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Sefyllfa / Situation

The purpose of this paper is to present the People, Planning & Performance Assurance
Committee (PPPAC) Annual Report 2020/21 to the Board.

The PPPAC Annual Report provides assurances in respect of the work that has been undertaken
by the Committee during 2020/21, and outlines the main achievements, which have contributed
to robust integrated governance across the Health Board.

Cefndir / Background

Hywel Dda University Health Board’s Standing Orders and the Terms of Reference for PPPAC
require the submission of an Annual Report to the Board to summarise the work of the
Committee and to identify how it has fulfilled the duties required of it.

The fundamental purpose of the Committee is to assure the Board on the following:

2.1 Provide assurance to the Board on compliance with legislation, guidance and best
practice around the workforce and OD agenda.

2.2  Provide assurance to the Board on the implementation of the UHB’s Workforce & OD
Strategy and Enabling Plan, ensuring it is consistent with the Boards overall strategic
direction and with any requirements and standards set for NHS bodies in Wales.

2.3  Provide assurance to the Board that the planning cycle is being taken forward and
implemented in accordance with University Health Board and Welsh Government (WG)
requirements, guidance and timescales.

2.4  Provide assurance to the Board that all plans put forward for the approval of the Health
Board for improving the local population’s health and developing and delivering high-
quality, safe and sustainable services to patients, and the implementation of change, are
consistent with the Board’s overall strategic direction and any requirements and
standards set for NHS bodies in Wales.

2.5 Provide assurance to the Board that the UHB’s Emergency Management Plan is
underpinned by policy and protocols, planning and performance targets and strategies
to address risks to business continuity.

2.6  Provide assurance to the Board that, wherever possible, University Health Board plans

are aligned with partnership plans developed with Local Authorities, Universities,
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Collaboratives, Alliances and other key partners, such as the Transformation Group
who form part of A Regional Collaboration for Health (ARCH).

2.7  Provide support to the Board in its role of scrutinising performance and assurance on
overall performance and delivery against Health Board plans and objectives, including
delivery of key targets, giving early warning on potential performance issues and making
recommendations for action to continuously improve the performance of the organisation
and, as required, focus in detail on specific issues where performance is showing
deterioration or there are issues of concern.

2.8 Provide assurance to the Board that the data on which performance is assessed is
reliable and of high quality and that any issues relating to data accuracy are addressed.

2.9 Seek assurance on the management of principal risks within the Board Assurance
Framework (BAF) and Corporate Risk Register (CRR) allocated to the Committee and
provide assurance to the Board that risks are being managed effectively and report any
areas of significant concern e.g. where risk tolerance is exceeded, lack of timely action.

210 Recommend acceptance of risks that cannot be brought within the UHBs risk
appetite/tolerance to the Board through the Committee Update Report.

2.11 Receive assurance through Sub-Committee Update Reports that risks relating to their
areas are being effectively managed across the whole of the Health Board’s activities
(including for hosted services and through partnerships and Joint Committees as
appropriate).

Asesiad / Assessment

PPPAC has been established under Board delegation with the Health Board initially approving
Terms of Reference for the Committee at its Board meeting on 26" March 2020 and
subsequently approving a revised version on 25" March 2021.

In discharging its role, the Committee is required to oversee and monitor the people, planning
and performance assurance agenda for the Health Board and in respect of its provision of
advice to the Board, ensure the implementation of the people, planning and performance
assurance agenda against the following areas of responsibility:

People
- Consider the implications for workforce planning arising from the development of

HDdUHB’s strategies and plans or those of its stakeholders and partners, including those
arising from joint (sub) committees of the Board.

- Consider the organisational development implications and advise in the development of
plans required to deliver the change in culture, leadership and processes required by the
Board.

- Seek assurances that people and organisational development arrangements are
appropriately designed and operating effectively to ensure the provision of high quality,
safe services/programmes and functions across the whole of HDdUHB’s activities.

- Seek assurances that there is the appropriate culture and arrangements to allow HDdUHB
to discharge its statutory and mandatory responsibilities with regard to:

- Equality, diversity and human rights (workforce & patient related).
- Welsh language provision (workforce & patient related).

- Ensure robust mechanisms are in place to deliver effective staff engagement and an
organisational culture of effective leadership, innovation and continuous improvement, in
accordance with HDdUHB’s values and behaviour framework.

- Approve appointments made by the Advisory Appointments Committee.

Planning
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Assure the development of delivery plans within the scope of the Committee, their alignment
to the Three Year Plan/Integrated Medium Term Plan (IMTP), their delivery, and any
corrective action needed when plans are off track.

Monitor the development and delivery of the enabling strategies within the scope of the
Committee, aligned to organisation objectives and Three Year Plan for sign off by the Board.
Quality assure and approve all delivery plans required by WG, ensuring alignment with the
University Health Board'’s strategy and priorities.

Ensure that best practice and national guidelines are adopted in service development plans
and pathways.

Ensure that service/business continuity plans are in place for major incidents and
emergency situations that affect the provision of normal services, that staff have been
trained to enable them to manage a major incident or emergency, and that lessons learned
are incorporated into future planning.

Ensure significant service change proposals approved by the Board pass through a gateway
process before being approved by the Committee for implementation.

Performance Management

On behalf of the Board, and subject to its direction and approval, develop and regularly
review the performance management framework and reporting template, ensuring it
includes meaningful, appropriate and integrated performance measures, timely
performance data and clear commentary relating to the totality of the services for which the
Board is responsible, including workforce performance matters.

Scrutinise the performance reports prepared for submission to the Board, ensure exception
reports are provided where performance is off track, and undertake deep dives into areas
of performance as directed by the Board.

Scrutinise the performance reports for submission to the Board and related to external
providers.

Ensure robust interface protocols are in place with regard to the NHS Wales Shared Service
Partnership and test their efficacy on a planned programme of review.

Governance

Provide advice and assurance to the University Health Board in relation to the effectiveness
of local partnership governance arrangements.

Provide assurance to the Board that arrangements for Capital, Estates and IM&T are robust.
Consider proposals from the Capital, Estates and IM&T Sub Committee on the allocation of
capital and agree recommendations to the Board.

Provide assurance to the Board that arrangements for information governance are robust.
Refer business and planning matters, which impact, on quality and safety to the Quality,
Safety & Experience Assurance Committee (QSEAC), and vice versa.

Approve corporate and workforce policies and plans within the scope of the Committee.
Review and approve the annual work plans for the Sub-Committees, which have delegated
responsibility from the People, Planning and Performance Assurance Committee, and
oversee delivery.

Agree issues to be escalated to the Board with recommendations for action.

Sub-Committees

The Sub-Committees reporting to PPPAC during 2020/21 were as follows:

- Capital, Estates and IM&T Sub-Committee — established to:

- Oversee delivery of the Health Board’s capital programmes and projects included in the

planning cycle (in year and longer term).
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- Recommend to the Board, via the People, Planning and Performance Assurance
Committee (PPPAC), the use of the Health Board’s Capital Resource Limit (CRL).

- Oversee the development of the Estates Strategy and Infrastructure Enabling Plan aligned
to the A Healthier Mid and West Wales Strategy for consideration by PPPAC, prior to Board
approval.

- Oversee the development of an innovative IM&T and Digital Health Strategy for IM&T (to
cover all functions of the UHB’s services i.e. primary, community, acute, etc.) aligned to
the A Healthier Mid and West Wales Strategy for consideration by PPPAC, prior to Board
approval.

- Oversee the development and delivery of implementation plans for the Estates, IM&T and
Digital Health Strategies agreeing corrective actions where necessary and monitoring its
effectiveness.

- Information Governance Sub-Committee — established to:

- Provide evidence based and timely advice to assist the University Health Board (UHB) in
discharging its functions and meeting its responsibilities with regard to the quality and
integrity; safety and security; and appropriate access and use of information (including
patient and personal information) to support its provision of high quality healthcare.

- Provide assurance in relation to the Board’s arrangements for creating, collecting, storing,
safeguarding, disseminating, sharing, using and disposing of information in accordance
with its stated objectives; legislative responsibilities, e.g. the Data Protection Act 2018,
General Data Protection Regulations (May 2018) and Freedom of Information Act 2000;
and any relevant requirements, standards and codes of practice.

- Provide assurance that risks relating to information governance are being effectively
managed across the whole of the UHB’s activities (including for hosted and contracted
services, through shared services, partnerships, independent contractors and Joint
Committees as appropriate).

The PPPAC Annual Report 2020/21 is intended to outline how the Committee and its Sub-
Committees have complied with the duties delegated by the Board and PPPAC through the
Terms of Reference set, and also to identify key actions that have been taken to address
issues within the Committee’s remit.

Constitution
From the Terms of Reference approved on 25" March 2021, the membership of the Committee
was reviewed and agreed as the following:

- Independent Member (Chair).

- Independent Member (Vice Chair)

- 4 Independent Members

The following Members are identified as “In Attendance” Members:
- Director of Strategic Development & Operational Planning (Joint Lead Executive)
- Director of Workforce & Organisational Development (Joint Lead Executive)
- Director of Finance
- Director of Operations
- Medical Director/Deputy CEO
- Director of Therapies & Health Science
- Director of Public Health
- Director of Primary, Community & Long Term Care
- Hywel Dda Community Health Council Representative (not counted for quoracy
purposes).
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The Director of Finance attended the meetings from June 2020 as interim Lead Executive on
behalf of the Director of Planning, Performance & Commissioning.

At the October 2020 meeting, tribute was paid to Mrs Karen Miles, Director of Planning,
Performance & Commissioning, as the Executive Lead for PPPAC and previously BPPAC,
commending her commitment to the work of both her portfolio and her team, who held her in
high regard. The Committee also conveyed their appreciation, wishing Mrs Miles well in her
forthcoming retirement.

Meetings
The Committee meets on a bi-monthly basis. During 2020/21, the Committee met on 6

occasions and was quorate at all meetings, as follows:
- 30t June 2020
- 27™ August 2020
- 29t October 2020
- 17" December 2020
- 10" February 2021 (extra-ordinary meeting)
- 25™ February 2021.

As PPPAC is directly accountable to the Board for its performance, it provides an assurance to
the Board through a formal written update report, which is received at the subsequent Board
meeting. A full set of the papers for each Committee meeting is routinely made publicly
available from the Health Board’s website.

Areas of Responsibility
In discharging its duties, PPPAC has undertaken work during 2020/21 against the following
areas of responsibility in relation to its people, planning and performance assurance agenda:

Governance

- Sub-Committee Terms of Reference — revisions to the Terms of Reference for
PPPAC’s Sub-Committees were presented to the Committee during 2020/21 and
approved at the following meetings:

- Information Governance Sub-Committee on 29" October 2020 (subsequently approved
via Chair’s Action).

- Capital Estates & IM&T Sub Committee on 17t December 2020.

- Policies — during 2020/21, the Committee approved the following policies:

- Re-evaluation of Pay Band Policy.

- Flexi-time Policy.

- Access to Health Records Policy.

- Use of Overtime Policy.

- Domestic Abuse Policy.

- Adoption of the All Wales Reserves Forces — Training & Mobilisation Policy.

- Waste Management Policy.

- Retirement Policy.

- Ethical Employment Policy.

- Carers Policy.

- Bilingual Skills Policy.

- All Wales Special Leave Policy.

- All Wales Recruitment and Retention Payment Protocol.

People
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Workforce & Organisational Development Update — The Committee received regular
Workforce & Organisational Development update reports highlighting key activities including
staff psychological and wellbeing services, recruitment, the Workforce Plan, workforce
information, volunteering, learning & development, trade union engagement and staff
health. The Committee commended the work undertaken in regard to the apprenticeship
academy and welcomed the approval of a £242,000 bid to support staff wellbeing. In
addition, a number of detailed specific reports were presented to the Committee which
included:

- Strategic Equality Plan Annual Report & Workforce Equality Annual Report - At its
meeting in August 2020, the Committee received the Strategic Equality Plan (SEP) Annual
Report for the period April 2019 — March 2020, reporting progress on the final year of the 4
year life span of HDdUHB’s Strategic Equality Plan and Objectives 2016-20, together with
the Workforce Equality Annual Report for the period April 2019 — 31 March 2020. Members
endorsed the informative reports and were assured on the work which has been undertaken
to meet the Public Sector Equality Duty and HDdAUHB'’s equality objectives.

- Welsh Language Standards: Impact on Workforce Arrangements - The Committee
received the Update on Compliance with the Welsh Language Standards (No. 7) 2018
Regulations report in August 2020, demonstrating the work undertaken in terms of the 93
standards which are applicable to Workforce & OD. The Committee acknowledged the
amber RAG-rated compliance relating to the HDdUHB website and assurance was provided
that this is in hand with a substantial amount of work already being undertaken. The
Committee noted the assurance provided within the report in relation to the Workforce & OD
Directorate’s compliance with the Welsh Language Standards. At the December 2020
meeting, a further update was received and the Committee noted that following
implementation of the standards, HDAUHB had been subject to the first investigation by
the Welsh Language Commissioner as a consequence of a complaint received from a
member of the public having received an English only version of an appointment letter
and questionnaire. A thorough review of all letters and forms was subsequently
undertaken. Due to the lack of detail in relation to timelines for actions plans and whether
compliance would be reached, only limited assurance could be gained from the report
and it was agreed that further updates would be presented during 2021/22.

- Internal Audit Reports (PADR) 2019 & 2020 — Implementation Plan — At its meeting in

August 2020, the Committee received the PADR Implementation Plan report following
reviews undertaken by Internal Audit in May 2019 and May 2020, and were assured that
progress to support PADR quality and training is being made. The interventions in place to
address both internal audit reports were acknowledged by the Committee.

- Psychological Wellbeing Report — The Committee received the Psychological Wellbeing

Service report at the October 2020 meeting, providing an update on an evaluation of the
service between 01/04/14 and 03/02/20. Noting that the report related to the pre-COVID-19
period, it was agreed that the service should be sustained and forward planned to take into
account the likely demand over the next few years. Members were assured that since
publication of the report, the number of counsellors within the Psychological Wellbeing
Service had been increased and a care line introduced.

- Staff Attendance/Absence During COVID-19 — At its October 2020 meeting, the

Committee received the Staff Attendance/Absence during COVID-19 report, focusing upon
staff absence during the COVID-19 pandemic and highlighting how the pandemic has
impacted upon attendance and wellbeing between the period March to September 2020.
Given the concerns raised in relation to the low number of BAME risk assessments
completed, it was agreed for the Director of Workforce & OD to raise this matter at the
BAME Advisory Group.

- Outcome of Advisory Appointments Committee — The Committee received Advisory
Appointments Committee (AAC) reports, providing updates on the outcome of the AACs
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held between 10/08/20 and 02/02/21, and approved the appointments on behalf of the
Board.

Performance

Integrated Performance Assurance Report (IPAR) - The Integrated Performance
Assurance Reports presented to the Committee during 2020/21 outlined achievements
against targets and actions in place to improve performance.

At its meeting in June 2020, the Committee received the Month 2 (2020/21) IPAR, noting the
change in format to incorporate COVID-19’s impact on performance and reflecting the more
relaxed performance monitoring arrangements in place. Members noted that the report set
out the impact of COVID-19 on HDdUHB'’s plans, together with an indication of how
HDdUHB intends to re-set and move forward within the on-going restrictions brought about
by COVID-19. The Committee acknowledged the clear and ambitious reset plans in place,
however requested that timescales be put in place for monitoring the plans.

In August 2020, the Committee discussed the IPAR for Month 4 (2020/21), noting the
revised format incorporating COVID-19’s impact on performance and reflecting the changed
performance monitoring arrangements. In order to fully understand the IPAR and to be able
to channel questions appropriately in light of its revised methodology, Independent Members
in particular welcomed the opportunity offered for a separate meeting to be arranged to
discuss this further, with a view to guiding and influencing the information expected to be
included within future reports to ensure that it is meaningful.

In October 2020, the Committee received the IPAR for Month 6 (2020/21), noting both the
improving and deteriorating trends in performance. In terms of the deteriorating position
relating to referral to treatment times (RTT) for planned care, Members were assured that
focus has been placed upon patients with the most urgent need and cancer related
pathways, with conversations commenced on how services might be managed in the short
to medium term. The Committee acknowledged the pressures staff are under and reiterated
the importance of supporting staff in order for performance to improve.

At the meeting in December 2020, the Committee received the IPAR for Month 8 (2020/21),
noting both the improving and the deteriorating trends in performance. The Committee was
reassured that clinical teams are regularly reviewing cancer pathways and waiting lists, and
categorising these patients in accordance with national guidance. The Health Board is also
working with WG to develop risk stratification to use intelligence to identify patients and any
change to their condition whilst on the waiting list. In addition, the exploration of alternative
methods of providing clinics, etc. continues to be pursued, with regular updates provided to
all cancer pathway patients and those on orthopaedic waiting lists. Concerns were
expressed as to the progress being made in regard to contacting all patients on waiting lists,
with the suggestion that this be raised with the Chair of the Quality, Safety & Experience
Assurance Committee (QSEAC) to ensure appropriate procedures are in place to
communicate with these patients. The Committee acknowledged the challenging workforce
position which is impacting upon performance, whilst recognising that recruitment plans are
in place for additional staff.

In February 2021, the Committee received the IPAR for Month 10 (2020/21), noting both the
improving and the deteriorating trends in performance. The Chair acknowledged the work
undertaken by the Performance Team including the addition of further information requested
following the Board Seminar in December 2020. The positive stroke performance was
commended, however some concern was expressed in regard to the in-month increase for
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patients waiting over 8 weeks for a diagnostic test. The Committee noted the actions that
are in place with the anticipation that these will have an impact by the next reporting period.

Influenza Update — At the August 2020 meeting, the Committee received the Influenza
Season 2019/20 & 2020/21: Impact, Vaccine Uptake and Emerging Priorities for the
Forthcoming Season report. Referring to performance for the 2019/20 influenza season, it
was noted that despite the supply issues that had affected the nasal spray vaccination for 2-
3 year olds and school age children, achievements had been made for various cohorts
including pregnant women, 2-3 year olds, the over 65 year old age group and those under
65 years old who are at risk. Teamwork across the system surpassed all expectations in
terms of managing the supply issues and placed HDdUHB in good stead for the 2020/21
season. However, the impact of current social distancing requirements on the efficiency of
vaccination services was noted. Members commended the plans in place for the influenza
programme for 2020/21, acknowledging the work undertaken.

NHS Wales Shared Services Partnership (NWSSP) Summary Performance Report — At
its meeting in August 2020, the Committee received the NWSSP Performance Report for
Quarter 4 (2019/20) and Quarter 1 (2020/21) performance indicators, providing a summary
of performance data in respect of the services provided by NWSSP. It was agreed at the
meeting held on 27t August 2021, for NWSSP performance to be transferred to the domain
of the Finance Committee.

Planning

Winter Planning 2020/21- In August 2020, the Committee received the Winter
Preparedness 2020/21 report, providing a progress update on HDdUHB’s winter planning
process, with the expectation that the HDAUHB plan would form part of a wider whole
system plan co-ordinated by the Regional Partnership Board.

Welsh Government Guidance — NHS Wales COVID-19 Operating Framework — The
Committee received the NHS Wales COVID-19 Operating Framework report, providing an
update in respect of Quarters 1 and 2 (2020/21) at the June 2020 meeting, and in October
and December 2020, received a further update with regard to Quarters 3 and 4 (2020/21).
The complexities and challenges associated with the planning and the re-establishment of
services were recognised and the Committee was reassured that the implementation of the
plan would be tracked to provide assurance in terms of timelines to Committees and the
Board. Concerns were expressed regarding the impact upon community services, the
significant number of staff self-isolating and the increased levels of infection, all of which
have an impact on the ability to deliver services. The Committee noted that a planned
change had been agreed to release staff, where additional harm would not be involved, to
provide cover in the most effective way within critical care areas with a review to be
undertaken mid-January 2021 to determine whether to extend the timescale. The
challenging position was acknowledged by the Committee.

Monitoring of Welsh Health Circulars (WHCs) — At the August 2020 and February 2021
meetings, the Committee received updates on progress in relation to the implementation of
WHCs. Members noted the number of WHCs that had closed, with appropriate actions in
place.

General Medical Services Access Forum and Access Questionnaire from Quality
Assurance and Improvements Framework (QAIF) Outcome — Members were presented
with an update report regarding the GMS contract changes which came into force in
September 2019, setting new frameworks on GP Practices under the QAIF as well as placing
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additional responsibilities on health boards for the monitoring and reporting on accessibility to
GP Practices. Members commended the informative report.

Demountables Business Case — At the February 2021 meeting, the Committee received the
Proposal for Demountable Solutions Unit at Prince Philip Hospital for two Laminar Day
Surgery Unit Flow Theatres, a Dual Endoscopy Suite and Modular Ward Facility report, for
scrutiny prior to submission to WG. The Committee supported the proposal recognising that
the Executive Team agreed to approve the commencement of the procurement process and
discussions with WG and that it would be included in the recovery plan for 2021/22. It was
noted that the final delivery would be subject to further work on finances and existing
budgets, recognising that this represents additionality in terms of service provision and that a
full business case would be developed at a later date.

Contact First/Urgent Primary Care — At the February 2021 meeting, the Committee
received the Hywel Dda University Health Board ‘Contact First / Urgent Primary Care’ Model
report, outlining the national context associated with prioritising urgent primary care provision
by Health Boards in Wales and the roll out of the national ‘Contact First’ programme. It was
noted that the prioritisation of urgent primary care provision and the roll out of the Contact
First programme is linked to the annual planning framework and is an alternative way of
directing patients who require care. It was further noted that there would be a requirement
for an Outline Business Case to be submitted for funding to enhance the urgent Primary
Care response, given there is no HDdUHB funding to invest in this and therefore resources
would be required to be realigned. It was anticipated that the model would begin to develop
from Summer 2021.

Risk

Corporate Risks Report — The Committee received regular Corporate Risks reports
throughout 2020/21, highlighting the corporate risks assigned to PPPAC for consideration.
Members were satisfied that appropriate controls were in place to manage the risks and
recognised the significant amount of work undertaken.

Operational Risks Report — The Committee received regular Operational Risks reports
throughout 2020/21, identifying the risks assigned to PPPAC.

Feedback from Sub-Committees

- Information Governance Sub-Committee (IGSC) — regular written update reports were
received during 2020/21, highlighting the following matters:

- Additional Clinical Coders have been appointed to manage the backlog.

- Assurance was received in regard to the water damage of records at Tregaron
Hospital that actions in response to the findings of the audit are being progressed.

- An Information Governance consultant had been appointed to support the work to
complete the Information Asset Registers, with the anticipation that all registers would
be completed by the end of January 2021.

- The General Data Protection Regulation compliance Risk 343 is in progress.

- The self-assessment involving approximately 300 questions to establish HDdUHB'’s
position against achieving the Cyber Essential Plus certification has been completed.

- An extra-ordinary meeting had been held in March 2021 to approve the Information
Governance Toolkit.

- Capital, Estates and IM&T Sub-Committee (CEIMTSC) - regular written update reports
were received during 2020/21, highlighting the following matters:
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- The significant challenges associated with capital funding placing considerable
demand on addressing key risks such as fire safety and social distancing compliance
were acknowledged, with the availability of capital funding being raised as a corporate
risk and substantial work to be undertaken in relation to re-prioritisation.

- The Committee was assured of CE&IM&TSC’s focus on managing the key risks
identified to support the discretionary capital programme prioritisation for 2021/22 and
their management, noting the improved position relating to the reduced estimated
costs associated with the backlog of replacement medical devices, with £400k
allocated for the replacement of defibrillators, subject to continued investment over the
next two years.

- Additional All Wales Capital programme allocations of funding for advance fire
compliance at Withybush General Hospital and for COVID-19 digital devices were
received.

- Risks remain regarding the four computerised tomography (CT) scanners.

- The IM&T Programme Business Case is on hold due to funding being utilised
elsewhere.

- Areview is being undertaken concerning the negative pressure (airborne) isolation
room requirements.

Discretionary Capital Programme (DCP) 2020/21 and Capital Governance Update —
Updates were received throughout the year, outlining the capital funding position and priority
areas identified. At the June 2020 meeting, the Committee was advised that there had been
no indication in relation to whether discretionary capital allocations for 2020/21 would be
impacted by COVID-19 related capital commitments, and therefore the risk that some
discretionary capital may be drawn back due to COVID-19 pressures. It was noted that
estates capital schemes had been delayed by three months due to constraints from COVID-19
relating to in-house capacity and construction work, however these are planned for completion
in 2020/21 or the first quarter of 2021/22. The Women & Children’s project was escalated to
red RAG status. At the August 2020 meeting, the Committee acknowledged the achievement
of both Estates and Operational colleagues in regard to the upgrading of the x-ray rooms at
Glangwili General Hospital, Withybush General Hospital and Prince Phillip Hospital,
recognising the positive impact this will have on the quality of services. In October 2020,
concerns by the Committee were expressed at the greater backlog of the DCP and the
continuing escalation of risks, with the agreement that the matter be discussed with the
QSEAC Chair. At the December 2020 meeting, the Committee noted that permission had
been received to retain the sale proceeds from Cardigan Hospital and Cardigan Health Centre,
estimated to be approximately £300k. The Regional Cellular Pathology Strategic Outline
Business Case had been approved by WG. The Minaeron Integrated Care Centre scheme
won the Ystadau Cymru award in the Integrated Services category. The Cylch Caron scheme
had been suspended due to the Barcud Housing Group withdrawing from the scheme.
Resolution had been achieved on the time delay at the end of Phase 1 of the Women &
Children’s project, providing assurance on the extent of HDdAUHB’s financial liability. Funding
approval was received from WG for the Emergency Department Streaming Units. However,
significant backlog pressures remain which will need to be prioritised for any balance of
funding received from WG. At the February 2021 meeting, the Committee noted that a
number of schemes totalling £1.048 million would be progressed; further underspends and
slippage had been identified on a number of schemes, additional year-end allocations received
from WG enabled progress on a number of priority purchases. The Committee raised concern
with regard to the Pond Street/Penlan project.

Annual Plan — Update reports were received throughout the year. At the August 2020
meeting, the Committee received the Quarterly Annual Plan Monitoring Return report for Q4
2019/20 and Q1 2020/21, providing an update on the current situation in relation to the
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planning cycle and monitoring of plans. It was noted that given the COVID-19 pandemic,
processes routinely in place with respect to the planning cycle, including the monitoring of
plans, have been suspended by WG, and that guidance relating to Q3 and Q4 reporting is
awaited. Members were assured that within the Q3 and Q4 response, there would be a section
mapping back to planned action for Q2 to check progress in order to enable PPPAC to monitor
the plans and actions. An extra-ordinary meeting was held in March 2021 to scutinise the draft
Annual Plan 2021/22 prior to presentation to the Public Board.

Collaborative Working/Update Reports

- A Regional Collaborative for Health (ARCH) — The Committee received regular updates
on the activities of the ARCH programme throughout the year. Concern was expressed
regarding the limited HDAUHB representation at meetings and it was agreed for the matter
to be pursued by the Executive Team to ensure that HDdUHB is appropriately represented
in the future. Concern was expressed regarding the lack of consultation concerning the
deployment of the ARCH team into COVID-19 operational services within Swansea Bay
University Health Board (SBUHB). Recognising that ARCH is a tripartite partnership
between HDdUHB, SBUHB and Swansea University, the importance for any decisions
made to be undertaken on a tripartite basis were reiterated.

- Llanelli Wellness and Life Science Village Update — Regular updates relating to the
Llanelli Wellness and Life Science Village were received, providing assurance that the
project remains a priority for delivery both for Carmarthenshire County Council and as part
of the City Deal programme. At the October 2020 meeting, the Committee agreed to a
reduced frequency of reporting.

During 2020/21, PPPAC also received and considered the following:

- Estates Major Infrastructure Programme Business Case (PBC) — At the October 2020
meeting, the Committee was presented with the Business Continuity/Major Infrastructure
PBC, highlighting both current and future pressures, providing assurance of enabling
continuity of services over the coming years. The Committee supported the submission of
the PBC to WG to seek endorsement, noting that it would be presented to Public Board in
November 2020.

- A Healthier Mid & West Wales PBC — The Committee received reports throughout the
year and noted the work that has commenced, in particular the start up activities for the
development and production of the PBC; the process for the acquisition of land for the new
urgent and planned care hospital; the work underway to establish the programme
governance; and the headline risks. The Committee commended the stakeholder
engagement that had been undertaken.

-  Women & Children’s Development Phase Il - The Committee received an update on the
Phase Il scheme noting that Phase | is complete with the remaining phases due to be
completed in February 2022. Members raised concerns on the consequential time delay to
the overall scheme, however received assurance that monitoring was being undertaken and
reported on a regular basis to the Project Team, Project Group and CE&IM&TSC.
Assurance was provided that the delays were not having an adverse effect on patient or
staff experiences.

- Brexit Preparedness — At the October 2020 meeting, assurance was received that whilst
the Brexit situation remains challenging, in terms of the clinical supply chain, stock levels
had been increased from a four-week to a twelve-week supply. Cost implications were not
anticipated to be significant for the current financial year. At the December 2020 meeting,
assurance was gained from the measures being taken to mitigate the risks identified and it
was noted that there was a reasonable confidence that initial stock supply chains would be
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sufficient as demonstrated by the reduction in the supply chain from red to amber.
However, close monitoring would remain in place for those medicines that had been
challenging to source during the year. The Committee suggested the red RAG rated Social
Care risk “negative impact on social care providers could result in a knock-on impact to the
Health Board” be de-risked.

Developing the 3 Year Plan for the Period 2021/22-2023/24 — The Committee received
an update report, providing assurance relating to the process of dealing with the 500 pre-
existing Board commitments and how these have been mapped into new planning
objectives for Board ratification. The Committee supported the process whereby the
Planning Objectives had been agreed, and noted the intention to develop an Annual Plan
for 2021/22 for onward submission to WG.

Key Risks and Issues/Matters of Concern

During 2020/21, the following key risks and issues/matters of concern were raised by
PPPAC to the Board:

August 2020 — Workforce & Organisational Development Update — challenges relating to
planning, delivery and performance as part of current social distancing requirements to
create safe environments for staff and patients, however the report presented to PPPAC
provided assurance of how this is being managed in terms of the robust measures and
responses put in place by the Workforce & OD function to ensure an appropriate
mobilisation of the existing and new workforce, including the delivery of workforce plans
and workforce supply to resume ‘business as usual’ where appropriate, with staff
psychological wellbeing support provision being delivered during each stage of the
COVID-19 pandemic.

October 2020 — Capital Estates & IM&T Sub Committee Update Report — risks regarding
the funding of four computerised tomography (CT) scanners, with discussions to be
undertaken with WG regarding the next possible allocation of funding.

Staff Attendance/Absence During COVID-19 — concerns raised in relation to the low
number of BAME risk assessments completed with it agreed for the Director of Workforce &
OD to raise these concerns at the next BAME Advisory Group meeting.

Report on the Discretionary Capital Programme 2020/21 & Capital Governance Update —
concerns raised in regard to the greater backlog of the DCP and the continuing escalation
of risks, with it agreed for a discussion to take place between the PPPAC and QSEAC
Chairs to consider whether the shortfalls in the estate should be more closely linked to the
QSEAC agenda.

Matters Requiring Board Level Consideration or Approval

During 2020/21, the following matters required Board level consideration or approval:

October 2020 — Support provided for submission of the Estates Major Infrastructure PBC to
WG to seek endorsement.

October 2020 — Receipt of the HDdAUHB Response to Coronavirus (COVID-19): NHS Wales
Operating Framework for Quarters 3 and 4 (2020/21) report.

March 2021 — Approval of revised PPPAC Terms of Reference.

Argymbhelliad / Recommendation

The Board is requested to endorse the People, Planning & Performance Assurance Committee
Annual Report 2020/21.
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Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

Not applicable

Governance, Leadership and Accountability

Not Applicable

Not Applicable

Gwybodaeth Ychwanegol:

Further Information:

Agendas, papers and minutes of PPPAC meetings
2020/21

Included within the body of the report

PPPAC Chair, Lead Directors and Committee
Members

Effaith: (rhaid cwblhau)
Impact: (must be completed)

A sound system of internal control, as evidenced in the
Committee’s Annual Report, will assist with ensuring
financial control, and the safeguard of public funds

SBAR template in use for all relevant papers and
reports.

SBAR template in use for all relevant papers and
reports.

SBAR template in use for all relevant papers and
reports.
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http://www.wales.nhs.uk/sitesplus/documents/1064/24729_Health%20Standards%20Framework_2015_E1.pdf
http://www.wales.nhs.uk/sitesplus/documents/1064/24729_Health%20Standards%20Framework_2015_E1.pdf
http://www.wales.nhs.uk/sitesplus/documents/862/HDdUHBStrategicObjectives&Well-beingObjectivesDec18.pdf
http://www.wales.nhs.uk/sitesplus/documents/862/HDdUHBStrategicObjectives&Well-beingObjectivesDec18.pdf
http://www.wales.nhs.uk/sitesplus/862/opendoc/305232
http://www.wales.nhs.uk/sitesplus/862/opendoc/305232

A sound system of internal control, as evidenced in the
Committee’s Annual Report, ensures that any risks to
the achievement of the Health Board’s objectives are
identified, assessed and managed.

Compliance with the Health Board’s Standing Orders,
and the Committee’s Terms of Reference, requires the
submission of an Annual Report to the Board.

Not applicable

Not applicable

SBAR template in use for all relevant papers and
reports.
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