Operational Delivery Committee
Tue 29 April 2025, 13:30 - 16:30

Virtual Via Teams

Agenda

13:30-13:35
5 min

13:35-13:40
5 min

13:40-13:45
5 min

1.
PRELIMINARY MATTERS

1.1.
Welcome and Introductions

Rachel Rowlands, Committee Chair

1.2.

Apologies for Absence

Information Rachel Rowlands, Committee Chair
1.3.

Declarations of Interest

Information Rachel Rowlands, Committee Chair
2

C.ONSENT AGENDA BUSINESS

Rachel Rowlands, Committee Chair

GIG
9 NHS

Bwrdd lechyd Prifysgol
Cwm Taf Morgannwg
University Health Board

The Committee Chair will ask if there are any items from the Consent Agenda (Item 11) that Committee members wish to bring

forward to the main agenda for discussion.

3.

MATTERS ARISING

3.1.

Action Log

Discussion Rachel Rowlands, Committee Chair

B 3.1 Action Log OD Committee 29 April 2025 v1.pdf (3 pages)

3.2.

Matters Arising not Captured on the Action Log
Discussion Rachel Rowlands, Committee Chair

3.3.

Committee Forward Work Plan

Discussion Rachel Rowlands, Committee Chair

B 3.3 Forward Work Plan - ODC 29 April 2025.pdf (2 pages)



13:45-14:05 4,
20min - pPEOPLE ACTIVITY

4.1.
Spotlight Presentation -Diagnostics, Therapies, Pharmacies and Sciences Care Group Staff
Survey Journey (2024)

Discussion Sali Curtis, Head of Adult Speech & Language Therapy
B 4.1 DTPS Staff Survey Journey Spotlight Presentation ODC 29 April 2025.pdf (19 pages)

4.2.
Employee Relations Report

Discussion Hywel Daniel, Director for People

B 4.2 Employee Relations Report - ODC April 2025.pdf (8 pages)

14:05-14:20 5,
1smin - DIGITAL AND DATA ACTIVITY

5.1.
Digital & Data Delivery Report

Discussion Stuart Morris, Director of Digital

B 5.1 Digital and Data Update ODC 29 April 2025.pdf (16 pages)

14:20-14:30 ©.
1omin- RISK MANAGEMENT

6.1.
Organisational Risk Register

Discussion Gareth Watts, Director of Corporate Governance/Board Secretary

B 6.1a Org RR - March 2025 - ODC 29 April 2025.pdf (8 pages)
B 6.1b App 1 - Org RR March 2025 - ODC.pdf (9 pages)

14:30-14:50 7.
20min - FINANCIAL MANAGEMENT / PERFORMANCE

71.
Month 12 Finance Report

Discussion Sally May, Director of Finance & Procurement

B 7.1 M12 Finance Report ODC 29 April 2025.pdf (11 pages)

7.2.
Month 12 Finance Performance Report

Discussion Sally May, Director of Finance & Procurement

Bj 7.2 M12 Finance Performance Report ODC 29 April 2025.pdf (27 pages)



14:50 -15:00 8.
1omin - pl ANNING FRAMEWORK

8.1.
Integrated Medium Term Plan IMTP Quarterly Update

Discussion Elizabeth Beadle, Assistant Director of Transformation/ Dale Stolzenburg

8.1 IMTP 24-25 Q4 Review 2024 ODC 290 April 2025.pdf (6 pages)

8.1a Appendix 1 Ministerial Template 24-25 - Pathways of Care Q3 4 update.pdf (24 pages)
8.1b Appendix 2 Ministerial Template 24-25 Primary Community Care Access Q4.pdf (12 pages)
8.1c Appendix 3.1 IMTP USC SDEC Q3 4.pdf (7 pages)

8.1d Appendix 3.2 IMTP USC Ambulance Handover Q3 4.pdf (6 pages)

oo oo

15:00-16:10 9.
7omn INTEGRATED PERFORMANCE MANAGEMENT

9.1.
Integrated Performance Dashboard
Discussion Gethin Hughes, Chief Operating Officer

B 9.1 Integrated Performance Dashboard ODC 29 April 2025v2.pdf (34 pages)

9.1.1.
Workforce Metrics Report

Discussion Hywel Daniel, Director People

B 9.1.1 Workforce Metrics Report ODC April 2025.pdf (12 pages)

9.2.

Estates Performance Report

Discussion Sally May, Director of Finance & Procurement

Bj 9.2 Estates Performance Report ODC 29 April 2025.pdf (20 pages)
9.3.

Urgent & Emergency Care Six Goals Programme Update
Discussion Gethin Hughes, Chief Operating Officer/Anthony Gibson, Deputy Medical Director Acute Services
Bj 9.3 Six Goals Highlight Report ODC 29 April 2025.pdf (10 pages)

9.4.

Outpatients Programme Activity Update

Discussion Gethin Hughes, Chief Operating Officer/Sarah James, Deputy Chief Operating Officer
Bj 9.4 Outpatient Activity Update ODC 29th April 2025.pdf (5 pages)

9.5.

Primary Care & Community Services Update - Verbal Update on the Dental Waiting List
Position

Discussion Gethin Hughes, Chief Operating Officer/Julie Denley Deputy Chief Operating Officer

16:10-16:20 10.



omn  CONSENT AGENDA

10.1.
Items for Approval

10.1.1.
Unconfirmed Minutes of the Meeting held on the 28 January 2025

Decision Gareth Watts, Director of Corporate Governance/Board Secretary

Bj 10.1.1 Unconfirmed Minutes 28.1.25 ODC 29 April 2025.pdf (16 pages)

10.1.2.
Unconfirmed In Committee Minutes of the Meeting held on the 28 January 2025

Decision Gareth Watts, Director of Corporate Governance/Board Secretary

B 10.1.2 Unconfirmed IC Minutes 28.01.25 ODC 29 April 2025.pdf (3 pages)

10.1.3.
Ratification of Chairs Urgent Action - Approval of the Annual Equality Plan 2023-24

Decision Gareth Watts, Director of Corporate Governance/Board Secretary

Bj 10.1.3a Ratification of Chairs Urgent Action Annual Equality Report ODC 29.04.25.pdf (4 pages)
B 10.1.3b Appendix 1 Annual Equality Report 2023 2024.pdf (16 pages)

10.1.4.

Ratification of Chairs Urgent Action - Approval of the Charter for Families Bereaved by Public
Tragedy

Decision Gareth Watts, Director of Corporate Governance/Board Secretary

B 10.1.4 Ratification of Chairs Urgent Action Charter for Families Bereaved by Public Tragedy ODC 29.04.pdf (4 pages)
Bi 10.1.4b Charter for Bereaved Families - Single Agency.pdf (1 pages)
Bj 10.1.4c Charter for Bereaved Families - Single Agency WEL.pdf (1 pages)

10.2.
Items for Noting

10.2.1.
Months 10 & 11 Monitoring Returns to Welsh Government

Information Sally May, Director of Finance & Procurement

10.2.1a M10 Monitoring Return Report ODC 29 April 2025.pdf (4 pages)

10.2.1b Annex A - Month 10 - CTM ULHB - Monitoring Narrative 2024-25 FINAL.pdf (25 pages)
10.2.1c Annex A - Month 10 - CTM ULHB - Monitoring Tables 2024-25 FINAL.pdf (4 pages)
10.2.1d M11 Monitoring Return Report ODC 29 April 2025.pdf (4 pages)

10.2.1e Annex A - Month 11 - CTM ULHB - Monitoring Narrative 2024-25 FINAL.pdf (24 pages)
10.2.1f Annex A - Month 11 - CTM ULHB - Monitoring Tables 2024-25 FINAL.pdf (3 pages)

oo oo o

10.2.2.
JCC PPF Committee Highlight Report

Information Gareth Watts, Director of Corporate Governance/Board Secretary

B 10.2.2 JCC PPF Highlight Report ODC 29 April 2025.pdf (5 pages)

10.2.3.
Committee Annual Cycle of Business 2025

Information Gareth Watts, Director of Corporate Governance/Board Secretary

Bj 10.2.3a Annual Cycle of Business Cover Report OD Committee 29 april 2025.pdf (3 pages)



16:20-16:25
5 min

16:25-16:25
0 min

16:25-16:30
5 min

Bj 10.2.3b Appendix 1 Annual Cycle of Business ODC 29 April 2025.pdf (4 pages)

1.

OTHER MATTERS

11.1.

Any Other Urgent Business

Discussion Rachel Rowlands, Committee Chair
1.1.1.

Extra-Ordinary ODC Meeting in May - Nurse Shift Patterns

Hayleigh Jones, Deputy Director for People

For the Committee to note the rationale for establishing an extra-ordinary meeting in May.

11.1.2.

Committee Highlight Report to Board

Discussion Rachel Rowlands Committee Chair

11.1.3.

How did we do in this meeting?

Discussion Rachel Rowlands, Committee Chair

12.

CLOSED/IN COMMITTEE SESSION

Information Rachel Rowlands, Committee Chair
¢ Organisational Risk Register - Business Sensitive Risks
e Capital Quarterly Update

13.

CLOSE OF MEETING

Rachel Rowlands, Committee Chair

13.1.
Date and Time of Next Meeting

Rachel Rowlands, Committee Chair

29 July 2025 at 9:30 am
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WALES | Item Title / Summary Nature of Action Lead Officer Lead Executive Timescale for Status of Narrative Progress Update

the action Reference action to be Action

originated from Page Number completed

Planning, 51 4 Integrated Performance To review the validation of the Chief Operating | Chief Operating jan-25 Propose to Update and reassurance was provided at

Performance & Dashboard dermatology waiting list referred to | Officer Officer close the January 2025 ODC meeting. The

Finance Committee - on page 29 of the report Committee were advised that the

November 2024 validation process was in place for
detmatology as part of the health board
wide policy and was being following
through in the dermatologv service.

Planning, 51 4 Integrated Performance To bring a more detailed Chief Operating |Chief Operating apr-25 Open On Agenda for April 2025 ODC Meeting

Performance & Dashboard presentation on outpatients and| Officer Officer

Finance Committee - the work that was going on back to

August 2024 the Committee at a future meeting.

Operational Delivery (3,1 2 Action Log Suspension of the National Digital |Director of Digital | Director of Digital |jul-25 Open On Forward Plan for July 2025 Meeting

Committee January Maternity Programme - Committee

2025 to received an update on the

discussions of a local system at a
future meeting

Operational Delivery |5,1 4 Digital & Data Delivery To report any cyber-attacks to the |Director of Digital | Director of Digital |apr-25 Propose to Added to the Annual Cycle of Business
Committee January Highlight Report Committee at the 'CLOSED' In close and on Agenda for 'CLOSED' In
2025 Committee meeting and to Committee Meetings moving forward.
consider adding to the Major
Incident Plan
Operational Delivery |6,1 7 Organisational Risk Register |To provide a more robust risk Director of Director of apr-25 Propose to March iteration of the Organisational
Committee January register without caveats on Corporate Corporate close Risk Register has updates against all
2025 mitigations to risks at the next Governance/ Governance/ risks.
meeting of the Committee Board Secretary _|Board Secretary
Operational Delivery |6,1 7 Organisational Risk Register |Referring to the Agenda Item IMTP |Deputy Chief Chief Operating apr-25 Propose to The language in the IMTP reflects
Committee January on page 4, the Chair raised concern |Operating Officer close national language and work but it is
2025 on the reference to the urgent hub |Officer/Director recognised that success will be when
as the preferred route for accessing of Primary, demand for urgent care reduces as more
dental care. Arequest would be Community, MH people access regularised dental care.
provided outside of the meeting. |& LD For anyone who accesses urgent dental

care work takes place to discuss routine
dental access and any capacity across our
out practices. Work has taken place on a
national dental portal to have a once for
Wales approach on collection of
information on people seeking a regular
dental practice, CTM already held a
waiting list and allocate people from that
to any capacity identified with
contractors.

1/3 1/360
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Operational Delivery
Committee January
2025

CLOSED ACTIONS
Planning,
Performance &
Finance Committee -
August 2024
Planning,
Performance &
Finance Committee -
August 2024

Digital & Data
Committee - August
2024

Planning,
Performance &
Finance Committee -
November 2024

Planning,
Performance &
Finance Committee -
November 2024

Planning,
Performance &
Finance Committee -
November 2024

7,1

8,1

4,1

3,2

4,1

51

5,3

11

Pages5 & 6

Integrated Medium Term
Plan Quarter 2 Update

Integrated Performance
Dashboard

Organisational Risk Register

Spotlight Topic - Progress on
Digital and Data
Programmees

Organisational Risk Register

Integrated Performance
Dashboard

Red Performance

To provide further detail and

updates on the dental waiting lists

to future meetings of the
Committee.

To bring the revised Dashboard to
the next meeting of the Committee

To bring an update on the STAMP
Programme to a future meeting of

the Committee.

To research and conduct a

comprehensive analysis of the
figures/funding around the Digital

Maternity Programme

To feedback the comments in
relation to Risk 5755 regarding the

change of consequence
description.

To review the validation of the
dermatology waiting list referred to

on page 29 of the report

To review the latest WAST roster

outside of the meeting and
feedbackon the outcome.

Deputy Chief
Operating
Officer/Director
of Primary,
Community, MH

& LD
Director of

Strategy &
Transformation

Chief Operating
Officer

Director of Digital

Head of
Corporate
Governance &
Board Business

Chief Operating
Officer

Director of
Commissioning,
111 and
Ambulance

Chief Operating apr-25
Officer

Director of apr-25
Strategy &
Transformation

Chief Operating jan-25
Officer

Director of Digital |apr-25

Director of jan-25
Corporate
Governance/Board
Secretary

Chief Operating jan-25
Officer

Director of jan-25
Commissioning,

111 and

Ambulance

Propose to
close

Propose to
close

Closed

Closed

Closed

Closed

Closed

Verbal update to be provided at April
2025 meeting

Dashboard has been revised and on
agenda for April 2025 meeting.

Received at the January 28th 2025
Meeting

National Digital Maternity Programme
suspended. Health Board to proceed with
local procurement. Committee to receive an
update on the discussions of a local system
at a future meeting.

Since the risk was added the Care Group
have looked at their contingency plans
which currently now would lessen the
consequence and impact of the risk as
well as the likelihood of occurrence. The
Care Group did not have confirmation of
these points when the risk was first
assessed. On this basis they would
reduce the consequence score to 4 from

a 5in termc nf the taroet ccare
Update and reassurance was provided at

the January 2025 meeting. The
Committee were advised that the
validation process was in place for
detmatology as part of the health board
wide policy and was being following

through in the dermatolosyv service.
The latest information that will go to the

JCCinJanuary 25. Pages 22 and 23
provides the compliance against the
roster fill for the last 12 months. The
closure report for the EMS
Transformation programme which
included the roster review is also being
received by the Committee. Both reports
have been circulated to the P. Roseblade,

Chair of the former PPFC who raised the
nlansznn the 17 N1 28

2/360
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Planning,
Performance &
Finance Committee -
November 2024

5,3

Pages5 & 6

Red Performance

To provide further information on

the 25% of delays caused by WAST |Commissioning,

to a future meeting of the
Committee.

Director of

111 and
Ambulance

Director of
Commissioning,
111 and
Ambulance

jan-25

Closed

The Red calls that are missed (i.e. a
vehicle not arriving in 8 mins) in CTM
around 25% of these misses are due to
operational issues in WAST (i.e. delay in
dispatch, delay in mobilisation etc) for
these there are a number of parallel
pieces of work that will impact how we
deliver improvement in this moving
forward including — Rapid Clinical
Screening (endorsed by the JCC in
November and being rolled out in a
phased approach throughout the
remainder of 24/25), the outcome of the
Cabinet Secretaries Task and Finish
Group (due to report in February) on
ambulance measurement, and a broader
piece of work the JCC needs to undertake
on emergency ambulance productivity
across each step of the ambulance
patient iournev.

3/360
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Operational Delivery Committee — Non-Routine Committee Business Forward Plan

(1st January 2025 to the 31st December 2025)

This forward plan is only to be used for one-off Ad-hoc items that do not require inclusion as routine business on the Annual Committee Cycle of Business.

February 2025

Email

Head of Corporate
Governance &
Board Business

Charter for
Families Bereaved
by Public Tragedy

Ratification of
Chairs Urgent
Action

Director of
Corporate
Governance/Board
Secretary

Director of Strategy
& Transformation

April 2025

This item was
approved by the
Board at the March
2025 meeting and
is on the consent
agenda for
Ratification of
Chairs Urgent
Action.

February 2025

Email

Head of Corporate
Governance &
Board Business

Annual Equality
Report 2023-24

Ratification of
Chairs Urgent
Action

Director of
Corporate
Governance/Board
Secretary

Director for People

April 2025

This item was
approved by the
Board at the March
2025 meeting and
is on the consent
agenda for
Ratification of
Chairs Urgent
Action.

February 2025

Email

Health Board
Chair

GP Cluster Activity
Update

Chair requested an
update to captured
at ODC

Deputy Chief
Operating
Officer/Director of
Primary
Community, MH &
LD

Chief Operating
Officer

April 2025

This item will be
discussed at the
April 2025
Committee Meeting
under the Primary
Care & Community
Services Verbal
Update

January 2025

Email

Audit Wales

Draft
Accountability
Report,
Remuneration and
Performance
report

For comment and
to Endorse first
draft for submission
to Welsh
Government

Audit Wales

Executive Director
of finance/Director
of Corporate
Governance/Board
Secretary

April 2025

The draft Annual
Report was shared
for consultation via
email (22.4.2025)
instead of being
received at a
formal Committee
meeting in its draft
status.
Completed.

August 2024

Planning, Performance
& Finance Committee

Committee

Estates
Performance
Report

Deferred from
August and
November 24
meetings

Assistant Director
of Planning (Capital
and Estates)

Executive Director
of Finance

April 2025

This item will be
discussed at the
April 2025
Committee
Meeting.

Page | 1
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November 2024 | Planning, Performance | Committee Capital Quarterly | Deferred from | Capital Finance | Executive Director of | April 2025 This item will be
& Finance Committee Update January 25 | Manager Strategy & discussed at the
meeting. Transformation April 2025 CLOSED
in Committee
Meeting.
March 2025 Email Head of Corporate | Joint For noting on the | JCC Committee | Director of | April 2025 This item will be
Governance Commissioning Consent Agenda Secretary Corporate noted at the April
Committee, Governance/Board 2025 meeting.
Planning Secretary
Performance &
Finance
Committee
Highlight Report
January 2025 Operational  Delivery | Committee Suspension of | Action agreed at the | Director of Digital Director of Digital July 2025 This item will be
Committee National Digital | January 25 meeting discussed at the
Maternity July 2025 meeting.
Programme -
update on local
system
discussions
September 2024 | Planning, Performance | Requested via | Maesteg Outline Business | Executive Director | Executive Director of | January 2026 This item will be
& Finance Committee Email Community Case for Maesteg | of Strategy & | Strategy & discussed at the
Hospital Community Hospital | Transformation Transformation January 2026
Deferred from | Development Development Committee
April 2025 Meeting.
meeting.
COMPLETED ITEMS
October 2023 Planning, Performance | Committee Brainomix Provide the Stroke Chief Operating January 2025 On Agenda for
& Finance Committee Presentation Committee Physician/Regional | Officer ODC 28 January
statistics and clinical lead for 2025 - Completed
outcomes Stroke
August 2024 Planning, Performance | Committee Strategic Provide an update Chief Operating Chief Operating January 2025 On Agenda for

& Finance Committee

Transformation of
Acute Medicine

on the Programme.

Officer

Officer

ODC 28 January
2025 (Provided

(STAMP) within 6 Goals
Programme Report) -
Completed

December 2024
Agenda Planning
Meeting

Operational Delivery
Committee

Requested at
Agenda Planning

Urgent Changes
to acute Stroke
Services

Provide a Briefing
on the changes to
stroke services

Service Director,
Unscheduled Care

Chief Operating
Officer

January 2025

On Agenda for
ODC January 2025
- Completed

Page | 2

5/360
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BUILDING HEALTHIER
COMMUNITIES TOGETHER

Ein Hiechyd
Ein Dyfodol
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IMPROVING CREATING
CARE HEALTH

SUSTAINING INSPIRING
OUR FUTURE PEOPLE

(Agenda Item 4.1) (29 April 2025) Operational Delivery

Committee

Therapies Staff Survey
Workstream

Report Details:

FOI Status:

If closed please
indicate reason:

Prepared By:
Presented By:
Approving Executive

Sponsor:

Report Purpose

Engagement
undertaken to date:

Please select: Public
Not applicable

Sali Curtis, Head of Adult SLT, Staff
Survey Lead for DTPS

Sali Curtis, Head of Adult SLT, Staff
Survey Lead for DTPS

Lauren Edwards, Executive Director of
AHP and Health Science

Please Select:
For Discussion

Engagement with Clinical Director of
AHPs (interim) Gary Howells, HOS for
Therapies, & Rebecca Watkins

Impact Assessment:

Indicate the Quality / Safety

/ Patient Experience
Implications:

Related Health and Care

Standard

Equality and Welsh
Language
Have you undertaken an

Equality and Welsh Language
Impact Assessment Screening?

Are there any Legal
Implications /Impact.

Link to Strategic Goals

Staff experience implications which
impact on patient safety

Leadership

No (time constraints)

No

Applicable to all:
Sustaining Our Future
Inspiring People
Improving Care
Creating Health

p=

P/ cwmtafmorgannwg.wales

LIVING
WELL
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NHS Staff Survey DTPS Therapies Engagement
& Latest NHS 2024 Survey Reflections &
Actions

Sali.Curtis@wales.nhs.uk

NHS Staff Survey DTPS Therapies Deep Dive-
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Q G [G Bwrdd lechyd Prifysgol CTM Therapies Staff Survey addi-
tional Wellbeing Deep Dive

Cwm Taf Morgannwg
N H S University Health Board

i

Questions 2024 (9)

Therapy leads assigned to the work stream:

Sali Curtis (Head of Adult SLT, Wellbeing Activist/Lead for Therapies DTPS)
Joy Lewis Middleton (Deputy Head of People, DTPS/Planned Care)

* All HOS invited Sali/Joy to every calendared team meeting from July to October 2024 — ALL staff groups
captured- admin all levels, unregistered and registered workforce, management staff

* Most meetings face to face, some MS Teams but still engaged well

 Most sessions 60-45 minutes _ ;
What is working well Top areas to focus on:
(continue):

Session plan:

- Brief intro of 2023 Staff Survey findings/ The 3 broad themes

- 10 minutes given to complete MS pulse survey (segregated data per profession)

- Anonymised results shared live

- Group discussion — either break out groups or all shouting out ideas collectively DTPS

- Key areas of strength

- Key areas of focus Approx. 500 staff
participated

3 NHS Staff Survey DTPS Therapies Deep Dive- v ¢ -- cwmtafmorgannwg.wales


mailto:Sali.Curtis@wales.nhs.uk

Q G[G Bwrdd lechyd Prifysgol

3"’ NHS | S Taf Morgents

'h les STRENGTHS
Leadership Excellent Relationships Employee Wellness

Supportive managers

haring of workload Wellbeing Activist roles

Good oversight of service/ability | Socialising out of work WB focus in 1:1
O O OVE

MDT relationships Lunchtime walks

Education opportunities Peer support sessions Encouragement to go home on

4 NHS Staff Survey DTPS Therapies Deep Dive-

cwmtafmorgannwg.wales
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Therapies Top areas of Focus

5 NHS Staff Survey DTPS Therapies Deep Dive- N \ cwmtafmorgannwg.wales
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Stalls on admin post
approval/negative impact on
teams /attrition

Limited Long waits for
accommodation/staff OCP/relocation
working in tight plans/staff attrition
spaces, where both whilst waiting
clinical activity &
admin/private mtgs
are co-occurring CRES efficiency

WHAT YOU CAN'T savings
CONTROL OR

Short notice additional INFLUENCE

demands/work steams Delays to
in addition to digitalisation

departmental priorities

WHAT YOU CAN Co‘&nHrrI;unic?te the threaf} to the
profession- staff not
NS 2 doing what they trained to do-
minimal time for rehab hence
re-admission/re-referral rates
rising

Communicate the mismatch
between demonstrating
positive impact without

additional resource/rising
demand

Highlight HB challenges in
supporting reasonable
adjustments where
accommodation is not
available

Seek HB approval to let RTT
breach in services where

demand outstrips capacity ‘-‘
Ensure flexible working is y '
available to all staff/all grades _ Look at options for
intermittent home working

Ensure compliments
are shared & celebrated

Improve communication as
much as possible in fast pace of

to free up space & improve change in the NHS e.g. weekly
clinical hrs of cover meetings/regular

Measure impact newsletters/offer staff a chance
& not just RTT to have their say

6/19 11/360

Ensure all senior staff maintain

clinical hrs/shadow teams to fully
understand system pressures
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Sali/lJoy met with each service management team to share

full data set & agree action plans/support needed to achieve

What

h a p p e n e CD sent acknowledgement email to the therapies workforce to
thank staff for their engagement & to outline the next steps

Each service to understand their data and set key priorities for
improvement & formulate plan of how they will cascade these

updates to their team regularly

7 NHS Staff Survey DTPS Therapies Deep Dive- — z - cwmtafmorgannwg.wales
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EXAMPLE: YOU SAID - WE
DID

{4

arer emaaelcommungation of dgadlines”™

©)

Admin team removed Reminder to staff- if Add date of deadline to Managers to arrange
from clinical content cc’d then this is ‘for email title. short meetings to
emails to reduce email information only’ verbally explain new

volumes task rather than emaiil

See summary slides for each therapy group in appendices

8/19 13/360



NHS 2024 Staff survey success

DTPS highest clinical team 45.6% (21.9%

NHS Wales)
SLT top team 72.5% response rate

9 NHS Staff Survey DTPS Therapies Deep Dive-
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905 |=umm=. Therapies Summary by sub theme

3. Summary of responses by theme and sub-theme

Table 2: Positivity scores by theme in 2024 for CTM Diagnostics, Therapies, Pharmacy & Sciences (with bars
highlighted green and pink to indicate rates higher and lower than the NHS Wales organisational average for Health
Board organisations)

Theme Positivity MHS Wales
sCore average
Morale 53.8% 54.8%
Patient safety 64,2% o8, 7%
Staff engagement 58.6% 59.6%
We are all able to speak up 68.7% 66.3%
We are compassionate and inclusive 72.0% 70.1%
We are continuously learning and improving 68.5% 66.8%
We are stronger together 70.4% 69,4%
We champion flexible working 58.2% 61.8%
We nurture healthy working environments 57.3% 57.7%
We recognise everyone's contribution 63.1% 62.4%

&l cwmtafmorgannwg.wales

10 NHS Staff Survey DTPS Therapies Deep Dive-

STARTING GROWING LIVING AGEING
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65 (5 [=unsz, Snapshot overview for SLT (higher

than Wales average for ALL aspects! ©)

3. Summary of responses by theme and sub-theme

Table 2: Positivity scores by theme in 2024 for CTM Speech & Language Therapy (with bars highlighted green
and pink to indicate rates higher and lower than the NHS Wales organisational average for Health Board organisations)

Theme Positivity NHS Wales

score average
Morale 66.8% 54.8%
Patient safety 75.1% 58.7%
Staff engagement 75.1% 59.6%
We are all able to speak up 83.0% 66.3%
We are compassionate and inclusive 87.1% 70.1%
We are continuously learning and improving 78.7% 64.5%
We are stronger together 92.8% 69.4%
We champion flexible working 76.7% 61.8%
We nurture healthy working environments 63.3% 58.0%
We recognise everyone's contribution 86.2% 62.4%
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Here in Cwm Taf Morgannwg
Speech and Language Therapy Ifyou're ready for a
department we put staff wellbeing change and want to work in
atthe heart of our approach to a department that shares
leadership... but don't take our word your values then come join

for it! take a look at our responses to
the Annual NHS Wales staff survey
below.

SLT Infographics Poster Twodrecmmendmy | L an prod el el
to use In recruitment cMsir 828% | csir §g3a8,,%
based on 2024 data “56.4% 50%

“I am able to make improvements “l am involved in decisions that
in my area of work” affect me/my team”

cmsir 89.7% | cmsiT 69%
“60.6% “47.9%

“My line manager listens to me “| feel valued by my team”
when | describe challenges | face”

ctmMsit 96.67, | ctM sLT 94.8Y%

NHS Wales Average =, = 7 NHS Wales Average. .
7 1.4% 6/7.1%

the team!
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Top Tips for Staff engagement
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Next Targets based on 2024 data

Flexible working approval- collect baseline data and compare in 12/12, reduce rejection rates
Increase wellbeing activists in teams where any gaps identified- aim for no gaps by Oct 25
Update all LM supervision templates with WB as 1st prompt for discussion

o]e 1 Jreivie LJ . A olrcinle d ol [1 dillilid

Collecting and sharing/celebrating of patient outcomes to improve staff morale
Plan for an All- AHP recognition event

| Increase sharing of compliments and share evidence of departmental celebration of this by end

® of 2025- examples in monthly P&P

Monitor TOIL; Ensure all staff have an up to date job plan/protected SPA - add to supervision
checklist. Leaders model finishing work on time, protecting lunchbreak & time health for
wellbeing

Implement 5 min improvement cycle; Explore wider usage of shared space across therapies.

' Regular DSE assessments & implementing changes needed.

STARTING GROWING LIVING
WELL WELL WELL
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Any Questions?
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Please do not delete this slide...

Specific Matters for Consideration:

N/A

Key Risks / Matters for Escalation:

No specific matters for escalation (Showcase presentation)
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Recommendation

Committee are being asked to NOTE the presentation

DTPS to agree KPIs and dates for achievement (ideally prior to the 2025 NHS Staff Survey)
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Appendices- High Level
Themes from 2024 Survey
Data

18 Sali.Curtis@wales.nhs.uk, Joy.Lewis-Middleton@wales.nhs.uk (%)  (ab cwmtafmorgannwa.wales


mailto:Sali.Curtis@wales.nhs.uk
mailto:Joy.Lewis-Middleton@wales.nhs.uk

Cwm Taf Morgannwg
N H S University Health Beard

&8, 619 s DTPS Our overall engagement score 71.4%
3

(72% Wales average)

Areas we do well in

Questions / themes where we scored more positively

1. 1 am able to make improvements in my area of
work.63.8% (60.6% Wales average)

2. | am involved in deciding on changes
introduced that affect my work/

area/team/department. 50.4% (47.9% Wales
average)

3. | would recommend my organisation as a
place to work. 58.4% (56.4% Wales average)

Y

Areas we can improve

Questions / themes where we scored less positively

1. 1 look forward to going to work 43.8%
(51.2% Wales average)

2. | am enthusiastic about my job.60.7%
(65.7% Wales average)

3. | am happy to go the extra mile at work

when required. 75.9% (78.7% Wales
average)

19/19
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Agenda Item
4.2

Operational Delivery Committee

Employee Relations Report

29/04/2025

Open/ Public

Not Applicable

Charlotte Clarke, Head of People Services

Charlotte Clarke, Head of People Services

Hywel Daniel, Executive Director for People

For Noting

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

Committee / Group /Forum | Date Outcome
Individuals
N/A Click or tap to enter a date.

Acronyms / Glossary of Terms

ER Employee Relations

IA Initial Assessment
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Situation /Background

Employee Relations (ER) refers to the strategic and operational
management of the employment relationship between the organisation and
its workforce, encompassing the frameworks, processes and practices that
govern how employment matters are to be addressed. It includes the
handling of individual and collective workplace issues such as conduct,
grievance, attendance and capability to ensure workforce engagement,
organisational integrity and legal compliance.

The Health Board mitigates employment-related risk through the
application of comprehensive, evidence-based employment policies and
procedures agreed via national and local consultation frameworks and
developed in accordance with relevant employment legislation. Consistent
and transparent application of these policies supports legal and regulatory
compliance, promotes fairness and equity and reduces the risk of litigation,
operational disruption and reputational harm.

Operational accountability for managing people issues rests with the line
managers who are responsible for identifying and addressing concerns
under these procedures in a timely and proportionate manner. The People
Services team are responsible for providing expert advice and guidance to
managers on informal and formal casework, supporting complex or high-
risk matters and working in partnership with trade union colleagues to bring
about fair and balanced outcomes.

This report provides an overview of the current volume of live ER cases.

Specific Matters for Consideration

Employee Relations data

Case work numbers were last reported to People and Culture committee on
a quarterly basis up until end of quarter two 2024. Due to the fluctuating
nature of the ER case numbers it was not possible to accurately provide
retrospective information on case status as at the end of quarter three,
therefore comparison data is available between quarter two and quarter
four 2024-2025. The data provided shows the number of live cases as at
the end of quarter four to allow for comparison with the reported quarter
two figures.

Case Type Open cases as at end | Open cases as at end
Q2 2024-2025 Q4 2024-2025

Fast track disciplinary | 15 3 ‘

Formal disciplinary 21 17 ‘

Respect and Resolution | 17 8 ‘

26/360
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Appeals 8 5 ‘

Suspensions 3 1 @

Police / Safeguarding 15 8 .y
referrals

There has been a notable overall reduction in formal ER case activity live at
the end of the quarter across all categories with no discernible trends in
open case work data by staff group or care group. This suggests the
reduction is not localised to one group but represents formal case reduction
across the health board.

Although this is the first time such wholesale reduction has been reported
it could be an encouraging indicator of increased early resolution in case
management stage and/or shorter case timeframes with more in-month
case conclusions. This is supported by the fact that there has been no
reduction in the requests for people management advice from the people
services team with 307 requests received in March 2024, and 397 received
in March 2025.

If we look to the total volume of activity within quarter four, we can see
that there were an additional nine disciplinary cases opened and closed
within the period, six at fast track level, and three closed with informal
action from initial assessment stage. This again supports the indication of
reduced case resolution time frames. This is repeated across the reported
case types with two additional Respect and Resolution cases and one formal
appeal initiated and concluded within the three-month period.

Of the live formal disciplinary cases 14 are at investigation stage and three
have a scheduled hearing date. Of the 14 being investigated, all were
subject to an initial assessment of facts to determine the nature of the
misconduct including an assessment as to whether the fast track process
was more appropriate. In each case, it was determined that a full
investigation was required. This will be due to one or more of the following
factors:

e The employee has not admitted misconduct

¢ No undisputed evidence exists

e The nature of the misconduct may warrant a final written warning

or above
e The employee did not agree to the fast track process.

Current patterns in the types of allegations under investigation include four
cases related to Alcohol and Substance misuse. In each case the People
Services Advisor has ensured that misconduct concerns are considered

Employee Relations Report Page 3 of 8 Operational Delivery

Committee
29/04/2025
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alongside the requirements of our Alcohol and Substance Misuse policy, to
provide the necessary wellbeing support and signposting to specialist
services. In addition, the team have built wellbeing concerns into our
employee relations tracker to allow indicators to be shared either to local
management or CTM Wellbeing level for proactive interventions or
awareness campaigns such as the ‘Are We Drinking Well’ preventative
course aimed at helping staff have a healthy relationship with alcohol (due
to be offered on the Wellbeing YouTube channel from the end of April 2025).

2.7 Previous reporting in November 2024 highlighted an increase in cases

related to sexual harassment and whilst current open cases do not replicate
this pattern it is important that both short term and longer-term indicators
are captured for discussion. For instance, whilst quarter two and quarter
four case reporting suggested no identifiable trend between case numbers
and staff or care group, when viewed over a longer reporting period, as
seen in the 2024 case work review, the annual case trend showed:

o Largest over representation by care group of 4% variance for COO
group (mainly attributable to Estates and Ancillary and reflected in
this staff group accounting for 10% of headcount but 16% of cases)

o Largest over representation by staff group of 9% variance for nursing
and midwifery.

2024 CLOSED CASES BY CARE GROUP

15% 15%f18/0
13%=——---14%, 11%/
o
6%—
110 Chief 110 Children 110 110 110 Mental 110 Planned 110 Primary 110
Operating & Families Corporates Diagnostics, Health &  Care Care & Unscheduled
Officer Care Care Group and Hosted Therapies, Learning Group Community Care Care
Group Care Group Pharmacy & Disabilities Care Group Group
Sciences  Care Group
Care Group
% of headcount ~ — —%of cases
Employee Relations Report Page 4 of 8 Operational Delivery
Committee
29/04/2025
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2024 CLOSED CASES BY STAFF GROUP

400

320

0,
15% 435, 6%

e % of Headcount % of Cases

From this indicator a deep dive into nursing and midwifery cases showed
that of the 73 cases recorded for advice by the People Services Team in
2024, 30 resulted in no formal action, 24 of which were due to initial
assessments or safeguarding and police referrals being resolved without
recourse to formal case management. This approach may be a reflection of
ongoing shifts towards restorative, just and learning principles which
promote early and informal resolution to reinforce a values-based working
environment.

Given that 33% of the cases for this staff group reflected informal
management approaches the People Services Team designed, tested and
implemented a new approach to employee relations case recording from
April 2025 and launched an easier service access point with an improved
triage and matrix process to separate and record informal advice requests.
This will improve ER insight analysis and data-led improvement
interventions allowing the team to respond to the needs of our managers
across the Health Board.

Reporting ER case numbers on a quarterly basis can therefore be seen to
allow for the identification of short-term spikes in case types however
makes it harder to establish longer term trends which may build over time
or show repeated peaks and troughs in numbers. To respond to this
potential data gap the People Services Team are proposing to redefine the
reporting structure to the Operational Delivery Committee to generate an
improved insight led discussion on employee relations data, as well as
reporting on interventions put into place to respond to short term needs.

Employee Relations Report Page 5 of 8 Operational Delivery

Committee
29/04/2025
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2.11 Initial dashboard design planning includes:

e Advice requests and case flow; requests by care group and
subject matter, funnelled by informal/formal and complex case

status

e Case trends and case conclusion timeframes

e Formal and complex case deep dives; by care group, staff
group, subject matter, outcomes, and resolution timeframes.
e Building trends over time for deeper employee relations culture

insights.

3. Key Risks / Matters for Escalation

3.1 No identified risks in employee relations activity requiring escalation.

4. Assessment

Sustaining Our Future

If more than one applies please list below:

Not Applicable

If more than one applies please list below:

Not Applicable

If more than one applies please list below:

Learning, Improvement & Research

If more than one applies please list below:

Effective

If more than one applies please list below:

No - Not Applicable

If more than one applies please list below:

Employee Relations Report

Page 6 of 8 Operational Delivery
Committee
29/04/2025
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No:

Outcome:

If no, please include
rationale below:
Not Applicable

Yes: [

No:

(delete as appropriate):

POSITIVE/NEUTRAL
NEGATIVE

Outcome  for
Language
appropriate):
POSITIVE/NEUTRAL
NEGATIVE

Welsh
(delete as

Outcome for Equality | If no, please include

rationale below:

Not required as equality
data is collated as part
of the ER data sets.
There is no impact on
Welsh Language, staff
members can have their
ER communication and
the process conducted in
Welsh.

Yes (Include further detail below)

required.

Employment Tribunal.

Legal advice is sought on a case-by-case basis as

In some instances, cases result in litigation via

Yes (Include further detail below)

handled appropriately a

Potential for reputational damage if cases are not

nd are subject to litigation

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

5.1 To generate improved insight based discussion on ER case work at
Operational Delivery Committee it is recommended that the Committee
endorse the use of a new Employee Relations Dashboard reported on a bi-
annual basis from October 2025 to include clearer analysis of longer term
casework trends as well as early indicators from live cases.

5.2 The dashboard design is based on the points noted earlier in this report:

Employee Relations Report

Page 7 of 8

Operational Delivery
Committee
29/04/2025
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Recommended data point

Rationale

Expanded case-flow data to
capture and track case resolution
timeframes from initiation to
conclusion.

Open cases at the end of quarter
four 2024-2025 highlighted a
positive early indicator in reduced
case resolution times across all
reported case types.

Case data by allegation type both
live and building closed trends over
time.

Current open cases have
highlighted a potential spike in
misconduct cases related to
Alcohol and Substance misuse but
does not maintain the previous
indicator of increased cases due to
sexual harassment.

Casework by staff group and care
group

The 2024 casework review
identified that the COO group
accounted for the highest variance
in case work compared to
headcount with Estates and
Ancillary Staff and Nursing and
Midwifery Staff having the highest
over representation by staff group
with variances of 6% and 9%
respectively.

Separation of case type, by
informal/ formal/ complex status,
and subsequent case outcomes by
level of sanction

Further review of the 2024 data
concluded that much of this
variance by staff group could be
accounted for by informal requests
for advice, rather than formal or
complex casework issues.

Inclusion of these data points will therefore allow the People Services Team
to build trend analysis, rather than only identify short term spikes, track
progress on positive case management indicators such as increased use of
informal resolution options and decreased case resolution times and turn

such insights into line manager capability interventions.

Next Steps

Design and population of the new employee relations dashboard to be
presented from October 2025 and commence the biannual

reporting structure.

ER data

Employee Relations Report

Page 8 of 8

Operational Delivery
Committee
29/04/2025
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Agenda Item
5.1

Operational Delivery Committee

Digital & Data Delivery Report

29/04/2025

Open/ Public

Not Applicable

Steve Macdonald
Assistant Director of Digital Delivery

Stuart Morris, Director of Digital & Data

Stuart Morris, Director of Digital & Data

For Noting

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

Committee / Group /Forum Date Outcome
Individuals
N/A N/A N/A
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Acronyms / Glossary of Terms
CTMUHB Cwm Taf Morgannwg University Health Board
SBUHB Swansea Bay University Health Board
DHCW Digital Health Care Wales
DR Disaster Recovery
ETR Electronic Test Requesting
GFDC Ground Floor Data Centre
HEPMA Hospital Electronic Prescribing & Medicine Administration
MECM Microsoft End Point Configuration Manager
MFD Multi-Functional (Print) Device
PCH Prince Charles Hospital
POW Princess of Wales
RGH Royal Glamorgan Hospital
WCP Welsh Clinical Portal
WG Welsh Government
WPAS Welsh Patient Administration System
YCR Ysbyty Cwm Rhondda
VPN Virtual Private Network
DPIA Data Protection Impact Assessment
Digital & Data Delivery Page 2 of 16 Operational Delivery
Report Committee
29/04/2025
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CSIA Cyber Security Impact Assessment
PSTN Public Switched Telephone Network
ISDN Integrated Services Digital Network
AWCP All Wales Capital Programme
DPIF Digital Prioritisation Investment Fund
PSBA Public Sector Broadband Aggregation
NDR National Data Resource
Digital & Data Delivery Page 3 of 16 Operational Delivery
Report Committee
29/04/2025
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1. Situation /Background

1.1 The Digital & Data Operational Delivery Programme is complex and multi-
faceted. In addition to supporting existing programmes of work, the
directorate continues to improve and develop its core Business as Usual

services.

1.2 The Digital & Data directorate consists of the following delivery pillars:

Digital Systems Digital Delivery Digital Transformation Digital Clinical

Financial & Business
Requirements Analysis Management Portfolio / Programme / Project
Systems Design Infrastructure Services User Research / Engagement . . )
. ’ : Nursing Information Officer
Systems Support Service Management User Experience Analysis
) . ) . : : Pharmacy
Patient Facing Technologies End User Experience Business / Service Change Therapies & AHP
Implementation Network & Data Services Benefits Realisation P
Training Risk Management Business Case Development
Automation Design & Support Service Support Clinical Record Transformation
WPAS Support Team Estates Transformation Prioritisation
Health & Safety

Digital Intelligence,

Compliance & Design

Data Quality
Data Literacy & Maturity
Development
Planning & Performance
Population Health
Data Science
Al/ NLP / Decision Support
Coding
Clinical Audit
Information Governance
Cyber Security

Chief Clinical Information Officer

Care Group Roles
Primary Care
Clinical Safety Officers

1.3 Existing operational programmes of work are reported through the
Executive Management Board and / or the Operational Management Board.

1.4 As the Health Board governance structures develop, consideration will be
given to a Digital & Data Delivery Board and a Technical Design Authority.

4/16 36/360
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2. Specific Matters for Consideration

2.1 Digital Systems

2.1.1

Bridgend PAS Disaggregation

In the first quarter of 2025/2026, the priority of the Digital and Data
team is the Welsh Patient Administration System (WPAS) merger.

The “dry run” prior to go-live is arranged for the weekend of 25 April to
28 April 2025.

The “go live” weekend is planned for Friday 16 May to Monday 19 May
2025.

The transition will commence at 17:00 on each of the Fridays, with a
series of "Go/No-Go” checkpoint meetings planned in the lead up to the
weekend.

During these weekends there will be significant disruption to the digital
systems provision at the Princess of Wales, Bridgend, with most clinical
services reverting to paper.

Milestones during the weekend will be continuously monitored.

To minimise impact, the Emergency Department at the Princess of Wales
will have access to WPAS following approximately 8 hours of downtime
from 17:00 on the Fridays.

The boundary change between CTMUHB and SBUHB posed a new
challenge for the digital and data teams. In previous organisational
change situations, the requirement on the clinical and non-clinical
systems had been to support the merger of 2 Health Boards into a single
Board. However, in this case the boundary change did not result in the
merger of two health boards, but the realignment of part of one
organisation into another. This has been technically a more challenging
proposal for operational delivery and support.

There were over 60 clinical systems in use by the clinical teams in POW
that required consolidation to single solutions across CTMUHB to allow
service design. Currently there are 3 remaining which will be completed
prior to go live.

For both the dry run and go live weekends, the organisation will be
working within a Gold Command management structure, with a Silver

Digital & Data Delivery Page 5 of 16 Operational Delivery

Report

Committee
29/04/2025
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Command set up onsite at Bridgend, and the Executive on call rota
extended to have two executives for each of the weekend days.

In the event of a major incident, or an urgent need to return service,
systems can be reverted on within 15 minutes of a request being made.

These activities are the culmination of 3 years of work from digital teams
across CTMUHB, Swansea Bay University Health Board and Digital
Health & Care Wales.

While funding had been secured from Welsh Government for the WPAS
merger, the additional system work has been managed from within
existing Digital and Data discretionary budgets.

2.1.2 National Systems
Pathology & Radiology
The team are working closely with DHCW, Health Boards across Wales
and the service on the replacement of the departmental systems in
Pathology and Radiology.
Both diagnostic system replacements have challenging timescales, with
Pathology due to be completed by October 2025 and Radiology
completed by January 2026.
The Radiology date has been brought forward at the request of the
national programme and to support a service continuity requirement
from Velindre University NHS Trust. There is a potential cost impact for
the Health Board of £86,000 which we are looking to be compensated
for from the national programme.
Critical Care
Welsh Government have requested a review of the national
requirements for a Welsh Critical Care System. Workshops are being
planned for the first quarter of 2025/2026.
The Health Board continues to improve its existing provision via its
Phillips solution.
Connecting Care
A further redrafting of the business case for the health elements of the
Connecting Care programme is underway. Commitment is being sought
for each organisation regarding the level to which they wish to be
included in any procurement.

Digital & Data Delivery Page 6 of 16 Operational Delivery

Report Committee
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Regional Systems
Mental Health System Procurement

The team are working with Local Authorities and Betsi Cadwaladr
University Health Board on the procurement of a Mental Health solution.
This procurement is due to commence on the w/c 28 April 2025.

Welsh Government have provided full funding for this work for the next
4 years.

Maternity

The Digital & Data team awarded a contract to Systems C to implement
its Badgernet solution for Maternity Services. This clinically led
programme is currently working to an implementation timeline of March
2026.

Business as Usual (BAU)

The Digital systems team ensures that the various systems, 180+, used
daily by both clinical and non-clinical staff are supported both from a
hardware and application level to provide the best possible service to
the users and the patients.

2.2 Digital Delivery

2.2.1

2.2.2

Windows 10

The version of Microsoft Windows operating system which is mostly used
within CTMUHB is Windows 10. Windows 10 will no longer be supported
by Microsoft after October 2025 and if not addressed, may present a
Cyber Security risk to the organisation.

A programme of work is being undertaken to upgrade or replace devices
running on Windows 10 to the newer, in support, Windows 11 platform.
This is a significant undertaking. There are options to purchase an
extended security support agreement for the Windows 10 devices that
have not been upgraded to protect against cyber threat, which will have
an associated cost. All Wales work, led by DHCW is taking place across
Health Boards and Trusts to ensure as many devices as possible are
upgraded and to consider the mitigating actions and cost implications
for those that are not.

Citrix

Citrix provides CTMUHB with ‘thin client’ technology, which historically
was seen as a more cost-effective way of managing our desktops.

Digital & Data Delivery Page 7 of 16 Operational Delivery

Report
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A strategic decision was made by CTMUHB to significantly reduce ‘thin
client’ technology, replacing iGel devices with PCs.

However, Citrix, in alignment with many technology companies, has
significantly raised it costs over recent years. This has led to a significant
cost increase in the most recent 1-year contract extension which runs
until December 2025.

To mitigate the cost rises, CTMUHB are reducing the need for ‘thin client’
technologies, reducing our concurrent users down from 3,000 users to
1,800 users. CTMUHB are now working with other Health Boards and
Trusts, including DHCW, to procure similar services for after the
December 2025 deadline.

Capital Spend 24/25

In 2024/25, the Digital and Data team directly managed and processed
c£9.2m of capital, comprising of £2.8m of discretionary capital and
£6.4m of All Wales Capital Programme (AWCP) / Digital Prioritisation
Investment Fund (DPIF) capital.

Discretionary capital focussed on a rolling replacement of hardware,
statements of need (i.e. staff equipment, both general plus ringfenced
investment in therapies, community and mental health), Welsh Nursing
Care Record (WNCR), continued delivery of the Infrastructure Review,
Bridgend specific investments to enable disaggregation, Jayex patient
calling system refresh, devices in readiness for the BadgerNet maternity
system, and investment in a server access security authentication
system (DuoMFA) and replacement/supplementary web filtering and
access system (iBoss.)

The AWCP/DPIF funding enabled the formal commencement of the
Electronic Prescribing programme in line with the original programme of
work (digital medicine management portfolio, including significant
investment in devices and also network improvements by replacing
wireless LAN controllers and small site legacy core switches), ARMIS
(Security Monitoring solution) and ISE security appliance/software to
identify and securely manage devices accessing the network, end user
devices patch management solution, VxRail server upgrades to support
the National Data Resource (NDR) and the production environment,
cyber vault expansion, network improvements (start of NEXUS switches
replacement), significant investment in replacement user devices
(including laptops purchased during COVID, legacy Windows 10 devices,
and iGel thin client devices), and additional devices to support the
implementation of the mental health system.
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The majority of the investment, particularly AWCP/DPIF, was released
to CTMUHB in the final months of 2024/2025, requiring significant effort
on the part of technical teams to validate requirements, the Business
Administration team, and the Capital and Procurement teams in Finance,
in order to deliver on time and to budget.

Public Switched Telephone Network (PSTN)

UK’s Public Switched Telephone Network (PSTN) and Integrated Services
Digital Network (ISDN) is scheduled to be ceased on 31 December
2025. While the UK government has confirmed the final date is January
2027, our vendor, Maintel, advised that the latest date for CTMUHB is
the end of 2025 (subject to review of emergency numbers). Cwm Taf
Morgannwg has 376 ‘lines’” which are affected (does not include the
Bridgend area, where details are being collated). 111 lines are
suggested for removal with 244 under review with appropriate
departments. PSTN are mostly estate services for alarm/Building
Management Systems (BMS)/fire connections). Our ISDN services are
predominantly an additional failover to our network lines and planning
work is underway to migrate these lines to SIP technology or remove
from service.

PCH Ground & First Floor Project

Phase 2 of the building work is continuing with the next area due for
handover week commencing 7 April 2025. Wi-Fi installation to
commence over the Easter period ready for commissioning. Radiology
is still outstanding with funding expected in 20225/2026.

Phase 3 planning is not yet finalised, network budgetary costs have been
provided to Major Projects team. Expected to start around quarter 3
subject to funding. IT1 datacentre still a concern, with a temporary
move being considered by end of 2025.

Llantrisant Health Park (LHP) - Regional Diagnostic Hub

Digital and Data activities progress in support of the development of
Llantrisant Health Park (LHP).

The team have been developing their understanding of major building
projects in South Wales by engaging with colleagues at the Velindre
Cancer Centre and The Grange Hospital in Aneurin Bevan UHB. The team
have undertaken a lesson learnt session with both organisations to
understand some of the technical infrastructure challenges they
experienced. The team have also been reviewing trends in modern
technology infrastructure, especially regarding cellular / mobile phone
services.
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Electronic Prescribing & Medicines Administration (ePMA)

A technical Wi-Fi survey for ePMA locations is being carried. All ePMA
site surveys have been complete (except for inaccessible building areas)
for the primary acute sites and other priority locations.

The ePMA Programme team undertook additional checks with ePMA
enabled devices at PoW, these checks were successful building
confidence with the Wi-Fi service. Remediation and improvement
activities are being prioritised for RGH & PCH with other sites to
follow. Wi-Fi survey and remediation will be extended to the additional
CTMUHB locations to ensure all areas are covered appropriately.

A technical challenge has arisen in the way the ePMA software connects
to the Health Board and DHCW services.

It was originally envisaged that a Virtual Private Network (VPN) be setup
between DHCW and NerveCentre networks to allow the correct flow of
traffic in a secured way. While implementing the VPN DHCW determined
that the design is not feasible with respect to high availability.

Working in collaboration with DHCW and NerveCentre a new secure
proposal has been designed using additional services from the Public
Sector Broadband Aggregation (PSBA).

2.3 Digital Transformation

2.3.1

2.3.2

Electronic Prescribing & Medicines Administration (ePMA)

The ePMA Project held their first round of roadshows to start engaging
with staff and raise awareness of the upcoming roll out of electronic
prescribing and medicines administration (ePMA). They were held at
each of the main DGH sites, PoW, RGH and PCH with over 150 staff
dropping in to see what the new system looks like and what it will mean
for them going forward.

Patient Self Checking

Phase 1 of the project has procured 25 replacement media players and
3 replacement kiosks (hardware) which are due to be delivered by 25
April 2025.

Due to current usage in core outpatient services, Royal Glamorgan
Hospital has been determined as priority for replacement of the
Enlighten (Jayex system) with the new Flow Manager (VitalVub Ltd
system). Other sites included in phase 1 are Prince Charles Hospital,
Ysbyty Cwm Rhondda, Ysbyty Cwm Cynon, and Dewi Sant.
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It is anticipated that all sites will be live with the new system by the end
of May 2025. The system is currently under development and a demo
will be held to stakeholders alongside the eOutcomes form on 29 April
2025.

Application of CTMUHB server build is in progress and anticipated to be
completed by the end April 2025. Draft Data Protection Impact
Assessment (DPIA) and Cyber Security Impact Assessment (CSIA) have
been sent to the supplier with expected return by beginning of next
week. Rolling plan for installation will be determined on receipt of
hardware with the RGH as priority site. Project working groups are held
weekly and the first Project Implementation Group is scheduled for 1
May 2025.

Medical Records — Document Scanning (Cito)

There are 164,567 patients with digital notes in Cito as at the end of
March 2025; 32,543 with scanned legacy notes; 49,076 with day
forward notes and 82,498 with legacy and day forward.

Between January and March 2025:
¢ 916,463 documents were prepped, scanned and quality checked by
the Records Hub scanning team, creating 131,485 images in Cito.

e Contents of 60,799 day forward folders were destroyed instead of
being permanently stored.

e 131,485 digital tasks were carried out by this team; preparation of
day forward folders, scanning, quality checks and destruction of
checked records.

e 2,774 instances of documents were discovered that had been filed
in the wrong patient’s case notes at the point of care. Corrective work
was required to move these paper documents and digital images
according to approved processes, to reduce the clinical risk. This is
the highest number recorded since April 2021.

The team have continued to sustain the target to scan day forward
records into Cito within 2 working days of receipt at the Records Hub.

Medical Records Performance

Between January and March 2025, Medical Records Library staff have
had the busiest 3 months in the last 3 years.

e Williamstown Records Hub staff moved 140,169 paper records.
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e Princess of Wales (POW) Library staff moved 122,990 paper records.

e Jointly, the teams validated and destroyed 18,548 records and
redistributed library contents across sites to rectify challenging
working conditions at POW. This work continues - approximately 305
is complete to date.

On hospital sites, Medical Records staff prepared 60,799 day forward
folders for outpatients and admissions.

Referral and activity data is not available at the time of writing.

Short-notice cancellation and changes to Outpatient clinics continue to
be received, creating very high levels of re-work required to cancel
patients and re-book them; this has adverse effects on the entire
department and on patients. Notably, cancelling patients at short notice
causes them to be re-booked out of turn, as subsequent clinics are
already booked some weeks ahead, with available capacity only on later
dates. This re-work has an impact the ability to support additional clinics
to reduce waiting times.

Between January and March 2025:
e 174 requests were made with under 1 weeks’ notice
e 524 requests were made with under 6 week’s notice

e 4 requests were recorded that contained insufficient or incorrect
information and could not be actioned.

2.4 Data & Compliance

24.1 Software Development

Electronic Whiteboards: The specification for the 3™ phase of
developments is being reviewed, with a view to the agreed functionality
being available in July 2025.
The current Emergency Department Flow solution has been extended to
capture and present, as a dashboard, all the information required to
undertake the ED safely huddles. This is being demonstrated on the 16
April 2025.
School vaccination consent capture system has been completed and
school nurses are now being trained with a view to the system going live
at the end of April 2025.
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The UHB is taking a lead development role for Wales on the integration
of the National PROMs system and the new Capsule sponge results,
which it is anticipated may replace 40% of gastroscopies in the medium
term.

Primary Care API Testing has re-commenced, this is critical to enable
CTMUHB 2030 and integrated seamless service provision for our
residents.

Following agreement and securing funding for a workplan with the DSPP
project to enable patient-facing forms for self-referral through the NHS
Wales App, the programme advised that after phase 1, instead of phase
2 having zero cost, the UHB would need to fund development costs of
£150,000. Consequently, the work has been paused.

With over a month to go until the deadline, coding completeness for the
financial year 2024/2025 stands at 88.2%. We anticipate that with the
use of the autocoder we will again achieve the 95% target.

Business Intelligence

The Business Intelligence team successfully completed the migration
from Qlik to PowerBI -by the end of March 2025 deadline (the date the
Qlik contract expired). New BI dashboards continued to be released
including those underpinning the organisation’s work on productivity,
innovation and transformation.

The data migration which underpins the Bridgend WPAS disaggregation
has continued at pace, and although significant risks have been
identified, as of now, all partners have indicated that they remain on
track to meet the mid-May 2025 deadline.

Analysis and Modelling to support the UHB’s Integrated Medium Term
Plan (IMTP) and Acute Clinical Services Plan (ACSP) continued at pace
throughout the period.

Information Governance
Data Sharing

Detailed, contractual and legal based data protection discussions and
assessments are underway across WG and the NHS in Wales to enable
data sharing across NHS providing organisations and the creating of a
shared care record for our population.
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Between December 2024 - February 2025, 143 requests were received
with a compliance rate of 98% for this reporting period:

FOI requests for 2024/2025
Freedom of Information
CTMUHB Dec 24 Jan 25 Feb 25
Number of Requests 29 60 54
Number of Requests withdrawn 0 0 0
No responded within timescales 29 60 51
% responded within timescales 100% 100% 94%
Number of exemptions applied 9 23 12
Actual number of questions 124 290 331
ICO appeals 0 0 0
Number of requests still
outstanding (Unanswered) 0 0 1
Number of JCC requests included in
the total above 0 4 0

Information Governance Training

A key requirement of the ICO’s office has been to increase our
mandatory training compliance to 85%. Our current compliance as of

March 2025 is 81.63%.

Training 2025 Jan Feb March
:’faf:‘?:;“mp'emd IG e- 81.95% 82.40% | 81.63%
Competencies required 12964 12992 13035
In-date competencies 10624 10706 10641
Out of date competencies 2340 2286 2394

3.1

3.2

Key Risks / Matters for Escalation

Escalation: Committee are requested to note Service disruption for the

WPAS Merger.

Risk: Committee are requested to note the cost implications for Microsoft,

Citrix and Radiology System implementation.
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Risk: The forthcoming WPAS merge presents a risk, as circa 66,000
patients are currently registered in both WPAS systems. A team is being
formed to address this as a priority, with funding received via the WPAS
disaggregation project.

Risk: The increasing volume of misfiled clinical documents is a significant
concern. This has been raised at the highest clinical levels, but the problem
remains, with associated clinical and governance risks.

Risk: The roof leaks at the Williamstown Records Library have recently been
repaired via the solar project; a sustained period without leaks is
anticipated. This would enable this risk to be reduced significantly and
therefore removed from the Corporate Risk Register.

Assessment

Objectives / Strategy

Sustaining Our Future

Not Applicable

Linked to all Strategic Areas

A Resilient Wales

Whole-systems Perspective

Equitable

No - Not Applicable
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Objectives / Strategy

Impact Assessment
Yes: O No:

Outcome: If no, please include
rationale below:

Undertaken for work
programmes as required

Yes: O No:

Outcome for Equality If no, please include
(delete as appropriate): | rationale below:
NEUTRAL
Undertaken for work
Outcome for Welsh programmes as required
Language (delete as
appropriate):
NEUTRAL

Yes (Include further detail below)

Note issue with Mental Health Subject Access Requests

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

Yes (Include further detail below)

Staff, Revenue & Capital required to deliver the full
ambition of the digital programme

5. Recommendation

5.1 The Committee are requested to NOTE the contents of the report
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Agenda Item
6.1

Operational Delivery Committee

Organisational Risk Register

29 April 2025

Open/ Public

Not Applicable

Cally Hamblyn, Assistant Director of
Governance & Risk

Gareth Watts, Director of Corporate
Governance & Risk

Gareth Watts, Director of Corporate
Governance / Board Secretary

FOR REVIEW

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

Committee / Group / Date Outcome

Individuals

Service, Function and February / March RISKS REVIEWED

Executive Formal Review

Operational Management February 2025 ENDORSED RISKS

Board WHERE APPLICABLE
FOR ELG

Executive Leadership Group 17 March 2025 MANAGEMENT SIGN
OFF RECEIVED

Quality, Safety & Experience 25 March 2025 REVIEW OF

Committee ASSIGNED RISKS

Acronyms / Glossary of Terms
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1. Situation /Background

1.1 The purpose of this report is for the Committee to review and discuss the
organisational risk register and consider whether the assigned risks have
been appropriately assessed.

2. Specific Matters for Consideration
Risk Review

2.1 Care Groups and Central leads are continuing to review and update their
assigned risks considering feedback received from Members in relation to
scoring, actions with associated timeframes and ensuring timely reviews.

2.2 The Operational Management Board / Chief Operating Officer approves
escalation of Care Group risks to the Organisational Risk Register.

2.3 The Executive Lead approves escalation of central/core function risks to the
Organisational Risk Register.

2.4  Risks on the organisational risk register have been updated as indicated in
red in Appendix 1.

2.5 Please note that the risk updates are captured at the time the
Organisational Risk Register being finalised for submission, which on this
occasion was the 7 March 2025.

Training

2.6 Risk training, although not a core training requirement under the statutory
and mandatory framework, has been added to the Electronic Staff Record
(ESR) to support staff in registering for training and to support ease of
reporting. This is managed by the Quality Assurance and Compliance Team.
Interest in the course continues with positive uptake.

2.7 The sessions are run by the Assistant Director of Governance & Risk and
Heads of Quality and Safety. The session is held virtually via Teams on a
monthly basis for a duration of 1 hour and covers the following areas:

o Risk Management Approach

o Practical Approach to Managing Risk
o Risk Assessment and Scoring

o Datix Risk Management Module

2.8 To date 771 members of staff trained to date since training commenced in
2021. Based on the Risk Management Awareness Training Needs Analysis
all attendees completed Training Profile 2.

2.9 Focussed sessions to discuss risk have also been undertaken with Care
Group Leads and other departments/directorates as required.

Organisational Risk Page 2 of 8 Operational Delivery
Register — March 2025 Committee

29/04/2025

50/360



3/8

0~7° YMR Cwm Taf Morgannwg

\b/ N University Health Board
WALES

GU Bwrdd lechyd Prifysgol

2.10 108 attendees have provided formal feedback (using the URL Code for the

Evaluation Form, which was introduced in November 2023). The average
rating for the course is 4.80 out of a maximum score of 5.

2.11 100% of the 108 attendees providing formal feedback found that:

e The session provided the right amount of information.

e They gained more confidence and knowledge in risk management having
attended.

e They would recommend this training to a colleague.

2.12 98% of the 108 attendees providing formal feedback said they felt more

confident to escalate a risk through the organisation.

2.13 Some of the recent comments from the session in June, received through

3.
3.1

evaluation, have been included below:

e "This course was extremely useful being new to risk assessments in CTM
it was the right amount of content/information and well delivered”.

e ‘"yes, would like all qualified nurses be aware how to do this. ... training,
well rounded, concise and very informative

Key Risks / Matters for Escalation

NEW RISKS

Digital & Data Directorate

Datix Risk ID 6102 - Patient pathways - working in two WPAS instances. Risk
score of 20.

Datix Risk ID 5226 - Risk of damage to records and equipment due to leaking
roof in the Williamstown Records Hub. New risk escalated March 2025. Risk
Score of 20.

Datix Risk ID 2795 - EUC: Unsupported Windows 10 Desktop Operating
Systems. New risk escalated March 2025 due to increase in risk score. Risk
Score of 16.

Datix Risk ID 6039 - Increased cost of VMWare Licensing New risk escalated
March 2025. Risk Score of 16.

Datix Risk ID 5669 - Increased cost of Citrix Subscription. This risk has been
re-escalated to the Organisational Risk Register as the risk score increased
from a 12 to a 16.

Medical Directorate

Datix Risk ID 6111 -Medical Examiner Delays. New risk escalated March 2025
due to increase in risk score. Risk Score of 20.

Children & Family Care Group

Datix Risk ID 5903 - Unfunded Continuing Care Packages / unfilled packages.
New risk escalated March 2025 due to increase in risk score. Risk Score of 20.
Datix Risk ID 5753 - Inadequate Special School Nurse Provision. New risk
escalated March 2025 due to increase in risk score. Risk Score of 20.
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Mental Health and Learning Disabilities Care Group
e Datix Risk ID 4973- Clinical Medical Cover within CTM Adult Mental Health
Services. New risk escalated March 2025. Risk Score of 16.

Primary Care and Community Care Group

e Datix Risk ID 5576 - Palliative Medicine Staffing. New risk escalated March
2025. Risk Score of 16.

e Datix Risk ID 6053 - Failure to secure an alternative Clinical System for GP
practices on Vision. New risk escalated March 2025. Risk Score of 20.

Unscheduled Care - Care Group
e Datix ID 5045 - Access to Neurology Inpatient and Outpatient Services for CTM
Residents. New risk escalated March 2025. Risk Score of 16.

3.2 CHANGES TO RISKS
Risk Score Increased

Nil with regards to those risks currently escalated to the Organisational Risk
Register.

Risk Score Decreased

Strategy and Transformation

e Datix ID 5821 - Provision of secondary care immunology services by external
provider (this is a service that is not provided by CTM UHB). Risk score reduced
from a 20 to a 16 as triage has commenced. Risk score will be further reviewed
once a service has been commissioned for follow up appointments and CTM
have converted enough urgent referrals to the 40 outpatient contacts.

Planned Care - Care Group

e Datix ID 4071 - Failure to sustain services as currently configured to meet
cancer targets. Service Director for Planned Care has reviewed the risk and
reduced the score from a 20 to a 12 in March 2025. The rationale for the
decrease in score is that whilst not achieving SCP target there is a sustained
improvement in cancer performance and backlog position. Full workforce
review being conducted, process mapping of the optimal cancer pathways
taking place, interviews have taken place with staff to gain insight into
opportunities for improvement, meeting matrix established with a weekly
cancer focus with service groups to support collaborative working. These then
feed into the established weekly performance meeting with Service Director.

e Datix ID 4103 - Sustainability of a safe and effective Ophthalmology service.
Service Director for Planned Care has reviewed the risk and reduced the score
from a 20 to a 12 in March 2025. Continuing with above (95% macular patients
meeting target date). Consultant ophthalmologist has undertaken validation
exercise on Follow Ups Not Booked. Pathway now in place where every patient
has their next appt agreed before leaving clinic.
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Diagnostics, Therapies, Pharmacy & Specialties Care Group

3.3

Datix ID 5590 - Radiopharmaceutical Business Interruption. Service Director
for DTPS Care Group has reviewed this risk and due to a new Service Level
Agreement being established with Swansea Bay University Health Board the
likelihood of this risk has significantly reduced. Risk score decreased from a 20
to a 4.

Datix ID 5462 - Adult weight management service - Insufficient capacity to
meet demand. Risk reviewed by Service Director In the absence of incidents
where moderate or high level of harm is occurring then the mitigating actions
are holding the risk at Care Group Level while longer term solutions and
controls are put in place. The risk of target achievement is highly likely and will
require further conversations through 2025. Risk score decreased from a 20
toa 12.

Datix ID 5658 - Lack of Dietetic service provision to Princess of Wales (POW)
Critical Care. Service Director reviewed. No incidents have been reported and
the mitigating action of the critical care Multi-Disciplinary Team is managing
the risk and is helping to manage the patients. Risk score decreased from a 16
toa 12.

CLOSED RISKS REMOVED FROM THE ORGANISATIONAL RISK
REGISTER

Finance Directorate

Datix ID 5764 - Failure to achieve the planned break-even position in 2024/25.
This risk has been reduced from a score of 16 to a 12 in March 2025 as during
Month 10, a number of material anticipated allocations have been confirmed
resulting in a reduction in the risks to the forecast breakeven position. By
reducing the risk to a score of 12 the target score has been reached and this
risk is proposed for closure.

Patient Care & Safety Directorate

Datix ID 4907 - Failure to manage Redress cases efficiently and effectively.
This risk has been closed as it has been merged with Datix Risk ID 4908 -
Failure to manage Legal cases efficiently and effectively which has a risk score
of 16.
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3.4 ORGANISATIONAL RISK REGISTER - VISUAL HEAT MAP BY DATIX
RISK ID (RISK RATED 15 AND ABOVE)

5

Consequence

CxL 1

Likelihood

3.5 EMERGING RISKS
None as assigned to the Operational Delivery Committee.

3.6 Board Assurance Framework - Principal/Strategic risks assigned
to this Committee

Current
score

Assurance
committee

Risk Strategic /
no Principal Risk

Lead(s) for
this risk

Strategic
Goal

Sufficient Improving Chief Operating | Quality,
capacity to meet | Care Officer Safety &
elective demand I Experience
Committee
IMPROVING Operational
Delivery
Committee
1b Sufficient Improving Chief Operating | Quality,
capacity to meet | Care Officer Safety &
emergency A Experience
demand Committee
IMPROVING Operational
Delivery
Committee
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Current
score

Assurance
committee

Strategic / Strategic
Principal Risk Goal

Lead(s) for
this risk

Sufficient Sustaining Executive Operational
workforce to our Future Director of Delivery
deliver the {\5 People Committee
activity and Strategic
quality ambitions susramn Development
of the Committee
organisation
5. Delivery of a Improving Director of Operational
digital and Care Digital Delivery
information Committee
N
infrastructure to
support mPROVING Strategic
organisational Development
transformation Committee
10 Failure to plan | Sustaining Executive Operational 12
and manage | our Future Director of Delivery
revenue {h?) Finance Committee
resources within
the Revenue | g
Resource limits | Bl
set by Welsh
Government
4, Assessment

Improving Care
If more than one applies please list below:

Not Applicable

If more than one applies please list below:

A Resilient Wales

If more than one applies please list below:

Learning, Improvement & Research

If more than one applies please list below:

Safe
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H University Health Board
WALES

If more than one applies please list below:

No - Not Applicable
If more than one applies please list below:

Impact Assessment
Yes: [ No: K

Outcome: If no, please include
rationale below:

Not required for the
Organisational Risk
Register. Individual risks
may have been subject to
QIA

Yes: [ No: K

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

Not required for the
organisational Risk
Register. Individual risks
may have been subject to
an Impact Assessment.
Yes (Include further detail below)

See detail captured for each risk

Yes (Include further detail below)

See detail captured for each risk

Yes (Include further detail below)

See detail captured for each risk

5. Recommendation

5.1 The Committee are asked to:
e Review the risks escalated to the Organisational Risk Register at
Appendix 1.
e Consider whether the Committee can seek assurance from the report
that all that can be done is being done to mitigate the risks

6. Next Steps

6.1 The Organisational Risk Register will be submitted to the relevant Board
and Committees.

Organisational Risk Page 8 of 8 Operational Delivery
Register — March 2025 Committee
29/04/2025

8/8 56/360


https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf

1

Organisational Risk Register (Risks Graded 15 and Above - Review as at March 2025

o
Identified Risk
Owner/Manager

Strategic Goal

Risk Title

Controls in pl

Action Plan

Plan to improve timely death certification by CTMUHB specific QR code to alert wider staff and reduce delays and education videos from MES to improve accuracy. Continue to improve on

«
uring Committees

Quality, Safety & Experience

N
Rating (Target

Opened

6111 Executive Medical | Medical Medical Directorate Improving Care | Patient / Staff /Public Safety | Medical Examiner Delays | If: there continues to be delays in length of time for scrutiny of deaths | Bereavement database updated to track cases and ensure timely attendance by doctors
Director Directorate Manager by the Medical Examiner Service following scrutiny. Bereavement teams to provide estimated timescales for scrutiny based on | communication with families around delays and estimated timescales. Committee
Function Impact on the safety - Physical database. Daily monitoring of daily occupancy. Funeral directors to be contacted by
and/or Psychological harm Then: death certification will not be completed in a timely manner and | mortuary teams. All contingency capacity HB wide activated in line with mortuary escalation Operational Delivery
S0 increasing the length of stay of the deceased ction card. Use of contracted funeral director staircase f required. Use of medilink sessions mittee.
to manage post mortem demand
Resulting in: complaints from bereaved relatives due to delayed
funerals, inability to view loved ones, and deterioration in condition
due to delay and nability to comply with WG bereavement framework
and mortuary capacity being overwhelmet
5053 Chief Operating | Prmary Care and | Care Group Service Sustaining Our | Service / Business Interruption | Fallure to secure an | TF: a new supplier s not secured Digital Health Care Wales (DHCW) Task force with 4 workstreams set up o manage the | Collaboration with DHCE and other Health Boards for Business Continuity Plans - Gmeframe 27.3.2025 Quaity, Safety & Experience
Officer Community Care | Director alternative Clinical incident Committee.
System for GP practices | Then there will be a significant isk to the availabilty of a clinical Comms & engagement. The company is currently seeking a buyer, process started on Securing a new Clinical System Provider - timeframe 30.06.2025.
on Vision system/solution to support General Practice service delivery for our GP | Friday, December 13th. DHCW will work with the administrator on the next steps, whatever Operatona Devery
practices yet to transfer to an alternative provide (EMIS).  outcome of the marketing process. The administrator has advised they are pianning to Commit
maintain a full service to minimise disruption to practices. Health Boards are working
Resulting in GP service delivery and patient care being significantly | together with DHCW to produce business continuity plans for both HBs and for practices.
impacted and further impacting on other heaithcare services.
5102 Birector of Digital | Central Head of Clinical Admin | Sustaining Our | Patient / Staff /PUBIC Safety | Patient Pathways - TF: A patient s moved between S8 WPAS and CT WPAS and their Wonitor records/ processes through agreed Standard Operating Procedur’s and ensure | Review current busingss processes and Standard Operating Procedures to dlariy the importance of opering the CTM record before closing the Swansea Bay University Health Board record. | Qualiy, Safety & Experience
orporate Transformation Working in WPAS pathway is closed in one before it is opened In the other. corrective actions are taken until mitigation is successful. Flagging to users/ management | This process prevents delays in urgent pathway management, as highiighted by flagged dermatology cancer referrals that were discharged on WPAS but not set up on anather system at the | Committee.
Digital & Data Impact on the safety - Physical | Instances. Where examples of this not being followed are identified. ime of checking
and/or Psychological harm Then: The pathway will not be automatically re-opened by the Operatona Devery
systems (this must be manually transacted) and the pathway will It s anticipated that the target score will not be achieved until CTMUHB have a fully migrated PAS systems and the whole organisation Is using a singular PAS system for patient pathways. | Committ
remain closed.
Resulting in: The incorrect ending of the patient pathway, as they will
not be visible on the system, which could lead to possible patien
harmy death.
5932 ExecuiveDirecor | Contal ‘Assistant Director of Sustaiting Our | Envronmertl/ Esate Roof covering ealth Board falls to act upon the recommendations of the | Command structure established to manage the critical incdent following identification of roof | Update March 2025 ‘Operational Delivery
of Financs Corporate - Planning - ( Capital and | Future Infrastructur replacement wo Tdings o the repert o the appointed Structural Engineers in structure failings Remaval o Roof Coveings atthe Princessof Wales Hospital st n accordance iththe recommendatons i the sructural engineeing egortofSth Ocober 2024, Contracor started the roof| Comittee
Estates Estates), Strategic and resole denled Toof | reltion e the rast rea at the replacement programme on Monday 11th November. 1 prioritised Maternity and Special Care Baby Unit, these areas are complete and were handed back 13th January. Contractors
Executive Lead for Operational Planning integrity st Immediate mitigations being considered under 4 key Cells: v removcl i 6 Hies 3bove Maln Theatres and working oh Wards 7,8, 5, 10 170 2 Endoscopy 50 ok of fallng Hics nas reduced consideraby withthe e arca of oo where the | Qualty, Safety & Experience
Estates and Consaquent isk of | Thens there s  rsk of collapse of the roof coverings which could 1) Discharge Cell - Objectives: The safe but rapid discharge of patients and services from | old tiles have been removed. Remaining Wards 5 and 6 wil start roof works Soon mittee
tiles falling internally of overings faling through the oof vod no occupied | top floar phase 1 POW site and to mantan qult f care and paiet safety Ful programme including Theatre FEN works and fire compartmentation above vacated wards and depts due to be completed mid August 2025
and externaly fom | dincalnon cincal areas and externaly from th edses of Phase 1 Health, Safety & Fire Sub
oot at POWH | This 15k ncreases n adverse weather with addiiona oading on the. | 2) Decant Cell - Objective are the safe b rapid decant of patents and services ffor top ommittee
Prase oof. floor phase 1 POW site, to maintain quality of care and patient safety and to maintain saff
safety and the deployment of the right staff to the right place.
Resulting in: significant impact/harm to patient, staff and public
3) Redirect Take - Objective - Reduce demand for inpatient beds on the POW site
Healthcare facilties which are not fitfor purpose or sustainable for the
futu 4) Estates - focusing on ensuring decant areas are fit or purpose as well as overseeing the
Service delays impacting the patient experience and service plans for the works on the roof.
f the Health Board.
Potential legislative challenge and reputational damage. Ensbing Support clsExtabishes
f confidence in the Health Board estate Infrastructure across | Patient Tran:
orkforce
Digital
Facilities
Patient Safety
ommunication
In addition barriers are in place around the footpaths to keep pedestrians away from the
edge of Phase 1 roos
5765 Executive Director | Finance Deputy Director of Finance | Sustaining Our | Financial Risk Fallure to reduce the | IF: The Health Board is not able to plan and deliver recurrent ~ Financial Accountabilty etters from CEO to Executive Leadership Group, Update March 2025 - Month 10 update: The forecast underlying deficit at the end of 2024/25 Is £10.7m (M9: £9.5m). The deterioration In the underlying position I mainly attributed to Operational Delivery
of Finance Directorate Future 4m recurrent deficit | expenditure run rates that align with the available recurrent funding | « Monthly monitoring arrangements and meetings in place with Care Groups and under achievement of savings delivery. The forecast recurrent deficit also excludes any ongoing costs of the Princess of Wales Hospital critical incident, which will represent an additional non | Committ
at the start of for 2024/25. directorates. recurrent cost pressure in 25/26. Our latest estimate is that these costs will be circa £10.0m
Gown to the planned | THEN: The Health Board may not be able to deliver a break-even « Regular reporting to the Executive leadership Group, the Planning, Performance & Finance
£2.1m recurrent surplus | financial position for 2025/26. Committee and the Board, The main action is to develop a more project and programmatic approach to planning and delivery of efficiency savings schemes, with  focus on pipeline schemes for 25/26 as well as
atthe end of 24/25 | RESULTING IN schemes in delivery for 24/25
« The Health Board not being able to increase investments in services
and/or reduce savings targets from current levels,
« Potential short term unsustainable cost reductions with associated
risks and potential Welsh Government regulatory action
« WG not supporting the Health Board's plan for 25/26
« Failure to et the statutory financial duty to by
Year period resulting in qualification of the Annual Accounts in 25/26.
« Potential cash shortfalls in 25/26.
2491 Gt Operating | Deputy Ciet | Deputy Cef Operatng | Improving Care | Palent/Stff/Public Safety | Fllre to meet the | TF: The Health Board b unabl o meet he Gemand upon s sevies | Contros are It place and ncud Planned Care: Quallty, Safety & Experience
Officer Operating Officer | Offcer - Acute Services. d for patient care | at all stages of the patient journey. echnical list management processes as follows: +Progress made on >104 week Committee
- Acute Services, Impact on the safety - Physical | o i pinte of he  Specility speciic pans are i piace t ensure patents requiring cinica review are +8 theatres across CTMUHB remain closed, 2 mobile endoscopy treatment rooms opened 4th March 2025, 4 Mobile theatres to open mid-April 2025, 2 Prince Charles Hospital (PCH) theatres
and/or Psychological harm | patient journey Then: the Health Board's abilty to provide high quality care will be | assesses open end of April 2025 Operational Delivery
reduced Al patients identified will be clinically reviewed which will include an assessment of «Critical incident declared at Princess of Wales (POW) on 9th October 2024 due to the roof integrity issues with immediate impact on clinical pathways, bed capacity, al theatre elective Committee
2uoiable har uich wil be eported and acted upon accoringy capacity (inc. cardiac) and trauma capacity
Resulting in: Potential avoidable harm to patients ~ A process has been implemented to ensure no new sub specialty codes can be added to an | +There has been continuous planning on clinical pathways and diversion of emergency intakes, which again has impacted on the capacity and resilience across the full CTMUHB system.
Unreporeed sk, this will b refined over the coming month «There has been a requirement to deescalate and close 190 inpatient beds on the POW site. With re-provision of the capacity across CTMUHB acute and community.
- All unreported lists that appear to require reporting have been added to the RTT reported | *There has also been significant reallacation of internal capacity at POW and Royal Glamorgan Hospital (RGH) to respond to the critical incident.
lists +Planning continues on recovery phase following critical incident with the impact not yet quantified
- Al unvepored ssthat reto remain unvepored (s they do ot form part ofthe RTT | +Tne i score has been reviewed and increased on (s occasio, duetothe impacts of te critcal ncigent
criteria) are being reviewed and will be visible and monitored going forw «There has been continuous improvement against trajectories for elective demand for a range of services including Mental Health and Learning Disabiltes.
T Patents pririiaed on inicl nead ssng nationly defed cotegores «The financial and economic challenges faced by the third sector and local authority partners has an impact on the Health Boards abilty to mitigate this risk, as capacity cannot be protected.
+ Demand and Capacity Planning being refined in the UHB to assist with longer term «The large-scale capital programme at PCH will temporarily reduce the number of operating theatres by 2. An ongoing work programme continues to review options to mitigate thi
planning «The current Fire enforcement notice at Princess of Wales hospital will be completed as part of the Critical incident response and reduce the number of operating theatres until early summer
+ Outsourcing is a fundamental part of the Health Board's plan going forward 2025 Plans are ongoing for the temporary location of the theatres.
« “The Health Board will continue to work towards improved capacity for Day Surgery and | Workforce recruitment continues across the care group to enable a sustainable capacity model. There continues to be a reduction of ADH and WLI activity attributed to standardisation of
23:59 case load. pay.
«A'Harm Review process s being piloted within Ophthalmology ~ it will be rolled out to | *Regional working continues and the positive and negative impact of this will be continuously reviewed.
other areas. duled Care
* The Health Board hastaken acvice fom outside agences especially the DU when the +Critical incident declared at Princess of Wales on 9th October 2024. Roof integrity Issues with Immediate impact on clinical pathways, bed capacity, all theatre elective capacity (Inc cardiac)
potential for improvement s four and trauma capacity
obroprats momtoning ot 1LG and Health Board eves via schedtuied and formal There has been a positive impact noted on performance as a result of STAMP at RGH, with plans to roll this out at PCH.
performance meetings with additional audits undertaken when areas of concern are “Impact of a temporary centralisation of stroke into one si
identified +There has been continuous planning on clinical pathways and diversion of emergency intakes that again has impacted on the capacity and resilience across the full CTMUHB system.
Planned Care board established «There has been a requirement to deescalate and close 190 inpatient beds on the POW site. With re-provision of the capacity across CTMUHB acute and community.
- The Health Board is exploring warking with neighbouring HBs in order to utiise their estate | *There has also been significant reallocation of nternal capacity at POW and RGH to respond to the critical incident
for operating. +Planning continues on recovery phase following ertical incident with the impact not yet quantified
+There has been some improvement against sjectores for emergency demand. Spefcal, i ol reducton oflost ambulnce hours
+The risk score has been reviewed and despite criical incident remains unchanged, due to the following potential impact
oThere has been a reduction and re-alignment of bed capacity at POW and RGH
GThere has been a diversion of emergency intakes from POW to RGH.
w32 Executive Director | Unscheduled | Head of Strategic Planing | Improving Care | Patient / Staff /PuBlic Safety | Provision of an effective | TF: changes are not made to improve and align stroke prevention | « Executiverled Stroke Strategy Group in place, with targeted task and finah under Update March 2025 - CTM Acute Stroke services have bean temporarily consalidated onto the Royal GIamorgan Hospital (RGH) across 2 wards, since January 2025. The urgent temporary | Quality, Safety & Experience
of Therapies and | Care Group and Commissioning and comprehensive mmames, arty tervention campalgns, and acute and rehabitaton | developmant, Memershlp updated t refect sl Ops changes. changes to the Stroke service were enacted as a result of the following Committee
Health Sciences. Impact on the safety - Physical | stroke service across | stroke care pathways across CTH membership of Strategy Group updated. LPOW Ward 5 moved in Oct 2024, due water ingress and declaration of Critcal Incident at the Princess of Wales hospita! n Bridgend and the resulting necessity to decant some wards and
and/or Psychological harm M (encompassing  Closa working amongsh xcutve coam t escloe and. address perational and clincal | services o aernatine locatons, toke sences ronsfered In November 2054, Operational Delivery
prevention, early THEN: avcdable srokes may not be prevente, patents who suffera | lsues n relation (o stoke pathnay ILPCH Ward 10 moved to mitigate collapse of the Service due to further and rapid deterioration of the Stroke Consultant workforce In January 2025 Committee
inervenion, acute care | stroke may missthe time-window for speilstrestmerts Board brefing to ensure af sighted to challenges Progress since the temporary centralisation of the Service to RGH
nd d patients may not recelve timely, |+ Quzrterw oricings o Qualty and Safety Committee +Nursing teams have started to work together to review rosters across both wards to support safe staffing across the Acute Stroke Unit (ASU)
High-quatt, Svidence-based Sroke cars ety presented t Peformance, Panning and Finance Cormitee | »One unior medicl rosterhas now been designed o ensur all the team have exposre o st Stroke pathway for learning purposes
~ Sirong CTM nput to egional and national Sirake programme Boar «Therapy teams (Physio, OT, S&LT and Dietetics) have come together to work flexibly and collaboratively across the stroke unit
RESULTING In: igher than necessary demand for tvoke servces, | » Unfied eidence-based pathway developed or thrombolsis +Stroke Consutant job dut to advert with two candidates interested In applying
poorer patient outcomes/increased disabilty, increased length of stay, | » Preparations progressing to prepare for 24/7 thrombectomy service at Bristol and updated | +Decicated therapy bay for Stroke patients in p
and poor patient/carer exprience. Impact il xtend o the need for | RCP quidance o thrombolysisand trombectomy +HMonitoring and Evaluation plan being pulled together to enable data to be produced on a monthly basis (will support shaping longer-term Stroke Service plans)
increased packages of care, increased demand for community health |« Designated senior operational lead for performance and improvement leadership for stroke | sReduction in long waiting patients and on track to clear all 104+ week patients by end of March 2025
ey nreased eaer borgen when secharged o e pathway «Stroke unit improvement huddles with al professions.
community. +PCH TIA clinics have now moved onto RGH site.
tral Monitoring has now been installed on the Stroke Unit
Concerns/Risks:
+Sickness/upcoming vacancies - particularly within the nursing workforce
+High reliance on locum consultants to enable the service to run adequatel
+Unable to move POW Stroke clnics to RGH until May due to different ICT systems
+RGH demand - increased diagnostic demand for doppler, echo and MRI
+YCR D4 increase In stroke beds with associated levels of workforce required
«Instability with temporary nursing shift patterns / transport requests
«Therapy staffing is already below national standard so increased beds numbers, patient flow issues, staffing vacancies and long term sickness have exacerbated the capacity challenges and
impacted on level of care provided.
+Increased pressure on WAST due to having to transfer self-presenters.
«The abilty to report data has been disrupted by a combination of the changes in how SSNAP requires data to be recorded
«Some stroke patients presenting with milder symptoms are missing the stroke pathway whist in ED and being picked up via a different route-to be monitored
«Appropriate accommodation)/space across the stroke unit remains a challenge in order to provide quality interventions
~Lack of psychology input across the stroke pathway remains a concern
5276 Director of Digital | Central Support | Patiiology Directorate | Sustaining Our | Business Objectives - Failure to dellver TF: the new Laboratory Information Management System (LIMS) Currently LINC Programme reports progress against tmeline to LINC Programme Board and | Update March 2025 - Delays in UAT, currently under review but due to Citrix issue stll aming for December 2025 deadiine - extraordinary project planned for 03/03/2025 to discuss revision | Quallty, Safety & Experience
Function - Digital | Manager Future Operational replacement Laboraory | sevice i 1k fuly deployed before the contrac orthe curent LINS | hie Executive Group. of project plan. Risk of delivery by December is increasing and concerns as to when would be an appropriate implementation date given winter pressures. mittee
and Data Patient safety Digital Tnforr expires in June 2025
Healthcare Wales Hanagement System, Business continuity options are being explored including extending the contract for the Operational Delivery
interdependencies LINC Programme, by | THEN: operational delivery of pathology services may be severely | current LIMS to cover any short term gap in provisions. An expert stock take review of the mittee
summer 2025, impacte: LINC programme has been completed with findings presented to Collaborative Executive
Group (CEG) to inform next steps.
RESULTING IN potential delays in treatments, affecting the quality
and safety of a broad spectrum of cinical services and the potential for
financial and workforce impact.
9
664 Director of Digital | Central Support | Assistant Director for Data | Creating Health | Legal / Regulatory Ransomware Attack | Risk detail captured in closed session of the Committee due to business sensitivities Operational Delivery
Function - Digitel | Intelligence, Compliance & ulting in loss of Committee
Closed session &Data Design Statutory duty, regulatory | critical services and
mpliance, accreditation, possible extortion
business mandatory requirements
sensitivties.
10
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Organisational Risk Register (Risks Graded 15 and Above - Review as at March 2025

o
Identified Risk
Owner/Manager

Strategic Goal

Risk Title

Controls in pl

Action Plan

«
uring Committees

N
Rating (Target

Opened

1
3826 Chief Operating | Unscheduled | Care Group Service Improving Care | Patient / Staff /Public Safety | Emergency Department | 1f: As a result of exit block due to hospital capacity and process issues | Increased number of nursing staff being rostered over and above establishment. Update March 2025 - The USC SMT reviewed current ambulatory patfways and the site based ciinical teams are in the process of developing an SOP relating to fit2st. We continue to explore | Quaty, Safety & Experience ) 24.09.2019 6.3.2025 6.4.2025
Officer Care Group Director - Unscheduled (ED) Overcrowding | patients spend excess amounts of time within the Emergency the potential to expand ambulatory footprint at the Princess of Wales site ommittee (€443
Linked to 4839 Care act on the safety - Physical Department. This is manifested by, but not limited, to significant 12 | Additional repose mattresses have been purchased with associated equipment. Quaity statement baseline assessm: been complated, part of this work, will result in the development of an overcrowding score which should help reduce the risk of harm with
and 4841 in and/or Psychological harm hour breaches currently In excess of 400 per month. There are also overcrowding in the emergency department. Operational Delivery
Bridgend large numbers of patients spending longer than 24hrs and 48hrs within | Additional catering and supplies. 1. Currently developing a standardised approach to our hudde capture and reporting Committee
the ED (please see attached information) 2. Proof of concept has been completed with engagement from operational and clinical stakeholders.
Linked to 4462 Incidents generated and attached to ths risk. 3. Move to development of software project.
Then: patients are therefore placed in non-clinical areas. 4. This wil support a consistent h o recording and reporting esclation levels acros all our acuteses
Weekly report highiighting level of above risk being generated. 5- USC Dashoaard wnich provides daly and ongelng tend dta o prformance merics | Emergency C
esulting In: Failure to deliver Emergency Department Metrics, Poor | All patients are triaged, assessed and treatment started while waiting to offloa & Developing aata nellgence Emergency deparimen acut leves, inclading sk sratfication and isa ica raity score or al attendances i each of our Emergency Departments.
atient cxperience, compromista Gy, antéentalty and qualty of | - scalaon of dioys t e mandger and Dwector of Operaions (o support cions {0 allow | 7 CTHI MY escribes development of a redicive data model 1o eAhance urrert Syatems (we aready have preqcted atendanee)
care. The abltyfo tmely ambulance handover it extensive dlays | ambulance crews (0 be released This remains an ongoing risk for all 3 stes and s reviewed regularly as implementation of targeted improvement takes place. Nurse establishments are being reviewed to ensure safe
for patients requiring assessment and treatment. Filling asse: Fapd esk capaciy inthe POW o o s ecenty increased vith a educton nswal | safing. With sustined fighfvel o csaltion,
Crotes compromioedthe ity o provide el fapid ssscsomert of mrnaround tim
majors cases; ambulance arrivals and self presenters. Expansion of the bed capacity n Y5 to miigate against th lossof bed capacity I the care
Home sector and Macsteg community hospita
Filng th et resus pace compramises the ity to mange on - Daiy sie wide safety meeting o ensure flow and s safety s malntined.
immediate life threatening emergen now a daily WAST led cal (including weekends) with a senior identified leader
Clicans taing nceasing ersanal sk in management o clincal | from the Health Bood fepresentng LT and king gy irough in plons {0 redce
offload delays across the 3 DGH sites.
Evronmental ssues e.g. imited tolt facltes, limited pociarc | Toice weekly meetigs ith BCBC coleague toensure trat any delas in discharge are
ace andlack of dedcated spce o sssess menta ealhpeents. | escaaled o senor el maximis te e f e care packages/ care home
of the resuiting impact such as limited space h
eacerooted by the mpaceof i Cov6 15 paedemic and he need o 'Appom(ment of Giinical Lead and Lead Nurse for Flow appointed Feb 21
ensure appropriate social distancing. perational Performance is now monitored through the monthly performance review.
Performance review process has been restructured to bring more rigour with a focus on
specific operational improvements.
~'Programme improvement is monitored through the monthly Unscheduled Care
Improvement Board, which reports into Management Board.
517 Chief Operating | Primary Care and | Care Group Service Tmproving Care | Patient / Staff /Public Safety | Pacdiatric Dentistry - | If.. Regular additional GA theatre lists (necessary to meet current and | Current theatre Iists are run on Monday mornings and Friday afternoons and are likely to be | Update March 2025 - The service sl currently only has 1 urgent GA It per month. Primary care are exploring the Use of the Vanguard clinics to run the GA 1sts all day on a Saturday for a | Quality, Safety & Experience 5 20.04.2023 06.03.2005 67.04.2025
Officer Community Care | Director General Anaesthetic | future demand) are not made available to the Community Dental cancelled due to bank holidays. This impacts the running of the service, no addiional lists | possible 6 month period. This would enable up to 10 children to receive treatment in this time period [approximately 240 children], this would sill leave a significant number requiring care | Committee =NE) L4
Group mpact on the safety - Pysicl | (GA) theatre It Service team for paediatric GA. are available when lists are missed. There are currently 800+ patients waiting for snder GA. Howevr, It may take 9 weeks fom s dat to artange e requre teams to b abe to dele the s on  weekend |, addtonal nours/avalabiltyof paedaric vard and
and/or Psychological appointments, with some already waiting for 17 months. Patients are advised to retun to | theatre staff, paediatric anaesthetists, therefore the number of children treated is likely to be lower if the full 6 months cannot be uilised. The plan urday GA lists will form part | Operational Delivery
then... the number of children waiting st for assessment and thelr General bentl Pracioner (GDP) I they experence pin,some chilren are being | of the ey vanguard meetings. Slipage morlesfrom Planned Care wil be equird to pay or the stffing costs. In adlion totis, discussions are ongoing for regular Ists to be alocated. | Comm
treatment will continue to increase beyond 1000 by March 2024. prescribed mulilecourses f antbotcs to ase dentalinfectonsthat can only bealleited o the sevice i RGH
by tooth extraction. There is a risk these patients will require the removal of m
Resulting in. testr/more requie GA when Sscessedjehiaren wil present 25 an urgent case In Accdent
1. children waiting increased times for assessment/treatment who Emergency if left untreated.
havehigh levels of dental caries and painful teeth requiring
extraction,
2 further increase In the number of children requiring GA, due to
Iong waits for assessment more children need GA when assessed,
conversion rate has jumped form 48% to 809%. Children can only wait
8 wks form assessment to treatment therefore there is a large backiog
of assessments due to limited GA lists to provide treatment
5505 Chief Operating | Children & Care Group Service Tmproving Care | Statutory Duty, Reguiation, | Unfunded Continuing | 1F the budget s not allocated, to employ additional staff within 1.0 wte B5 currently out for advert Update February 2025 - SBAR to be submitted to Operational Management Board for permanent recruitment £o Fulil oUStanding CoNTINUINg Care SHIts, permanent recrutment of Staff s | Qualiy, Safety & Experience 5 New risk escalated | 05.05.2024 1522025 05.5.2025
Office Family Care | Director Mandatory Requirements Care Packages / unfiled | Children's Continuing Care Temporary posts advertised for Health Care Support Worker - partially successful require mittee (€43
» packages Risk remains high as staff need to be recruited, inducted and trained Organisationa Risk
Then agreed packages of care which have clearly identified an unmet | SBAR for permanent recruitment escalated to Operational Management Board - no decision Operational Delivery Register in March
need, will emain unfilled to mittee
Resulting in mpacts of child and family wellbeing, risk to the chig,
risk of the unmet need continuing, children with packages for school
being prevented from attending. Not meeting health boards obligation
2gainst Welsh Government Continuing Care Guidance.
522 Director of Digital | Digital & Data | Head of iiical Tmproving Care | Patient / Staff /Public Safety | Risk of damage to If: the paper records stored at Willamstown Records Hub are The Estates Directorate have arranged for checks and repairs but roof continues to leak In | Update March 2025 - As at 10.2.2025- Repairs have commenced on the southern end of the roof. However, since 6/1/25, 6 new areas of leakage have occurred. On 4 of these occasions, | Quallty, Safety & Experience 3 30.08.2022 10.02.2025 30.04.2025
Directorate Administration records and equipment | damaged due to the recurrent water leaks in the roof Library Record Store and above workstations in Library Office. Staff are vigilant an patient records have been water-damaged. @300 records have been affected in total 5o far, including maternity records which have a 25-year retention period. Work to repair the northern | Committ (31
Transformation Impact on the safety - Physical | due to leaking roof in containers are placed to catch known leaks. However, new leaks can occur and unavoidable | end of the roof is awaited with urgency. Plastic sheeting has been utilied in an attempt to protect notes but it is only possible to do this in small areas. approximately 40% of the Library Organisational Risk
and/or Psychological harm | the Willamstown Then: then they may be damaged beyond repair water damage could occur at any hour during et weather. Leaks could also cause slips/falls | remains at significant risk. Operationsl Delery Register in March
Records Hub in hard-floor areas. Committ 2025
esulting in: records not being available for patient care or for legal
purposes.
14
5045 Chief Operating | Unscheduled | Care Group Service Tmproving Care | Patient / Staff /Public Safety | Access to Neurology | If: there Is no lear direction and commissioning Intentions Set out In | An additional Locum Consultant working out of RGH providing inpatient and outpatient Signiicant concerns have been ralsed across CTM and the planning team has engaged with key stakeholders to develop a robust commissioning plan. Any development of the service will | Qualty, Safety & Experience B New risk escalated | 09.3.2022 07.03.2025 01.04.2025
Officer Care Group irector Inpatient and Outpatient | respect of neurology service provision for the residents of RTE neurology services support. Plan to appoint x3 consultant neuralogists within CTH s part of | require investment. A CTM liaison service model paper has been produced and forms part of the USC Care Group IMTP plan for 2025/26. Provision of neurology services to CTM residents has | Committ (cax2) o the
Impact on the safety - Physical | Services for CTH the Neurology Liaison Plan. been highiighted as a key risk in the Medicine CSG IMTP in previous years. Organisational Risk
and/or Psychological harm | Residents Then: existing service pressures in respect of the consultant Operational Delivery Register in March
workforce, availabilty of diagnostic tests, inpatient demand, care of The waiting lsts are currently reported by CBVUHB but there has been a request for CTH to take this over. An SBAR has been drafted and tabled at OMB on 19/02/25 which identifies the | Committee 2025
women on valproate medication, provision of epilepsy specialist resources required to take the waiting over In a reasonable position.
nursing services, lack of ante natal epilepsy services and outpatient
demand and waiting times wil continue;
RESULTING IN: a risk of harm from late diagnosis; patient condition
deterioration; delays starting appropriate treatments, long waiting
times; medication issues and potentially sudden unexpected death
There is also an issue around reporting of waiting times for neurology
patients
5576 Chief Operating | Prmary Care and | New risk escalated March | Sustaining Our | Workforce / Orgamisational | Paliative Medicine Tf the Health Board are unable to recruf to the vacant Paliative Gnit s currently open with strict criteria for acceptance End of Lt patients anly when ‘Additional sessions offered to remaining consultant, albeit just 2 sessions. Additional middle grade doctor being sought (o provide additional resilience. Timeframe April 2025, Quality, Safety & Experience 5 New risk escalated [ 11.10.2023 76.02.2025 283.2025
office Community Care | 2025. Risk Score of 16, Development / Staffing / Staffing Medicine Consultant post in Ysbyty Cwm Cynon (YCC) for accepted by a consultant. Committee (cax2)
» Competence Merthyr/Cynon Organisational Risk
Limited cover from other SPC centres provided but this individual has now retired, and only Operational Delivery Register in March
Then.. there will be a 60% gap in palliative medicine consultant cover. | remote cover has been secured from other SPC sites going forward. Committee 20
This is in addition to an already understaffed consultant compliment.
Recruitment in specialist agencies being sought. Additional middle grade cover sought but
Resulting In.. a negative impact to the delivery of Specialist Palliative | will have limited impact as not meeting national standards
Care (SPC) inpatients at YCC. As well as negatively impact on capacity.
in the other SPC Centres In Royal Glamorgan Hospital and Princess OF
Wales Hospital, as remaining Consultants wil be required to cover
They are aiready low as a workforce establishment. Despite this the
SPC Centre in YCC will ot meet the required standards to retain the
SPC statu
5753 Executive Nurse | Children & Care Group Service Tmproving Care | Workforce / Organisational | Inadequate Special | If the Health offer towards the current Special Schools Nursing Model | Mitigation - reviewing SLA at pace with LA, Nigh level meetings with EDON, Nursing Director | Update February 2025 - SBAR Lo be completed and escalated to directors to 5upport funding request to Invest Into Special school Nrsing Services. Quallty, Safety & Experience B New risk escalated | 16.04.2024 19.2.2025 05.3.2025
Director / Deputy | Family Care | Director Development / Staffing / School Nurse Provision | is not increasedand Bridgend Local Education Authority (LEA) does | and Directors of education. Supporting staff, sharing risk across SSN schools. During Clarity and agree roles and responsiblities with Local Authorities - Task and Finish Group to agree roles and responsibilities with headteachers and ensure SLA's refect this Committ (412 o the
Chief Executive | Grouy Competence not contribute financially to the Service Level Agreement (SLA) in | periods of absence or vacancies; access to a school nurse will not be available in person 5 Organisationa Risk
Special Schools days per week. However, telephone advice and support will be available. These control Operational Delivery Register in March
measures do not meet expectations of Local Authoriy. ommittee 025
Then the Community Children's Nursing (CCN) Service are unable to
et thelr cblgatons across the v specal schoos in CTH and be | Meetings have been neld between Diecors of education and Director and Executive Nurse
unable to fulfi their obligation to Rhondda Cynon Taf (RCT) and SBAR has been escalated to Care Group OMB but needs to be escalated to HB OM
Herthyr who ae the anly LEAS who consbute financily nto the SLA | (19/02/2025) Engagerment between senlor nurse and e teachers and support Tor spec
chool nurses has beer
Resuiting in, Dissatisfaction and fractured relationships within RCT
and Merthyr LEA, inequity of service provision across CTM special
schools, risks to the children & young people (CYP), impact o
Consultant Led clinics, inabillty of special school nurse to deliver on
School Nursing Framework in Wales part 2 - Nursing in Special Schools
and Healthy Child Wales (HCW) part 2, lack of access to continual
professional development and peer support for the nurses based in
Special Schools, coninued issues with recruitment and retention of
nursing staff into Special Schools
2973 Chief Operating | Mental Health | Care Group Service Tmproving Care | Patient / Staff /Public Safety | Clincal Medical Cover | 1f: CTM Mental Health Service fails o implement adequate senior | Functional inpatient model in place with 3 consultants to cover. Redeployment out of the | Substantive obs which are new posts are being developed and advertised. ‘Quality, Safety & Experience [E) New risk escalated 13.022025 30.04.2025
Officer Care G Director within CTM Adult Mental | medical cover across adult in-patient and CMHT services service and resignation has led to a further depleted workforce and cover will reduce to two | Substantive and significant programme of work running alongside this i the Medical Workforce Productivity in place, Committee (Can3)
Impact on the safety - Physical | Health Services consultants from January 2025 with additional middie grade support. International recruitment drive looking to recruit two Specialty Doctors to Inpatients and Rehab in August 2025 Organisational Risk
and/or Psychological harm Then: the Health Board's abilty to provide quality care, a saf Rehabilitation service s at a critcally low level with urgent closure of one service needed. Operationsl Delery Register in March
Crvranment o pakents and 3 ot toncand o i fo snior | Redaployment from mpatents o ReASBTaion of oeum hos nad knosk o aeck o Committ 2025
doctors will be reduced and potentially compromise the safety of inpatients
patients and staff Difficulty recruiting to locum posts due to introduction of rate card and need to have Welsh
C approval. Permission to go out to non-DE has been provided.
Resulting in: sub-optimal care to patients, inability to discharge its | Weekly cover rota going out to inpatients and rehab wards to ensure al are aware of the
legal duties under the Mental Health Act, due to insufficient numbers | cover arrangements.
of suitably skilled and experienced Approved Clinicians. Junior doctor | Two PAS recruited to Rehab and IP in Jan/March 2025 which will free up senior time
supervision will be reduced which may affect future recruitment, The Adult Directorate is managing medical staffing through "escalated action” procedures
patient safety/experience compromised and staff well being will be | with daily scrutiny and communication pressures and counter measures  to release the
Consultant body.
Daily reviews with Retinue on the availabilty of staff
18
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Action Plan

Update January 2025 - December 24 Update - Work continues to source alternative service offer. Key updates include - the provider is likely to start triaging the first batch of 40 ref's

Quality, Safety & Experience

N
Rating (Target

Opened

5821 Executive Director | Central Assistant Director of Improving Care | Service / Business interruption | Provision of secondary | If:  CTM is unable to secure a new contract with an alternative Working group in place to seek and secure service (meets monthly), although more regular
of Strategy & Corporate Transformation, Strategic e immunology commissioned provider; communication and updates is sent in between meetings. Exploration of suitable providers | Jan/Feb. Draft agreement been produced. Referral process established with referral management team. Still need to confirm how urgent referrals seen by provider that convert to follow up. | Committee
Transformation | Directorate - | and Operational Planning ices by external within the NHS and also private providers undertaken. = Short term contract being sought for|

Commissioning provider (this is a Then: CTM residents will have no access to secondary care urgent referrals and expected by end July 2024. Update February 2025 - North Bristol Trust have now started to triage the first batch and we have a weekly tracker which shows the outcome .g. referrals on to the tertiary service at Operational Delivery
service that is not immunology provision. Cardif & Vale University Health Board, discharged with advice & guidance, need to be offered a first outpatient appointment. Outpatient clinics not started yet but they will be completed by | Committee
provided by CTM UHB). CTM UHB Referral Management Centre currently maintaining database of both urgent and | 31/3/25 at the latest. In addition to the above WG have commissioned an All Wales scoping exercise and so CTMURB have submitted the clinical and commissioning reps and are waiting o
Resulting in: unacceptable level of clinical risk for both routine and | routine referrals received. CTM GP's have been informed of the challenges currently be contacted for an Initial meeting to be arranged.
urgent referrals that are currently without any available referral experienced with immunology provision and delays can be expected.
option. Patient experience will be impacted by delays in onward Risk score reviewed and slight decrease in risk score from a 20 to a 16 as triage has commenced. Risk score will be further reviewed once a service has been commissioned for follow up
referral for investigation, diagnosis and definitive appointments and CTM have converted enough urgent referrals to the 40 outpatient contacts
treatment/management plan. This could lead to both informal and
formal concerns being submitted to the heaith boards.
19
2755 Director of Digital | Central ‘Assistant Director for Sustaining Our | Statutory Duty, Regulation, iC: Unsupported IF: Unsupported Desktop 10 Operating Systems on the network are | 1. Plan of Action to upgrade current operating systems Escalated to Organisational Risk Register in March 2025 as risk score increased Gperational Delivery
Corporate - Digital Delivery Mandatory Requirements Windows 10 Desktop | not upgraded / replaced Committee
Digital & Data Operating Systems 2. Where equipment cannot be upgraded replacement stock available. Windows 10 has now been scheduled for End of Life on the 14th October 2025. This means that after this date no security and functionality patches will be made available.
THEN: the devices running these OS's, will remain unsupported by the
vendor as well as being vulnerable to; 3. Rolling replacement programme includes replacement of remaining equipment. Mitigations: Upgrade Windows 10 PCs to Windows 11, not every device might not be compatible for Windows 11 due to the age of CTMUHB PC estate.
1. Virus infection. 4. Where operating system cannot be replaced there is Risk Assessment document from | Enrol remaining Windows 10 devices in the Extended Security Update (ESU) programme to ensure that devices received security patches after Oct 2025 - cost to be developed.
2. Intrusion 0SSM8 to mitigate the risks.
3. Denial of Service.
4. Support Issues.
RESULTING IN: A lack of vendor support for any issues, and a
potential loss of data, function or service, due to the increased risk of
the above points. There is also an increased risk to the rest of the
network as these devices could be used as a route in, before
traversing the network with malicious intent
20
5669 Director of Digital | Central ‘Assistant Director for Sustaling Or | Serice/ Business nteruption | Increased st of Cr | T Ehe proposed ncease In osts for providing thin clent (G Reneval cote il crease ok Undevay Wih NFS Wales g G o v at e bes | T curent G censing agreement un o y December 2025 - € was obed [hat e ot need e Tcenes by s ok, Mowever e fo ompetig demands s may now ot | Opertional elvery
Corporat Digital Delivery Future Subscription desktops to staff is not affordable or fully funde value licensing on an all Wales basis. sible. Initial conversations with DHCW and Citrix about extending our licensing arrangements are not py We had hoped for another tactical 1 year extension based on a smaller mittee
Digital & Data maper of censes however i are ndicating that ey would only extend for 3 yaars i a smiar éos arofle regarcless of omber of censes - i cauld work out to bs approx, £1.6m
Then: Some or all of the staff that use Citrix will no longer be able to | CTM Renewal is March 2024, although an interim offer has been made which will take the | for 3 years. Planning has begun to negate the need to renew for 3 years.
renewal to December 2024 - allowing all NHS Wales organisations to align their renewals
and for negotiations around licensing levels and quantities to be fully understood The T&F group are working on a number of strands
Resulting in: Staff being unable to access local and national systems Understand and minimising ~1000 Citrix users not using Gels.
Atask and finish group has been started to reduce Citrix use across CTM. Understand and start to roll out of IGel replacement - (2,600 PCS).
Citix is used by Staff to access Virtual Desktops from IGEL thin client Understand approach to licensing Citrix delivered DHCW Apps (WLIMS, WPAS, etc).
devices - 4000 across. These devices only work with Citrix. Staff who | Additional WG slippage money has been secured to replace a large percentage of our iGel | Complete Procurement of temp Citrix licenses to take us up to December,
access systems using Windows Laptope and PC's willbo affected loss. | cstate, pPrOX. ~5,500 devices, out of an el estate of ~3,500 devices Continue conversation with national groups about Citrix
severely, although many do use Citrix for certain functions. Understand more about National Procurement Exercise for Citrix and key ates.
Legacy Annual Budget - £ Consideration of alternative technologies to Citrix
Interm renews offer - £416K (based on 12 month cost)
Proposed Annual Cost - £1.4 Even with the current control measures, it is recommended that the risk score stay at 16 until further conversations with Citrix and DHCW in March.
et from the T Local e and costs for Gt - Natonal
applications that are delivered via Citrix are also in scope of the cost
increase, and DHCW have indicated that any costs associated with this
are likely to be passed on directly to the organisations.
21
6039 Director of Digital | Central ‘Assistant Director for Sustaining Our | Operational Increased cost of the proposed increase in costs for providing a virtual s Identification of funding within discretionary capital allocations and opportunities in end of | The further mitigating action plan is that the Digital and Data Team are exploring alternative technologies with providers to ensure an effective and efficient service. Cperationa Delivery
Corporate - Digital Delivery Future « Core Business MWare Licensing Infrastuctine (VMWare XA 5 no aftordable o fuly fncec within | year sippage - cskmates to repiace 2l 15 YXRGl nodes 5 £3.5m (Feb 26 - 4 nodes 90 out Committ
Digital & Data « Business Objectives FY25/26 and FY26/27 of support, June 26 -  nades 9o out ofsupport, Jan 27 - 16 nodes, Etimatecost 0 repace
« Environmental / Estates each node s £100k;
Impact THEN nearly every iinical service (e.g. Pathology, ICU) will be
« Projects affected
Including systems and RESULTING IN the health board being unable to access local clinical
processes, Service /business systems
interruption
2
5961 Execitive Girecor | Cantal Estates Directorate Sustaining Our | Environmental / Estate / Remedil oot wors o | I e Health Board Tt at upon th racommendations oftha Command structure established to manage the critical incident following identification of roof | Update March 2025 Qualtty, Safety & Experience
of Fina Corporate - Future Infrastructure resolve the findings of the report from the appointed Structural Engineers in structure failin Removalof Roof Coveings at th Princess of Wales Hosptal site in accordance with the recommendatons nthe sructural englneering eport of th October 2024, Cotractr has been Committee
Estates inaress 2t POW, relation to the roof areas at the POWH ediate mitigations to vacate 1t floor wards & depts. of Phase 1 being managed under 4 | appointed. Welsh Government funding £26.524m was approved Friday 8th November, contractor started the roof replacement programme on Monday 11th November.
Executive Lead for key C Prorised Marernity nd Specia Care Baby Unih oot repiaced and handed over on oncay 136n January Operational Delivery
tates ‘Then: water ingress will continue to be a problem. 1) Discharge Cell - Objectives: The safe but apid discharge of paients and servicesfrom | Full programme including Theatre FEN works and fre compartmentation above vacated wards and depts dueto b complted mid August 2025 Committee
floor phase 1 POW site and to maintain quality of care and patient sz
Resulting in: significant impact/harm to patient, staff and public z) econt Col - Onjocives are the soe put apid decant of patients and senvies from top Health, Safety & Fire Sub
safety floor phase 1 POW site, to maintain quality of care and patient safety and to maintain staff mmittee
Healthcare facilities which are not fit for purpose or sustainable for the | safety and the deployment of the right staff to the right place. Decant plan agreed 15th Oct.
future. 3) Redirect Take - Objective - Reduce demand for inpatient beds on the POW site
Service delays impacting the patient experience and service 4) Estates - focusing on ensuring decant aress ars i fo purpose as well 2 cverseeig the
performance of the Heaith Board. plans for the works on the
Potential legislative challenge and reputational damage. Enabling Support Cells Eetamvahed: patient Transport, Workforce, Digital, Facilties, Patient
Loss of confidence in the Health Board estate Infrastructure across | Safety, Communication
cm
In addition barriers are in place around the footpaths to keep pedestrians away from the
edge of Phase 1 roofs.
23
2885 Director of Corporate Corporate Governance | Improving Care | Quality / Complaints / Faiure to delver and ™| If: the Health Board fal o malntain an efective polcy management | The Polcy for the Development, Review and Approvalof Organisational Wide Policies = Update March 2025 - Stage 1 of the Project Initiation Document complete and Stage 2 has commenced. Baseline position now established, however, significant work still required to improve | Quality, Safety & Experience
Corporate Governance Assurance / Patient Outcomes | sustain effective Policy | process/system to monitor, store and manage the review of policy and | extant and sets out the process to follow. compliance position. Timeframe for completion of the project is 31.12.2025. No change to risk score at this stage. Committee
Governance / Sustaining our Management System. | procedral documentation
Board Secretary uture and Process Policy and Procedure advice and guidance is available from the Clinical Policy lead and the Operational Delivery.
Then: there is a risk that staff may act in a manner that is not Assistant Director of Governance & Risk for non clinical policies. Committee
consistent with strategic and functional expectations. Policies and
procedures may ot be readily accessible to support decision making | SharePoint Intranet page acts as document library.
and service delivery, and the Health Board may not be protected from
Iitigation if policies and procedures are not regularly reviewed to
reflect changes in standards and/or legislation.
sulting in: Policies not being readily available for reference
decision making / emergency situations to support courses of action.
Non compliance with new standards and legislative changes leading to
possible legal challenge. Limited version control which could impact
decision making If there are inconsistent or varying versions of a
policy available.
2
5691 Chief Operating | Facilities. ‘Assistant Director Facilities | Sustaining Our | Patient / Staff /Public Safety | Risk detail captured in closed session of the Committee due o business sensitivities Quality, Safety & Experience
Officer Directorate Future Committee
Closed Session Impact on the safety - Physical
due to and/or Psychological harm Operational Delivery
mittee.
sensitivities
Health, Safety & Fire Sub
Committee
5761 Executive Medical | Medical Medical Directorate Tmproving Care | Patient / Staff /Public Safety | Cross Health Board Data | If: Digital services across Wales are unable to resolve an ongoing issue | For CTM, this is a particular issue in Prince Charles Hospital as there is a Iot of patient cross | Digital Health Care Wales have been working on the abillty to share data in both directions so data flows in the Health Board systems - this has been an issue for some time. ABUHB have | Quallty, Safety & Experience
Direct Directorate Manager Sharing with the ability to share patient data in both directions across health | over at the boundary of Aneurin Bevan Health Board. As a health board we continue to raise | allocated some project resource to scope, map and plan the work needed, however, resources will need to be allocated by C&V and AB to get the work done. There was a strong commitment | Committs
Function Impact on the safety - Physical boards/trusts is as a serious patient safety issue and will continue to press for a solution with Digital | from Pan-South East Wales Regional Digital to work closer together and link into a wider regional programme board, this was repeated at the regional planning meeting.
and/or Psychological harm Health Care Wales. CTMUHB have asked for alterate options for a quicker solution and Operational Delivery
Then: Clinical staff across CTM will be unable to provide the safe and | timescales to be aligned with these. This has been added as an agenda item for discussion | Update March 2025 - No change to risk score or current mitigations. Committee
effective care to patients using transparent, available data at the next All Wales Medical Director meeting,
Resulting in: Potential harm to the patients of CTM due to the lack of
linca inforrraton avallble to clnicians when making cinical
26

Caxts 4 08.07.2024 19.2.2025 30.04.2025
(caxL1) |
Cania 7 New risk escalated | 11.07.2017 17.01.2025 3105205
(caxL1) to the
Organisational Risk
Register in March
Caxia B New risk escalated | 12.01,.2024 20022025 30.05.2025
(caxL1) to the
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Register in March
2025
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(ca2)
Caxta B = 26.10.2021 07.03.2025 30.4.2025
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59/360



4/9
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4908 Executive Nurse | Central Function | Assistant Director Quality | Improving Care | Statutory Duty, Regulation, | Failure to manage Legal | If: The Health Board was unable to sustain ongoing funding for the | The Health Baard are developing an action plan in response to the Welsh Risk Pool review, | Update Harch 2025: Regular reports run on al Legal Cases (including Redress, Claims and Inquests cases), with monitoring by the Assistant Director of Concerns & Claims, with oversight by | Quality Safety & Experience
Director / Deputy | - Patient, Care Safety Mandatory Requirements. cases efficiently and two temporary Legal Services Officers which includes the reviewing structures and workloads the Assistant Director of Quality & Safety. imittee.
Chief Executive | and Safety effectively
Then: the HoathSaa il o b bl o manage cose n s Gl | New apraing el nrspec of qulty,sfey nd gvernance almat fl mplmente. | Curerly, du o safing chlges i order o super e gt ot is e Legl Serices fa orc appingan bjectve g approac ocross ol el services Operational Delivery
manner and will not meet the required targets in respect of Putting Agency staff are aiso in p Committee
Things Right. New systems and processes, including escalation, implemented to assist o effectively < legel agency admin saff, who have been in place since August 2024, and will continue In post until nd of May 2025;
manage cas 1 legal agency (paralegal) commencing 10 March 2025. It is anticipated they be in post for a period of 2 months
o quaty and sfety ofpaint cre, esling o
m ofcapac\(v o mansgement caces 2 tcent and afecth The Assistant Director of Corcrns & i, Hoad of LeglSavices and LeglSevices | Laglcoses continue £ be moniored andesclate rouh the wesky Q5 Asuronce Meskig, e by th Excuive Marse Diecor, Deputy ExectveDiector of Nursing and Asisart
which could result in failure to comply with the WRP Manager are all carying case loads to help iigate this risk irector of Quaity & Saf
rocedures resuling in inancial penalics
The team are having to apply an objective triage approach across the portfolio of redress,
LFERS and Inquests to support the mitigation of this risk
57 Girector of Digial | Central Support | Assistant Director for | Creating Health | Gperational Tntegrating Patient | Tf: The Health board does not have a unified electronic health and care | Key Controls Tpdate March 20257 Stll on track for 16t May 2025, Consideration needs to be given o any semice changes being made during May 2025 perational Devery
Function - Digital | Digial Systems + Core Business Records across the | record and systems which are integrated across the organisation and | 1. SEUHB Service Level Agreement Committee
&Data « Business Objectives Health Board with our primary and sacial care providers 2 ridgend disaggregation and th one-CTH agaregation pian
« Environmental / Estates 3. NHS Wales Control Agreement and data sharing agreeme;
mpact Then: The Health board wil be unable o deliver afe, high quait, | 4. Numerous national efvice management boards and Technicaloversight aroups providing
< Projects cinically and cost effective care to patients strategic, tactical and operation governance.
5. Natioral ePR programme and systems
Including systems and Resulting In: Compromised safety of patients needing treatment that
processes, Service /business are reliant on ciincal test results and information being available to | Gaps in Control
interruption cinicians to plan and deliver the treatment plan and the requirement | The ful business case for the Bridgend / old-CT integration remains unfunded.
for sub-optimal manual processes Thas arscumsoty 8 rmberof CT syt thata ot compatiewithBridgend
e insufficent discrdonary captal funding avllbl o supprt delvery of the
aggregation
e e ot tem Integration with GP ystems,the ABHB Ciial Workstation or Loca
Authority system
Numerous delays in NHS Wales progressing open architectural approach which reslts in
CTM UHB being unable to access our own Gata as data items (required for linking systems
and data analysis)
Strategic approach to becoming an anchor organisation to encourage SMES not developed,
resulting in challenges in proceeding with small agie developments
Discipline of organisation in keeping to the supported application platforms is bei
challenged - i particular staff are keen to explot the opportunities presented by lhe Ms365
platform however there are no resources availzble to support, train or integrate thi
platform within the EPR architecture
3
71 Girector of Digal | Central Support | Assistant Director for Data | Creating Health | Gperational Tack of a resiient and | Risk detal captured in cosed session of the Committee dus fo busimess sensitviies perational Devery
Function - Digital | Intelligence, Compliance & « Core Business performant Digital Committee
Closed Session Data Design « Business Objectives Network Infrastructure
due to « Environmental / Estates | and A:
business mpact
sensitivties < Projects
Including systems and
processes, Service /business
interruption
S
w72 Orector o gl | Cenar Sugport [ rssaant Diector for Dta | reating riea | peratnar Recess o & compre, |1 T el 500 s 10 3 o ecrd ormaton aecurately and | Operational contrrs: Update Moy 2025 —rogress continues W e realocato of A recorde o G presaursarcosacross (1 Brdgend ocalty g Gty ond Pl An ongom e o | OperatonalDeivery
Function - Digital | ntelligence, Compliance Core Business integrated, and coded | relisbly, with complete and up to date informatio Coding key performance indicators covering productivty, demand and backiog robustly | to repatriste Swanses Bay University i 5 stored in Glanrhyd, with phase 1 complete and phase 2 expected to finish within the next 2 weeks. Digital patient day forward Committee
ata esian + Business Objectives medical record. monitored Seanhing nas maltainad i 46-nour umaround arget
« Environmental / Estates Then: the data informing the clinical, regional and organisational | Digitsed Patient Notes programme board monitors scanning times, adherence of contractor
Impact decisions we and our partners (including WG) make, will be inaccurate,  to terms and qualiy of staff in maintaining 2 record
* Projects. out of date or incomplete DHCW annual coding QuaHlv audit.
Codi plan established additionsl trained
Inclucing systems and Res: Degradation in our delivery of the quadruple aim and | coding capacy, g o e, vo of G captren n Giner sy ters and -forme
processes, Service /business. streteqwt ahjemves end damage to our reputational standing with our | impleme
interruptior sopuiston and pariners. Furene we il bt revented fom dring. | Kokl anasage programming resource deployed and outputs of rogramme being
Torard our ambitions t become a diital organisation, an exemplar | valldated.
for RED and Value etc. Tactical - EPR programme with deployment of snomed-CT anotology server, WCP & E-forms
atc
Tactical control
Drota sament o the strategi programme - Cuture t dgte the 9%, our
communications, how we do busine:
National Architcture Review - ncompassing (NDR /COR & Sharing srrangements)
Coding transformation programme
Gaps in controls
coming e ofcutpatentacty o digis the ecor s o 51 days f maximum ciclly
safe time of 24-48 hour
Qualty of paper record and is fiingIs very poor with audis dentifying over 70% of paper
records are not maintained to acceptable standards
Digital solutions not yet using snomed-CT/ structurally coded data
Information and Technical Standards ot being followed with nationl body favouring
document rther thn data exchange
Vast amounts of clnical information stored in disparate spreadsheets not visible to central
medical record or available to patients or system leaders (including value based healthcare)
Digitaltranscription programme unsupported & unsupported from march 23
1
5090 Girector of Digal | Central Support | Assistant Director for Data | Creating Health | Gperational Digtal Fealthcare Wales | TF: The Fealth Bosrd can not integrate new applications o 1 Ggial | A Myradin Strategic programme Group has been establisned, chaired by the CEO of DFCW to | Updare Harch 2075 - CTHUR are awaiting approval for IVTP submission. The Realth Board needs £ undersiand the outcome of f1e mmsteral advisory aroup and W& planing o 1ead perationsl Deiery
Function - Digital | Intelligence, Compliance &  Core Business ( architecture in a timely fashion map out how the constraints can be overcome national business case during FY 25-26. Committee
Data Design « Business Objectives interdependencies Then: there could be a detriment to patient care, nefficiencies in care
« Projects provision and loss in confidence by Health Board staff in the SLAS are in place between DHCW and NHS Wales organisations, however their ftilty has
te:hna\aqv provided to them leading to them using alternative been exposed by demand pushing the waiting times for developments to start (not
Inclucing systems a ke systems (incluing paper based systems) to | complete) to over 12 month
rocesocs, Sarvee foasiness Carry out thelrcuties whichare not inegratedand mojer sategc
interruption priorities for the organisation (e.g. igend aggregation and tt Gaps in controls:
Ceploymant o She new Emergency Deparimant oyaem) no being
aelre WG have agreed some funding for the PAS element, however the DHCW INTP continues to
Jays i clinical decisions and consequently treatment | be a top down decision process rather than one being based on HB (user / customer)
ch oy affect dical utcares, reauced Ievls ofprofuctmity ond |- drver i par by demand everwheming ther capacty {much o A i ot Coud born
thus poorer access to services, taff appetite to work digitally and in | or results from the significant overrun in establishing a minimum viable pr
accordance with the digital standards required to reaiise the full CanISC} and numerous critcal constraints ot continuing to be observed in the system
sirategic benfits o an ntegratedrecord and repoiony not betg | it he rchtectur remains closd. HB caring vacanles i criical reas with o
realised. Other consequences in pacity to cover the work from within. As 2 consequence programme to di
1. Loss o formatin mtegrey o sceesiiy as muttple Emergency Department processes and records has been suepenaed. Data ocasiion rom
copies of clinical rec DHCW products is a curates egg, g made available to standarcs,
2 Fhlors and deiy of gl system deployments (e WEDS) Rowever atost PAS offrig 15 i cov dowrload presentng challnges t adoption o
3. Possile breaches o the GOPR, safeguaring and inormation Stancards wiin certan aress. UNB st awaiing avalabily of access o key HB data such
25 radiology and tests results
4 sty s[aff f the 1T systems and senices they are using
foney being w
35
3537 Chief Operating | Central Support | Lead Infrastructure Creating Health | Patient / Staff Public Safety | Lack of & Single Tf; Mental Health Services do not have a single integrated cinical | Control measures updated September 2023. Update Hareh 2025 Update provided by (e DIecor of DG, confrmed 1t e Implementatio perod o he Sle Recod Programime s Jan-Jly 2027 The programime board il e | Qualty, Sarety & Experiece
Officer Function: Digital | Architect Electronic Patient information system that captures all patients defails. convened in April 2025 and the tender will be awarded by the end of 202 mittee
Linked to RTE &Data Impact on the safety - Physical | Record in Mental Health 1. A PID has been developed which outlines the processes, resources and timelines sought -
Risk 4813 and | Direct Interim Partnerships and and/or Psychological harm | Services Then: Ciinical staff may make a decision based on limited this to be discussed in September Programme Board Risk reviewed no change Operations! Delivery
MEC 4817, |primary Care and | Mental Health | Strategic Planning Lead patint information avallable that couid cause harm Committee
Also linked to. | Mental Health | Care Group | for Mental Health and 2. The Business Case to be refreshed on the back of the PID once approved. It will need to
4804, Services Learning Disability Resulting Tn: Compromised safety of patients, potential avoidable | identify additional staff resource required to progress the disaggregation process to bring al
Services harm and compromised safety for staff in the workplace. CTMUHB staff who currently use WCCIS via local authority over to CTMUNB WCCIS platform.
Requires Programme Board approval
3. Business case to be progressed following Board approval.
4. A new MHLD Care Group risk will be developed relating to the operational miigations
réquired in the interim to support safe communication and this will be held by the High
Quality Clinical Record group, part of the Inpatient Improvement Programme
3
E=h Chief Operafing | Mental Realth | Tnterim Partnerships and | Sustaining Our | Operational New Mental Health Uit | TF: Mental health inpatient environments fall short of the expected | A Quality Improvement programme in relation o inpatient care has started and & work | Update March 2075 - STl Awaiting a feasibity review on Mental Health inpatient space that wil support the mitigation for tis risk. Care Group Directar engaging with the Capital Team on | Quality, Safety & Experience
Officer Strategic Planning Lead | Future + Core Business design and standards, stream in relation to Safe and Therapetic Environments has been established with the aim | progressing this at present. No change to isk score at this stage. ommittee
Linked to RTE for Mental Health and * Business Objectives of optimising the patient experience. Inaugursl workshop took place on the 26th Apri.
Risks 4803, Learning Disability + Environmental / Estates Then: Care delivered may be constrained by the environment, which Operational Delivery
4799, 3273 Services Impact is critcal to reducing patient frustration and incidents as well as sistan Director of Stategc Tronsormatin - ol Heali hs commenced n post. Tris Committee
and 3015, « Projects presenting more direct risk as a resulf of compromised observations. | new role willlead a range of strategic programmes including recommencing a capita
Dekiness case or & new Menta Healt Ut
Inclucing systems and Resulting in: Compromised safety of patients, potential avoidable
proceses, Senice /business and compromised safety for staff in the workplace and extended | Annual revisiting of al patient ligature risks and completion of Statement of Needs via
interrupti lengths of sty Capital process for any ligature risks assessed as needing resolution
Al anti ligature works planned for 2022 - 2023 have now been completed.
A scoping document case is to be prepared and submitted to WG
Inpatient Improvement Programme established April 2023
3

Caxta 8 (CaxL2) 02.11.2021 07.03.2025 07.05.2025

Caxia 5 14.10.2020 07.03.2025 07.05.2025
(cax2)

Caxia 5 03.05.2021 06.03.2025 06.05.2025
(C33)

CIxis 9 05.06.2021 07.03.2025 07.05.2025
(c3u3)

= 5 07.02.2022 07.03.2025 07.05.2025
caus

=75 3 07.11.2018 13.02.2025 31.05.2025

5 s 15.06.2021 13.02.2025 51.05.2025

(C3uL5) (C3x12)
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Strategic Risk

owner

Chief Operating

Strategic
Objective

Improving Care

Risk Domain

Patient / Staff

Risk Title

Failure to sustain

Risk Description

IF: The Health Board fails to sustain services as currently configured to

De-escalated Risks from the Organisational Risk Register - Review as at March 2025

Controls in place

Tight management processes to manage individual cases on the cancer

Action Plan

Update July 2024 - risk ongoing, mitigation continues to be : ongoing increased

Assuring
Committees

Quality, Safety

Rating
(current)

12

Rating
(Target)

12

harm

ventilation, poorer patient outcomes, increased length of stay and longer
rehabilitation and recovery times following critical care. In addition to
increased health utilisation costs, inequity of service provision across CTM
critical care units, and non compliance with national standards and
guidance as highlighted in critical care peer review.

Officer /Public Safety services as currently |meet cancer targets. Pathway. scrutiny of pathways, focused work with urology, Gynae and colorectal, & Experience Being
configured to meet Regular reviews of patients who are paused on the pathway as a result of enhanced monitoring with Velindre Cancer Centre. Committee Risk considered
Planned Care - Impact on the cancer targets. Then: The Health Boards ability to provide safe high quality care will be diagnostics or treatment not being available. To ensure patients receive care decreased |for closure.
Care Group safety - Physical reduced. as soon as it becomes available. Update November 2024 - Performance is improving, however, CTM are still not |Operational from a 20 to
and/or Regular Quality impact assessments with the MDTs, to understand areas of meeting the set Trajectory so the risk remains. Delivery al2in
Psychological Resulting in: Compromised safety of patients, potential avoidable harm challenge and risk Committee March 2025
harm due to waiting time delays for treatment. Harm review process to identify patients with waits of over 104 days and Update January 2025 - Whilst not achieving SCP target there is a sustained
potential pathway improvements. improvement in cancer performance and backlog position.
Initiatives to protect surgical capacity at the Vale hospital for ASA 1+2 level
patients until alternatives become available. See update in Column L.
All three sites are working to maximising access to ASA level 3+4 surgery on
the acute sites.
HB working to ensure haematological SACT delivery capacity is maintained.
Ongoing comprehensive demand and capacity analysis with directorates to
maximise efficiencies.
Considerable work around recommencing endoscopy and other diagnostic
services whilst also finding suitable alternatives for impacted diagnostics.
Alternative arrangements for MDT and clinics, utilising Virtual options
Cancer performance is monitored through the more rigours monthly
performance review process. Each Care Group now reports actions against an
agreed improvement trajectory.
4103 Chief Operating Improving Care|Patient / Staff Sustainability of a IF: The Health Board fails to sustain a safe and effective ophthalmology Measure and ODTC DU reviews nationally. Update August 2024 - risk ongoing, no new updates in addition to those reported in Quality, Safety 12 12
Officer /Public Safety safe and effective service. . Clinical staffing structure stabilised and absence reduced (new consultant,  |April 2024, to be reviewed in September 2024. & Experience Being
Ophthalmology nurse injectors, ODTC's, weekend clinics). . : . Committee Risk considered
Impact on the service Then: The Health Boards ability to provide safe high quality care will be . On going monitoring in place with regards RTT impact of Ophthalmology. thdate January 2025 - December 2024 - 95% of macular patients are meeting their decreased |for closure.
N A g N N N h arget date currently. N
safety - Physical reduced. . In line with other services, to meet the RTT requirement services are being Operational from a 20 to
and/or outsourced - maintaining this level of performance will be challenging going See update in Column L. Delivery al2in
Psychological Resulting in: Sustainability of a safe and effective Ophthalmology service |forward. Committee March 2025
harm . Additional funding for follow up appointments provided and significant
outsourcing undertaken (6,500 cases) with harm review piloting to assess all
potential harms.
. Additional services to be provided in Community settings through ODTC
(January 2020 start date).
. Intravitreal injection room x2 established with nurse injectors trained.
Follow up appointments not booked being closely monitored and outsourcing
enactioned.
Regular updates re follow up appointments not booked being monitored by
Management Board / Q&SR (patient safety issues) and Finance, Performance
and Workforce Committee (performance issues).
Reviewing UHB Action Plan in light of more recent WAO follow up review of
progress.
Primary and Secondary Care working Groups in place.
Ophthalmology Planned care recovery group established overseeing a number
of service developments: WLI clinics, outsourcing of Cataract patients,
development of an ODTC in Maesteg Hospital, implementation of Glaucoma
shared care pathway, implementation of Diabetic Retinopathy shared care
pathway, regional work streams, trial of new Glaucoma procedure (IMS),
streamlining pathways.
Quality and Performance Improvement Manager post created to provide
dedicated focus, detailed demand and capacity analysis being undertaken.
All patients graded according to the WG risk stratification R1, R2, R3.
Additionally, several specific waiting lists are further risk stratified to ensure
that the highest risk patients are prioritised.
5462 Executive Director [ Improving Care|Patient / Staff Adult weight If there is insufficient capacity within the adult weight management service |Non-finance dependant mitigation's in place and are closely monitored: Update March 2025 - control measures updated. Risk Score reduced to a 12. Quality, Safety 12 C4xL2 - 8
of Public Health /Public Safety management service |{to meet the demand 1) Move to group based delivery Risk reviewed by Service Director. In the absence of incidents where moderate |& Experience
- Insufficient 2) Workforce modelling review every time there is a vacancy or high level of harm is occurring then the mitigating actions are holding the risk| Committee Risk
Executive Director Impact on the capacity to meet Then patients will not be offered timely intervention in line with the All 3) Waiting well support via AWMS web page and onward signposting to WISE |at Care Group Level while longer term solutions and controls are put in place. decreased
of Therapies & safety - Physical |demand Wales Weight Management Pathway. The current waiting list is over 6 4)SBAR to seek agreement to prescribe medications in line with prescriber The risk of target achievement is highly likely and will require further Operational from a 20 to
Health Science and/or years. capacity - currently capped due to budget. Presented to Access to Medicines |conversations through 2025. Delivery al2in
Psychological committee 9/01/25 - now going to OMB Committee March 2025
harm Resulting in missed opportunity to support activated patients who want 5)Pan HB steering group due 14/02/25 to explore range of complex
support with their weight. Patients will live with over weight or obesity for |challenges such as waiting well, equitable access to medications in line with Strategic
longer and will be at high risk of a range of obesity related long term Nice Technical appraisal, meeting chairs objectives for increased capacity at Development
conditions such as developing or worsening type 2 diabetes, long term level 3 Committee
MSK, CVD and some cancers. 6)Pan Wales Peer support via various groups and with Executive Directors of
AHPs and Health science, to share learning
Finance-dependant mitigations
1)CYP Business case in final stages and includes small establishment that
could support adults as part of family led interventions - this should enable
meeting chairs target 24-25 of 10% Level 3 capacity.
5658 Chief Operating Creating Health|Patient / Staff Lack of Dietetic If there is no dietetic service to POW critical care... At present there is no dietetic provision to POW critical care unit due to lack of |Update March 2025 - Service Director reviewed. No incidents have been Quality, Safety 12 C4xL2 - 8
Officer /Public Safety service provision to specialist critical care dietitian on the POW site and lack of funding. Therefore |reported and the mitigating action of the critical care Multi Disciplinary Team is |& Experience
Improving Care Princess of Wales Then this will impact on the safe and effective provision of nutrition and the nutritional needs of critical care patients on the POW site are managed by |managing the risk and is helping to manage the patients. Committee Risk
Impact on the (POW) Critical Care [hydration to critically ill patients... the critical care Multi Disciplinary Team. decreased
safety - Physical Operational from a 16 to
and/or Resulting in poorer nutrition provision and increased rated of malnutrition, Delivery al2in
Psychological which in turn lead to increased risk of infection, dependency on mechanical Committee March 2025
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Datix ID

Strategic Risk
owner

Chief Operating
Officer

Strategic
Objective

Improving Care

Risk Domain

Patient / Staff
/Public Safety

Impact on the
safety - Physical
and/or
Psychological
harm

Risk Title

Radiopharmaceutical
Business Interruption

Risk Description

IF: CTMUHB Radiology Department are unable to procure
radiopharmaceuticals as per Service Level Agreement with CAV.

THEN patients will not receive the necessary imaging

RESULTING IN delayed diagnosis/treatment/intervention and poor
outcomes for patients and potential litigation .

De-escalated Risks from the Organisational Risk Register - Review as at March 2025

Controls in place

Weekly Business Contingency meetings with all Health Boards.
WG directive is to share capacity regionally.

Clinical stratification of patient priority - USC i.e. imaging at Princess Of
Wales.

Use of Mag Trace or alternative for SNLB - Breast Services

Action Plan

Update November 2024 - 07/11/24
Further shortage of Technescan HDP until 11/11/24 impacting Isotope provision,
particularly bone scans. The Reactor in Poland restarted 31/10/24.
Confirmation received that the usual levels of supply will reinstated by
11/11/24. No change to risk score.

Update January 2025 - 16.12.24 update - ongoing nationally . No change to risk
score.

See Column L.

Assuring
Committees

Quality, Safety
& Experience
Committee

Operational
Delivery
Committee

Rating
(current)

4

Risk
decreased
from a 20 to
a 4 in March
2025

Rating
(Target)

C4xL1
Being
considered

for closure.
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De-escalation Rationale

Service Director for Planned Care has reviewed the
risk and reduced the score from a 20 to a 12 in
March 2025. The rationale for the decrease in
score is that whilst not achieving SCP target there
is a sustained improvement in cancer performance
and backlog position. Full workforce review being
conducted, process mapping of the optimal cancer
pathways taking place, interviews have taken place
with staff to gain insight into opportunities for
improvement, meeting matrix established with a
weekly cancer focus with service groups to support
collaborative working. These then feed into the
established weekly performance meeting with
Service Director.

This risk has been de-escalated from the
Organisational Risk Register but will continue to be
monitored via the Care Group.

Service Director for Planned Care has reviewed the
risk and reduced the score froma 20 toa 12 in
March 2025. Continuing with above (95% macular
patients meeting target date). Consultant
ophthalmologist has undertaken validation exercise
on Follow Ups Not Booked. Pathway now in place
where every patient has their next appt agreed
before leaving clinic.

This risk has been de-escalated from the
Organisational Risk Register but will continue to be
monitored via the Care Group.

Risk reviewed by Service Director. In the absence
of incidents where moderate or high level of harm
is occurring then the mitigating actions are holding
the risk at Care Group Level while longer term
solutions and controls are put in place. The risk of
target achievement is highly likely and will require
further conversations through 2025.

This risk has been de-escalated from the
Organisational Risk Register but will continue to be
monitored via the Care Group.

Risk Reviewed by Service Director. No incidents
have been reported and the mitigating action of
the critical care Multi Disciplinary Team is
managing the risk and is helping to manage the
patients.

This risk has been de-escalated from the
Organisational Risk Register but will continue to be
monitored via the Care Group.

De-escalated Risks from the Organisational Risk Register - Review as at March 2025
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De-escalated Risks from the Organisational Risk Register - Review as at March 2025

De-escalation Rationale

Service Director for DTPS Care Group has
reviewed this risk and due to a new Service Level
Agreement being established with Swansea Bay
University Health Board the liklihood of this risk
has significantly reduced.

This risk has been de-escalated from the
Organisational Risk Register but will continue to be
monitored via the Care Group.
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Closed Risks from the Organisational Risk Register - Review as at March 2025

Datix ID  Strategic Risk

owner

Executive
Director of
Finance

Strategic
Objective

Sustaining
Our Future

Risk Domain

Financial Risk

Risk Title

Failure to achieve
the planned break-
even position in
2024/25.

Risk Description

IF: The Health Board is not able to plan and deliver expenditure
run rates that align with the available funding for 2024/25.
THEN : The Health Board will not be able to deliver the planned
break-even financial position for 2024/25.

RESULTING IN :

¢ Potential short term unsustainable cost reductions with
associated risks and potential Welsh Government regulatory action.
e Failure to deliver the financial plan for 24/25.

 Failure to meet the statutory financial duty to break even over a
3 year period resulting in qualification of the Annual Accounts in
24/25.

e Potential cash shortfalls in the latter months of 24/25

Financial Accountability letters issued from CEO to Executive
Leadership Group.
* Monthly monitoring arrangements and meetings in place with Care
Groups and directorates.

* Regular reporting to the Executive leadership Group, the Planning,
Performance & Finance Committee and the Board.

Action Plan

March 2025

Context: The Health Board has submitted a balanced financial plan for
24/25 but this plan includes significant risks, including the delivery of
£26.3m of efficiency savings. The savings plans at the 26 March 24 total
£23.0m with a RAG rating of £10.0m Green, £12.1m Amber and £0.9m
Red.

e M10 update: The M10 YTD position is now a £0.2m deficit (M9: £0.2m).
This includes a £10.3m shortfall in savings delivery offset by other
favourable variances of £(10.1)m. During M10, a number of material
anticipated allocations have been confirmed resulting in a reduction in the
risks to the forecast breakeven position.

* The following actions are to support savings plan identification,
development and delivery:

* Develop a more project and programmatic approach to planning and
delivery of efficiency savings schemes, with a focus on pipeline schemes forf
25/26 as well as schemes in delivery for 24/25.

¢ Disseminate the learning from the Health Board's Value Based Healthcare
projects to drive service planning and improvement going forward.

* Develop the Value & Efficiency Programme with a focus on 'Enabling
schemes' to support savings identification and delivery

Assuring
Committees

Operational
Delivery
Committee

Month Closed
on Org RR

March 2025

Closure Rationale

This risk has now been de-escalated as the
risk score has reduced as during M10, a
number of material anticipated allocations
have been confirmed resulting in a reduction
in the risks to the forecast breakeven
position. Please see column H. This risk will
continue to be monitored now by the Finance
Directorate.

As the target score of 12 has been reached
this risk is now proposed for closure.

4907

Executive Nurse|
Director /
Deputy Chief
Executive

Improving
Care

Statutory Duty,
Regulation,
Mandatory
Requirements

Failure to manage
Redress cases
efficiently and
effectively

If: The Health Board is unable to meet the demand for the
predicted influx of Covid19 related, FUNB Ophthalmology
Redress/Claim cases

Then: the Health Board will not be able to manage cases in a
timely manner and will not meet the required targets in respect of
Putting Things Right.

Resulting in: Risk to quality and safety of patient care, resulting
from poor management of cases. Financial impact to the Health
Board from Redress cases which have been poorly managed and
consequently proceed to claim.

Controls are in place and include:
* Regular reports run on all Redress cases, with monitoring by the
Head of Legal Services & Legal Services Manager

The team are having to apply an objective triage approach across the
portfolio of redress, LFERs and Inquests to support the mitigation of
this risk.

Update October 2024: Over the summer, all Redress cases have been
reviewed by the senior staff member allocated overtime; with priorities
identified for each case.

The Legal Services team is currently depleted of staff, by 4 Claims
Investigation Officers and 2 Legal Administrative Staff, which is due to
sickness levels and members of staff leaving the organisation. This is
having an effect on the workload of the Legal Services team. Staff
members are being managed and supported appropriately through the
Managing Attendance at Work Policy. The recruitment process of staff is
also underway and the team are/have temporarily recruited agency staff to
address the issues identified above, relating to management of legal cases.
The agency staff recruited/to be recruited are:

* 2 legal agency admin staff, who have been in place since August 2024,
and will continue in post until end of February 2025;

¢ 2 legal agency (solicitors) are being recruited, to cover the immediate
gap in case management of Redress and Inquest cases. It is anticipated
they will commence in November 2024 - for an initial period of 2 months.
Legal cases continue to be monitored and escalated through the weekly
Q&S Assurance Meeting, led by the Executive Nurse Director, Deputy
Executive Director of Nursing and Assistant Director of Quality & Safety.

It is proposed that both Datix ID 4907 & 4908 are amalgamated as one for
the next ARC meeting as both the risks relate to Legal Services/Concerns
and are of the same nature of risk.

Update January 2025 - A full and robust review of both risks 4907 & 4908
will be undertaken in readiness for the next iteration of the risk register.
No change to current risk score of 16.

Quality, Safety
& Experience
Committee

Operational
Delivery
Committee

March 2025

Risk closed as now merged with Risk ID
4908, reducing duplication.
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Background

This Finance report outlines our Draft financial performance for Month
12 (i.e. the period to 315t March 2025). As this report covers the full
year position, it will remain a draft position pending submission for final
audit.

A final report will be presented following submission of the M12
monthly monitoring return and Draft accounts.

This Finance report is discussed at the Board, the Operational Delivery
Committee (ODC) and the Executive Management Board (EMB)
meetings.

A separate Finance Performance report has been prepared which sets
out the financial performance of the individual Care Groups and
directorates as at Month 12 (i.e. the Delegated budget position). This
report is discussed at the ODC and EMB meetings.

Section 175 of the National Health Service (Wales) Act 2014 places two

financial duties on Local Health Boards:

* Aduty under section 175 (1) to secure that its expenditure does not
exceed the aggregate of the funding allotted to it over a period of 3
financial years

* Aduty under section 175 (2A) to prepare a plan in accordance with
planning directions issued by the Welsh Ministers, and for that plan to
be submitted to and approved by the Welsh Ministers.

Our draft financial plan for 24/25 was submitted to Welsh Government (WG)
at the end of March 2024. This plan showed a break even position with a
net risk to the plan of £9.4m.

It is important to note that, even through the Draft position is reporting a
small surplus in 2024/25 the Health Board will not achieve the 3 year break
even duty due to the £24.2m deficit reported in 22/23. However, delivering a
small surplus position in 24/25 will mean that it will be possible to achieve
the 3 year break even duty in 25/26 if the submitted plan is achieved.

3 2024-25 Finance Report — Month 12
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Assessment

Recommendation

Pending final audit, the Draft position for M12 is summarised below:

Overall Revenue position - 2024/25:
* The M12 position reported a £0.1m deficit and the M12 YTD position is now a £0.1m
Surplus.

* The Health Board has met its Revenue Control Total set by Welsh Government to achieve
a financial break even position against the revenue resource limit in 2024/25.

Overall Capital position - 2024/25:

* The Health Board has met the duty to achieve a 3 year break even position against the
capital resource limit in 2024/25.

Recurrent Revenue position:
* The brought forward recurrent deficit at the end of 2023/24 was £19.4m and the planned
recurrent surplus at the end of 24/25 was £(2.1)m.

« The forecast underlying deficit at the end of 2024/25 remains consistent with the IMTP
submission at £7.9m.

* Itis important to highlight that the 2024/25 pay award funding has currently been issued
on a non-recurrent basis, pending further WG review of identified costs. Consequently,
there is a risk that the recurrent forecast could deteriorate further if the allocation is less
than that anticipated.

The Board, the ODC and the EMB are asked to
DISCUSS and NOTE the Draft financial performance
of the Health Board for the period to 315t March 2025.

4 2024-25 Finance Report - Month 12

&l Q

cwmtafmorgannwg.wales

STARTING
WELL

GROWING LIVING
WELL WELL




™ 2 CTM 2030
C 030 ' CUNNSE YSBRYDOLI GWELLA CREU

Ein H ieChyd _ ‘_ 0 u r H ea Ith DYFEC',':)OL POBL GOFAL IECHYD

Ein Dyfodol "'/ Our Future Contents & W w

SUSTAINING INSPIRING IMPROVING CREATING
CARE

OUR FUTURE PEOPLE HEALTH

Subject Area

Executive Summary

Summary Income & Expenditure account

YTD Performance & Forecast

Forecast Underlying Position

Public Sector Payment Policy Compliance
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Overall The M12 draft position reported a deficit of £0.1m and the M12 YTD position is now a £0.1m surplus.
Revenue * The forecast recurrent position has been maintained at £7.9m in M12 ( M11 : £7.9m).
Position

The Health Board has achieved its Control Total target to achieve a Revenue break even position in 2024/25.
The reported position for 2024/25 remains a Draft Position pending final audit.

Savings Actual savings in M12 was £1.6m which was £0.6m below the M12 target of £2.2m. The 2024/25 full year savings is now £14.7m and is £11.6m below the
. target of £26.3m.
Position

The M12 forecast Recurrent savings is £14.5m, which is £11.8m below the £26.3m target. This represents a £1.0m deterioration from M11.

Cash * The closing cash balance at 315t March 2025 was £5.2m.

Capital The latest Capital Resource Limit for 2024/25, issued on the 28" Feb 2025, was £94.8m.
Expenditure to M12 was £94.7m, with a small surplus of £63k.
The Health Board has achieved its Control Total target to achieve a Revenue break even position in 2024/25.

The Health Board has met the duty to achieve a 3 year break even position against the capital resource limit in 2024/25.

El m“;%r, s rﬂ
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Key Points:

* The reported position is a DRAFT position, some values may
change ahead of the monitoring return and Draft Accounts
being submitted next month.

* The M12 year to date position is reporting a surplus of
£0.1m.

£m £m
01. Revenue Resource Limit (289.3) (1,632.3)
02. Capital Donation / Government Grant Income (0.1) (0.1)
03. Welsh NHS Local Health Boards & Trusts Income (7.3) (76.4)
04. WHSSC Income (1.1) (13.0)
05. Welsh Government Income (Non RRL) (1.5) (2.4)
06. Other Income (4.8) (50.2)
Total Allocations & Income (304.3) (1,774.4)
08. Primary Care Contractor 17.7 174.7
09. Primary Care - Drugs & Appliances 8.2 103.6)
10. Provided Services - Pay 108.7 7721
11. Provider Services - Non Pay 12.1 120.0
12. Secondary Care - Drugs 5.2 60.4
13. Healthcare Services Provided by Other NHS Bodies 30.2 295.0
14. Non Healthcare Services Provided by Other NHS Bodies 0.0 0.0
15. Continuing Care and Funded Nursing Care 7.6 71.9
16. Other Private & Voluntary Sector 9.5 20.7
17. Joint Financing and Other 7.3 19.9
18. Losses Special Payments and Irrecoverable Debts 0.4 2.7
22. DEL Depreciation\Accelerated Depreciation\Impairments 2.2 37.8
23. AME Donated Depreciation\Impairments 95.3 95.9
25. Profit\Loss Disposal of Assets (0.2) (0.2)

Total Expenditure
Grand total
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304.3

1774.3

T i
/OUR BEST)

STARTING GROWING LIVING AGEING
WELL WELL WELL WELL

cwmtafmorgannwg.wales




CTM 2030 CTM 2030

Ein Hiechyd Our Health

Ein Dyfodol Our Future

& @
BUILDING HEALTHIER Pe rfo rm a n Ce a n d FO reca St USTAINING ms%.)m IMPROVING m

COMMUNITIES TOGETHER

CYNNAL

EIN YSBRYDOLI GWELLA CREU

Year to Date DYFODOL BCEE GOFAL IECHYD

S
OUR FUTURE PEOPLE HEALTH

Key Points:
* The reported position remains Draft pending final audit

 The M12 YTD underspend of £0.1m includes a £11.6m
shortfall in savings offset by other favourable variances of
£(11.1)m.

* Further details of the key drivers for the YTD position and
year end forecast are provided overleaf.

Current Year end

Month e Forecast
IMonth 1 0.9 0.9 0.0
IMonth 2 1.4 2.3 0.0
IMonth 3 0.4 2.7 0.0
IMonth 4 1.4 4.1 0.0
IMonth 5 (0.2) 3.9 0.0
IMonth 6 (0.6) 3.3 0.0
IMonth 7 (0.1) 3.2 0.0
IMonth 8 (2.8) 0.4 0.0
IMonth 9 (0.2) 0.2 0.0
IMonth 10 0.0 0.2 0.0
IMonth 11 (0.3) (0.1) 0.0
IMonth 12 0.1 (0.1) 0.0
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M12 Draft M11 Year-end

Position forecast
£m £m
Savings Shortfall 11.6 11.5
Operational Variances 16.4 17.6
Financial Plan Improvements (13.6) (14.6)
Additional Financial Allocation (7.5) (7.5)
Accountancy Gains (7.0) (7.0)
Grand Total (0.1) 0.0
Key Points:

* The reported position for 2024/25 remains a Draft Position pending final audit.
* The M12 position includes an overspend on Delegated budgets of £27.5m, offset by an underspend on non Delegated budgets of £27.6m.

* A separate Finance Performance report has been prepared which sets out the financial performance of the individual Care Groups and directorates as at Month 12 (i.e.
the Delegated budget position). This report is discussed at the Operational Delivery Committee (ODC) and Executive Management Board (EMB) meetings.

* Health Board has achieved its Control Total target to achieve a Revenue break even position in 2024/25.
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M12 M11
Underlying Position Recurrent Recurrent

£m £m
Savings Shortfall 11.8 10.8
Operational Variances 17.4 18.4
Financial Plan Improvements (13.8) (13.8)
Additional Financial Allocation (7.5) (7.5)
Accountancy Gains 0 0
Grand Total (2.1) 7.9 7.9

Key Points:

* The brought forward recurrent deficit at the end of 2023/24 was £19.4m and the planned recurrent surplus at the end of 24/25 was £(2.1)m.

* The forecast underlying deficit at the end of 2024/25 remains at £7.9m.

* Itis important to highlight that the 2024/25 pay award funding has currently been issued on a non-recurrent basis, pending further WG review of

identified costs. Consequently, there is a risk that the recurrent forecast could deteriorate if the allocation is less than anticipated.
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30 Day Public Sector Payment Policy Key Points:

* The percentage for the number of non-NHS invoices
paid within the 30 day target in March was 96.9%

97.08% * The cumulative percentage year to date is 95.6%.
* We have achieved the 95% target.

96.08

95.0%

94.0%

93.0% I

92.0%

. Actual Mth e ACtUal YTD  e—Target

98.0%
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Agenda 29 April Operational Delivery Committee M12 Finance Performance
Item 7.2 2025 Report

Impact Assessment:
— Open (Public)

Indicate the Quality / Safety / There are no specific quality or safety
Patient Experience Implications: implications related to the activity outlined in
If closed please indicate N/A this report.
reason:
Related Health and Care Standard Governance, Leadership & Accountability
Prepared By: Mark Thomas, Deputy Director of Finance
H n EQIA nun ken? Not require
Presented By: Sally May, Director of Finance & Procurement as an EQIA been undertake ot required
Approving Executive Sally May, Director of Finance & Procurement Are there any Legal Implications There are no specific legal implications related
Sponsor: /Impact. to the activity outlined in this report.
Report Purpose For Discussion o
Are there any resource Yes. The paper is directly relevant to the
(capital/Revenue/Workforce allocation and utilisation of resources.
Engagement undertaken to Implications / Impact?
date: N/A . . i
Link to Strategic Goals Sustaining Our Future.
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Situation

Background

The purpose of this Finance Performance report is focus on the financial
performance of the individual Care Groups and directorates as at M12 (i.e.
the Delegated budget position).

This Finance performance report is discussed at the Operational Delivery
Committee (ODC) and also the Executive Leadership Group (ELG)
meetings. Where required, ODC may request further information or a
'deep dive’ on the financial performance of an individual Care Group or
directorate.

A separate Finance report has been prepared which sets out the overall
financial position of the Health Board as at M12. The overall financial
position report is discussed at the Board, ODC and ELG .

The financial plan for 24/25 made provision for a £44m recurrent
investment in Care Groups and directorates to cover their forecast
recurrent deficits at the end of 23/24 and also included a £26.3m savings
target for 24/25.

The forecast recurrent deficits were based on the recurrent forecasts in
the M9 Finance packs for 23/24. Adjustments totalling £8.5m were made
to the Care Groups’ recurrent forecasts following review meetings with the
Finance director and the COO. These adjustments were mainly where the
Care Group recurrent forecasts were greater than the 23/24 out-turn
positions and the Care Groups agreed to re-deliver some of the Non
Recurrent benefits that were reported in 23/24.

All Care Groups and directorates are therefore expected to deliver a
2.4% savings target and also to manage costs within their budgets in
order to deliver a break even position in 24/25. All Care Groups and
directorates have had Accountability letters which confirms this
expectation.

3 2024-25 Finance Performance Report - M12
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Assessment

Recommendation

The Delegated position reported an adverse variance of £1.1min M12,
which increases the M12 YTD deficit to £27.5m. This includes:

« A £16.3m shortfall against the £24.2m Delegated savings target for 24/25.
* £11.3m of other adverse operating variances.

A breakdown of the Delegated position by Care Group/directorate is
provided on Page 6.

It is now clear that the Health Board will have a significant recurrent
underlying delegated deficit going into 2025/26, with initial underlying
forecasts following M11 reports of £36.2m of delegated deficits. This
position is being reviewed as part of the 2025/26 Financial Budget
Setting process.

The Executive Management Board (EMB) and the Operational
Delivery Committee (EDC)underlying are asked to DISCUSS and
NOTE the financial performance of individual Care Groups and
directorates for the period to 315t March 2025.
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Executive Summary
Summary Performance
Summary Performance — Corporate directorates

Annex A - Savings Analysis
Annex B- Operating Variance Analysis
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Delegated The Delegated position reported an adverse variance of £1.1m in M12, which increases the YTD deficit at £27.5m.
position This deficit includes a £16.3m shortfall against the M12 YTD savings target of £24.2m

Savings Plan The M12 savings was £0.8m which was £1.2m below the monthly target.

. The M12 YTD savings was only £7.9m. This represents a shortfall of £16.3m compared to the M12 YTD savings
Analysis
target of £24.2m

Operating The M12 underspend was £0.1m which decreases the M12 YTD overspend to £11.3m. This YTD over spend
\Variance includes a pay underspend of £0.4m, non pay overspend of £8.6m and income shortfall of £3.0m.
i The most significant YTD variances are within
Analysis « Pay - Medical & Dental £3.4m and Estates & Ancillary £1.7m
* Non pay - Clinical supplies £6.3m, Primary & Secondary Care Services £1.6m
* Income — Other income £2.8m
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Key Points :

Annual M12 M12 YTD . The Delegated positior_1 reported a £1.1m deficit in M12, which
increases the YTD deficit to £27.5m. A breakdown of the
£27.5m overspend is provided on page 7.

mmm * The main overspending areas are as follows:
_  DTPS-£13.6m

Budget Variance Variance

Delegated Budgets * Unscheduled Care - £7.4m
Planned Care 219,349 (403) 1,818 * Mental Health & LD — £3.5m
Unscheduled Care 169,181 853 7,850 *  Planned Care - £2.2m
Primary & Community Care 225,403 (1386) 4,712) ) EQ!:’“;Z”S& g;g‘r'rl]'es -E3.4m
Mental Health & Learning Disabilities 123,808 828 4,071

Children & Families 85,060 392 3,296

Diagnostics, Therapies & Specialties (Med Mgt) 259,011 1,211 13,635

Corporate directorates 132,487 (1,310) (3,190)

Facilities 44 149 556 3,007

Contracting & Commissioning 175,606 394 1,739

Total Delegated Budgets 1,434,052 1,135 27,517
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Key Points :
« The M12 YTD overspend of £27.5m includes:

* Ashortfall against the M12 YTD savings target of
£16.3m.
* Other Operating Variances of £11.2m.

* Further information on the savings shortfalls is provided
at Annex A.

* Further information on the Other Operating variances is
provided at Annex B.

* A breakdown of the Corporate directorate positions is
provided on Page 8.

Other Total YTD

Savings Operating Variance

DELEGATED BUDGETS shortfalls Variances from Plan
£'000 £'000 £'000
Planned Care 2,859 (1,040) 1,818
Unscheduled Care 2,961 4,889 7,850
Primary Care & Community 339 (5,051) (4,712)
Mental Health & LD 1,946 2,126 4,071
Children & Families 1,707 1,590 3,296
Diagnostics, Therapies & Specialties 5,840 7,795 13,636
Corporate Directorates 807 (3,997) (3,190)
Facilities 791 2,216 3,007
Contracting & Commissioning (987) 2,726 1,739

TOTAL DELEGATED BUDGETS

8 2024-25 Finance Performance Report - M12
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Corporate directorates

M12 YTD
Variance

£000 £000 £000
Patient Care & Safety 15,718 14 231
Corporate Governance 675 2 (1)
Chief Executive 3,798 (3) (96)
Finance 4,549 19 (59)
Public Health 4,470 207 (33)
Digital 24,643 37 (298)
Medical Director 759 8 (48)
National Imaging Academy 1,654 (23) (35)
Planning & Partnership 21,079 (90) (305)
Research & Development 1,165 10 (0)
Estates 30,546 21 (311)
Therapies & Healthcare Sciences 9,854 (1) (383)
People Services 98 (24) (30)
COO Management 13,478 (1,488) (1,821)

Grand total
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Key Points :

« The Corporate directorates reported a £1,311k
surplus in M12, which increases the YTD surplus
to £3,190k.

A breakdown of the £3,190k M12 YTD
underspend is provided on page 9.

* Only one corporate directorate is reporting a
significant year end overspend, and therefore
needs to prepare a costed plan to recover the
position, is:

« Patient Care & Safety - £231k
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Year to Date Variance -
Total YTD Key Points :
Savings Other Operating Variance from * The M12 YTD favourable variance of £3,190k
shortfalls Variances Plan includes a savings shortfall of £807k offset by
orporate directorates £'000 £000 £000 favourable operating variances of £(3,997)k.
Patient Care & Safety 218 13 231 « Despite in year favourable operating variances of
Corporate Governance 10 (11) (1) £4.0m, there is a reluctance to convert these
Chief Executive 52 (148) (96) underspends to recurrent savings in order to achieve
Finance 104 (163) (53) the savings target agreed in the accountability letters
Public Health (2) (31) (33) at the start of the year.
Digital 386 (684) (298)
Medical Director (1) (48) (48)
National Imaging Academy 0 (35) (35)
Planning & Partnership 0 (305) (305)
Research & Development 0 (1) (1)
Estates 52 (363) (311)
Therapies & Healthcare Sciences 5 (35) (30)
People Services (5) (378) (383)
COO Management (12) (1,808) (1,821)

(3,997)
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The M12 savings is £0.8m. This represents a shortfall of £1.2m compared to the monthly savings target of £2.0m.

The M12 YTD savings is only £7.9m. This represents a shortfall of £16.3m compared to the M12 YTD savings
target of £24.2m

The M12 Actual for Delegated In year savings achievement is £7.9m. This represents a forecast shortfall of
£16.3m compared to the annual savings target of £24.2m.

The actual savings of £7.9m which are now all classified as Green schemes.

The M12 savings profiles from Care Groups and directorates are showing lower levels of savings in M12,
averaging £1.8m, which is lower than the £2.0m target.

The M12 forecast Delegated Recurrent savings achievement is £7.7m. This represents a forecast shortfall of
£16.5m compared to the recurrent savings target of £24.2m.
The recurrent savings forecast of £7.7m are now all classified as Green schemes.
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The following approaches are being used for savings profiles and savings recognition in 24/25:

 Recording — All savings must be recorded in the ledger and a budget must be reduced before a saving can be
recognised in the ledger and reported in the WG savings template.

« CHC - Savings plans profiled and reviewed quarterly. Even if the savings plans are delivering a reduction in costs,
these plans will only be recorded as a saving in the ledger if the total CHC costs in a Care Group are within budget
(i.e. growth and inflation are also being managed within plan).

* NICE - Savings plans profiled and reviewed quarterly. Even if the savings plans are delivering a reduction in costs,
these plans will only be recorded as a saving in the ledger if the total NICE costs in a Care Group are within budget
(i.e. growth and inflation are also being managed within plan).

 Primary Care Prescribing - Savings plans will not be reviewed until M9 when we will have the Q1 prescribing data.
Even if the savings plans are delivering a reduction in costs, these plans will only be recorded as a saving in the
ledger if the total Primary Care Prescribing costs (exc CAT M) are within budget (i.e. growth and inflation are also
being managed within plan).

 Non-Recurrent savings — All non-recurrent savings plans are being used to offset operating variances and will
therefore not be reported as a saving in Table. This change was to reinforce the need to focus on sustainable
recurrent savings plans and resulted in £2.1m of planned non recurrent savings being removed from the Savings
plan in M3.
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Key Points :
:a':,?:sls Savi":;gt_:_";lsr'gets '\g(;c’if:;sz Va’:?::;‘; :rzom » The M12 savings figure is £0.8m . This represents a
Targets Target £1.2m shortfall against the monthly savings target of
DELEGATED BUDGETS £'000 £'000 £'000 £'000 £2.0m.
Planned Care 4,252 354 96 259
Unscheduled Care 3,562 297 98 199
Primary Care & Community 2,091 174 297 (123)
Mental Health & LD 2,753 229 93 137
Children & Families 1,920 160 7 153
Diagnostics, Therapies,
Pathology & Specialties 6,279 523 43 480
Corporate Executives 2,158 180 119 60
Facilities 1,022 85 41 44
Contracting & Commissioning 123 10 10 (0)

TOTAL DELEGATED
BUDGETS

15 2024-25 Savings Report — Month 12 & C‘ & cwmtafmorgannwg.wales

STARTING GROWING LIVING
WELL WELL WELL




CTM 2030

Our Health
Our Future

BUILDING HEALTHIER
COMMUNITIES TOGETHER

CT™M 2030

Ein Hiechyd

Ein Dyfodol

Year to Date Variance (M12-25)

YTD Savings— Month ol

12

SULUAL YSBRYDOLI

POBL

GWELLA
GOFAL

N

L
- -
- -

SUSTAINING INSPIRING
OUR FUTURE PEOPLE

N

CREATING

IMPROVING
CARE HEALTH

Key Points :

« The M12 YTD savings position is reporting total
Delegated savings of only £7.9m, which is circa 33% of
the M12 YTD target of £24.2m.

* This represents an adverse variance of £16.3m against
the M12 YTD savings target of £24.2m.

Annual Savings YTD Savings Month 12 YTD , Month 12
. Variance from
Targets Targets Savings
Target
DELEGATED BUDGETS £'000 £'000 £'000 £'000
Planned Care 4,252 4,252 1,350 2,902
Unscheduled Care 3,562 3,562 595 2,967
Primary Care & Community 2,091 2,091 1,745 346
Mental Health & LD 2,753 2,753 807 1,946
Children & Families 1,920 1,920 212 1,708
Diagnostics, Therapies,
Pathology & Specialties 6,279 6,279 484 5,795
Corporate Executives 2,158 2,158 1,348 810
Facilities 1,022 1,022 230 791
Contracting & Commissioning 123 123 1,123 (1,000)

TOTAL DELEGATED
BUDGETS
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Key Points :
Annual - Eorecast Forecast Recurrent Recurrent * The forecast savings achievement (excluding Red
Savings Savings Savings Variance Forecast Forecast schemes) is £7.9m, This represents a forecast shortfall
Targets Savings Variance of £16.3m compared to the £24.2m annual savings
target.
(] (] 0 (] ] ]
S e e AT £000 L £ 000 £000 £ 000 * The forecast savings of £7.9m is only 33% of the
Planned Care 4,252 1,350 | 31.74% | 2902 | 1,202 | 3,050 Annual target.
gr}SChedg'ed gare 3,562 595 16.71% | 2,967 756 2,806 - The forecast recurrent savings achievement is £7.7m
fimary L.are which represents a recurrent adverse variance of
Community 2,091 1,745 83.47% 346 1,834 257 £16.5m P
Mental Health & LD 2,753 807 29.32% 1,946 1,388 1,365 ' '
Children & Families 1,920 212 11.06% 1,708 181 1,738
Diagnostics, Therapies,
Pathology & Specialties| 6,279 484 7.72% 5,795 450 5,829
Corporate Executives 2,158 1,348 62.47% 810 1,289 868
Facilities 1,022 230 22.55% 791 429 593
Contracting &
Commissioning 123 1,123 912.08% (1,000) 123 (0)

TOTAL DELEGATED
BUDGETS 32.68%
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DELEGATED BUDGETS

Planned Care
Unscheduled Care
Primary Care & Community
Mental Health & LD
Children & Families
Diagnostics, Therapies,
Pathology & Specialties
Corporate Executives
Facilities

Contracting &
Commissioning

OTAL DELEGATED

BUDGETS

CTM 2030

Our Health
Our Future

BUILDING HEALTHIER
COMMUNITIES TOGETHER

Savings

Target

£'000

4,252 1,350
3,562 595
2,091 1,745
2,753 807
1,920 212
6,279 484
2,158 1,348
1,022 230

123 1,123

Forecast Savings RAG ratings
- Month 12

o

£'000

o

F/Cast
Variance
(Excluding Red
Schemes

£'000
2,902
2,967
346
1,946
1,708

5,795
810
791

(1,000)

1,202
756
1,834
1,388
181

450
1,289
429

123

CYNNAL
EIN
DYFODOL

SUSTAINING
OUR FUTURE

o

YSBRYDOLI GWELLA
POBL GOFAL

N

L
-

N

CREATING
HEALTH

INSPIRING

IMPROVING
PEOPLE CARE

Rec F/Cast
Variance
(Excluding Red
Schemes

£000

0 3,050

2,806
257

1,365

1,738

0 5,829
0 868
0 593

0 (0)

Key Points :

* As at M12, the forecast delegated savings of £7.9m includes £7.9m of Green schemes and £0.0m of Amber schemes. It is important to note that
Red schemes cannot be reported as part of the WG savings plans so will remain as unidentified schemes until such time as their assessment is

changed to Amber or Green. There are no red schemes at this stage of the financial year
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Total Savings by RAG Rating £'s
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Key Points :

« As at M12, the forecast savings of £7.9m includes £7.9m of Green schemes, £0.0m of Amber schemes and £0.0m Red
« The trend is showing a reduction in forecast savings from £19.1m in M1 to £7.9m in M12.

o Mae 9 o o oy ) ,’:
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DELEGATED
BUDGETS
Children & Families
Mental Health & LD
Planned Care
Diagnostics,

herapies, Pathology
& Specialties
Unscheduled Care
Primary Care &
Community
Facilities

Corporate Executives

Contracting &
Commissioning

TOTAL DELEGATED
BUDGETS

Key Points :

Month 1

LD SIRLEL YSBRYDOLI

Our Health Forecast Savings Care Group and = »&. =
Directorate trend lines - Month 12

Our Future
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Movement

Month 12
on from M1

£'000
841

2,414

3,466

4,016

5,227
970
1,151
1,018

25

19,128

£'000
785

2,311

3,621

4,019

4,338
970
1,225
1,018

25

18,312

£'000
524

2,008

3,109

3,267

3,305
453
536
381

25

13,607

£'000
527

1,546
669

2,383

90
452
1,074
467

25

7,234

£'000
94
963
1,043

905

82
370
1,066
668

1,025

6,216

£'000
78
790

1,043

613

62
1,019
727
642

1,025

6,000

« The M12 forecast is reporting savings plans of £7.9m (excluding Red schemes).

£'000
259
790

1,043

721

68
1,272
635
646

1,025

6,459

£'000
276
848

1,310

534

566
1,781
554
818

1,025

7,712

£'000
253
853

1,314

536

583
1,862
297
1,052

1,123

7,873

£'000
224
831

1,370

486

583
1,768
297
1,329

1,123

8,010

£'000
241
807

1,350

484

595
1,636
297
1,325

1,123

7,858

£'000
212
807

1,350

484

595
1,745
230
1,348

1,123

7,896

£'000
(629)

(1,606)

(2,116)

(3,532)

(4,632)
776
(921)
330

1,098

(11,232)

* The total reduction from M1 is £11.2m , with all areas (except Contracting & Commissioning, Corporates and Primary Care & Community) showing a deterioration.

 Asnoted on Page 13, all non-recurrent savings plans are now being used to offset operating variances and are therefore not being reported as a saving. This
change was to reinforce the focus on the need for sustainable recurrent savings plans and resulted in £2.1m of planned non recurrent savings being removed from
the Savings plan in M3.
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Operating  The M12 operating variance is a £0.1m underspend and the M12 YTD overspend is now £11.3m
Variance

* The M12 overspend is £0.5m and the M12 YTD underspend is now £0.4m.
* The most significant YTD variances are within:

* Medical & Dental £3.4m

* Estates & Ancillary £1.7m (where £1.3m is Facilities)

* Allied Health Professionals £1.2m

* Additional Prof Scientific & technical £(1.7)m

* Administrative & Clerical £(5.1)m

Pay
Variance

Non Pay e The M12 underspend is £0.6m and the M12 YTD overspend is £8.6m .
* The most significant YTD variances are within:
* Clinical Supplies & Services £6.3m
* Premises and fixed plant £1.0m & Primary & Secondary Care £1.6m

Variance

Income ¢ The M12 overspend is £0.1m and the M12 YTD overspend is now £3.0m.
: * The most significant variances are within:

Variance e Other Income £2.8m

*  Welsh NHS Income £0.7m

23 2024-25 Operating Variance Analysis — Month 12
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Month 12 Year to Date

Non Pay Income Total Non Pay Income Total

£000 £000 £000 £000 £000 £°000 £°000 £°000
Planned Care 0 (533) (125) (658) (535) (440) (66) (1,040)
Unscheduled Care 227 425 4 655 3,499 1,370 19 4,888
Primary & Community Care (289) (931) (42) (1262) (3,598) (2,510) 1,057 (5,051)
Mental Health & Learning Disabilities 159 450 83 692 513 1,547 66 2,126
Children & Families 184 (93) 148 239 978 478 133 1,589
Diagnostics, Therapies & Specialities (201) 1,106 (160) 744 (467) 8,231 30 7,795
Corporate Directorates 120 (1,328) (162) (1,371) (2,164) (1,548) (285) (3,977)
Facilities 278 684 (451) 512 1,328 855 32 2,216

Contracting & Commissioning (0) (405) 799 394 0 669 2,058 2,726
Grand total 479 (627) 93 (55) (445) 8,653 3,045 11,254

Key Issues

* The M11 YTD overspend of £11.3m is a concern, particularly given the significant recurrent investment in Care Groups/Directorates to meet their
recurrent overspends from 23/24.
* Adetailed analysis of the M11 YTD Pay, Non pay and Income overspends is provided on the following pages.
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Add Prof  Additional . . . . . Nursing And
Scientific & Clinical Admlnlst_ratlve Allied I-!ealth Estatgs And Heglthc_:are Medical And Midwifery Other Total
. . & Clerical Professionals Ancillary Scientists Dental .

Technical Services Registered
Planned Care
Unscheduled Care (50) 21 3,500
Primary & Community Care (336) ) o (3,598)
Mental Health & Learning
Dicabilitios (279) (80) (251) (195) 6 0 (35) 513
Children & Families 1 (62) (47)
Diagnostics, Therapies &
Specialities (982) (461) (413)
Corporates 61
Facilities

Grand total (1,691) 241 (5,084) 1,192 1,681 (535) 3,419 (316)

Key Issues

» At a bottom line level, the most concerning overspends are Medical & Dental ( £3,419k), Estates & Ancillary ( £1,681k) and Allied Health
Professionals (£1,192).

» At a Care Group/Directorate level, the more significant overspends are highlighted in RED.

» Care Groups and Directorates will need to understand the key reasons for the overspends highlighted in RED and these will be discussed in the
monthly finance review meetings with the Care Groups/Directorates.
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Clinical . Primary &

. Premises &
Service & Fixed Plant Secondary Other Total

Supplies Care

| £000 | £°000 £°000 £°000 £°000

(59) (0) (1,636) (440)
94 0 (18) 1,370

|Planned Care
|Unschedu|ed Care
IPrimary & Community Care

3,872 (379) (2,510)
Mental Health & Learning Disabilities 21 (171) 1,547
Children & Families 55 56 478
Diagnostics, Therapies & Specialities 8,231
Corporates (116) (1,032)  (311) (1,548)
Facilities 0 855
Contracting & Commissioning O ‘ 25 669
Grand total 6,298 937 1,639 (222) 8,652

Key Issues

« At a bottom line level, all of the four categories are showing significant overspends.
« At a Care Group/Directorate level, the more significant overspends are highlighted in RED.

« Care Groups and Directorates will need to understand the key reasons for the overspends highlighted in RED and these will be discussed in
the monthly finance review meetings with the Care Groups/Directorates.
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L WHSSC Income WG Income Other Income
NHS Income

£000 £°000 £000 £000 £000
Planned Care (84) 0 (23) 42 (66)
Unscheduled Care 54 0 0 19
Primary & Community Care (867) 0 (304) 1,057
Mental Health & Learning Disabilities 24 (4) 0 66
Children & Families 83 0 (12) 133
Diagnostics, Therapies & Specialities (86) (19) (14) 30
Corporates (170) (136) (0) (285)
Facilities 0 32
Contracting & Commissioning

Grand total

Key Issues

« At a bottom line level, the most concerning income shortfalls are within the Other Income category ( £2.8m).

« At a Care Group/Directorate level, the more significant income shortfalls are highlighted in RED.

« Care Groups and Directorates will need to understand the key reasons for the income shortfalls highlighted in RED and these will be discussed
in the monthly finance review meetings with the Care Groups/Directorates.

cwmtafmorgannwg.wales
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Agenda Item
8.1

Operational Delivery Committee

IMTP 2024-2027 - Quarter Four Review

29/04/2025

Open/ Public

Not Applicable

Elizabeth Beadle, Assistant Director of
Transformation

Victoria Oxley, Interim Executive Director of
Strategy and Transformation

Victoria Oxley, Interim Executive Director of
Strategy and Transformation

For Noting

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

Committee / Group / Date Outcome
Individuals

Click or tap to enter a date.

Acronyms / Glossary of Terms

CAMHS Child & Adolescent Mental Health Services

WAST Welsh Ambulance NHS Trust
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Situation /Background

Developing an integrated medium term (three-year) plan (IMTP) is a
statutory duty for all Welsh health boards alongside the 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)

The Board approved the 2024-2027 draft plan for submission to Welsh
Government on 28t March 2024.Welsh Government formally approved the
Health Board’s three-year plan in the summer.

The 2024-2027 plan is presented as a balanced three-year financial plan,
although risks to delivery were assessed and noted during the plan
development process.

Specific Matters for Consideration

Following formal approval of the Health Board’s IMTP in March 2024, work
commenced on delivery of the agreed plans.

This report provides a summary of the progress to the end of the year.

The primary measure of impact for the delivery of the IMTP is in the
integrated performance report (IPR). This is not replicated here. The
secondary measure of progress is in delivery of the actions as set out in the
IMTP. Each care group has developed high level plans on a page, supported
by more detailed service plans. In addition, there are six ministerial
templates which provide detail of actions and milestones for delivery and
are included as appendices to this report. These cover the five primary
ministerial areas of focus as set out in the NHS Wales Planning Framework
2024-25:

Enhancing care in the community, with a focus on reducing delayed
pathways of care

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

Urgent and Emergency Care, with a focus on delivery of the 6 goals
programme.

Planned Care and Cancer, with a focus on reducing the longest waits.
Mental Health, including CAMHS, with a focus on delivery of the national
programme.

This report focuses on the delivery of actions as set out in the ministerial
templates. However, for diagnostic and therapies there was not a specific
template requirement for the IMTP, so a summary of key actions has been
provided.
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Pathways of care

The two key work programmes in this area are the further progress of the
navigation hub and the development of a health board-wide model of
integrated teams and focus on the development of Extended Community
Care plus redesign of the community hospital model to improve flow and
reduce package of care delays.

Key progress and deliver in quarter four is set out below:

Scoping mandate for care homes to contact the Clinical Navigation
Hub before 999 unless deemed a life-threatening emergency

o Care home performance: during January 2025 84.4% of care home
referrals avoided conveyance. This represented a slight drop in performance
from the previous period.

o WAST continue to roll out the LUSCII project which is a new initiative
with the Welsh Ambulance service which will see staff in some care homes
trained to apply wearable tech on patients so observations can be monitored
remotely by the WAST clinical desk until a resource is deployed.

Overall Navigation Hub Performance

J Navigation Hub performance averaged 85.18% during January and
February. March data is being validated. The highest successful
intervention rate since January 2024 is 87.4%.

Package of care delays

J The target of 20% reduction in total delays target was achieved and
exceeded.

o The target of a 24% reduction in days delayed target was achieved
and exceeded.

o The 28% reduction in assessment delays target was achieved and
exceeded.

Primary Care Access

2.7

Progress continues to be made across a number of areas.

General Medical services continue to deliver 100% compliance with all
national access standards for in-hours.

General dental services exceeded the anticipated patient contacts set as
milestones for quarters two and three. Quarter four data is awaited pending
completion of final validation of March data.

Urgent and Emergency Care

2.8

2.9

Same Day Emergency Care (SDEC): Preparation has been undertaken
to launch STAMP at the Princess of Wales Hospital during April and May.
Proposals to recruit additional COTE consultants have been submitted as
part of the IMTP planning for 2025-2028, to ensure equity of provision of
frailty services at the front door across all sites.

IMTP Quarterly Update Page 3 of 6 Operational Delivery

Committee
29/04/2025
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2.10 SDEC activity, both medical and surgical has increased across all sites
(based on January data).
e RGH Medical - 37%
e POW Medical - 24%
e PCH Medical - 15%
e RGH Surgical - 53%
e POW Surgical - 17%

2.11 Ambulance handover performance for March is undergoing validation.
Pre-emptive measures already in place to create space for handovers by
reassigning patients into bed spaces or where patients may become fit to
sit.

Planned Care

2.12 The final referral to treatment time delivery for March 2025 was 892.

2.13 The Productivity, Innovation and Transformation Board meets regularly to
provide a structure to deliver improvement.

Mental Health and CAMHS

2.14 Performance in Q4 maintained compliance with the national targets, with
81.6% of assessments undertaken by the Local Primary Mental Health
Service within 28 days of receipt of referral (against a target of 80%).

2.15 88.8% of therapeutic interventions commenced within 28 days.

Diagnostics

2.16 2.13 Work has continued to progress on the regional diagnostic
programme which is facilitated by the health board on behalf of the South
East Wales region. Business cases for community diagnostic hubs for
radiology services and regional endoscopy services were considered by the
health board in November and a regional endoscopy plan has been
completed which has been considered by Aneurin Bevan and Cardiff and
Vale Health Boards. Final approval is pending and this will enable the next
phase of the programme to begin, including procurement for a preferred
supplier.

3. Key Risks / Matters for Escalation

3.1 This report presents the end of year performance against the 2024-25
measures in our IMTP. The new IMTP for 2025-2028 has been completed
and approved by the board on 27t March. Work will commence on
implementing these plans, with quarterly updates provided for the
Operational Development Committee and Board.

4, Assessment

Improving Care

If more than one applies please list below:
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Bwrdd lechyd Prifysgol
Cwm Taf Morgannwg
University Health Board

Ageing Well

If more than one applies please list below:
All are applicable.
A Healthier Wales

If more than one applies please list below:

Whole-systems Perspective

If more than one applies please list below:

Effective

If more than one applies please list below:
All quality domains apply.

Choose an item.
If more than one applies please list below:

Impact Assessment
Yes: O No: O

Outcome: If no, please include
rationale below:

Yes: O No: O

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

POSITIVE/NEUTRAL
NEGATIVE

Outcome for Welsh
Language (delete as

appropriate):

POSITIVE/NEUTRAL

NEGATIVE

There are no specific legal implications related to the

activity outlined in this report.
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https://www.futuregenerations.wales/wp-content/uploads/2017/02/150623-guide-to-the-fg-act-en.pdf
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https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf
https://www.gov.wales/sites/default/files/consultations/2022-10/the-duty-of-quality-statutory-guidance-2023-and-quality-standards-2023.pdf

6/6

G IG Bwrdd lechyd Prifysgol

CYMRU | cym Taf Morgannwg
H University Health Board
ALES

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.

Resources for delivery of the IMTP are included in the
financial plan.

Recommendation

The Committee is requested to:
I Note the progress of the IMTP actions and performance as set out in the
report and the appended documents.
5.1.2 Note the completion of the 2025-2028 IMTP and the plan to provide
quarterly updates.

6. Next Steps

6.1 This report completes the reporting on the 2024-2025 actions of the IMTP
and the committee will receive quarterly updates on progress of 2025-2026
actions alongside the formal reporting mechanisms in place for the
requirements of the NHS Wales Performance Framework, via the Integrated
Performance Report.

IMTP Quarterly Update Page 6 of 6 Operational Delivery
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NHS WALES PLANNING FRAMEWORK 24-27- Primary and Community Care

Priority area(s) to deliver 24/25:

Key focus should be on delivering

e Enhancing care in the community, with a focus on reducing delayed pathways of care

e Primary and Community Care, with a focus on improving access and shifting resources into
primary and community care.
e Urgent and Emergency Care, with a focus on delivery of the 6 goals programme.

Ref 1: Development of Urgent and Emergency Care pathways through the development of the Navigation Hub.
Resume of planning Milestones 23/24:
Quarter 1 Quarter 2 Quarter 3 Quarter 4
Ref 1: e Development of a hub which is able | ¢ Provide clinical support to e Continue maintain delivery of As quarter 3
to focus on urgent and emergency Care Homes to ensure that services within the hub e Produce a comprehensive
calls within the community and to the navigation hub as first e Explore ways for additional vision for the Hub as the SPA
sign post individuals to the right point of access not WAST or resources to expand the hub and oversight of ECC.
care GP e Develop confidence within the
e Implement and embed pathways e Implement and develop Hub between stakeholders to
with ED to reduce unnecessary advice line for professionals ensure the resource is being
conveyance to hospital working in the community utilised
¢ Role of the Hub into the e Further exploring the role of the
redesign of community Hub as single point of access for
services community service model
Progress Following pathways established Established pathways continue to | All pathways introduced in Q1 and All pathways continue to be
synopsis e Recognition of Life Extinct for be delivered to support. Q2 continue. Antiviral numbers delivered

Unexpected Death - ROLE
Pathway

e Supply of emergency drugs to
support EOL patients

e Discussions with Emergency
Department around redirection
Pathways

e Professional Advice Line
established for health community
nursing teams

e Discussions around Occ Health
through additional AHP funding

e Urgent and Emergency Dental
Triage & appointments

e 111Press2 for Mental Health

e Nursing Home Pathway has
been introduced and tested
for nursing homes. Focus on
encouraging homes to utilise
as confidence grows

e (C3 Radius PTAS - Pulling
cases directly from
ambulance stack (weekends
Mon to Fri service only).

e National antiviral scheme
introduced for patients at
highest risk of hospitalisation

e Continue to monitor GDS
waiting lists

significantly increasing putting

pressure on the resource.

e Discussions commence with LA
colleagues around support for
residential homes.

e Appointment of Occ Health
practitioners being undertaken

e Hub GP to oversee stack
secured over a number of
weekends when pressures in ED
and acute being escalated and

e Continue to monitor GDS
waiting lists

e Antiviral activity starts to reduce

e Continued to provide adhoc
delivery of PTAS over the
weekend where pressures
reported as high and BC called.

e OT now placed in Hub

e Vision paper produced in draft.

o Weekly reporting of activity and
successful intervention by the
hub on the PTAS service

e Continue to monitor GDS
waiting lists

1/24
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Priority area(s) to deliver 24/25:

Progress
synopsis

As above. The Development of the Navigation Hub is progressing well. It is shaping into a centre which is able to divert patients who would otherwise be
on route to ED to more appropriate alternative services who are able to support their needs in an alternative setting. The development of the Hub is not

in isolation and is a key part of the development of the new integrated model for community services.

Quarter 1

Quarter 2

Quarter 3

Quarter 4

e Asabove

Progress
Synopsis

As above

Outcomes of delivering Ministerial Priorities:

Ref 1:

Planned Milestones 24/25

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Ref 1:

Continue to deliver pathways

already implemented

Review and refine pathways as

is required to maximise
outcomes

Commencement of Advanced
Paramedic Practitioners (joint

programme with WAST)
Seek funding from Regional
Capital Fund for scoping
exercise for alternative
premises to support future
development of the Hub

Continue to deliver
pathways already
implemented

Report in progress and
outcomes through
internal governance
structure

Review first Q deliver of
Advanced Paramedic
Practitioners

Review impact of
Occupational Health
input

Work to progress the
Hub being the SPA for
community services
Review of the respiratory
ECC

Deliver the oversight for
the residential home in
one locality to test
principle

Mandate all Care Homes
to use Hub as a first

e Continue to deliver pathways

already implemented

e Report in progress and
outcomes through internal
governance structure

e Explore more opportunities

for

e Evaluate the residential
home pathways to collect
learning and explore
continuation

e If successful in bid,
consider evaluation of the
scoping exercise to seek
alternative premises and IT
infrastructure.

e Evaluate all pathways to
ensure value based
delivery and outcomes
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Priority area(s) to deliver 24/25:

contact before other
routes for escalation

Progress .
update 24-25

Paramedics have been engaged
within the Navigation Hub team
since Jan 24. Working well and
embedding into team
e 2 x Occupational Therapist
engaged within the Nav Hub Team
e Respiratory Virtual Wards
commenced Jan 2024. Positive
outcomes and recurrent funding to
continue service has been sought.
e Navigation Hub continues to
support Nursing Homes — exploring
POCT to support rollout to
Residential Homes.

Scoping mandate for care homes
to contact the CNH before 999
unless deemed a life threatening
emergency:

o Work has begun to train
Care Homes.

*  WAST are rolling out the
LUSCII project which is a
new initiative with the
Welsh Ambulance
service which will see
staff in some care homes
trained to apply wearable
tech on patients so
observations can be
monitored remotely by
the WAST clinical desk
until a resources is
deployed.

Service model for Allied Health
Professionals to support people
to stay well at home in
conjunction with service provision

delivered via Navigation Hub:

e The MDT is building with
OTs and paramedics
now complementing the
team. This will be further
developed as part of the
Enhanced Community
Care programme

7-day duty therapy support to the
Primary Care Navigation Hub to
support specialist AHP triage of
referrals

Overall performance: number of successful interventions via
Navigation Hub — 87.4% highest since January 2024

Care homes performance: number of successful care home referrals
and conveyance avoidance via Navigation Hub — 84.4% has dropped
by 5% in the last 6 months

WAST ED conveyances: since January 2024 remains high at an
average 1917 patients conveyed per month, where on average around
491 patients are brought into EDs from care homes, which contributes
to a quarter of monthly conveyances to ED for this cohort of patients.
Targeted interventions:

Development of Clinical Navigation Hub as a central coordination for
Enhanced Community Care model (ECC level 4) in progress — phase 3
of ECC delivery (Jul — Sep 2025)

CTM Falls & Finish Group set up — secured funding for 25 training
sessions with St Johns Ambulance for care homes, procurement of 25
lifting equipment kits completed and in progress of distribution to
community (care homes). Gaps established in urgent falls response in
Merthyr Tydfil — work with PLT re integrated community model,
realignment of RIF under review

WAST are rolling out the LUSCII project, a new initiative with the Welsh
Ambulance service. Staff in five care homes initially to be trained to
apply wearable tech on patients so observations can be monitored
remotely by the WAST clinical desk until a resource is deployed.
Virtual ward for respiratory pathway restarted in December 2024
Targeted interventions re care home conveyances — national and local
actions — further plans to be confirmed

POCD:

*  20% reduction in total delays target achieved and exceeded

* 24% reduction in days delayed target achieved and exceeded

*  28% reduction in assessment delays target achieved and exceeded

3/24
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Priority area(s) to deliver 24/25:

» 5-day provision in place,
referrals received out of
hours or weekends are
being picked up by team
during the week.
Additional cover for 7-
day provision would
require funding.

7-day rapid access to AHP

intervention focusing on

admission avoidance

e Current provision covers
5-day working model,
investment required to
extend to 7-day provision

Overarching outcome measures/ metrics:

The Hub will have an impact on the whole system, taking pressure of primary and community and specifically avoiding unnecessary hospital admissions and keeping people

safe at home. The measures are
1. Reduction in unnecessary conveyance by WAST to ED
2. Reduction in admissions into hospital
3. Increased number of patients who have fallen being supported to get up and stay in own home (safely).

Baseline Quarter 1 Quarter 2 Quarter 3 Quarter 4
position 76% successful intervention rate | 79% successful intervention | 86% successful intervention 87% successful intervention
23/24 rate rate rate
Quarter 1 Quarter 2 Quarter 3 Quarter 4
Maintain 87% average successful Maintain 87% average Maintain 87% average successful | Maintain 87% average
navigation hub successful navigation hub navigation hub successful navigation hub
Nav Hub to be first point of contact | Mandate all care homes
Performance | for 100% prior to WAST (nursing and residential) to Nav Hub to maintain first point of | Nav Hub to maintain first point

Trajectories
24/25

Appoint Nav Hub Lead

make the Nav Hub the first
point of contact prior to other
emergency calls

Nav Hub to maintain point of
contact for 100% prior to
WAST

contact for 100% prior to WAST

of contact for 100% prior to
WAST

4/24

113/360



Priority area(s) to deliver 24/25:

Average 87% successful 83.7% in December 2024 85.18% in January — February

intervention rate maintained in Q1. and March data being validated.

Deep dive being undertaken to Highest successful interventions
Performance | review those not successful to since January 2024 — 87.4%.
review understand reason

Working with WAST colleagues to
ensure the pathways is embedded
as first point of contact

Risks of Non-Delivery Mitigations
Impact on the wider system in terms of potential increased urgent Continues to work to develop pathways and see ways to fund the
care access elsewhere in the system. development of the hub. May involve shift in investment.

Risks Risks to Delivery Mitigations

Ensure that the working environment and support remains robust
and Hub is an enjoyable place to work in

Being cognisant of National Developments and align local policies
and application

Availability of clinical workforce

Employment contract issues

Finance

Funding is made up from 6 goals, Further faster. Detail expenditure plan is currently being worked through as part of Q1 budget reviews.

Workforce

* The development of the Hub is not being undertaken in isolation and is forming part of the wider development of the integrated
community model. It is likely to be the case that some resource will shift from other areas to support the Hub in the absence of any
additional funding. Through a workforce planning change skill mix in key priority areas — increase workforce capacity and skill mix

» Support and improve wellbeing of our teams

Critical + Strong & resilient inter-professional leadership & delivery

Enablers

Digital
* Improve the availability of performance data for priority areas to inform service planning, monitoring and evaluation

» Digital is key for the Hub to be successful and an increase use of new technology to support patients to live well in the community will
be a focus for 24-27

Other (Specify)

Estate & Facilities enablers:
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Priority area(s) to deliver 24/25:

+ The Hub is growing at a pace and with it comes a need for more appropriate premises which also has the infrastructure to support
the integrated monitoring hub and also remote monitoring and create environments suitable for integrated teams and patients to
access

Opportunities identified:

Prevention

& There is an association between health literacy and deprivation. It is accepted that we have challenges with our population accessing health
Population and wellbeing services and understanding the link between lifestyle and wellbeing/chronic conditions. A focus needs to be on finding

Health different ways to engage and connect with patients and this requires different approaches to impact behavioural change.

Evidence suggests a longer LoS for patients in areas of deprivation.
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NHS WALES PLANNING FRAMEWORK 24-27- Primary and Community Care

Priority area(s) to deliver 24/25: Primary and Community Care, with a focus on improving access and shifting resources into primary and community care

Key focus should be on delivering .

Enhancing care in the community, with a focus on reducing delayed pathways of care
e Primary and Community Care, with a focus on improving access and shifting
resources into primary and community care.

Urgent and Emergency Care, with a focus on delivery of the 6 goals programme

Ref 2:

To transform the community services into a single CTM wide model of integrated teams and focus on the development of Extended
Community Care and redesign of the community hospital model to improve flow and POCDs

Resume of planning Milestones 23/24:

Quarter 1 Quarter 2

Ref 2:

Integration of Urgent Community Pathway —
teams/services identified for change:

- @Home; SW@H| & SW@H2
ACT

Our
Approach

®

= Community YWellbeing Teams

Objectfves Enablers: Workforce, Finance, Estates,
IT/Performance, Comms & Engagement
< - Review referral processes
y . = Review and remodel team/service
capacity based on current and future
» ' demand
—— - Review of RIF status and plan for

utilisation of underspend
Activities

Further, Faster, Together — funding
allocation to address capacity gaps and
planning

Sureamed pathways for services (@Home,
SWi@@mHI & 2, ACT, CHWVTs) via Hub
Clinical Triage with appropriate MDT
wwithin the Hub capacity

0

Deliverables

Quarter 3

Urgent Care Response - an urgent, un-scheduled, community response for intensive, wrap around MDT support that is time-limited

Integration of Urgent Community Pathway —
teams/services identified for change:

MNew AHP resource

Community AHPs

Front door assessment services

Enablers: Workforce, Finance, Estates,
IT/Performance, Comms & Engagement

= Review and agree allocation of AHP
resource (new) and align with existing
community AHP provision to meet demand

= Review of front door assessment provision
for direct referral via Hub

= Produce clear triage tools to enable
appropriate response and streamlined
pathways

- Step up criteria and pathways for community
beds (interdependency with Community
Hospitals Redesign Programme)

= Step down criteria and pathways to
community services

The Planning Milestones for the redesign of community integrated model is as detailed above. Alongside this work is another significant work
programme to Redesign our Community Hospitals. Ensuring that the whole pathways for patients is reviewed and reprioritised and along
with enhanced community care. The focus on will be on rehabilitation, complex and step up and step down beds.

Quarter 4

Integration of Urgent Community Pathway —
teams/services identified for change:
Capacity in mobile response unit

Reablement

Community nursing

Enablers: Workforce, Finance, Estates,
IT/Performance, Comms & Engagement

= Further expansion of capacity and funcrion of
the hub and spoke model of delivery

= Cross functional review of demand and
capacity following phase 2 to inform further
commissioning

Integrated UEC Community Team coordinated
wvia Hub:

- Up to 7 days for ‘Acute MDT Response”

- Step-up bed

= Reablement

- Ambulatory Community Pathway

= Community Nursing Services

- Home-based services (e.g., falls)

7/24
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Priority area(s) to deliver 24/25: Primary and Community Care, with a focus on improving access and shifting resources into primary and community care

ENHANCED
COMMUNITY BEDS COMMUNITY
L
CAPACITY
* ?gtrﬁzzyst;::gg s Elelllojal cRioller. 7o * Previously known as ‘virtual ward'.
¢ NICE Guidelines f-or Intermediate Care * Enhanced offer with medical oversight.
« Equity of outcomes and standardised * NICE Guidelines for Intermediate Care.
gty * Navigation hub
. g = dand itv dat theri e Resource maximisation across provision.
emand and capacity data gathering. « Integrated model
e Equity of provision.
Progress In respect of redesign of community integrated teams a formal Commissioning Group between Health (PC&C and AHP) and LA colleagues is

il established and meet on a regular monthly basis to progress the work programme.

1. Integrated service model has been agreed at LLG and RPB.

Outline model for the integrated teams has been agreed at ILG and RPB.

Pathways for urgent and population health defined and agreed

Focus agreed for care homes, ACP, and falls

Mapping of workforce and associated work-streams completed across LA and Health have been mapped.

Workforce and financial plans will finalised for end Q3.

Workstream established and meeting regularly to align integrated services redesign with Navigation Hub as being first point of contact

Gap analysis for community nursing specification and principles has been completed. Details of funding gap have been shared with

WG.

9. Regular meetings for nursing specification and principles taking place

10. Civica has been rolled out to District Nursing day services but not as yet to District Nurse night service but exploring options for the
Navigation Hub.

€9 = ey g g L9 [
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Priority area(s) to deliver 24/25: Primary and Community Care, with a focus on improving access and shifting resources into primary and community care

In respect of community hospital redesign a programme board has been established and is working alongside the wider Frailty Strategic
Programme. Model has been agreed in principle and is waiting final sign off by the Design Authority.

Outcomes of delivering Ministerial Priorities:

Ref 2: |
Planned Milestones 24/25
Quarter 1 Quarter 2 Quarter 3 Quarter 4
Ref 2: e To align the work programme with e Integration of Urgent Community | e Integration of Urgent e Integration of Urgent

the Navigation Hub with the
community service redesign
Implement community nursing
principles

Implement community nursing
specification

Implementation of Civica District
Nurse Establish the work streams
Map the current workforce and the
funding streams associated

Map the current gaps in workforce
teams

Undertaken engagement sessions
with other stakeholders

Undertake engagement sessions
with teams to share and discuss the
vision

sing scheduling system

Advertise posts required and
identified as part of the Further fast
funding

Additional community nursing to
ensure that the District Nurse
Principles are met as well as focus
on frailty nurses, ACP, clinical
support for the Navigation Hub. To

Pathway: @Home, SW@H 1 and
2, ACT, Community Wellbeing
Teams

e Further, Faster, Together funding
allocation plan to address
capacity gaps and planning

e Streamed pathways for services:

e @Home, SW@H 1 and 2, ACT,
Community Wellbeing Teams

e Establish capacity in
mobile response
units

e Set up clinical triage with
appropriate MDT within
Navigation Hub capacity

Community Hospitals

e Operational embedding of
new discharge policy and
evaluation

e Implementation of accredited
training for trusted assessors

e Discharge toolkit

e Business case for Integrated
Discharge Team with Section
33 agreement

e Monthly review and update
of PoCD action plan

Community Pathway: new
AHP resource, community
AHPs, front door
assessment services

e Establish step-up criteria
and pathways for
community beds

e (interdependent) with
Community Hospital bed
modelling programme
delivery)

e Establish criteria for step
down pathways to
community services

Community Hospitals

e Sign-off for
implementation

e plan for Integrated
Discharge Team

e Full implementation

o of Integrated Risk
Escalation
Framework

e Straight to service model
for all Pathway 1

Community Pathways.

e Completion of

e integration of UEC
Community Team
coordinated via Hub: for
Up to 7 days for ‘Acute
MDT Response’ Step-up
bed Reablement

e Further demand and
capacity review plan for
future modelling and
commissioning

Community Hospitals
e Audit of D2RA
pathways and MADE
reviews implemented
quarterly on each site
e Demand and capacity
modelling for all
D2RA pathways with
integrated
commissioning plan for
intermediate care.
e Monthly review and
update of PoCD
action plan
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Priority area(s) to deliver 24/25: Primary and Community Care, with a focus on improving access and shifting resources into primary and community care

ensure the opportunity to enhance | Demand and capacity modelling for discharges for Trusted
the AHCP workforce is maximised by | residential/ nursing placements Assessors
shifting resource where it is * Monthly review and

update of PoCD

e Integrated strategic
commissioning place for
residential care aligned
to pooled fund.

required. Ongoing

Bed base - Community Hospitals

e New Discharge Policy and user-friendly
Discharge Toolkit including choice
protocol,

e reluctant discharge and homelessness
pathway

e Data Dashboard to include key
performance metrics with capacity for
daily

e reporting

e Daily, weekly and monthly SitRep for
each acute and community site
containing data related to demand and
capacity in patient flow: number of
planned discharges

e per day, number of patients awaiting
beds, bed capacity, transport
allocation, number of internal and
external delays per ward and per site

Operational embedding of re-developed

eWhiteboards/eToC/SDN

e Operational development and
embedding of Discharge Hub as central
coordination
for flow and discharge activities and
daily reporting via Virtual Network
meetings
(acute, community hospitals, discharge
teams and social care).

10/24
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Priority area(s) to deliver 24/25: Primary and Community Care, with a focus on improving access and shifting resources into primary and community care

e Continue delivery of Pathways of Care
Delays Action Plan and activities
supporting effective management of
discharge

Implementation of Trusted Assessor model

across CTM by April 24 — including

recruitment and role embedding with
integrated site teams (Therapies, Discharge

Liaison Nurses, hospital based social care

staff)

Overarching outcome measures/ metrics:

Implement a whole system approach to integrated care

2. More people to be cared for in their own homes or home of choice
3. Reduction in duplication
4. Reduction in silo working
5. Reduction in various ‘hand offs’ and referrals
6. Implementation of Seamless Care
7. Reduction in unnecessary admissions
8. Reduction in unnecessary bed days
9. Increase in the response offered to patients in urgent need
10. Supporting D2RA process
11. Improve flow across the whole system
12. Increase amount of people receiving enhanced community care
13. Reduce admission rates
14. Reduce POCD
15. Reduction in waits for social care in the community hospitals
Quarter 1 Quarter 2 Quarter 3 Quarter 4
e New Community Hospital Model
has been approved by
Operational Management Board
Progress and Executive Team.
Update e Implementation plan just being
24/27 finalised
o Workforce model complete
e New JDs drafted for ANPs in
Community Hospitals out on
TRAC and being progressed
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Priority area(s) to deliver 24/25: Primary and Community Care, with a focus on improving access and shifting resources into primary and community care

e D2RA Process implemented

e Discharge Hub in place, and
further staff being recruited
(band 6 and band 3)

e All wards using EWTBs

e POCD data being monitored on
monthly basis and feeding into
the action plan.

e Scrutiny continues to take place
at the Integrated Discharge
Board

¢ Discharge Policy approved and
continues to be embedded in
Q1.

e Unscheduled Dashboard has
been implemented

e LOS and DPOC not yet reducing
but analysis being undertaken to
understand why

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Appointment of the Diabetes Nurse

Improvement in outcome

Improvement in outcome

Improvement in outcome

?f;;:gg?i:? Specialist in DN measures set out above. measures set out above. measures set out above.
24/25 .
Improvement in outcome measures set
out above.
Risks of Non-Delivery Mitigations
CTM will continue to have different models of community services across the COMEENIEE CATITIGEI Ene gffort ayell part_nerg, o I Wits
CTM footprint work forward. Monthly reporting and escalation into the
Risks governance structure.
Risks to Delivery Mitigations
No dedicated resource to support either the redesign and the implementation | Concerted effort and commitment by all partners to drive the
could delay a ‘go live’. Complex and intensive work is carried by those as work forward. Monthly reporting into the HB governance
well as existing role structure
Critical Finance
Enablers

The plan is for the model redesign to be cost neutral. A full financial analysis will be worked up as part of the plans
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Priority area(s) to deliver 24/25: Primary and Community Care, with a focus on improving access and shifting resources into primary and community care

Workforce

A detailed workforce plan will be worked through as part of the programme board. Focus needs to be developing a wider MDT model of
nursing and therapists for reablement.

Digital

Digital technology will be a key part of the programme in order to support patients at home and remotely but to also give them independence
Other (Specify)

Collaboration through partnerships is critical enabler
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NHS WALES PLANNING FRAMEWORK 24-27- Primary and Community Care

Priority area(s) to deliver 24/25: Enhanced Community Services
Key focus should be on delivering e Enhancing care in the community, with a focus on reducing delayed pathways of care
¢ Primary and Community Care, with a focus on improving access and shifting resources into
primary and community care.
e Urgent and Emergency Care, with a focus on delivery of the 6 goals programme.
Ref 3: Flow and Discharge: To reduce Pathway of Care Delays through the robust process for assessing and reviewing PoCD and redesign of community
hospitals.
Resume of planning Milestones 23/24:
Quarter 1 Quarter 2 | Quarter 3 | Quarter 4
Ref 3 = Design and delivery of D2RA, = Trusted Assessor role fully = End PJ Paralysis plan e Work to embed the D2RA
= Roll out of ‘Optimise’ all implemented and supporting including educational continued
community hospitals appropriate material, staff coaching, e Governance structure for
=  Structured board rounds and = discharge on all 3 sites resources for patients and oversight of POCD continues to
= involvement of MDT = Development of Training families. embed and to report internally
= Accurate data input and Modules to support new = Scaling up Functional and nationally
recording on eWhiteboards guidance — mandatory Rehabilitation Programme e Focus on embedding the
» Implementation of modules across inpatient areas understanding and need for
= SitRep for monitoring and » Development of ‘Train the = Drafting of optimum model quality of data on eWhiteboards
scrutiny of flow and Trainer’ type toolkit for ward for community hospitals with across all teams.
= discharge processes managers, MDT focus on medical model e Focus work taken place where
= SAFER, Red2Green representatives and social data quality requires attention
= and Preventing deconditioning care colleagues to support o Draft model for community
Guidance scaling up of the improvement hospitals and medical workforce
» Establishment of Board to project model proposal considered by
overview redesign of community | = Assessment of current OMB.
hospital bed and workforce Community Hospital Model
profile
Progres_s e Integrated Discharge Delivery Board established with governance and assurance of PoCD delays
Synopsis e Integrated Discharge Policy approved March 2024 in line with national guidance
e Revised PoCD reporting, validation and escalation process established
e Stranded patient reviews established with MADE methodology with 15t MADE review in PoW 04/24
e Re-launch of redesigned Supported Discharge Notification form and electronic Transfer of Care
e Re-launch of redesigned eWhiteboards system with internal and external delay codes aligned to Pathways of Care Delays and D2RA
reporting.
e Launch of Red2Green/SAFER in acute and community sites — phased and structured project implementation ongoing with anticipated
completion date November 2024
14/24
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Priority area(s) to deliver 24/25: Enhanced Community Services

e Use of standardised data across health and social care to manage/report on flow and discharge

e D2RA/Discharge Hub established as an integrated model and management of discharge in acute and community services supporting
implementation of trusted assessor model in place and operational @ Integrated Discharge Delivery Board (health & social care)
overseeing discharge data and discharge delays and form action plans to address barriers to timely and effective discharge.

e Draft model for community hospitals and medical modelling approved by Operational Management Board and now awaiting scrutiny
and approval by Design Executive.

e Opportunities being sought to enhance the Enhanced Community Services — Current delivery through community teams (CHWT &
integrated network in Bridgend). Additional services commenced in Q1 for respiratory patients out of the Navigation Hub.

e Greater evaluation around the current Enhanced Community Services and this will be taken into consideration for the community
services redesign
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Outcomes of delivering Ministerial Priorities:

Ref 3:

Robust Pathways of Care Delays Data Collection and System Validation Process
Robust governance and monitoring of delivery POCD improvement actions
Downward trend in Average Length of Stay from Emergency Admission in Acute Hospitals
Downward trend in Average Length of Stay — Community Hospitals
Outcomes needs to be aligned with the Healthy Days at Home and the ECC agreed measures

Planned Milestones 24/25

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Ref 3: e New Discharge Policy and user-
friendly Discharge Toolkit including
choice protocol,

e reluctant discharge and
homelessness pathway

e Data Dashboard to include key
performance metrics with capacity
for daily

e reporting

e Daily, weekly and monthly SitRep
for each acute and community site
containing data related to demand
and capacity in patient flow:
number of planned discharges

e per day, number of patients
awaiting beds, bed capacity,
transport allocation, number of
internal and external delays per
ward and per site

e Operational embedding of re-
developed
eWhiteboards/eToC/SDN

e Operational development and
embedding of Discharge Hub as
central coordination
for flow and discharge activities
and daily reporting via Virtual
Network meetings

Operational embedding
of new discharge policy
and evaluation
Implementation of
accredited training for
trusted assessors
Discharge toolkit
Business case for
Integrated

Discharge Team with
Section 33 agreement
Monthly review and
update of PoCD action
plan

Demand and capacity modelling
for residential/ nursing
placements

Sign-off for implementation
plan for Integrated
Discharge Team

Full implementation

of Integrated Risk Escalation
Framework

Straight to service model for
all Pathway 1 discharges for
Trusted Assessors

Monthly review and update
of PoCD

Integrated strategic
commissioning place for
residential care aligned to
pooled fund.

e Audit of D2RA pathways
and MADE reviews
implemented quarterly on
each site

e Demand and capacity
modelling for all
D2RA pathways with
integrated commissioning
plan for intermediate care.

e Monthly review and
update of PoCD action plan

16/24
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(acute, community hospitals,
discharge teams and social care).

e Continue delivery of Pathways of
Care Delays Action Plan and
activities supporting effective
management of discharge

e Implementation of Trusted
Assessor model across CTM by
April 24 —including recruitment
and role embedding with
integrated site teams (Therapies,
Discharge Liaison Nurses, hospital
based social care staff)

Community Hospital

e Focus on two D2RA bed-based
pathways of care

Effective discharge - reduction of ‘Red’

days during person’s hospital stay

Robust Pathways of Care Delays Data Collection and System Validation Process

Robust governance and monitoring of delivery POCD improvement actions

Downward trend in Average Length of Stay from Emergency Admission in Acute Hospitals
Downward trend in Average Length of Stay — Community Hospitals

Baseline Quarter 1 Quarter 2 Quarter 3 Quarter 4
23/24
Quarter 1 Quarter 2 Quarter 3 Quarter 4
Target improvement of Increase home first pathways | Increase home first pathways (0 Further reduction in POCD by
LoS: (0 and 1) to 95% to reduce and 1) to 95% to reduce delays 15%
Performance 1) Reduce super delgys qssociated with associated with residential
Trajectories stranded patients residential pla_cem_ents placements o
24/25 by 25% by end of Further reduction in POCD by | Further reduction in POCD by
Q2. 50% of patients 15% 15%
within standard
measures.
POCD - reduction of
17/24
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assessment delays by

15% per quarter

Reduction in red days

Evaluate outcomes of Respiratory
ECC

Risks of Non-Delivery

Mitigations

May lead to patient harm as patients will either be admitted into
hospital when it could be avoided or result in a longer stay in hospital

Escalation through governance routes if non delivery or delay is a
reality

AELE Risks to Delivery Mitigations
Protected time and resource to focus on the programme. Monitoring against milestones
Non compliance by ward staff Working with key partners to make happen
Finance
Redesign needs to be cost neutral and financial plans are in the process of being finalised
Workforce
Community Hospitals:
Higher ratio of therapies to nursing / medical staff - Reduction in medical supervision
- Pathway 2 bridging - Care will be delivered by roles similar to domiciliary care workers
- Oversight from registrants will be a ‘light touch
- reablement approach
Critical - Pathway 3 - similar ratio to current community beds with allocated medical support and RNS.
Enablers Clear interventions provided for

- Pathway 2 (rehabilitation/reablement) with specified standards and workforce

- Pathway 3 with specified standards and workforce

Digital

Improved information management, data sharing/ technology — enabling D2RA driven care provision i.e. utilisation of E-Whiteboards system

Other (Specify)

n/a

Opportunities identified:

18/24
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The whole redesign of community services (including bed based care) is focused on prevention. Early and timely intervention is the key
factor underpinning the programmes.
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NHS WALES PLANNING FRAMEWORK 24-27- Primary and Community Care

Priority area(s) to deliver 24/25:

Key focus should be on delivering

e Enhancing care in the community, with a focus on reducing delayed pathways of

care

¢ Primary and Community Care, with a focus on improving access and shifting

resources into primary and community care.

¢ Urgent and Emergency Care, with a focus on delivery of the 6 goals programme.

Ref 4: Further Faster — The specific areas of this programme is to further support the programmes of work identified for the Ministerial priorities, i.e. community
nursing, EOL, making communities resilient through Navigation Hub and anticipatory for the top 5% of the population at risk of frailty
Resume of planning Milestones 23/24:
Quarter 1 Quarter 2 Quarter 3 Quarter 4
Ref 4: e Through Commissioning Group development work with LA e Testing e Focus was on
colleagues to identify what would make the greatest concept supporting the
impact. with Navigation Hub
e Care Homes identified as being the greatest need for both residential to develop the
health and social care. Especially around falls. homes. urgent and
e Development and scoping of what would be needed e Further emergency
e Additional eyes on clinician employed to support urgent work to
and emergency pathway develop JESPOTED e
pathways Care Homes
and and
employ professional
the teams.
resource Additional ‘eye on
for the clinician’ supporting
respiratory | the triaging doctor.
ECC Enabled a home
visiting service.
Progress The aim was not to utilise the funding for new and additional projects but to utilise it to enhance the existing work to develop capacity and
synopsis capability within the community teams, further supporting frailty and also ECC.
Outcomes of delivering Ministerial Priorities:
Ref4: |
Planned Milestones 24/25
Quarter 1 Quarter 2 Quarter 3 Quarter 4
Ref 4: e Undertake recruitment of = Continued recruitment of additional District Nursing staff * Review Review the first few
additional community staff = Focus on frailty to support those in top 5% risk of frailty the first months of delivery to
few
20/24
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Priority area(s) to deliver 24/25:

Baseline
position
23/24

delivered

Assessment of needs for
District Nursing
Principles assessed. All
teams are coterminous

e Recruitment of the band 4 role taken place and
demonstrated that enhanced skill mix and career
framework in place for HCSW.

required to increase = Focus on supporting care homes where need is identified months of | assess outcomes and
capacity for 24/7 provision by the Navigation Hub delivery to

e Work with Palliative Care = Validate data being identified from the risk stratification assess Review and assess
Consultant Development of outcomes | impact on the District
plan to delivery ACP and Nursing Principle
education and training learning

e Work to gain demand and Review
capacity information in and
respect of District Nursing assess
Further development of the impact on
Navigation Hub to support the District
professional teams Nursing
focusing on Advanced Principle
Nurse Practitioner role
especially around
supporting care homes

e Focus on Falls response in
care homes and wider
communities

e Further progressing risk
stratification work to enable
Anticipatory care planning
for 0.5% people most at
risk of urgent care

e Focus on EoL and
especially around ACP.
Work with Palliative Care
Consultant Development of
plan to delivery ACP
education and training

Overarching outcome measures/ metrics:
Quarter 1 Quarter 2 Quarter 3 Quarter 4
= 24/7 service being As Q1 and in addition As Q1&2 Identification of

Further Faster funding
to improve 24/7
provision to reflect
demand largely
influenced by

21/24
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Priority area(s) to deliver 24/25:

to general practice
populations. Providing
continuity for patients
and professionals.

= All Team leaders in
place with SPQ

= 12WTE achieved in all
but 1 team but this is due
to joining of 2 small
teams. Team is now
more resilient.

=  Further work to be done
around administration

deprivation..

Additional RGN posts

to be recruited

Progress
update 24/25

Quarter 1

Quarter 2

Quarter 3

Quarter 4

e Navigation Hub
continues to deliver
supporting Care Homes

e Additional GP in the
Navigation Hub to
provide eyes on to
patients has been
engaged.

e Finalising the recruitment
process for the additional
District Nursing Posts to
enhance the weekend
working.

o Review of Marie Curie
provision to ensure it is
meeting the needs of
EOL patients and is
maximising capacity.

e 2 x Occupational
Therapists in place in the

22/24
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Priority area(s) to deliver 24/25:

Hub since January 24 to
support patients who
have fallen. Linking in
with wider therapy falls
team and @home team.

o Respiratory Virtual Ward
delivering since January
to support patients at risk
of escalation and
supporting at home and
avoiding admission

o Workshop undertaken in
June to develop
enhanced Extended
Community Care model

Risks to Delivery

Mitigations

Quarter 1 Quarter 2 Quarter 3 Quarter 4
Maintain position of: Maintain position of: Maintain position | Maintain position of:
Performance All teams are coterminous with All teams are cotermin(_)us with clusters of: All teams are
Trajectories clusters . All teams_ have RCI\_] \{wth SPQ . All teams are coterminous with
24/25 All teams have RCN with SPQ Have optimum administration support in place for DN teams | coterminous with | clusters
15% admin Have a falls response team in place clusters All teams have RCN
Increase number of RCN by All teams have with SPQ
10WTE RCN with SPQ
Risks of Non-Delivery Mitigations
e Failure to recruit into the additional community nursing posts will lead to CTM not ° Rol?ust (SIS [
attaining the district nursing principles and standards set. * t[::ilxr?;ya%rggﬁ\i?crge;;i?gp
: Failure to have appropriate ACP in place will lead to patients being admitted into hospital awareness of the need for ACP
Risks

o Failure to recruit will have a negative impact on our ability to delivery and therefore less
resilience over the winter of 2024 and more patients accessing acute when it could be
avoided.

Will need to put additional resource into

acute which is what we are trying to avoid

23/24
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Priority area(s) to deliver 24/25:
Finance
The forecast to date is full spend of the £1.8million
Workforce
Critical Final plans are being worked through as priority areas are tweaked and discussions continue with LA colleagues and clusters
Enablers Digital
At this point in time digital is not critical but will be a key enabler are the plans over the year progresses.
Other (Specify)
Costs for additional community equipment to support patients at home will also need to be prioritied.
Opportunities identified:
Prevention
& Keeping patients safe at home will be key to our resilience as we approach winter.
Population Promotion of the importance of lifestyle and the impact of this on peoples ability to manage LTCs will continue through WISE and other
Health wellbeing and health promotion schemes.
Delivery of the NIF programme will be key to keeping individuals protected
24/24
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NHS WALES PLANNING FRAMEWORK 24-27- TEMPLATES

The Ministerial templates support the development of organisational IMTPs/ plans
along with the Minimum Data Set (MDS).

Templates are required for commitments aligned to the national programmes which
continue to support delivery of services and reinforce best practice through quality,
efficiency and patient experience.

A template will be required to detail milestones, actions and risks etc for the following
areas:

e Enhancing care in the community, with a focus on reducing delayed
pathways of care

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

e Urgent and Emergency Care, with a focus on delivery of the 6 goals
programme.

¢ Planned Care and Cancer, with a focus on reducing the longest waits.

e Mental Health, including CAMHS, with a focus on delivery of the national
programme.

Progress on these expectations has been referenced in the planning framework and
will be a focus of the planning process for 2024-25.

Completing the template will provide detailed delivery points including baseline,
milestone and actions to demonstrate how the priority will be implemented. The
detail contained in the template should align to the narrative plan.

All priorities need to be underpinned by a focus on quality, safety and prevention as
a part of the planned activity, with good medical outcomes at the heart of NHS
services.

This template has been co-produced with Assistant Directors of Planning
MINISTERIAL TEMPLATE BLANK

All organisations are expected to complete the templates proportionate to their direct
or supporting roles and functions.

The completed templates must be collated and submitted alongside the
organisation’s plan and the completed Minimum Data Set by 29 March 2023.

Send to: HSS-planningteam@gqgov.wales

The blank template below needs to be replicated as required for each priority
identified. Additional rows can be expanded as necessary.
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Priority area(s) to deliver 24/25:

Key focus should be on delivering

Primary and Community Care, with a focus on improving access and shifting
resources into primary and community care.
Support sustainability and development of robust primary care services through the

commissioning of services which are value based and support system pathways and
new models of care

sustainability
desktop exercise
on quarterly basis
to identify
practices at risk
Salaried GP
Service re-design

and hotspots

repeated. 4
practices identified
at risk have been
de-escalated to
green following
intervention by the
PC Team. Continue
to support those in
need with action
plan. Review

Ref: New priority/ Continued from 23/24 (Delete as appropriate)
Ref:
Resume of planning Milestones 23/24:
Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4
Ref: Priority Key actions Metrics (performance | Timescale | Update — May 2023 Q4 Update
indicator/ outcome/ Qtr./
output) Year
General Continuing to 1. Ensure 100% | Ql1-Q4 e Self-assessments All contracts have been
Medical support practices compliance 2023 received. All 46 reviewed to reflect the
Services and to find ways to of phase 1 & practices report unified contract
Access improve access 2 GMS 100% compliance. variations.
to GMS services Access Evidence is being Teams actively
Ensure that each Standards verified. Access monitoring and
practice 2. Monitor forum due to meet supporting GP practices
establishes a Concerns and on the 24t May. who are facing
PPG complaint for e Sustainability sustainability concerns
Undertake the trends, issues desktop exercise and exploring options

which can be pursued. 6
practices receiving
direct support.

Rolling programme of
Practice Development
Visits (PDV) is now in
place to ensure
monitoring and
assurance is gained
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Priority area(s) to deliver 24/25:

undertaken to
ensure changes are
embedded.

GMS Practice
Development Visit
completed and
action plan is in the
process of being
produced for areas
of improvement
and trends and
themes.

Health Inequalities
programme continues
to focus in the North
Bridgend Cluster.

Dental
Services
Contract
Reform and
Access

Robust
commissioning of
dental services in
areas of need
during the re-
tender of dental
contracts

Review of CDS /
DTU services
Development of
model and
workforce plan
Engagement with
teams and
stakeholders
Encourage
participation in
the ACD
programme

e

Monitor the
urgent and
emergency
activity
Monitor the
follow up activity
Monitor will be
determined by
the national
dental contract
measures

MOS activity
CDS activity
D2S & Gwen a
Byth activity

Ql-Q4
2023

Activity is being
reported into the
Heath Boards
Performance and
Improvement
Board.

3 contracts handed
back. 1 tender
completed and
another tender for
large contract in
Bridgend due to
take place. 3" was
taken on by
neighbouring
practice. Provides
opportunity to
redistribute dental
contract to meet
needs of
population.
Practices have
agreed to work

No further contract
resignations have
been received and
all contracts have
been re-tendered.
New contractor in
Bridgend due to
commenced in
January 2024 and
patients are being
allocated centrally
via the waiting list.
Urgent &
Emergency Dental
Service continues
to manage calls
and waiting list —
demand is
increasing.

First dental
collaborative has
met and is being
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Priority area(s) to deliver 24/25:

with the HB to
offer additional
urgent access
appointments.
Urgent and
Emergency
appointments now
handled through
Navigation Hub
Review of salaried
Dental Services
taking place to
ensure in line with
WHC and to
maximise
efficiencies and
activity. Part of
wider OCP process
HEIW workforce
planning event due
to take place 24t
May

Regular meetings
with LDS to ensure
smooth transition
for contract reform
Engagement with
dentists regarding
ACD regularly
taking place.

funded centrally in
the absence of it
being included in
contract reform.
Regular reporting
of Dental activity
reported into the
Care Group’s
Planning,
performance and
Finance Board and
through to
Operational
Management
Board.

Final end year and
mitigations
2022/23
completed.
Mid-year reviews
currently taking.

Optometry
Services
Contract

1.

Preparation for
the phasing of
the new

1.

Monitoring will
be determined by
the national

Q1-Q4

Preparing for the
implementation of
the new contract.

Additional post is in
the process of
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Priority area(s) to deliver 24/25:

Reform and optometry measures as A part of wider HB being recruited into
Access contract agreed by the OCP ensuring the as part of OCP
2. Engagement with contract resources are in the All practices
contractors, WG Continue to team to enable participating in
and other monitor uptake of them to manage WGOS1-3.
contractors on an the specialist this additional
ongoing basis. services such as work. WGOS4 services are
3. Development of glaucoma, Regular dialogue in place and further
team soitisin cataract, diabetic with SEWROC. refinement to
place to and retinopathy, IPOS Optometry comply with
ready to take on and EHEW and collaboratives national pathways
the additional low vision established. is taking place.
workload services Delivery of Good engagement
4. Once contract specialist eye care from the Clinical
details finalised services undertaken Director and teams
prepare a plan in conjunction with in the Hospital Eye
for the secondary are and Care Service.
engagement and activity/progress
commissioning of reported through to
the services from Care Group and
each contractor Board governance
5. Further support process.
the shift of Joint meetings
activity done taking place to
traditionally in discuss the
eye care services implementation of
from hospital to other specialist
community services, such as
optometry, e.g. wet AMD and HCQ.
wet AMD, HCQ,
glaucoma and
cataract.
Progress Please see above Please see above Please see above Please see above
synopsis
Ref:
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Priority area(s) to deliver 24/25:

Progress

synopsis

Outcomes of delivering Ministerial Priorities:

Ref: Outcome metrics comply with the national metrics agreed in the contracts and deliver accessibility for patients.
Ref:

Planned Milestones 24/25

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Ref:

1.Implement the new
independent contract changes
and metrics for 25-26 as
directed

2.Support sustainability by
ensuring a contingency and
mitigation plans are in place in
the event of contract
resignations

3 scoping meeting to discuss
workshop around new models of
care

4, considerations of priorities
from Acute Clinical Services
Plan to formulate plan for shift in
services

1. Assess and support
sustainability by ensuring a
contingency and mitigation plans
are in place in the event of
contract resignations

2. Continue to explore and
implement new models of care
across PC through a workshop
with LMC and clusters

3. Workshop/mtg to review ACSP
and look at opportunities

1.Assess and support
sustainability by ensuring a
contingency and mitigation
plans are in place in the event
of contract resignations
2.develop service
specifications to support the
ACSP priorities

3 Mid-Year review of contracts
and delivery

1. Continue to maximise
delivery of the out of hospital
services for optometry, dental
and GMS in line with the
clinical services plan

Delivery update

Q1 update
GMS
e Monitoring of escalation
levels at practice level
continues weekly
e Continuing to supporting
practices who are
reporting level 3 and 4
e Exploring new models of
Practice Model

100% GMS achieved and
the expectation is that this
will continue into next year.
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Priority area(s) to deliver 24/25:

Dental

Work to enhance
resilience community
teams wrapped around
GMS

New dental metrics
implemented from 15t
April, new CVN notices to
be signed by contract
holders for 24/25
Practices on contract
reform mandated to
provide urgent access via
Urgent up and take on
25% of New patients from
waiting list

15t June: new practice
opened [Bridgend] to
replace closed NHS
contract

Reduced contracts from
23/24 remain reduced
going into 24/25 in order
to re-commission activity
during 24/25

Monthly monitoring of
dental access / waiting
lists

New operational
management structure
commenced for salaried
dental services

Practices continue to be
monitored on a monthly
basis against revised targets
for 24/25

High utilisation of patients
accessing urgent care via HB
urgent dental hub, fill rate
of appointments between
90-98% in Q2

Urgent additional
orthodontic services
commissioned due to
immediate retirement of 2
specialists in Community
Dental. 208 patients
referred under new
contract to complete
treatment.

14,300 patients on HB
dental wating list- validation
exercise commenced in Q2
to reduce backlog

SCD Dental: End of Q1, 47
patients in system for GA,
Q2= 48 patients remain
waiting for treatment under
GA. Primary care invited to
attend 642 to bid for ad-
hoc lists for the service to

Mid year review process
undertaken: 74%
practices on target, 26%
under target- figures are
not indicative to YE
achievement

Following validation
exercise of the dental
waiting list, numbers
reduced to 12,289
patients at end of Q3
New practice established
in Q1 has already
accepted 2,348 patients
from waiting list

EOI undertaken and HB
approval given to invest
£1m to improve access
to dental services.
Practices to deliver from
Jan’24 creating access
for additional 4,704
patients who will be
allocated solely from HB
waiting list

Second orthodontic
contract commissioned
for CDS patients, 238
patients [ previously

Forecast year end figures
show that 33% of practice will
fail to achieve all metrics and
will have a financial clawback
instigated/. 66% will meet
targets or threshold to roll
over activity into 25/26.

Due to commissioning £1m
activity/validation of list
exercise, waiting list has
reduced to 8364, reduction of
+30% from Q3.

In total for 24/25, 10,817 new
patients were allocated to
practices

As of end March numbers
waiting for a) paediatric GA
remain high, 702 in system
with 527 requiring
assessment. 6% reduction
from Q3, b)Special care GA 41
patients in the system for
assessment/GA, the slight rise
in patients waiting could be
due to only 5 GA lists
available in Q4, compared to
8in Q3.
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Priority area(s) to deliver 24/25:

Discussions with
Secondary Care Colleagues
to reduce backlog waiting
lists for Paediatric GA and
Special Care GA

24 June: 1%t dental
collaborative group
established

Optometry

Enhanced Optometry
Contract implemented.
Implementation plan for
WGOS4 submitted.
Enhanced Services
(Glaucoma
Refinement/Diabetic
Retinopathy/WetAMD

increase no. of patients
seen

Paeds GA: Backlog of 876
children waiting for dental
treatment under GA.
validation exercise
commences in Q2 to reduce
backlog.

Increase of WGOS 5
appointments provided
1278 [Q2] compared to
1,274 [ Q1].

Small increase in WGOS 2
in Q2 compared to Q1,
however growth is

waiting list 2.5 years] will

be seen from Jan 2025
[Q4].

Review of CDS structure
continues, OCP to create
new Band 5 nursing
posts for specialist
services/creation of
central booking team to
increase clinic utilisation
figures, improving access
to patients
SCD Adults -- due to
additional GA lists via
642 process, 37 SCD
patients remain in
system in Q3
Paeds GA: validation
exercise and ad hoc lists
have reduced backlog
746 children in system,
560 will convert to GA.
The cancellation of all
regular GA and ad hoc
lists will increase backlog
in Q4.

Glaucoma Filtering
WGOS 4 implemented in
Oct, claims will be seen
in Q4.

Expression of Interest
exercise completed for
new optometrist
provider in Parc Prison-

24/25 Forecast end of year
data for optometry services
compared to 23/24 shows:
a)WGOS 1- annual increase of
3%

b)WGOS 2- annual increase
25%
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Priority area(s) to deliver 24/25:
progressed and brought in significant compared to new contract to start c)WGOS3 — 38% decrease
line with WG0OS4 previous year 23/24[21%] April 2025. d)WGOS 5- 36% increase
e Development of Eye e  Work continues to introduce

e Local Urgent Wet AMD Care Needs Assessment WGOS 4 pathways.
scheme transitioned to commenced Q3, a) Since implementation of
WGOS 4 [Sep] Q1-80 claims, deadline for WG sign-off the Glaucoma filtering
compared to 34 claims in end Q4 WG sign off pathway in Oct’24: 38
Q2 e Transformation monies patients assessed in Q3

approved by WG to compared to 124 in Q4

e Glaucoma Filtering WGOQS 4 identify patients on b) Wet AMD filtering
developed for Opthalmology list commenced Sep’24 [153
implementation in Q3 suitable for WGOS patients treated], 72
[anticipated referral pathways patients in Q3, 81 in Q4
refinement for 134 patient e  Primary/secondary care c) Glaucoma monitoring to
p/m reduces flow into HES developing HCQ be implemented during

screening pathway to Q1 2025.

e Glaucoma monitoring [local enable screening in d) HCQ pathway
pathway] Q2 45 claims, practices [1000 patients implementation has been
compared to 53 in Q1. in HES] delayed due

Opthalmology capacity -

e Diabetic Retinopathy local challenges will need to
scheme continues. 339 be addressed with an aim
claims in Q2 compared to to introducing pathway
255 in Q1 [increase 25%] later in 25/26. Currently

1147 patient backlog in
Opthalmology .

e Implementation of e) Med Ret- challenges to
M365/NHS email for be overcome in
optometrists- this improves Opthalmology to enable
improve quality and timely implementation during
submission of referrals 25/26. Local scheme

continues with a 34%
increase in referrals,
however reduction in
numbers seen from
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Priority area(s) to deliver 24/25:

appointment from 75%
to 68%

e New provider appointed for
Parc Prison, optometrist
starts on 3 April.

e Eye care assessment
completed and submitted to
WG.

Overarching outcome measures/ metrics:

Key metrics will be as per the NHS Wales Performance Framework 2024-2025 and will include access requirements:
11. Percentage of GP practices that have achieved all standards set out in the National Access Standards for In-hours

13. Percentage of primary care dental services (GDS) contract value delivered (for courses of treatment for new, new urgent and historic patients)

Baseline position | Quarter 1 Quarter 2 Quarter 3 Quarter 4
23/24
Performance Quarter 1 Quarter 2 Quarter 3 Quarter 4
Trajectories 24/25 | Improvement trajectory
Quarter 1 Quarter 2 Quarter 3 Quarter 4
e 100% of GP practices e GMS as previously reported
achieved Access at 100% and this is expected
Standards to be the case next year.
e 95% of practices have
Per_fOI'mance aCh(i)evez the GDS e Forecast year-end figures
delivery 24/25 show that 33% of practice will

contract value

fail to achieve all metrics and
will have a financial clawback
instigated/. 66% will meet
targets or threshold to roll
over activity into 25/26.
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Priority area(s) to deliver 24/25:

Risks

Risks of Non-Delivery Mitigations

Impact on patient care in terms of primary care access
Impact on the wider system in terms of potential increased
urgent care access elsewhere in the system.

Risks to Delivery Mitigations

Key risks for primary and community care are:
e Levels of demand across all elements of primary

care. Continue to monitor the current position of contractors and

. : provide proactive support
¢ Ability to recruit key staff across all staff groups Continue to explore ways to monitor demand

arrl]d = Competg with other ll(-:ealth Bloard areas Direct resources where they will have maximum impact and
where deprivation and workload is less and positive outcomes

therefore jobs are more attractive. Designing systems and process which mutually support all
o Delivery of recurrent cash releasing savings when | elements across the Care Group
service delivery is to shift into the community

Critical Enablers

Finance

Workforce

» Through a workforce planning change skill mix in key priority areas — increase workforce capacity and skill mix
* Support and improve wellbeing of our teams
« Strong & resilient inter-professional leadership & delivery

Digital

* Improve the availability of performance data for priority areas to inform service planning, monitoring and evaluation

* Increase use of technology to support patients to live well in the community, e.g. remote monitoring through
telehealth, virtual wards, and digital options to support more prudent delivery of care for example wound care.

» IT and digital infrastructure to support the Navigation Hub which will be the single point of access for community
services and remote monitoring
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Priority area(s) to deliver 24/25:

Other (Specify)
Estate & Facilities enablers:
» Development of an integrated Primary Care and Community estates plan supporting out of hospital delivery aligned to

clinical services strategy
* Identification of premises which has the infrastructure to support the integrated monitoring hub
+ Create environments suitable for integrated teams and patients to access

Opportunities identified:

There is an association between health literacy and deprivation. It is accepted that we have challenges with our population
accessing health and wellbeing services and understanding the link between lifestyle and wellbeing/chronic conditions. A
focus needs to be on finding different ways to engage and connect with patients and this requires different approaches to
impact behavioural change.

Prevention &
Population Health
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NHS WALES PLANNING FRAMEWORK 24-27- TEMPLATES

The Ministerial templates support the development of organisational IMTPs/ plans
along with the Minimum Data Set (MDS).

Templates are required for commitments aligned to the national programmes which
continue to support delivery of services and reinforce best practice through quality,
efficiency and patient experience.

A template will be required to detail milestones, actions and risks etc for the following
areas:

e Enhancing care in the community, with a focus on reducing delayed
pathways of care

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

e Urgent and Emergency Care, with a focus on delivery of the 6 goals
programme.

¢ Planned Care and Cancer, with a focus on reducing the longest waits.

e Mental Health, including CAMHS, with a focus on delivery of the national
programme.

Progress on these expectations has been referenced in the planning framework and
will be a focus of the planning process for 2024-25.

Completing the template will provide detailed delivery points including baseline,
milestone and actions to demonstrate how the priority will be implemented. The
detail contained in the template should align to the narrative plan.

All priorities need to be underpinned by a focus on quality, safety and prevention as
a part of the planned activity, with good medical outcomes at the heart of NHS
services.

This template has been co-produced with Assistant Directors of Planning
MINISTERIAL TEMPLATE BLANK

All organisations are expected to complete the templates proportionate to their direct
or supporting roles and functions.

The completed templates must be collated and submitted alongside the
organisation’s plan and the completed Minimum Data Set by 29 March 2023.

Send to: HSS-planningteam@gqgov.wales

The blank template below needs to be replicated as required for each priority
identified. Additional rows can be expanded as necessary.
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Priority area(s) to deliver 24/25:

Implementation of Same Day Emergency Care services that complies with Ministerial priorities:

- Is open 5 days a week moving to 7 days a week 12 hours a day by end of Q2

- Is accessible at key times evidenced by the emergency care demand profile in of each hospital

- Is direct access and bypasses Emergency depts
- Delivers a service for at least medical and surgical same day care

- Is accessible to by WAST clinicians as set out in their clinician referral policy to support reduction in

handover as set out in the six goals handbook.

- Demonstrate utilisation of allocated resources by WG and measures impact as set out by the national

programme

Key focus should be on delivering x| '

Unscheduled Care
Group - Ministerial Pr

Ref: Continued from 23/24 (Delete as appropriate)

Ref:

Resume of planning Milestones 23/24:
Quarter 1 Quarter 2 Quarter 3 Quarter 4

Ref: Implementation of Implementation of Implementation of Implementation of
Same Day Same Day Same Day Same Day
Emergency Care Emergency Care Emergency Care Emergency Care
services services services services

Progress No key milestones in | No key milestones in | The 3 acute sites are | Prince Charles

synopsis Q1. Q2. at different points of Hospital - the capital

development.

Prince Charles
Hospital update;
-There is a defined
SDEC area however
WAST will not have
access to SDEC
initially however this
will follow at later
phases.

- Medical SDEC
environments will be
identified by end of
year.

- Staffing models will
exist against defined
environments,
however for phase 2
onwards additional
resource will be
required to achieve
full realisation of the
plans.

-SDEC opening hours
may be phased
starting 8-8.

- Medical SDEC will
pull from
ED/Assessment Units
of appropriate
patients upon
opening — ED will
form part of phase 2
however GP

work is due to be
handed over during
Q4 with plan to
officially implement
SDEC during March
2024. The scheme
was prioritised by the
HB’s Capital Board for
delivery from its
capital funding for
23/24. The delivery
model has been
developed for SDEC
at PCH setting out the
flows which will be
phased with later
phases contingent on
additional nursing and
medical staffing —
over and above
significant existing HB
resource and an
SDEC grant
contribution.
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Priority area(s) to deliver 24/25:

Implementation of Same Day Emergency Care services that complies with Ministerial priorities:

- Is open 5 days a week moving to 7 days a week 12 hours a day by end of Q2
- Is accessible at key times evidenced by the emergency care demand profile in of each hospital
- Is direct access and bypasses Emergency depts
- Delivers a service for at least medical and surgical same day care
- Is accessible to by WAST clinicians as set out in their clinician referral policy to support reduction in
handover as set out in the six goals handbook.
- Demonstrate utilisation of allocated resources by WG and measures impact as set out by the national

programme

expectant patients will
form part of Phase 1
and the Frailty
development is
already operating
within the CDU/AMU.
Royal Glamorgan
Hospital update;

- AECU in place in
RGH.

- Direct access to
AECU for GP
expected patients
arriving by
ambulance.

- Appropriate patients
are directed to AECU
where possible.

- Staffing
establishment in
place however not
benchmarked against
standards (Nurse
Safe Staffing Act
doesn’t cover
AECU/SDEC areas).
- Defined opening
hours, however
during winter months
AECU used overnight
and on weekends as
surge capacity.

- Suitable patients
from ED/Assessment
Units are identified
continually throughout
the day and at PTWR
and morning huddle.

Outcomes of delivering Ministerial Priorities:

Ref:

Ref:

Planned Milestones 24/25
Quarter 1 Quarter 2 Quarter 3 Quarter 4

Ref: -Establishment of a 24 - SDEC development - Scope development of | -Explore phase 3 for
hour Navigation Hub phase 2/GP stream WAST direct access SDEC PCH

-Expanding and Defining
Existing Services
-Creation of a Directory of
Services

- Develop workforce model
to support phase 2

-lmplement phase 2

Explore Virtual Wards

utilising data
-Direct to SDEC ED
referrals
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Priority area(s) to deliver 24/25:

Implementation of Same Day Emergency Care services that complies with Ministerial priorities:

- Is open 5 days a week moving to 7 days a week 12 hours a day by end of Q2
- Is accessible at key times evidenced by the emergency care demand profile in of each hospital
- Is direct access and bypasses Emergency depts
- Delivers a service for at least medical and surgical same day care
- Is accessible to by WAST clinicians as set out in their clinician referral policy to support reduction in
handover as set out in the six goals handbook.
- Demonstrate utilisation of allocated resources by WG and measures impact as set out by the national

programme
Ref: -CTM Navigation Hub -Navigation Hub to have The Navigation Hub will | -Consistent data reports
deployed fully and ability to book pre- be able to direct WAST in relation to Medical
accessible by GP’s, arranged slots for Medical | to offload in a defined SDEC numbers
WAST and Nursing SDEC on acute sites SDEC area -Clinically led review of
Homes to refer patients in | -Data to be captured to - Medical SDEC data to understand if
to secondary care understand value of environments will be setting up of virtual
-Map existing services running seven day identified wards would add value
-Referral routes identified | services against cost on all | - Staffing models will -Discussion to consider
for Existing Services three acute sites exist against defined value from an individual
-Gap Analysis completed | -Second Phase E environments site basis against having
with opportunity to Whiteboard development - Medical SDEC will an organisational stance
centralise if possible to begin, incorporating an have defined opening (a virtual ward for CTM)
-Directory of Services to SDEC viewer to support hours, and -Pilot of direct referrals
support patients on a patients and data organisational policy will | in to Medical SDEC from
pathway approach collection be to not bed down in ED Nurse Triage
SDEC
- Medical SDEC will pull
from ED/Assessment
Units of appropriate
patients upon opening
Delivery Quarter 1 Quarter 2 Quarter 3 Quarter 4
update
Updates on Navigation Hub in Pathways of care document.
Overarching outcome measures/ metrics:
Baseline Quarter 1 Quarter 2 Quarter 3 Quarter 4
position
23/24
Quarter 1 Quarter 2 Quarter 3 Quarter 4
-Navigation Hub to -Booking system to be -Medical Same Day -ICT colleagues to
develop workforce model | confirmed through work Emergency Care will be | collaborate in design of
to support 24 hour between Navigation Hub added as a disposition virtual ward
implementation and Secondary Care for the Navigation Hub -Business case to be
-Discussion with -Data collection to be for WAST designed and submitted
WAST/NCCU to increase | cleansed to support -WAST will not be to support virtual ward
utilisation of Navigation validity and accuracy of allowed to bypass the set up and working
Performance | Hub information Navigation Hub, as the -Data to inform strategy

Trajectories
24/25

-Navigation Hub to be
expanded to take GP
Calls from Primary Care
to direct appropriately
-Medical Same Day
Emergency Care
approach to be
standardised across Cwm
Taf Morgannwg

-Process mapping to
support the design of the
second phase E
Whiteboard development
-Assumption that the
Medical SDEC viewer for
the E Whiteboard will be in
a standalone unit

-Build in a marker to
support identification of
patients who may be on an

Hub will maintain
system oversight
-Discussion and
formalisation around
communication strategy
for colleagues in
WAST/NCCU

-Areas defined
specifically for Medical
Same Day Emergency

against delivery of virtual
ward

-Acute Medical leads
asked to design pilot of
direct referrals from ED
-Nurse triage in to
Medical SDEC

-Data capture and
reporting to be set up to
monitor outcomes of
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Priority area(s) to deliver 24/25:

Implementation of Same Day Emergency Care services that complies with Ministerial priorities:

- Is open 5 days a week moving to 7 days a week 12 hours a day by end of Q2
- Is accessible at key times evidenced by the emergency care demand profile in of each hospital
- Is direct access and bypasses Emergency depts
- Delivers a service for at least medical and surgical same day care
- Is accessible to by WAST clinicians as set out in their clinician referral policy to support reduction in
handover as set out in the six goals handbook.
- Demonstrate utilisation of allocated resources by WG and measures impact as set out by the national

programme
-Submission of Capital SDEC pathway but Care will exist on three patients to demonstrate
Estates request to “overnight” — these may acute sites value
improve environments remain in Assessment -A CTM Standard
-Continue against current | Units Operating Procedure for
recruitment plans -Review current demand Medical SDEC will be
-Process Map current data to understand any defined to demonstrate
pathways against data additional workforce how the areas will
points with support from requirements function to support flow
Performance and
Information
Performance | Quarter 1 Quarter 2 Quarter 3 Quarter 4
update
-Prince Charles Hospital - | E-whiteboard dashboard is | Work planned for PoWH | Preparation for STAMP

Capital work completed,
Medical SDEC unit is
open and taking direct
referrals from ED and
GPs. Further pathways
are being mapped, to be
implemented when
Medical and Nursing
workforce in place.
-Recruitment of 2 x WTE
consultants with one in
post and the second to
start mid-August 2024.
Further medical and
nursing recruitment
ongoing.

-Princess of Wales
Hospital- Capital Estates
plans in development.
-SOPs in draft and
development across all
sites to standardise
SDEC approach,
including not bedding into
Medical SDEC units.

in place for medical SDEC.

Capital works completed at

RGH.

has been postrponed to
Q4 due to the critical
incident.

Rollout of Strategic
Transformation of Acute
Medicine (STAMP) to
RGH however changes
in flow and demand and
bed capacity due to the
POW Roof Critical
Incident impacted on its
progress.

Virtual Ward for
Respiratory Pathway
implemented in
December.

to be launched at POW
in April/May.

On-going planning to
develop and improve
services across Acute
Sites and Community —
See 6 Goals Report.

Proposals/plans for
investment to recruit
additional COTE
Consultants to ensure
equity of provision for
front door Frailty
provision across the 3
sites.

Proposals/plans for
additional Acute
Physicians to support
the demand required for
STAMP.

Increase in SDEC
activity medical and
surgical across all sites
(based on January 2025
data):

RGH Medical — 37%
POW Medical — 24%
PCH Medical — 15%
RGH Surgical — 53%
POW Surgical — 17%

Planning continuing for
the pilot of the Doccla
Virtual Ward at RGH

Urgent Treatment Centre
(UTC) — successful pilot
in PCH supporting
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Priority area(s) to deliver 24/25:
Implementation of Same Day Emergency Care services that complies with Ministerial priorities:
- Is open 5 days a week moving to 7 days a week 12 hours a day by end of Q2
- Is accessible at key times evidenced by the emergency care demand profile in of each hospital
- Is direct access and bypasses Emergency depts
- Delivers a service for at least medical and surgical same day care
- Is accessible to by WAST clinicians as set out in their clinician referral policy to support reduction in
handover as set out in the six goals handbook.
- Demonstrate utilisation of allocated resources by WG and measures impact as set out by the national
programme
demand at the front door.
728 patients seen since
November 2024 with
75% discharged from
UTC with no further
intervention needed.
Funding for the pilot
ceases 31/03/25. UTC
Project team are
currently working through
a benefits evaluation
paper to justify the
extension of the project.
Risks of Non-Delivery Mitigations
Current constraints within the medical workforce in
order to deliver on all three sites.
Financial risk to deploy workforce model seven day Getting the right patient to the right place on time
Current data demonstrates poor value where seven day | leading to a reduced admission rate
services have been trialled within Cwm Taf Morgannwg, | Decreased congestion in Emergency Departments
Risks with increased cost for very little patient benefit Decreased bed waits within the Emergency
Capital works required in order to provide fit for purpose | Department by offering an agreed, safe alternative
estates to allow the complete segregation of SDEC stream
services on Prince Charles and Princess of Wales
Hospital sites
Risks to Delivery Mitigations
Finance
There is a capital requirement of £120,000 to support the development of an identified appropriate environment
within Prince Charles Hospital footprint.
There is a capital requirement of £20,000 to support the development of an identified appropriate environment
within Princess of Wales footprint.
Revenue requirements for staff recruitment are costed and within scope for therapies as described above.
Revenue in place to recruit an additional 2 x WTE consultant posts, but would still leave a shortfall against aim
of 7.4WTE on each acute site.
Workforce
As part of a standardised offering across Cwm Taf Morgannwg, we aim for a 7.4WTE consultant workforce
. aligned with Medical SDEC on each acute site
Critical - A therapy recruitment plan is in place to improve access within Medical SDEC to support early intervention
Enablers with patients. This equates to the following across the organisation:
02xBand 6 OT
0 1 x Band 6 Physio
o 1 x Band 7 Physio
o 1 x Band 7 Falls AHP Lead
o 1 x Band 6 Speech and Language Therapist
o 1 x Band 6 Dietician
0 4 x Band 4 Health Care Support Workers
Digital
Other (Specify)
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Priority area(s) to deliver 24/25:

Implementation of Same Day Emergency Care services that complies with Ministerial priorities:

- Is open 5 days a week moving to 7 days a week 12 hours a day by end of Q2

- Is accessible at key times evidenced by the emergency care demand profile in of each hospital

- Is direct access and bypasses Emergency depts

- Delivers a service for at least medical and surgical same day care

- Is accessible to by WAST clinicians as set out in their clinician referral policy to support reduction in
handover as set out in the six goals handbook.

- Demonstrate utilisation of allocated resources by WG and measures impact as set out by the national
programme

Opportunities identified:

Prevention
&
Population
Health
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NHS WALES PLANNING FRAMEWORK 24-27- TEMPLATES

The Ministerial templates support the development of organisational IMTPs/ plans
along with the Minimum Data Set (MDS).

Templates are required for commitments aligned to the national programmes which
continue to support delivery of services and reinforce best practice through quality,
efficiency and patient experience.

A template will be required to detail milestones, actions and risks etc for the following
areas:

e Enhancing care in the community, with a focus on reducing delayed
pathways of care

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

e Urgent and Emergency Care, with a focus on delivery of the 6 goals
programme.

¢ Planned Care and Cancer, with a focus on reducing the longest waits.

e Mental Health, including CAMHS, with a focus on delivery of the national
programme.

Progress on these expectations has been referenced in the planning framework and
will be a focus of the planning process for 2024-25.

Completing the template will provide detailed delivery points including baseline,
milestone and actions to demonstrate how the priority will be implemented. The
detail contained in the template should align to the narrative plan.

All priorities need to be underpinned by a focus on quality, safety and prevention as
a part of the planned activity, with good medical outcomes at the heart of NHS
services.

This template has been co-produced with Assistant Directors of Planning
MINISTERIAL TEMPLATE BLANK

All organisations are expected to complete the templates proportionate to their direct
or supporting roles and functions.

The completed templates must be collated and submitted alongside the
organisation’s plan and the completed Minimum Data Set by 29 March 2023.

Send to: HSS-planningteam@gqgov.wales

The blank template below needs to be replicated as required for each priority
identified. Additional rows can be expanded as necessary.
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Priority area(s) to deliver 24/25:

Health boards must honour commitments that have been made to reduce handover waits.

This will be supported by:
The provision of equitable Emergency Pressure Escalation procedures

Ref:

Key focus should be on
delivering

Unscheduled Care

Group - Ministerial Pr

Continued from 23/24

Ref:

Resume of planning Milestones 23/24:

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Ref:

Implementation of CTM
Emergency Pressures
Escalation Procedure.

Building existing plans to
provide a pan CTM
approach to the effective
management of capacity
and escalation across all
areas within the Cwm
Taff Morgannwg
University Health Board.

Review of workforce and
Demand and Capacity
modelling required for
each site

ED Digital Project Group
to be established

Support implementation
of WPAS merger

Reduction in ambulance
lost hours

Roll out of >1 and 12
escalation hour action
card

Completion of Demand
and Capacity modelling
for all 3 sites

Undertake patient
profiling exercise to
better understand ED
demand

Electronic tracker to
support deep dive into
patient pathway stages in
ED to identify delays /
barriers impacting on flow

Heightened focus on exit
blocks and hospital flow

Realignment of workforce
as part of an invest to
save programme to
secure a substantive and
sustainable staffing
model and reduce
expensive agency spend

Development of an
Urgent Treatment Centre
for GP referrals at PCH

Relocation of Paediatric
area in RGH to work
towards compliance with
national standards

Implementation of RATs
on PCH site

Mapping of patient
pathways and data
capture across ED to
standardise reporting

Emergency Pressures
Escalation Plans ability to
respond to seasonal
variation

Secure enhanced, timely
support for non-
emergency patient
transfer service

Work with WAST to
facilitate transfer of
patients to Radiology

Continued engagement
with GIRFT/SEDIT

Emergency Pressures
Escalation Levels shared
pan CTM
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Priority area(s) to deliver 24/25:

Health boards must honour commitments that have been made to reduce handover waits.

This will be supported by:
The provision of equitable Emergency Pressure Escalation procedures

Site wide engagement
with Internal Professional
Standards

Engagement with

GIRFT/SEDIT
Progress e Trajectories agreed; | ® Review adherenceto | Review escalation Launch of WAST
i lation level reporting
synopsis Weekly performance esca . ICT colleagues to
meetings in place; procedure/action across CTM by day; collaborate?in
e Ambulance Sl G S * Review reporting escalation
Handover Escalation | ® Roll out of handover ability/timeliness in levels on the intranet
Card in place improvement plan at de-escalation;
e Focused Prince Charles and e Review action cards
improvement Princgss of Wales and supporting
programme to Hospitals; documents;
reduce Ambulance e RCA for any delay e Ensure plans
Handover delays “go >4 hours; resilient to respond
live” at Royal e Progress patient flow to seasonal
Glamorgan Hospital. work streams variation.
o  Workforce reviews through Six Goals
commenced Programme.
e Demandand e UTC Project Group
capacity modelling commenced in July
commenced in PCH and programme of
e Digital Project Group work agreed
commenced and e Local engagement
programme of work with a view to
agreed (Electronic implementation of
huddle, cas card, GP Internal Professional
discharge letters and Standards
live validation commenced on PCH
e Standardisation of site specialties
coding and drop e GIRFT/SDEIT visits
down list to support too plan in June.
WPAs merger Continued
completed engagement with
National Programme
to continue
Ref:
4 Hour Ambulance 4 Hour Ambulance 4 Hour Ambulance 4 Hour Ambulance
Handovers: Handovers: Handovers: Handovers:
Q1 No more than 750 Q2 No more than 510 Q1 No more than 360 Q1 No more than 150
ambulances over 4 hours | ambulances over 4 hours | ambulances over 4 hours | ambulances over 4 hours
Progress
Outcomes of delivering Ministerial Priorities:
Ref: 15 minute handover improved from 19.6% (2022) to 26.2% (2023)
Ref: 1 hour handover improved from 51.8% (2022) to 63.8% (2023)
Ref: 4 hours handover improved from 81.3% (2022) to 90.8% (2023)
Planned Milestones 24/25
| Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4
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Priority area(s) to deliver 24/25:

Health boards must honour commitments that have been made to reduce handover waits.

This will be supported by:
The provision of equitable Emergency Pressure Escalation procedures

Ref:

o 2024/25 trajectories
to be reviewed and
agreed.

e Agree reporting and
monitoring
processes in line
with new Directorate
(following OCP
process);

e Refine operational
processes across
acute hospital sites
in response to
ongoing feedback
from each 4hour
breach exception
report;

e Review the impact of
the collaborative pilot
between WAST and
RGH to ensure
clinically safe and
dignified pathways
for patients into ED
following arrival by
ambulance by
reducing, where
possible, handover
delays and to deliver
early diagnosis and
treatment;

e Explore test of
change to introduce
a Discharge Lounge
into RGH to reduce
crowding within the
ED.

o Refine operational
processes across
acute hospital sites
in response to
ongoing feedback
from each 4hour
breach exception
report;

e Possible roll out of
WAST protocol
across all CTM sites.

o Refine operational
processes across
acute hospital sites
in response to
ongoing feedback
from each 4hour
breach exception
report;

e Emergency
Pressures Escalation
Plans ability to
respond to seasonal
variation.

o Refine operational
processes across
acute hospital sites
in response to
ongoing feedback
from each 4hour
breach exception
report;

Ref:

4 Hour Ambulance
Handovers:

730

4 Hour Ambulance
Handovers:

s

660

4 Hour Ambulance
Handovers:

666

4 Hour Ambulance
Handovers:

674

Delivery
review

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Review of D&C data
completed in PCH, and
ongoing in RGH and
PoWH

Operational processes:

* Action card being
developed for 4 hour
breaches backed up
by exception report
data

Urgent Treatment Centre
at PCH implemented in
Nov 24 to support
demand in ED.

Rollout of Strategic
Transformation of Acute
Medicine (STAMP) to
RGH however changes in
flow and demand and
bed capacity due to the
POW Roof Critical

Preparation for STAMP
to be launched at POW
in April/May.

On-going planning to
develop and improve
services across Acute
Sites and Community —
See SDEV template and
6 Goals Report.
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Priority area(s) to deliver 24/25:

Health boards must honour commitments tha