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Bundle Public Board 30 May 2019

09:30 - Public Forum / Fforwm Cyhoeddus

Open Agenda for Responding to Questions Raised in Advance by Members of the Public / Agenda Agored
er mwyn ymateb i gwestiynau a godwyd o flaen llaw gan aelodau’r cyhoedd

Presenter: Chair
Public Questions Response Template Bill Parker

Public Questions Response Template Jonathan Rose
09:45 - Patient/Staff Story / Stori Claf/Staff
Staff Story / Stori Staff
Presenter: Lisa Gostling

Apprenticeship Academy Board Presentation

Videos to Accompany Staff Story

10:00 - Governance / Llywodraethu
Apologies / Ymddiheuriadau
Presenter: Chair
Declaration of Interests / Datganiad o Ddiddordeb
All
Minutes of the Public Meeting held on 28 March 2019 / Cofnodion y Cyfarfod Cyhoeddus ar 28 Mawrth 2019
Presenter: Chair
Unapproved Board Minutes 28 March 2019
Matters Arising & Table of Actions from the Meeting held on 28 March 2019 / Materion sy’n Codi a Thabl o
Gamau Gweithredu o'r cyfarfod ar 28 March 2019
Presenter: Chair
Table of Actions from Health Board Meeting in Public held on 28 March 2019

Report of the Chair / Adroddiad y Cadeirydd
Presenter: Chair
Chair's Report May 2019
Report of the Chief Executive / Adroddiad y Prif Weithredwr
Presenter: Steve Moore
Chief Executive's Report May 2019

Appendix A - Register of Sealings May 2019

Appendix B - Consultation Report May 2019

Appendix C - Maternity Letter to AG 14 5 2019

Appendix C - Assurance framework v 0 4 May 2019 Mat Services

Appendix D - 190515 - VH to LHBs - Thoracic Surgery

Appendix D - 190516 - VH to LHBs - Commissioning Proposal - Thoracic Surgery

Report of the Audit & Risk Assurance Committee / Adroddiad y Pwyllgor Archwilio a Sicrwydd Risg
Presenter: Paul Newman
ARAC Update Report May 2019

Revised Standing Orders, Standing Financial Instructions and Committee Terms of Reference / Rheolau
Sefydlog Diwygiedig, Cyfarwyddiadau Ariannol Sefydlog a Chylch Gorchwyl y Pwyllgorau

Presenter: Joanne Wilson
SBAR Standing Orders, Standing Financial Instructions and Committee Terms of Reference May 2019

Model Standing Orders (Updated April 2019)
Model Standing Financial Instructions (Updated April 2019)

Charitable Funds Committee Terms of Reference v16

Finance Committee Terms of Reference v6

Primary Care Applications Committee Terms of Reference v7
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5.10

Healthcare Professionals Forum Terms of Reference v11

10:50 - Morning Break / Egwyl Fore
11:00 - Strategic Issues/For Decision / Materion Strategol/I'w Penderfynu

Partnership Agreements — Pooled Funding and Ceredigion Community Equipment Services: Section 33
Agreement / Cytundebau Partneriaeth — Cyllid Cyfun a Gwasanaethau Offer Cymunedol Ceredigion:
Cytundeb Adran 33

Presenters: Sarah Jennings/Jill Paterson
SBAR Partnership Agreements May 2019

Appendix 1 - Ceredigion CC - Section 33 - 2019-20

11:20 - Quality, Safety & Performance / Ansawdd, Diogelwch a Pherfformiad
Focus on Healthcare Services in Carmarthenshire / Y Ffocws ar Wasanaethau Gofal lechyd yn Sir Gar
Presenter: Joe Teape

SBAR Focus on Healthcare Services in Carmarthenshire May 2019

Focus on Healthcare Services in Carmarthenshire

Report of the Finance Committee / Adroddiad y Pwyllgor Cyllid
Presenter: Michael Hearty
Finance Committee Update Report May 2019

Finance/Turnaround Update — Month 12 2018/19 / Diweddariad Cyllid/Trawsffurfio — Mis 12 2018/19
Presenters: Huw Thomas/Andrew Carruthers
Finance and Turnaround Update Month 12 2018/19

Finance/Turnaround Update — Month 1 2019/20 / Diweddariad Cyllid/Trawsffurfio — Mis 1 2019/20
Presenters: Huw Thomas/Andrew Carruthers
Finance and Turnaround Update Month 1 2019/20

Report of the Business Planning & Performance Assurance Committee / Adroddiad y Pwyllgor Sicrwydd
Cynllunio Busnes a Pherfformiad

Presenter: David Powell
BPPAC Update Report May 2019

12:30 - Lunch Break / Egwyl Ginio

13:00 - Integrated Performance Assurance Report — Month 12 2018/19 / Adroddiad Sicrwydd Perfformiad
Integredig — Mis 12 2018/19

Presenter: Karen Miles
M12 IPAR SBAR

M12 IPAR

Managed GP Practices

Primary Care Quality & Assurance Report - May 2019

Dementia Training

Improving the Health and Well-being of Homeless & Specific Vulnerable Groups

Accessible Communication and Information for People with Sensory Loss

Advancing Equality and Good Relations

Implementation of the Welsh Language Actions

Integrated Performance Assurance Report — Month 1 2019/20 / Adroddiad Sicrwydd Perfformiad Integredig —
Mis 1 2019/20

Presenter: Karen Miles
M1 IPAR SBAR

M1 IPAR

Corporate Risk Register / Y Gofrestr Risg Gorfforaethol
Presenter: Joanne Wilson
SBAR Corporate Risk Register May 2019

Corporate Risk Report May 2019

Report of the Quality, Safety & Experience Assurance Committee / Adroddiad y Pwyllgor Sicrwydd Ansawdd,
Diogelwch a Phrofiad

Presenter: Professor John Gammon
QSEAC Update Report May 2019




5.11 Nurse Staffing Levels (Wales) Act — Annual Report 2018/19 / Deddf Lefelau Staff Nyrsio (Cymru) —
Adroddiad Blynyddol 2018/19

Presenter: Mandy Rayani
SBAR Nurse Staffing Levels (Wales) Act May 2019

Appendix 1 - NSLWA Annual Report May 2019

5.12 Evaluation of Unscheduled Care Performance through Winter 2018/19 / Gwerthusiad o Berfformiad Gofal
heb ei Drefnu trwy Gaeaf 2018/19

Presenter: Joe Teape
Winter USC Performance Evaluation May 2019

5.13 Health & Care Standards Fundamentals of Care 2018 Annual Report / Adroddiad Blynyddol 2018 Hanfodion
Gofal Safonau lechyd a Gofal

Presenter: Mandy Rayani
SBAR H&C Standards Fundamentals of Care 2018 Annual Report

HDdUHB H&C Standards FOC 2018 Annual Report

6 15:00 - Committee Update Reports / Adroddiadau Diweddaru Pwyllgorau
6.1 Committee Update Reports / Adroddiadau Diweddaru Pwyllgorau
Presenters: see below
SBAR Committee Update Reports May 2019

6.1.1 Board Level Committees Update Report / Adroddiad Diweddaru Pwyllgorau Lefel Bwrdd
Presenters: Joanne Wilson/Committee Chairs
CFC Update Report May 2019
MHLAC Update Report May 2019

6.1.2 In-Committee Board / Bwrdd Y Pwyllgor
Presenter: Chair
In-Committee Board Update Report May 2019
6.1.3 HDdUHB Advisory Groups / Grwpiau Cynghori BIPHDd
Presenter: Advisory Group Chairs
PF Update Report May 2019
SRG Update Report May 2019
HPF Update Report May 2019

6.2 HDdUHB Joint Committees & Collaboratives / Cyd-bwyllgorau a Grwpiau Cydweithredol BIPHDd
Presenter: Steve Moore
HDdUHB Joint Committees and Collaboratives Update Report May 2019

Joint Committees and Collaboratives Update

6.3 Statutory Partnerships Update / Diweddariad ar Bartneriaethau Statudol
Presenter: Sarah Jennings
Statutory Partnerships Update May 2019

7 15:25 - For Information / Er gwybodaeth
7.1 Board Annual Workplan / Cynllun Gwaith Blynyddol Y Bwrdd
Board Work Programme 2019-20
8 Date and Time of Next Meeting / Dyddiad ac amser y cyfarfod nesaf
9.30am, Thursday 25th July 2019, venue TBC
9 In Committee Session / Sesiwn Y Pwyllgor

Motion to exclude the public from the meeting in accordance with the provisions of section 1 (2) and (3) of
the Public Bodies (Admissions to Meetings) Act 1960

Cynnig i eithrio’r cyhoedd o'r cyfarfod yn unol & darpariaeth Adran 1 (2) a (3) o Ddeddf Cyrff Cyhoeddus
(Derbyniadau i Gyfarfodydd) 1960
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PUBLIC FORUM - QUESTIONS AND RESPONSES

Question a)

Name

Mr Bill Parker

Question

Background Information

The Board has what appears to be a very robust prevention, treatment, reporting and investigation regime in its hospitals to minimize the
incidence of pressure sores and ulcers and to deliver early treatment when they do occur.

* A Healthier Mid and West Wales’ puts the bed count across all Hywel Dda hospitals at 1084.

Only frequent symptom aware observation by nurses and health care support workers coupled with appropriate action when the problem
arises can minimize the impact of the condition and lead to satisfactory outcomes for patients. The Board, | am sure, knows that neglect or
delay in taking preventative action or treatment can result in dire consequences.

| believe that whatever the partnership staffing arrangements for delivery of care at home, the Health Board has prime responsibility for the
patients’ health and therefore must ensure that pressure sore and ulcer awareness, prevention, treatment, reporting, investigation, and
delivery of early treatment when they occur, should be identical and be of the highest standard as is being delivered in hospitals.

It seems my opinion is supported in the document: Pressure Ulcer Reporting and Investigation — All Wales Guidance Final Version 2
January 2018; Section 3, Scope of the document reads:

‘These guidelines have been developed for use within all NHS Trusts and Health Boards in Wales. These organisations are also
required to ensure that care services within commissioned services also meet the requirements set out in this guidance. Further as a
result of revisions to the Regulation and Inspection of Social Care (Wales) Act 2016, a Regulation 38 notification will be required to be
completed for residents with pressure injuries in the Care Home sector from April 2018. The adoption of these guidelines is therefore
advocated in the Care Home sector.’
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PUBLIC FORUM - QUESTIONS AND RESPONSES

The document also refers to the Welsh Government targets for zero tolerance to pressure damage.

In March 2018 there were 1478 profiling beds issued for use in patients’ homes across the Hywel Dda area and it is likely that there are now
close to 50% more beds in private homes than in hospitals.

It is difficult to imagine, given the dispersed geographic locations of patients to whom these beds have been issued, the inexperience and
limited training of many commissioned domiciliary care workers, the time pressures upon them, and the lack of continuity due to turnover
and absence, that they can employ the level of vigilance required to identify symptoms of pressure at early stages. Many informal carers will
not be able for various reasons to examine a patient for symptoms or know what they are looking for.

Question
Can the Board categorically confirm that it considers itself fully compliant with the above guidance in its hospitals and in delivery of Care at
Home?

If it is unable to give that confirmation, by when does it expect to be able to do so?

Response from Mandy Rayani, Director of Nursing, Quality and Patient Experience

The focus on preventing and improving the management of pressure damage within both the hospital and community setting remains a clear
priority for the Health Board. Indeed one of the quality priorities agreed by the Board is ‘Protect patients from avoidable harm from care’. The
prevention of pressure damage is complex and multi-factorial which is why the hospital and community based teams have introduced
scrutiny panels to ensure that all incidents of healthcare related pressure damage is reviewed and better understood to support learning.
The wider system approach to preventing pressure damage is being progressed through a number of avenues, namely the Health Board
improvement programme and workshops, the Regional Safeguarding Board which has pressure damage prevention as a priority area for
action for 2019/20, as well as work that will be progressed through the Regional pilot of the Health & Social Care Joint Induction Training
model which brings together induction training for the health and social care workforce. District Nursing teams also provide spot training for
carers in patients own homes and residential care homes as and when identified as necessary. In addition to this activity the Health Board is
in the process of reviewing the information available to patients, carers and the general public to raise awareness and improve opportunities
for self-care and prevention of pressure damage in the home.
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PUBLIC FORUM - QUESTIONS AND RESPONSES

Name

Mr Jonathan Rose

Question

Last year, HDdUHB set out its vision for the future of our local NHS. Has this been financially costed and what is the timescale on its
implementation?

Response from Huw Thomas, Director of Finance

In order to inform the consultation that was launched following the Board Meeting of the 18th April 2018, there was a published suite of
technical documents including activity and financial modelling, outlining the impact of each option. Since the Board meeting following the
closure of the consultation, work has concentrated on the establishment of the Transformation Programme to deliver the health and care
strategy ‘A Healthier Mid & West Wales’. This will include the development of more detailed costings that will be part of the business plans
which will be required in order to approve future investment.
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PUBLIC FORUM - QUESTIONS AND RESPONSES

Question b)

Name

Mr Jonathan Rose

Question

The poorest and most vulnerable in our society are struggling to access the NHS, seeing extended waiting times due to not being able to
make it to appointments outside their local area. Has a portion of next year’s budget been dedicated to enable access for those who are
struggling?

Response from Joe Teape, Deputy Chief Executive

Hywel Dda University Health Board (UHB) supports vulnerable people with non-emergency patient transport through a number of means
which are detailed below:

Non-Emergency Patient Transport — The Welsh Ambulance Service Trust provides transport services on behalf of HDUHB, free to
patients who meet an eligibility criteria as defined by the Welsh Government in WHC(2007)005 on the grounds of requiring support
due to medical need. This includes:

o Need a stretcher for the journey
o Require oxygen or other medical gases during transit
o Need to travel in a wheelchair (providing they do not have a specially adapted vehicle or are unable to use the vehicle for that
journey).
Are receiving regular dialysis or cancer treatment
Cannot walk without continual support
o Cannot use public transport because they:
e Have a medical condition that would compromise their dignity or cause public concern
e Have severe communication difficulties
e Experience side effects as a result of their medical treatment or condition

O O
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PUBLIC FORUM - QUESTIONS AND RESPONSES

HDUHB patients can contact the WAST Non-Emergency Patient Transport booking centres directly to find out if they are eligible and to
make a journey booking - 0300 123 2303. Transport is provided for both clinic appointments, admissions and discharge where the eligibility
is met.

Local transport schemes - there are numerous schemes across the three counties. Some examples of UHB funded schemes are included
below:

Free bus tickets for vulnerable families;

Glangwili Hospital Park & Ride Service;

PIVOT community transport service in Pembrokeshire
Red Cross discharge support service in Carmarthenshire

O O OO

Out of hours discharge - It is very unusual to be discharged from an inpatient ward overnight. An Emergency Department will discharge a
patient when they are clinically fit. Normally patients are expected to organise their own transport home. Free phone facilities for taxis are
available in each hospital. A local transport scheme may also be available. Ward Sisters and Hospital Site Managers can also consider
using Health Board money to pay for a contracted taxi in the circumstance of no alternative transport for:

o frail elderly patients;
o young vulnerable families;

NHS Travel cost scheme - Patients can get help with the necessary travel costs to receive NHS treatment under the care of a consultant, if
they:

o Are included in the assessment of someone getting: Income Support, Income-based Jobseeker's Allowance, Universal Credit
(Incapacity Benefit or Disability Living Allowance does not count as they are not income related), Income related Employment
and Support Allowance, Pension Credit Guarantee Credit

Are entitled to, or named on, a valid NHS tax credit exemption certificate.

Are named on a valid HC2W certificate (Low Income Scheme) (includes travel by dependent children).

Are a war pensioner and the treatment is for accepted disablement.

Partial help: If they are named on a valid HC3W certificate (Low Income Scheme) they may get some help.

O O 0O

Public Transport — HDUHB has worked closely with its council partners to enhance public transport links to acute and community hospital
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sites. Those who are not eligible for NHS funded transport can contact traveline cymru to identify suitable public transport links to allow them
to access our sites. A link to their travel planner is provided below. They can also be contacted by telephone on - 0800 464 0000

Bwcabus — Those patients living in rural parts of Carmarthenshire, Ceredigion and Pembrokeshire have access to the Bwcabus service.
This service enables those residents living in rural parts of the region to access the wider public transport network but collecting them from
the place they live, at the time they need to allow them to connect to the main bus routes. This means that even if there is not a scheduled
bus route in a patients area, transport can still be provided. Those interested in utilising this service can find out more by visiting the link
provided below, or calling the service directly on - 01239 801 601

Community Transport Associations can help patients find community or voluntary transport providers in the event they are not eligible for
NHS funded transport. This is useful for those who have no way of getting to hospital or other locations on their own and cannot use public
transport. There are the following organisations:

o Pembrokeshire Association of Community Transport Organisations (PACTO)
o Ceredigion Association of Voluntary Organisations (CAVO)
o Community Transport Association (CTA)

In addition and as part of the implementation of the health and care strategy we will be continually assessing the needs of all of our
population in relation to access to services and ensuring that this is an ongoing consideration in all aspects of service design.

Further details of the assistance offered can be found on the following websites:
UHB’s: http://www.wales.nhs.uk/sitesplus/862/page/83744#Transport Schemes
NHS Wales: http://www.healthcosts.wales.nhs.uk/travel-costs

Traveline cymru: https://www.traveline.cymru/

Bwcabus: http://www.bwcabus.traveline-cymru.info/?force=1
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Amanda Glanville - Senior Workforce Advisor
Shelley Dony - Future Workforce Development Manager

4




c/'Q“o ala ﬁwrd? [I)edchyd Prifysgol . . i
~°’ NHS U::iversityHealthBoard Apprentlceshlp Academy

Creating pathways to produce the workforce of the future

Combine practical training with paid employment ‘earn while you learn’
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Apprentice levels

Apprenticeships are available at four levels:

Foundation Apprenticeships - follow work-based learning towards level 2

— equivalent to GCSEs level/level 2 qualifications
Advanced Apprenticeship - follow work-based learning towards level 3
— equivalent to A-levels/level 3 qualifications

Higher Apprenticeships - follow work-based learning towards levels 4 & 5

— equivalent to a foundation degree and above

Degree Apprenticeships - follow work-based learning towards levels 6 & 7

— equivalent to a full bachelor’s or master’s degree
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Health Care Apprentice Programme

Employability
Enhancement
Programme

Foundation
Apprenticeship

Level 3 Nursing
Apprenticeship Degree

" QUALIFIED

Ceredigion Pembrokeshire Carmarthenshire 40 Health Care
10 10 + 20 Apprentices
Apprentices Apprentices Apprentices
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Programme Outline for the Health Care Apprentice Programme

Level 2 Sept National
Foundation 2019 - Minimum
Apprenticeship | March Apprenticeship
in Health Care | 2021 Wage
Support
Services

Further £14,265 per
Education annum®
Employability
Enhancement
Programme

Level 3 £14,557 per
Apprenticeship annum,
Clinical Health increasing to
Care Support £15,596 after 6
months*

Level 4 £16,633 per
Certificate in annum,

Health Care increasing to
£17,821 after 12
months

BSc in Adult March £18,813 per
General Nursing 2025 - annum, leading
(Degree) December | to £24,214 once
2027 qualified

*National Minimum Wage rates apply. Rates of pay correct as of May 2019.

*Hywel Dda University Health Board have the right to modify qualifications based on changes to
qualifications, sector requirements or funding.
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The Holistic Experience

Administration

Facilities
(Domestic Placements
Food Year 1 & 2

Service)

Therapies

Healthcare
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Governance

Apprentice Governance Group:

Robust mentorship and support
Competency framework

Scope of practice

Training

Evaluation

Panel reviews
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“Is Nursing a Girls Job?”

LINK TO FILM
https://youtu.be/B9IRnfz WO4
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Thanks for Listening

Any questions?




Videos to Accompany Staff Story

Kerry’s Film: https://youtu.be/Xgg3HzgT4lY

‘Isn’t Nursing a Girls Job?’ Film: https://youtu.be/B9IRnfz_\WO4
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MINUTES OF THE UNIVERSITY HEALTH BOARD MEETING

Date of Meeting: 9.30AM, THURSDAY 28™ MARCH 2019

Venue: CEREDIGION COUNTY COUNCIL CHAMBERS, PENMORFA,
ABERAERON, CEREDIGION SA46 OPA

Present: Mrs Judith Hardisty, Interim Chair, Hywel Dda University Health Board

Mr Paul Newman, Interim Vice-Chair, Hywel Dda University Health Board
Mr Owen Burt, Independent Member

Professor John Gammon, Independent Member

ClIr. Simon Hancock, Independent Member

Ms Anna Lewis, Independent Member

Mr Mike Lewis, Independent Member

Mr David Powell, Independent Member

Ms Delyth Raynsford, Independent Member

Mr Steve Moore, Chief Executive

Mr Joe Teape, Deputy Chief Executive/Director of Operations

Mrs Lisa Gostling, Director of Workforce & Organisational Development
Mrs Ros Jervis, Director of Public Health

Dr Philip Kloer, Medical Director and Director of Clinical Strategy

Mrs Karen Miles, Director of Planning, Performance & Commissioning
Ms Mandy Rayani, Director of Nursing, Quality & Patient Experience
Ms Alison Shakeshaft, Director of Therapies & Health Science

Mr Huw Thomas, Director of Finance (part)

In Attendance:

Mrs Joanne Wilson, Board Secretary

Mr Michael Hearty, Associate Member

Ms Jill Paterson, Director of Primary Care, Community & Long Term Care
Ms Sarah Jennings, Director of Partnerships and Corporate Services
Mr Andrew Carruthers, Turnaround Director

Mrs Libby Ryan-Davies, Transformation Director

Dr Kerry Donovan, Chair, Healthcare Professionals Forum

Mr Jonathan Griffiths, Pembrokeshire County Council Director of Social
Services, Local Authority Representative

Ms Hilary Jones, Chair, Stakeholder Reference Group (part)

Mr Sam Dentten, Chief Officer, Hywel Dda Community Health Council
Mr Peter Skitt, County Director Ceredigion (part)

Ms Jina Hawkes, General Manager, Community Primary Care (part)
Mrs Rosie Frewin, Partnership Governance Officer (part)

Ms Clare Moorcroft, Committee Services Officer (Minutes)

PM(19)32 | PUBLIC FORUM

The Interim Chair, Mrs Judith Hardisty, welcomed everyone to the
meeting. Mrs Hardisty advised of several questions received from two
members of the public for the Public Forum section of the meeting,
indicating that copies of the questions and the responses had been
provided to members of the public present and to Board Members.
These would also be published on the University Health Board website JH
and formal letters of response provided.
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PM(19)33

PATIENT STORY

Mrs Hardisty introduced Ms Eve Lightfoot, Community Infection
Prevention Nurse and Nurse of the Year Winner at the Royal College of
Nursing (RCN) Wales Nurse of the Year Awards 2018. Ms Lightfoot
gave a presentation entitled ‘Sepsis — acute deterioration. A community
problem?’ inviting Members to imagine the contrast between treating
patients on a hospital ward and in the community, which reflected Ms
Lightfoot’s experience when she moved from acute to community
nursing. Sepsis has been perceived as a secondary care, rather than a
community, issue. However, the District Nursing caseload has
significantly changed in recent years and this is no longer the case, as
confirmed by the National Confidential Enquiry into Patient Outcome and
Death (NCEPOD) ‘Just say sepsis’ report, published in 2015, which
estimated that over 70% of sepsis cases arise in the community.
Subsequently, National Institute for Health and Care Excellence (NICE)
sepsis guidelines had been published, although not until 2016, which
demonstrates the complexity of this condition.

Members heard that there are 250,000 cases of sepsis per year in UK,
with 44,000 recorded deaths, although it is likely that the mortality figure
is higher — perhaps 60,000 — and improved clinical coding will confirm
this. Clearly, for every death from sepsis, there is an impact on that
patient’s family. Ms Lightfoot explained that she had undertaken a
District Nursing degree and research internship, during which it had
become apparent that community nursing staff were not supplied with
the appropriate equipment to conduct basic observations, which is
particularly important for suspected sepsis. This has now been
addressed, and all HDdAUHB District Nurses now undertake sepsis
awareness training as part of their annual update. Sepsis score cards,
which are used widely outside the community, have also been
introduced, together with an SBAR escalation form. The Rapid
Response for Acute lliness Learning Set (RRAILS) Group ensures that
the appropriate standards are in place. Educational sessions are
provided for District Nursing staff and Care Home staff. There is also a
drive to roll out sepsis awareness into Primary Care, including GPs,
some of whom do not regard it as within their remit. This is a work in
progress. The National Early Warning Score (NEWS) and the SBAR are
now included in District Nursing patient assessment across HDdUHB. In
relation to transfer from acute care to the community, a Transfer of Care
document and discharge policies are being developed. The document
will provide a standardised summary of information District Nurses
require about a patient. Members were shown photos of HDdUHB staff
participating in networking and various events to raise awareness
around sepsis. A slide of the new SBAR form was also presented. This
is intended to provide the required information, in a standardised format,
to whomever the District Nurse may be handing a patient onto. Ms
Lightfoot emphasised that this work is also to ensure that healthcare
professionals ‘do the right thing’ for their patients, allowing them dignity
in treatment, especially in terms of End of Life Care, for example.

Overall, Members heard that feedback had been extremely positive,
from staff, patients and relatives. Ms Lightfoot’s work had offered various
opportunities to share her experiences, including winning the Nurse of
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the Year Award. Whilst welcomed, this was unexpected, and Ms
Lightfoot emphasised that her priority is improving patient experience
rather than personal recognition. Whilst there had been successes,
there were also a number of challenges and obstacles, including areas
of resistance. Ms Lightfoot suggested, however, that conducting a full
set of observations on patients in the community is a duty of care and is
also a case of equality of care. In terms of the future, there is to be a
national launch of NEWS to the community; and, whilst HDdUHB is
ahead of others in many respects, there is much more which could be
done. Sepsis awareness and the related tools need to be fully
embedded into community nursing practice, and rolled out into Primary
Care and the Care Home sector. A planned Quality Improvement (Ql)
project will offer an opportunity to write up work to date and demonstrate
the positive effect this has had for patients and their families. Ms
Lightfoot concluded by outlining the challenges and ongoing journey,
highlighting the importance of networking and retaining the vision and
purpose of the original project.

Mr Huw Thomas joined the Board meeting.

On behalf of the Board, Mrs Hardisty thanked Ms Lightfoot for her
presentation and contribution. Mrs Mandy Rayani stated that she is
immensely proud of Ms Lightfoot and her achievements, and that it is
vital for this work to go from strength to strength under Ms Lightfoot’s
leadership. This is a valuable opportunity to take forward a piece of work
which offers real impact for patients. Mr Sam Dentten congratulated Ms
Lightfoot on her presentation and work, which goes well beyond the ‘day
job’. The safety of patients in the community is extremely important,
particularly as HDAUHB moves towards implementation of its new
Health & Care strategy. Mr Dentten enquired how the organisation is
ensuring that innovative practice is embedded, and how it will ensure
that the community is a safe setting in which to receive care. In
response to the first query, Mrs Rayani advised that there are various
‘strands’ involved, including Research & Development, established
practice, the new Quality Improvement Strategic Framework, all of which
contribute to ensuring that innovative projects such as sepsis awareness
become embedded into standard practice. The work around leadership
development being undertaken by Mrs Lisa Gostling and her team will
also contribute. In terms of the second query, Mrs Rayani assured
Members that the organisation is considering how to ensure quality of
care in the community. Initiatives include seeking feedback from staff
regarding potential issues and areas for improvement and developing
community and Primary Care performance metrics in addition to those
which already exist for Secondary Care.

Ms Delyth Raynsford also commended the work by Ms Lightfoot, and
enquired regarding the involvement of family members and the wider
community in terms of increased sepsis awareness. Ms Lightfoot
confirmed that this is part of the programme of work, with contributions
to various events and provision of information to health centres. It is
important, however, to maintain a balanced approach and not unduly
worry patients, particularly as the symptoms of sepsis are similar to
those of influenza, for example. The key is to provide the information
and tools which will raise basic awareness of sepsis. ‘Safety Netting’,
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particularly for isolated individuals, is important; together with education
and empowering patients to feel able to ask for further advice if they do
not begin to feel better in the expected timeframe. Dr Philip Kloer also
congratulated Ms Lightfoot on her achievements, noting that there has
been a significant effort to raise awareness of sepsis, and rightly so, as it
affects the lives of so many people. Members were reminded that there
are annual Sepsis Awareness Days, and were encouraged to explore
the resources provided by the Sepsis Trust. Dr Kloer noted that, until
approximately 7 years ago, NEWS scores were not used in the hospital
setting; however, they are now a common language among healthcare
professionals. This is vital, as there are certain time-critical interventions
and tests which are needed when sepsis is suspected. It is good to see
that the NEWS score is being more widely utilised, as it is fundamental
to sepsis diagnosis and treatment. Professor John Gammon agreed that
sepsis can have a significant and devastating impact, causing a rapid
deterioration in condition. On behalf of the patients in HDdUHB,
Professor Gammon thanked Ms Lightfoot for her significant contribution
to patient care.

Ms Lightfoot and Mrs Rosie Frewin left the Committee meeting.

PM(19)34

INTRODUCTIONS & APOLOGIES FOR ABSENCE

Apologies for absence were received from:
e Mr Adam Morgan, Independent Member
e Dr Owen Cox, LMC Representative

PM(19)35

DECLARATION OF INTERESTS

No declarations of interest were made.

PM(19)36

MINUTES OF THE PUBLIC MEETING HELD ON 315T JANUARY 2019

RESOLVED - that the minutes of the meeting of the University Health
Board (UHB) held on 31stJanuary 2019 be approved as a correct record.
As a matter of clarification in regards to the Llanelli Wellness Village
update discussed on page 5; Mr Steve Moore advised that, whilst there
will not be capital funding implications for the UHB, there will be revenue
requirements.

PM(19)37

MATTERS ARISING & TABLE OF ACTIONS FROM THE MEETING
HELD ON 315T JANUARY 2019

An update was provided on the table of actions from the Public Board
meeting held on 318t January 2019 and confirmation received that all
outstanding actions had been progressed. In terms of matters arising:

PM(19)18 — Mr Paul Newman enquired whether there was any update
on the business cases relating to patient experience data collection. Mrs
Rayani advised that there is no outcome as yet, and that she will be
discussing this further with the Director of Finance. It was agreed this
matter would remain open on the table of actions.

MR

PM(19)38

REPORT OF THE CHAIR

Before presenting her report, Mrs Hardisty suggested that the Board
should formally record its thanks to Mrs Bernardine Rees OBE for the
significant work undertaken during her term as Chair of HDAUHB. At a
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recent meeting with Local Authority representatives, it had been
specifically noted that there had been a ‘change in the tone’ of relations
between organisations during her term of office. Mrs Hardisty then
introduced the report on relevant matters undertaken as Chair of the
University Health Board since the previous Board meeting, highlighting
in particular staff successes including Emma Thomas’ award of Emma’s
Diary Mums’ Midwife of the Year 2019 for the Wales region. Mrs
Hardisty also drew Members’ attention to the Long Term Service
awards, which rightly recognise the contribution of our longest-serving
members of staff; and the increasing number of Employee and Team of
the Month nominations, which is pleasing to see. The Independent
Board Members Update on page 5, and the changes detailed therein,
was highlighted and Members noted that the substantive role of Chair
had been advertised, with a closing date of 19" April 2019. Mrs Hardisty
also thanked those who had expressed an interest in the role of Interim
Vice-Chair and welcomed Mr Newman, who had been appointed to this
post.

Referencing the Employee/Team of the Month awards, Clir. Simon
Hancock thanked the Chair for offering Board Members the opportunity
to present these awards and, as a result, visit the employees and
services involved. This offers a valuable opportunity to see examples of
the innovative and positive work taking place across the HDdAUHB
region. Cllr. Hancock emphasised that staff are the organisation’s
greatest asset and reiterated that it is only right to recognise and
acknowledge their commitment and achievements.

The Board:
e SUPPORTED the work engaged in by the Chair since the previous
meeting and to note the topical areas of interest.

PM(19)39

REPORT OF THE CHIEF EXECUTIVE

Mr Moore welcomed the opportunity to meet again as a Board in
Ceredigion, and thanked Ceredigion County Council for providing the
necessary facilities. Members heard that there has been positive
feedback from various quarters, both external and internal, regarding the
introduction of webcasting. In response to separate feedback regarding
the content of recent Chief Executive Reports, Mr Moore advised that he
intends to involve the UHB’s staff to a greater extent in developing this,
and would welcome other suggestions. Mr Moore presented his report
on relevant matters undertaken as Chief Executive of the University
Health Board since the previous Board meeting. Members’ attention
was drawn to the various workstreams in relation to developing the
UHB’s workforce, including collaborative work with Abertawe Bro
Morgannwg University Health Board (ABMUHB), the Enfys Network and
Apprenticeships. Mr Moore advised that, whilst Welsh Government
recognises the progress made by HDdUHB, the escalation status of
Targeted Intervention remains. Members were reminded that significant
work is taking place in preparation for Brexit, some of which is briefly
outlined within the report. Mr Moore also reported that the HDdUHB
Quality Improvement Strategic Framework had been officially launched
at an event on 215t March 2019. Concluding his report, Mr Moore
thanked Mrs Libby Ryan-Davies, attending her final Board meeting as
Transformation Director, for her significant contribution and
achievements during this role. Mr Moore also added his thanks for the
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leadership and inspiration provided by Mrs Rees, particularly around
partnership working, stating that she will be greatly missed.

Dr Kerry Donovan welcomed the introduction of apprenticeships,
suggesting that this is long overdue and represents a valuable career
opportunity for local people. Dr Donovan enquired whether any
consideration has been given to the organisation’s expectations in terms
of commitment to a specific period of service, having completed an
apprenticeship. Also, whether those participating are likely to have any
expectations regarding a ‘gap year’, in common with many of those
entering higher education. Noting that the apprenticeship programme is
currently focused on developing nurses, Dr Donovan enquired whether
this might be extended to include other professions, including therapists.
Mrs Gostling confirmed that all of the above issues and suggestions are
being considered. The first cohort of approximately 40 apprentices are
due to join the organisation in September/October 2019 and will be
participating in various ‘tasters’. The programme is two years in length
and is intended to offer a rounded experience of multiple departments
and specialties. Individuals may choose to reroute at various points, and
the organisation will create pathways into other professions such as
therapies. Nursing has been selected for the apprenticeship programme,
as there is already a recognised pathway into professional nurse
education. It is hoped that, when other healthcare professions have
developed similar, other apprenticeships will be offered.

The Board:

e ENDORSED the Register of Sealings since the previous report on
31st January 2019;

e NOTED the status report for Consultation Documents received/
responded to.

PM(19)40

REPORT OF THE AUDIT & RISK ASSURANCE COMMITTEE

Mr Newman, Audit & Risk Assurance Committee (ARAC) Chair, outlined
the ARAC update report, drawing Member’s attention to the Key Risks
and Issues/Matters of Concern section. There were a number of
concerns discussed by ARAC, including deficiencies and a lack of
progress around medical records management. It had been agreed that
the latter should be referred to the Business Planning & Performance
Assurance Committee (BPPAC), to be addressed at pace. Mr David
Powell, BPPAC Chair, assured Members that this matter is scheduled
for discussion at the April 2019 meeting.

The Board NOTED the ARAC update report, and ACKNOWLEDGED
the key risks, issues and matters of concern together with actions being
taken to address these.

PM(19)41

REVISED ARAC TERMS OF REFERENCE

The Board APPROVED the revised Terms of Reference for ARAC.

PM(19)42

HEALTH AND CARE STRATEGY: A HEALTHIER MID AND WEST
WALES - PROGRAMME PLAN

Dr Kloer introduced the Health & Care Strategy Programme Plan report,
explaining that this also links with the next agenda item relating to

Regional Partnership Board governance. Members were reminded that
the Health & Care Strategy agreed by Board in November 2018 was the
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output of 3-4 years’ work. The strategy is a substantial piece of work,
developed in conjunction with partners and stakeholders, and there are
400,000 people in the region now relying on the organisation to deliver.
This is a 20 year strategy, which includes a number of significant
expectations and impacts, and which offers various opportunities to
make a real difference for the population, when compared with the usual
3 year cycle. Dr Kloer reminded Members that the new strategy does
result in a need to reorganise the health system, in order to provide the
best service and highest quality of care. The organisation also needs to
consider how best to organise itself, and ensure that the appropriate
communications and engagement plans are in place. Key staff members
and the public will need to be fully connected and committed. Additional
resource and capacity will also be required. Dr Kloer introduced Mrs
Ryan-Davies, and paid tribute to her significant contribution to the
development of the Health and Care Strategy to date.

Mrs Ryan-Davies highlighted the key areas for discussion, outlining the
work which has taken place since the strategy was approved in
November 2018, including the scoping exercise to determine the
approach which best meets the needs of the UHB. Members’ attention
was drawn particularly to the change programmes and to the ‘check and
challenge’ approach outlined within the report. There have been a
number of discussions with various parties to develop the proposed
portfolio of programmes and enablers as set out in the scoping,
governance and delivery document. The three proposed change
programmes detailed on page 4 have been refined following discussion,
and therefore differ from the five previously outlined in November. These
will not work in isolation, and Teulu Jones will be used to constantly
check and challenge the approach taken. Initial programme delivery
plans are described on page 5; these are constantly under review and
are subject to change. The three change programmes will be supported
by a number of enabling mechanisms, which includes an integrated
enabling group, Terms of Reference for which are being developed. The
change programmes and enablers will sit within a Transformation
Programme Office which will bring together the required resources,
including across health and social care and, in some cases, wider public
sector partners. The office will bring together subject matter experts on a
range of key areas including finance, workforce, governance, modelling
and informatics, communication and engagement, diversity and
inclusion, prevention and population health. It will ensure a consistent
set of principles and way of working across the portfolio, and check and
challenge will be an integral part of its approach. The Health & Care
Strategy will move to a delivery arm from the current strategy arm. A
Health and Care Strategy Delivery Group will be established, reporting
directly to Board, and Terms of Reference for this group have been
developed. The group will be responsible for monitoring progress of the
portfolio of programmes and will be accountable for ensuring delivery of
the health and care strategy in accordance with Board approved
timescales. Mrs Ryan-Davies advised that a suite of communication
products has been developed, with various versions and formats; these
will be launched following Board approval of the proposals.

Dr Kloer emphasised that consideration has been given to the skills
required to deliver the programme, noting that these will change and
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evolve over the lifetime of the programme. Members were reminded that
the approach taken by other Health Boards, Trusts and healthcare
organisations has been examined. Whilst various different elements of
learning have been taken from each, all share the commonality of a core
team. The establishment and funding of a Transformation Programme
Office has been considered by the Executive Team as part of the
organisation’s Annual Plan. It is hoped that the UHB will receive Welsh
Government support under Targeted Intervention arrangements;
however, if this is not supported, it is recommended that the required
investment be made. The report concludes by detailing the resource
requirements for the proposed new build hospital. Mrs Ros Jervis
suggested that the move away from a traditional healthcare approach to
a prevention approach may be regarded as somewhat unconventional,
however Members were reminded of discussions around the Health &
Wellbeing Framework at the previous Public Board meeting in January
2019. It is the UHB’s intention and ambition that the Health & Care
Strategy and Health & Wellbeing Framework are aligned rather than
separate. Additional resource may be required to support this approach.

Mr Powell stated that he fully supported the three change programmes
proposed, which represent a fundamentally sensible approach, and
welcomed the, albeit high-level, benefits outlined in Section 10 of the
main document. It was suggested, however, that the information
regarding benefits should have been included on page 5 of the SBAR,
as this would provide a means of measuring delivery. Mr Michael Hearty
suggested that the risk of ‘scope creep’ can be lost in the detail, and
counselled against underestimating the importance of the integrated
enabling group. Mr Hearty also suggested that the UHB should not limit
its research to healthcare organisations, as many other organisations
and industries have successfully undertaken transformation
programmes, for example the nuclear energy industry. Clir. Hancock
reminded Members of the four central TCS principles — ‘Safe,
Sustainable, Accessible and Kind’, and enquired whether the UHB could
confidently assert that all risks have been considered, suggesting that
the issue of access and transport could be given more focus in the
document. Dr Kloer acknowledged this comment. Mr Dentten welcomed
the proposals as a first step in providing the required clarity and
assurances. However, the Community Health Council (CHC) are
particularly concerned regarding the stated risk on page 26 of the main
document around the UHB’s capacity to maintain continuous
engagement. Mr Dentten emphasised that this is a crucial and essential
element of the process and that the CHC will be seeking early
assurance that this will be appropriately resourced going forward, noting
that if resource was an issue this should have been raised to the Board’s
attention when this framework was presented for approval. Dr Kloer
agreed that the commitment to continuous engagement is a key
component of consultation. Whilst there are concerns around capacity, it
will be vital to utilise resources effectively and constantly test via
engagement.

Ms Anna Lewis welcomed the thorough approach applied, whilst

suggesting that programme management can be a somewhat draining
process, and that steps should be taken to ensure that creativity is not
sapped and time for reflection is available. Beyond the relatively small

PK

PK
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team dedicated to delivery of the strategy, Ms Lewis enquired how the
organisation intends to maintain ‘humanity’ around this process. Dr Kloer
emphasised that not all of the strategy is within the UHB’s direct control
or gift to deliver. The organisation’s interaction with partners and the
public will be key. There have been previous successes in the past
around check and challenge processes and engagement with the public,
which have led to a much deeper understanding of their experience.
This will need to continue, and the same processes and approach will
need to be applied for our staff, and built into the programme. Professor
Gammon enquired how the UHB intends to determine the effectiveness
of delivery; the document mentions check and challenge, benchmarking
and working with university partners. However, more detail is required
around how the impact on patients during delivery will be assessed, in
terms of wellbeing and health outcomes for both individual patients and
communities. Professor Gammon suggested that an objective measure
needs to be identified and applied. Whilst acknowledging this comment
at a programme delivery level, Dr Kloer stated that specific programmes
of work will have quite clear quality indicators/outcome measures;
although certain of these will be short term, others longer term. The
programme groups will determine and develop appropriate outcome
measures. With regards to the potential impact on health and wellbeing,
Mrs Jervis suggested that there is a question of whose perspective this
should be from — the UHB’s or patients/communities. It is for the
population to tell the organisation what the impact should be or is, and
the Health & Wellbeing Framework will take forward discussions with
local people to develop this.

Referencing the Portfolio Establishment Milestones detailed on pages
21/22 of the main document, Mr Newman noted that several of these are
due to occur at a time when the Programme Management Office is
being instituted, and enquired whether there is confidence regarding the
availability of sufficient resources. Mr Newman also suggested that the
document should be more prescriptive in terms of reporting to Board
than ‘regular’. Dr Kloer acknowledged both these concerns, stating that
although there are existing programme management resources, these
are not yet scaled to the required level. There are two potential risks
involved: the risk of a degree of short term slippage on timescales; and
the risk that the process of defining the detail required will, in turn, result
in additional complications and risks. Dr Kloer agreed to provide an
update on these matters via the Table of actions to the next meeting.
Mrs Ryan-Davies emphasised that, in developing the scope, the team
has been mindful of what is realistic within the time and resources
currently available. Whilst recognising this, Mr Newman reminded
Members that there is also the factor of achieving these milestones in
addition to ‘the day job’. Mr Andrew Carruthers referenced Executive
Team discussions, where it had been noted that Programme
Management Office has different meanings in different settings. Within
industry, these offices often have a role which relates more to
governance and management. On behalf of Mr Adam Morgan, Mrs
Hardisty enquired how staff will be involved in this process. Mrs Gostling
advised that staff engagement has already commenced, with Trade
Unions and at the Staff Partnership Forum. It was emphasised that the
intended approach is one of asking staff about potential changes, rather
than making assumptions and presenting proposals.

PK
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Mr Moore welcomed the foregoing discussions, noting that delivery of
the strategy represents a daunting challenge, whilst recognising that a
great deal of work has taken place since November. Whilst it is
important to maintain a long term view, the first priority must be to
consider the immediate steps required. Mr Moore welcomed in particular
discussions regarding risks, emphasising that improvements in the
transport infrastructure are regarded as a clear requirement, and are at
the forefront of consideration. The issue of continuous engagement is
less about financial capacity and more to do with staff capacity/ability to
undertake this in addition to their regular work. The impact of this is
significant and should not be underestimated. Mr Moore agreed that it is
vital to retain a sense of humanity and that there is a need to nuture and
safeguard the relationship with staff. Also, that it is not for the
organisation to determine what success looks like; there must be
sufficient humility to accept that the outcome of engagement may not
completely reflect what the UHB considers to be important. Mr Moore
shared Mr Newman’s opinion that Board needs to retain oversight of
strategy delivery, and suggested that consideration be given to how the
wider Board is kept engaged. Staff engagement is also crucial, in order
that the strategy is regarded as their strategy. Concluding the
discussion, Mrs Hardisty thanked all of those involved in developing and
producing the documentation, and Board Members for their comments.

PK

The Board:

1. APPROVED the Scoping, Governance and Delivery document (and
the appended Programme Delivery Plans and Check and Challenge
process), and in doing so approve the initiation of the portfolio of
programmes, subject to the addition of information regarding benefits to
the SBAR and increased focus on access and transport in the Scoping,
Governance and Delivery document.

2. APPROVED the proposed portfolio governance (aligned to the
Regional Partnership Board governance), with view to bringing together
the portfolio programme outlined in the Scoping, Governance and
Delivery document and the RPB priority groups and Transformation
Fund groups in order that there is one key mechanisms reporting into
shared governance.

3. AGREED to formally dis-establish the strategy development arm of
the Health Board’'s governance arrangements (Health Strategy
Committee) including the underpinning structure.

4. APPROVED the Terms of Reference of the Health and Care Strategy
Delivery Group, subject to clarification regarding frequency of reporting
to Board.

5. APPROVED the development of a Transformation Programme Office
team to drive forward delivery of the health and care strategy, as part of
business as usual.

PM(19)43

WEST WALES REGIONAL PARTNERSHIP BOARD (RPB) -
GOVERNANCE

Ms Sarah Jennings presented the West Wales Regional Partnership
Board Governance report, providing context and background to this
report. Members were reminded that, previously, the UHB had health
and wellbeing partners. These were replaced by the West Wales
Regional Partnership Board (RPB), which has been in place since 2016.
This body has a statutory foundation in law, with all of those involved

Page 10 of 25




expected to work in partnership to deliver on specific tasks and duties.
Ms Jennings reiterated that RPB governance is linked with the previous
agenda item, emphasising that she will now be leading the work stream
to bring this tow elements together ensuring alignment between the two.
Members noted that, whilst the governance behind delivery of patient
care is extremely complex, it must be correct, and heard that there has
been significant discussion of this topic among partners. Ms Jennings
advised that the RPB signed up to the proposals presented, including
the terms of reference, on 25" March 2019; the only change being the
removal of an extraneous reference to the Health Board Vice-Chair in
the terms of reference. Members were reminded that, in November
2018, the Board committed to an integrated health and social care
model; and that ‘A Healthier Wales’, published in June 2018 by the
Welsh Government, is an obligation of every Health Board and Local
Authority. Robust governance will ensure that bodies make sound
decisions together for the benefit of patients and the local population. Ms
Jennings drew Members’ attention to the agreed actions on page 5 of
the report, emphasising that all of these are intended to improve
integration wherever possible.

Referencing action 2 on page 5 around enhanced representation from
the housing sector, Mr Owen Burt enquired what form this will take, in
view of the diverse nature of this sector. Ms Jennings and Mr Jonathan
Griffiths advised that the proposal is for 1 Local Authority representative
and 1 representative from Registered Social Landlords (RSL). Mr
Griffiths confirmed that there have been extensive discussions between
partners on the proposed governance arrangements. Cllr. Hancock
noted that the terms of reference mention national Third Sector
representatives, and enquired whether local Third Sector
representatives will also be involved, in view of the strong groups in
existence across the region. Ms Jennings assured Members that these
groups are already represented on the RPB, and that this will continue
to be the case. Mrs Hardisty advised that on page 6 of Annexe 1, there
is reference to ‘An executive of Hywel Dda University Health Board’
and that this should be amended to read ‘A director of Hywel Dda
University Health Board’ due to both Health Board representatives not
being Executive Members of the Board. All of those involved in
preparing the proposals were thanked for their contribution.

SJ

The Board:

e APPROVED (subject to the amendment of ‘An executive of Hywel
Dda University Health Board’ to ‘A director of Hywel Dda University
Health Board) the Terms of Reference and ENDORSED the
establishment of, a new Regional Leadership Group (RLG)
comprising the four statutory Chief Executives, Chair and or Vice
Chair of the Health Board and Cabinet Members for Social Services
from the three local authorities. This will provide strategic advice and
support in relation to setting an overall vision for the integration of
health, care and support in the region, agreeing objectives in support
of the vision, and ensuring appropriate links with other local and
regional transformation programmes.

e NOTED the updated RPB membership and terms of reference.
Membership has been extended to (1) reflect imminent changes to
the Part 9 statutory guidance including representation from the
housing sector and (2) enhance Health Board representation and (3)

Page 11 of 25




include agreed representation from the RLG.

e NOTED the plans to rationalise existing programme infrastructure for
the WWCP to provide enhanced focus and streamline accountability;
opportunities will be taken to have single, integrated programme
groups for A Healthier Mid and West Wales and A Healthier West
Wales, ensuring effective alignment and collaborative approaches
where appropriate.

e APPROVED the creation of a new Integrated Executive Group (IEG)
across the 4 agencies to support joint working and integration at an
operational level and oversee delivery of the regional strategies.
Membership would include the 3 statutory Directors of Social
Services and lead Health Board Directors. This would replace the
current Shadow Executive Board.

e AGREED to the further development of the three areas of work to
align the RPB and Health Board governance and programme
management:

o to bring the two routes of assurance together and find a way to
provide oversight and assurance through a single Executive
group;

o to bring together the change programme groups outlined by the
Health Board and the RPB Priority groups and Transformation
Fund groups in order that there is one key mechanism reporting
into a single Executive group;

o To adopt a standard approach to programme management.

PM(19)44

DRAFT INTERIM ANNUAL PLAN 2019/20

Mrs Karen Miles introduced the Draft Interim Annual Plan 2019/20
report, reminding Members that, due to the significant scoping workload
involved with the strategy, it has been agreed that the UHB will submit
an Annual Plan rather than an Integrated Medium Term Plan (IMTP).
The Annual Plan has been developed in alignment with the strategy
work which has taken place. Mrs Miles assured Members that there has
been constant and consistent engagement with Welsh Government
(WG), who are fully conversant with all aspects of the UHB’s Annual
Plan. The Executive Team Planning Review Panel outlined on page 3
had proved extremely valuable, and the system approach has been vital
in keeping the process on track. Local Authorities have welcomed the
format, which provides the ability to examine individual elements of the
Plan. Members were reminded that Welsh Government is extremely
specific in its requirements in terms of format. It is hoped, however, that
the format employed will assist BPPAC and the Quality, Safety &
Experience Assurance Committee (QSEAC) in monitoring
implementation. Mrs Miles stated that she would encourage Members to
view the detailed supporting and enabling plans, to see how ‘owned’
these are by the relevant parties. Mrs Hardisty thanked Mrs Miles and
her team for their work in drawing together the Annual Plan.

Mr Huw Thomas stated that the financial component of the Annual Plan,
whilst challenging, was achievable. It will require the organisation to
demonstrate continued and concerted financial discipline. Presenting a
deficit to Board which will knowingly breach the UHB’s financial duty is a
challenging decision, and one which Standing Orders defines as a ‘novel
and contentious action’. Consequently, Mr Moore, as Accountable
Officer, has written to Welsh Government to formally advise them of the
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UHB’s intentions with regard to finances. Since there has not yet been
confirmation of WG’s willingness to underwrite the proposed deficit, the
Financial Plan must be regarded as having draft interim status, as it was
possible that WG may not accept the proposed control total. Mr Thomas
assured Members that the finances have been discussed on various
occasions at Finance Committee and at other forums, with the financial
plan having been considered in draft form by Finance Committee on
three separate occasions. There has also been increased engagement
with management teams and a more robust budget-setting process. Mr
Thomas drew Members’ attention to the figures detailed on page 4,
highlighting the intention to reduce the UHB’s deficit from £35.5m in
2018/19, to £29.8m in 2019/20. This is predicated on delivering a
greater proportion of savings from recurrent sources, with £24m of
savings required over the coming year. The plan also includes a
commitment to meet additional costs relating to maintaining Referral to
Treatment (RTT) performance, £1m earmarked to support Winter Plan
costs for the year, and a further £1m to support the continued rollout of
the Nurse Staffing Act. Mr Thomas advised Members that the plan for
delivery of the Health & Care Strategy does represent a financial risk.
Delivery of savings will also be extremely challenging, as this figure
represents 3.7% of the organisation’s operational budget, excluding ring-
fenced funds. To assist in this regard, the Turnaround process will
remain in place. Mr Hearty advised that the Finance Committee had
been required earlier this week to make a decision on whether or not to
endorse the financial plan. The Committee had done so; whilst there
were concerns around achieving the control total in a second year, there
was an expectation that this can be realised again. The Finance
Committee’s priorities going forward would be delivery of non-recurrent
savings opportunities throughout the year; examining and establishing
the underlying causes for the UHB’s deficit; and the evolution from
Turnaround to Transformation.

Clr. Hancock requested assurance that the impact of savings plans on
patients has been considered via a rigorous equality impact process. Mr
Thomas advised that a process has been introduced this year, which
includes a set of documents with the required rigour in terms of impact
assessment. Whilst not all of the savings plans may have concluded
their impact assessment, all are required to do so. Mr Thomas was,
however, able to assure Members that all savings plans are in line with
the organisation’s long-term strategy. Mrs Rayani confirmed that project
initiation documents have been examined to ensure that quality and
safety are taken into account, that equality is being considered and that
a full equality impact assessment has taken place for all savings plans.
Members heard from Mr Carruthers that Mrs Rayani has been involved
in the Holding to Account process, and that her input has been
extremely valuable. Mr Dentten shared ClIr. Hancock’s concerns, whilst
noting that savings requirements can also potentially result in missed
opportunities for investment in services and questioned whether any of
the savings plans would require service change in order for these to be
realised. However, the Annual Plan in general offers cause for optimism,
and the CHC welcomes the opportunity to discuss it further at
forthcoming meetings. It was suggested that one challenge may be in
ensuring that members of the public are able to understand their stake in
the Annual Plan. Mrs Miles recognised this as a valid point, emphasising
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that this had been a focus for County Directors when they were
preparing their supporting plans. There are services which are especially
meaningful to local communities and/or individuals, and members of the
public were encouraged to consult the relevant County supporting plans
for this reason.

Ms Lewis noted that on page 10 of the Plan, it is suggested that three
different lenses encapsulate the actions the UHB is taking from
turnaround to transformation: the Turnaround programme; quality and
patient pathway improvement; and strategy implementation. Ms Lewis
queried whether these are actually different, or part of the same. Mr
Carruthers conceded that they are not necessarily separate; all naturally
align, although there may be small, subtle differences. All are crucial to
building the service provision upon which the strategy depends. A
standardised approach is required, as there are aspects of Turnaround
which also form part of the earlier discussions regarding Transformation
and the Health & Care Strategy. Ms Lewis suggested that, if it is the
case that these are not fundamentally different, this section could be
framed/worded differently, as language is extremely important. Mrs
Hardisty felt that the work which has gone into the Annual Plan and the
improvement in this should be recognised, and welcomed the focus on
locality planning. Mr Moore accepted that, whilst the Annual Plan has
been developed in parallel with the Strategy, the language may not be
entirely consistent. This should be less of an issue in future years. The
importance of language was acknowledged; discussions with Ceredigion
County Council yesterday had confirmed that there were instances of
terms having different meanings between different bodies. Mr Moore
also endorsed Mr Hearty’s comments regarding the challenge involved
in delivering savings for a second year. It is important to recognise that
the UHB is building in plans to meet RTT targets and Winter Pressures
without additional Welsh Government funding, making these part of
‘core business’; while also attempting to reduce the organisation’s core
deficit. Mr Moore accepted that there are risks associated with this,
however believed that it is achievable. The focus needs to be on the
detail required to deliver going forward.

KM

Following endorsement from the Finance Committee the Board
AGREED the onward submission to Welsh Government of the draft
interim 2019/20 Annual Plan including the draft interim financial plan,
noting the Welsh Government expectation that we submit an annual
plan for 2019/20, rather than a 3 year Integrated Medium Term Plan for
2019/22. The Board also NOTED the ongoing role of the Finance
Committee in scrutinising the financial plan.

PM(19)45

PATHOLOGY STRATEGIC OUTLINE CASE

Mrs Miles presented the Pathology Strategic Outline Case, outlining the
background to this item. Members noted that the UHB became involved
in this issue as part of A Regional Collaboration for Health (ARCH). The
project represents an opportunity to develop a regional, future-proofed
facility; this potential is acknowledged by Welsh Government. Mrs Miles
thanked consultant leads in Pathology for their valuable contribution to
the process. Members were advised that the proposals have been
discussed at various forums and with WG, who are content with the level
of detail being provided at this stage. Whilst it is not necessary to identify
a preferred option at this juncture, one has been determined. Mrs Miles
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drew Members’ attention to the financial implications of each option
detailed on page 6 of the report, including the revenue impact. Members
were assured that the workforce implications will also be considered, by
both the UHB and by ARCH. Mrs Miles acknowledged that the cost of
this project is considerable, whilst suggesting that it is realistic in view of
the significant developments and challenges in this specialty. The
proposed laboratory facilities will meet the requirements of both the UHB
and wider region going forward.

Mr Powell welcomed and supported the proposals. Referencing the
table on page 3 of the SBAR, Mr Powell queried whether, should the
business case be approved, the UHB will be committing itself to
refurbishment costs for existing facilities. Mrs Miles advised that in
developing the business case, the consultants had expressed a desire
to retain a presence (excluding laboratory facilities) in the acute
hospitals. The reconfiguration and refurbishment costs outlined will not
be funded from the UHB’s Discretionary Capital Programme funds; it will
form part of the business case. Dr Kloer, whilst recognising that issues
with existing facilities create challenges for current staff, also
emphasised that they create difficulties in attracting new staff and that
this can lead to issues around service quality. In terms of risks, Dr Kloer
suggested that there are three principal risks: the fact that this is a
significant programme with a long timescale for implementation; the
scale of capital request involved and the risk associated with revenue
consequences. Dr Kloer expressed concern that the UHB is reliant on a
significant capital scheme to solve issues in its departments, suggesting
that progress and timescales will need to be closely monitored; and that
consideration be given to developing an alternative plan.

Noting that the driver for this project is the specialty areas, due to
changes such as digitalisation, Dr Donovan observed that more urgent
testing needs to be conducted at source. Dr Donovan enquired with
regard to the resulting interdependencies and potential impact on
laboratory areas which will still need to conduct testing. Dr Kloer stated
that there is a strong clinical case for the model being proposed, noting
in particular that the digital aspect is key and that there will be significant
advances in this area. Artificial Intelligence (Al) will also become
important. Plans will need to be sufficiently flexible to adapt to advances
in new technology. Mrs Miles assured Members that this issue has been
discussed with the consultant body, who feel that the digital solution will
fit with the future direction of travel. It was acknowledged, however, that
precise details need to be worked through. Noting the statement on
page 6 around the Royal College of Pathology workload points based
system, Mrs Hardisty enquired whether this will take into account the
introduction of new technology. Mrs Miles advised that this is certainly
the intention.

The Board:

e NOTED the development of business continuity plans.

o NOTED the short-listed options with estimated capital and revenue
costs and identification of the preferred way forward.

e APPROVED the SOC and AGREED it can be submitted to Welsh
Government to support this project progressing to Outline Business
Case stage.
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PM(19)46

IMPLEMENTING THE WELSH LANGUAGE STANDARDS /
GWEITHREDU SAFONAU’R GYMRAEG

Ms Sarah Jennings outlined the Implementing the Welsh Language
Standards report, advising that the Board previously made a
fundamental commitment to the Welsh Language in 2011; also whilst
undertaking the Strategic Framework ‘More than just words’ and more
recently in 2016. The UHB has now received its compliance Notice. Ms
Jennings drew Members’ attention to the national context, which has
been set out in the paper. Whilst the UHB has taken its statutory
responsibilities for the Welsh language seriously, it is recognised that
the organisation has not always done everything in the correct way.
There is no doubt that the Standards ask the UHB to go further in
respect of the Welsh language than it currently does. The organisation
already implements a number of the Standards well, some in part, and
there are other Standards that will be new to it. Whilst it is understood
that certain of the Standards may present concerns, Ms Jennings
suggested that if the UHB undertakes the Standards in a practical and
timely manner, they can be fulfilled. If there are any barriers when
attempting to accomplish the Standards, progress in delivering them will
be discussed with the Welsh Language Commissioner. Elements of this
work will require a culture change across the whole of the UHB and this
will not happen overnight; however, together the organisation can
achieve the long term objective — to improve the patient’s experience
and improve staff experiences. Members viewed a short video featuring
2 year old loan, whose first language is Welsh, which demonstrated the
potential issues of not having the ability to communicate with patients in
their mother-tongue. Ms Jennings was proud to announce that HDdUHB
will be collaborating with the National Centre for Learning Welsh in a
project during the next financial year which will also assist us in
addressing Standard 99. As part of achieving the Standards, Ms
Jennings requested that the Board approved the Policy Statement on
the use of the Welsh language internally. Members were reminded that,
although the UHB has a journey ahead to implement the Standards, Ms
Jennings and the Welsh Services Team are available to provide support
in realising the aim of Welsh Language Standards compliance. It is the
UHB'’s intention to embrace their spirit and ensure as an organisation
that the Welsh and English are treated with equal status. This should not
be regarded as something which is ‘nice to do’; it is a basic human right.
HDdUHB has always said that it wants to lead the way and make a real
difference to its population. This is the UHB’s opportunity to make a
tangible difference to people by providing access to its services in their
language of need.

Thanking Ms Jennings for presenting the paper in Welsh, Ms Raynsford
emphasised the importance of the Welsh Language to the UHB’s
patients and to the communities it serves. Ms Raynsford enquired what
steps the organisation is intending to take to support new doctors to
learn and improve their Welsh Language skills. Also, whether the UHB
has any plans to create Welsh Language Champions, to support doctors
to provide services to the population in their language of need. In
response, Ms Jennings advised that she has attended a number of
recent Advisory Appointments Committee (AAC) selection panels.
Members were reminded that overseas doctors are often communicating
in their second or third language at work, and are therefore more open
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to learning a local language. The UHB already has Welsh Language
Champions, although it needs to develop a larger network of these.
Implementation of the Welsh Language Standards does, however, offer
opportunities to consider different formats for learning.

Ms Hilary Jones also welcomed the use of the Welsh Language at
today’s Board meeting, and reiterated the importance of treating patients
in the language of their choice. Having said this, Ms Jones suggested
that the UHB should not be over-ambitious; it is not vital for every
member of staff to speak Welsh, although there must be someone
available who can communicate with patients in Welsh when required.
Noting that making a commitment to implementing the Welsh Language
Standards across the UHB is challenging, Ms Jones enquired how the
organisation will ensure it measures Welsh Language usage in
individual services. Ms Jennings suggested that how the standards are
implemented will be key, in terms of balance, practicality and support,
agreeing that it will not be necessary for every member of staff to speak
Welsh. However, the increasing usage of the Welsh Language does
need to be both acknowledged and accommodated. Members noted that
the number of people speaking Welsh in Pembrokeshire has risen to 1
in 3, an increase of 10%. More than 1 in 2 people in Ceredigion and
Carmarthenshire are Welsh speakers, meaning that more speak Welsh
than do not. It will take the organisation time to ensure that those who
wish to access services in Welsh can do so. Data collected via the
Electronic Service Record (ESR) is assisting in evaluating the levels of
Welsh speaking among UHB staff; various other changes will be
required, such as bi-lingual signage and website development. The
organisation will respond to issues as and when they are identified, and
will support teams to appreciate the difference that Welsh Language
usage makes to patient care. Members were advised that the UHB will
submit an annual report to the Welsh Language Commissioner.

Echoing comments regarding the introduction of Welsh to the Board
meeting, Mr Thomas noted that, whilst the importance of the Welsh
Language in communicating with patients is often mentioned, there are
also opportunities for utilising the medium of Welsh in everyday work
such as meetings. Mr Thomas acknowledged, however, that the most
important element is providing services to patients in Welsh; and gave
two examples of his own experiences with family members, which
emphasised the benefits of doing so and the potential detriment caused
by failing to do so. Mr Thomas enquired how the UHB will measure the
difference made to its population by implementing the Welsh Language
Standards and how it will evaluate the effect on patient experience in
particular. In response, Ms Jennings stated that the UHB will be able to
monitor various aspects by various means; for example, the
Fundamentals of Care Audit includes a question regarding the use of
Welsh Language. Assessing how this makes people feel, however,
presents more challenges. There is evidence of improved clinical
outcomes if patients can communicate in their first language, including
reduction in length of stay. However, Ms Jennings suggested that there
is a need for qualitative, as well as quantitative, data around this issue. It
would be beneficial to pilot a study around the benefits of using Welsh
Language in speech and language therapies and/or stroke rehabilitation.
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Ms Jones emphasised the importance of including Welsh Language in
the patient experience work being undertaken by Mrs Rayani and her
team, in order to gather the spread of data required. Referencing the
issue of patient safety, Professor Gammon requested assurance that
ensuring that the Welsh Language standards are embedded in patient
care will form part of the workplan for QSEAC. Mrs Rayani confirmed
that this would be the case, advising that Welsh speakers will be
involved in development of the Patient Charter. The Improving
Experience Sub-Committee will receive reports on patient experience
around Welsh Language implementation, and will report in turn to
QSEAC. Ms Alison Shakeshaft noted that three specific services had
been mentioned in terms of Welsh Language significance — dementia,
speech and language therapy and stroke. Members were assured that
planned stroke service redesign work will take into account Welsh
Language usage. Ms Jennings reminded Members that there are
various opportunities and formats for learning and improving Welsh and
encouraged everyone to utilise these.

The Board APPROVED the Policy Statement on the use of the Welsh
Language internally.

PM(19)47

FOCUS ON HEALTHCARE SERVICES IN CEREDIGION

Mr Peter Skitt and Ms Jina Hawkes joined the Board meeting.

Mr Peter Skitt introduced the Healthcare Services in Ceredigion: Into the
Future report, explaining that this has been written from the standpoint
of patient pathways. The report is intended to demonstrate the
complexity and number of people involved in healthcare systems in
Ceredigion, including integration and co-dependencies. The central
philosophy is to provide care at home for people whenever possible,
although a balance between Primary and Secondary Care is required.
One significant shortfall within the County is Care Home provision. Mr
Skitt reminded Members that Tregaron Hospital will close when Cylch
Caron is opened. However, it is important to remember that buildings do
not deliver care; they are a facilitator/enabler for care. It is people who
make up the health and care system, and recruitment remains a key
challenge. Jobs in the region need to be sufficiently attractive to recruit
and retain staff. The report includes details of other challenges within the
region, and requirements such as effective digital and electronic
solutions, including Welsh Community Care Information System
(WCCIS). It was emphasised, however, that Ceredigion has been
fortunate in terms of recent investment in estates. The closure of
Tregaron Hospital will be the next significant step; it is vital that local
communities are provided with the information they require to
understand the future model of care. Mr Skitt concluded by stating that
feedback on the new report format would be welcomed.

Referencing information on pages 13 and 14 around the nursing and
medical workforce, Professor Gammon welcomed the provision for
nurses to be trained in Aberystwyth. Likewise, the work around the
medical workforce, in terms of the Primary Care academy. Members
were reminded that UHB policies and strategies are only as good as the
organisation’s workforce. Ms Lewis commended the report and its
effectiveness in ‘bringing services to life’. The cardiac care/dementia
case study on pages 7 and 8 is a good example of how fragile the home
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circumstances of certain individuals are. Noting that this had been
identified during a crisis, Ms Lewis enquired how proactive the UHB is in
terms of identifying those in similar circumstances before there is a
crisis. Mr Skitt advised that the UHB know those individuals who are
registered as carers, however the situation with regard to unpaid carers
is less clear and further work in the community is required. The new
locality/community based model should assist in this regard. Members
noted that efforts are also required in terms of recruitment of care
workers. Mr Moore suggested that not all carers see themselves as
such, emphasising the need to consider how the UHB supports the
entire family and take a wider view of who the organisation is trying to
serve. Dr Donovan praised the use of case studies within the report. It
was suggested that the challenges confronting Ceredigion are also
faced by the other two counties, and recognition of these was
welcomed. Dr Donovan noted that the shift of focus from Secondary to
Primary Care will take time, and there is a need to change the mindset
of the general public in this regard, to ensure that they recognise the
skills of the multidisciplinary team.

Dr Kloer reported that he and Ms Jill Paterson had recently met with
medical students on the Community and Rural Education Route
(CARER) programme, as outlined on page 14 of the report. It had been
interesting to hear their reflections on the experience and the confidence
it has provided. The value of interaction with patients and experience in
undertaking basic clinical procedures were noted in particular. Several of
the students had said that they would not necessarily have considered a
career in Primary Care before participating in the programme. Dr Kloer
emphasised the innovative, creative nature of this model. Ms Raynsford
queried whether there was any sense of whether these students will stay
in the region following the programme. Dr Kloer explained that the
programme is still very much in its infancy, and that those students
participating are in the middle of their 5 year undergraduate medical
course. Its success will, however, be monitored and assessed over time
and representatives from the UHB will continue to meet with students on
the CARER programme to discuss their experience. Dr Kloer suggested
that the programme may represent a significant breakthrough in
recruiting to rural medical practice.

Referencing the integrated care centres, Ms Raynsford advised that she
had recently met with members of the community local to Cylch Caron,
and enquired how the UHB is ensuring it learns from communities such
as this. Mr Skitt assured Members that a great deal is being learnt from
the stakeholders in Cylch Caron and that a number of those involved
have been established stakeholders for many years. In addition, benefits
registers exist for all the UHB’s projects. There is a need, however, to
ensure that the organisation delivers what it says it will. With regard to
the CARER programme, Ms Shakeshaft noted that Therapy training has
until now been very Cardiff-centric; however, a number of new trainees
have been secured as a result of increased rural placements. It was
suggested that a similar pattern could reasonably be expected for
trainee doctors. Mr Burt reported that he had recently visited Borth
Surgery, where he had met a Third Year medical student who had been
extremely positive about his experience and impressed with the
opportunities it had offered. Mrs Hardisty thanked Mr Skitt and his team
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for the report provided.

The Board NOTED the Healthcare Services in Ceredigion: Into the
Future report.

PM(19)48

REPORT OF THE FINANCE COMMITTEE

Mr Hearty, Finance Committee Chair, outlined the Finance

Committee update reports from meetings in January and February 2019.
Members noted that the most recent meeting had taken place on 25%
March 2019. The Finance Committee had agreed that baseline budgets
are built on more robust discussions than in previous years, and that the
baseline figures are, therefore, sound. There is also more confidence in
delivery of savings targets. Future discussions will include consideration
of Value Based Healthcare and a focus on the underlying reasons for
the UHB’s deficit, which has been a consistent area of WG concern. Mr
Hearty commended the work being undertaken by Mrs Gostling and her
team on Staffing Establishment Control. All of these matters are
fundamental to a successful progression from Turnaround to
Transformation.

Dr Kloer suggested that Value Based Healthcare will become extremely
important in assisting the UHB to understand outcomes and patient
pathways. Whilst this importance is increasingly recognised, to
undertake this properly will be labour intensive and it cannot realistically
be relied upon to provide answers in terms of reasons for the deficit. Mr
Thomas agreed that measuring outcomes alongside finances will be
challenging and suggested that a locality level review of how resources
are utilised will be key.

The Board NOTED the Finance Committee update report and
ACKNOWLEDGED the risk in delivering the Health Board’s financial
forecast position.

PM(19)49

FINANCE/TURNAROUND UPDATE — MONTH 11 2018/19

Mr Thomas presented the Financial Update and Turnaround Programme
Update — Month 11 2018/19 report, reminding Members that this has
been discussed in detail by the Finance Committee. It is anticipated that
the forecast deficit of £35.5m would be achieved; Mr Thomas suggested
that this represents a significant achievement. Discussions will,
however, be taking place with those directorates who have not achieved
their savings targets this year, to ensure that lessons are learned. As
previously mentioned, a priority will be to identify the delivery of non-
recurrent savings opportunities. Financial risks which will be carried into
next year include disruption to the local service provision of aseptic
services, resulting in outsourcing costs, and Primary Care prescribing. It
is anticipated that these two issues will equate to a cost of approximately
£0.5-0.75m. Members noted that the operational directorates have
responded well to the control totals set. Mr Carruthers advised that the
organisation has further reduced its forecast savings; this is primarily
due to the costs outlined above around aseptic services and Primary
Care prescribing. Whilst the next meeting will offer a better opportunity
for full reflection, Mr Carruthers anticipated that the UHB’s savings
position for 2018/19 would be improved to the tune of approximately
£9m in comparison to the previous year. In respect of WG’s expectation
that there be progress from Turnaround to Transformation, examples of
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this are starting to be seen through savings schemes. Members heard
that the Chief Executive has requested a more formal report, which
would be shared.

Mr Carruthers reported that the UHB is running a Patient
Communications pilot. Although it has taken time to put the system in
place, this is now being implemented in Respiratory Medicine. One of
the Lung Cancer Nurses is using the system to manage patients at
home and there are encouraging signs in terms of how it may help the
UHB to manage certain of its Outpatient ambitions. Dr Kloer agreed that
this is a significant breakthrough, which could offer considerable
improvements and be applied in any specialty. Dr Kloer has changed his
practice, so that any correspondence which is sentto a GP is also
copied to the patient. This change has resulted in a great deal of positive
feedback, and Dr Kloer has suggested that his consultant colleagues
consider doing likewise, citing support for this approach in a recent letter
from the Academy of Royal Colleges. Members noted that a great deal
of the information which consultants require is now digitalised, including
X-rays/scans, test results, letters, etc. Hospital consultants are now also
able to access GP records electronically, which was not the case a year
ago. Mrs Hardisty and Mr Moore welcomed this example of a
Turnaround project resulting in improvements in the quality of service. In
conclusion, Mr Moore noted that the UHB is at a point where it will see
the first ever reduction in its financial deficit. HDdUHB has delivered the
highest level of savings across all Health Boards in Wales, which
reflects the efforts and dedication of staff. There is, however, still more
which can be done and Mr Moore emphasised that the Executive Team
is committed to this work.

The Board NOTED and DISCUSSED the financial position for Month 11.

PM(19)50

REPORT OF THE BUSINESS PLANNING & PERFORMANCE
ASSURANCE COMMITTEE

Mr Powell outlined the Business Planning & Performance Assurance
Committee (BPPAC) update report, advising that the BPPAC Terms of
Reference had been reviewed and revised in September 2018, when the
Finance Committee had been established. The Terms of Reference had
not changed since. With regards to Clinical Coding, it is intended to
await the findings of the two forthcoming audits around this topic; a
report is scheduled for the June 2019 meeting of BPPAC. Concerns had
been expressed regarding the proposed pre-commitments in terms of
the Discretionary Capital Programme and how these might limit the
organisation’s flexibility. However, assurances had been provided
around the mitigations which have been put in place. There had been
discussion of the Single Cancer Pathway, with the Committee’s main
concern being around diagnostic capacity. Again, assurances had been
provided in this respect.

The Board NOTED the BPPAC update report, and ACKNOWLEDGED
the key risks, issues and matters of concern together with actions being
taken to address these.

PM(19)51

BPPAC TERMS OF REFERENCE

The Board APPROVED the Terms of Reference for BPPAC.
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PM(19)52

INTEGRATED PERFORMANCE ASSURANCE REPORT — MONTH 11
2018/19

Mrs Miles presented the Integrated Performance Assurance Report
(IPAR) for Month 11 of 2018/19, briefly outlining the UHB’s recent
performance. Members heard that HDdUHB has received a
congratulatory message from Welsh Government regarding the inroads
and improvements made within the last 3 years in respect of RTT
performance. Mrs Miles suggested that the efforts of Mr Joe Teape and
his team should be recognised. The organisation is close to achieving a
number of performance targets, and continues to focus on its finances.

Whilst acknowledging the achievements around RTT, Mr Teape
reminded Members that this work has been supported by a significant
amount of Welsh Government funding. It is vital to reflect on the learning
obtained during this work, such as the teamwork involved between
operational staff in both acute and community settings. Mr Teape
emphasised that the improvements achieved are very much the result of
a team effort. It had been agreed at Finance Committee that a ‘lessons
learned’ exercise should be conducted. Mr Teape also highlighted the
need to ensure that the improved performance is maintained and
sustained; and that further work is undertaken to reduce waits further,
with a focus on 26 weeks rather than 36 weeks. Members were
reminded that 36 weeks is still a long time to wait for treatment when in
pain and discomfort. Whilst agreeing that the £11.6m WG funding is a
significant amount, Mrs Miles emphasised that Welsh Government has
stated that HDAUHB has delivered the best value for money RTT
improvements. Recalling that the Board has expressed concern
previously regarding Therapy waiting times, Ms Shakeshaft advised that
the Heads of Service have assured her that there will be no further
routine breaches. Ms Lewis agreed that the improvements made in RTT
should be recognised. There were, however, specific issues in terms of
the reporting of breaches, and more general reporting, which require
further consideration. Ms Lewis also queried whether the organisation
can truly commit to a philosophy of continuous improvement. Mr Teape
emphasised that many of the diagnostic services are extremely
overstretched. He agreed, however, that consideration should be given
to better reflecting trend reporting within the IPAR. Professor Gammon
welcomed the positive trajectory seen in terms of performance; and Mrs
Hardisty was pleased to note that future reports will include the number
of patients waiting to start an Attention Deficit Hyperactivity Disorder
(ADHD) or Autism Spectrum Disorder (ASD) neurodevelopment
assessment.

Mr Skitt and Ms Hawkes left the Board meeting.

The Board NOTED the Integrated Performance Assurance Report for
Month 11 of 2018/19.

PM(19)53

REPORT OF THE QUALITY, SAFETY & EXPERIENCE ASSURANCE
COMMITTEE

Professor Gammon introduced the Quality, Safety & Experience
Assurance Committee (QSEAC) update report, highlighting matters of
concern which included fragilities in Mental Health. The discussions on
this matter had offered certain assurance, however it would be revisited
at a future meeting. Members noted that the QSEAC Terms of
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Reference had been considered and approved for onward ratification by
Board. Professor Gammon advised that it had been agreed the
approach to Board to Floor Walk Arounds would be reviewed. The
Effective Clinical Practice Sub-Committee was not represented in the
update report, as it had not met; Professor Gammon has discussed his
concerns regarding this with Mrs Rayani and Dr Kloer. The positive
Medicines Management Sub-Committee report regarding pharmacy
services and the Dementia Care progress report were welcomed.
Members noted that the new Patient Experience programme will be
presented at the next QSEAC meeting.

Referencing the Board to Floor Walk Arounds, Dr Donovan noted that
sites were selected based on geography and enquired whether there
was scope to take a pathway approach. Mrs Rayani advised that
consideration is being given to the logistics of this exercise; details will
be finalised in due course. Members are reminded of the importance of
Board visibility. Mr Teape reported that he and Mr Morgan had
participated in a Board to Floor Walk Around on Cadog Ward, following
which Mr Morgan had suggested that it would have been beneficial to
follow a patient’s journey from ‘the front door’. This would, obviously,
only be practical if all the relevant services are on one site.

The Board NOTED the QSEAC update report, and ACKNOWLEDGED
the key risks, issues and matters of concern together with actions being
taken to address these.

PM(19)54 | REVISED QSEAC TERMS OF REFERENCE
The Board APPROVED the revised Terms of Reference for QSEAC.
PM(19)55 | DENTAL PLAN PROGRESS UPDATE

Ms Hilary Jones left the Board meeting.

Ms Paterson presented the Dental Plan Progress update report,
reminding Members of the background to this item. Whilst the plan has
been based on an assumption that recruitment will not present an issue,
it was emphasised that the UHB does rely upon staff from the EU for
dental services. Members heard that the waiting time for Orthodontic
Services has been reduced from 8.2 years to 5.5 years, and it is hoped
that this will be further reduced. Ms Paterson stated that it is important
for Board to be aware of the impact of investment in dental services,
including areas of underperformance. As noted in the report, as a
consequence of the UHB not having been able to fully utilise its ring-
fenced allocation, it had not been awarded any inflationary uplift in
2017/18 and 2018/19, resulting in a loss of £800k across the two year
period. This issue has been raised with Welsh Government. Ms
Paterson concluded by drawing attention to the various investment
priorities outlined on pages 4 and 5 of the report.

Mrs Hardisty thanked Ms Paterson for her report on a service area
which does not necessarily receive the attention it might. Noting the
statement around previous difficulties in securing contracts within
Ceredigion, Mrs Hardisty suggested that this should be further
discussed at BPPAC. Whilst Ms Paterson confirmed that there are
significant challenges in this regard, she advised that the UHB is looking
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to be more creative and potentially explore alternative models. Mr
Newman, whilst welcoming this useful update, suggested that it would
be helpful to be provided with more information regarding potential
solutions to the challenges detailed. Agreeing, Ms Paterson committed
to provide a further update to a future meeting. Referencing waits for
treatment, Ms Lewis enquired regarding the risk of potential harm to
patients, and whether there is a sense of how this harm materialises and
impacts upon individuals’ day to day lives. Ms Paterson explained that
there are instances of patients (children) being added to waiting lists too
early, and it is important that the UHB works with its dental partners to
address this issue. There is also a need for delineation between waiting
for assessment and waiting for treatment. It is accepted, however, that
certain individuals will have been impacted by the length of time they
have been waiting for treatment, and these patients have been
expedited. A report detailing this issue, together with other associated
risks, is being prepared for QSEAC.

JP

The Board was ASSURED:

e That investment has been made in ring fenced dental services even
though this has been partially negated by underperformance in other
areas;

e That the ongoing annual Contract underperformance issues with one
Corporate Provider over several Practices are being managed in
accordance with the Primary Care Dental Contract Regulations.

The Board NOTED:

e The contents of the letter from the Chief Dental Officer (CDO)
regarding the ring-fenced allocation;

e The approach the CDO has adopted to funding ring-fenced dental
inflation;

e The planning priorities for 2019/20.

PM(19)56

COMMITTEE UPDATE REPORTS: BOARD LEVEL COMMITTEES

Mrs Wilson outlined the Committee Update Reports relating to Board
Level Committees, drawing Members’ attention to those matters
requiring consideration or approval by the Board and the areas of
concern and risk which had been raised by the Committees.

The Board ENDORSED the updates, recognising any matters requiring
Board level consideration or approval and the key risks and issues/
matters of concern identified, in respect of work undertaken on behalf of
the Board at recent Committee meetings.

PM(19)57

COMMITTEE UPDATE REPORTS: IN-COMMITTEE BOARD

The Board RECEIVED the update report of the In-Committee Board
meeting.

PM(19)58

COMMITTEE UPDATE REPORTS: HDdUHB ADVISORY GROUPS

Mrs Gostling reported that Mrs Wendy Evans, the previous Partnership
Forum co-Chair, had recently retired following 44 years service. Mrs
Evans had represented staff-side with exceptional credibility and had
consistently ‘held the mirror’ up to the organisation and its processes. It
was suggested that the Board should recognise this service and wish
Mrs Evans well in her retirement.

JH

The Board RECEIVED the update report in respect of recent Advisory
Group meetings, and APPROVED the revised Stakeholder Reference
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Group Terms of Reference, subject to further amendment of Ms
Jennings'’ title.

PM(19)59

HDdUHB JOINT COMMITTEES AND COLLABORATIVES UPDATE
REPORT

The Board RECEIVED for information the minutes, summary reports
and updates in respect of recent Welsh Health Specialised Services
Committee (WHSSC), NHS Wales Shared Services Partnership
(NWSSP) Committee and Joint Regional Planning & Delivery Committee
(JRPDC) meetings.

PM(19)60

HDdUHB UPDATE FROM PUBLIC SERVICES BOARDS

Ms Jennings presented the HDdUHB Update from Public Services
Boards (PSBs) report, advising that the PSBs are attempting to reduce
duplication of work and streamline governance structures. Ms Raynsford
welcomed the work being undertaken by Pembrokeshire PSB with the
Youth Council and advised that she and Ms Jennings are exploring how
this might be replicated within the UHB.

The Board:

e NOTED the links to the PSB websites where the agenda, papers and
minutes of recent PSB meetings held in Carmarthenshire, Ceredigion
and Pembrokeshire can be accessed.

e NOTED the progress updated for each PSB, and the key areas of
discussion highlighted in the report.

PM(19)61

BOARD ANNUAL WORKPLAN

The Board NOTED the Board Annual Work Plan.

PM(19)62

ANY OTHER BUSINESS

Mrs Hardisty advised that this would be the final meeting attended by Dr
John Morgan and Mr Sam Dentten on behalf of Hywel Dda CHC. Both
were thanked for their contribution in ensuring that the patient voice is
heard. Mr Dentten emphasised that Dr Morgan has made a significant
impact during his time in the role of CHC Chair; this role will be taken
over by current Vice-Chair Mr Mansell Bennett. Members were
introduced to Ms Donna Coleman, who will be taking on the role of Chief
Officer. Mr Dentten thanked HDdUHB Board Members for listening to
and taking account of CHC input and for being fair when doing so.

PM(19)63

DATE AND TIME OF NEXT MEETING

1.30pm, Wednesday 29t May 2019, Board Room, Ystwyth Building, St
David’s Park, Carmarthen, SA31 3BB (sign-off of Annual Accounts)
9.30am, Thursday 30" May 2019, Y Stiwdio Fach, Canolfan S4C Yr
Egin, College Road, Carmarthen, SA31 3EQ
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TABLE OF ACTIONS FROM
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University Health Board

HEALTH BOARD MEETING IN PUBLIC

HELD ON 28™ MARCH 2019

MINUTE
REFERENCE ACTION LEAD TIMESCALE PROGRESS
PM(19)32 PUBLIC FORUM:
e To provide letters of response to JH April 2019 Completed.
the questions received and to
ensure that responses are
available on the UHB website.
PM(19)37 MATTERS ARISING & TABLE OF
ACTIONS FROM THE MEETING
HELD ON 31ST JANUARY 2019:
e To discuss with the Director of MR May 2019 Completed. Funding agreed to
Finance progress on the business support enhanced provision
cases relating to patient and roll-out of the ‘Friends and
experience data collection. Family Test’ system.
PM(19)42 | 4EAI TH AND CARE STRATEGY: A
HEALTHIER MID AND WEST
WALES - PROGRAMME PLAN: C leted — Portfolio Scooi
e To include information regarding PK May 2019 ompieted — Fortiofio Scoping,
e : Governance and Delivery
benefits in the SBAR;
. , PK Mav 2019 document updated to address
e To give more focus to the issue of y ; )
: actions and circulated to Board
access and transport in the Members
Scoping, Governance and Delivery
document; '
e To be more prescriptive in terms of PK May 2019 ]%?ﬂzlaeltﬁd& C[;ar;egtfgg ér)r/n ed
frequency of reporting to Board; ; .
: . . PK Mav 2019 Delivery Group meetings
° 'rl]'o gl\;]e furtheré:onsmilerstlon to y including arrangements for
e(r:Wat : dW|der oard is kept Board updates and key
gaged. strategic items.
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MINUTE
REFERENCE ACTION LEAD

PM(19)43

WEST WALES REGIONAL
PARTNERSHIP BOARD (RPB) -
GOVERNANCE:

e To amend the reference on page 6
of Annexe 1, to ‘An executive of
Hywel Dda University Health
Board’ to read ‘A director of
Hywel Dda University Health
Board'.

SJ

TIMESCALE

May 2019

PROGRESS

Completed.

PM(19)44

DRAFT INTERIM ANNUAL PLAN

2019/20:

e To review the section on page 10
of the Plan, to assess whether this
could be framed/worded
differently.

KM

May 2019

Completed. No action taken.

PM(19)55

DENTAL PLAN PROGRESS

UPDATE:

e To provide a further update
including information regarding
potential solutions to the
challenges detailed.

JP

July 2019

Forward planned for 25" July
2019 Public Board meeting.

PM(19)58

COMMITTEE UPDATE REPORTS:

HDdUHB ADVISORY GROUPS:

e To write to Mrs Wendy Evans, ex
Partnership Forum co-Chair, to
recognise her service and wish her
well in retirement.

JH

May 2019

Completed.
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DYDDIAD Y CYFARFOD: 30 May 2019

DATE OF MEETING:

TEITL YR ADRODDIAD: Report of the Chair

TITLE OF REPORT:

CYFARWYDDWR ARWEINIOL: Mrs Judith Hardisty, Interim Chair
LEAD DIRECTOR:

SWYDDOG ADRODD: Joanne Wilson, Board Secretary
REPORTING OFFICER:

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

To provide an update to the Board on relevant matters undertaken by the Interim Chair of
Hywel Dda University Health Board (the UHB) since the previous Board meeting.

Cefndir / Background

This overarching report highlights the key areas of activity and strategic issues engaged in by
the Chair and also details topical areas of interest to the Board.

Asesiad /| Assessment

Chair’s Action

There may be circumstances where decisions which would normally be made by the Board
need to be taken between scheduled meetings, and it is not practicable to call a meeting of
the Board. In these circumstances the Chair, supported by the Board Secretary as
appropriate, may deal with these matters on behalf of the Board. There has been no such
action to report since the previous meeting of the Board.

Matters Arising since the Board Meeting Held on 28 March, 2019

Board Seminar

On 11t April 2019, Board Members received a presentation from representatives of the Welsh
Health Specialised Services Committee (WHSSC). This reminded members that the role of
WHSSC is “On behalf of Health Boards, to ensure equitable access to safe, effective and
sustainable specialised services for the people of Wales”. The presentation outlined that, of
WHSSC’s £623m main sources of funding, Hywel Dda’s contribution was £71.332m, equating
to 11%. Members were also shown the Hywel Dda Specialised Services Activity and Financial
Highlights for the four years ending 2018/19, including Specialised Services Activity Map,
Activity by Main Providers, Top 5 Specialities by Volume and Top 5 Specialities by Cost.
Making reference to the Hywel Dda Clinical Services Engagement and working better together,
the presentation highlighted four areas where it was deemed that improvements are required -
quality of care, meeting the changing needs of patients, making our resources go further and
joining up services.
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In-Commiittee Board

The In-Committee meeting consisted of a single agenda item regarding an update on the
Annual Plan. It offered an opportunity to discuss the letter recently received from Welsh
Government (WG), setting out the UHB’s control total for delivery in 2019-20 for a maximum
deficit of £25 million, together with outcomes from the Targeted Intervention meeting held on
10" April 2019.

The UHB has committed to embrace Welsh Government’s additional challenge and will work
through the opportunities available. WG is anticipating further detail of the UHB’s plans at
the next Targeted Intervention meeting and the Board will also need to discuss proposed
plans for achieving the revised control total. A further update on the position is on the
agenda for today’s meeting. One item was considered under any other business, with a verbal
update on discussions at Public Board on 28" March 2019 regarding Orthodontics provided,
advising that a report would be submitted to a future In-Committee session of the Quality,
Safety & Experience Assurance Committee.

Board to Board with Public Health Wales
A Board to Board meeting with Public Health Wales was held on 11" April 2019. After
setting the scene, providing an overview of both organisation’s strategies and approaches,
a workshop was held where the following three key areas were discussed:

e Realignment of resources for wellbeing

e Engagement with the public and partners for wellbeing

e The best workforce for wellbeing
Moving forward, both organisations agreed to continue working closely together to enable
transformation and collective action to occur.

Key Meetings

On behalf of the UHB, the Interim Chair has met with or attended the following meetings/events
since the previous Board meeting:

e Joint Swansea Bay University Health Board / Hywel Dda Regional Working meeting with
the Minister

National Quality Improvement Collaborative Workshop

West Wales Regional Partnership Board Meeting

A variety of meetings with AMs and MPs

Elizabeth Treasure, Vice Chancellor, Aberystwyth University

Ceredigion Public Services Board

National Programme Board for Unscheduled Care

Joint Regional Planning & Development Committee

Hywel Dda Internal Nursing Conference

Celebrating Success/Awards

Hywel Dda Research Delivery Achievement

Now in their second year, the Health and Care Research Wales Research Impact Awards
took place at Jurys Inn in Cardiff, celebrating the achievements of those working within the
support and delivery service. The Hywel Dda team were joint winners of the public award,
which acknowledges the valuable research delivery achievements made by teams and
individuals to increase opportunities for patients and the public to participate in, and benefit
from, safe ethical research, regardless of geographical location.

The team is consistently among the top recruiters for studies in Wales and the UK and,
during the awards, Hywel Dda’s research teams were recognised for their “dedication” to
providing access to clinical trials. The Director of Support and Delivery at Health and Care
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Research Wales, Dr Nicola Williams, observed that double the amount of entries had been
received this year, making it even more competitive and that they were really impressed by
the nominations.

National Hospital Radio Awards

Prince Philip Hospital’s very own Radio BGM has been recognised recently with a national
award for their coverage of the NHS 70t Birthday Celebrations. The hospital radio station,
which broadcasts online and internally 24 hours a day, 365 days a year, was presented with
a silver award in the category for ‘Best Special Event’ at this year’s national Hospital Radio
Awards.

During the event in Stoke-on-Trent, Radio BGM was among some of the best hospital radio
stations in the UK to be nominated. The national awards are an annual celebration of the
excellent standards found in hospital radio stations across the country. Organised by the
Hospital Broadcasting association and open to any member-station, the awards are divided
into different categories, each one recognising a specific area of excellence, some to
individuals and others to stations. Speaking about Radio BGM’s entry the award judges
described it as: “just a lovely entry, an uplifting, gentle, warm and well produced piece of
radio that we loved”.

Recognition for doctors and dentists training Wales’ future NHS workforce

A Pembrokeshire GP is amongst several doctors and dentists from across Wales to be
recognised for their invaluable commitment to educating the next generation of healthcare
professionals. Health Education and Improvement Wales (HEIW) has recently awarded five
winners, along with three runners up, in the BEST Awards 2018, which took place on 2"
April. The BEST Awards, now in their 11th year, are part of the BMA/BMJ Clinical Teacher of
the Year Awards (a collaboration between Cardiff Medical School, Swansea Medical School
and Health Education and Improvement Wales) and recognise those doctors and dentists at
the forefront of delivering medical and dental education across Wales.

Dr Jennifer Boyce of Argyle Medical Group, Pembroke Dock, was announced as joint winner
in the primary care category. As a GP trainer, Dr Boyce has been recognised for
demonstrating professionalism and empathy while also bringing enthusiasm to the role of the
GP in a rural area. The dedication of medical and dental trainers ensures NHS Wales is
equipped to deliver excellent patient care now and in the future.

Employee or Team of the Month

Members of staff, patients, service users and the public are invited to nominate those who
have gone above and beyond the call of duty and to highlight the excellent work being
undertaken across the University Health Board. Since the Board was last updated at its March
2019 meeting, the following employees/teams have received the ‘Employee or Team of the
Month’ award.

Employee or Team Reason for Nomination

Borth General Practice Surgery The nomination was made by the Practice
Development Nurse from the Quality Improvement
Team at Bronglais Hospital. It was made in
recognition of the tremendous effort the whole
team puts into supporting the people of Borth in
relation to health promotion, prevention of ill-health,
providing information on external agencies and
generally being part of the community.
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Coronary Care Unit & Ward 8 Team,
Withybush Hospital

Nominated by the Head of Nursing for the way the
nursing team throughout the Coronary Care Unit
and Ward 8 have developed innovative and
creative ways of supporting nursing staff to receive
the training and education required to deliver the
best care possible to patients. The team have
developed a learning culture which covers several
topics including cardiac care, recognising and
managing deteriorating patients, sepsis, fluid
balance and management, all of which are
essential in ensuring patient safety.

Carol Williams, Health Care Support
Worker, Cleddau River Day Unit, South
Pembrokeshire Hospital

The nomination came from a nursing colleague for
the assistance provided by Carol to her colleagues
when ESR was introduced. Staff were required to
input annual leave requests and complete
mandatory training online, which some members of
the team found very difficult. In addition to offering
a helping hand to all of her colleagues, she also
offered help to all staff on Sunderland Ward. Team
work is an essential part of what we all do and
Carol is the perfect example of someone who
believes in Team Work; she is willing to share her
knowledge to the good of others.

Claire Lee, Ward Clerk, Sunderland
Ward, South Pembrokeshire Hospital

Nominated by a nursing colleague for the way she
always goes that extra mile and is an outstanding
ward clerk. Despite having her own pressurised
workload, Claire is always prepared to support all
other staff members. Not only is she the face of
Sunderland, being the first point of contact, she is
also the heart of the ward.

Katie Evans-Bundy Vascular Podiatrist
& Mr Blaszcynski, Vascular Surgeon

This nomination was made by a relative in
acknowledgment of the care provided to her elderly
father. Following a GP referral, the patient was
seen by Katie within days and having been
assessed, a timely referral was made to the
Vascular Surgeon, Mr Blaszcynski. Again, he was
seen extremely quickly and Mr Blaszcynski took
the time to explain the results of his investigations
in a way that the patient could easily understand.
This enabled him to make informed choices about
the management of his condition and this was
appreciated by the family. All in all, the care from
all teams has been exemplary.

Vicky Hicks, Health Care Support
Worker, Enlli Unit, Bronglais Hospital

Nominated by a member of the nursing staff, Vicky
demonstrates strong personal and professional
values on a daily basis and always helps maintain
morale in what can be a very busy office. This
nomination in particular however, is more
regarding her participation in giving a talk to Sixth
Form students about working in Mental Health.
The compassion she possessed for the job and the
skill she showed in delivering her talk was so
clearly conveyed to these Sixth Form students, and
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she represented the team beautifully.

Children’s Community Nursing
Services, Health Board Wide

The nomination came from senior nursing staff
who consider that this team consistently and
effectively provides both the clinical and emotional
support required by parents/carers and their
children, often at difficult periods. The team has
attained and continue to maintain a high level of
professionalism and skill and is adept at dealing
with often fraught situations with warmth and
compassion. The team’s combined knowledge
allows them to form and provide safe evidence
based good practice, as well as the mentoring,
involvement and development of new colleagues to
the team. Additionally, they are a valuable resource
to their acute service colleagues and are actively
involved in the preceptorship of newly qualified
paediatric staff nurses. The CCN team, whilst
small, is a crucial and vital service whose efforts
also have a huge impact in supporting children with
complex care needs.

Mynydd Mawr Rehabilitation Team &
Ty Bryngwyn Specialist Palliative Care
Team

The nomination for two multidisciplinary teams
working as one was made by the Macmillan
Palliative Care Nurse Specialist. Following the
closure of the Ty Bryngwyn Specialist Palliative
Care Inpatient Unit for refurbishment, Mynydd
Mawr made accommodation available for 4 beds
for people with complex palliative care needs and
the SPC team until the refurbishment was
completed. The kindness, respect, collaboration
and support between the two teams during a
challenging time has been phenomenal. Practical
challenges have been solved with novel solutions
and patients being cared for by both teams have
benefitted from pooled expertise and unwavering
flexibility, demonstrating over this period all of the
core values of the health board.

Nia Sheehan, Health Care Support
Worker, North Ceredigion Crisis
Resolution & Home Treatment Team

Nia, as a relatively new member of staff, was
nominated by the North Ceredigion Team Manager
for the way she has become very competent in
delivering the Distress Tolerance and Crisis Kit
sessions. She has used her own initiative and
taken one element of this even further as in her
own time, using her own funds, Nia has created
crisis kits to give out to patients on the CRHTT
caseload. The service users we work with are at
their most vulnerable and find it very difficult to
engage in therapy at these times. Nia, however,
has been able to make this easier by providing
something that can give immediate relief and
reassurance. Feedback from all service users who
have received one of these crisis kits has been
very positive, with some even contributing their
own ideas that helped them at times of distress.
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Nia has made such an impact on patient
engagement and care.

Vicki Tompsett, Community Support
Worker, Heddfan, Canolfan Gwenog,
Glangwili

The nomination came from a CPN in the CMHT
team, in recognition of Vicki’s outstanding ability
and performance as a Community Support Worker.
Vicki has shown initiative in complex cases,
identifying with the service users, their carers’ and
the CMHT a recovery approach that clearly
manages risk but deals with the long term
complexity of their Mental Health needs.

She has used her counselling skills to really tease
out the underlying problems people find difficult to
express to health care professionals and their
loved ones and works closely with family members
building rapport and a trusting environment.

Emma Reynolds, Community Health
Care Support Worker, North
Carmarthenshire Older Adult Mental
Health Team

Nominated by the CMHT Manager, this was for all
the work Emma does supporting staff and raising
staff morale, especially in this current climate.
Whilst our number one priority is always our
service users, their cares and communities, we
need to ensure we support, encourage and thank
our staff. Emma has always been nominated as
“team builder” and is the driver in getting the team
together for activities and fund raising events.
These kinds of events not only raise money for
great causes, but really boost a team’s spirit,
keeping staff focused and positive about the work
they do and the effect we can have.

Dafydd Pritchard, Physiotherapy
Support Worker

Nominated by a CPN from the Carmarthen
Learning Disabilities Team, Dafydd has developed
the “Get Fit Together” group, supporting people in
Carmarthen with basic exercise classes and
helping people with a learning disability to be more
confident in taking part in exercise. Dafydd has
shown dedication to the group and never missed or
cancelled a session and continues to show great
enthusiasm for the group and encourages people
with a learning disability to develop their skills and
give them confidence to engage in activities they
wouldn’t have before.

Chris Phelan-Reardon & Rhian
Walters, Breastfeeding Coordinators
Maternity Services, Dinefwr Ward,
Glangwili

This nomination was in recognition of the
outstanding work with the breastfeeding clinics and
ward support. Both have been seen to go above
and beyond to ensure that women have support
and good knowledge and are followed up when
needed.

On behalf of the Board, we are always immensely proud of every award winners’ commitment
and achievements, all of which benefit our patients across Hywel Dda.

Page 6 of 8




Independent Board Members Update

e We are continuing to work with Welsh Government to recruit to the substantive post of
Chair, a process which should be completed, with a new Chair in post, by the end of May
2019.

e | am pleased to confirm that, following approval by the Minister for Health & Social Services,
Mr Owen Burt has been re-appointed as Independent Member (Third Sector) for a period of
2 years until 30t April 2021.

e | am also pleased to confirm that, following approval by the Minister for Health & Social
Services, Mr Jonathan Griffiths, Director of Social Services, has been reappointed as an
Associate Member of the Board for a period of one year until 315t March 2020.

¢ Adam Morgan, Independent Member (IM) Trade Union, has been successfully appointed to
the post of Senior Negotiating Officer at the Chartered Society of Physiotherapy and will
therefore be standing down from his role as Independent Member from 12t July 2019. On
behalf of the Board | would like to thank Adam for his significant contribution as the Trade
Union IM, bringing both fresh views and thinking to the Board; Adam, we are all going to
miss working with you.

Argymhelliad / Recommendation

The Board is asked to support the work engaged in by the Chair since the previous meeting
and to note the topical areas of interest.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a Sgor | Not Applicable
Cyfredol:

Datix Risk Register Reference and
Score:

Safon(au) Gofal ac lechyd: Governance, Leadership and Accountability
Health and Care Standard(s):
Hyperlink to NHS Wales Health &
Care Standards

Amcanion Strategol y BIP: Not Applicable
UHB Strategic Objectives:
Hyperlink to HDdUHB Strategic

Objectives

Amcanion Llesiant BIP: Improve efficiency and quality of services through
UHB Well-being Objectives: collaboration with people, communities and partners
Hyperlink to HDdUHB Well-being
Statement

Further Information:
Ar sail tystiolaeth: Chairman’s Diary & Correspondence
Evidence Base:

Rhestr Termau: Contained within the report
Glossary of Terms:

Partion / Pwyligorau & ymgynhorwyd | Chairman
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Effaith: (rhaid cwblhau)
Impact: (must be completed)
No impact

Ensuring the Board and its Committees makes fully
informed decisions is dependent upon the quality and
accuracy of the information presented and considered by
those making decisions. Informed decisions are more
likely to impact favourably on the quality, safety and
experience of patients and staff.

No impact

No impact

No impact

No impact

No impact

No EqlA is considered necessary for a paper of this type.
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DYDDIAD Y CYFARFOD: 30 May 2019

DATE OF MEETING:

TEITL YR ADRODDIAD: Chief Executive’s Report

TITLE OF REPORT:

CYFARWYDDWR ARWEINIOL.: Steve Moore, Chief Executive

LEAD DIRECTOR:

SWYDDOG ADRODD: Sian-Marie James (Head of Corporate Office) and
REPORTING OFFICER: Yvonne Burson (Head of Communications)

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

The purpose of this Report is to:

o Update the Board on relevant matters undertaken as Chief Executive of Hywel Dda
University Health Board (the UHB) since the previous Board meeting held on 28 March
2019; and

. Provide an overview of the current key issues, both at a local and national level, within
NHS Wales.

Cefndir / Background

This Report provides the opportunity to present items to the Board to demonstrate areas of
work that are being progressed and achievements that are being made, which may not be
subject to prior consideration by a Committee of the Board, or may not be directly reported to
the Board through Board reports.

Asesiad /| Assessment

1. Register of Sealings

The UHB’s Common Seal has been applied to legal documents and a record of the sealing
of these documents has been entered into the Register kept for this purpose. The entries at
Appendix A have been signed by the Chair and Chief Executive or the Deputy Chief
Executive (in the absence of the Chief Executive) on behalf of the Board (Section 8 of the
UHB’s Standing Orders refers).

2. Consultations

The UHB receives consultation documents from a number of external organisations. Itis
important that the UHB considers the impact of the proposals contained within these
consultations against its own strategic plans, and ensures that an appropriate corporate
response is provided to highlight any issues which could potentially impact upon the
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organisation. A status report for Consultation Documents received and responded to is
detailed at Appendix B, should any Board Member wish to contribute.

3. News and what we have heard

We have a continuous conversation with our public through many means, including
engagement, patient experience, concerns and through our frontline and support staff. We also
try and share our news and respond to enquiries from our population through our social media
sites, which are growing at a rapid speed. For example our corporate Facebook site reached a
milestone this month in achieving more than 10,000 likes (10,336 followers). Members may be
interested to see below a summary of news shared on this channel during the last quarter,
which not only gives a snapshot into events and news in our organisation, but also
demonstrates the scale of digital reach and more importantly engagement, which is when
someone feels motivated enough to share our messages or engage in dialogue, both positive
and negative. On writing this report (03 May 2019) the communications team had achieved a
100% response rate to social media direct enquiries within an average time of one hour. Whilst
many of those messages are general enquiries, which are then signposted onwards, some can
be extremely complex and sensitive and require a helpful and compassionate response and it
is pleasing to note that many enquirers respond with thanks when they have received
assistance.

Top 10 Facebook Posts viewed between January 2019 — March 2019:

10. Midwife bags -reach 16.2k, engagements 948

9. Out of hours call to arms - 18.2k / 256

8. Walk-in pharmacy video - 19.1k /342

7. Grow your own launch video - 21.6k / 1k

6. RCN nurse of year - 22.7k / 686

5. Primary care campaign pharmacist video - 24.5k / 561

4. Midwife of the Year - 25.7k / 1.6k

3. Winter A&E call to arms video 29.1k /943 *partly funded

2. Out of hours call to arms - 29.1k /943

1. Winter call to arms for families to assist with discharge (image — generic) 44.6k / 1k

Videos are consistently reaching higher audiences and resulting in increased engagement. Our
followers are particularly interested in stories which feature innovations in health care, and
which champion the success of our staff. Other popular posts included updates on capital
development projects and schemes to improve public health (such as Frisky Wales pilot).

Posts which attracted the highest levels of negative engagement and comments in the last
quarter were about our workforce difficulties in the GP out-of-hours service and messages
about high demand in our emergency departments during periods of high volume of activity. In
both instances the public have assisted in spreading these messages to raise awareness about
alternative support measures or pathways in place.

4. Strategic Issues

The following information is to update and advise Members of recent strategic issues
affecting the UHB and NHS Wales:

Cwm Taf Maternity Services Report
Health Boards across Wales have taken the findings of a review by the Royal Colleges into
maternity services at Cwm Taf extremely seriously. The report highlighted that the service
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provided to many women and families fell below the quality and standards that we would
expect from the NHS. Whilst the report is specific to another Health Board area, the Cabinet
Minister for Health and Social Services is seeking reassurance that maternity services
throughout Wales meet the standards required and we welcome this.

Here in Hywel Dda we have continued to review our quality governance and arrangements to
scrutinise the quality and safety of our services in the Women and Children’s Directorate,
including maternity services. We investigate all incidents in order to learn and adapt and review
our staffing levels on a daily basis, and following well established escalation procedures to
maintain the safety of our services. During the past two years, we have enhanced the
professional expertise of our midwifery teams to include specialist, senior clinical roles including
consultant, practice development, and clinical risk midwives.

In addition to quality and safety data and information already considered through our
governance arrangements, we have provided an initial letter to the Welsh Government in
regards to this report in relation to our own services (see Appendix C). There will be a deep
dive into maternity services through our Quality, Safety and Experience Assurance Committee
(QSEAC) and we will schedule an additional committee meeting to facilitate this. A Quality and
Safety Summit will pull together a range of intelligence for a performance review in the Women
and Children’s Directorate and this will be part of the Chief Executive Officer performance
review within the next couple of weeks. This more thorough response will be provided back to
this Board and the Welsh Government. We will consider any opportunities for learning and
reflection to further improve our services. The delivery of excellent, safe care to our mums and
babies is an absolute priority and we are committed to engaging and listening to the needs of
our patients.

Adult Thoracic Surgery for South Wales

Following a meeting of the Welsh Health Specialised Services Committee (WHSCC) on 14
May 2019 the Chair of WHSCC has written to all Health Boards to provide an update on the
progress that has been made in relation to adult thoracic surgery services for South Wales.
Copies of the correspondence are attached (see Appendix D)

Development of a Major Trauma Unit and Network within Hywel Dda University Health Board
(HDdUHB)

A Trauma Network continues to be developed across Wales with a view to being fully
operational with effect from April 2020. The Board will recall that Glangwili General Hospital
will serve as the interim Trauma Unit until the building of the new Urgent and Planned Care
Hospital is completed.

A period of public engagement will be required, which builds on the formal consultation
undertaken for Transforming Clinical Services. The University Health Board (UHB) attended
a meeting with the Community Health Council on 9th May 2019, to present proposals and
commence discussions regarding engagement requirements/timelines. It is understood that
an engagement period of approximately 6-8 weeks will be required.

To enable more complex moderate trauma to be concentrated on the interim Glangwili
Hospital site, discussions are taking place to improve capacity across the south of the area.
Supporting operational policies and clinical pathways are being developed to provide
assurance across all the hospitals within the UHB, particularly Bronglais General Hospital
given its relative geographical isolation.

Work has commenced on assessing rehabilitation needs to meet the service
specification/clinical indicators for rehabilitation within the Wales Trauma Network and a
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mapping workshop for rehabilitation was held on 18th April 2019.

The governance framework for the UHB Major Trauma Unit and network is being refreshed
to support all the work-streams. This will include the formation of sub groups around the
Clinical Service Model, Enabling Infrastructure, Rehabilitation, Patient Flow Modelling &
Transfers and Engagement & Equality Impact Assessment.

The Executive Lead for this development is now the Director of Planning, Performance and
Commissioning. The Principal Project Manager along with administrative support are
currently phasing into post, and are a shared resource with Swansea Bay University Health
Board.

Update on Health Board’s Targeted Intervention Status

Members of the Executive Team and | meet with the Chief Executive NHS Wales and
members of his senior team in Welsh Government (WG), on a regular basis. The last
meeting was held on 10 April 2019. At this meeting, the following matters were discussed:

(i) Performance

The meeting was positive in respect of the progress the UHB had made at the end of 2018/19
and the Chief Executive NHS Wales recognised the achievement made by the UHB in
achieving its planned zero Referral to Treatment Time (RTT) breaches for patients waiting
more than 36 weeks, in Diagnostics and in Therapies; the highest performance for six years.

For Unscheduled Care, WG felt that the UHB was achieving similar performance levels as
other NHS bodies across NHS Wales however remained concerned regarding the A&E 12-
hour position, which was mainly as a result of performance levels at Withybush General
Hospital (WGH). An additional focus on this site had been positive with lessons learned and
shared.

WG expressed concern about the dip in the UHB’s Cancer performance as its general track
record in this area was high. The UHB advised that this was due to a recent shortage in clinical
support in the Dermatology Team which has now been addressed.

(i) Finance and Turnaround

WG recognised that the UHB had slightly improved on its planned end of year deficit position
with a final figure of £35.4m, due to an increase in savings in Month 12. This represents an
important milestone for the organisation and whilst concern remains regarding the non-
recurrent nature of a proportion of delivery, this means that the UHB has reduced its deficit run
rate, year on year, for the first time.

On 5 April 2019, WG confirmed that the expected Control Total for 2019/20 had been reduced
further to £25m. This will be challenging for the UHB, was discussed at an In Committee Board
meeting on 11 April 2019 and will be subject to further discussions at both Board and
Committee level.

In addition, WG will commission external support to help provide an assessment and a delivery
plan that has a pipeline of opportunities for future years on behalf of the HB. This would aim to
identify opportunities to accelerate the timescale for a balanced plan. Terms of Reference are
being prepared and will be shared with Board Members.

(iii)  Annual Plan 2019/20
The UHB was able to update WG on the planning processes to secure an Interim Annual Plan
for 2018/19 by the required deadline. WG are currently reviewing the Draft Interim Plan
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(submission approved by Board on 29 March 2019) and will feed comments back to the UHB in
due course.

(iv)  Transforming Clinical Services Phase 3 Delivery

The timeline and Check and Challenge assurance approach was discussed with WG to provide
assurance about the governance of this work going forward. WG acknowledged the additional
resource pressures, particularly on Executive Director leads, to deliver this programme.

Health & Care Strategy

The scope, delivery and governance plan for a portfolio of programmes to support delivery of
the Health and Care Strategy was approved by Board in March 2019. Since then, the
Transformation Programme Office (TPO) has worked with the Executive Team to progress
significant work aimed at mapping ongoing work across our Directorates to further define the
scopes of the three change programmes:

¢ Transforming Mental Health and Learning Disabilities
e Transforming our Hospitals
e Transforming our Communities

The outputs of the mapping work will inform the establishment of the programmes, which will
be formally launched at an internal and external stakeholder workshop on 14™ June 2019.
Strategy resources including an animation, summary documents and alternative versions will
be made available at the launch workshop, and can be downloaded from
www.hywelddahb.wales.nhs.uk/healthiermidandwestwales

The launch of the programmes follow a workshop that was held in May which reviewed the
design assumptions that underpinned the new models of care set out in our strategy.
Attendance at the workshop included representatives from medical, nursing, therapist and
support staff, and demonstrates our commitment to continuous engagement and co-production
as we move towards delivery of our strategy. Further communication and engagement plans on
each of the change programmes are under development and will include community based
events in each of the seven localities on a continuous basis.

The TPO is also progressing work to initially implement and further refine the ‘check and
challenge’ process The Executive Team has agreed for three distinct areas of work to test the
check and challenge process in practise. These are:

e A Healthier Carmarthenshire programme initiation document
e The Transforming Mental Health and Transforming Learning Disabilities programme
e GP Out-of-Hours

Feedback from the process so far has been positive, and has led to the further refinement of
the check and challenge process as a mutually supportive mechanism for delivering the
strategy, supporting teams and individuals to develop and evaluate project activity that is truly
transformative, evidence-based and aligned with our Board approved frameworks for health
and wellbeing, continuous engagement, and quality improvement.

Ongoing work by the TPO also includes equality impact assessment and developing
approaches to benefits realisation, evaluation and risk management. Detailed programme
implementation plans are under development and will be finalised following the launch of the
change programmes. The TPO is also working to establish the integrated enabling group,
which will be chaired by the Director of Finance.
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There are ongoing discussions with Welsh Government colleagues on the process and
timescales for both land procurement and business case development. This relates to plans for
our new urgent and planned care hospital and the repurposing of both Glangwili General
Hospital and Withybush General Hospital.

Additional resourcing of circa £2.6m was approved at the March 2019 Health Board meeting.
Since then, the TPO has progressed work with the Executive Team to finalise the detail of the
core team resource requirements, including the impact of the additional capacity on key
delivery areas of our health and care strategy, turnaround programme and fragile services
pathway re-design, for discussion with Welsh Government colleagues in June 2019. In the
interim, we continue to use the available internal expertise and resource to our best ability to
progress delivery with the pace and diligence it requires.

Brexit

Members will be aware that Article 50 has now been extended by six months and the next date
where the UK could leave the EU without a deal is the 31 October 2019. If a deal is not agreed
between now and September, the established Wales EU Transitional Senior Responsible
Officers meetings (which are temporarily stood down) will reconvene to prepare for a possible
no-deal scenario. In the meantime the Wales Leadership Group and the Communications Sub-
Group will meet monthly and work to explore supply chains continue. The Hywel Dda UHB
Brexit Steering Group will continue to meet to provide assurance that we are prepared for the
forthcoming exit from the EU. Usual process and partnership working arrangements are in
place with Dyfed Powys Local Resilience Forum.

5. Operational Issues

| want to take the opportunity to thank our front line operational teams for achieving zero
patients waiting more than 36 weeks for treatment (referred to above). This has a positive
impact on the timely care of our patients. Below is a graph showing the improvement on this
target during the last three and a half years:

Referral to treatment: patients waiting >36 weeks
8,000
7,000
6,000
5,000
4,000 4595 4,281
3,000

2,000
1,000 1,494

7,023

2,666
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Whilst staff across our hospitals in many different roles have contributed to this improvement, |
was delighted to meet and thank some of them when | went on a recent visit to Ward 6 at
Prince Philip Hospital. | will be issuing a video of thanks on this important and ongoing
improvement to reach our wider staff.
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Argymhelliad / Recommendation

The Board is invited to:

Register of Sealings: Appendix A

Endorse the Register of Sealings since the previous report on 28 March 2019; and

Consultation Documents: Appendix B

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)
Cyfeirnod Cofrestr Risg
Risk Register Reference:

Note the status report for Consultation Documents received/responded to.

Not Applicable

Safon(au) Gofal ac lechyd:
Health and Care Standard(s):

Governance, Leadership and Accountability
All Health & Care Standards Apply

Amcanion Strategol y BIP:
UHB Strategic Objectives:

9. To improve the productivity and quality of our
services using the principles of prudent health care and
the opportunities to innovate and work with partners.
10. To deliver, as a minimum requirement, outcome
and delivery framework work targets and specifically
eliminate the need for unnecessary travel & waiting
times, as well as return the organisation to a sound
financial footing over the lifetime of this plan

Amcanion Llesiant BIP:

UHB Well-being Objectives:
Hyperlink to HDdUHB Well-being
Statement

Improve efficiency and quality of services through
collaboration with people, communities and partners
Support people to live active, happy and healthy lives

Gwybodaeth Ychwanegol:
Further Information:

Ar sail tystiolaeth:
Evidence Base:

Chief Executive’s meetings (internal, external and
NHS Wales wide), diary and correspondence

Rhestr Termau:
Glossary of Terms:

Explained in the body of the Report

Partion / Pwyligorau & ymgynhorwyd
ymlaen llaw y Cyfarfod Bwrdd lechyd
Prifysgol:

Parties / Committees consulted prior
to University Health Board:

Not Applicable

Effaith: (rhaid cwblhau)

Impact: (must be completed)
Ariannol / Gwerth am Arian:
Financial / Service:

Any financial requirements are identified in
Appendices, where appropriate.
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Ensuring the Board and its Sub-Committees makes
fully informed decisions is dependent on the quality
and accuracy of the information presented and
considered by those making decisions. Informed
decisions are more likely to impact favourably on the
quality, safety and experience of patients and staff.

No specific impact

This report provides evidence of current key issues at
both a local and national level which reflect national
and local objectives and development of the
partnership agenda at national, regional and local
levels. Ensuing that the Board is sighted on key areas
of its business, and on national strategic priorities and
issues, is essential to assurance processes and related
risks.

Any issues are identified in the Appendices.

Any issues are identified in the Appendices.

Not Applicable

e Has EqlA screening been undertaken? No
e Has a full EqIA been undertaken? No
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Appendix A: Register of Sealings from 9t March — 10" May 2019

Entry . .

Number Details Date of Sealing

246 Section 104 Agreement for the adoption of the Foul Sewer Drainage System in the Bath House 27.03.2019
Road in Cardigan between Hywel Dda University Local Health Board, DCWW & AVIVA Insurance
Ltd

247 Lease of Premises at Prince Philip Hospital, Bryngwyn Mawr, Llanelli; Glangwili General Hospital, 01.05.2019
Dolgwili Road, Carmarthen; Withybush Hospital, Fishguard Road, Haverfordwest; Bronglais
Hospital, Caradoc Road, Aberystwyth; between Hywel Dda University Local Health Board and
Welsh Ambulance Services NHS Trust (WAST), relating to Specialist Drugs Cabinets for WAST

248 Agreement for Proposed Replacement MRI Facilities at Bronglais Hospital, Aberystwyth; between | 01.05.2019
Hywel Dda University Local Health Board and T. Richard Jones (Betws) Ltd (Principal Contractor).
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Appendix B: Consultations Update Status Report up to 10" May 2019

Consulting

Organisation

women, domestic abuse and
sexual violence indicators

Sian Passey,

378 | Draft additional learning needs Welsh Government | Alison Shakeshaft, | 12.12.2018 22.03.2019 19.03.2019
code Natalie
Vanderlinden
379 | Pembrokeshire County Council Pembrokeshire Karen Miles, Paul 18.12.2018 04.02.2019 28.01.2019 -
Local Development Plan 2 - County Council Williams, Rob notification sent to
Review Elliot PCC
380 | Regulated services (Service Welsh Government | Alison Shakeshaft, | 22.11.2018 21.12.2018 20.12.2018
providers and responsible Lisa Gostling,
individuals) (Wales) amendment Mandy Rayani,
regulations 2019 Will Oliver
381 | Code of practice on the delivery of | Welsh Government | Joe Teape, Liz 20.12.2018 01.03.2019 20.02.2019
autism services Carroll, Angela
Lodwick, Helen
Matthews
382 | Draft Good Practice guidance for Welsh Government | Mandy Rayani, 03.01.2019 15.01.2019 Response
the Welsh Public Service on Sian Passey completed by Sian
working with adult perpetrators of Passey via online
VAWDASV survey 08.01.2019
383 | Shortage occupation list 2018: call | UK Government Alison Shakeshaft, | 03.01.2019 06.01.2019 Online response
for evidence Will Oliver completed by Will
Oliver from
Therapies and
Health Science
perspective
04.01.2019
384 | Draft national violence against Welsh Government | Mandy Rayani, 07.01.2019 29.03.2019 19.03.2019




Appendix B: Consultations Update Status Report up to 10" May 2019

Name of Consultation Consulting Consultation Received CLOSING Response
Organisation Lead On DATE Sent
385 | WHSSC PP177 Burosumab for Welsh Health Dr Phil Kloer, 07.01.2019 04.02.2019 No response
treating X-linked Specialised Karen Miles required as this
hypophosphataemia in children Services Committee treatment not used
and young people in HDdUHB
386 | WHSSC Hyperbaric Oxygen Welsh Health Dr Phil Kloer, 07.01.2019 04.02.2019 No response
Therapy, Commissioning Policy Specialised Michael Martin, required
CPO7 Services Committee | Jeremy Williams,
Carol Llewelyn-
Jones
387 | Healthy Weight: Healthy Wales Welsh Government | Ros Jervis, Beth 17.01.2019 12.04.2019 08.04.2019
Cossins - lead,
Michael Thomas,
Raymond Davies
388 | Measuring our Nation's progress Welsh Government | Sarah Jennings- 29.01.2019 19.04.2019 05.04.2019
lead, Ros Jervis,
Anna Bird
389 | Openness by Design' - our draft Information Sarah Jennings, 28.01.2019 08.03.2019 08.03.2019
access to information Commissioner Katie Jenner
390 | WHSSC consultation CP93, Welsh Health Alison Shakeshaft, | 12.02.2019 12.03.2019 12.03.2019
National Alternative and Specialised Pippa Large
Augmentative Communication Services Committee
(AAC) Specialised Aids for Welsh
residents
391 | Community and District Nursing National Assembly | Mandy Rayani, 12.02.2019 08.03.2019 08.03.2019

Services

for Wales

Chris Hayes




Appendix B: Consultations Update Status Report up to 10" May 2019

Name of Consultation

Consulting

Consultation

Received

CLOSING

Response

Organisation

Lead

On

DATE

Sent

392 | Future Midwife Nursing & Midwifery | Mandy Rayani 19.02.2019 09.05.2019 08.05.2019 —
Council online response
completed by Julie
Jenkins
393 | WHSSC: Developing WHSSC Welsh Health Alison Shakeshaft, | 15.03.2019 12.04.2019 08.04.2019
Policies - Process and Methods Specialised Services | Natalie
Committee Vanderlinden
394 | Abolition of Defence of Reasonable | National Assembly Mandy Rayani, 02.04.2019 14.05.2019 13.05.2019
Punishments (Wales) Bill for Wales Mandy Nichols- Mandy Nichols-
Davies, Damitha Davies completed
Ratnasinghe online response
395 | WHSSC: Radiofrequency Ablation | Welsh Health Dr Phil Kloer, Mark | 23.04.2019 16.05.2019 14.05.2019
(RFA) for Barrett's Oesophagus in Specialised Services | Henwood
Adults Committee (Consultant
Surgeon)
396 | Proposal to amend the Government | Welsh Government | Huw Thomas 03.05.2019 31.07.2019
of Wales Act 2006 (Budget Motions
and Designated Bodies) Order
2018
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Swyddfeydd Corfforaethol, Adeilad Ystwyth
Hafan Derwen, Parc Dewi Sant, Heol Ffynnon Job
Caerfyrddin, Sir Gaerfyrddin, SA31 3BB

Gofynnwch am/Please ask for:  Kelly Sursona
Rhif Ffon /Telephone: 01267 239569 Corporate Offices, Ystwyth Building

Dyddiad/Date: 14" May 2019 Hafan Derwen, St Davids Park, Job’s Well Road,
Carmarthen, Carmarthenshire, SA31 3BB

Dr. Andrew Goodall

Director General Health and Social Services
NHS Wales Chief Executive

Welsh Government

Cathays Park

Cardiff

CF10 3NQ

Dear Dr. Goodall,

Thank you for your letter dated the 30" April 2019 requesting assurances regarding the
safety of the maternity services in Hywel Dda University Health Board (UHB) following the
Royal College of Obstetricians and Gynaecologists (RCOG) report on the Maternity
Services in the former Cwm Taf University Health Board.

| can advise that the Executive Director of Nursing, Quality & Patient Experience has
worked with the Senior Management Team within the Women & Children’s Directorate to
prepare and provide this response. The template which has been completed and is
attached, in draft status for your early information, is due to be presented and discussed at
the UHB’s Quality, Safety and Experience Assurance Committee (QSEAC) on 4" June
2019 and will be further considered at an extraordinary meeting of QSEAC within the July
2019. The outcome of the discussions at both the routine QSEAC and the extraordinar¥
meeting will be shared with the Board at the meeting scheduled to be held on July 25"
2019. | will however be sharing this letter with the Board at the meeting scheduled to be
held on May 30" 2019 as part of my Chief Executive Officer’s report to Board.

Current Position

In August 2014 the UHB underwent a significant reconfiguration of the maternity, neonatal,
paediatric and gynaecology services. The UHB was required by the then Health Minister
to conduct an independent assessment of the impact of the changes.

The UHB invited the Royal College of Paediatrics and Child Health (RCPCH) in
collaboration with four other Royal Colleges to carry out this work in 2015 in order to
provide an external assessment of the service changes that had been implemented.

Cadeirydd Dros Dro/ Interim Chair

Swyddfeydd Corfforaethol, Adeilad Ystwyth, Corporate Offices, Ystwyth Building, ) ’
Hafan Derwen, Parc Dewi Sant, Heol Ffynnon Job, Hafan Derwen, St Davids Park, Job’s Well Road, Mrs Judith Hardisty
Caerfyrddin, Sir Gaerfyrddin, SA31 3BB Carmarthen, Carmarthenshire, SA31 3BB

Prif Weithredwr/Chief Executive
Mr Steve Moore

Bwrdd lechyd Prifysgol Hywel Dda yw enw gweithredol Bwrdd lechyd Lleol Prifysgol Hywel Dda
Hywel Dda University Health Board is the operational name of Hywel Dda University Local Health Board

Mae Bwrdd lechyd Prifysgol Hywel Dda yn amgylchedd di-fwg Hywel Dda University Health Board operates a smoke free environment



The report identified the UHB had a very dedicated multi-disciplinary team, committed to
providing a quality service to women and children in their communities. The findings
confirmed that there was no evidence of any worsened outcomes in maternity or paediatric
care as a direct result of the reconfiguration and that there was improved compliance with
Professional Standards. The report concluded that there was no clinical case for reverting
to stand alone hospital provision.

The RCPCH report highlighted that the services provided were of a safe standard.
However there were fifty-four recommendations relating to the Directorate which the Board
accepted and subsequently agreed an action plan to address, with quarterly monitoring via
the UHB’s QSEAC. The Monitoring Group was chaired by the Executive Medical
Director/Director of Clinical Strategy and included key clinical and managerial staff and
partners from the Community Health Council (CHC).

There were five key areas identified within the recommendations and these included:
Strategy

Governance and Assurance

Leadership and Culture

Workforce

Service User Engagement

arwnE

1. Strategic Planning

The UHB has developed a sustainable strategy for the Maternity Services by prioritising
patient safety, patient access and quality of care. The Phase 2 Project, developed to
provide a high quality environment for consultant-led maternity care and facilities for
neonates, commenced in October 2018.

In conjunction with the UHB’s strategy ‘A Healthier Mid and West Wales: Our Future
Generations Living Well', maternity services are involved in continually reviewing the
provision of the service by benchmarking with similar units within Scotland and Europe to
explore alternative models of care to ensure patients receive a safe quality service.

2. Governance and Assurance

The validity of clinical data and the under-reporting of clinical incidents via the Datix
Incident Reporting System were key themes identified in the RCOG Report at the former
Cwm Taf University Health Board.

Within the UHB the Maternity Trigger list is an integral part in ensuring that obstetric and
midwifery concerns are escalated and investigated as a matter of routine. Data inputted
into the reporting systems in the UHB is via the Myrddin IT system and Datix Incident
Reporting System. These systems are validated by the Clinical Risk Midwife who
compares Birth Register data against the Datix reported incidents on a weekly basis.

All Datix reported incidents are reviewed by the Operational Lead Midwives within each
locality and overseen by the Clinical Risk and Governance Midwife and the Obstetric Lead
for Risk and Governance. Monthly joint neonatal and maternity meetings are facilitated
between the Clinical Risk Midwife and the Lead Nurse for SCBU.

All level 4 and level 5 clinical incidents are automatically escalated to the senior midwifery
and Quality Assurance Leads for the UHB to ensure that the formal process is followed.



The Maternity Clinical Risk Multi-disciplinary Forum promotes engagement from
Obstetrics, Neonatologists, Anaesthetists and Maternity staff and enables constructive
analysis and review of all untoward clinical incidents. Lessons learnt are shared with the
multi-disciplinary team via the Maternity Risk Newsletter, Perinatal Mortality Meetings,
UHB forums and multi-disciplinary Learning Events. The appointment of 1.0WTE Diabetic
Specialist Midwifery Role was established as a result of one such incident review. Whilst
there is no evidence to indicate that there is a blame culture or a culture of under-reporting
of clinical incidents using the Datix system within the Maternity service, this is an area that
is kept under constant review across the entirety of the UHB.

The Women and Children’s Directorate has established a significant governance
framework inclusive of a monthly Quality and Safety meeting, Labour Ward Forum and
Staff Forums. Monthly Maternity and Neonatal Clinical Dashboards, Datix Incident
Overview are presented and discussed in the monthly Directorate Quality and Safety
Meeting and these highlight any actions or audits required to ensure service
improvements.

There is a Directorate Risk Register which is updated and reviewed on a monthly basis to
ensure that appropriate actions are in place to mitigate any risks to the quality and safety
of the service. There is a process whereby high level risks are escalated onto the
Corporate Risk Register and monitored by this group to ensure evidence of improvement.
The Corporate Risk Register is monitored via the Board and the relevant Committee.

Key risks identified on the Women and Children’s Directorate operational Risk Registers

are as follows:

. An increased demand on radiology services to adhere to GAP/GROW Guideline.

. The review of community-based Consultant-led Antenatal Clinic provision within
Pembrokeshire.

. All Wales Neonatal retrieval (CHANTS) is not a 24 hour service in South Wales which
is of significance for the UHB with level 1 SCBU facilities at Glangwili General
Hospital (GGH) and the support required for the neonatal stabilisation unit at
Bronglais General Hospital (BGH).

. Maintenance of midwifery staffing levels in line with the Birth Rate Plus Workforce
Tool.

. Anaesthetic consultant staffing levels to support full compliance with RCOA
standards regarding consultant sessions dedicated to Labour Ward training and
development activities.

The Directorate has an established Obstetric and Audit Guideline Group represented by
the multi-disciplinary team. Currently all Obstetric Guidelines are on the UHB Intranet and
updated guidelines are shared via the Labour Ward Forum and Maternity Clinical risk
Newsletter. A schedule is in place to ensure that all guidelines are reviewed and updated
by December 2019.

The Wales Audit Office Review of maternity services undertaken in 2018 reflected the
positive service improvements that had been actioned since the previous report in 2011.
However service improvement is on-going to address the UHB caesarean section rate of
30% for 2018 which is above the Welsh Government target of 26% and there is evidence
of improvement in this position to date for 2019.



Key Areas for Improvement:

o Appointment of a Clinical Director for the Women and Children’s Services

. Clarify lead accountability for Audit within the Clinical Team

. Ensure prospective audit and analyse themes and trends for all caesarean sections

. Complete the process of updating Obstetric Guidelines and make available on the
UHB'’s Intranet site.

. Exploration of opportunities to further enhance Anaesthetic consultant staffing levels

3. Leadership

There is a clear Directorate management structure which has been strengthened in the

last two years with the appointment of key leadership roles to promote a safety culture with

responsibilities highlighted within their current job plans and supported by the Executive

Medical Director. This includes:

o A named Clinical Lead for Obstetrics and Gynaecology.

. A named Clinical Lead for Paediatrics.

. Consultant Midwife to enhance the leadership role for promoting normality of birth
across the Health Board.

. Deputy Head of Midwifery.

. Three Operational Lead Midwives to develop Community and MLU services, GGH
and BGH.

. Consultant Midwife.

o Clinical Risk and Governance Midwife.

. Obstetric Lead for Clinical Risk and Governance.

. Obstetric Labour Ward lead.

J Obstetric Lead for education and Training.

. Practice Development Midwives.

. Diabetic Specialist Midwives.

. Two Clinical Supervisors for Midwives in line with the All Wales restructured process
for midwifery supervision.

The Deanery Review conducted in 2016 highlighted that improvements were required in
respect of clinical leadership and support for junior staff members. Following internal UHB
initiatives a review undertaken by the Deanery in 2018 confirmed positive improvement
with evidence of leadership and clinical support in practice. Midwives are encouraged to
be involved in the annual Royal College of Midwives Leadership programme.

Key Areas for Improvement:
. Continue to promote clinical and midwifery leadership development.

4. Workforce

With respect to the UHB’s Birth Rate Plus compliance there are currently 160.9 WTE
midwives in post. Birth Rate Plus advocates 171WTE midwives. The Directorate actively
seeks to recruit into the vacancies and the UHB is part of the South Wales Midwifery
Recruitment Programme whereby all Health Boards interview all student midwives
graduating in South Wales each September. The vacancy position at the end of April
2019 identifies the following breakdown across the three counties: 3.14WTE vacancies at
GGH, 3.0WTE vacancies in the community and 6.52WTE vacancies for specialist roles.
As advocated by Birth Rate Plus our plan is to convert the 3.0WTE vacancies in the
community into band 3 Maternity Care Support Workers to achieve the 90/10 skill mix.



Midwifery bank is used and weekly reviews of midwifery staff rosters has identified that
staff do not work outside European Working Time Directive recommendations. There are
clear escalation processes in place during periods of high activity and sickness.

The RCPCH Report in 2015 recommended that the Obstetric and Gynaecology out of
hours Consultant rota at Withybush should be phased out in order to integrate and
strengthen the Obstetric and Gynaecological consultant team at GGH. Following an
extensive period of informal consultation with the multi-disciplinary clinical team a detailed
proposal has been developed to facilitate the integration of the ‘out of hours’ cover at
GGH. A formal consultation process has been commenced from 27" March 2019 with a
target implementation date of September 2019.

Locum agency medical staff usage is low within the Directorate. There are currently
2WTE SAS doctor vacancies at BGH. There are challenges to recruiting to a small rural
obstetric unit which is compounded by a recognised national shortage for doctors at this
level. These vacancies are currently covered by NHS locums with minimal ad hoc agency
usage. The Directorate is currently exploring alternative medical models of care for BGH.

There is a structured corporate induction programme for midwifery and clinical staff with
specific induction programme for the Maternity Department.

Key Areas for Improvement:

. Formalised Induction Information documentation to be developed for short notice
locum agency medical staff.

. To continue to explore initiatives for recruitment of midwifery and medical staff.

5. Service User Engagement

The Maternity Department received two CHC visits in 2018 with positive feedback noted.
There has been active engagement with service users during the Phase 2 development of
a new Labour Ward and Neonatal facility.

All patients using the Maternity Service are invited to complete a ‘Did We Deliver’ survey
and the patient satisfaction survey in the Postnatal Record following birth which is
reviewed by Operational Leads and the ward manager. Any themes or trends are fed
back to staff via Ward area meetings and generically through the Maternity Risk
Newsletter in order to improve the quality of the services and patient experience.

Patient stories are encouraged through social media platforms, Homebirth Forum and the
UHB Birth Choices Clinic led by the Consultant Midwife. This has resulted in a birth
partner’s rest room being established to facilitate overnight stay at GGH, The Maternity
Services Liaison Committee Bereavement Group has also been instrumental in
refurbishing the Bereavement Room in 2019.

The Consultant Midwives’ Survey in 2018 explored women’s experiences of preghancy
and birth across Wales and noted that social media was a powerful tool to capture a wide
variety of responses. There is a closed Facebook group for service users to feedback their
experiences. This is used and responded to in ‘real time’.



Key Areas for Improvement:
. Review engagement opportunities with service users.

| hope that this information is helpful and provides assurance that there are adequate
arrangements in place for scrutiny and monitoring of clinical outcomes, escalation and risk
management within the maternity services provided by the UHB. Please do not hesitate to
contact me if you require any additional information.

Yours sincerely,

St

Steve Moore
Chief Executive Officer
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Health Board: Hywel Dda University Health Board

Date of Completion:

Terms of Reference from the
RCOG Review

Recommendations

ay 2019)

Areas for Targeted
Intervention or
Improvement

RAG Rating

e Green -
Compliance

e Amber -
Improvements
required

e Red -Immediate
action

within maternity services in relationto |
national standards and indicators, as | e
well as national reporting. o

1. Toreview the current provision of care | 7.1 Urgently review the systems in place for:

Data collection.
Clinical validation.
Checking the accuracy of data used to monitor
clinical practice and outcomes.

What information is supplied to national adu

the Maternity
is no evidence o

on a weekly basis. There
porting of incidents using

is is a NPSA tool
ator on a four hourly

ervice improvements are actioned
gly in a timely manner.
ite Infection Rates (SSI): This is an All

ent of the Band 8a Midwife for Clinical Risk
and Governance to facilitate and cross-reference
inputted data to ensure accuracy and timely
identification of themes and trends.

Maternity Dashboard: This is completed manually
from the Birth Register on a monthly basis and
presented to the Directorate Quality, Safety and
Assurance Committee.

Weekly Birth Register: This is reviewed by the Band
8a Clinical Risk Midwife along with a named
Consultant Obstetrician and Clinical Supervisor of
Midwives to ensure classification of Datix reported is
correct and that service improvements are actioned
accordingly in a timely manner.

The Community Health Database Team validates all
birth numbers on a monthly basis by cross
referencing Myrddin and the Birth register data.

Assurance Framework HDUHB version .0.3 May 2019
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e Monthly joint neonatal and maternity validation
reviews are facilitated between the Band 8a Clinical
Risk Midwife and Lead Nurse for SCBU to review all
admissions.

Risk Midwife.
Counts (a national quality improvement
e led by the Royal College of
and Gynaecologists (RCOG) to reduce
babies who die or are left severely
2sult of incidents occurring during
. This programme requires all stillbirths
eks of pregnancy occurring during labour,
any neonatal death in the first 7 days of life and any
babies born from 37 weeks of pregnancy requiring
active cooling. This data is submitted by a Band 7
midwife overseen by the Clinical Risk Midwife.
NMPA (data submission which is a large scale audit
of the NHS maternity services across England,
Scotland and Wales). This includes data such as
normal birth rates, caesarean section rates and
Public Health variables.
All Wales Surgical Site Infection data collection (SSI.
mandatory for all Health Boards in Wales to
undertake surgical site infection surveillance of
patients who have had a caesarean section).
e Public Health Wales Flu and Pertussis point of care
audits.

Assurance Framework HDUHB version .0.3 May 2019
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Antenatal Screening Wales (ASW) Standards
(benchmarking compliance with antenatal
screening).

7.2 Identify nominated individuals (Consultant Obstetric

lead and senior midwife) to ensure that all maternity unit

guidelines:

e Are up to date and regularly reviewed.

e Are readily available to all staff, including locum staff
and midwifery staff.

e Have a multi-disciplinary approach.

e Are adhered to in practice.

Are up to date and regularly

This meeting is held mo

ery Guidelines into the Heal
nd to be accessible on the Healt

To ensure all Obstetric
Guidelines are reviewed and
updated and available on
the Intranet by December
2019.

Ensure a robust process for
dissemination to all staff of
any guideline updates on
the intranet.

To initiate formal regular
audit review of all Obstetric
guidelines.

Obstetric Guideline and Audit group. This is to
ensure that appropriate audits are conducted in line
with the Health Board’s Quality and Improvement
plan.

Auditable Standards are formatted for all guidelines.
Currently audits are performed on an informal basis
but require a more formal structure to ensure that
these occur regularly and that any learning is
circulated across the Health Board.

A Clinical Lead for
Performance and Audit is to
be nominated to ensure
annual appropriate
allocation for the mandatory
Clinical Audit Programme.

e of all staff
ead of

7.4 Ensure that monitoring o

is undertaken by the Clinical D

Midwifery:

e To ensure compliance with guidelines.

e To ensure competency and consistency of
performance is included in annual appraisal.

To ensure compliance with guidelines:
The Health Board does not have a Directorate Clinical
Director however there is an Obstetric Clinical Lead.

The Clinical Risk Midwife in conjunction with the
nominated Consultant Obstetrician for Governance
and Risk routinely review all clinical records reported

The Directorate needs to
consider the appointment of
a Clinical Director as
advocated within the Report.
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on Datix and benchmark compliance with Health
Board Guidelines.

e The Clinical Supervisor of Midwives undertakes
audits to ensure compliance with standards and
guidelines. This includes a that all guidelines
used are included in the notes.

e The Senior Midwifery tor reviews all CTGs

during labour ever

standards are m

isor of Midwives. The
wives (CSfMs) maintains a
emes and trends

ers of staff which are

, incorporating a range of Continuing

pnal Development and Quality Improvement
including audit), in addition to the
significant events, compliments and

d patient and colleague feedback.

q ppraisal process areas for

ent'and development are identified,

arning objectives are reviewed for

on and objectives set for the forthcoming
year in the form of a personal development plan.
Doctors are able to access information relating to
performance from a number of sources including the
Datix department, Information Reporting Intelligence
System, the Audit department and the Revalidation
Department and this information can be fed into
appraisal and job planning to help inform
development.

As part of revalidation requirements, any fitness to
practise issues are monitored and reported to the
Responsible Officer as part of the monthly
Responsible Officer Advisory Group meetings.
These meetings bring together key individuals
including the Responsible Officer, AMD for
Professional Standards, AMD for Workforce and
Primary Care, Assistant Director for Workforce,

Assurance Framework HDUHB version .0.3 May 2019
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Assurance and Safety Lead and National Clinical
Assessment Service representative. The meetings
provide a forum for discussion and help to put plans
in place to address any issues. identified and help
inform revalidation decisio
As of the 1t April 2019,
Gynaecology staff ha

date appraisal.

Agree a CTG traini :
The Health Board he All Wales
Intrapartum Fetal

7.5 Agree a CTG training programme that includes a
competency assessment, which is delivered to all staff
involved in the care of pregnant women, both in the
antenatal period and intrapartum.

Development Midwives populate a
2 t0 ensure attendance at all Mandatory

annual basis.
erto 7.4

The need to develop a local
competency assessment
framework to ensure
standards are met to the All
Wales Standards.

The need for a more robust
process for capturing
compliance of attendance at
the weekly CTG case
reviews.

e A standard
doctors.

A standard induction programme for all new junior
medical staff:

There is a corporate induction programme for all new
junior staff.

There is a Departmental induction programme for all
new junior staff.

Medical Education manages the core induction
programme for new Training Post doctors. The
monitor Departmental Induction for Training Post
doctors.

A standard induction programme for all locum
doctors:

There is an induction programme in place for NHS
locum medical staff.

Department Induction
processes are being
reviewed to ensure
appropriate and consistent
Induction arrangements for
short-term agency staff
when booked at short
notice (for emergency
cover reasons).
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7.7 Ensure an environment of privacy and dignity of care | Ensure an environment of privacy and dignity of

for women undergoing abortion or miscarriage in line care for women under-going abortion or

with agreed national standards of care. miscarriage:

e There is a dedicated environm
privacy and dignity for all m
who are under-going a mi
pregnancy at GGH.

e There are designate

t that ensures
nd their families
or termination of

at ensure privacy and
ilies who are

on of pregnancy at home to facilit
chosen method of termination of

2. Assess the prevalence and 7.8 Ensure external expert facilitation to allow a of their roles and To ensure all Obstetric
effectiveness of a patient safety review of working practice to ensure: of that culture: Guidelines are reviewed and
culture within Maternity services e Patient safety is considered at all stages of se t all stages in the updated and available on
including: delivery. i rvices in 2014. In the Intranet by December

e The understanding of staff of their | ¢ A full review of roles and responsibilities within the throughout the 2019.

roles and responsibilities for obstetric team. cohort was e Ensure robust process for
delivery of that culture. e The development and imple dissemination to all staff of
e lIdentifying any concerns that may | e An appropriately trained isee hat has been any guideline updates on

the intranet.
e To develop a local

competency framework to
ing to promote a culture of patient safety ensure that All Wales
es roles and responsibilities.  (Multi- Standards.
is defined as the attendance of midwives,
Anaesthetists and SCBU staff)
8a Operational Lead Midwives were
mote visible leadership, patient
ad ensure the quality of patient experience.
Obste abour Ward Lead was appointed to ensure
a safe service and adherence to guidelines.
Obstetric Anaesthetic Lead was appointed to ensure
a safe service and adherence to guidelines.
Appointment of a Consultant Midwife in December
2017 to promote leadership and the normality of birth
across the Health Board.
Supernumerary Band 7 Midwifery Co-ordinators were
established in 2016 to ensure patient safety.
Designated Ward Managers for the Labour Ward,
Antenatal Ward, Postnatal Ward, alongside MLU,
free-standing MLU to ensure patient safety.
The appointment of Practice Development Midwives
to clarify roles and responsibilities through multi-
disciplinary training in 2017.
e The commencement of PROMPT multi-disciplinary

training in 2019.

prevent staff raising patient safety
concerns within the Health Board.

e Assessing that services are well
led and the culture supports
learning and improvement
following incidents.

clinical leadership.
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e The appointment of Clinical Supervisors for Midwives
to ensure patient safety through support and clinical
reflection in 2017.

¢ Following the RCPCH (the Royal College of
Paediatrics and Child Healt
undertook a ‘Supporting
Project’ in 2017 which

ated that the majority
to reconfiguration.
Identifying any ¢ revent staff
in the Health

concerns.
Designated

Ward, alongside MLU,
tify clinical and professional

opment of a robust framework for the
and Audit Guideline Meeting.

of a Band 8a Midwife for Clinical Risk
pce to ensure that learning points are

The establishment of a Maternity Clinical Risk
Committee to discuss incidents and agree
recommendations and action-plans.

Circulation of the Maternity Risk Newsletter to
support a learning culture.

The establishment of Learning Events following
serious incidents to promote learning and
recommendations for improvements.

7.9 Develop a trigger list f@ equire Develop atrigger list for the Consultant present on o Develop formalised Criteria

consultant presence on the I3 must be: labour ward: for Consultant attendance for

e Agreed by all Consultants | , Paediatrics e Areview of Datix and Serious Incidents has not the Health Board in line with
and Anaesthetics and Senior revealed issues with Consultant Obstetrician RCOG Standards (2016)

e Audited and reported on the maternity dashboard. attendance on Labour Ward when there is a serious 8.6.6

clinical incident. However the recommendation for a

Assurance Framework HDUHB version .0.3 May 2019
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e All emergency caesarean sections/emergency

e The Health Board Mater

formal trigger list for consultant attendance is
recognised.

situations ‘out of hours’ are discussed with the
Consultant Obstetrician.

7.10 Introduce regular Risk Management meetings which
must be:

Open to all staff.

Conducted in an open and transparent way.
Held at a time and place to allow for maximum
attendance.

7.11 Ensure mandatory attendance at the followi
meetings for all appropriate staff. Attendance mus
recorded and included in staff appraisals. Ensure tha
meetings are scheduled or elective clinical activity

modified to allow attendance at:

Governance meetings.
Audit meetings.
Perinatal Mortality

Clinical Risk meetings
rate with representation fro

for this forum.
and staff are

Currently this is not formally
incorporated into medical
appraisals however
individuals would be
expected to record and
reflect for their individual
appraisal.

7.12 Undertake multidisciplinar
facilitated b i

maternity staff

invited as necessary to these debrief sessions.
There is evidence of clear transparent debriefing
sessions when cross boundary learning has been
identified following incident review.

7.13 Identify a C
the consultant bod

Be accountable fe
Attend governance
and engagement.

Identify a clinical lead for governance from within

the consultant body:

e The Health Board has a dedicated Consultant
Obstetrician responsible for governance who works
in partnership with the 8a Clinical Risk Midwife.

7.14 Consultant meetings shoule

Be regular in frequency.
Have a standing agenda item on governance.

Be joint meetings with anaesthetic and paediatric
colleagues.

Consultant meetings should be:

e MDT Consultant Obstetrics and Gynaecology
meeting is held monthly.

e Joint monthly Labour Ward meeting held with
Paediatricians and Anaesthetists.
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7.15 Educate all staff on the accountability and
importance of Risk Management, Datix reporting and
review and escalating concerns in a timely manner.
Include this at:

e Junior doctor induction.

e Locum staff induction.

e Midwifery staff induction.

¢ Annual mandatory training.

Staff education regarding risk management, Datix

reporting and escalation:

¢ All Midwifery staff are provided with Datix training on
commencement to the He

o All staff attend Mandato
an annual basis and
governance proce
list and appropri

e Datix incident

PROMPT an

unding Maternity trigger
via Datix.

e To be included formally in
the locum medical staff
induction.

7.16 Urgent steps must be taken to ensure that
Consultant Obstetricians are immediately available when
on call (maximum 30 minutes from call to being present).

7.17 Ensure training is provided for all SAS sta

ensure that they are:

e Up to date with clinical competencies.

e Skilled in covering high-risk antenatal clinics and
outpatient sessions.

petencies:
d and protected teaching
in individual job plans.

7.18 Agree cohesive method
the merger with input from anae
colleague

econfiguration of the maternity services in
ow-up review by the RCPCH in 2015 it

Following an extensive period of informal
consultation with the multi-disciplinary clinical team a
detailed proposal has been developed to facilitate
the integration of the ‘out of hours’ cover at GGH. A
formal consultation process has been commenced
from 27t March 2019 with a target implementation
date of September 2019.

3. Review the RCA investigation
process, how Sls are identified, and investigation of SI’s i
reported and investigated with the through:
maternity services; how e Appropriate training to key
recommendations from investigations | ¢« Making investigations multidise
are acted upon by the maternity external assessors.
services; how processes ensure
sharing of learning amongst clinical

7.19 Ensure that a syste

ary and including

Ensure a system for the identification, grading and

investigation of Sls:

e Robust Health Board Sl process in place with input
from Directorate Nurse and Corporate Governance
and Assurance, Safety and Improvement Team.

e Managers conducting Sl reviews are RCA trained
with additional help and support from the Corporate

Assurance Framework HDUHB version .0.3 May 2019
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staff, senior management and Governance and Assurance, Safety and
stakeholders and whether there is Improvement Team to adhere to WAG timeframes.
clear evidence that learning is ¢ RCA have a MDT approach and are all discussed at
undertaken and embedded as a result the Directorate Clinical Risk ¢

of any incident or event. Directorate Quality and Saf;

Work is required to address the signed off by the Directo .

culture in relation to governance and e At the discretion of th oard Corporate
supporting all staff with their Governance Struct al assessors are

accountability in relation to incident
reporting, escalation of concerns and
review of Datix in a timely manner.

ion on standards of

7.20 Actively seek to remove the ‘Blame Culture’ to allow | Remove
all staff to develop willingness to report and learn from learnin
Sls. °

ing SI's. There has to date been ex
t with all disciplines of staff and al

7.21 Improve incident reporting by:

o Delivering training on the use of the Datix system idwife oversees the
all staff. and the Lead

¢ Encouraging the use of the Datixgsystem to record Midwives take
clinical incidents. validate data

e Monitor the usage of Consultant

sk and Governance Midwife who
birth register against Datix reported
ith Maternity Trigger List on a weekly

.20.

and action-plans are reviewed and
h the Consultant Obstetrician for Clinical

al Consultants were

The discussion of significant events is a GMC
requirement for revalidation and consultants are
encouraged to include Slis at each annual appraisal.
There is a specific template on the MARS system for
this purpose.

Consultants are provided with Datix incident
information reports which they were directly involved
with, to include at appraisals.

7.23 Improve learning from in
outcomes from Sls on a regular b
regular and accessible format.

aring the e All SI's are discussed and feedback to all staff
d in appropriate, disciplines through the Labour Ward Forum.
e Desk top Learning Events are facilitated to share
learning form serious incidents.
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e Learning from SI's are shared via the Clinical Risk
Newsletter which is issued monthly.

o Staff briefings are forwarded as and when required
to disseminate to all team members when an issue
is identified.

4. Review how through the governance 7.25 Appoint of a Consultant and Midwifery Lead for
framework the Health Board gains Clinical Audit/Quality Improvement with sufficient time

e That there is a clinically validated system for data

assurance of the quality and safety of | and support to fulfil the role to ensure:
Maternity and Neonatal services. e That clinical audits are multidisciplinary.
collection.

e That the lead encourages all medical staff to
complete an audit/quality improvement project each
year to form part of their annual appraisal dataset.

e Sharing of the outcomes of clinical audits and the
performance against national standards.

7.26 Agree jointly owned neonatal and maternity
services audits of neonatal service data including:
Neonatal outcome data.
Perinatal deaths.

Transfer of term babies to SCBU.
Babies sent for cooling.

Skin to skin care a
Neonatal infection.

e o 060606 060 0 0 0 o
<
o8}
By
Y
. >
@)
m
@
©
=
5

Bliss Baby Charter accredit

Appoint a Consultant a
Audit/Quality Improv
encourages all medi

ery Lead for Clinical
at the lead
omplete an

alidated system for data collec
of clinical data: see 7.1.

The need to appoint a
dedicated Consultant to lead
on clinical audit along with a
dedicated midwife. This will
facilitate closer working with
the Clinical Audit Team to
establish an annual
programme of clinical audit.

d Nurse for SCBU to review all admissions.
ly Directorate Maternity and Neonatal
record all neonatal outcomes and are

nts (a national quality improvement
by the Royal College of
ians and Gynaecologists (RCOG) to reduce
r of babies who die or are left severely
disabled as a result of incidents occurring during
term labour). This data is submitted by a Band 7
midwife overseen by the Clinical Risk Midwife. This
is a joint review with the Paediatric Team.
The Health Board’s Breastfeeding rates are shared
with the Welsh Government through the
Performance Board and the data is obtained from
the Child Health system. The Health Board is fully
accredited by Baby Friendly 2018.
The Health Board has a 1.0WTE Breastfeeding Co-
ordinator to ensure Baby Friendly standards are
maintained and the Health Board has been
acknowledged for excellent initiation with skin to skin
for both breast and artificial fed babies and for the
continuous breastfeeding rates.
e The Health Board has submitted and completed the
first phase of the audit process in relation to self-

A second audit for Bliss
Baby Charter accreditation
will be undertaken on
completion of Phase 2

Assurance Framework HDUHB version .0.3 May 2019




Q. GIG
c’?"’NHS

Hywel Dda

Bwrdd lechyd Prifysgol

University Health Board

Hywel Dda University Health Board Assurance Framework:

Response to the RCOG Independent Review of Maternity Services at Cwm Taf Health Board

assessment phase of the Bliss Baby Charter
accreditation. The Health Board has been
successful in obtaining a large grant to improve
family accommodation whilst Phase 2 is being
completed at GGH.

7.27 Consider extra resources to the Maternity

Governance and Risk team to ensure:

e Workload is manageable.

e That Datix are reviewed, graded and actioned in an
appropriate and timely manner.

e Afull time Band 8a Clj and Governance
Midwife has been
e Weekly Datix m
Ward Manag
Clinical Risk al

review an

d in conjunction with
nt Obstetrician for

7.28 Ensure that the Executive level lead role for

maternity will work with the maternity department and

this role is effective and supported. This individual

should:

¢ Have a direct progress reporting responsibility to the
Board, in particular while the issues raised in this
report are being resolved.

e Understand and facilitate improvement in the
reporting of safety issues and clinical risk.

¢ Provide a single point of reference for liaison \
external agencies.

e Ensure all reports from external agencies and
regulators are channelled through a single pathway
to ensure priorities remain focussed.

5. Review the current Midwifery and
Obstetric workforce and staffing rotas
in relation to safely delivering the
current level of activity and clinical
governance responsibilities.

7.29 Closely monitor bank
midwives employed by t

sive to the

evels and working patterns are part of the
Sl review process.

A robust process needs to
be in place that highlights
any midwives that has
worked over EWTD hours
over a 12 week period

| Director for the Health Board who has
ort the role. The Medical Director is

needs of the service:

There is an Assistant Medical Director for Quality
and Safety and an Assistant Medical Director for
Professional standards who supports the Medical
Director.

The Clinical Lead and Hospital Directors oversee
operational delivery of services and report
operational issues to the Director of Operations.
Identified clinical and professional issues are
reported to either one of the Assistant Medical
Directors or the Medical Director.

Urgently reviewing and agreeing job plans to ensure

the service needs are met:

e Up to date job plans have been completed by the
Service Delivery Manager (SDM) and Obstetric
Lead. These are reviewed by the Medical

There is a need to audit
NCEPOD recommendation.
Appointment of a Clinical
Director for Women and
Children’s Directorate.

Need to ensure Educational
Supervisors of Training Post
doctors are provided with
.25 of a session for each
Trainee allocate