken
inspections across CTMUHB and details of these inspections can be found here
https://www.hiw.org.uk/

Overall, the themes and trends that were common across some areas of CTMUHB,
include:

e Statutory mandatory training compliance could be improved.

e Communal areas, especially outside areas, could be maintained more
pleasantly.

e Staffing levels could be improved in some areas.
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« Many examples of staff demonstrating a caring, respectful, kind and
understanding attitude to patients and relatives.

Since the end of 2023 significant work has been undertaken with the transfer of
all HIW Inspections over to the electronic Audit Management and Tracking (AMaT)
system under the management of the Head of Quality Assurance & Compliance
and Quality Assurance Compliance Officer.

Further work continues to develop the inspection module in order to fully capture
Death in Custody reports which are also now being recorded on AMaT, this work
continues to ensure that the most suitable local process for updating and
managing the recommendations and actions from a Death in Custody report are
implemented allowing for a full and robust monitoring of compliance and reporting
process as well as sharing to support wider learning across the organisation.
Colleagues from HMP Parc Prison service have shown enthusiasm and initiative in
engaging in this process and actively engage with the Quality Assurance Team.

Over the last year, 2024-2025, regular updates have been provided to the Quality
Safety & Experience Committee on progress against the open actions held on the
CTMUHB’s HIW tracker developed from AMaT.

Patient Safety Alerts

The internal management, monitoring and reporting process for Patient Safety
Alerts (PSAs) and Patient Safety Notices (PSNs) now operates under devolved
responsibility to the relevant Care Group. The Quality & Safety Team provide
support, co-ordination and oversight, which leads to reporting compliance. Details
of patient safety alerts and notices are publicly available. CTMUHB is currently
fully compliant with all Patient Safety Notices. Work is continuing to develop the
Safety Alerts module within Datix Cymru, working in collaboration with the Once
for Wales Team and all other health boards across Wales. It is anticipated that the
Safety Alerts module, in its first phase will be implemented 1 April 2025.

Organisational Listening & Learning Framework

CTMUHB is committed to fostering a culture that values learning and in which
lessons are learned to enhance patient care, safety, and experience.

CTMUHB's Listening & Learning Framework, which launched in 2022, outlines how
learning is identified, stored, triangulated, shared, disseminated, and
implemented to embed a culture of continual improvement. This Framework
complements existing governance and learning structures within Care Groups and
Clinical Service Groups, adding a strategic approach to harness lessons from
sources across the organisation to drive excellence in practice.

A SharePoint-based learning repository provides easy access for all CTMUHB staff.
It stores learning on issues such as: medication errors, pressure damage, and
falls, including action plans, newsletters, safety briefs, and audits. The repository
has expanded to include Learning from Events Reports (LFERsS) and patient stories,
with links to Mental Health and Safeguarding resources. The repository is
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continually reviewed to ensure shared learning is applicable and accessible to all
staff.

CTMUHB’s monthly patient safety newsletter highlights areas of learning, themes,
and trends from incidents, inquests and other key activities within CTMUHB’s
Patient Safety and Governance services.

Patient safety clinics offer proactive engagement with operational teams on key
patient safety themes from events and learning across CTMUHB. These clinics
provide a forum for staff to gain knowledge and foster closer collaboration between
the patient safety team and health professionals.

CTMUHB successfully hosted its third and fourth Listening and Learning Events in
June and November 2024. The next bi-annual event is scheduled for summer
2025, with a focus on increased clinician engagement across all disciplines. The
aim is to hold two further informal shorter events/meets in 2025-2026 over
Microsoft Teams, to further enhance learning across the CTMUHB.

Safeguarding and Public Protection

This year CTMUHB launched its three-year Safeguarding Strategy, the Strategy
focuses on enhancing safeguarding through digital integration, embedding a
robust safeguarding culture, and providing expert training to staff. The priority for
this year was to provide access to expert safeguarding advice, supervision and
learning. This was achieved through an audit programme that identified areas of
good practice and development, improving governance following the health
board’s re-structure and developing policies and standard operating procedures to
fully support staff and ensure a consistent and equitable approach to safeguarding
those in our care.

The appointment of a safeguarding practice educator will ensure that training and
education resources reflect current evidence, meet staffing needs and provide
assurance that there is robust oversight of competencies and compliance across
the health board. CTMUHB are committed to ensuring that learning from incidents
and reviews is embedded into practice. The development of a safeguarding
training and learning group and monitoring group will ensure that changes are
implemented, learning disseminated, and digital solutions are used effectively to
update colleagues across CTMUHB.

In response to learning themes from several domestic homicides and reviews,
bespoke training was delivered to mental health colleagues in collaboration with
the health Independent Domestic Violence Advocate, the South Wales Drive
project and safeguarding to share learning and identify areas of practice that could
be improved to protect those individuals experiencing domestic violence.
Additional bespoke training has also been delivered to staff at Parc prison in
collaboration between CTMUHB, Bridgend County Borough Council and G4S, to
meet the needs of their establishment.

Several CTMUHB employees, across multiple services have completed the Single
Unified Safeguarding Review training, ensuring as a partner of the Safeguarding
Board, appropriately trained staff will contribute to reviews.
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An adult safeguarding and mental capacity practitioner was appointed toward
quarter 4 of 2024-2025. This role has been developed to ensure learning from
incidents, concerns and reviews are used to drive improvements in adult
safeguarding across CTMUHB. They will also act as a lead practitioner in adult
safeguarding to develop robust processes in the management of avoidable
pressure damage and drive improvements in the quality of referrals. Working in
partnership and collaboratively with adult services and wider agencies they will
ensure the adult safeguarding agenda is given dedicated time and resource.

There has been a strong focus this year on training and education across the
workforce. The named Doctor for safeguarding has arranged several training
sessions for medical colleagues, significantly increasing level 3 compliance for
doctors who work with children and young people. Several training sessions have
been provided within the community by the safeguarding team to trainee General
Practitioners, district nurses, health care support workers and other specialist
services.

Recognising the need for all safeguarding practitioners to have a wealth of
knowledge and support around safeguarding and public protection issues, the
team has been restructured to ensure resilience for those practitioners. This has
ensured opportunities for professional development and wider knowledge base.
This model will ensure a consistent approach to supervision and support of
colleagues across CTMUHB, thus enabling them to act safely and consistently when
concerns arise in respect of children and adults at risk.

Moving forward, CTMUHB are committed to exploring ways to enhance overall
safeguarding practices, focusing on identifying gaps and potential assurance risks
within our current frameworks and practice.

Deprivation of Liberty Safeguards (DoLS) and Mental Capacity Act (MCA)

DoLS are an amendment to the Mental Capacity Act 2005, and provide protection
for vulnerable people, in care homes or hospitals who lack capacity to consent to
the care or treatment they need. If it is in the best interests of a person for a
hospital or care home (‘the Managing Authority’) to deprive a person of their
liberty to keep them safe from harm and provide appropriate treatment, then the
Managing Authority must apply for permission (a DoLS authorisation).

CTMUHB have been fortunate to receive Welsh Government funding to support
work in the following areas;

e To address the DoLS application backlog

e To deliver Mental Capacity Act training

e To improve monitoring and reporting on DolLS, including the collection and
quality of DoLS data and supporting systems and processes

e To embed the principles of the Mental capacity Act across care, support and
treatment planning.

Funding has been utilised to commission an external agency to support in the
assessment of DolLS applications. This has substantially reduced the backlog,
ensuring patients are lawfully deprived of their liberty. In addition, and in response
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to the recommendations laid out in last year’s internal audit, the DoLS team have
been supported by the health boards quality improvement team to streamline
processes and systems, enhancing the team’s oversight of urgent and standard
applications. A new digital database has been developed; which has streamlined
the referral process and has enabled a more robust monitoring and reporting
system.

In addition, funding has been allocated to continue raising awareness of MCA
through a mental capacity team. Their role includes, to assist wards with complex
cases where the MCA is applied and to embed principles of MCA into everyday
clinical practice. The team have developed resources to support patients and their
families in understanding the principles of MCA and the DolLS process.

A newly designed MCA and DolLS intranet site has been developed for access
through the health board’s intranet pages and collaboratively with other health
boards revised referral forms have been developed. Both leads for DoLS and MCA
represent CTMUHB at all Wales meetings to ensure standards are benchmarked
and evidence-based practice is embedded into CTMUHB services.

Infection Prevention and Control (IPC)

CTMUHB has seen reductions in Meticillin-Sensitive Staphylococcus
Aureus (MSSA) and Pseudomonas aeruginosa bacteraemia. However, there have
been increasing rates of Clostridium Difficile (C. diff) infections require significant
attention, particularly within community settings.

To reduce Gram negative infections, several actions have been put in place or are

being planned/reviewed, such as:

e Restart Aseptic Non-Touch Technique (ANTT) training across all acute sites

¢ Review of infections

e Ad-hoc training sessions in line with findings of post infections reviews to
ensure adequate level of knowledge and awareness is achieved in the clinical
settings

e Starting roll out of catheter passport across CTMUHB with the aim of liaising
with community to further expand the dissemination.

¢ Ongoing transition of auditing model to “areas of concern” with the aim of
targeting resources

Regarding Staphylococcus aureus the IPC team has been focusing on promoting
training of ANTT (re-instated) in the context of hospital-onset (HO) cases—
especially concerning the insertion, maintenance, and removal of invasive devices
and ensuring adequate isolation decolonization of patients tested positive on
screening. The most significant burden regarding Staphylococcus Aureus
infections is in the community and future work will be needed in partnership with
Public Health Wales and the epidemiology team, particularly to identify the
prevalence of infections in high-risk groups such as:

e Individuals with chronic wounds

e Diabetic patients

e Intravenous drug users

In response to C. diff CTMUHB have been reviewing the learning points from the
post infection reviews. The learning points include:
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e Prescription of Proton Pump Inhibitors (PPIs): There is a need for thorough
review and documentation of both dosing and indications for use.

e Antimicrobial Stewardship: It is crucial to ensure that antimicrobial
prescriptions are appropriately made and reviewed, extending this oversight
into community settings.

¢ Need to increase visibility of previous positive cases in the clinical areas.

e Early Detection and Isolation: Prompt detection and isolation of C. diff cases at
the earliest opportunity are essential to controlling outbreaks.

e Environmental Decontamination: Environments must be cleaned and
disinfected using sporicidal agents, followed by hydrogen peroxide for further
decontamination. This process can be particularly challenging in high-traffic
areas like Emergency Departments, where patient placement may hinder the
effective use of hydrogen peroxide.

e Ensure good Hand Hygiene, bare below the elbows and adequate use of
Personal Protective Equipment - to achieve this will need to ensure better
compliance with mandatory training, local training and increased IPC presence
in the clinical settings.

IPC Continuing Actions:

e Monitor Hydrogen Peroxide Vapour (HPV) disinfection — Ensure it is used as
gold standard for post C. diff cases.

e Alerts in ICNet for the admission of patients with known C. diff cases have been
implemented, allowing clinical areas to early identify symptom development
and early medication review.

e Enhance the robustness of Root Cause Analysis (RCA) by exploring immediate
actions for quick wins - currently reviewing all past cases while the RCA process
is reviewed towards a more robust way and also with the aim to do the reviews
as quickly as possible when a positive result is known.

e Encourage early reviews of PPI prescriptions in collaboration with pharmacy
services - Currently the IPC team created a notification on ICNet for admissions
of patients with known C. diff in the past, so we can quickly alert the clinical
area to do a review on medication.

¢ Implement sampling and isolation protocols for patients presenting with the
first loose stools — There is a difference across the acute sites, due to different
testing methodology and microbiology support, revision is currently focusing
on PoWH with the aim of progressing to a wide approach across the
organisation, this will always face some limitations while there is no equal
access to Polymerase Chain Reaction (PCR) testing on all three sites.

e Back to basics — Deploy awareness initiatives such as Hand Hygiene promoting,
etc - This is currently on going but more active actions are being planned (e.qg.
roadshows, etc.).

e Ensure that low compliance with mandatory training is escalated to Head of
Nursing and managers — Currently IPC is reporting this through the Infection
Prevention Control Committee (IPCC) and discussed on site IPC meetings.

e Ensure that C. diff infection review meetings are undertaken at the first
opportunity possible, with full support from the clinical area, including
Microbiology, IPC, medical staff and the Antimicrobial Pharmacist and ensure
that lessons learned are swiftly applied and create a “matrix” of lessons
identified as recurrent themes for wider development of support and corrective
strategies - This is ongoing work as part of the review of IPC workstreams.
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While these actions can significantly influence C. diff rates in secondary care, it is
equally important to extend support to primary care, particularly from an
antimicrobial stewardship perspective. Reviews of C. diff toxin-positive cases
should be broadened to include community settings, necessitating the
establishment of a robust review system.

Additionally, collaboration with Public Health Wales and the epidemiology team is
vital for identifying areas with a higher infection burden, ensuring that resources
are directed appropriately.

A notable challenge lies in the inconsistency of testing approaches across CTM.
Different testing methods are employed at various locations—immunoassays at
PCH and RGH, while PCR is used at POWH. Although all methods are viable for
identifying C. diff cases, variations in sensitivity may impact the rates, making
benchmarking unviable.

C. diff is a complex infection that requires a coordinated multidisciplinary approach
to ensure that all areas work together effectively and that resources are allocated
efficiently to meet our infection control goals.

Epidemiological Review and Welsh Government Targets

« E. coli Bacteraemia - E. coli cases decreased by 9.35%, falling slightly short
of the Welsh Government’s 10% reduction target. With the majority (79.05%)
being community-onset, enhanced community IPC interventions and catheter
management strategies are critical.

« Pseudomonas Aeruginosa Bacteraemia- Pseudomonas Aeruginosa
infections declined significantly by 31.25%, surpassing the national average.
Continued emphasis on water safety management, proper hand hygiene, and
robust antiseptic techniques is essential to maintain this positive trajectory.

 Klebsiella spp. Bacteraemia- Klebsiella bacteraemia showed a modest
reduction of 7.07%, significantly below the 20% target. Community-onset
cases were prevalent, indicating the need for reinforced catheter management
and infection prevention practices outside hospital settings.

+ Clostridium difficile (C. diff) -A significant rise of 26.79% in C. diff infections
has been observed, particularly from community onset cases. Strategies
identified for improvement include thorough review of Proton Pump Inhibitors
(PPIs) by clinicians, enhanced antimicrobial stewardship, timely isolation, and
rigorous environmental decontamination protocols using sporicidal agents and
hydrogen peroxide vapor.

« Staphylococcus aureus Bacteraemia (MSSA and MRSA) - MSSA
bacteraemia saw a reduction of approximately 9.57%, whereas MRSA
continues to pose a challenge with eight cases recorded. As most cases
originate in the community, strengthening education around aseptic techniques
and improved community IPC measures is critical.

Acute Respiratory Infections (ARI)
 Influenza A and B - Influenza A saw a sharp rise during the winter months,

impacting operational capacity significantly. Proactive IPC measures including
mandatory masking, heightened IPC visibility, and IPC support working closely
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with patient flow teams, facilitating effective infection control and patient
management during peaks.

+ Respiratory Syncytial Virus (RSV)- RSV represented a lower, yet significant
ARI burden, highlighting the importance of ongoing vigilance and preparedness
in managing respiratory infections.

 Norovirus Infections - Norovirus infections increased significantly toward
year-end, aligning with national trends. Limitations in rapid testing capacity
posed challenges in timely management of cases, particularly at RGH. The IPC
team proactively managed these outbreaks through targeted strategies and
close collaboration with clinical staff.

Capital Works, Developments, and Refurbishments

Significant capital investments are being made or planned towards upgrading
sterile services and endoscope decontamination facilities across CTMUHB. Key
developments include the refurbishment at PCH, the deployment of Vanguard
mobile endoscopy units (already deployed), and improvements to the endoscopy
facilities at the PoWH. Compliance with national standards remains an ongoing
priority, particularly in the context of managing the built environment for
decontamination.

Decontamination Practices and Challenges

During 2024-2025, significant developments were undertaken at CTMUHB) to
enhance decontamination practices and address existing challenges across its
healthcare facilities.

PCH is preparing for substantial refurbishment of its Central Sterile Services
Department (CSSD), scheduled to begin in late 2025 or early 2026, pending Welsh
Government funding approval. During refurbishment, services will temporarily
relocate to RGH and PoWH, supported by a planned mobile endoscope
decontamination unit to ensure continuity.

At the PoWH, considerable challenges were identified in the endoscope
decontamination unit due to outdated infrastructure. Interim measures include
relocating services temporarily to the Vanguard Endoscopy Unit at RGH, though
permanent upgrades are required.

iCTM

The innovation team acts as a key component of the local and regional innovation
ecosystem, actively supporting the Welsh Government's recently published Wales
Innovates strategy and the underlying message that innovation is not an end in
itself; rather, it is the development of a culture of innovation that holds the true
value. With this culture firmly established, innovation becomes a powerful tool

enriching our education, economy, health and well-being, and environment.

Key Highlights

e Showcased Health Housing Data linkage work at the All Wales Regional
Partnership Board network meeting. Liaising with Innovate UK to inform future
funding calls.
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e Four successful projects in CTMUHB Cohort 9 of the Bevan Exemplar
programme.

« The FeedCycle Project, funded by Small Business Research Initiative Wales
Centre in partnership with Elite Solutions and Pulse Plastics Ltd are shortlisted
in the Social Value category at the National Recycling Awards.

Focus on Accessing Benefit Entitlement

In response to UK Government 2024 discontinuation of winter fuel payments in
England and Wales, our multi-organisational project effectively addressed the gap
in Pension Credit uptake among eligible individuals in Cwm Taf Morgannwg (CTM).

With nearly 1 in 5 older individuals in Wales living in poverty and an estimated
7,000 people in CTM not claiming their entitled Pension Credit, our initiative led
by the innovation team in CTMUHB, driven by a collaborative effort among public
health teams, local councils, and various charity and organisations, aimed to
enhance both financial and health outcomes for pensioners.

The Innovation sprint successfully identified 689 patients with respiratory health
conditions, 6,768 instances of outreach efforts through direct engagement,
assessed and supported 1,890 clients, securing a confirmed income increases
totalling £1,655,551.83. Additionally, we anticipate further annual income gains
of £961,103.19 from pending applications, highlighting the significant financial
impact and enhanced support provided to the community of CTM.

Looking ahead, the focus remains on optimising service delivery through clear
referral pathways, expanding communication efforts, embedding data linkage into
routine operations, and exploring new avenues for engagement and awareness
campaigns among pensioners. While this successful initiative highlights the
strength of collaborative action in bringing significant positive impacts to people
within CTM, there remains considerable work to be done. We must continue our
efforts to support the remaining individuals who still need assistance from our
multi-organisational team.

This initiative successfully delivered outcomes by actively enhancing awareness
and uptake of Pension Credit among our target audience. However, we identified
a significant area for improvement, the need for a more proactive approach. Due
to the tight timelines associated with applying for the Winter Fuel Allowance, which
concluded in November, much of our strategy was reactive. Moving forward, it is
essential to learn from this experience. In preparation for this winter, we will
ensure a solid plan is in place as part of our business as usual. This will allow us
to operate proactively, rather than reactively, ensuring preparedness and
maximising the impact of our outreach efforts.

A future Focus for Innovation in CTMUHB

CTMUHB will continue to build on this work as an innovation-led ‘Engagement and
Coordination’ organisation and support organisations working across the CTMUHB
region to collaborate, share resources, and pioneer new ideas.
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The Quality Improvement Team continued to build on three core elements:
strengthening improvement capacity and capability through a multi-level QI
training programme, fostering staff ideation via the Simply Do platform, and
expanding networks by creating an Improvement Community of Practice. With a
particular emphasis on patient safety, we launched a new In-patient Falls and
Pressure Damage Collaborative across CTM, supported by the Ward Accreditation
Scheme. We have joined the national Safe Care Collaborative, focussing on Acute
Deterioration, Deconditioning and the development of Quality Management
Systems.

Our training offer has continued to expand from our three-level offer, now
encompassing a bespoke programme tailored to specific improvement needs,
including data and measurement, waste reduction, and Lean methodology.

Key Highlights:

e Launched the 5-Minute Improvement Programme, developed in collaboration
with Welsh Blood Service. A rapid improvement initiative designed to engage
frontline staff in identifying quick, impactful changes that enhance efficiency,
reduce waste, and improve wellbeing. In addition to our partnership with the
Welsh Blood Service, we are building strategic partnerships with organisations
such as the University of South Wales, Cardiff and Vale University Health
Board, Aneurin Bevan University Health Board, The Health Foundation and the
NHS Executive.

e The '‘Simply Do’ Improvement Ideas scheme continues to evolve, focussing on
organisational priorities. We introduced targeted challenges addressing key
areas, including Flow, Maternity, and Sustainability. Our Ideas Factory is
supported by the Improvement Project Review Group, drawing on corporate
and clinical teams, ensuring submitted ideas benefit from unique
multidisciplinary and inter-departmental consideration.

e Improvement Community of Practice (iCoP) launch, bringing together
improvement experts and enthusiasts across CTM. Facilitating knowledge-
sharing and problem-solving, with a current focus on tackling 'The Sludge': the
inefficiencies in systems and processes that create unnecessary work and
failure demand, ultimately aiming to free up capacity and resources across the
organisation.
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A future Focus for Improvement in CTMUHB

We remain committed to providing high-level improvement advice to Care Groups
and supporting front-line teams across CTM. Through these efforts, we continue
to embed a culture of continuous improvement, empowering teams to drive
meaningful change.

Figure 30
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The Value-based Healthcare (VBHC) Team has made significant strides in embedding
VBHC principles to improve patients’ outcomes, enhance service delivery, and optimise
resource use, funding programmes in heart failure, lymphoedema, diabetic podiatry,
alcohol care, atrial fibrillation (AF) & Hypertension and unscheduled care. In 2024-2025
the focus was the successful implementation of our new digital system for the collection
and analysis of VBHC measures, Patient Reported Outcome Measures (PROMs), Patient
Reported Experience Measures (PREMs), and Clinical Reported Outcome Measures
(CROMs).

This has streamlined data collation, enabling meaningful insights into patient
experiences, clinical effectiveness, and service improvement opportunities. It has also
enabled the development and roll-out of a comprehensive engagement and
communication plan, ensuring that staff, patients, and the wider community are
informed, involved, and empowered in the VBHC journey.

Examples of the impact of some of these initiatives:

e The Alcohol Care Team have seen 1631 patients, all within 24 hours of referral.
394 admissions have been averted, with an average length of stay (LOS) of 10
days, 3940 averted days in beds - with patients being seen in Emergency
Department and then managed at home. The Regional Partnership Board have
funded a new Community Care Team, which provides greater support for
patients at home and this has been brought under the management of the
Alcohol Care Team. 682 Medically Assisted Withdrawals have been supported
by the team, enabling safer treatment and recovery, and reduced length of
stays. The team have strained 161 staff in alcohol care for patients and will be
moving to a 7-day service from May 2025.

e The Diabetic Podiatry service at the Royal Glamorgan Hospital has seen 296
patients across hospital wards, Emergency Departments and outpatients, and
had a further 577 patient contacts, including telephone reviews. 96% of
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patients were seen within 24 hours of referral. There have been 30 averted
hospital admissions, and the average length of stay for patients has reduced
from 73.5 days (pre-project) to 9 days. 221 staff have been trained on how to
identify diabetic podiatry issues and next steps. Value-Based Healthcare
funding has been allocated to scale and spread the project to the Princess of
Wales and Price Charles Hospital.

The Team has worked with Parc Prison to eliminate Blood Borne Virus (A Welsh
Government Strategy) - A small and perfectly formed project team has been
working with Parc Prison to implement the Welsh Government Elimination of
Blood Borne Viruses. Working together we have developed engagement
approaches and questionnaires which have been undertaken by Prison Peers
to ascertain awareness and knowledge of prisoners regarding BBV, which we
identified could be impacting on low screening, testing and treatment rates.
This has also been supported by a prisoner’s poster competition, which they
suggested. Results demonstrate a successful approach, with screening rates
increasing from 21% to 97.2%, and acceptance to screen from 37% to 79.4,
and declines reducing from 51% to 14%, between March 2024 to March 2025.
These approaches are now being shared across Probation Services and other
Health Boards as Best Practice.

Key Highlights:

()

The VBHC team participated in key transformation programmes across the Health
Board, including diabetes, acute medicines and unscheduled care, Planned Care,
(3Ps), Primary and Community Care and Persistent Pain. The team facilitate a
focus on person-centred care, patient outcomes and experiences, and resource
optimisation as key elements of service re-design.

The team actively engages stakeholders, building meaningful partnerships to
improve services through lived experiences and co-production. Through targeted
work in areas including diabetes, alcohol care, and Parc Prison’s elimination of
Blood-borne viruses, the team fosters open dialogue with patients, communities,
and frontline staff. This inclusive approach ensures that service improvements
are shaped by those who use and deliver them, leading to more responsive,
effective, and compassionate care.

The team enables collaborative cross-specialty working to break down silos and
enhance patient care. Connecting specialties, including maternity and alcohol
care, diabetes and lymphoedema, and heart failure and smoking cessation and
frailty services, the team facilitates the sharing of knowledge, expertise, and
resources. This synergistic approach streamlines pathways, reduces duplication,
and ensures patients receive holistic, coordinated care that addresses the full
spectrum of their needs.

A future Focus for VBHC in CTMUHB

Our roadmap into 2025-2026 will extend further across specialties in the digital
rollout, supported by training and engagement of staff, patients, and partners. In
addition, we are keen to work with a whole systems approach throughout the patient
journey and engage with Primary and Community Care, Third Sector, and Industry
partners.
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Research and Development (R&D)

1732 CTMUHB’s R&D team supports the set up and delivery of an
Participants Recruited extensive range of high quality commercial and non-
e © o commercial research studies registered on the UK’s national
*fm@ Clinical Research Portfolio (CRP), maximising opportunities
for CTMUHB’s population to participate in research. This

enables our population to gain access to new

82 76 6 pharmaceuticals, therapies, diagnostics and procedures, with
Studies Non- Commercial . . . . .

Open  Commercial the potential to improve patient outcomes and quality of life.

During 2024-2025, there was a 15% increase in the number

of open CRP studies and a 19% increase in the number of recruits participating in

portfolio studies from the previous year.

The key performance metric set by Welsh Government is for 80% of non-commercial
CRP and commercial studies to close having recruited to time and target (target
number of participants recruited within the specified timeframe). During 2024-2025
100% of all non-commercial CRP and commercial studies have closed at CTMUHB
having met their recruitment to time and target.

A key strategic objective is to ensure that research activity is aligned to national,
regional, and local health priorities. The current research portfolio spans across
many specialties in primary, secondary and community care to include cardiology,
dermatology, rheumatology, gastroenterology, paediatrics, critical care,
anaesthetics, stroke, oncology, surgery, mental health, midwifery, diabetes,
endocrinology, respiratory, population health, social care, physiotherapy, diagnostics
and audiology. The QuicDNA study is being undertaken in Wales to evaluate the
benefit of introducing a liquid biopsy as part of the diagnostic pathway for lung cancer
with the aim of shortening the time for treatment decision making and to enable
patients to receive personalised targeted treatment more rapidly. Following an initial
feasibility phase, CTMUHB has joined the expansion phase of the study. With the
support of the Respiratory teams at all 3 acute sites, CTMUHB has achieved the
highest participant recruitment across all the Health Boards in Wales for the
expansion phase of the QuicDNA study to date.

CTMUHB’s R&D team facilitates collaborative working with our academic, industry
and third sector partners, circulating potential grant funding calls to promote the
development of joint grant applications. Recent grant successes include an SBRI
Award (£125,626) in collaboration with Cansense Ltd, a local Welsh company, to
undertake a project investigating the use of a blood based test and Artificial
Intelligence to aid clinicians in prioritising patients presenting with symptoms and
Faecal Immuno-test (FIT) positive, for further investigative procedures such as
colonoscopy, in support of the Colo-rectal cancer pathway. A Kidney Research UK
Allied Health Professional Fellowship (£181,467.50) has also been awarded, in
collaboration with Cardiff University. The R&D team continue to support the delivery
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of previously awarded research grants to include VR ready, PREDICT-EV and holders
of RCBC personal awards. CTMUHB’s R&D Department provides an annual
Collaborative Academic Research Funding scheme to support staff to develop new
research ideas and partnerships with an academic institution and address current
healthcare challenges. 5 projects have recently been awarded £2500 each with
academic partners from Cardiff Metropolitan University, University of South Wales
and Swansea University, undertaking research which includes novel antimicrobial
agents, Long Covid, Parkinson’s Disease and nursing mothers in the workplace.

Increasing the commercial research portfolio remains a key priority for CTMUHB,
with Cardiology, Dermatology and Primary care being areas of success. The R&D
team are supporting research active colleagues in Rheumatology, Medicine
(neurology), Endocrinology, ENT, Dietetics, Physiotherapy, Gynaecology and
Psychiatry (Dementia) to develop their commercial research portfolios. CTMUHB’s
R&D Department continues to maximise all funding opportunities to further develop
the research infrastructure and £180k funding was awarded in November 2024 from
a national commercial research initiative to purchase equipment and develop the
estate (Primary care) for commercial research. The commercial research
opportunities are greatly enhanced by the availability of a Clinical Research Centre
at the Royal Glamorgan Hospital. The R&D team continues to work with the Health
Board senior leadership teams to secure designated clinical and administrative
research space at Prince Charles Hospital and Princess of Wales Hospital sites, to
support patient access and research activity at these sites.

CTMUHB’s R&D Strategy 2025-2030 has been drafted and has gone through several
rounds of consultation internally and externally. The 5 Year R&D strategy and action
plan, outlines how CTMUHB will further develop its visibility, infrastructure and
research culture with the key aim of embedding research as a core function of the
organisation, aligned to UK, National and CTMUHB policies and research strategies.
The strategy is currently being taken through the appropriate governance procedures
for final ratification prior to implementation across the Health Board.

An important strategic objective is to ensure that CTMUHB supports a portfolio of
research that provides inclusive and equitable access to its diverse population. The
R&D Department recently undertook a detailed evaluation of 941 participants to
ascertain a baseline of the demographic and socio-economic profile of participants
recruited to research studies in secondary care supported by the delivery team in
CTMUHB between 1st April 2023 to 31st March 2024. The findings clearly indicated
that our research participants were representative of CTM’s population in terms of
age, gender and deprivation quintile. The R&D Department plan to extend this work
further by recording additional data for analysis (e.g. ethnicity, health status) and
by evaluating the barriers and facilitators to participants who agree to participate in
research at CTMUHB. In addition, the R&D team are supporting research involving
the prison population and seeking opportunities to work with ENRICH Cymru to
support research in the care home population.
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The R&D team are also collaborating with and supporting Rhondda Cynon Taf Local
Authority (LTA) to develop their own research infra-structure with a view to
undertaking joint research studies at the health and social care interface. Made
possible following the successful award of £5million to the LTA as part of a Health
Determinants Research Collaborations from the National Institute of Health Research
(NIHR).

Figure 32

oot Yl Ghinigol

CTMUHB’s annual R&D Conference took place on 26th November 2024 at the Vale
Resort, Hensol, showcasing the high quality multi-disciplinary and multi-professional
research being undertaken across CTMUHB. This important event provides an
opportunity for delegates to network and develop further research collaborations. In
addition to the keynote speaker, Prof Rob Orford, CEO of Moondance, there were 10
oral and 60 posters presentations documenting the considerable range of research
being undertaken by all professions. The event was the best attended to date, with
224 delegates from the NHS, academia, industry, Welsh Government and patient
representatives. The event was shared through CTMUHB R&D’s and Health and Care
Research Wales’s social media.

This year's first prize winner for the oral presentations was a Health Visitor and first-
time researcher from CTMUHB who explored the barriers and facilitators to
breastfeeding infants among Gypsies and Travellers in Wales. Second place was
awarded for a project investigating outcomes in patients with acid related GI
symptoms and the set-up of a local capsule sponge investigative pathway
(Gastroenterology).Third place was awarded to members of the Critical Care
Psychology team who undertook a retrospective review of incidences of delirium in
critical care.

The Public and Population Health Directorate led by Philip Daniels, Executive
Director of Public Health, wishes to highlight the following matters from 2024-
2025:

Public and Population Health

Diabetes

A newly developed Executive level, Diabetes Programme Board has been
established where new governance and reporting arrangements, work streams

and priorities will be agreed for 2025 onwards. A CTMUHB 5-year diabetes
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strategic plan is under development to include focus on all aspects of the diabetes
pathway including prevention. This plan will be supported by the development of
a year one delivery plan early in 2025. Alongside this we are continuing to work
in collaboration with Public Health Wales and wider colleagues to support and learn
from the national Tackling Diabetes Together Programme.

Key deliverables in 2024-2025 have included:

The All Wales Diabetes Prevention Programme (AWDPP) has extended delivery
in the Merthyr & Bridgend West clusters. CTM wide roll out will commence
from April 2025 when additional funding from the Strategic Programme for
Primary Care (SPPC) fund will transfer over to dietetics to allow increased
staffing capacity;

Providing the public health input to several key clinical improvement and Value
Based Health Care (VBHC) programmes of work including the development of
a 5-year implementation plan for the Hybrid Closed Loop Technology in
response to National Institute of Clinical Excellence (NICE) guidance and VBHC
podiatry and eye screening projects;

Commencement of the 8-care process improvement work. CTMUHB is currently
collaborating with practices to assess the support required and distribution of
additional resources as appropriate to tackle any current gaps and gain a
greater understanding of issues to inform the development of a longer term,
sustainable and effective model of care over the coming year;

Work has been undertaken with the Public Health Wales Behavioural Science
Unit in collaboration with several external academic partners to help develop a
behaviourally informed approach to improving care and self-management. The
approach has included a participatory workshop which was held in April 2024
and brought together a diverse range of healthcare professionals involved in
diabetes care in CTMUHB. Ongoing consultation regarding findings has been
undertaken with local stakeholders to collectively identify opportunities for
intervening in the system to optimise outcomes;

Utilising these findings and the outcomes of further evidence review work, a
training package and resources are currently being developed for staff in
primary care;

Recognising the major risk factor that obesity is for Type 2 diabetes, extensive
work has been carried out both with a variety of stakeholders to take forward
the ‘Healthy Wales Healthy Weight” approach locally and with our colleagues
in dietetics to develop and implement our weight management offer as a Health
Board;

A business case has been submitted to implement a diabetes remission service
across CTMUHB.

Key priorities and actions/milestones for 2025-2026

To implement a new 2025-2030 Health Board Strategy for Diabetes and Year
One action plan.

To establish a robust governance structure to take forward improvements and
monitor outcome in the diabetic pathways.
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Creating health Delivery Plan

Creating Health is one of the strategic pillars of the CTM 2030 strategy, focusing
largely on prevention and population health with the following overarching aims;

Increasing healthy life expectancy and reduce inequalities.
Ensuring equal focus on mental and physical health.
Building healthier communities.

Being a healthy organisation.

The purpose of the Creating Health Programme is to provide specific focus and
strategic oversight of work to develop CTMUHB as a leading population health
organisation. The programme will oversee the delivery of several defined
workstreams and provide specialist input into the programmes of contributing
work delivered across CTMUHB.

A delivery plan has been drafted to reflect these responsibilities and set out a
mechanism for monitoring progress against these.

The following objectives are included in the plan;

e Improve population health metrics (health risks/ behaviours, life expectancy
and healthy life expectancy) and reduce inequalities in health (within CTMUHB
and between CTMUHB and Wales)

e Become a population health organisation (modelling priority action areas on
the Ottawa Charter )

e Build Healthier Communities

e Empower Systems leadership for Population Health Improvement

The delivery plan has been drafted through a series of engagement activities with
stakeholders across the health board and approved at the Creating Health
Programme Board in November 2024.

A draft data dashboard has been developed using multiple relevant sources of
data into one document to facilitate ongoing review. This work is ongoing and will
be further developed in 2026-2027.

Operationalising Population Health Management (PHM)

CTMUHB is the first area in Wales to have successfully implemented a Population
Health Management programme that has been running for the past few years with
the aim of improving population health in CTM. The programme has focussed on
building PHM capabilities across the three pillars of innovation, intelligence and
implementation. The approach uses data from all bar one GP practice in CTM linked
with secondary care data via the Secure Anonymised Information Linkage (SAIL)
Databank in collaboration with Digital Health Care Wales (DHCW) (data flows were
able to be reinstated in 2024 following closure of former partner Sollis Ltd). An
in-house population segmentation model has been developed and used in several
feasibility projects in different cluster areas. These projects have been completed
and evaluated to inform the next phase of delivery.
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In 2025-2026, the PHM programme will look to operationalise PHM approaches on
a CTM-wide service level and will focus in on frailty, in addition to continuing
support of innovative approaches led by primary care partners. This will sit
alongside a planned development programme for primary care and other partners
to support them to deliver PHM approaches in frailty and other cohorts. With this
approach, best use will be made of limited resources to proactively drive and
develop a fully integrated PHM programme that can be used as a model for other
priority areas in the future.

Health Improvement in Cwm Taf Morgannwg

The Public Health team continues to work on tackling the key causes of ill health
in CTM, such as smoking, unhealthy diets, lack of exercise, and substance use
(drugs and alcohol). Underlying these is a common thread of poverty and
inequality, and more work is required to improve the foundations of health in our
communities. Our teams have worked with partners across the health board and
the region as we try to reduce the harms from unhealthy behaviours.

Tobacco

Smoking caused around 1 in 10 of all deaths in CTM between 2020-2022. Key
achievements in relation to smoking/tobacco include:

e The Help Me Quit (HMQ) in Hospital service is now being delivered five days a
week across all DGH sites driving up referrals.

e Work with mental health services continues, aiming to reduce smoking rates
in people with mental health diagnoses.

e Smoking in pregnancy pathways are being implemented across maternity
services and the HMQ for Baby service is in operation.

e Focused communications and Making Every Contact Count (MECC) training
with primary care and optometry continue to drive up referrals.

e The HMQ community service have piloted in person provision in GP surgeries
and community groups to increase awareness and accessibility and continue
to work towards a hybrid delivery model.

e Work to increase provision of HMQ in community pharmacies and improve quit
rates has begun, including training sessions and resources.

All this work has contributed to CTM achieving the 5% target of adult smokers
making a quit attempt in 2023-2024 and projected to reach the target again in
2024-2025.

There has also been a particular focus on preventing youth vaping this year. The
Health Promoting Schools team have provided curriculum resources for schools
and training has been developed and delivered to Youth Workers and School
Nurses across CTM enabling them to support young people who vape.

Healthy Schools
The Health Promoting Schools and Healthy Pre-schools programmes are working

to support a whole setting approach to health & well-being, which includes
leadership, policy, education and support for staff and learners.
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e 69% of schools in CTM are implementing action plans to embed a whole-school
approach to emotional and mental wellbeing.

e 103 settings have achieved accreditation for the Healthy Pre-schools
programme, with a firm focus on healthy weight.

Behavioural Science and Making Every Contact Count (MECC)

e Upskilling over 400 health workers and frontline staff in partner organisations
to help them have impactful, brief conversations around key health topics such
as smoking and alcohol. Innovative work with optometry to support new
community contract.

Healthy Weight

We are taking a whole system approach to healthy weight as part of the delivery
of the healthy weight healthy Wales strategy. This year we have worked hard to
understand the system and make it more visible to stakeholders to enable us to
make decisions collaboratively that will lead to a healthier environment for our
residents. We have spoken to community members and stakeholders to
understand the barriers to a healthy weight in our communities.

Working across the region with partners, the development of a long-term road
map for healthy weight in CTM across all domains has begun and will be further
developed in 2025-2026. This includes working with partners to ensure that is it
easy for babies born today, to grow up to be a healthy weight by creating healthier
environments, developing CTM as a healthy setting (good food, healthy travel,
workforce wellbeing), supporting individuals and families to achieve and maintain
healthy weight and other wider workstreams. An action plan supported by a
regional forum is under development for the Whole Syst