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Sefyllfa / Situation

The purpose of this report is to update the Board on relevant matters undertaken as Chief
Executive of Hywel Dda University Health Board (HDdUHB) since the Board meeting held on
28 November 2024.

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

Prince Philip Hospital (PPH) Minor Injury Unit (MIU)

As a result of quality and safety risks, in part relating to a lack of GP cover, the Board approved
an urgent temporary change in the opening hours of the Minor Injury Unit (MIU) in Prince Phillip
Hospital (PPH) for a six-month period from 1 November 2024. Following this decision, the
urgent temporary change has been enacted from 1 November 2024, and the MIU is now open
from 8am-8pm for a period of six months.

For assurance, since implementation of the temporary change occurred on 1 November 2024,
work is being undertaken to develop an appropriate service model for the unit in the longer-
term. The processes to undertake the options appraisal have begun, with the aim of presenting
a short list of options to Board in March 2025.

Both a Steering Group (chaired by the Interim Executive Medical Director) and a Project Group
(chaired by the PPH Hospital Director) have been established, which meet on a fortnightly
basis. Both Groups include staff side representation, as well as representation from Swansea
Bay University Health Board, Llais and Save Our Services Prince Philip Action Network

(SOSPPAN) as in-attendance members. Ahead of enacting the temporary change on 1
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November 2024, an operational group was formed to ensure appropriate arrangements were in
place to ensure a smooth transition to a temporary 12-hour service model, which included an
updated Standard Operating Procedure (SOP). This group was formally stood down by the
Steering Group at its meeting on 18 November 2024.

The PPH Steering Group have reported the following matters to the Executive Team:

e A reduction in October MIU attendance, with further drop in November 2024. Re-direction
protocols are in place which are being re-enforced for patients attending outside of the
criteria and scope of MIU. As a result of this, as well as the key communication, a reduction
in the ‘major’ activity has also been reported for November 2024.

e The 4 and 12-hour performance within the MIU has significantly improved, with a clear
monitoring process in place to sustain this.

e As part of the planned overnight closure, strengthening the medical take via the Same Day
Emergency Care (SDEC)/Acute Medical Assessment Unit (AMAU) (including Out of Hours
(OOH) with the support of public communications, primary care, 111/GP OOH, Welsh
Ambulance Services University NHS Trust (WAST) was undertaken (as per the SOP).
There have been no obvious additional requirements for patients to be transferred/re-
directed from MIU PPH to ED Glangwili Hospital (GGH) or Swansea Bay University Health
Board (SBUHB), however this data is being collated.

e Inregard to patient feedback, the proportion of patients reporting the service to be very
good or good has increased from an average of 85.7% (April — October 2024) to 89.7% in
December 2024. Similarly, those patients reporting a poor or very poor experience has
fallen from 11.2% in October 2024 to 6.0% in December 2024. At the time of writing, the
corresponding figures for January 2025 are 94.4% and 2.8%, indicating further
improvement.

A range of options and draft hurdle are currently being progressed.

Next Steps
An outline of next steps up leading to the presentation of the shortlist of options to the Board in

March 2025 is as follows:

December 2024 / January 2025
e Review the long list of options against the hurdle criteria (endorsed by the Steering Group)
and thereby propose the short list of options

February 2025

e Appraise the options utilising a weighted scoring approach, stages include:
» Confirm criteria
» Weight the criteria
» Score the options

e Undertake screening of shortlisted options through the Quality Impact Assessment (QIA)
and an Equality Impact Assessment (EqlA) processes

e Assurance to the Quality, Safety and Experience Committee (QSEC) and the Strategic,
Development and Operational Delivery Committee (SDODC)

March 2025
e Present to Board the shortlisted options

Throughout this process, the Project Group and Steering Group will be meeting on a fortnightly
basis to ensure the work relating to the longer-term options remains on track to bring shortlisted
options to the March 2025 Public Board meeting. At which point, the Board will be required to
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consider these options and decide which, if any, should proceed to either engagement or
consultation.

Implementing the ‘A Healthier Mid and West Wales Strategy’

Strategic Outline Case (SOC)and Programme Business Case (PBC)

A meeting is scheduled with Welsh Government (WG) to present to the Infrastructure
Investment Board on 23 January 2025, where it is anticipated that the Health Board reaches a
common agreement on the next steps to progress the A Healthier Mid and West Wales
(AHMWW) Strategy, particularly in relation to the progression of the business case process for
capital infrastructure.

Community Schemes Update

Work has progressed over the last 12 months on the development of the community schemes
under the umbrella of the AHMWW Programme. Further updates for relevant schemes are
provided below.

Several of the community schemes have experienced capital and revenue affordability
challenges. WG guidance on capital budgetary constraints issued in September 2023 has
impacted on the capital affordability of schemes including the Cross Hands Health and
Wellbeing Centre. Moving forward, it will be important to agree how the Health Board’s Primary
and Community Service Strategy prioritises the community hubs being developed, in light of
both capital and revenue budgetary constraints.

Cross Hands Health and Wellbeing Centre

As previously reported, following recent WG correspondence, the Health Board is reviewing
the Full Business Case (FBC) which is under development, to ensure that it is deliverable
within the new guidance issued on budgetary constraints. This will require a reduction in the
scheme footprint, and this has been communicated to scheme stakeholders. Work is
currently progressing with the scheme advisors and WG to understand what is deliverable
withing the cost envelope available.

Carmarthen Hwb (led by Carmarthenshire County Council)

The Board approved the signing under seal, of the contract documentation for the lease with
Carmarthenshire County Council at their meeting on 25 July 2024. The current completion for
this scheme is early 2026.

Pentre Awel (led by Carmarthenshire County Council)
The completion of the hydrotherapy pool element of this development is anticipated in April
2025 with the Clinical Decisions Unit expected towards the end of 2025.

Fishguard Health and Wellbeing Centre
The service scope is being re-assessed by the county team to ensure it is appropriate for future
requirements.

Cylch Caron

A tender was issued to obtain a housing partner to work with Ceredigion County Council and
the Health Board in July 2024. The tender process did not result in the identification of a partner
for the project. However, two potential partners have expressed an interest in delivering the
scheme, with some variations to those proposed in the tender. In accordance with Procurement
Regulations and in order to explore those variations fully to successfully deliver the Cylch
Caron Scheme, Ceredigion County Council now propose to run a Competitive Dialogue
procurement exercise.
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The Competitive Dialogue procurement exercise will commence with an open call for interested
parties and includes a qualification stage of essential criteria that must be met. After that initial
stage, it is possible to discuss proposals put forward by the bidders in order to develop plans to
ensure requirements are met. There may be multiple rounds of discussions before a final bid is
invited.

Upon completion of the competitive dialogue, the results will be submitted to the Board and
Ceredigion County Council Cabinet for tender acceptance. This update is being presented in
parallel to an update to Ceredigion County Council Cabinet on 21 January 2025.

Dura Park Leases

The Board report presented on 26 September 2024, titled ‘Property Lease Arrangements’
obtained Board approval to arrange two new leases at Dura Park site to replace the existing
lease. The paper reported that the Clinical Engineering lease term would be 4 years ending 26
August 2028. The Board is asked to note that, due to the lease negotiation process taking
much longer to progress than originally anticipated, a revised completion date in January 2025
has been agreed by the landlord and the Clinical Engineering service. This new lease date will
align to the revised completion date, moving the end of lease date from 26 August 2028 to 26
January 2029. The Board is asked to note the change of date.

Formal Executive Team Meetings

Since my previous report to Board, the Formal Executive Team (ET) has met regularly; key
items considered are attached at Appendix A.

Register of Sealings

The Health Board’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 B 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 Health Board’s Standing Orders refers).

Consultations

The Health Board receives consultation documents from a number of external organisations.
It is important that the Health Board 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 that could potentially impact upon the
organisation. A status report for Consultation Documents received and responded to is
detailed at Appendix C, should any Board Member wish to contribute.

Memorandum of Understanding for the Flying Start Services in Pembrokeshire

Regulation 14 of the Partnership Arrangements (Wales) Regulations 2015 contains powers
enabling local health boards to carry out any of the specified local authority functions
described in table 1 of Schedule 1 of the Regulations on behalf of any of the local authorities
taking part in the same Partnership Arrangements. The Partners are entering into this
Agreement in exercise of those powers under and pursuant to the Social Services and Well-
being (Wales) Act 2014.
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The Memorandum of Understanding (MoU) is made between Pembrokeshire County Council
(PCC) (1) and Hywel Dda University Local Health Board (UHB) (2) for the period 1 April
2024 to 31 March 2025, with an option to extend for a further 12-month period. It provides
how the UHB staff will provide services to PCC for Health Visiting, Assistant Practitioners,
Emotional Health and Well-being Team, Midwifery, and Speech and Language Therapy; the
MoU is attached at Appendix D. Similar arrangements are also in place for Carmarthenshire
and Ceredigion.

The MoU will set out how the UHB wiill:

e Deliver the Flying Start Healthy Child Wales Programme to families with children aged O-
4 living within the Flying Start catchment area in line with the Welsh Government
guidance;

e Work in partnership with the wider Flying Start team to promote engagement and take up
across the whole Flying Start programme; and

e Provide information, advice and assistance for service users.

Due to the consideration paid by PCC to the UHB (£1,327,929.50), WG officials were
contacted to ensure that the UHB was complying with its Standing Financial Instructions and
Standing Orders; WG has confirmed that consent is not required and the UHB can proceed
with completing this MoU.

Members are invited to Approve the Memorandum of Understanding in the form attached at
Appendix D.

Virtual Pooled Fund Agreement for Adult Care Home Placements 2025/28

Under the Social Services and Well-Being (Wales) Act 2014 (SSWBA), Councils and Health
Boards have a statutory obligation to establish and maintain pooled fund arrangements in
relation to the exercise of their Adult Care Home accommodation functions.

A regional pooled fund for Older Adult Care Home placements became effective from 6 April
2018 for 12 months on a ‘virtual’ basis (with some exclusions, notably ‘in-house’, and
intermediate care provision). Since that date, further agreements have been agreed: for the
period 2020/21; followed by a slightly amended 3-year Agreement to cover the period 1 April
2021 to 30 March 2024 (approved at Board on 29 July 2021); and more recently for the period
1 April 2024 — 31 March 2025 (approved at Board on 28 March 2024).

The arrangement involves no physical transfer of funds between agencies, but spend and
associated activity across the region are monitored jointly by partners and commissioning
arrangements are being integrated.

The Agreement is made between Carmarthenshire County Council (1) Ceredigion County
Council (2) Pembrokeshire County Council (3) and Hywel Dda University Local Health Board
(4) for the period 1 April 2025 — 31 March 2028; attached at Appendix E. The only change to
the last Agreement (2024/25) is the term of three (3) years only.

Health Board involvement in negotiating the required legal agreement is crucial as:
e This reflects the regional approach directed by Welsh Government;

e The NHS generally has tighter regulatory framework and shorter accounts closedown
periods;
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e |t offers the opportunity to streamline the systems and processes in place which will be
more efficient than contributing separately to the three systems that currently exist;

e The potential to maintain “grip” in relation to the management of the Continuing Health Care
(CHC) budget, as well as decision making in relation to eligibility and thresholds, which are
not politically driven. It also reflects that nursing and complex care expertise sits within the
NHS; and

e There is an opportunity to build on the experience that the HB has on delivering risk sharing
commissioning models.

Any party to the Agreement can give three months’ notice to terminate the Agreement that will
then bring the whole arrangement to an end, not just the involvement of the party giving notice.
Members are invited to Approve the Virtual Pooled Fund Agreement for 1 April 2025 — 31
March 2028 in the form attached at Appendix E.

Argymbhelliad / Recommendation

The Board is invited to:

e ENDORSE the Register of Sealings (Appendix B) since the previous report on
26 September 2024;

e NOTE the status report for Consultation Documents (Appendix C) received/responded
to;

e NOTE that the Health Board will be participating in the procurement process for Cylch
Caron;

e NOTE the change in end of lease date for the Clinical Engineering lease at Dura Park from
26 August 2028 to 26 January 2029;

e APPROVE the Collaboration Agreement relating to the Flying Start and Families First
Grant Programmes between the Health Board and Pembrokeshire County Council
(Appendix D); and

e APPROVE the Virtual Pooled Fund Agreement for Adult Care Home Placements for the
period 1 April 2025 — 31 March 2028 (Appendix E).

Amcanion: (rhaid cwblhau)

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

Datix Risk Register Reference and
Score:

Parthau Ansawdd: 7. All apply
Domains of Quality

Quality and Engagement Act
(sharepoint.com)
Galluogwyr Ansawdd: 6. All Apply
Enablers of Quality:

Quality and Engagement Act
(sharepoint.com)

Amcanion Strategol y BIP: All Strategic Objectives are applicable
UHB Strategic Objectives:
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx

All Planning Objectives Apply

9. All HDdUHB Well-being Objectives apply

Gwybodaeth Ychwanegol:

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

Included within the body of the report

Executive Team

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

Any issues are identified in the report

Any issues are identified in the report

Any issues are identified in the report

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.

Ensuring 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 report

Any issues are identified in the report

Not Applicable

Has EqglA screening been undertaken? Not on the Report
Has a full EqIA been undertaken? Not on the Report
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Appendix A

Executive Team Discussions

Since my previous report to Board, the following items have been presented to the
Formal Executive Team (ET) for consideration:

Wales Resilience Outlook: The Wales Resilience Outlook 6-month update,
focussed on winter resilience and highlighted a reduced risk of energy outages,
noted an increased risk of infectious diseases, particularly due to outbreaks like
H5N1 and Mpox, which could potentially spread in Wales. Concerns were noted
regarding prison capacity, the possibility of large-scale protests impacting
emergency response efforts and the ongoing situation in Ukraine which has
heightened cyber-security risks, particularly for the NHS. The Health Board's
pandemic risk assessment will be updated in line with the UK Government's
Pandemic Plan, and ET received assurance that the risk of an Mpox outbreak in
Wales was currently very low.

Joint Executive Team Presentation: In preparation for submission to the Welsh
Government on 21 November 2024, the Joint Executive Team presentation, was
discussed.

Fishguard Health and Wellbeing Centre: Whilst the Fishguard Health and
Wellbeing Centre project is progressing well, it was noted that further community
engagement and resource commitments will be essential to its success.
Embedding a Social Model for Health and Wellbeing: The definition and
principles for embedding a Social Model for Health and Wellbeing were
supported. The Health Board is collaborating with regional partners aiming to
integrate these principles within their workforce and operational strategies. The
principles would be considered by the Strategic Development and Operational
Delivery Committee (SDODC) prior to onward submission to Board for
endorsement and to consider the work necessary to embed the principles within
the organisation.

Bevan Commission: The details of the Bevan Commission's 'Silly Rules'
campaign were outlined, which is a national engagement initiative across Wales
aimed at NHS staff. The campaign requests staff feedback centrally before the
findings are published. It is for each Health Board to decide whether to promote
this campaign in addition to the national promotion.

Internal Audits: The final Internal Audit Reports on Cash Management and
Speaking Up Safely were presented, with confirmation that two reports, including
the Discharge Management report, were set to be discussed at the Audit and
Risk Assurance Committee (ARAC) meeting on 10 December 2024. The
Discharge Management report is being presented to ARAC due to limited
assurance regarding the discharge management process. The importance of
presenting these reports to ET prior to ARAC to ensure comprehensive oversight
was emphasised.

Future of 'Y Bwa: Following WG approval to undertake further work at BGH, the
Board commissioned the use of ‘Y Bwa’ as part of a decant strategy which will
now continue until March 2025, financed by Further Faster funding. To date the
change has shown a significant improvement in the length of patient stay, any
options to extend the new model further will be presented to ET for consideration.
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Appendix A

Director Portfolio Restructures and Reporting Levels: The Chief Operating
Officer restructure and reporting levels were presented for review. It was noted
that once agreed, the Scheme of Delegation will be updated accordingly.
Agile Working Strategic Plan: Following confirmation that extensive
engagement had taken place across the Health Board, the Agile Working
Strategic Plan was approved.

Funded Nursing Care Uplifts 2024/25: The Funded Nursing Care Uplifts for
2024/25 were noted with confirmation received that it was in line with the pay
award agreement and the reserves held.

In addition to the above, FET also receives regular updates on the following:

Executive Risk Session: A detailed review of the Corporate Risk Register and
principal risks were undertaken. At the meeting on 4 December 2024, ET noted
the requirement to undertake an annual review of the Health Board's risk appetite
and tolerance for the 2025/26 planning cycle ahead of consideration at the Board
Seminar on 12 December 2024 and presentation at the Board Meeting on 30
January 2025.

Targeted Intervention (Tl) Update: Regular updates have been received on
progress noting the need for clear direction and resources, and the challenges in
meeting targets. At the meeting on 20 November 2024, it was noted that while the
Annual Plan Workshop had facilitated discussions, it had not fully achieved its
intended outcomes for coherent planning across Directorates, with a subsequent
workshop planned for December 2024. At the Tl Coordination Group meeting on
29 November 2024, the Group assessed the Tl de-escalation criteria and
believed that a significant proportion of the de-escalation criteria was attainable
by the Health Board. In relation to the Governance and Leadership items, a
positive structured assessment has been provided by Audit Wales, with the
establishment of the Shadow Care Group structure that should be initiated by
March 2025.

Financial Updates: Regular formal written updates were received, where the
need to achieve a £64m deficit position for 2024/25, has been emphasised. At the
meeting on 4 December 2024, confirmation was received of the additional
funding received by the Health Board from Welsh Government (WG). The
additional funding received resulted in the original Annual Plan target deficit of
£64m becoming a revised figure of £31.55m that effectively had become the
Health Board's new Target Control Total (TCT) with the monthly planned deficit
figure of £5.3m becoming a revised figure of £2.6m.

A Healthier Mid and West Wales (AHMWW) Group Update: Formal updates
following each Group meeting have been provided, which included the progress
of the Clinical Services Plan (CSP) work and its affordability. Concerns were
expressed regarding the Laboratory Information Management System (LIMS) and
Radiology Informatics System Procurement (RISP), highlighting risks associated
with their implementation. Additionally, the extended timelines for AHMWW
strategy and confirmed increase in the Health Board's discretionary capital fund
allocation to £10 million per year starting December 2024.
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Integrated Quality, Finance and Performance Delivery (IQFPD) Group
Update: Formal updates following each Group meeting are provided. Concerns
in cancer performance and the limitations of diagnostics, were highlighted.
However, assurance was received that opportunities are being explored for
performance improvement and ensure clinical risks are managed effectively, with
de-escalation criteria expected to be met by the end of the financial year. AtET
on 20 November 2024, Members noted that a deep dive into the Intravitreal
injection Therapy (IVT) pathway was also requested, with updates to be shared at
the next IQFPD Group meeting. Concerns were also raised regarding
physiotherapy performance, including an increase in referrals and reduced
workforce capacity. Additionally, discussions took place on the additional funding
received from WG to address 104-week target breaches and the potential impact
on cancer performance and planned care. The overall update indicated a
proactive approach to addressing performance issues and ensuring patient care
standards are met.

Value & Sustainability (V&S) Group Update: Formal updates are received
following each meeting. ET noted that discussions had taken place regarding the
reduction of staff travel costs, and updates were provided on medical rostering
and agency worker usage within the Health Board. Progress was reported in the
Mental Health and Learning Disabilities directorate's plan to eliminate agency
workers, along with discussions on developing a framework for the administration
and clerical workforce, aiming for a 5% reduction target. Additionally, there was
an emphasis on the Administration and Clerical Work Plan and the ongoing
evaluation of clinical variation reporting. The importance of aligning with the
national Value and Sustainability Board before finalising financial plans was also
highlighted.

Integrated Executive Group (IEG) Update: Formal updates are received
following each meeting. Concerns about the Further Faster Funding and the
failure to establish all anticipated posts in Year 2 of the program were noted.
Discussions took place on joint funding arrangements with the Care Action
Committee (CAC) emphasising its high-profile nature and the role of the Regional
Partnership Board (RPB) in coordination, though not in delivery. At the meeting
on 4 December 2024, detailed of plans for a business case supporting Children's
Services and Mental Health were provided, including the expected costs for
Health Boards.

Withybush Hospital (WGH) Creche Control Group: Following completion of
the one remaining outstanding action which related to a written control document
set for approval by QSEC in December 2024, a recommendation was received to
stand down the Group. Future management of the creche will transition to
Women and Children's Services. All recommendations from the recent Care
Inspectorate Wales inspection have been completed, and a Responsible
Individual and Service Manager appointed to ensure sustainability through
assessments of viability and investment needs. ET agreed in principle to stand
down the Control Group, pending QSEC approval, while also emphasising the
need for a report on the service's viability and potential exit strategy.
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Public Inquiry Group: A recommendation was received to disestablish the
Public Inquiry Group, noting the lessons learnt relating to record-keeping during a
pandemic and policies. ET supported the request to disestablish the Public
Inquiry Group and extended thanks to all members of staff who had supported
the Public Inquiry Group, especially with the collating of evidence.

Prince Philip Hospital (PPH) Minor Injuries Unit (MIU) Steering Group: An
update on the transition of the PPH MIU to a daytime-only service was received,
following the interim service change 1 November 2024. Assurance was provided
that the transition was safe with no patient harm reported. The Project Sub-Group
is developing options for future service provision, with regular updates to be
presented to Board.

RAAC Control Group: A recommendation was received to disestablish the
RAAC Control Group. Whilst there was still on-going work being undertaken,
following confirmation that all services had now been successfully relocated, ET
support the request to disestablish the RAAC Control Group.

Feedback From Health Board's Joint Committees: An update was received
relating to the Emergency Medical Retrieval and Transfer Service.
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Appendix A - 6 November 2024 — 31 December 2024

Entry : .
Number Details Date of Sealing
470 Contract relating to Prince Philip Hospital — MRI Enablement Work Phase 1, Intermediate Building 21/11/2024
Contract 2011 (IC 2011) between Hywel Dda University Local Health Board and Lewis
Construction Building Contractors Wales Ltd

471 Contract relating to SARC (Sexual Assault Referral Centre) at Canolfan Rheidol, Aberystwyth 27/11/2024
incorporating the conditions of the JCT Intermediate Form Building Contract 2016 Edition
between Hywel Dda University Local Health Board and John Weaver Contractor Ltd

472 Tenancy relating to: Unit 7 The Beacon Centre for Enterprise, Dafen, Llanelli between 12/12/2024
Carmarthenshire County Council and Hywel Dda University Local Health Board

473 License for Alterations relating to Part of Ground Floor & First Floor, Canolfan Rheidol, Rhodfa 12/12/2024
Padarn, Llanbadarn Fawr, Aberystwyth, Ceredigion between Cyngor Sir Ceredigion County
Council and Hywel Dda University Local Health Board

474 Lease relating to part of the ground floor of Building 14, Parc Dewi Sant, Job’s Well Road, 18/12/2024
Carmarthen between Parc Dewi Sant Ltd and Hywel Dda University Local Health Board
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online consultations)

Consulting
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Consultation Executive
Lead(s)

Received
On

Appendix B: Consultations Update Status Report up to 31 December 2024

CLOSING
DATE

Response
Sent

Council

C598 | Managing medicines All Wales Clinical Director of 18.10.2024 | 15.11.2024 15.11.2024
shortages in Wales Therapeutics and Pharmacy & Medicines
Toxicology Centre | Management/ Clinical
Pharmacy Lead for Patient
Services
C601 | Agreeing the parameters of | Welsh Government | Interim Director of Nursing, | 05.11.2024 | 11.12.2024 10.12.2024
practice for the registered Quality & Patient
nursing associate role in Experience
Wales
C602 | Employment Rights Bill NHS Employers Lisa Gostling 12.11.2024 | 24.11.2024 22.11.2024
603 Cardiac Surgery (Adults), NHS Wales Joint Mark Henwood 08.10.2024 | 18.11.2024 14.11.2024
Service Specification Commissioning
Committee
C604 | Application of zero-hours UK Government Lisa Gostling 21.11.2024 | 02.12.2024 02.12.2024
contracts measures to
agency worker
C605 | Draft Gambling Policy Ceredigion County | Ardiana Gjini 01.12.2024 | 20.12.2024 19.12.2024



https://www.gov.wales/agreeing-parameters-practice-registered-nursing-associate-role-wales
https://www.gov.wales/agreeing-parameters-practice-registered-nursing-associate-role-wales
https://www.gov.wales/agreeing-parameters-practice-registered-nursing-associate-role-wales
https://www.gov.wales/agreeing-parameters-practice-registered-nursing-associate-role-wales
https://www.gov.uk/government/consultations/making-work-pay-the-application-of-zero-hours-contracts-measures-to-agency-workers/consultation-on-the-application-of-zero-hours-contracts-measures-to-agency-workers-web-accessible-version#:~:text=The%20government%20is%20tackling%20one,anticipated%20to%20be%2012%20weeks
https://www.gov.uk/government/consultations/making-work-pay-the-application-of-zero-hours-contracts-measures-to-agency-workers/consultation-on-the-application-of-zero-hours-contracts-measures-to-agency-workers-web-accessible-version#:~:text=The%20government%20is%20tackling%20one,anticipated%20to%20be%2012%20weeks
https://www.gov.uk/government/consultations/making-work-pay-the-application-of-zero-hours-contracts-measures-to-agency-workers/consultation-on-the-application-of-zero-hours-contracts-measures-to-agency-workers-web-accessible-version#:~:text=The%20government%20is%20tackling%20one,anticipated%20to%20be%2012%20weeks
https://www.ceredigion.gov.uk/your-council/consultations/review-of-statement-of-gambling-policy/
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THIS DEED is dated the day of 2024
PARTIES

(2) Hywel Dda University Local Health Board of Ystwyth, St David’s Park, Carmarthen
SA31 3BB (the Local Health Board).

(2) Pembrokeshire County Council of County Hall, Haverfordwest, Pembrokeshire, SA61
1TP (the Authority).

BACKGROUND

(A) Regulation 14 of the Partnership Arrangements (Wales) Regulations 2015 (“the
Regulations”) contains powers enabling local health boards to carry out any of the
specified local authority functions described in table 1 of Schedule 1 of the
Regulations on behalf of any of the local authorities taking part in the same
Partnership Arrangements. The Partners are entering into this Agreement in exercise
of those powers under and pursuant to the Social Services and Well-being (Wales) Act
2014.

(B) This Agreement provides the framework within which the Partners will work together
to deliver the Services.

AGREED TERMS
1. DEFINITION AND INTERPRETATION
1.1 The definitions and rules of interpretation in this clause apply in this Agreement.

Agreement: this Agreement between the Local Health Board and the Authority
comprising these terms and conditions together with all schedules attached to it.

Authority's Authorised Officer: Darren Mutter, Head of Children’s Services.

Change in Law: a change in Law that impacts on the Partnership Arrangements, which
comes into force after the Commencement Date.

Data Protection Legislation: this includes:
(@) the Data Protection Act 2018 (DPA 2018);
(b)  the UK General Data Protection Regulation (UK GDPR);
(c) the Regulation of Investigatory Powers Act 2000;

(d) the Telecommunications (Lawful Business Practice) (Interception of
Communications) Regulations 2000 (S/ 2000/2699);

(e) all applicable laws and regulations relating to processing personal data and
privacy, including the guidance and codes of practice issued by the
Information Commissioner, where applicable.

Dispute Resolution Procedure: the procedure set out in clause 18.

Effective Date: the 1°" April 2024.
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1.3
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FOIA: the Freedom of Information Act 2000 and any subordinate legislation made
under it from time to time, together with any guidance or codes of practice issued by
the Information Commissioner or relevant government department concerning this
legislation.

Information: has the meaning given under section 84 of FOIA.

Information Sharing Protocol: the protocol describing how the Partners will share
Information contained in Schedule 4.

Law: any applicable law, statute, bye-law, regulation, order, regulatory policy,
guidance or industry code, rule of court, directives or requirements of any Regulatory
Body, delegated or subordinate legislation, or notice of any Regulatory Body.

Local Health Board’s Authorised Officers: Liz Wilson, Senior Nurses Health Visiting
and Early Years; Cerian Llewellyn, Interim Head of Midwifery, Emma Slaney, Head of
Children’s Speech and Language Therapy Services; Angela Lodwick, Head of Specialist
CAMHS.

Party: either the Local Health Board or the Authority, and "Parties" shall be construed
accordingly.

Personal Data: shall have the same meaning as set out in the DPA 2018.

Regulatory Body: those government departments and regulatory, statutory and other
entities, committees and bodies that, whether under statute, rules, regulations, codes
of practice or otherwise, are entitled to regulate, investigate or influence the matters
dealt with in this Agreement, or any other affairs of the Authority.

Representative: a Partner's employee, agent or subcontractor and any employee of
the other Partner who is seconded to the Partner and is acting in accordance with the
Partner's instructions.

Service Users: individuals who are eligible to receive the Services, as more particularly
described in Schedule 1.

Services: the services to be delivered by or on behalf of the Partners under this
Agreement, as more particularly described in 0.

Working Day: any day other than Saturday, Sunday, a public or bank holiday in Wales.

Clause, Schedule and paragraph headings shall not affect the interpretation of this
Agreement.

The Schedules form part of this Agreement and shall have effect as if set out in full in
the body of this Agreement. Any reference to this Agreement includes the Schedules.

Words in the singular include the plural and vice versa.

A reference to one gender includes a reference to the other genders.



1.6

1.7

1.8

1.9

1.10

2.1

2.2

3.1

A reference to a statute or statutory provision is a reference to it as it is in force for
the time being, taking account of any amendment, extension or re-enactment and
includes any subordinate legislation for the time being in force made under it.

A reference to writing or written includes faxes, and e-mail.

Any obligation in this Agreement on a person not to do something includes an
obligation not to agree or allow that thing to be done.

A reference to a document is a reference to that document as varied or novated (in
each case, other than in breach of the provisions of this Agreement) at any time.

References to clauses and Schedules are to the clauses and Schedules of this
Agreement. References to paragraphs are to paragraphs of the relevant Schedule.

COMMENCEMENT AND DURATION

This Agreement shall take effect from the Effective Date and shall continue until 31
March 2025 unless the Agreement is subject to earlier termination in accordance with
its terms.

The Parties may agree to extend the term of this Agreement for a period of 12 months
beyond the initial term (a Further Term) by written agreement before the expiry of
the initial term in Clause 2.1.

PRINCIPLES OF COLLABORATION

The Parties agree to adopt the following principles for the purposes of
implementation of this Agreement:

(@) Collaborate and co-operate to ensure the Services are delivered as set out
in this Agreement and actions taken as required;

(b) Be accountable. Take on, manage and account to each other for
performance of the respective roles and responsibilities set out in this
Agreement;

(c) Be open. Communicate openly about major concerns, issues or
opportunities relating to the Services;

(d) Learn, develop and seek to achieve full potential. Share information,
experience, materials and skills to learn from each other and develop
effective working practices, work collaboratively to identify solutions,
eliminate duplication of effort, mitigate risk and reduce cost;

(e)  Adopt a positive outlook. Behave in a positive, proactive manner;



4,

41

4.2

4.3

5.1

5.2

5.3

f Adhere to statutory requirements and best practice. Comply with applicable
laws and standards including data protection and freedom of information
legislation. In particular the Parties agree to comply with the requirements
of the Information Sharing Protocol in Schedule 4;

(@ Actinatimely manner;
(h)  Manage stakeholders effectively;

(i) Deploy appropriate resources. Ensure sufficient and appropriately qualified
resources are available and authorised to fulfil the responsibilities set out in
this Agreement; and

) Act in good faith to support achievement of the Aims & Outcomes.
SERVICES
The Local Health Board agrees to act as the provider of the Services.

The Local Health Board shall provide the Services for the benefit of Service Users:

(@  with reasonable skill and care, and in accordance with best practice
guidance;

(b) inall respects in accordance with the provisions of this Agreement;
(c) inaccordance with its standing orders or other rules on contracting; and

(d) inaccordance with all applicable Law.

The Local Health Board will comply with the requirements of the Wales Interim Policy
and Procedures for the Protection of Vulnerable Adults from Abuse and the All Wales
Child Protection Procedures.

STAFF, SAFEGUARDING POLICIES & PRACTICES

The Local Health Board will have employment procedures and policies for the
selection of staff that are thorough, including the taking up of references and
enhanced Disclosure and Barring Service checks to be renewed every three years and
which do not discriminate on the grounds of race, ethnic origin, religious belief, sexual
orientation, nationality or disability.

The Local Health Board will need to show they have satisfactory written procedures
for the recruitment, selection and employment of staff that are suitably qualified /
experienced to carry out the Service.

Staff must have appropriate skills and be suitably trained and qualified for the duties
designated to them in accordance with any relevant guidance and legislation including
but not limited to Flying Start and Social Care Wales guidance. The Local Health Board
must provide details of the experience and training of staff to the Authority on
request.
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5.5

5.6

5.7

5.8

5.9

5.10

5.11

5.12

5.13

The Local Health Board shall keep a record of formal training which is to be submitted
to the Authority on request.

The Local Health Board will be responsible for the costs of mandatory clinical training
for staff employed to deliver the Services. Any additional training required to support
the delivery of the Services will be discussed with the Authority and if agreed,
arranged by the Local Health Board and funded as part of the project costs in
accordance with clause 5.10 of this Agreement.

The Local Health Board should ensure that job descriptions and work procedures will
be available to all staff to assist them in doing their jobs.

The Local Health Board should ensure that staff are able to make an assessment of
the risk to themselves and the Service User in providing the Service.

The Local Health Board will be responsible for the supervision and management of
staff employed to deliver the Services.

The staff shall always carry and display on request appropriate identification which
includes the Local Health Board’s telephone number, the employee’s name and a
recent photograph of them.

The Local Health Board shall supply copies of the following policies to the Authority
to provide assurance that the Local Health Board has in place safeguarding practices
that are compliant with the All Wales Child Protection Procedures:

(@)  Child Protection Policy
(b)  Whistleblowing Policy
(c)  Staff Disciplinary Procedures relating to allegations against staff

(d)  Reducing Restrictive Practice Policy

The Local Health Board shall provide evidence that all staff have an up to date
enhanced Disclosure and Barring Service check.

The Local Health Board shall provide evidence that all staff working with children and
young people have received child protection training which is renewed at appropriate
intervals.

The Local Health Board shall provide evidence that all appropriate risk assessments
are completed for activities involving children and young people, including
appropriate assessment of safeguarding risks.
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6.2

6.3

7.1

7.2

7.3

8.1

8.2

8.3

FINANCIAL CONTRIBUTIONS

The Authority shall pay to the Local Health Board based on costs incurred to deliver
the service during the period 1 April 2024 — 31 March 2025. The estimated
indicative amounts are provided in Schedule 2.

Payment shall be made monthly in arrears following receipt of a claim from the Local
Health Board for costs incurred in the relevant month. Claims must comprise of an
appropriate invoice together with a completed expenditure statement in the format
contained in Appendix A of Schedule 2. Claims must be submitted to
sharon.buckle@pembrokeshire.gov.uk and cc to
socialcarecontracts@pembrokeshire.gov.uk within 10 days of the end of each month.

Upon receipt of an undisputed invoice the Authority shall arrange payment of the
invoice within 30 days.

GOVERNANCE

The Local Health Board shall nominate the Local Health Board’s Authorised Officer,
who shall be the main point of contact for the Authority and shall be responsible for
representing the Local Health Board and liaising with the Authority's Authorised
Officer in connection with this Agreement.

The Authority shall nominate the Authority's Authorised Officer, who shall be the
main point of contact for the Local Health Board and shall be responsible for
representing the Authority and liaising with the Local Health Board’s Authorised
Officer in connection with this Agreement.

The Authorised Officers shall be responsible for taking decisions concerning this
Agreement, unless they indicate that the decision is one that must be referred to their
respective boards (or equivalent).

MONITORING AND EVALUATION

The Parties shall liaise closely during the provision of the Services to discuss service
provision.

The Local Health Board shall keep accurate records relating to the provision of the
Services in such form as the Authority may reasonably specify from time to time,
except for all Health Visiting records that must remain confidential. The Local Health
Board shall provide copies of such records when required by the Authority. This could
include details of Service Users, financial information and any other information
reasonably required.

The Local Health Board will comply with the monitoring and evaluation requirements
in Schedule 3.
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11.2

12.

13.

13.1

VARIATIONS

This Agreement may be varied by the Partners at any time by agreement in writing in
accordance with the Partners' internal decision-making processes but must at all
times comply with Welsh Government Guidance relating to Flying Start.

HEALTH AND SAFETY

The Local Health Board shall (and shall use reasonable endeavours to ensure its
Representatives) comply with the requirements of the Health and Safety at Work etc
Act 1974 and any other acts, orders, regulations and codes of practice relating to
health and safety, which may apply to the Services and persons working on the
Services.

The Local Health Board shall ensure that its health and safety policy statement (as
required by the Health and Safety at Work etc Act 1974), together with related policies
and procedures, are made available to the Authority on request.

The Local Health Board shall notify the Authority if any incident occurs in the
performance of the Services, where that incident causes any personal injury or
damage to property that could give rise to personal injury.

EQUALITY DUTIES

The Partners acknowledge their respective duties under equality legislation to
eliminate unlawful discrimination, harassment and victimisation, and to advance
equality of opportunity and foster good relations between different groups as
provided by the Equality Act 2010.

The Local Health Board shall take all reasonable steps to secure the observance of
clause 11 by all servants, employees or agents of the Local Health Board employed in
delivering the Services described in this Agreement.

FREEDOM OF INFORMATION

The Parties acknowledge that each is subject to the requirements of FOIA and the
Environmental Information Regulations 2004 (EIR),and shall assist and co-operate
with one another to enable each Partner to comply with these information disclosure
requirements, where necessary.

DATA PROTECTION AND INFORMATION SHARING

Each Party shall (and shall procure that any of its Representatives involved in the
provision of the Services shall) comply with any notification requirements under Data
Protection Legislation. Both Parties shall duly observe all their obligations as data
controllers under Data Protection Legislation, which arise in connection with this
Agreement.
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The Parties shall share information about Service Users to improve the quality of care
and enable integrated working. The Parties shall adhere to the Information Sharing
Protocol when sharing information under this Agreement.

The Parties must ensure that their staff update their information governance training
on a regular basis to ensure that they are familiar with all obligations under Data
Protection Legislation.

CONFIDENTIALITY

The Parties agree to keep confidential all documents relating to or received from the
other Party under this Agreement that are labelled as confidential.

Where a Party receives a request to disclose Information that the other Partner has
designated as confidential, the receiving Party shall consult with the other Partner
before deciding whether the Information is subject to disclosure.

The obligations in clauses 14.1 and 14.2 shall not apply to:

(a) Any disclosure of information that is reasonably required by persons engaged
in the performance of their obligations under this Agreement.

(b) Any matter which a party can demonstrate is already generally available and
in the public domain otherwise than as a result of a breach of this clause.

(© Any disclosure which is required by any law (including any order or a court of
competent jurisdiction) any statutory obligation or the rules of any stock
exchange or governmental or regulatory authority having the force or law.

(d) Any disclosure of information which is already lawfully in the possession of
the disclosing Party without restrictions as to its use prior to its disclosure by
the disclosing Party.

(e) Any disclosure which is required or recommended by the rules of any
governmental or regulatory authority including any guidance from time to
time as to openness and disclosure of information by public bodies.

) Any disclosure which is necessary to be disclosed to provide relevant
information to any insurance broker in connection with obtaining any
insurance required by this Agreement.

(9) Any disclosure by a party to a department, office or agency of the
Government.

(h) Any disclosure for the purpose of the examination and certification of a
party’s accounts.

Where disclosure is permitted under clauses 14.3(a), 14.3(f), 14.3(g) or 14.3(h) the
recipient of the information shall be placed under the same obligation of
confidentiality as that contained in this Agreement by the disclosing Partner.
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17.2

18.

18.1

18.2

18.3

INDEMNITIES

The Local Health Board is a member of the NHS Wales Risk Pool Scheme and is able
to apply NHS Indemnity to services it provides under the current NHS Wales Indemnity
Policy.

Each Partner (Indemnifying Party) shall indemnify and keep indemnified the other
Partner (Indemnified Party) against all actions, proceedings, costs, claims, demands,
liabilities, losses and expenses whatsoever, whether arising in tort (including
negligence), default or breach of this Agreement, to the extent that any loss or claim
is due to the breach of contract, negligence, wilful default or fraud of itself, the
Indemnifying Party's employees, or any of its Representatives or sub-contractors,
except to the extent that the loss or claim is directly caused by or directly arises from
the negligence, breach of this Agreement, or applicable Law by the Indemnified Party
or its Representatives.

LIABILITIES

Each Party shall, at all times, take all reasonable steps to minimise and mitigate any
loss or damage for which the relevant Partner is entitled to bring a claim against the
other Party under this Agreement.

COMPLAINTS AND INVESTIGATIONS

The Local Health Board shall deal with all complaints received concerning the Services
in the first instance in accordance with the National Health Service (Concerns,
Complaints and Redress Arrangements) (Wales) Regulations 2011, referred to as the
Putting Things Right Process.

The Parties shall each fully comply with any investigation by the Public Services
Ombudsman for Wales, including providing access to Information and making staff
available for interview.

DISPUTE RESOLUTION

The Authority’s Authorised Officer and the Local Health Board’s Authorised Officer
shall use their best endeavours to resolve disputes arising out of this Agreement.

If any dispute is not resolved within 21 days, either Party, by notice in writing to the
other, may refer the dispute to the chief executives (or equivalent) of the Partners,
who shall co-operate in good faith to resolve the dispute as amicably as possible
within 21 days of service of the notice.

Subject to clause 18.4, if the chief executives (or equivalent) fail to resolve the dispute
in the allotted time, the Dispute Resolution Procedure shall be deemed exhausted and
the aggrieved Partner may commence legal proceedings.
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19.

19.1

19.2

19.3

20.
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22.

This clause 18 shall not prevent either Partner from seeking injunctive relief at any
time during the Term (regardless of whether the Dispute Resolution Procedure set
out in this clause 18 has been exhausted or not) in the case of any breach or
threatened breach by the other Partner of any obligation under this Agreement.

TERMINATION

Without prejudice to other rights and remedies at law, and unless terminated under
clause 20.2, either Party may terminate this Agreement at any time by giving 3
months' written notice to the other Party.

Either Party (for the purposes of this clause 20.2, the First Party) may terminate this
Agreement in whole or part with immediate effect by the service of written notice on
the other Partner (for the purposes of this clause 20.2, the Second Party) in the
following circumstances:

(@) if the Second Party is in breach of any material obligation under this
Agreement, provided that, if the breach is capable of remedy, the First Party
may only terminate this Agreement under clause 1919.2, if the Second Party
has failed to remedy the breach within 28 days of receipt of notice from the
First Party (Remediation Notice) to do so;

(b)  thereis a Change in Law that prevents either Party from complying with its
obligations under this Agreement; or

(c) following a failure to resolve a dispute under clauses 18.1 and 18.2.

The following clauses shall survive termination or expiry of this Agreement: clause 12
(Freedom of Information), clause 13 (Data Protection), clause 15 (Indemnities) and
clause 166 (Liabilities).

PUBLICITY

The Parties shall use reasonable endeavours to consult one another before making
any press announcements concerning the Services or the discharge.

NO PARTNERSHIP

Nothing in this Agreement shall be construed as constituting a legal partnership
between the Parties or as constituting either Party as the agent of the other for any
purpose whatsoever, except as specified by the terms of this Agreement.

THIRD PARTY RIGHTS

No one other than a Party to this agreement, their successors and permitted
assignees, shall have any right to enforce any of its terms.
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23.1
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26.

26.1

26.2

217.

NOTICES

Notices shall be in writing and shall be sent to the other Party marked for the attention
of the chief executive (or equivalent) or another person duly notified by the Party for
the purposes of serving notices on that Partner, at the address set out for the Party in
this Agreement.

Notices may be sent by first class mail. Correctly addressed notices sent by first class
mail shall be deemed to have been delivered 72 hours after posting.

ASSIGNMENT AND SUBCONTRACTING

Neither Party shall assign, transfer, mortgage, charge, subcontract, declare a trust
over or deal in any other manner with any or all of its rights and obligations under this
agreement without the prior written consent of the other party.

SEVERABILITY

If any provision or part-provision of this Agreement is or becomes invalid, illegal or
unenforceable, it shall be deemed modified to the minimum extent necessary to make
it valid, legal and enforceable. If such modification is not possible, the relevant
provision or part-provision shall be deemed deleted. Any modification to or deletion
of a provision or part-provision under this clause shall not affect the validity and
enforceability of the rest of this agreement.

WAIVER

The failure of either Party to enforce any of the provisions of this Agreement at any
time or for any period of time shall not be construed to be a waiver of any such
provision and shall in no matter affect the right of that Partner thereafter to enforce
such provision.

No waiver in any one or more instances of a breach of any provision of this Agreement
shall be deemed to be a further or continuing waiver of such provision in other
instances.

ENTIRE AGREEMENT

This Agreement, the Schedules and the documents annexed to it or otherwise
referred to in it contain the whole agreement between the parties relating to the
subject matter of it and supersede all prior agreements, arrangements and
understandings between the parties relating to that subject matter.

11



28.

29.

GOVERNING LAW AND JURISDICTION

Subject to clause 19, this Agreement and any dispute or claim arising out of or in
connection with it or its subject matter shall be governed by and construed in
accordance with the law of England and Wales, and the Parties irrevocably agree that
the courts of England and Wales shall have exclusive jurisdiction to settle any dispute
or claim that arises out of or in connection with this Agreement.

FAIR DEALINGS

The Parties recognise that it is impracticable to make provision for every contingency
which may arise during the life of this Agreement and they declare it to be their
intention that this Agreement shall operate between them with fairness and without
detriment to the interests of either of them and that if in the course of the
performance of this Agreement, unfairness to either of them does or may result then
the other shall use its reasonable endeavours to agree upon such action as may be
necessary to remove the cause or causes of such unfairness.

12



This document has been executed as a deed and is delivered and takes effect on the date
stated at the beginning of it.

Executed as a Deed by

affixing the Common Seal of

HYWEL DDA UNIVERSITY LOCAL HEALTH BOARD
in the presence of:

Authorised Signatory

Executed as a Deed by

affixing the Common Seal of
PEMBROKESHIRE COUNTY COUNCIL
in the presence of:

Authorised Signatory

13



SCHEDULE 1: Services

Flying Start Core and Phase 1 - Health Visiting

The Flying Start programme includes four core elements: intensive health visiting, funded
childcare for 2-3 year olds for 12 % hours per week, a range of parenting programmes and
early language opportunities. The aim of the Services are to enable children to reach their full
potential, enjoying improved learning and health and social wellbeing outcomes by supporting
families and Flying Start settings.

Aims:

e To deliver the Flying Start Healthy Child Wales Programme to families with children
aged 0-4 living within the Flying Start catchment area in line with the Welsh
Government guidance.

e To work in partnership with the wider Flying Start team to promote engagement and
take up across the whole Flying Start programme.

e To provide information, advice and assistance for service users.

Activities:

e To register families into the Flying Start programme and work in partnership with
parents to actively promote their engagement and take up of all aspects of the
programme.

e To deliver the Healthy Child Wales Programme.

e  Will work universally to assess the child and family’s health and wellbeing and use an
evidence based tool, currently FRAIT, recommended by Welsh Government to identify
the level of resilience, referring to the wider Flying Start team and/or other agencies
for support.

e  Workin partnership across the Flying Start service to deliver evidence based parenting
programmes.

e To coordinate and manage the delivery of interventions by the Community Nursery
Nurses as identified within the Health Visiting care plan.

e To work in partnership with the generic Community Midwifery Service and Flying Start
Midwife to deliver early intervention to families assessed as needing additional
support and to ensure smooth transition to the Flying Start Health Visiting team.

e  Will work in partnership with community based poverty programmes (i.e. Families
First, Supporting People and Public Health Officers) to provide health promotion
interventions in line with All Wales Public Health targets and measure outcomes.

e Provision of information, advice and assistance (IAA) as appropriate to the issue
presented and outcome required.

Additional Requirements:

e To work in multi-agency partnership and to contribute to a support plan for specific
families and children as required. Attend relevant partnership meetings as
appropriate.

e To comply with the requirements of the CYPP Participation Strategy and the National
Children and Young People Participation Standards to involve children and young
people in making decisions which affect them.

14



Flying Start Core - Midwifery

Aims:

The Flying Start midwifery service will:

Work in partnership with the Community Midwifery Service to provide an additional
midwifery service to pregnant women living within the Flying Start catchment areas.
The service will provide early interventions and engagement at the antenatal stage,
in particular providing support for pregnant women who are experiencing issues with
substance misuse, mental health and domestic abuse.

Promote immunisations in pregnancy, all of which will all have an impact on a child’s
development and life outcomes.

Work in partnership with the wider Flying Start team to promote engagement and
take up across the whole Flying Start programme.

Provide information, advice and assistance for service users.

Activities:

The Flying Start Midwifery service will:

undertake risk assessments using the recommended assessment tool, as per Welsh
Government guidance in order to inform the development of a midwifery support
plan, which will be delivered alongside Community Midwifery input.

deliver structured evidenced/research based programmes e.g. ‘Grow Brain’.
promote and support mothers with breastfeeding.

work in partnership with colleagues to attend existing groups to deliver key messages
regarding healthy pregnancies.

provide information, advice and assistance (IAA) as appropriate to the issue presented
and outcome required.

Additional Requirements:

To work in multi-agency partnership and to contribute to a support plan for specific
families and children as required. Attend relevant partnership meetings as
appropriate.

Comply with the requirement of the CYPP Participation Strategy and the National
Children and Young People Participation Standards to involve children and young
people in making decisions which affect them.

Flying Start Core and Phase 1 - Speech and Language Therapy

Activities:

Assess all Flying Start children who have been identified as at risk of delayed
communication development, within 14 weeks in line with HDUHB targets.

To provide home-based bespoke programmes for children aged 0-2 years.

Liaise with generic SALT service to transfer specialist provision.

To contribute to the training needs analysis of the workforce and settings.

15



To provide support universally to settings meeting the requirement of the workforce
and settings.

To provide support universally to settings meeting the requirements and standards of
Early Language guidance.

Support the Flying Start programme to implement the key messages around Early
Language Development in partnership with Parenting, Health and Education.
Provision of information, advice and assistance (IAA) as appropriate to the issue
presented and outcome required.

Additional Requirements:

To work in multi-agency partnership and to contribute to a support plan for specific
families and children as required. Attend relevant partnership meetings as
appropriate.

Comply with the requirement of the CYPP Participation Strategy and the National
Children and Young People Participation Standards to involve children and young
people in making decisions which affect them.

Assistant Practitioners

Aims:

To support the delivery of the Healthy Child Wales Programme to families with
children aged 0-5.

To work in partnership with the Flying Start and Generic Health Visiting teams to
promote engagement and take up across the whole Flying Start programme.

To provide information, advice and assistance for service users.

Activities:

Work in partnership across the Flying Start and Generic service to deliver evidence
based parenting programmes.

To deliver of interventions of support as identified by the Health Visitor Care Plan.
Will work in partnership with community based poverty programmes (i.e. Flying Start
and Public Health Officers) to provide health promotion interventions in line with All
Wales Public Health targets and measure outcomes.

Facilitate group work sessions with families.

Provision of information, advice and assistance (IAA) as appropriate to the issue
presented and outcome required.

Additional Requirements:

To work in multi-agency partnership and to contribute to a support plan for specific
families and children as required. Attend relevant partnership meetings as
appropriate.

To comply with the requirements of the CYPP Participation Strategy and the National
Children and Young People Participation Standards to involve children and young
people in making decisions which affect them.
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Families First — Emotional Health and Wellbeing Team

Aims of the Service

To provide a robust and sustainable early intervention service to improve the provision of
physical and emotional health and wellbeing to vulnerable population children not in
education, at risk of being looked after, looked after children who meet criteria to access
service and /or children in need or who may be at risk of offending.

To provide information, advice and assistance for service users.

The Service

Funding of core staff to provide:

To improve the physical health, the psychological wellbeing and emotional heath of
all children, young people and their families across Pembrokeshire.

To improve access to health services that promote positive emotional and mental
health wellbeing, reducing risk, build resilience and ensure the delivery of ‘needs’ led
services which are local, responsive and accessible.

To work with vulnerable and hard to reach children, young people and their families
and ensure:

> Provision of early access to help for mild to moderate emotional and

psychological problems

Increase access to health assessment and universal health services

Improve parenting and raise awareness about children’s emotional well- being

Provide advice and consultation in relation to children’s behavioral difficulties

and signpost to appropriate agencies

> Improve mental health awareness and skills in primary care and community staff

> Provide consultation, training and supervision to other colleagues working with
children in the community

» Provide assessments and brief time limited evidence based interventions where
appropriate for all primary care staff

» Maintain safeguarding and child protection awareness within practice

YV V VY

To deliver the Emotional Health and Wellbeing Service via a multi-professional health
team trained to deliver a range of evidence-based interventions to improve the health
of children and young people as they grow up so they can positively influence the
mental health of future generations. To deliver a new and more responsive emotional
health and wellbeing service.

To establish a service for of vulnerable children and young people in Pembrokeshire

who may not have equity of access to mainstream services because they are not
regularly attending school.
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e To complement existing mainstream universal and statutory provision provided by
school health nurses, primary care teams, Specialist CAMHS and youth workers to
targeted groups of vulnerable children and young people by working with them in
youth and community settings outside the mainstream school environment.

e To re-model existing services to enable workers to support young people with
additional needs (and their families) in relation to a wider range of issues which will
in turn make better use of existing local resources, in particular existing targeted
resources.

e To create a virtual team around the child which will function in line with the TAF
model, able to work both together and alone to meet the range of needs likely to be
encountered.

e To provide multi-issue and whole family support, particularly for families already living
in deprived circumstances.

e To develop rapid response services for very vulnerable young people to prevent a
range of poor outcomes including the need for care/homelessness and provide
greater service coordination and integration to address these challenges.

e To provide a jointly commissioned whole-family rapid response service (to prevent
young people from becoming looked after or homeless or requiring youth offending
interventions)

e To encourage all services working with children, young people and families to
extend their work (to include vulnerable 8-12 year olds)

e To monitor, including through Family Support Team, the extent to which services are
available to support vulnerable 8-12 year olds and their families, and re-commission
services as appropriate

e Provide direct work or supervision to support other professionals to deliver
interventions to address:

e Low aspiration and attainment

e Social isolation

e Poor emotional health

e Family issues are likely to be overlapping and include
e Family conflict (domestic violence

e Mental health issues

e School phobia

e Provision of information, advice and assistance (IAA) as appropriate to the issue
presented and outcome required.
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Service Standards
The Recipient must:
- Beresponsible for the supervision and management of staff
- Ensure that all staff have a valid Enhanced DBS (Disclosure and Barring Service) check
- Ensure that staff are appropriately qualified and experienced and received
appropriate training as part of their continuous development in order to effectively
carry out the service. The Council will assist with the provision of training by allowing

appropriate access to the Council’s in house training where resources are available

- must have a business continuity plan in place to ensure that the service will be
managed in the event of a pandemic, severe weather or other emergencies;

- have a service brochure which is a brief document outlining the service being offered,
the aims and objectives of the service, the standards that can be expected, the
methods used to achieve those standards, how to make a complaint, compliment or
comment and how it will be dealt with.
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SCHEDULE 2: Payment and Financial Reporting

Indicative Costs

2024/25
Health Visiting — Core £798,049.67
Midwifery — Core £35,043.62
SALT - Core £156,768.06
Assistant Practitioners £75,624.09
Health Visiting — Phase 1 £93,819.60
SALT — Phase 1 £13,624.46
Emotional Health & Wellbeing Team £155,000.00

Total

£1,327,929.50
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Appendix A:  Expenditure Report

EXPENDITURE REPORT
Quarter 1 April = June 2024 / Quarter 2 July — September
2024 / Quarter 3 October — December 2024 / Quarter 4
January — March 2025

Name of Organisation: Hywel Dda University Health Board

Project: Health Visiting Core programme / Health Visiting
Phase 1 / Midwifery / Speech and Language Core
programme / Speech and Language Phase 1 / Assistant
Practitioners / Emotional Health & Wellbeing Team

TOTAL AMOUNT AWARDED THIS PERIOD: £ ...............

Details £

No. of Staff covered:

Salary Costs
(including staff names):

Travel Costs:

Expenses:

Office Costs:

Project Costs:

Total Expenditure:

| certify that the expenditure shown for the above period has been incurred on Flying
Start funded projects and in accordance with the terms and conditions of the
agreement with Pembrokeshire County Council.
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Signed: Position:

Date:
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SCHEDULE 3: Monitoring and Evaluation

The information to be collected, monitored and reported on by the Local Health Board for
each of the projects is as set out in this Schedule 3. The Local Health Board is required to
submit the monitoring information within 10 days of the end of each term. The term dates

are:

2024-25

Quarter 1: 01.04.24 - 30.06.24
Quarter 2: 01.07.24 - 30.09.24
Quarter 3: 01.10.24 - 31.12.24
Quarter 4: 01.01.25-31.03.25

For each of the projects the health and safety risk assessment (see Appendix A to Schedule 3)
and safeguarding risk assessment (see Appendix B) must be completed and returned to
sharon.buckle@pembrokeshire.gov.uk before 30" September 2024.

At the end of each day the Local Health Board must record all Flying Start contacts with Service
Users on the Council’s data system, Synergy.

Health Visiting

Performance measures for 2024-2025 (including measurable targets)

Number of primary birth visits

% of Health Visitors with correct case load (1:110)

% of children identified with an additional need receiving appropriately and timely
intervention

% of Health Visiting team BFl approved trained.

Number of service users who have received information, advice and assistance.
Examples of information, advice and assistance provided.

Beneficial outcomes for project users

% of children assessed as low resilience requiring enhanced or intensive service

becoming more resilient and progressing to an enhanced or universal service within 12
months

% of children presented at A&E or MI Units with unintentional injuries within the
home

% of children breastfed at 6 months

% of children fully immunized at 47 months

% of Flying Start children aged 0-47 months referred as Children in Need

% of Flying Start children aged 0-47 months on the Child Protection Register
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Progress Report

Progress reports will be required termly, outlining the work of the project and progress
towards achieving objectives. The reports will include information on:

Each of the performance measures for 2024-25 and beneficial outcomes for project
users listed above.

Activities and performance against agreed targets.

Evidence of impact of your activities on the well-being of children and/or young
people

What if anything has gone less well? What lessons learnt?

Make recommendations for improvements.

Any other issues arising.

Midwifery

Performance measures for 2024-25 (including measurable targets)

Number of current pregnancies in Flying Start areas

Number of ante-natal contacts by Flying Start Midwife

Number of post-natal contacts by Flying Start Midwife

Number of face to face contacts by Flying Start Midwife

Number of face to face contacts in the home by Flying Start Midwife

Number of new referrals

Number of parenting group sessions facilitated.

Number of packages of enhanced support arranged that ended in the term
Number of service users who have received information, advice and assistance
Examples of information, advice and assistance provided

Beneficial outcomes for project users

Packages of support partially delivered (50% or more sessions completed)
Packages of support mainly delivered (75% or more sessions completed)
Packages of support fully delivered (100% sessions completed)

Packages of support leading to positive distance travelled.

Speech and Language Therapy

Performance measures for 2024-25 (including measurable targets)

WELLCOMM:

Evaluate the effectiveness of the Wellcomm programme.

15 month old babies and are screened by Health Visitors for Speech and Language
development. Red: referred directly to SLT, Amber: referred to targeted
group/Community Nursery Nurse for support.

Children where concerns have been identified screened again at 27 months by Health
Visitor.
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Staff Training:

Flying Start staff are involved in programme delivery and receive regular advice / review in

order to assist them to achieve good results.

e Receive Elklan or alternative bespoke training packages delivery by SLT to support

work with children and their families.

e Health Visitor and workforce training to update on WELLCOMM and referral process.

How well will we do it?

e % of those staff received required support
e Number of training packages delivered
o % of staff attending training

SUPPORT FOR INDIVIDUAL CHILDREN/FAMILIES:

How much will we do?
e Children identified with significant speech, language and communication needs
(SLCN) receive tailored packages of care in all settings they attend.

Target
e Number of children identified with SLCN who require this service

e Number of families / settings who take up the service — 90%
e Number of children supported via outreach

How well will we do it?

% of children identified who take up the service.

Speech and Language Monitoring Reports

Flying Start SLC monitoring (Annex 1) and SLC Outcome (Annex 2) report templates to be

completed termly.
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Families First — Emotional Health & Wellbeing Team

Monitoring to be completed at the end of each quarter.

Quarter Period Reporting Deadline

1 April — June 2024 15" July 2024

2 July — September 2024 14" October 2024

3 October — December 2024 17 January 2025

4 January — March 2025 14" April 2025
Templates

Annex 3 Families First Grant Quarterly Monitoring Pro Forma

Annex 4 Families First Fund Expenditure Report

26




APPENDIX A: Health and Safety Risk Assessment & Safeguarding Risk Assessment

HEALTH AND SAFETY RISK ASSESSMENT: Flying Start Health Board Staff

Person responsible:
Sharon Buckle

Place:
Flying Start Offices, Cross
Pembroke Dock

Assessed By:
Park Pennar,

Date:

Manager: Sarah Tingle

Task, Activity or Situation:

Provision of the Health Board elements of the
Flying Start Programme in Pembrokeshire

Re-assessment date:

Risk = severity x likelihood

Severity of harm

Likelihood of occurrence

(1) Slight
All other injuries and illnesses

(1) Low
(Harm will seldom occur)

(2) Medium
(Harm likely to occur)

(3) High

(Harm certain to occur)

(2) Serious (3) Major
Over 3 day injury or serious illness Death or major injur




BY

EXISTING CONTROL MEASURES | RISK | WHAT MORE NEEDS TO BE DONE | WHOM?
. TO CONTROL THE RISK? BY
(severity X
HAZARD WHO MIGHT BE likelihood) WHEN?
HARMED AND HOW?
Working Health Board Staff Engagement with Building control | 2 Regular reports from LA Building | LA
within measures manager as to Health and safety | Building
accommod Able to report hazards/issues for risks which might affect Health | Manage
ation solution to manger responsible for Board staff. r
controlled Local Authority building Health Board to be supplied with | HB
by another Staff are provided with Health and Safety risk assessment | Team
agency accommodation which meets health undertaken by Local Authority for | Manage
other than and safety requirements integrated premises. r
employing Local Authority building manager HB Staff
agency ensures staff are aware and able to

implement fire evacuation policy.




families

Risk = severity x likelihood

SAFEGUARDING RISK ASSESSMENT
The following risk assessment must be completed for all services/activities in contact with pregnant mothers and their

Severity of harm

Likelihood of occurrence

(1) Slight
All other injuries and illnesses

(1) Low
(Harm will seldom occur)

(2) Medium
(Harm likely to occur)

(3) High

(Harm certain to occur)

Please ensure that you have assessed safeguarding risks with regard to:

e Safe Recruitment (examples could include the following):
e DBS checks for all staff
e Written references for all staff

(2) Serious

Over 3 day injury or serious illness

(3) Major
Death or major inju

EXISTING CONTROL MEASURES

(and evidence to support)

RISK

WHAT MORE NEEDS TO BE DONE TO
CONTROL THE RISK?

BY
WHOM?

BY




HAZARD

WHO MIGHT BE

HARMED AND
HOW?

(severity
X
likelihood

)

WHEN?

Current
DBS checks

Patients

Enhanced DBS checks have been undertaken and
information supplied to the Council of all staff within
this team

DBS checks will be undertaken on a 3 yearly basis to
comply with LA requirements.

HDUHB undertakes its statutory responsibility to
safeguarding and is an active member of the Regional
Safeguarding Board

HDdUHB is an active member of MARAC and
MAPPA processes.

HDdUHB adheres to statutory legislation including
the Social Services Well- being (Wales ) act 2017
HDdUHB works in line with the All Wales Child
Protection Procedures.(2008)

All Health Visitors receive Safeguarding
supervision in line with the HDUHB
Safeguarding Supervision Policy.

HB Team
manager
and HB
staff

e Induction and Training (examples could include the following):
o Staff awareness and understanding of the laws and guidance that is in place to protect and safeguard pregnant mothers and their families
e The provision of LSCB Tier 1 Child Protection Training
o Staff are able to recognise the signs and symptoms of abuse and neglect
o Staff understand how to respond to suspected abuse or neglect

EXISTING CONTROL MEASURES

RISK

WHAT MORE NEEDS TO BE DONE
TO CONTROL THE RISK?

BY
WHOM?

BY




(and evidence to support) (severity WHEN?
HAZARD WHO MIGHT BE "
HARMED AND likelihood
HOW? )
Staff Patients All staff have a Health Board induction programme. Community NNEB staff under Flying Start | HB Team
awareness All staff have to access Safeguarding training in line will (move under the Health Visitor Flying | manager
and with the Intercollegiate Document: Safeguarding Start management and become an Early Years | and staff
understandin Children and Young People: roles and responsibilities integrated team)
g of the laws for health care staff. Regular supervision of cases will be
and guidance Regular individual case supervision is undertaken by accounted for under each qualified HV
that is in Team. professional.
place to Safeguarding Supervision is undertaken in line with FS to explore models for specialist
protect and the HDAUHB Safeguarding supervision Policy. Safeguarding HV role CNS post in HDUHB
safeguard Group leader clinical supervision is provided, within and across Wales safeguarding children policy
pregnant team. implementation.
mothers and In relation to Hywel Dda Safeguarding Children
their families Policy (Annex 5)
e Creating Safe Environments (examples could include the following)
o Adherence to Staff ratio’s
a) Risks presented by third parties
b) Risks presented for pregnant mothers and their families by other pregnant mothers and their families
To complete risk assessment for identified issues.
BY
WHOM?

EXISTING CONTROL MEASURES

RISK




(and evidence to support) (severity | WHAT MORE NEEDS TO BE DONE BY
HAZARD | WHO MIGHT BE X TO CONTROL THE RISK? WHEN?
HARMED AND likelihood
HOW? )
Workload Staff and patients Regular supervision of caseload held by staff. 2 Regular ongoing audit and performance | HB Team
beyond safe Direction of workload via work, planning undertaken monitoring Managers
capacity for with staff by Team Manager and staff
staff Staff encouraged to notify team manager if struggling to
meet workload objectives
Regular PDR appraisal
Employment policies such as Raising Cause for concern
etc in place and implemented.
e Ensuring Safe Practice (examples could include the following):
e Risk relating to lone working
o Staff awareness of situations where they are at risk of allegations against them
BY
WHOM?
EXISTING CONTROL MEASURES Risk | WHAT MORE NEEDS TO BE DONE
: . TO CONTROL THE RISK? BY
(and evidence to support) (severity
HAZARD WHO MIGHT BE 7 WHEN?
HARMED AND likelihood
HOW? )
Lone Staff might be Lone working polices 3 Regular audit and supervision to ensure staff | HB Team
Working exposed to Mobile phone deployment operate within the policy framework Managers
situations that could Diary information and staff

cause them

Signing in and out of office




physical, emotional
and psychological
harm

Application of buddy system
Application of risk assessments prior to
undertaking home visits

Use of HB Datix system to report any
incidents

Manager of team to investigate Datix
incidents and promote a continuous learning
form cycle to improve staff compliance.




Flying Start — Speech and Language

Monthly Monitoring Report

Name: Flying Start SLC
Month: Hours worked:
Number of training days attended:

Contacts:

No of face to face contacts
(only include actual face to face here)

Number of face to face contacts resulting in
DNA/CNA

Number of face to face contacts which happened in
the home

Number of Virtual contacts (Telephone OR Teams)

Number of Virtual contacts resulting in CNA/DNA

Number of referrals received (Monitored through
Triage)

Number of children supported via Outreach

Other structured speech, language and communication courses:

Places taken up on Places take up with 75%

courses (parent’s attend or more of sessions

first or second session) attended (deemed
complete)

Places taken up leading to
positive distance travelled.

Other structured
speech,
language and
communication
courses




Change in Carer:

Carers of children with identified SLC needs will use strategies to help their child’s SLC and play skills

following intervention (responsiveness)

Number of carers for whom a pre and post responsiveness rating was
recorded (SLC intervention)

Number of carers who showed an improvement in responsiveness
(improvement is defined as at least a 1 point increase on the scale used)

Carers of children accessing population/targeted SLC intervention will have increased confidence in
supporting SLC development (confidence)

Number of carers for whom a pre and post confidence rating was

completed

Number of carers who showed an improvement in confidence
(improvement is defined as at least a 1 point increase on the scale used)

Carers of children accessing population/targeted SLC intervention will engage with SLC interventions

(attendance)

No of carers
offered a place
on intervention

No of carers
who attended an
intervention

25%
attendance

50%
attendance

75% or more
attendance

Elklan let’s talk with
your baby

Elklan let’s talk with
under 5’s

Locally developed
SLC group

Locally developed
SLC 1:1 intervention

To and Fro

Other, please
specify




Change in Practitioner

Practitioners will implement strategies to help children’s SLC and play skills (responsiveness)

Number of practitioners for whom a pre and post responsiveness rating was recorded
(SLC training)

Number of practitioners who showed an improvement in responsiveness (improvement is
defined as at least a 1 point increase on the scale used)

Practitioners will have increased confidence in supporting children’s SLC development (confidence)

Number of practitioners for whom a pre and post confidence rating

Number of practitioners who showed an improvement in confidence (improvement is
defined as at least a 1 point increase on the scale used)

Practitioners will complete annual SLCF self-rating to establish SLC training needs (knowledge and skills)

No of professionals | Foundation | Universal | Advanced | Specialist

Number of practitioners who
completed SLCF annually
(breakdown level achieved)




Flying Start SLC Outcomes

Change in Carer

2.1 Carers of children with identified SLC needs 1st
will use strategies to help their child's SLC and September -
play skills following intervention 1st April - 31st 1st January -
(Responsiveness) 31st August |December 31st March
Number of carers for whom a pre and post
responsiveness rating was recorded (SLC
intervention)
Number of carers who showed an improvement in
responsiveness (Improvement is defined as at least a
1 point increase on the scale used)
2.2 Carers of children accessing population/ Ist
targeted SLC intervention will have increased September -
confidence in supporting SLC development 1st April - 31st 1st January -
(Confidence) 31st August |December  |31st March
Number of carers for whom a pre and post
confidence rating was completed
Number of carers who showed an improvement in
confidence (Improvement is defined as at least a 1
point increase on the scale used)
Number of Number of
2.3 Carers of children accessing population/ carers
. . . ) carers who 25% 50% 75% or more
targeted SLC intervention will engage with SLC offered a
. ) attended an | attendance | attendance | attendance
interventions (Attendance) place onan | . .
: . intervention
intervention

1st August - 31st August

Elklan lets talk with your baby

Elklan lets talk with under 5s

Locally developed SLC group




Locally developed SLC 1:1 intervention

To and Fro

Other, please specify




Change in Practitioner

3.1 Practitioners will implement strategies
to help children’s SLC and play skills
(Responsiveness)

1st Apr - 31st Aug

1st Sept - 31st Dec

1st Jan - 31st Mar

Number of practitioners for whom a pre and
post responsiveness rating was recorded
(SLC training)

Number of practitioners who showed an
improvement in responsiveness
(Improvement is defined as at least a 1 point
increase on the scale used)

3.2 Practitioners will have increased
confidence in supporting children’s SLC
development (Confidence)

1st Apr - 31st Aug

1st Sept - 31st Dec

1st Jan - 31st Mar

Number of practitioners completed a pre and
post confidence rating

Number of practitioners who showed an
improvement in confidence (Improvement is
defined as at least a 1 point increase on the
scale used)

3.3 Practitioners will complete annual
SLCF self-rating to establish SLC training
needs (knowledge and skills)

01 Apr 2023-31 Mar 2024

Number of
Practitioners

Foundation

Universal

Advanced

Specialist




Number of practitioners who completed SLCF
annually (breakdown by level achieved)




Context

Families First Grant

Quarterly Monitoring Pro Forma

The Welsh Government has placed a requirement on Local Authorities to undertake
a range of performance management activities in relation to Services funded through
the Families First Grant. This pro forma has been developed to record information
that will inform the quarterly contract monitoring and review process.

Section 1: Reporting Period — please select reporting period below.

Quarter Brrareiar Date Submission Date Submission
Required Completed
1 1st April — 30" June 2024 151 July 2024
st _ th
2 17 uly = 307 SEPIEmber | 140 October 2024
st _ st
3 1De<ggmg 203214 17" January 2024
st _ st
4 1 Januargozgl March 14™ April 2025

Section 2: Organisational Details

Name of Service Provider

NHS

Name of Service

Emotional Health &
Wellbeing Team

Support Service Type (youth, parenting, family support,
disability etc)

Emotional Health &
Wellbeing support.

Person completing form on behalf of service

Name

Designation Manager
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Section 3: Service User Statistics —

3.1: Total number of Service Users supported through this
reporting period

3.2: Number of new Service Users supported through this
reporting period

3.3: Number of Service Users that have ended support
during this reporting period

3.4:Number of clients ending support due to non-
engagement or other negative reason

3.5: % Turnover (ended support as a % of total service
users for reporting period)

Section 4: Referrals and Waiting lists

originate

Is your service universally accessible or only accessible through referral? If via
referral, please provide details of the agency/service from which the referrals

Number of referrals received

Source of referrals (please list)

Number of referrals accepted

Total number of people currently held on waiting list

Longest time on waiting list?

Average length of time that people are on waiting list?

Total number referred to other services

Please provide detail below and / or attach relevant documentation to illustrate.
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Section 5: Service User outcomes

Service Users who exited the project during this quarter (figure should never exceed the figure detailed at 3.3 above)

16 years at the point of entry) who have improved their
school attendance

Outcome measure Number who | Out Percentage Brief details of the “Story
showed of behind the baseline”
improvement

Number and % of participants whose financial situation has N/A

stabilised or improved

Number and % of primary school children who have improved | N/A

their school attendance

Number and % of secondary school children (up to the age of | NA

Number and % of children who improve their speech,
language and communication skills

Number and % of participant parents with improved ability to
support their child’s learning and development needs.

Number and % of participants with improved
emotional/mental wellbeing

Number and % of families that report an improvement in
family resilience

Number and % of families affected by disability that report an
improvement in family resilience
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Number and % of families that report they feel they can
contribute to changes to their lifestyle/behaviours

Number and % of individuals that report improved family
relationships (Note: NPM definition amended to include
parent/child and parent/parent relationships)

Number and % of participant parents completing = 75% of
sessions of an evidence-based parenting programme

Number and % of participant parents benefitting from an
evidence-based parenting programme (Note: NPM evidence
amended to include parents who showed a positive distance
travelled)

Number and % of parents benefitting from a parenting
intervention (Note: NPM definition amended to include one to
one support and group-based support)




Detail below any ‘lessons learned’ and/ or best practice, of outcome delivery

Detail any Service User Participation and Engagement Activities carried out during
the reporting period. How has this influenced changes/ improvements to service
provision?
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Please provide any feedback from Service Users about the project. Attach

any relevant documentation to illustrate.

Measure

Result

Brief details of
the “Story behind
the baseline”

Number of families completing a JAFF assessment

Number of families (of those considered for a JAFF) that
were referred only to a commissioned project

Number of families (of those considered for a JAFF) that
were referred only to other support outside Families
First

Number of families (of those considered for a JAFF)
signing a TAF Action Plan

Number of families (of those signing a TAF Action Plan)
referred to a commissioned project as part of their TAF
Action Plan

Number of families (of those signing a TAF Action Plan)
referred to other support outside Families First as part
of their Action Plan

Number of families (of those signing a TAF Action Plan)
referred to a commissioned project and also referred to
other support outside Families First as part of their TAF
Action Plan

Number of families (of those starting a TAF Action
Plan) closed with a successful outcome in relation to
the TAF Action Plan

Number of families (of those starting a TAF Action
Plan) closed due to family opt out.




Number of families (of those starting a TAF Action
Plan) closed due to non-engagement.

Number of families (of those starting a TAF Action
Plan) closed as family moved out of LA area and
referred to another LA

Number of families (of those starting a TAF Action
Plan) closed as escalated to a statutory service

Number of families (of those starting a TAF Action
Plan) stepped down to single agency intervention

Number of families (of those starting a TAF Action
Plan) closed due to other reasons (please state
reason)
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Section 6: Quality Assurance

If you been monitored, reviewed or evaluated by any other body during this period.
please provide a copy of the report and identify:

Evaluating and/ or review body

Date of evaluation or review

Detail any specific action as a result of the evaluation/ review

Number of customer compliments received this quarter

Number of complaints received during reporting period

Number of complaints resolved

Number of complaints unresolved

Number of incident reports made during reporting period

Number of incident reports that required Police intervention

As a separate attachment, please detail any of your organisations internal
guality assurance activities that this service has been subject to during the
reporting period.
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Section 7: Staff Activity

Number of new staff recruited during quarter

Number of staff who have left during quarter

Number of full time equivalent staff employed

Number of staff

Number of staff sickness days during

reporting period

Number of volunteers

Have all staff and volunteers had a DBS check
in the last 3 years (Y/N) If no, please explain

Number of staff supervisions carried out during

quarter

Please attach a copy of the staff training record for this quarter

Detail any training identified but unable to access and reasons why.

Identify any staff changes to the project:

Name

Position Held

Contracted
hours

Change e.g. new
staff, staff left service
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Please detail any further comments relating to this reporting period below

Further comments relating to this reporting period below

Thank you for completing your organisations Quarterly Contract Monitoring Form.

The Families First Team will contact you should there be any queries in respect of
the information provided.
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FAMILIES FIRST FUND EXPENDITURE REPORT
15t April 2024 - 30t June 2024

Name of Organisation: Hywel Dda University Health Board

Total amount awarded 01-04-24 to 31-03-25: £

TOTAL AMOUNT AWARDED THIS PERIOD: £

Project: Emotional Health and Wellbeing Service

Details £

No. of Staff covered:

Salary Costs
(including staff names):

Travel Costs:

Expenses:

Office Costs:

Project Costs:

Total Expenditure:

| certify that the expenditure shown for the above period has been incurred on
Families First funded projects and in accordance with the terms and conditions of the
Service Level Agreement.

Signed: Position:

Date:



http://pccintranet.pembrokeshire.gov.uk/picvieworiginal.asp?image_id=5

APPENDIX D
FAMILIES FIRST FUND EXPENDITURE REPORT
15t July 2024 - 30" September 2024
Name of Organisation: Hywel Dda University Health Board

Total amount awarded 01-07-24 to 30-09-24: £

TOTAL AMOUNT AWARDED THIS PERIOD: £

Project: Emotional Health and Wellbeing Service

Details £

No. of Staff covered:

Salary Costs
(including staff names):

Travel Costs:

Expenses:

Office Costs:

Project Costs:

Total Expenditure:

| certify that the expenditure shown for the above period has been incurred on
Families First funded projects and in accordance with the terms and conditions of the
Service Level Agreement.

Signed: Position:

Date:



http://pccintranet.pembrokeshire.gov.uk/picvieworiginal.asp?image_id=5

APPENDIX D

FAMILIES FIRST FUND EXPENDITURE REPORT
1st October 2024 — 315t December 2024

Name of Organisation: Hywel Dda University Health Board
Total amount awarded 01-10-24 to 31-12-24: £

TOTAL AMOUNT AWARDED THIS PERIOD: £

Project: Emotional Health and Wellbeing Service

Details £

No. of Staff covered:

Salary Costs
(including staff names):

Travel Costs:

Expenses:

Office Costs:

Project Costs:

Total Expenditure:

| certify that the expenditure shown for the above period has been incurred on
Families First funded projects and in accordance with the terms and conditions of the
Service Level Agreement.

Signed: Position:

Date:



http://pccintranet.pembrokeshire.gov.uk/picvieworiginal.asp?image_id=5

APPENDIX D

FAMILIES FIRST FUND EXPENDITURE REPORT
1t January 2025 - 31st March 2025

Name of Organisation: Hywel Dda University Health Board
Total amount awarded 01-01-25 to 31-03-25: £

TOTAL AMOUNT AWARDED THIS PERIOD: £

Project: Emotional Health and Wellbeing Service

Details £

No. of Staff covered:

Salary Costs
(including staff names):

Travel Costs:

Expenses:

Office Costs:

Project Costs:

Total Expenditure:

| certify that the expenditure shown for the above period has been incurred on
Families First funded projects and in accordance with the terms and conditions of the
Service Level Agreement.

Signed: Position:

Date:



http://pccintranet.pembrokeshire.gov.uk/picvieworiginal.asp?image_id=5
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Safeguarding Supervision
Policy

Policy information
Policy number: 476

Classification: Clinical
Supersedes: Previous versions

Clinical documents only:
Local Safety Standard for Invasive (LOCSSIP) reference: N/A

National Safety Standards for Invasive (NatSSIPs) standards: N/A
Version number: 3

Date of Equality Impact Assessment:
05/12/2022

Approval information

Approved by:
Clinical Written Control Documentation Group

Date of approval:
01/03/2023

Date made active:
02/03/2023

Review date:
01/03/2026

Summary of document:

The Hywel Dda University Health Board Safeguarding Team has a responsibility to provide
Safeguarding Supervision. This is a formal support system for practitioners to improve practice,
develop skills and raise the standards of the practitioner in order to promote and safeguard the welfare
of adults, children and young people at risk.



Scope:

The policy applies to staff who work with children, young people and adults at risk

To be read in conjunction with:

Patient information:
Include links to Patient Information Library

Owning group:
Strategic Safeguarding Working Group
09/02/2023

Executive Director job title:
Director of Nursing, Quality & Patient Experience

Reviews and updates:

1 — new document 6.12.2016

2 — inclusion of adult services 19.12.2019
3 — full review, no changes 1.03.2023

Keywords
safeguarding

Glossary of terms

CPR Child Protection Register

FAT Family Assessment Tool

LAC Looked After Child(ren)

MARAC Multi Agency Risk Assessment Conference

SIP Sharing Information in Pregnancy
Keypoints:

Working to ensure adults and children are protected from harm requires sound professional judgments.
This can be demanding and distressing work, therefore it is imperative that staff involved in this work

have access to a systematic framework to review their work.

This policy sets out the operational requirements for ensuring that staff within Hywel Dda University
Health Board (HDUHB) have appropriate access to and understand their responsibility in relation to

Safeguarding Supervision.
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Introduction

Supervision is a term used to describe a formal agreed process of professional support and learning
which enables practitioners to develop knowledge and competence. Whilst it has for some time been
well referenced that employers have responsibility to ensure staff feel supported within their safeguarding
children’s role, including access to advice, expertise and guidance (Working Together to Safeguard
Children 2013), currently there is no Welsh statutory guidance which references adult supervision.
However the Social Services and Well-being (Wales) Act 2014 states in one of its general principles (1.3)
that;

“all professionals share appropriate information in a timely way, and have direct access to advice to
discuss any concerns about an individual”.

Safeguarding supervision helps to develop good practice and exercise both professional judgement
and discretion in decision-making when dealing with complex, sensitive and distressing issues relating
to the safeguarding and protection of adults at risk, children and young people.

Safeguarding supervision offers a formal process of professional support and learning for practitioners.
Safeguarding supervision is about the ‘how’ of safeguarding practice; it provides a framework for
examining and reflecting on a case from different perspectives. It also facilitates the analysis of the risk
and protective (resilience) factors involved; discussing cases at varying levels of concern from
confirmed abuse/ high risk indicators, to the cases with very early potential indicators in order to ensure
safe practice.

Scope

The policy applies to staff who work with children, young people and adults at risk.

Aim

To ensure staff who work in this highly emotive area access an appropriate form of safeguarding

supervision, to help enable them to make sound judgements, develop good practice whilst ensuring
they have access to specialist knowledge and support in this highly emotive area of work.

Objectives
The aim will be achieved by providing a framework for the provision of safeguarding supervision
within the University Health Board (UHB).

Safeguarding Supervision

The type of safeguarding supervision required by staff will depend upon their roles and responsibilities.
The process for supervision of both practitioners working with children and adults at risk should include
the following elements.

. Enables practitioners to deal with the stresses inherent in working with people at risk and their

families.

o Supports practitioners to reflect critically on the impact of their decisions on the patient and their
family.

Policy ref: ..476 Page 4 of 16 Version No 3
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Supports practitioners to analyse and synthesise complex cases.

Provides a safe place to explore and challenge hypotheses.

Facilitates staff to increase their knowledge, skill, confidence and competence when working with
adults, children, young people and their families/ carers, creating more positive outcomes.
Scrutinises and evaluates the work carried out, assessing strengths of the practitioner and areas
for development.

Provides coaching and professional development.

Ensures poor practice is challenged

Supports staff to explore their own role and responsibilities and the scope of their professional
judgement and authority, in relation to the individuals and families they are working with.

Assists in identifying the training and development needs of practitioners.

Helps reduce the incidence of serious case reviews/ public enquiries with their associated risk of
negative publicity, which impacts on corporate morale and subsequent recruitment and retention
problems for organisations involved (Department for Education 2011).Functioning properly,
safeguarding supervision facilitates good quality, innovative and reflective practice in a safe
environment.

Outcomes of effectice safeguarding supervsion

Safeguarding supervision must enable and support staff in building effective professional relationships
with patient, clients and families to develop good practice and exercise both professional judgment and
discretion in decision making, whilst providing staff with the support they need to ensure their own well-
being in an emotive area of work.

For safeguarding supervision to be effective it needs to foster an empowering and enabling supervisory
relationship.

The outcomes of effective safeguarding supervision are that it should:

improve the quality of practice and outcomes for adults, children and young people;

support the development of integrated and multi - agency working;

ensure continuing professional development, ensuring staff are confident and competent in their
safeguarding role;

support staff well-being;

provide the UHB with assurance that staff are confident and competent in their safeguarding
practice.

SAFEGUARDING SUPERVSION FRAMEWORK

Safeguarding supervision is the framework for safeguarding adults and children at risk and is different
from clinical supervision. Supervision can take place on a one to one basis but may also be undertaken
by a group when ‘members come together in an agreed format to reflect on their work by pooling their
Skills, experience and knowledge in order to improve both individual and group capacities’ (Morrison
2005).

Policy ref: ..476 Page 5 of 16 Version No 3
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Adequate protected time must be allowed for effective supervision to take place and interruptions only
allowed for urgent situations. Each session will last a minimum of 1 hour and a maximum 2 hours.

There may be staff members that require more frequent safeguarding supervision. This may include:

. Newly appointed staff

. Staff returning from maternity /paternity/adoption leave.

. Staff returning from a period of special leave

. Staff returning to work after a career break or period of long term sickness

. Staff with responsibility for high level of Safeguarding Children and /or Looked After Children
cases

. Staff with responsibility for cases that have significant high levels or complex safeguarding issues.

. Staff where a practice issue has been identified.

TYPES OF SAFEGUARDING SUPERVISION
There are four types of safeguarding supervision available within the UHB as follows.

Group

1:2:1

Peer Review
Ad Hoc

Group Safeguarding Supervision

Group supervision will be available to all UHB Health Visitors, School Nurses and Community Midwives
and practitioners working with children at risk of abuse or neglect either via a targeted approach or on
an ad-hoc basis.

Group supervision for Practitioners working with adults at risk can be arranged via a needs basis by
contacting the Adult Safeguarding Team.

One to One Supervision
One to one safeguarding supervision is available to all UHB Health Visitors, School Nurses and
Community Midwives and practitioners working with children on a needs basis.

Peer Review

The Peer Review process is undertaken by the Named Doctor for Safeguarding. Routine peer review
will take place for Paediatric Medical staff. Peer review can also be requested by medical team member
in secondary care, Mental Health and Learning Disability Services and Primary Care.

The minimum requirements for the participation in safeguarding supervision by clinicians will be
reinforced during the appraisal process and participants will be expected to demonstrate compliance
at their appraisals.

Policy ref: ..476 Page 6 of 16 Version No 3
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Ad Hoc Safeguarding Supervision

Ad Hoc safeguarding supervision may be requested by members of UHB staff from any professional
group. This includes staff members that access the formalised safeguarding supervision sessions but
may require an urgent need for supervision, due to an incident or ongoing issue. This safeguarding
supervision may be either face to face, by telephone or electronic means. This ad hoc safeguarding
supervision does not replace prearranged safeguarding supervision; it should complement the formal
process.

Ad hoc safeguarding supervision can be arranged by contacting a member of the UHB Safeguarding
Team via the single points of contact for adults or children.

Safeguarding Supervision Guidelines
To ensure effective supervision, it is important that staff recognise their roles and responsibilities.

Supervisee Responsibilities

. All practitioners are accountable under their relevant professional code for actions or omissions
in their practice. Staff are accountable in ensuring they access supervision.

. Prioritising attendance at agreed sessions as per policy.

. Signing the supervision contract on an annual basis.

. In addition to planned safeguarding supervision sessions practitioners may seek case supervision
on complex or urgent cases from member of the Corporate Safeguarding Team as necessary.
. Informing the supervisor prior to the supervision of the number of cases to be discussed, their

priority and any other issues to be explored, so that the session can be appropriately managed.

. Being accountable for their professional judgement in deciding which cases to bring to supervision
and for any decisions made during supervision.

. Maintaining an individual record of cases discussed as appropriate and applicable.

. Formulating with the supervisor, where applicable, specific and timely action plans; ensuring they
are person centred with realistic targets and review dates at the end of each supervision session.
This should be recorded in the supervision template for children and the chronology of events for
adult cases.

. Arranging to attend another group session with their supervisor within 2 weeks if they are not able
to attend a pre- arranged supervision session for all UHB Health Visitors, School Nurses and
Community Midwives and practitioners working with children.

o Informing the supervisor, if they are under increased pressure, professionally or personally so that
extra support may be offered. This may need to be in conjunction with the practitioners’ team
lead/manager.

o Prepare all safeguarding supervision documentation in advance - Appendix 2/ Appendix 3 —
opens in a new tab

. File completed child specific documentation within the child’s record

o Raise any concerns regarding the safeguarding supervision with the supervisor line manager.

Policy ref: ..476 Page 7 of 16 Version No 3
Safeguarding Supervision Policy



Supervisor Responsibilities

Supervisors are an important source of advice and expertise, and therefore the relationship between
the supervisor and supervisee is one that should be based on respect, honesty and constructive
challenge as well as supporting reflective learning and providing the opportunity for the practitioner, to
explore any blocks to effective safeguarding practice in a safe environment (Brandon et al 2012).

It is the supervisors’ responsibility to provide safeguarding supervision

Agree and sign a supervision contract/agreement with the supervisee and ensure that supervision
is conducted within a safe, uninterrupted environment

Prioritise safeguarding supervision and ensure there is minimal disruption to any planned
sessions.

If a supervisor is unable to attend a pre- arranged supervision session then it is that supervisor’s
responsibility to seek an alternative member of the Safeguarding Team to undertake the
supervision. In the event of this not being achievable, an alternative date must be arranged within
14 working days.

Discuss management of individual safeguarding cases to explore and clarify the management
and thinking relating to the case.

Provide clear feedback to the supervisee and identify who is responsible for implementing any
required action resulting from the supervision.

Agree dates for further formal safeguarding supervision.

The supervisor must inform the supervisee’s Line Manager if there is failure to attend a
supervision session.

Supervisors must address any issues around poor practice and failure to follow procedure, and
report this to the supervisee’s Line Manager and complete a Datix incident notification.

Audit and Monitoring

In order to improve professional practice audit and evaluation is essential. The safeguarding team will
complete a safeguarding supervision audit on an annual basis. This will involve ascertaining the views
of staff receiving safeguarding supervision in relation to the format and effectiveness.

The findings of the audit will influence future organisation and facilitation of safeguarding supervision as
well as highlighting any lessons that can be learnt and best practice.

Responsibilities

Chief Executive Officer

The Chief Executive has overall responsibility, in ensuring that Hywel Dda University Health Board
meets its statutory requirements to safeguarding.

Director of Nursing, Quality and Patient Experience
The Director of Nursing, Quality and Patient Experience has delegated responsibility for safeguarding
on behalf of the Board in Hywel Dda University Health Board.
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Head of Safeguarding (Named Nurse)
Is responsible for ensuring this policy and associated documentation are reviewed and updated in line
with future guidance.

Lead Nurses Safeguarding Adults, Children and LAC & Named Midwife Safeguarding Children
Have the responsibility to provide appropriate levels of safeguarding supervision UHB staff.

Operational Managers
Operational managers have responsibility to ensure that staff are able to access and be available for
safeguarding supervision as required.

Supervisors and Supervisees
Have a responsibility to adhere to the responsibilities set out in the policy.

Training
All safeguarding supervisors must access an appropriate safeguarding supervision training programme
and refresher training as appropriate to ensure they are competent, confident and updated supervisors.

References

e Social Services and Well -Being (Wales) Act 2014

e Children Act (2004).

e Safeguarding Children: Working Together Under the Children (2018)

e Wales Safeguarding Procedures (2019)

e Providing Effective Supervision (Skills for Care & CWDC (2007).

e Adult Safeguarding: Roles and Competencies for Healthcare Staff. Intercollegiate Document.
2018

e Safeguarding Children and Young People, Roles and Competences for Health Care Staff
Intercollegiate Document (2019).

e All Wales Safeguarding Children Supervision Strategy, Public Health Wales (2018)

e The Mid and West Wales Regional Safeguarding Board (CWMPAS) CWMPAS Regional Adult
Safeguarding Threshold Guidance (2018)

e The Mid and West Wales Regional Safeguarding Board (CYSUR), threshold document: the
Right Help at the Right Time (2017)

e Morrison T (2005) Staff Supervision in Social Care, 3rd Edition, Brighton: Pavilion Publishing
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Appendix 1- Safeguarding children supervision written agreement

Safeguarding supervision is a formal support system for practitioners. The benefits of supervision are to
improve practice, develop skills and raise standards of the practitioner in order to promote and safeguard
those at risk.

The supervisor agrees to support, challenge and offer guidance and information, to enable the
practitioner to reflect on safeguarding the welfare of children issues affecting practice. The supervisee
agrees to prepare for the session, identifying any cases or issues for discussion and making effective
use of time, taking forward the outcomes and any actions as a result of the supervision.

The practitioner will be responsible for identifying any issues or cases they wish to be discussed at the
supervision session. All necessary documentation required for supervision will be completed by the
practitioner prior to supervision. Following supervision the completed documentation will be filed in
accordance to the policy.

It is the responsibility of the practitioner to access safeguarding supervision; however, it is the
responsibility of the supervisor to make it available upon request.

Confidentiality and Accountability

Safeguarding supervision will take adhere to the rules of confidentiality unless to do so would be
detrimental to the safety and well being of a child or young person. The Supervisor and Supervisee are
accountable to their professional bodies as well as UHB policies and procedures. All discussions will
remain confidential unless issues arise which require the instigation of other UHB policies.

The undersigned acknowledge and agree to the conditions of this Safeguarding Children Supervision
Written Agreement.

Name of Supervisee: Name of Supervisor:

Signature of Supervisee: Signature of Supervisor:

Date: Date:
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Appendix 2 — Safeguarding children supervision documentation

Name of Professional: Profession:
Base: Date:
A. Family details
Name DOB Address
Policy ref: ..476 Page 11 of 16 Version No 3
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Professionals working with the family

Name Profession Contact details

B Background and current intervention

C. What are the concerns?

Policy ref: ..476 Page 12 of 16 Version No 3
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D. What is working well? (to be completed during supervision)

E. What would benefit from change? (to be completed during supervision)

F. Plan

Date of Next Supervision:

Signature (Supervisee): Date:

Signature (Supervisor):

Date:

Policy ref: ..476 Page 13 of 16 Version No 3
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Appendix 3 Safeguarding Adult Supervision Documentation
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Supervisee:
Supervisor:

Date of supervision:

Safeguarding incident discussed

Main issue

What concerned you

Policy ref: ..476 Page 15 of 16 Version No 3
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What went well? / Can you identify the
good outcomes for the patient

Are there aspects of the safeguarding
referral process that you are not sure /
clear / confident about

What is your learning? How will you
change your practice?
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DATED

CARMARTHENSHIRE COUNTY COUNCIL

and

CEREDIGION COUNTY COUNCIL

and

PEMBROKESHIRE COUNTY COUNCIL

and

HYWEL DDA UNIVERSITY LOCAL HEALTH BOARD

AGREEMENT FOR THE CREATION OF A VIRTUAL POOLED FUND FOR
OLDER PERSONS CARE HOME SERVICES
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COMMENCEMENT DATE OF THIS AGREEMENT
PARTIES

DEFINITIONS AND INTERPRETATION
BACKGROUND

AIMS, BENEFITS AND OUTCOMES

DURATION OF THE AGREEMENT

DETAILS OF THE ARRANGEMENTS

GENERAL PRINCIPLES

THE POOLED FUND

NO ADJUSTMENT TO FINANCIAL CONTRIBUTIONS
CAPITAL EXPENDITURE

AUDIT AND ACCOUNTING

LIABILITIES

REPORTING AND MONITORING

INFORMATION SHARING

TERMINATION

CONFIDENTIALITY AND ACCESS TO INFORMATION
WAIVERS

ENTIRE AGREEMENT

CHANGES IN LEGISLATION, ETC

GOVERNING LAW

DISPUTES

TRANSFERS

NO PARTNERSHIP

SEVERANCE

THE CONTRACTS (RIGHTS OF THIRD PARTIES) ACT 1999

SCHEDULE 1: SCOPE OF SERVICES



2.1

2.2

2.3

24

3.1

DATE OF THIS AGREEMENT

PARTIES

CARMARTHENSHIRE COUNTY COUNCIL of County Hall, Carmarthen, SA31 1JP

CEREDIGION COUNTY COUNCIL of Penmorfa, Aberaeron, Ceredigion SA46 OPA

PEMBROKESHIRE COUNTY COUNCIL of County Hall, Haverfordwest,
Pembrokeshire, SA61 1TP

HYWEL DDA UNIVERSITY LOCAL HEALTH BOARD of Ystwyth, Hafan Derwen, St
David’s Park, Carmarthen SA31 3BB

DEFINITIONS AND INTERPRETATION

In this Agreement the following expressions shall have the following meanings:

“Adult”
means a person who is aged 18 years and above

“Additional Cost Contribution”
Means the sum of money which a relative or third party associated with a Service User
pays towards the Care Home fee over and above the funding made available by the

Councils and/or Health Board (as applicable)

"Agreement"

means this agreement

“Applicable Law”
means all applicable laws, statutes, regulations, regulatory requirements, guidance
and codes of practice in any relevant jurisdiction as amended, updated or replaced

from time to time, including the Data Protection Laws

"Arrangements”

means the arrangements as described in Clause 7



“Care Home”

means the same as defined in the Care Standards Act 2000

“Care Home Accommodation Functions”
means the care home accommodation functions as defined at Regulation 19 (2) of
the Partnership Arrangements (Wales) Regulations 2015, which for the avoidance of

doubt relates to Adults

"Councils"
means Carmarthenshire County Council, Ceredigion County Council and

Pembrokeshire County Council and their statutory successors

“Data”
means any data, document, code, information, Personal Data in connection with this

Agreement.

“Data Incident”

means the reasonable suspicion of, discovery by, or notice to a party that (a) Data has
been or is likely to be accessed or obtained by an unauthorised person; or (b) a party’s
systems have been or are likely to be compromised or vulnerable; or a person has
threatened the unauthorised access to or obtaining of any Data

“Data Protection Laws”
Means all applicable data protection and privacy legislation in force from time to time
in the UK including the General Data Protection Regulation ("UKGDPR"), the DPA to

the extent that it relates to processing of personal data and privacy;

“Data Subject”
shall have the meanings set out in the UK GDPR

“DPA”

means the Data Protection Act 2018 and any subordinate legislation

“DP Regulator”
means any governmental or regulatory body or authority with responsibility for

monitoring or enforcing compliance with the Data Protection Laws.



“Effective Date”
means the 1 April 2025 and accurately reflects the arrangements between the parties
at that date.

“Executive Directors”

means the statutory Director of Social Services for each Council and the Director of
Primary Care, Community & Long Term Care for the Health Board or such other
officers from time to time as may be notified by one party to the other parties acting by

unanimous agreement to undertake the Joint Aims.

"Financial Contribution" means the revenue contribution made to the Pooled Fund

by the Partners as set out in the Clause 9 for the term of this Agreement.

"Financial Year" means a year commencing on 1st April and ending on 31st March

of the following year

“FOI Legislation”
means the Freedom of Information Act 2000 and subordinate legislation made under
this and the Environmental Information Regulations 2004

"Health Board"
means Hywel Dda University Local Health Board and its statutory successor

“Joint Aims”
means the aims, benefits and intended outcomes of the Partners in establishing the

Pooled Fund and entering into this Agreement as set out in Clause 5.

"Month"

means a calendar month and “Monthly” shall be construed accordingly

“Older Person”
means a person who is aged sixty five (65) years and above and “Older Persons”

shall be construed accordingly

"Partner"
means each of the Councils and the Health Board who are the Parties to this

Agreement and “Partners” shall be construed accordingly



“Personal Data”

has the meanings set out in the UK GDPR for personal data governed by such laws
and shall also include “Personal Information” classified as “personal information” or
“personally identifiable information” or similar term under the Applicable Law

governing a person’s processing of personal information about an individual;

"Pooled Fund"

means the virtual pooled fund as described in Clause 9

“Pooled Fund Information”

means the information defined within clause 17.2
“Population Assessment”
means the assessment undertaken by the Partners in accordance with section 14(1)

of the Social Services and Well-being (Wales) Act 2014

"Quarter"
means each of the following periods in a Financial Year:

o 1st April to 30th June

o 1st July to 30th September

o 1st October to 31st December

o 1st January to 31st March

“Regional Partnership Board”

means the West Wales Regional Partnership Board as defined in the Regulations

"Regulations"
means the Partnership Arrangements (Wales) Regulations 2015 as amended or

replaced from time to time



3.2

3.3

3.4

3.5

3.6

"Services "
means the services associated with the Care Home Accommodation Functions for
Older Persons which are set out in Schedule 1

“Standard Rate”
means the standard rate per week of care which applies to each category of placement
within the Services for each Partner, in relation to the indicative budget assumptions

for the Financial Contributions

“Standing Orders”

means rules used by the Partners for the regulation of their proceedings and business

“Term”
means the period from the Effective Date and ending on 31 March 2025 subject to

earlier termination in accordance with the terms of this Agreement

References to statutory provisions shall be construed as references to those provisions
as respectively amended or re-enacted (whether before or after the Commencement
Date) from time to time.

The headings of the Clauses in this Agreement are for reference purposes only and
shall not be construed as part of this Agreement or deemed to indicate the meaning of

the relevant Clauses to which they relate.

References to Schedules are references to the schedules to this Agreement and a
reference to a Paragraph is a reference to the paragraph in the Schedule containing

such reference.

References to a person or body shall not be restricted to natural persons and shall

include a company, corporation or organisation.

Words importing the one gender only shall include the other genders and words

importing the singular only shall include the plural.



4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

5.1
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BACKGROUND

Each Council commissions and provides social care for individuals for which it is

responsible.

The Health Board plans, delivers, contracts and commissions health services for

individuals usually resident within its administrative boundaries.

The Regulations require the Partners to establish and maintain pooled funds from April

2018, for the exercise of their Care Home Accommodation Functions.
Regulation 14 of the Regulations grants powers to local authorities to carry out
prescribed functions on behalf of any of the Partners and for the local health board to

carry out prescribed local authority functions on behalf of any of the Partners.

From 1 April 2018 the Partners entered into Agreements in similar terms for periods of
1to 3 years.

The purpose of this Agreement is to continue to facilitate a Pooled Fund for the costs
of Services which are to be provided under their Care Home Accommodation
Functions.

Schedule 1 sets out the scope of the Services falling within the Pooled Fund.

Each Partner confirms it has the necessary authorisation to enter into this Agreement.
The Partners are satisfied that these Arrangements are consistent with the directions
of the Regional Partnership Board and those of the Partners for exercising Care Home
Accommodation Functions.

AIMS, BENEFITS AND OUTCOMES

The aims, benefits and intended outcomes of the Partners in entering in to this

Agreement are to:

provide efficient and effective commissioning for the Services through an integrated

commissioning strategy reflecting the outcomes of the Population Assessment;



51.2

5.1.3
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5.1.5

6.1

7.1

7.2

8.1

8.2

develop comprehensive market intelligence to shape and influence future service

provision to respond to needs/ demand;

drive service quality and service improvement;

inform a single joint approach to contract management and quality assurance; and

enable greater transparency regarding activity and expenditure.

TERM OF THE AGREEMENT

From 1% April 2025 to 315 March 2028, subject to earlier termination.

DETAILS OF THE ARRANGEMENTS

The Executive Directors shall have responsibility for undertaking the Joint Aims in

relation to the Pooled Fund.

For the avoidance of doubt, the Executive Directors shall not have responsibility for the

delivery of the Care Home Accommodation Functions on behalf of any Partner.

GENERAL PRINCIPLES

In relation to the Arrangements, the Partners shall:

8.1.1 treat each other with respect and an equality of esteem;

8.1.2 provide early information and notice about relevant problems;

8.1.3 co-operate with each other to agree joint protocols where necessary and any

variance in such protocols as may be required from time to time; and

8.1.4 not pass a burden of service demand onto another Partner through local

organisational actions.

Nothing under this Agreement shall affect the liabilities of the Partners to any third

parties for the exercise of their respective functions and obligations.



9 THE POOLED FUND

9.1 The Pooled Fund shall be a virtual fund and will not require any financial payments to
be made between the Partners.

9.2  The value of the Pooled Fund will be the total value of the respective Financial
Contributions of each of the Partners for each Financial Year for the Services. It will

be calculated on the basis of the previous year out-turn spend on externally
commissioned in-scope placements.

9.3 The indicative budget assumptions and Standard Rate of each Partner for their
Financial Contribution to the Pooled Fund will be provided by the Partners to the
Executive Directors by the start of each financial year.

9.4 For the duration of this Agreement, each Partner shall retain their respective Financial
Contributions for the purposes of performing their Care Home Accommodation
Functions and shall retain statutory responsibility for those functions.

9.5 Each Partner shall be responsible for managing any overspend or underspend in

respect of their Financial Contribution in accordance with their respective Standing
Orders.

10 NO ADJUSTMENT TO FINANCIAL CONTRIBUTIONS
10.1  Financial liability for any Care Home Accommodation Functions which are delegated

between Partners shall be dealt with separately and shall not result in any reduction or

increase to the Partners’ Financial Contributions to the Pooled Fund under these
Arrangements.

11 CAPITAL EXPENDITURE

11.1 The Pooled Fund shall not be applied towards capital expenditure.



12

12.1

13

13.1

13.2

13.3

AUDIT AND ACCOUNTING

Each Partner shall be responsible for the accounting and audit of their own Financial
Contribution to the Pooled Fund. For the avoidance of doubt, each Partner’s
accounting and audit information in relation to its Financial Contribution shall not be

Pooled Fund Information for the purposes of Clause 17.

LIABILITIES

Nothing in this Agreement shall limit or exclude a Partner’s liability:

(a) for death or personal injury caused by its negligence, or that of its employees,

agents or sub-contractors;
(b) for fraud or fraudulent misrepresentation;
(c) for breach of any obligation as to title or quiet possession implied by statute; or
(d) for any other act, omission, or liability which may not be limited or excluded by law.

Subject to Clause 13.1 and clause 13.3, no Partner shall have any liability to any other
Partner, whether in contract, tort (including negligence), breach of statutory duty, or

otherwise arising under or in connection with the Agreement.

In relation to Clauses 15 (Information Sharing) and 17 (Confidentiality and Access to
Information), each of the Partners (acting severally) shall indemnify and keep
indemnified the other Partners against all losses, claims, expenses, actions, demands,
costs and liabilities which the other Partners may incur (“the Indemnified Partners”) by
reason of or arising out of any wilful default or breach by a Partner of its obligations
under Clauses 15 or 17 (and “wilful” in this context shall, for the avoidance of doubt,
not include matters which are outside the reasonable control of that Partner or matters
arising from any negligent act or omission in relation to such obligations) unless and to
the extent that the same result from a breach by the Indemnified Partner of any such

obligations.



13.4

13.5

13.6

13.7

14

14.1

14.2

14.3

The amount to be paid to the Indemnified Partners by any of the other Partners under

Clause 13.3 shall be borne by each of the Partners to the extent of its responsibility.

A Partner which receives a claim for losses, expenses, actions, demands, costs and
liabilities which relates to this Agreement shall notify and provide details of such claim
as soon as is reasonably practicable to the other Partners.

No Partner shall be indemnified in accordance with clause 13.3 unless it has given
notice in accordance with clause 13.5 to the other Partner against whom it shall be

enforcing its right to an indemnity under this Agreement.

Each Partner shall not be obliged to indemnify the other Partners to the extent that the
insurances maintained by the other Partners at the relevant time provide an indemnity
against the loss giving rise to a claim and to the extent that another Partner recovers
under a policy of insurance save that the Partner responsible for liabilities suffered by
another Partner shall be responsible for the deductible under any such policy of
insurance and any amount over the maximum amount insured under such policy of

insurance.

REPORTING AND MONITORING

The Partners will provide the Executive Directors with quarterly reports containing
relevant financial and performance information which will evidence and monitor the
Joint Aims. Such reports shall, where necessary, be authorised in accordance with
any relevant financial standing orders of the Partners prior to submission to the
Executive Directors. The format, content and due dates for such reports shall be
agreed by the Executive Directors at their first meeting following the Commencement

Date and communicated by the Executive Directors to the Partners.

The Executive Directors shall meet quarterly in order to consider reports received since
the previous meeting and to discuss and consider progress and recommendations in

relation to the Joint Aims.

The Executive Directors shall act unanimously so as to ensure each Director acts
within their statutory or other delegated responsibilities that each Director has from its

respective Council or Health Board.



14.4 The Executive Directors shall provide a report to the Regional Partnership Board in
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15.1

15.2

each Quarter in relation to the progress of the Joint Aims.

INFORMATION SHARING

Data Protection

15.1.1

15.1.2

15.1.3

15.1.4

15.1.5

The Partners will each act as data controllers in relation to the information

processed as part of this Agreement.

The Partners shall comply with the provisions and obligations imposed on
them by the Data Protection Laws at all times when processing Personal Data
in connection with this Agreement. Details of the processing, including
categories of Data Subjects, nature and purposes, and duration/retention

periods, shall be set out in a document to be agreed by the Partners.

Each Partner shall maintain records of all processing operations under its
responsibility that contain at least the minimum information required by the
Data Protection Laws, and shall make such information available to any DP
Regulator on request.

If a Partner requires another Partner to make any disclosures or provide any
information in respect of this Agreement in order to enable that party to meet
its obligations under the Data Protection Laws the other Partner shall do so.

The provisions of this clause shall apply during the continuance of this

Agreement and indefinitely after its expiry or termination.

Freedom of Information

15.2.1

15.2.2

Each Partner acknowledges that it and the other Partners are subject to the
requirements of FOI Legislation and therefore recognise that information

relating to this Agreement may be the subject of a request for information.

Where a Partner receives a request for information under either the FOI
Legislation in relation to information which it is holding on behalf of any of
the other Partners in relation to this Agreement, it shall inform the Executive

Directors and the other Partners of the request and its response.
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16.1

16.2

16.3

17

17.1

15.2.3 The Executive Directors shall be required to assist any of the Partners in
responding to a request for information to the extent that it relates to this
Agreement. This shall include co-ordinating the response when requested
to do so by any of the Partners.

15.2.4  Any Partner which receives a request for information under FOI Legislation
shall be responsible for determining in their absolute discretion whether any

information requested under FOI Legislation:

a) Is exempt from disclosure under FOI Legislation; and

b) Isto be disclosed in response to a request for information.

15.2.5 Each Partner acknowledges that any of the Partners may be obliged under
FOI Legislation to disclose information:
(@) Without consulting the other Partners where it has not been
practicable to achieve such consultation; or
(b) Following consultation with the other Partners and having taken their

views into account.

TERMINATION

The Partners agree that this Agreement may be determined upon a Partner giving all

other Partners three calendar months’ notice in writing.

Such notice as is prescribed in clause 16.1 shall be addressed to the Chief Executive

of those Partners.

The Partners agree that upon the expiry of the notice period specified in clause 16.1

this Agreement shall cease to have effect in its entirety

CONFIDENTIALITY AND ACCESS TO INFORMATION

Except as required by law, each Partner agrees at all times during the continuance of
this Agreement and after its termination to keep confidential all documents and papers
which it receives or otherwise acquires in connection with this Agreement unless the
Executive Directors have agreed that such a document or paper may be placed in the

public domain or otherwise disclosed to a third party.



17.2 Any Director named as one of the Executive Directors may request a copy of a document

17.3
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18.1

18.2
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19.1

from any other Partner which has been or is being prepared on behalf of the Executive
Directors in relation to any of the performance or financial reporting or monitoring
arrangements referred to in this Agreement or is being held on behalf of the Executive
Directors (“Pooled Fund Information”). Where such a request is made the Partner to
whom the request is made shall promptly provide the requesting Director with a copy
of such Pooled Fund Information. Subject to Clause 15, should any Director named as
one of the Executive Directors receive a request for access to Pooled Fund Information
from an officer or member of their own Partner, that Director shall at his discretion and
subject to that Partner’'s constitution, decide whether the relevant Pooled Fund
Information shall be disclosed to the officer or member in question with full
consideration given to ensure compliance with Data Protection Laws. Where
practicable, the Director who so receives a request shall consult with the other
Executive Directors and consider their views in exercising his discretion under this
clause. Any Pooled Fund Information shared will be processed to ensure that the
minimum amount of Personal Data is made available and, whenever possible, that any

such information is fully anonymised as provided in Clause 17.3.

Any Partner preparing Pooled Fund Information shall ensure that it does not include
the identity of any individual service user or carer (or their families) and any such
information must be appropriately anonymised.

WAIVERS

The failure of a Partner to enforce, at any time or for any period of time, any of the
provisions of this Agreement shall not be construed to be a waiver of any such
provision and shall in no matter affect the right of that Partner thereafter to enforce

such provision.

No waiver in any one or more instances of a breach of any provision hereof, shall be

deemed to be a further or continuing waiver of such provision in other instances.
ENTIRE AGREEMENT
The terms herein contained together with the content of the Schedule constitute the

complete agreement between the Partners with respect to the subject matter hereof

and supersede all previous communications representations understandings and
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21.1
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22.2

23

23.1

agreement, and any representation promise or condition not incorporated herein shall

not be binding on any Partner.

No agreement or understanding varying or extending or pursuant to any of the terms
or provisions hereof shall be binding upon any Partner unless in writing and signed by

a duly authorised officer or representative of each of the Partners.

CHANGES IN LEGISLATION, ETC.

The Partners shall review the operation of the Arrangements and all or any procedures
or requirements of this Agreement on the coming into force of any relevant statutory or
other legislation or guidance affecting the Arrangements so as to ensure that the

Arrangements comply with such legislation or guidance.

GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the laws of
England and Wales and shall be subject to the exclusive jurisdiction of the English and
Welsh Courts.

DISPUTES

In the event of a dispute between the Partners in connection with this Agreement, the
matter shall be referred to the Executive Directors who shall endeavour to resolve the

dispute.

In the event that the dispute remains unresolved having followed the procedure in
Clause 22.1, or where owing to the nature or level of the dispute it would be
inappropriate for the Executive Directors to seek to resolve it, the matter shall be
referred to the Chief Executives of the Partners who shall endeavour to settle the

dispute between them.

TRANSFERS

No Partner may assign, transfer, sub-contract or dispose of this Agreement or any

benefits and obligations hereunder without the prior written consent of the other
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25

25.1
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26.1

Partners acting through the Executive Directors except to any statutory successor in

title to the appropriate statutory functions.

NO PARTNERSHIP

Nothing in this Agreement shall create or be deemed to create a legal partnership or

the relationship of employer and employee between the Partners.

SEVERANCE

If any provision of this Agreement becomes or is declared by any court of competent
jurisdiction to be invalid or unenforceable in any way such enforceability shall in no way
impair or affect any other provision of this Agreement the remaining provision of which

will remain in full force and effect.
THE CONTRACTS (RIGHTS OF THIRD PARTIES) ACT 1999
Unless the right of enforcement is expressly provided, no third party shall have the right

to pursue any right under this Agreement pursuant to the Contracts (Rights of Third
Parties) Act 1999.



IN WITNESS WHEREOF the Partners have executed this Agreement as a Deed the day and

year first above written:

Executed as a deed by affixing the
COMMON SEAL of CARMARTHENSHIRE COUNTY COUNCIL

In the presence of:

Signed (Authorised Officer):

Name/Position:

Signed (Authorised Officer):

Name Position:

Executed as a deed by affixing the
COMMON SEAL of CEREDIGION COUNTY COUNCIL

in the presence of:

Signed (Authorised Officer):
Name/Position:

Signed (Authorised Officer):

Name/Position:

Executed as a deed by affixing the
COMMON SEAL of PEMBROKESHIRE COUNTY COUNCIL

in the presence of:

Signed (Authorised Officer):

Name/Position:

Signed (Authorised Officer):
Name/Position:

Executed as a deed by affixing the



COMMON SEAL of HYWEL DDA UNIVERSITY LOCAL HEALTH BOARD
in the presence of:

Signed (Authorised Officer):
Name/Position:

Signed (Authorised Officer):

Name/Position:



SCHEDULE 1

SCOPE OF SERVICES

1.1 The scope of the Services includes externally commissioned Nursing and Residential
placements for Older Persons including:

e Standard Local Authority Rate and Funded Nursing Care (FNC) Placements (Joint
funded packages and out of county packages);

e Standard Local Authority Rate and Funded Nursing Care (FNC) Placements for
Dementia/EMI (Joint funded packages and out of county packages);

e Standard Rate Residential Placements (Joint funded packages and out of county
packages);

¢ Standard Rate Residential Placements for Dementia/EMI. (Joint funded packages and
out of county packages); and

¢ Standard Rate Continuing NHS Health Care Placements (and out of county packages).

Externally commissioned Nursing and Residential placements for Older Persons also include,

Respite, Short Term, Temporary and Permanent placements.

The Financial Contribution for such services shall reflect the cost of the service for each

Partner excluding service user’s assessed charge and excluding Additional Cost Calculation.

1.2 The Scope of the Services expressly excludes care home placements which have
been externally commissioned where the main assessed need is one of the following:
e Learning Disability;
e Physical or Sensory Impairment;
¢ Mental Health Impairment (apart from where the condition is associated with old age);
e Bespoke packages of care and

o Placements/services provided directly by the Partners (not commissioned)



