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NHS WALES SHARED SERVICES PARTNERSHIP COMMITTEE

MINUTES OF MEETING HELD THURSDAY 17th SEPTEMBER 2020
10:00 - 13:00
Meeting held on TEAMS
Part A - Public

ATTENDANCE | DESIGNATION | ORGANISATION

MEMBERS:

Margaret Foster (MF) NWSSP Chair NWSSP

Neil Frow (NF) Managing Director NWSSP

Huw Thomas (HT) Director of Finance Hywel Dda UHB

Mark Wilkinson (MW) Director of Planning and Performance BCUHB

Chris Lewis (CL) Interim Director of Finance Cardiff & Vale

Hywel Daniel (HD) Interim Director of Workforce & OD CTM UHB

Neil Lewis (NL) Acting Director People & OD Public Health
Wales

Pete Hopgood (PH) Director of Finance & IT Services Powys THB

Steve Ham (SH) Trust Chief Executive Velindre

Chris Turley (CT) Director of Finance WAST

OTHER ATTENDEES:

Martyn Pennell (MP) Finance HEIW

Joanne Gubbings (JG) Assistant Director of Workforce Swansea Bay

Steve Elliot (SE) Deputy Director of Finance Welsh Govt.

Andy Butler (AB) Director of Finance & Corporate Services NWSSP

Gareth Hardacre (GH) Director of Workforce & OD NWSSP

Malcolm Lewis (ML) Medical Director NWSSP

Alison Ramsey  (AR) Deputy Director of Finance NWSSP

Peter Stephenson (PS) Head of Finance & Business Development | NWSSP

PRESENTERS:

Jonathan Irvine (JI) Director of Procurement - Item 2.1 NWSSP

Mark Roscrow (MR) Programme Director — Item 2.2 NWSSP

Jonathan Webb (JW) Head of Safety & Learning - Item 2.3 NWSSP

Colin Powell (CP) Chief Pharmacist - Item 4.1 ABUHB

SECRETARIAT:

Gareth Price (GP) | Personal Assistant | NWSSP

Item | | Action

1. STANDARD BUSINESS

1.1 | Welcome and Opening Remarks |
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Item Action
The Chair welcomed Committee members to the September 2020
Shared Services Partnership Committee meeting.
1.2 Apologies
Apologies were received from:
e Sue Hill, Director of Finance, BCUHB (represented by Mark
Wilkinson)
e Eifion Williams, Director of Finance, HEIW (represented by
Martyn Pennell)
e Geraint Evans, Director of Workforce & OD, ABUHB
1.3 Declarations of Interest
No declarations were received.
1.4 Draft Minutes of Meeting held on 23 July 2020
The draft minutes of the meeting held on 23 July 2020 were
reviewed and accepted with no issues raised.
1.5 Action log

All actions to be discussed are either complete or on the agenda.

2. Deep Dive Presentations

2.1

PPE Winter plan

JI and AB outlined the work that had been done to date to ensure
sufficient stocks of PPE would be available throughout the coming
winter. The success in responding to the 1st wave of the virus with
no stock-outs and unbroken continuity of supply was reiterated
and positively commented on by members. However, this
experience has highlighted the need for a continued focus on
refining the assumptions within the Winter planning process to
improve the resilience of supply lines and boost the levels of stock-
in-hand, alongside the development of Welsh manufacturing
capacity to reduce the reliance on external global supply lines.
Procurement dashboards have been enhanced to enable more
accurate tracking of stock issues and the forecast of future
demand. Additional warehousing capacity has been secured and is
already in use, and throughout there has been significant reliance
on the Surgical Materials Testing Laboratory to identify fraudulent
and/or sub-standard equipment. The PPE Winter Protection Plan
has been shared and discussed with all stakeholder groups and
aims to have 24 weeks of stock-in-hand by the end of November.
To achieve this target 442m additional items of PPE will be
procured, which will require an additional 100,000 sqg. feet of
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Item Action
temporary warehouse space which is currently being secured. 14
Welsh suppliers and manufacturers are now involved in helping us
to meet this demand.
MF wanted to reiterate her thanks to the Procurement Team for all
their hard work over recent months in ensuring that there was
sufficient stock of PPE across NHS Wales. This statement was
actively supported by all attendees.
Action PS
PS to send out PPE presentation to the committee

2.2 BREXIT UPDATE

Mark Roscrow, Programme Director, provided an update on
BREXIT preparations in the light of a potential no-deal as follows:

e Theinternal group with Welsh Government representation has
now reconvened and are reviewing the status of previous
arrangements. This group is reporting into both the EU
Transitional Leadership group as well as the SRO Group.

. The stock that was built to deal with Brexit is largely intact
and whilst some product was used to support the Covid
outbreak this has already been largely re-established. This
links into the wider PPE plan that is being developed in
conjunction with stakeholders. A review of critical care items
will be included as part of this process.

e The arrangements for the NSDR are being reviewed to include
IT connectivity, staff resources and testing arrangements. A
series of UK tests will be undertaken and Wales will participate
in these. Details of this process are being finalised. A number
of internal Wales only scenario tests will be run in preparation
along similar lines to those that took place the last time. A key
part of this will be the clinical decision making which will be
revisited and lessons learnt from the previous round of testing
taken on board. The SRO group has asked that this be raised
again with Medical Directors to try to agree a way forward.

. NWSSP continue to link into the UK groups and information
on supplier awareness and planning are being reviewed. This
information is being shared, however, we will re-visit this
particularly in respect of Welsh only suppliers.

. Unlike 2019, where the supply of Pharmaceutical items was
largely via the wholesale distribution route, one of the COVID
lessons is around the reliability of this route particularly
around some critical drug lines. Discussions are ongoing with
Welsh Government colleagues around the potential to look at
different options for a range of items.
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2.3

Scrutiny of Claims

Jonathan Webb, Head of Safety & Learning, presented an update
following the introduction of the redress case scrutiny via the
Welsh Risk Pool Committee (WRPC) and the pilot clinical peer
group review process that had been introduced to look at the
claims and learning outcomes. The Committee Members were
asked to agree a proposal which will involve formally establishing
a Panel to scrutinise the learning associated with all clinical
negligence and personal injury cases which are presented to the
Welsh Risk Pool Committee in accordance with the reimbursement
procedures and to make recommendations accordingly to the
Welsh Risk Pool Committee. SSPC members were supportive and
APPROVED this proposal.

3. Chair/Managing Director's Report

3.1 Chair's Report
MF reported that she has been attending the Chairs’ meeting
regularly. The meetings have been useful and have provided
support where needed.

3.2 Managing Director's Update

The Managing Director updated the Committee on a range of items
including:

e Medical Examiner Service - The offices in West Wales,
North Wales and Central Wales are either open or will be
open imminently. By the end of October, there will be four
Regional Offices across Wales. These offices will in the first
instance be developing the systems and processes necessary
to provide the service and as such will not be routinely
scrutinising all eligible deaths at this time. The intention is to
be in a position to scrutinise all deaths not referred directly
to a Coroner from April 2021.

e Laundry Services - The business case has now been
presented to Welsh Government, and further detailed
information that they subsequently requested has been
provided. We are currently waiting for the formal review of
the business case by the Welsh Government Infrastructure
Board. Further work will be required over the coming months
and membership of a revised Project Team will be developed
to ensure that it is appropriate for the next stage of the
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Action

project and the TUPE transfer, which is due to happen in April
2021.

e IP5 - We continue to work with Welsh Government and NHS
colleagues on elements of the Strategic Outline Case.
Significant progress has been made on delivering the
laboratories on the mezzanine floor for both the UK
Lighthouse Project (to support wider testing) and for PHW.
Additional capital monies have been requested to provide
further racking for IP5 to enable it to store increased stocks
of supplies required to both deal with any potential further
impacts of COVID and/or BREXIT. In addition to this we have
increased capacity at one of our Pandemic Storage facilities,
supporting the work being undertaken by the Welsh
Government Chief Pharmaceutical Officer, to protect the
supply of medicines in the face of the twin threats from
COVID and BREXIT.

e Compassionate Leadership - The August meeting of the
NWSSP SMT included a presentation from Professor Michael
West from the King’s Fund on the subject of Compassionate
Leadership. This was well received and the approach within
NWSSP is further underpinned by the work of the Culture
and Leadership Group which is chaired by ]I, and which is
tasked with helping to embed the principles of
Compassionate Leadership into the ethos and approach of
NWSSP. This will clearly take time to fully embed as it is
dependent on cultural change throughout the organisation.

e Staffing Changes - Andrew Evans has now commenced in
post as Director of Primary Care Services, following the
retirement of Dave Hopkins. Mark Roscrow, the former
Director of Procurement Services, has agreed to continue to
lead our agreed BREXIT Preparedness Strategy.

MF reminded all members of the NWSSP Planning day on 2nd
October.

4. Items for Approval

4.1

TRAMs Programme Business Case.

The business case was jointly presented by NF and Colin Powell,
Chief Pharmacist, ABUHB. The Committee recognised the
significant work that has been undertaken by the project team
together with the robust process that has underpinned the final set
of recommendations. Mr Powell explained the process followed and
the different options that had been explored especially in terms of
the operating model and preferred management arrangements. He
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further explained that significant work had been undertaken with
all key stakeholders including the Chief Pharmacists Group when
developing the business case, which have led to clear
recommendations for the development and management of this
service. All NHS organisations have been involved in these
workshops and have been given the opportunity to contribute to
the detailed discussions and options appraised. NF explained that
these recommendations had also been endorsed by the TRAMs
Project Board for approval at the Committee. Following a detailed
discussion the Committee APPROVED the Programme Business
Case, which will now be submitted to Welsh Government.

4.2

Temporary Medicines Unit

The establishment of the TMU was approved by the Committee in
May and the Technical Agreement for the supply of medicines was
similarly approved in July. The build of the Unit is now at an
advanced stage of completion, with the contractor undertaking
their validation activities in the week commencing 21 September.
After this, there will be six weeks of TMU staff validation activities,
which should conclude on 6 November. Allowing a further week for
review of all documentation, the likely date for submission of the
MHRA application is therefore 13 November. Recruitment actions
have progressed well and we expect to mobilise a full team of staff
by the end of October, including both staff recruited from Health
Boards, and outside NHS Wales. Since the July meeting of the
SSPC a further Technical Agreement covering environmental
monitoring with PHW has been prepared, and also a single
overarching SLA covering the financial controls and arrangements
for ordering medicines from the service. The Committee
APPROVED both documents.

4.3

Single Lead Employer - Governance Update.

The July meeting of the SSPC received four draft employment
management agreements for consideration. These agreements
detailed the operational and contractual arrangements to underpin
the expansion of the Single Lead Employment (SLE) Model. It was
not possible to sign off the Agreements at that time as they had
not been fully reviewed and endorsed by the SLE Programme Board
due to it not meeting until the 28th July. The Committee agreed
that the NWSSP Managing Director could sign these documents on
its behalf subject to any significant changes being brought back for
further consideration. Following the SLE Programme Board, a
number of meetings have been held in August between the
respective organisations involved in the Single Lead Employment
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arrangements to discuss and finalise the proposed Employment
Management Agreements. A humber of changes have been agreed
in relation to the content of the original suite of documents. The
key changes are: -

1) Changing the proposed agreement to be a 12 month rolling
contract between NWSSP and Health Boards;

2) Changing the proposed agreement to be a 12 month rolling
contract between NWSSP and HEIW;

3) A greater emphasis throughout the documents on joint working
and joint responsibility in relation to managing some of the risks
associated with the model;

4) Agreement that the content of the Employment Management
Agreements will be reviewed annually by representatives of the
various organisations involved in the Single Lead Employment
Model.

The Committee APPROVED the updated suite of documents and
NOTED that the Dental Performers Regulations have yet to be
amended to reflect the Single Lead Employment Model.

4.4

All-Wales E-Rostering Contract

Due to changes over the last five years, both in terms of e-
rostering systems and the implications with reporting compliance
with the Nurse Staffing Levels (Wales) Act 2016, it has become
apparent that there is an urgent requirement to address the lack
of a consistent rostering product across the UHBs/Trusts and
explore the opportunity of an All-Wales e-rostering contract.
Contract negotiations have ensued with the current software
provider who currently covers six of the seven Health Boards in
Wales with a view to widening the scope to encompass all Wales
NHS organisations, as well as simultaneously incorporating the
addition of ‘Safecare’, a daily staffing software that matches
staffing levels to patient acuity and dependency, thus supporting
legislative requirements. This provides opportunities to plan,
manage and review nurse staffing levels on a more consistent basis
whilst also offering significant financial savings. The Committee
APPROVED the proposal, which was also being presented to the
Directors of Finance Group on September 18. However, Cardiff &
Vale, who are the one organisation currently not using Allocate,
stated that they would be unable to proceed without investment
from Welsh Government.

4.5

Winter Planning
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AR presented the results of the Customer Survey that had been
undertaken to assess NWSSP’s performance during the pandemic.
It was highlighted that the overall feedback was very positive and
some of the lessons learnt from this experience will be useful in
preparing for the winter months. Concerns for the winter months
inevitably focused on PPE, and members were very assured by the
earlier presentation on the agenda. The undertaking of virtual pre-
employment checks is also an area that NHS organisations would
like us to continue, but recognising that the decision on this is
outside of NWSSP’s gift. Committee members were also reminded
about the NWSSP virtual Winter Planning event being held on 2
October. The Committee NOTED the report. AR would like to set
aside time in the November Committee to undertake a deep dive
on key priorities for future years.

PS

4.6

Quality & Safety Committee ToR

ML presented the draft Terms of Reference for a Shared Services
Quality & Safety Committee which would be run along the same
lines as the Audit Committee for Shared Services. The Committee
members were fully supportive and APPROVED the terms of
reference.

4.7

All-Wales Staff Benefits Portal

The Committee has previously agreed to support the creation of
an NHS Wales Staff Benefits Portal, led by NWSSP. The Committee
were presented with the Business Justification Case for approval,
which proposes implementation of an All Wales Staff Benefits
Portal website solution, which centralises existing Health Board and
Trust arrangements onto one platform and includes All-Wales
contract agreements for salary sacrifice schemes. The Committee
APPROVED the Business Case.

4.8

HCS Lease Arrangements

The Committee received a proposal for HCS to acquire a new site
in Swansea under a 10 year lease. The existing site is leased from
WAST and it is expected that notice will be served on this site
shortly. The Committee APPROVED the proposal.

5. Project Updates

5.1

NHAIS

Work is on-going with Northern Ireland to implement the new
system by October, which will allow three months parallel running
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with a go-live date in January. Whilst Northern Ireland are still
confident of meeting the deadline date, there have been some
delays that caused some initial concern but these are largely now
being addressed. NHS Digital have agreed to extend the current
service to March 2021 to provide more time for the Northern
Ireland model to be successfully implemented.

5.2

PMO Highlight Report

The Student Awards System is the only existing red risk. However
AB clarified that this relates only to the timescales for
implementing the new system and is therefore no reflection on the
adequacy of the existing system. Negotiations are taking place to
extend the support to the existing system which is due to come to
an end in March.

6. Governance, Performance & Assurance

6.1

Finance & Performance Report

NWSSP continues to report a break-even position based on the
expectation that the additional costs incurred through COVID-
related expenditure will be fully reimbursed by Welsh Government.
The first tranche of costs for reimbursement has now been invoiced
to, and agreed with, finance colleagues in Welsh Government. It is
likely the risk sharing agreement for the Welsh Risk Pool would be
invoked again this year. Detailed work is being undertaken to
review each of the relevant cases, but it is anticipated that the final
outcome will be a similar position to that reported in the IMTP.
Regular updates will continue to be provided be provided to both
the Committee and Directors of Finance.

6.2

Audit Wales Review of Counter Fraud

The Committee reviewed the report, which was the 2" phase of an
Audit Wales review into Counter Fraud services in the NHS, and
both Central and Local Government. While the conclusion of the
report is that the NHS is in a far better place than either Local
Government or the Welsh Government, there are still areas to
improve upon and these are being managed and monitored
through the Counter Fraud Steering Group, which reports directly
to the Directors of Finance Group.

6.3

Corporate Risk Register

There are four red risks on the register relating to:
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. the replacement of the NHAIS system which has had some
technical difficulties but is still on-track;

. the potential impact on services and supplies in the event of
a no-deal BREXIT;

o the need to replace the Ophthalmic Payments system where
work is on-going to develop an in-house system but
contingency arrangements are in place to cover any delays;
and

o the implications for the financial position if NWSSP are not
fully funded for all COVID-related expenditure.

A number of risks had been removed from the Register following
the August meeting of the Senior Leadership Team, and the
reasons for this were documented in the accompanying report.

7. Items for Information

7.1

Welsh Risk Pool - Annual Report

MF asked if the annual report could be distributed within Health
Boards, Trusts and other NHS organisations.

Action

PS to send report to Committee members as separate attachment.

PS

7.2

Finance Monitoring Reports

The report covered Month 4.

7.3

Annual Review

For information only

7.4

BCP Update

For information only

8. ANY OTHER BUSINESS

8.1

No issues were raised.

DATE OF NEXT MEETING:
Tuesday, 19th November 2020 from 10:00-13:00
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attachment.

Partneriaeth
d&o GG Cydwasanaethau
<) NHS | Shared Services
Partnership
ltem 1.5
ACTION LOG
SHARED SERVICES PARTNERSHIP COMMITTEE (SSPC)
UPDATE FOR 19 NOVEMBER 2020 MEETING
List Minute Ref Date AGREED ACTION LEAD TIMESCALE STATUS
No NOVEMBER 2020
1. 2020/09/2.1 | September | PPE Winter Plan PS Immediate | Complete
2020 PS to send presentation to all members.
2.| 2020/09/4.5 | September | IMTP Planning AR November | On agenda
2020 AR to co-ordinate deep dive into key priorities 2020
for coming years.
3./ 2020/09/7.1 | September | Welsh Risk Pool PS Immediate | Complete
2020 PS to circulate annual report as separate
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Q Q1 | Partneriaeth AGENDA ITEM:2.1

Cydwasanaethau
NHS | Shared Services 19 November 2020

Partnership

The report is not Exempt

Teitl yr Adroddiad/Title of Report

Medical Examiner Service for Wales and Access to Clinical
Records

ARWEINYDD: Andrew Evans, Director Primary Care
LEAD: Services
AWDUR: Andrew Evans, Director Primary Care
AUTHOR: Services

SWYDDOG ADRODD: | Malcolm Lewis, Medical Director
REPORTING
OFFICER:

MANYLION 02920 904080
CYSWLLT:
CONTACT DETAILS:

Pwrpas yr Adroddiad:
Purpose of the Report:

Medical Examiner Service for Wales and Access to Clinical
Records

Llywodraethu/Governance

Amcanion: Excellence - to develop an organisation that delivers a

Objectives: process excellence through a focus on continuous service
improvement

Tystiolaeth: | N/a

Supporting

evidence:

Ymgynghoriad/Consultation :

N/a

Adduned y Pwyllgor/Committee Resolution (insert V):

DERBYN/ v | ARNODI/ TRAFOD/ NODI1/ v
APPROVE ENDORSE DISCUSS NOTE
Argymhelliad/ The Committee is asked to:
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Recommendation

. Support the proposal that health boards are

. Request that individual members ensure that

. Request that individual members ensure that

a) Note progress made

b) Given the relatively limited actions, and
costs, required to resolve the digital transfer
of notes:

required to make available to the Medical
Examiner Service digitally the Clinical Notes
from the last episode of care;

their own organisations identify/confirm an
executive level Lead Director through whom the
Medical Examiner Service can liaise on
operational issues and provide governance
information; and

clear and direct instruction is given to Medical
Records Departments in their own organisations
requiring them to provide the relevant Clinical
Notes digitally to the Medical Examiner Service
in a timely manner (using an agreed SOP
provided by the Medical Examiner Service).

Crynodeb Dadansoddiad Effaith:
Summary Impact Analysis:

Cydraddoldeb ac
amrywiaeth:

Ability to provide the service on an all Wales basis
is critical.

Equality and

diversity:

Cyfreithiol: Legislation is coming into force in April 2021 for the
Legal: Medical Examiner Service.

Iechyd Poblogaeth:
Population Health:

Provision of Medical Examiner Service is key link
between families & clinicians.

Ansawdd, Diogelwch
a Profiad y Claf:
Quality, Safety &
Patient Experience:

Provision of Medical Examiner Service is key link
between families & clinicians.

Ariannol:
Financial:

Financial impact on service accessing Medical
Records.

Risg a Aswiriant:
Risk and Assurance:

Risk of not being able to provide service across all
of Wales effectively.

Safonnau Iechyd a
Gofal:

Health & Care
Standards:

Access to the Standards can be obtained from the
following link:

Partnership Committee
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http://www.wales.nhs.uk/sitesplus/documents/10
64/24729 Health%20Standards%20Framework 2

015 El.pdf
Governance, Leadership and Accountability
Gweithlu: Not applicable.
Workforce:
Deddf Rhyddid Not applicable.
Gwybodaeth/

Freedom of
Information

Medical Examiner Service for Wales and Access to Clinical Records

1. CEFNDIR/BACKGROUND

This Report provides an update for the Committee in relation to the
introduction of the Medical Examiner Service for Wales and builds on a
previous case presented to, and supported by, Medical Directors setting out
the broad case for the digital transmission of the appropriate sections of
the Clinical Notes (last episode only) from the relevant hospital to the
Medical Examiner Service Hub Office, and asks for Committee support to
move to full implementation in acute hospital settings before 1/4/2021.
This solution will:

Ensure consistency of Medical Examiner Service delivery;

Reduce delay in completing the scrutiny of death;

Minimise the risk of loss of records;

Minimise transport requirements;

Minimise the impact of current COVID restrictions and the risk to

staff;

e Provide the option for Medical Examiners, rather than ward based
doctors, to complete Medical Certificates of the Cause of Death;

e Provide for the independent scrutiny of all deaths where COVID 19 is
a factor; and

e Release additional medical resource for front line clinical duties by

reducing the need for health boards to provide directly for Stage 1

Mortality Reviews.

Situation

All four Medical Examiner Service Regional Hub Offices are now operational,
with each having 1.0 WTE Medical Examiner and 4.0 WTE Medical Examiner
Officers. This means that, when all practitioners have reached the desired
competencies, the current establishment will have the potential capacity to
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undertake the scrutiny of around 12,000 deaths per year. This represents
40% of all deaths in Wales.

The Service is currently scrutinising deaths from both acute and community
settings, albeit at relatively low levels at this stage, and is utilising the
DATIX Medical Examiner Service Module as its core operational system.

The service has a planned build up profile to ensure that it is in a position
to scrutinise 100% of all deaths not referred directly to the Coroner from
April 1st 2021, however, it has become apparent that access to physical
notes is the limiting factor in meeting this timetable.

The scrutiny process (replacing the Stage 1 Mortality Review) undertaken
by the Medical Examiner Service relies on three component sources of
information:

e Clinical Notes;

e Conversation with Qualified Attending Practitioner/Clinical Team; and

e Conversation with the Next of Kin.

The longer term intention of the Medical Examiner Service has been to
access digital copies of the clinical notes from the last episode of care (there
is no need for access to complete sets of notes) with an interim solution of
physical transfer of notes where this isn’'t available. Current circumstances
in relation to COVID mean that there is a need to look to develop this model
earlier than had previously been anticipated.

The current arrangements see Clinical Notes being physically collected and
transported from the hospital in which the deceased had their last
admission to the appropriate Medical Examiner Office, and then physically
transported back again when the scrutiny process is finished (same day or
day after). Given the size of each regional patch and the limited/mixed
existing transport arrangements between sites, at present Medical
Examiner Officers are also frequently driving to hospital sites to collect and
return sets of notes. This has a humber of potentially negative implications
for both hospital and medical examiner services, including an increased risk
of COVID transmission, with staff travelling within and between locked
down areas and handling physical sets of notes, and the delays caused by
unavailability of notes as they are either in transit or at an alternative site.

2. CRYNODEB/SUMMARY
If access to clinical notes cannot be done digitally/remotely the ability of

the Medical Examiner Service to undertake its function becomes seriously
compromised under the current conditions as their absence means that

Partnership Committee Page 4 of 7
19 November 2020
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scrutiny cannot be undertaken. This also means that the benefits
highlighted at the beginning of the paper cannot be realised.

Although cooperation between the Service and individual hospitals has so
far generally been good, there are also examples where it has proved very
difficult to get the notes released and where transport arrangements are
insufficient to provide a reliable delivery service. It should be noted that
this situation occurs not because the health board is not committed at a
corporate level, but because the corporate message has not been actioned
at Departmental levels, specifically either Medical Records, Mortuary or
Bereavement Service level. As a result, the Medical Examiner Service is
unable to function as planned and the benefits of the Service, as previously
noted, are not able to be delivered in full.

This situation could be remedied totally if arrangements can be put in place
to scan and make available (either directly or via email) the notes of the
last episode of care.

There are two obvious methods of accessing notes digitally:

1. Direct access to local digitised records (as in Aneurin Bevan Health
Board); and

2. Scan and email.

For the former there is no problem except the physical access to the digital
system. For the latter, there needs to be an arrangement where the record
sheets for the last episode are scanned and e-mailed to the local Medical
Examiner Service Hub Office. This is not a problem for notes from Aneurin
Bevan University Heath Board, where all notes are digitised, but given the
likely volumes from other health boards, Morriston Hospital for example has
the largest number of recorded deaths with around 1,700 deaths per year,
and assuming that it takes a maximum of 10 minutes to select the relevant
pages, scan, email, and return the pages to the file, this equates to an
average of around 5 hours of administrative time per week in the very
busiest of sites. This reduces to around 3 hours per week for those with
around 1,000 death annually (larger DGH type) down to less than 1 hour
per week for the smaller hospitals.

The additional administrative cost incurred in Medical Records
Departments, assuming that they could not manage this demand within
existing resources, would be more than offset in each site by the reduction
in the requirement for health boards to undertake Stage 1 Mortality
Reviews.

In return, NHS Wales in general, and health boards in particular, gain the
full benefits of the Medical Examiner Service as noted earlier, including the
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independent scrutiny of all deaths, the release of scarce medical resources
through the ability to use Medical Examiners to complete the Medical
Certificates of the Cause of Death and the reduction in Stage 1 Mortality
Review activity.

3. LLYWODRAETHU A RISG/ GOVERNANCE & RISK

As mentioned above, if access to clinical notes cannot be done
digitally/remotely the ability of the Medical Examiner Service to undertake
its function becomes seriously compromised under the current conditions
as their absence means that scrutiny cannot be undertaken.

4. ARGYMHELLIAD/RECOMMENDATION

The Committee is asked to:
c) Note progress made
d) Given the relatively limited actions, and costs, required to resolve
the digital transfer of notes:

4. Support the proposal that health boards are required to make available
to the Medical Examiner Service digitally (either directly or via scan
and email) the Clinical Notes from the last episode of care

5. Request that individual members ensure that their own organisations
identify/confirm an executive level Lead Director through whom the
Medical Examiner Service can liaise on operational issues and provide
governance information

6. Request that individual members ensure that clear and direct instruction
is given to Medical Records Departments in their own organisations
requiring them to provide the relevant Clinical Notes digitally to the
Medical Examiner Service in a timely manner (using an agreed SOP
provided by the Medical Examiner Service) in line with the following
timescale:

Action Timescale Comments

Medical Examiner
Service to produce a
Digital Notes
Transfer SOP for use
by Medical Records
Departments

31st October 2020

This will set out clearly what
needs to be scanned and
where it needs to be sent to,
by when.

Notes made
available digitally via
the Medical Records
Department(s) for at

By 30t November
2020

This will allow for a build-up
of activity over a three month
period. This in turn will allow
a parallel reduction in Stage

Partnership Committee
19 November 2020
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least 33% of acute
care deaths

Notes made
available digitally via
the medical Records
Department(s) for at
least 66% of acute
care deaths

By 31st December
2020

Notes made
available digitally via
the Medical Records
Department(s) for
100% of acute care
deaths

By 31st January 2021

1 Mortality Review
requirements in individual
health boards to be planned
and managed.

The build-up of scrutiny of
deaths outside of acute
hospital settings will continue
during this period, with the
continued expectation that
the Medical Examiner Service
will be in a position to
scrutinise all deaths not
referred directly to a Coroner
form 1st April 2021

Partnership Committee
19 November 2020

Page 7 of 7

19/372



1/5

Partneriaeth AGENDA ITEM:
/ \Q CGY,!,RGU Cydwasanaethau G
/ H Shared Services 19/11/2020
b waLEs | Partnership

The report is not Exempt

All Wales Laundry Programme

Neil Davies, Director of Specialist Estates
Services
Ian Rose, Head of NWSSP PMO

Neil Frow, Managing Director NWSSP

Ian Rose, Head of NWSSP PMO

To provide an update on current progress of the All Wales Laundry Programme
and planned TUPE in April 2021.

To develop a service model that is fit for purpose, complies with
modern standards, provides a sustainable and resilient laundry
service and represents an operational model delivering best
value for money for NHS Wales.

New Standard BS EN 14065

Completed between Feb - Jul 2020 see Consultation Summary Attached
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Adduned y Pwyllgor/Committee Resolution (insert V):

DERBYN/ ARNODI/ TRAFOD/ NODI/
APPROVE ENDORSE DISCUSS NOTE v
Argymbhelliad/ Outline the recommendation of the report

Recommendation
¢ The Committee is asked to note the contents of
this report

Crynodeb Dadansoddiad Effaith:
Summary Impact Analysis:
Cydraddoldeb ac No direct impact
amrywiaeth:

Equality and diversity:

Cyfreithiol: No direct impact
Legal:
Iechyd Poblogaeth: No direct impact

Population Health:
Ansawdd, Diogelwch a | No direct impact
Profiad y Claf:
Quality, Safety &
Patient Experience:

Ariannol: No direct impact

Financial:

Risg a Aswiriant: This report provides assurance to the Committee that

Risk and Assurance: NWSSP has robust risk management processes in
place.

Safonnau Iechyd a Access to the Standards can be obtained from the

Gofal: following link;

Health & Care

Standards: http://gov.wales/docs/dhss/publications/150402stan
dardsen.pdf

Gweithlu: No direct impact

Workforce:

Deddf Rhyddid Open

Gwybodaeth/

Freedom of
Information
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1.

All Wales Laundry Programme

CEFNDIR/BACKGROUND

NWSSP is an integral part of the NHS Wales and is led by a Managing Director
and Senior Management Team who are accountable to the Shared Services
Partnership Committee that is composed of representatives from each of the
NHS organisations that use our services. We also have a number of sub-
committees and advisory groups, which include members drawn from our
partners, stakeholders and service users.

SES - Specialist Estate Services support strategic change in the healthcare
Estate through advice and support to the Welsh Government and NHS Wales.

We offer business case scrutiny, construction procurement framework
development, design advice, property management service and the
maintenance of estates related guidance and information.

The Shared Services Partnership Committee (SSPC) oversees NWSSP and
approved the NHS Wales Laundry Production Units Service Review project.

2. Progress
There are 5 Laundry Production Units (LPUs) across NHS Wales:

Ysbyty Glan Clwyd (Betsi Cadwaladwr University Health Board)
Glangwilli General Hospital Laundry (Hywel Dda University Health Board)
Llansamlet Laundry Service (Swansea Bay University Health Board)
Church Village (Cwm Taf Morgannwg University Health Board)
Llanfrechfa Grange ‘Green Vale’ (Anuerin Bevan University Health Board)

The All Wales Laundry Review formally commenced in May 2016, with the
NWSSP Shared Services Partnership committee approving the programme
initiation and subsequent review of the Laundry production units within NHS
Wales.

Throughout the last four years, a number of significant milestones were
achieved and a large amount of effort has been expended on supporting the
production of the All Wales Programme Business Case.

A number of key decisions have also been made to support the continual
development of the business case, which have supported the programme in
reaching its position today with the PBC submitted to Welsh government for
approval.

Partnership Committee
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Business Case Development

Stage 1 of the project was to review the existing laundry production units in
NHS Wales against best practice guidance; specifically BS EN 14065 June 2016
- Textiles. Laundry processed textiles. Bio-contamination control system.

That review identified the benefits, costs, timescales and risks in achieving BS
EN 14065 June 2016 and identified the options available including assessment
of independent versus collaborative management arrangements.

This stage concluded with the production of a draft Outline Business Case (OBC)
which had been endorsed by the SSPC and then reviewed by Welsh
Government, which as a result, subsequent additional tasks were required to
proceed towards the next stage in the process.

Stage 2 of the process was to build on the existing endorsed outline business
case and completing a set of specific additional tasks to complete the review
and produce a Programme Business Case (PBC),addressing the issues
highlighted in the Welsh Government’s letter dated 17t May 2019 and in
accordance with the Welsh Government business case guidance.

A team of consultants and the NWSSP programme team completed the required
activity, which sought to address all of the requirements as outlined within the
Welsh Government’s letter dated 17t May 2019 and presented the Programme
Business Case to the SSPC in July 2020, which subsequently was approved for
submission to the Welsh Government.

Following submission of the PBC to the Welsh Government, scrutiny has been
applied in accordance with the business case process and feedback provided on
which the programme has responded.

This feedback has resulted in additional costs being included within the
programme such as contingency, VAT and other oncosts associated with the
SES Cost forms, which have increased the potential scheme capital requirement
towards £35m.

The required changes were factored into the PBC and associated cost forms,
including the range of capital required between £25m and £35m, and re-
submitted to the Welsh Government for consideration by the Infrastructure
Investment Board, who have subsequently approved the PBC and will now be
presented for ministerial approval, on which a decision is expected in the coming
weeks.

On approval, this will provide the formal notification to proceed to the next
stage of the business case process and undertake the development of three
OBCs in line with the preferred option stated within the PBC.

It will also allow consideration of the resources required internally supporting
the business case development and the completion of the specification required
for the outline business case and necessary procurement processes.

Partnership Committee
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TUPE/Service Transition

In parallel to the progression of the business case process, the planned transfer
of the existing laundry services from the five current service providers into
NWSSP will still aim to take place by April 1st 2021.

To support this, appropriate workstreams and roles are being established,
focusing on the critical areas such as*:

Finance

Legal & Risk
Workforce
Estates - H&S
Logistics

I.T
Procurement

O 0 O 0O 0 O O

*Not Exhaustive
Focus will be placed on migrating the existing services into NWSSP in a seamless
manner, in order to minimise disruption to the existing services, ensuring the
laundry service continues to operate “as is” from April 1st 2021.
This service will continue to operate “as is” until the conclusion of the business
case process whereby the new operating model will become operational,

currently estimated to take place in towards the end of 2024. This date is
subject to variation based on the business case process and factors within.

3. Conclusion

The committee are requested to note the progress of the business case
submission and the planned transfer of the Laundry Service into NWSSP in April
2021.

4. ARGYMHELLIAD/RECOMMENDATION

The Committee are asked to:

Note the progress made to date.

Partnership Committee
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This update includes:

* A Summary of the findings of the Welsh Language
Commissioner’s Report 2019/20

e NWSSP Welsh Language Progress made with the

Welsh Language Standards (no.7) 2018 during
2019/2020

* Recommendations for further development to
improve the organisation’s current position.
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Welsh Language Commissioner

Closing the Gap: Assurance Report
2019-20

Published in accordance with section 4 of
the Welsh Language (Wales) Measure 2011

artnersnip
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The Commissioner’s findings that the
following are readily available:

* Web pages;

* Correspondence and emails;

e Organisational/Corporate logos;
* Sighage;

* Forms;

e Social Media;

* Press Statements. ‘

artnersnip
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The Commissioner identified the
following key areas for further
development:

* Telephone calls main telephone numbers;
* Telephone calls helplines/call centres;

* Reception services: Greetings/providing a reception
service in Welsh upon request without delay.
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The Welsh Language status at NWSSP:

Service Delivery Standards

7/13

Correspondence: Generic templates of letters and emails have been
translated;

IVR messages are available in Welsh and staff made aware that all
incoming calls must be answered with a Welsh/Bilingual greetings.
Some helplines/call centres are able to handle calls in Welsh;

We've received no requests for meetings and events to be hosted in
Welsh to date;

Documents such as newsletters and information leaflets, posters etc..
are being translated;

Forms are available to patients and recruitment forms are available in
Welsh;

Our Websites and social media posts are compliant;
Signage is being improved and made available in Welsh.

Invitations to Tender — no Welsh requests received and training has -
been given to the regional teams as well as the ‘all Wales’ team in

Cardiff.
GIG
“%" NHS

Purlneriacth
Cydwasanaethau
shared Scrvices
Partnership
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The Welsh Language status at NWSSP

Operational Standards:

e JDs for all unique posts in NWSSP have been
translated;

* Welsh Language Awareness Training has been
delivered to staff & managers;

* The intranet home page has been translated; and
e Comprehensive WL support page available to all staff

8/13 32/372



Key successes

e 2019/2020 — increase in demand for translation rose
by 283% (from 756,894 to 2,898,128 words)

* Welsh Language Awareness Training increased by

— 44% (Staff & Managers)
— 16.25% (Corporate Induction)

Enquiries received:
Translation enquiries >292% from 565 to 2,217
Welsh Language Courses >12% from 121 to 136
Training > 143% from 87 to 212; and

Legislative enquiries >17% from 352 to 412

Purlneriacth
Cydwasanae thau
shared Services
Partnership

alG
NHS
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Welsh Language Skills across all service areas at NWSSP
2019.2020

6% L3

4%

11% L1 69% No skills
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Areas for improvement for NWSSP:

Review of telephone system messages and soft phone
system;

Telephone services main numbers/call centres and
helplines;

Recruitment and Training to be undertaken, supported by
a Bilingual Skills Strategy;

Staff to update their Welsh Language Skills on ESR
annually as part of their PADR;

Review of Welsh language classes with proposed changes
to improve access to learning;

Robust evidence based reporting on progress

Include WL in the planning and delivery of services & the -
IMTP.

Meetings with Directorates to identify areas of

development/improvement and address risks.
35/372



The Welsh Language status at NWSSP

Next steps:

* Develop a proposal paper based on ideas and
recommendation from the SLT on the delivery of
Welsh classes for the organisation for 2021/22 and
beyond;

* Draft a Bilingual Skills Strategy by working with
WFOD and consulting with key stake holders in
NWSSP;

* 6 monthly meetings with directorates and service
delivery teams in reporting on the progress made -
with compliance with the Welsh language standards.

—————————— e

alG
NHS

12/13 36/372
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Diolch yn fawr pawb!
Thanks all!

non.richards@wales.nhs.uk
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Welsh Language
Commissioner

Published in accordance with section 4 of the Welsh Language (Wales) Measure 2011
September 2020
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The Commissioner’s foreword

The last few months have been challenging for all of us, and we have had to adapt
quickly to provide public services in different ways. In the coming months | will look
back at the crisis period, in order to understand how organisations’ Welsh language
provision was affected, and learn lessons for the future.

The pandemic has showed the value of robustness, leadership and expertise, and the
flexibility to use staff creatively. It has forced us to accelerate developments in how we
use technology. The crisis is likely to cause lasting changes in the ways we work.

Organisations may substantially reconfigure the ways they operate and provide public
services. This is a golden opportunity to put the Welsh language front and centre.

This report states my findings regarding organisations’ performance in implementing
language duties in 2019-20 — before Covid-19 affected us. But as organisations begin
acting on the findings, they will need to ensure that their arrangements boost the
Welsh language provision in the new normal.

As | analysed organisations’ performance in 2019-20, | became concerned that a gap
is opening between organisations that comply well and continuously improve, and
those organisations that do not have sufficient arrangements.

In some organisations, structured arrangements and hard work now mean that they
comply with the standards and create dependable opportunities to use Welsh. But
some organisations haven’t used the standards as an impetus to improve
arrangements and ensure that they have enough Welsh language capacity to provide
the services people have a right to receive.

With over four years having passed since the standards came into force for the first
time, my expectation is that every organisation complies fully with the requirements
set. Over the coming period, | will consider the evidence that | have about
organisations’ performance, and will take whichever proportionate steps necessary to
deal with any failure or deficiency.

Every Welsh speaker should be able to have high expectations of public organisations.
It's time for every organisation to be doing the basic things every time — using Welsh in
writing; having enough Welsh speaking staff to be able to provide reception and phone
services; and following robust arrangements for key assessments regarding jobs skills
and policy decisions.
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Where services have a bigger impact on people’s well-being, we should be able to
assume that they will be available in Welsh. The standards need to bring about swift
improvements in the services of health organisations, and | am of the opinion that
county councils should work towards holding well-being meetings in Welsh by default
with Welsh speakers.

| am eager to be able to take for granted that basic services are provided in Welsh as
a matter of course, so that we can spend our time getting to grips with the big issues
that will make a strategic difference to the future of the Welsh language. | want to see
organisations creating a shift in the language used by service users and their own
staff, and seriously considering how all the organisation’s operating arrangements can
boost the Welsh language in terms of economy, education and society.

I will not allow a situation where organisations
continue to fail to meet the requirements they are
subject to. And where organisations are willing to
innovate in order to increase use of Welsh, | will
support and facilitate their work.

Hah Koo

Aled Roberts
Welsh Language Commissioner
September 2020
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This is a summary of the report. The full report is on the Commissioner’s website.

1 Introduction 5
2 Providing and promoting services 6
2.1 Availability of Welsh language services 7
2.2 Quality of Welsh language services 8
2.3 Designing services to increase the use of Welsh 8
2.4 Promoting Welsh language services 9
2.5 Evidence of take up of services 10
3 Compliance arrangements 11
3.1 Internal monitoring 12
3.2 Public accountability 12
3.3 Acting on complaints and users’ experiences 12
3.4 Leadership and expertise 13
3.5 Translation 13
3.6 Outsourcing and third party platforms 14
4 Workforce capacity 15
4.1 Setting Welsh language skills requirements when recruiting 16
4.2 Identifying the workforce’s Welsh language skills 16
4.3 Improving staff's Welsh language skills 17
4.4 Using Welsh internally as a language of work 17
5 Promoting the Welsh language 18
5.1 Assessing the effect of policy decisions 19
5.2 Policy on awarding grants 19
5.3 Implementing 5-year strategies to promote the Welsh language 19
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0 This is the sixth assurance report published by the Commissioner. The report
addresses the issues on which organisations need to take action over the
coming months. It includes evidence on:

= organisations’ performance in providing Welsh language services and
encouraging people to use them

= compliance arrangements — what organisations do to ensure their
provision is compliant

= workforce capacity — ensuring that there are enough Welsh speakers in
the right roles

= promoting the Welsh language — contributing to the future of the Welsh
language by considering the impact of policy and grant decisions on the
language, and implementing Welsh language promotion strategies.

0 The report is based on robust and varied evidence, including checking the
services of a sample of organisations, verifying statutory documents, asking
organisations for evidence in thematic studies, engaging with users, and
contact with organisations as we support compliance, impose standards, and
conducting investigations.

0 Organisations are responsible for compliance with duties imposed upon them.
This report provides clear guidance on how to ensure this happens.

o Wherever monitoring work that forms the basis of this report has highlighted a
failure by an organisation, we will consider what steps need to be taken to
address that failure, taking into account the use of all the Commissioner’s
powers.

Covid-19

0 The evidence that forms the basis of this report is not related to the period
when the Covid-19 crisis disrupted organisations’ ability to operate.

0 Welsh language standards and Welsh language schemes remained in
operation during the period, and it is important that the rights of Welsh
speakers are respected despite the crisis.

0 The crisis may have had some impact on organisations’ ability to comply.
During 2020-21 we will look at how the crisis has affected the Welsh language
services of organisations and the use of Welsh internally, with a view to
facilitating the learning of lessons for the future.
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2 Providing and promoting services

With an increase in the availability of a number of services, and performance
overall moving in the right direction, there is a temptation to be satisfied with
these results. However, some concerns remain regarding the ability of Welsh
speakers to access services in the language of their choice.

Some organisations did not provide certain services in Welsh on any of the
occasions that we monitored those services.

We have not seen the necessary improvement in organisations’ reception
services. And in terms of other services where performance is quite favourable,
such as documents, social media and websites, care must be taken to ensure
that arrangements do not slip.

Some sectors — health organisations, and those implementing language
schemes — comply less frequently than others. While there is no significant
difference in the performance of councils across the different areas of Wales in
most services, the regions of south Wales are lagging behind in terms of
reception and telephone services.

Organisations need to seriously address the responsibility to promote services —
generating an increase in the take up of Welsh language services. This means
changing the way services are designed, providing services in Welsh by default
where possible (especially where there is a more significant impact on
individuals, such as meetings relating to well-being), and informing Welsh
speakers of the services available.

There are examples of significant increases in the use of some Welsh language
services, which highlight the potential for progress when services are designed
and promoted effectively — but these examples are relatively rare.

The steps needed to improve compliance are outlined clearly in the following
sections of this report, and it is up to organisations to take immediate action to
meet the requirements.

The Commissioner’s opinion

“Using Welsh language services can be a
hassle because of the way some
organisations treat the Welsh language
and the way they treat Welsh speakers.

“It's all very well saying that you have a
right to use the Welsh language but if they
don’t operate in Welsh as quickly as in
English it makes sense to use English.”
People have to fight to be able to do things
in Welsh.”

Member of the public in discussion group

Member of the public in discussion group
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2.1

Availability of Welsh language services

000 0000 C

92%

of websites had menus
and interfaces in Welsh
(2018-19 — 72%) .4 20%

90%

of automated phone
options available in Welsh
(2018-19 — 73%) M 16%

88%

of organisations’ logos
available in Welsh
(2018-19 — 78%) 4 10%

82%

of press statements
available in Welsh
(2018-19 — 77%) M4 5%

78%
of forms available
in Welsh

(2018-19 — 73%) .4 5%

73%

of e-mails sent in Welsh
received a reply
(2018-19 — 81%) W 8%
English: 79% (2018-19 — 85%) W 6%)

68%

of materials like
booklets etc available
in Welsh

(2018-19 — 78%) W 9%

47%

of job advertisements
available in Welsh
(2018-19 — 24%) .4 23%

37%

of reception enquiries
received initial greeting
in Welsh / bilingual
(2018-19 - 40%) W 3%

00000

00

92%

of responses to e-mails
sent in Welsh were in Welsh
(2018-19 — 91%) 4 1%

89%
of signs available

in Welsh
(2018-19 — 93%) W 4%

82%

of job advertisements
included Welsh language
skills requirements category
(2018-19 — 67%) .4 15%

81%
of web pages available
in Welsh

(2018-19 — 73%) 4 8%

74%

of Facebook posts
available in Welsh
(2018-19 — 63%) 4 12%

70%

of Twitter posts
available in Welsh
(2018-19 — 66%) M 4%

55%
of telephone calls dealt
with fully in Welsh

(2018-19 — 52%) M 3%

46%

of reception enquiries
dealt with in Welsh
(2018-19 - 46%) 4P 0%
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2.2

2.3

For most of the services we verified, results were better in 2019-20 than in
2018-19, but the results still fall short of full compliance in many cases.

Performance on written services remains better than on personal services
such as telephone and reception. There was no progress on these

services. These are the services where investment in staff skills is needed in
order to provide them in Welsh.

We checked each service more than once. For all services, some
organisations (between around 5% and 20%) did not provide them in Welsh at
all. Other organisations provided the service in Welsh at least once, but not
always; and others had provided the service in Welsh every time it was
checked.

As in 2018-19, there was no direct link between the performance of county
councils and the percentage of Welsh speakers in their area. The performance
of regions in the south of Wales had improved on last year, but the results for
telephone and reception services were low.

The performance of organisations in regulations no. 1 (local authorities etc)
and no. 2 (national organisations), on the whole, are better than the rest, and
there is a definite need for improvement in the services of health organisations
(no. 7 regulations) and non-devolved organisations implementing language
schemes.

Quality of Welsh language services

Welsh language correspondence received a slightly faster response than
English correspondence, but English correspondence was slightly more likely
to receive a full response that included additional material.

For various materials, the results suggest that the Welsh language is treated
less favourably than English in about 10% of cases, for reasons such as that
text was missing, inaccurate, or less prominent in the Welsh version, or that
the format of the English version was better.

Designing services to increase the use of Welsh

During 2019-20, workshops were held with organisations discussing practical
approaches to increasing the number of people using Welsh language
services.

Discussions with organisations during the year saw some examples of offering

Welsh language services by default or proactively, but most organisations do
not routinely do this.
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Some organisations said that they look carefully at usage statistics and try to
use them to ensure that their Welsh language services meet the needs of
Welsh speakers, for example by careful timing or using formats that appeal
more to Welsh speakers on the basis of previous evidence. Some
organisations have developed their corporate tone of voice, making their
materials more accessible to readers.

We heard that some organisations had put in place arrangements to establish
the language choice of users and to act on this in all subsequent contact.
There are specific requirements to do this for hospital inpatients, and we saw
evidence that some health boards had already taken action to meet the
requirements.

Meetings relating to well-being

A study was carried out looking at people's ability to use Welsh in meetings
relating to their well-being. The 11 organisations involved in the study stated
that they ask people for their language of choice, and some organisations had
reviewed their staffing arrangements and so on to ensure there is

sufficient capacity.

However, some of the evidence suggested that there was little actual use of
Welsh in such meetings. For a large number of Welsh speakers, holding the
meeting in Welsh will make them more comfortable and more able to express
their feelings and needs. The standards require that individuals are asked
whether they wish to use Welsh at the meeting, and acting accordingly, but
holding meetings in Welsh by default with Welsh speaking individuals can
make a real difference to their well-being.

Promoting Welsh language services

Our verification work showed low compliance with the requirements to state
that materials are available in Welsh — for example, only 19% of English
versions of forms stated that it was also available in Welsh. There was a sign
welcoming the use of Welsh in 51% of receptions, and 69% of websites
proactively offered the Welsh option through a splash page or similar.

While there are commendable examples of promoting services, on the whole
there are very few significant publicity campaigns for organisations’ Welsh
language services. New efforts seen this year include an organisational
language charter, developing an external communications strategy to use a
number of different media to raise awareness of Welsh language services, and
using a dedicated Twitter account to provide a behind-the-scenes glimpse at
an organisation’s Welsh language provision.
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0 The Commissioner held a Rights Day for the first time on 4 December 2019,
with a significant number of organisations using the day's resources and
branding to promote their services, and seeing good engagement with their
messages.

2.5 Evidence of take up of services

0 We encourage organisations to gather evidence about service use as a way of
measuring whether services meet the needs of Welsh speakers, and whether
efforts to promote services are working, for example by setting a target for
increasing use of services.

o Although many organisations refer to low usage of services, we found
some very encouraging examples of increased use of some Welsh language
call centres and online services.
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3 Compliance arrangements

| find it difficult to believe that the head of any organisation can be satisfied with
a situation where their organisation is failing to comply with basic statutory
requirements.

Organisations should not await the results of monitoring work or an investigation
before ensuring that they comply with these legal requirements.

Compliance should not be a box-ticking exercise. Welsh speakers — the
organisation’s customers — should be central. Service users need to be
reassured that the organisation’s processes are adequate. Users’ experiences
need to be understood — through verification of services and listening to people.
There is a need to respond positively to people’s complaints and concerns.

The standards require arrangements to oversee compliance. Organisations can
choose whatever methods — verification, internal reporting, risk, audit, action
plans and so on — that are most appropriate for them, but arrangements must
be put in place. And those arrangements should be underpinned by the whole
of the organisation’s governance authority — leaders need to make it clear,
through processes and culture, that meeting the requirements is a priority.

Not having an officer, manager or specialist unit working specifically on
improving the organisation’s Welsh language provision creates a risk of failing
to promote the Welsh language in accordance with the Measure.

It was good to see that organisations had established satisfactory arrangements
for translation, and that the costs had been absorbed into the routine costs of
the organisation. Innovation in automatisation of work, and facilitating bilingual
drafting, could generate savings to enable investment in other aspects of Welsh
language provision.

The Commissioner’s opinion

“l have seen a change in the planning that
takes place here in terms of the Welsh
language, compared with the period before
the standards were introduced. It led to the
creation of a task and finish group and a

member of staff taking action — this has
been very beneficial.”

Staff member in discussion group

“The way in which we operate with regard
to the Welsh language is completely ad-
hoc — it’s pure luck if someone speaks
Welsh and makes things happen. There’s
no forward planning to ensure that things

are embedded in policies and systems.”

Staff member in discussion group
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3.1

3.2

3.3

Internal monitoring

Some organisations, but by no means all, had proactive arrangements to
establish how they were performing. Several organisations reported that they
took action when any failure became apparent, but did not proactively seek to
establish compliance levels.

We found that many organisations have arrangements in place to verify
services directly, for example through mystery shopper exercises. Others
focussed on self-evaluation and internal reporting, for example by scrutinising
updates by responsible managers, peer assessment, or risk assessment.

Public accountability

87% of organisations had produced the annual Welsh language standards
report as required, and almost all of those had reported on the number of
complaints, staff Welsh language skills, and the Welsh language skills need
category of posts. Fewer reported on internal courses, and there were few
examples of organisations publicising the report.

The reports varied greatly in terms of quality, with some going into useful detail
in identifying numerous activities that had been undertaken to ensure
compliance and promoting the Welsh language more generally, while others
contained only basic figures and comments.

90% of organisations had published a record of the standards set on them, but
only 66% had published an explanation of how they intend to comply, and
48% had published their arrangements for oversight, promotion and
facilitation. Organisations that do not publish these documents fail to comply,
miss an opportunity to reassure Welsh speakers about their arrangements,
and raise concerns that adequate arrangements are not in place. Some of

the most effective documents were in the form of an action plan for
compliance with each standard or group of standards.

Acting on complaints and users’ experiences

63% of organisations had published a complaints procedure, which should set
out the organisation's arrangements for dealing with complaints about
compliance with the standards. Many of the complaints procedures did not
cover all aspects that the standard requires. In many cases, organisations
simply stated that they would deal with complaints about compliance in
accordance with their corporate complaints procedures.

It's required to keep a record of complaints and report on them. Almost all
annual reports contained this information. A relatively low percentage of
organisations had received complaints, and most of those had received a low
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3.4

3.5

number of complaints, but over half of no. 1 regulations organisations had
received at least one complaint.

During 2019-20 we focussed on ensuring that organisations implement
enforcement actions following investigations. There are many examples of the
Commissioner's investigations leading directly to improving the performance of
organisations, and also examples of organisations taking action following
direct complaints from the public.

We heard about some organisations actively asking users about their
experiences of the organisation’s Welsh language provision, for example
through post event questionnaires or asking students about their experiences
of using the Welsh language.

Leadership and expertise

Our impression is that most organisations have a high level individual with
responsibility for the Welsh language. This individual was usually responsible
for chairing a group with an oversight of compliance, or providing
accountability in another way, and acting as line manager (directly or
indirectly) for the Welsh language officer or manager.

Most organisations have an officer or manager who is responsible for the
Welsh language on a day-to-day basis. In a good number of organisations,
this is a full-time role, and sometimes forms part of a team. Overall we see that
this leads to improved compliance as it allows a greater resource for
identifying and resolving problems, working with departments across the
organisation to ensure compliance.

We found that a number of organisations had formed different groups within
the organisation to discuss the implementation of Welsh language provision,
providing accountability, planning work, and sharing practice across the
organisation.

Translation

Translation arrangements vary according to the business needs of
organisations, with some employing internal translators and others using
external companies. The majority of organisations were satisfied that their
arrangements were appropriate for their requirements.

Although a number of organisations were investing significantly in their
translation services, it appeared that the costs had been accepted as a routine
part of the costs of providing services.
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3.6

There was some evidence that organisations were developing their translation
services in order to operate more efficiently, for example using machine
translation or translation memory, creating templates and stock translations
etc.

There are examples of organisations using their translation teams to offer
support for staff to draft through the medium of Welsh.

Outsourcing and third party platforms

The Commissioner conducted a number of investigations in 2019-20 which
highlighted the importance of ensuring that services provided through third
party companies or organisations comply with the requirements set on the

organisation.

A large number of organisations reported that they had revisited their
contracts to ensure that they included standard conditions requiring suppliers
to comply with the relevant standards, and that specific questions about the
standards relevant to a contract are included in the tender process.

The situation regarding publishing Welsh language content on GOV.UK has
improved after the Commissioner’s approval of the Cabinet Office’s Welsh
language scheme in April 2019, with basic DBS checks and online passport
forms now available in Welsh. We are continuing to discuss with the UK
Government how the Welsh language can be made more prominent on the
website.
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4 Workforce capacity

The results of my monitoring work show that organisations need to have more
Welsh speaking staff in key roles. This is crucial if Welsh speakers are to be
able to rely on the services they are entitled to receive.

Organisations need to do more to recruit Welsh-speaking staff. An assessment
must be carried out every time a job is advertised. With many organisations
failing to offer services in line with the standards, | want organisations to take a
long-term view in relation to how they ensure a workforce that facilitates the use
of Welsh.

Progress has been made in assessing skills, and there is a need to continue
with this until the skills of 100% of the workforce are assessed annually. | would
like to see consistency in the assessment method so that better tracking is
possible over time and as staff move between organisations.

It is also encouraging to see organisations having developed their skills
improvement provision, working with the National Centre for Learning Welsh to
manage provision and target training in a way that will have a greater impact.

| have heard examples of organisations struggling to find suitable Welsh
speaking staff. But | have also come across organisations thinking outside the
box when advertising posts, targeting applicants imaginatively and adjusting job
requirements to ensure more Welsh speakers apply.

A number of activities are undertaken in order to make the Welsh language
more visible within organisations, and to give colleagues the opportunity to use
the language. However, | have not seen a purposeful shift towards the
significant use of Welsh as an internal operational language. This is something
which | would like to see developing over the next few years.

There is huge potential for learning, improving and using Welsh at work to give
people more confidence in their skills. By building confidence in the work
context, people can become more confident to use the language in the
community and at home too.

The Commissioner’s opinion

“They need to look at how they recruit in
order to appoint Welsh speakers to posts.”

“There has been a significant increase in
how many people want to develop their
language skills — at level 3 and want to
strengthen them to level 4 or whatever.

LSS AL AR A T e More staff are keen to develop skills... and

there are a lot more opportunities too.”

Staff member in discussion group
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4.1

4.2

Setting Welsh language skills requirements when recruiting

When we checked job advertisements, we found that Welsh was essential for
17%, desirable for 63%, not required for 2%, and no requirements were stated
for 18%. For each post, it is required to assess the need for Welsh language
skills, and state the requirement category when advertising (unless skills are
not required).

13 out of 14 organisations involved in our study shared records showing that
the need for Welsh language skills for posts had been assessed, but the
records for only 4 organisations showed the rationale used in making the
assessment. There were some practices that did not comply, for example
stating that Welsh language skills were desirable for all posts, or using
different categories from those specified in the standards.

Based on our discussions with organisations, it appears that most
organisations have electronic processes or other procedures in place to
ensure that assessments are conducted.

The factors considered most frequently were the requirements of the role, for
example in terms of contact with the public and stakeholders, and current
Welsh language capacity. Some organisations had taken steps to ensure that
the long-term needs of the organisation were taken into account when carrying
out each individual assessment.

Some organisations ensure that all new staff have basic Welsh language skills
so that they can show courtesy to members of the public. Alongside that,
organisations need enough staff who are fluent enough in Welsh to be

able to deal extensively with the public.

There were examples of organisations being creative in ensuring that enough
Welsh speakers apply for jobs, for example by adjusting job requirements, or
better targeting of recruitment methods.

Identifying the workforce’s Welsh language skills

Almost all the organisations that produced an annual report included
information on the number of staff with Welsh language skills. Organisations
use human resources systems and other software to ensure that staff self-
assess their Welsh language skills.

The standards do not specify how to measure or express staff’'s Welsh
language skills, so organisations use different models, for example ALTE (0-5)
levels, Learning Welsh curriculum levels (entry, intermediate, proficiency etc),
or another distribution created by the organisation. The Commissioner
recommends the use of CEFR levels, which can be matched to ALTE levels
and Learning Welsh curriculum levels. If organisations were to use one of
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these models, it would be possible to have aggregated figures for all relevant
organisations, and compare the capacity of institutions with one another —
something which is not possible at present.

4.3 Improving staff’s Welsh language skills

0 Many organisations told us that their Welsh language learning provision for
staff had improved by taking up the National Centre for Learning Welsh's
Cymraeg Gwaith programme. Improvements usually included increasing
provision and being able to better tailor the provision to the needs of the
organisation. In many cases, organisations had a designated tutor working
within the organisation.

0 There were examples of organisations using mentors or similar support to
ensure that learners use their Welsh language skills in their daily work.

0 Some organisations require all staff to undergo basic training to be able to
show courtesy to members of the public. Alongside that, organisations
need enough staff who are fluent enough in Welsh to be able to deal
extensively with the public.

o We have seen many examples of organisations offering up-skilling provision
for staff who already speak Welsh well, to enable them to use Welsh in
specific situations, for example online or when chairing meetings.

4.4 Using Welsh internally as a language of work

0 A number of organisations noted a general impression of increased internal
use of Welsh, especially orally, and we saw many examples of attempts to
increase internal use in specific contexts. A number of organisations reported
that specific domains had naturally moved towards increasing use of the
Welsh language, and many organisations had regular activities that offer
informal opportunities to use Welsh.

0 There were few examples of significant, planned changes at an organisation-
wide level during 2019-20, but the Isle of Anglesey Council's rolling program
continues.
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5 Promoting the Welsh language

Each organisation has an economic and social impact, which in turn can affect
the Welsh language and its use. The standards require organisations to
consider how they can use this power for the benefit of the Welsh language, in
two significant ways — every organisation must consider their impact on the
Welsh language when making policy decisions, and local authorities and
national parks are required to prepare strategies for promoting the Welsh
language.

| have the impression that organisations are slow to realise the scale and
significance of the strategic responsibility that these requirements have placed
upon them.

Arrangements are in place to assess the impact of policy decisions on the
Welsh language, but the consideration is often superficial, and | have not seen
any substantial evidence of organisations substantially changing their plans in
order to benefit the Welsh language.

5-year strategies have huge potential to make local authorities promotion
agencies for the Welsh language within their areas, coordinating and driving
efforts in areas as diverse as education, economy, planning, youth, tourism,
care and so on. The strategies have led to more strategic attention to the Welsh
language by a number of organisations, but it is not clear how many new
activities have been put in place as a direct result of the strategies, and it seems
no significant new budgets and resources have been dedicated to implement
them in most cases.

There is an opportunity on the horizon to change this, with a requirement for
organisations to review and formulate new strategies in 2021 and 2022. Now is
the time to start planning and measuring impact in order to ensure that the
strategies have a real impact on the position of the Welsh language in the
community during this decade.

The Commissioner’s opinion
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5.1

5.2

5.3

Assessing the effect of policy decisions

The number of copies of assessments shared with our study was low for some
organisations, so it was suspected that not all decisions were properly
assessed. There were some practices that did not comply with the
requirements, for example not keeping a record of the consideration of the
Welsh language, and not assessing some decisions.

Most assessments contained a number of questions that reflected the
requirements of the standards. The quality of assessments varied — some
gave serious consideration to the link between the decision and strategic aims
for promoting the Welsh language, while others were superficial and showed a
lack of understanding of how decisions can affect on the use of Welsh.

Education provision is an area where it is key to consider the impact of
decisions on the Welsh language. During 2019-20, the Commissioner
determined in a case where an organisation had not properly addressed the
effects of a school closure on the use of Welsh within the wider community,
and ways of alleviating them. In addition, we conducted research into the
impact on the Welsh language of changing post-16 transport policies, finding
that an inconsistency in the distance travelled from home to the place of
learning, or in the grants offered, meant that access to Welsh-medium
education is less convenient in some areas than in others.

Policy on awarding grants

Although there are good examples of organisations considering the impact on
the Welsh language when awarding grants, many organisations have not
published policies setting out how they will do this. Only 1 of the 12 no. 2
regulations organisations subject to the requirement had published a policy,
and none of the 23 relevant organisations in the no. 6 regulations.

Implementing 5-year strategies to promote the Welsh language

Many of the activities undertaken by organisations involved education,
childcare and learning Welsh, and many organisations worked in partnership
with organisations such as the Urdd and the local Menter laith to offer
opportunities to celebrate and use the Welsh language. Some councils had
considered how economy and planning policies can promote the Welsh
language.

9 of the 14 organisations that were part of our study reported that they had not
allocated additional funding to implement the strategies (although current staff
time is spent on implementing them).

County language forums have been established as a result of the strategies
and offer stakeholders the opportunity to discuss progress, but more can be
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done to monitor the implementation of the strategies. It was not clear that most
organisations had definite plans for assessing the success of the strategies in
2021 and 2022 as required.
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Introduction

This paper provides an update into the key issues that have impacted upon,
and the activities undertaken by, NWSSP, since the date of the last meeting
in September.

Financial Position

As at the end of September 2020, NWSSP were reporting a break-even
position. We have invoiced Welsh Government for £2.2m for Q1 COVID
expenditure, and confirmed with them the funding for Q2 expenditure of
£1.66m. Funding for future periods however, has not been guaranteed, with
our COVID operational costs forecast to exceed £8m for the full financial
year.

PPE

At the time of writing the number of items of PPE issued across Health and
Social Care in Wales since the 9t of March was in excess of 426m. With the
exception of FFP3 masks the current PPE situation continues to be stable,
with sufficient stock and orders placed to meet current and projected
demand from health and social care sectors over coming weeks. There
continues to be a worldwide shortage of specific models of 3M FFP3 masks
and all four UK nations are considering alternative non-3M products to meet
demand. 3M are now contracting only with DHSC directly for the supply of
newly manufactured FFP3 masks into the UK. Wales are entitled to receive
a percentage of these products supplied directly from 3M along with the
other devolved nations. However, currently DHSC are not receiving sufficient
volumes to cover all requirements and as a consequence there is no stable
and reliable supply into Wales from this arrangement.

An alternative brand to the 3M FFP3 has been sourced and successfully fit
tested in C&VUHB. Final certification for this mask is expected and an initial
order for 100,000 units will be placed to allow for mass fit testing across
Wales. A second alternative brand to 3M is currently being fit tested across
HBs and if successful will also be secured to add additional resilience into the
stock position whilst reducing dependency on the 3M brand for the longer
term.

At the time of writing, current stocks of useable FFP3 masks total 86,299
with immediate use dependent on the position with regard to fit testing in
each area. In addition to NWSSP stores stock holdings, Health Board local
stock holding submissions detail a further 152,164 FFP3 masks, providing
additional short term resilience. The ongoing current requirement for FFP3
masks across Wales is in the region of 45k masks per week providing for a
combined holding of five weeks supply. As further mitigation, a number of
smaller volume orders from multiple suppliers have been secured which will
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be fully delivered in early November providing a further 222,000 units of 3M
FFP3.

NWSSP continues to progress its formal PPE Winter Protection Plan. This plan
is progressing well and additional orders have either now been placed or are
in progress to deliver sufficient stocks to provide for the required 24 weeks
stock holding by the end of November 2020. WG have confirmed their
commitment to continue to provide social care settings with appropriate PPE
for the duration of the pandemic and the WLGA have helpfully written out to
all Local Authorities to ask them for any revised estimates of volumes of PPE
required.

Audit Wales are currently undertaking a review of the procurement of PPE
over recent months on behalf of the Welsh Government. This review is being
undertaken in response to a similar review being undertaken by the national
Audit Office in NHS England, and draft findings from both reviews are
expected before Christmas.

TRAMs

The business case has been submitted to Welsh Government and we are in
the process of reviewing the queries that have been raised as part of the 1st
phase of the scrutiny process. The main concern relates to transitional
funding and the revenue required to cover the gaps in the initial set-up
phase. A further meeting was held recently with Welsh Government
colleagues to review the business case in more detail. As a result of this,
there are some required changes to the financial details which will then be
re-submitted to Welsh Government in January with a view to it being taken
through the Infrastructure Investment Board later in the month. The
programme therefore remains on track for an April 2021 implementation.

Medical Examiner Service

All four Medical Examiner Service Regional Hub Offices are now operational,
with the potential capacity to undertake the scrutiny of around 12,000
deaths per year. This represents 40% of all deaths in Wales and 75% of
those that occur in acute hospital settings. The service has already covered
some primary care deaths in addition to those in hospital. There have been
some teething problems with access to systems being delayed due to
concerns from Information Governance colleagues over the IT set-up and
NADEX information in particular. These issues are currently being worked
through and a separate paper on the Committee agenda provides more
detail on this. The main challenge to the operation of the service is the need
for timely digital access to the patient’s medical records and particularly
that relating to the last episode of care. This can either be facilitated
through direct access to local digitised records or alternatively through
receiving scanned copies via e-mail. The current issue stems not from a
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lack of support at the corporate level from Health Boards and Trusts, but
more that this support has not been communicated to those departments
whose direct help is required in accessing this information.

Laundry Services

A number of questions have been raised by Welsh Government in their
scrutiny of the Business Case and updates to them have been provided,
including the provision of costing schedules in a variety of different formats.
We anticipate the that Welsh Government’s Infrastructure Board will be
recommending approval of the Business Case to the Minister sometime in
the next few weeks. Further work is being undertaken in respect of the TUPE
process and in agreeing the resource allocations that need to be transferred
into NWSSP to support the service. A programme is to shortly be set up to
ensure the smooth transition to the new arrangements and the appointment
of a Programme Director is in process to oversee the transition.

IP5

Work continues and is progressing well on the build of the two laboratories
to support the needs of both PHW and the UK Lighthouse Project. Discussions
are on-going with Welsh Government with regards to the Strategic Outline
Case that has been previously approved by the Committee. Welsh
Government have also agreed to cover the running costs of the facility for
the current financial year as part of the overall COVID and BREXIT
contingency arrangements. We are awaiting news on further capital
allocations to cover the costs of additional roller-racking for increased stock
holding requirements.

Temporary Medicines Unit

The accreditation of the Unit has been achieved with the Contractors now
fully signing the new build across to NWSSP. Testing is on-going but should
be fully complete by the end of November. We are currently working with
relevant stakeholders to ensure that all appropriate processes are in place
and to determine the revenue requirements post the current financial year
should the facility still be required.

NHAIS

The replacement of the GMS systems continues to be on track and we are
now undertaking the checking process for validation of the new system. A
period of dual running is due to commence shortly to ensure the accuracy of
the new system. The working relationship with BSO in Northern Ireland is
very good and should provide the basis going forward for an effective
strategic partnership with both parties committed to the future development
of the system.
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The in-house development of the replacement Ophthalmology Payments
system is also on track. The roll-out of replacement systems in NHS England
has again slipped which provides further contingency as we replace our own
system and allows a down-grading of the current risk profile.

Single Lead Employer

Since May 2020, 836 additional trainees (comprising GP Trainees, Pre -
registration Pharmacists, Foundation Doctors, Foundation Dentists and
Speciality Paediatric Trainees) have been appointed to the Single Lead
Employer (SLE) Model. NWSSP currently employ 1264 trainees.

The Governance framework to support the expansion of the Single Lead
Employer Mode (SLE) was signed off at NWSSP Committee on 17t
September 2021. Employment Management Agreements have been issued
to Host Organisations including Health Boards, Dental Practices as well as
Pharmacies.

A draft roll out plan for the appointment of the remaining Trainees to be
covered by the SLE model has been developed in partnership with HEIW,
Health Board colleagues, staff organisations for the remaining trainees
covered by the SLE model. This will be considered at the next Programme
Board (19 November 2020) and if accepted will mean that all Trainees
scheduled to be part of the SLE model will be employed in the SLE Model by
May 2022.

The next group of Speciality Trainees (Radiology) will move across to the
SLE Model at the beginning of November and will be followed by Dermatology
and Rheumatology (December), Cardiology, Respiratory Medicine, Trauma
and Orthopaedics and Core General Surgery (January) and Core Psychiatry
(February) and Higher General Surgery (March). The process of moving
trainees across to the model has been reviewed and remapped and a number
of issues identified as a result of the transfer of Specialty Paediatrics
smoothed out. Work is also ongoing to explore the use of e-rostering and
robotics to automate as many processes as possible and to minimise the
direct inputting of data by NWSSP and Health Board Colleagues.

A number of Trainees are already accessing the some of the benefits
available to them as a result of being employed through the SLE model
particularly in relation to the salary sacrifice scheme for cars, bikes and
technology.

Medical Recruitment

Cwm Taf Morgannwg UHB have agreed to transfer their transitional Medical
and Bank Recruitment into NWSSP. The funding transfer was agreed in
October 2020 and NWSSP are currently recruiting in readiness for
implementation of the transition on a provisional date of 1st December 2020.
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The service is working closely in partnership with the CTM Bank and Medical
Recruitment Teams to agree key performance indicators, areas of
responsibility, process and template documents. Training activities will start
once the resource is in place. A communications strategy is also being
developed between the services.

Welsh Risk Pool Committee

Digital Health & Care Wales are to become a member of the Welsh Risk Pool
Committee with effect from 1 April 2021.

Staffing Changes

e Paul Thomas, Director of Employment Services, retired at the end of
October 2020. The functional responsibilities for the Employment
Services Directorate is now under the direction of Gareth Hardacre,
Director of Workforce and Organisational Development, as previously
discussed at Committee;

e Daniela Mahapatra has been appointed as Deputy Director of Legal and
Risk Services;

e Nicola Phillips has been appointed as Deputy Director, Primary Care
Services;

e Claire Salisbury has been appointed as Assistant Director in
Procurement Services. Claire was also awarded a MBE in the Queen’s
Birthday Honours List, and her colleague, Paul Buckingham, was
awarded a BEM. Both awards were for their roles in the procurement
of PPE during the COVID crisis; and

e Recruitment is currently underway to appoint a Director of Planning
and Performance. This will be a new role for NWSSP and it is
anticipated that the post will be filled by the end of the calendar year.

Neil Frow,
Managing Director, NWSSP,
November 2020

Shared Services Partnership Committee Page 7 of 7
19 November 2020

65/372



1/7

Q G |G Partneriaeth

Cydwasanaethau

NHS | Shared Services
Partnership

MEETING Shared Services Partnership Committee

DATE 19 November 2020

AGENDA ITEM TBC

PREPARED BY Alison Ramsey, Deputy Director Finance &
Corporate Services

PRESENTED BY Alison Ramsey, Deputy Director Finance &
Corporate Services

RESPONSIBLE HEAD OF

SERVICE

TITLE OF REPORT

Q3 and Q4 Operational Plan update

PURPOSE OF REPORT

The purpose of this report is to discuss the Q3 and Q4 submission with

SSPC members, and also to consider our planning approach for 2021-
24,

1. BACKGROUND

Our 2020-2023 three year IMTP was approved by the Shared Services
Partnership Committee (SSPC) and submitted to the Welsh Government in
January 2020. However, as part of its response to the COVID19 pandemic
the Welsh Government has adopted a more targeted operational planning
approach for 2020-21.

NWSSP was not required to submit a Q1 plan, but we were required to
submit a Q2 plan in July 2020. We have now submitted our Winter Plan,
which sets out our planned activities for Q3 and Q4 on 16 October 2020.

A meeting with the Finance Delivery Unit (FDU) took place on 2 November
2020 to review in depth our income streams and revenue and capital
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expenditure assumptions. We also anticipate a meeting with Welsh
Government Planning team in the next few weeks.

Structure of our response

We have structured our response broadly in line with the Welsh Government
(WGovt) NHS Wales COVID-19 Operating Framework (the Framework)
under the following headings:

e Local prevention and response plans including Test, Trace and Protect
e Essential Services

e Primary and Community Care

e Working with partners

e Organisational Capacity Plans

e Organisational Workforce Plans

e Finance plans

e EU Transition

e Stakeholder Management, Communication and Engagement

There are several service areas particular to NWSSP that are not explicitly
covered by the Framework. We have incorporated these into this response
as a best fit under the above headings, to ensure they are identified as part
of the wider planning assumptions of WGovt and colleagues across NHS
Wales. And, to ensure they form part of the consideration for funding
decisions for the financial year.

A full copy of the Q3 and Q4 Operational Plan is enclosed as Appendix A.

Q3 and Q4 - Key Messages

All core services have been delivered throughout Q1 and Q2: the majority
of KPIs have been achieved and quality has been maintained throughout.
This positive response was mirrored in the results of our customer survey
which we ran during Q2.

In common with other health bodies we want to maintain business
continuity for the winter months and to meet the additional demands likely
to be placed on the NHS and social care in Wales.

Q3 and Q4 presents in many ways an even greater challenge, as we
continue to deliver services through new ways of working, re-focus on our
planned service improvements for 2020-21, and support our customers
during the winter months whilst still living with the COVID-19 pandemic.
The Senior Leadership Team believe we are well placed to meet the
challenge.

The key messages in our Q3 & Q4 submission were:
» We will continue to deliver all our core services. We will retain our
focus on quality and performance levels during Q3&4 and continue to
operate robust and reliable core systems.

SSPC Meeting
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» We will strive to adapt as required to the dynamic and evolving needs
of the NHS in Wales and the needs of our colleagues in Local
Authorities and in Primary Care. We will be solution focussed and
dynamic in our response.

» We still aim to deliver on all financial targets for 2020/21; this
includes a significant increase in the level of income and expenditure
in 2020/21 compared with our IMTP. We do however need certainty
from Welsh Government on several critical capital investment
schemes in order to deliver on our revised plan.

» We have adopted several new ways of working. The most significant
of which in terms of scale, risk and cost has been providing PPE
supplies to the wider areas including social care and the four family
practitioner areas.

» We have invested in IT equipment, software, training and other
support tools to strengthen our own workforce resilience and support
larger numbers of our staff to work from home. Our staff have
adapted well to this change and we are making good progress with
our Agile Working strategy to retain many aspects of new ways of
working for the longer term.

» We will continue to provide legal advice and other good practice
learning and support to Health Boards and Trusts as they face
challenging decisions in the months ahead.

» We will support the anticipated surge capacity through our specialist
estates service, recruitment, and procurement and health courier
services.

> We continue to work with Health Boards, Trusts and Welsh
Government to support the delivery of this year’s flu vaccination
programme and readiness for Mass Vaccination Plans for the urgently
awaited COVID-19 vaccine.

» We will support the WGovt Brexit Programme, working through the
most recent emerging scenarios for the UK and the implications for
the NHS in Wales.

» We have updated our Business Continuity Plan and divisional action
cards to ensure we apply the learning from the first six months of this
extraordinary year.

SSPC Meeting
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> We have extended the revisions to our Scheme of Delegation to
facilitate rapid decision making and maintain sound governance,
particularly to secure supplies of priority stocks including oxygen,
PPE, ventilators and beds.

» Several planned initiatives that were included in our IMTP have rolled
forward: the roll out of Microsoft Office 365 including SharePoint, the
adoption of agile working and a review of our contact centres for the
future needs of NWSSP and customers.

» We postponed the consultation and TUPE process for the Laundry
Service Programme to avoid disruption to planning for winter
pressures and a potential second peak of COVID-19 is not affected.

Our current planning assumption is that the transfer will go ahead
from April 2021.

» We have actively engaged with our partners, and through peer to peer
and national groups to understand their needs for Q3&4.

We will review their published plans to ensure our planning
assumptions align.

Scrutiny during Q3 and Q4

We have just completed our Q2 round of quarterly performance reviews
with all Divisions. This included the new and expanding services of Medical
Examiner and Single Lead Employer.

We will continue with our internal performance monitoring and reporting
through Q3 and Q4, through SLT, SSPC and externally to our customers.

Quarterly reviews for Q3 are already scheduled for January 2021.

We have also reinstated our Planning and Response meetings for the winter
period to facilitate quick decision making.

Future Years - Strategic and operational planning

Welsh Government has yet to issue planning guidance for 2021-2024.
However there is an indication that a 1 year operational plan may be
required for 2021-22; and not a three year IMTP.

As agreed with the SSPC in September, there is a strong case to continue
with the principal of a three year Strategic Plan alongside a more detailed
Operational Plan for 2021-2022.

Key areas to consider include:

SSPC Meeting
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e Service improvement:

@)

O O O O O O

a service improvement methodology consistent across all
NWSSP services,

accredited quality standards,

clear meaningful performance measures,

maximise the use of technology,

customer experience and engagement,

value for money; and

timely reporting.

e Service growth:

o

O O O O O

primary care services including employment services and legal
and risk,

single lead employer,

laundry,

medical examiner,

TRAMs; and

social care.

We have therefore begun our planning process, inviting all Divisions to:

Reflect and Engage
e Consider what we have done differently in the last year: what has
worked well that that we want to retain. Let’s not go back to the
way things were without good reason.

e Reflect the impact of digital and agile working: what more can we
now aspire to achieve given the investment we have made in the
last year.

e Engage with each other: work within your teams and also across
teams, identify joint working and collaborative opportunities.

e Talk to your key stakeholders: Health Boards, Trusts, Welsh
Government, Primary Care and Social Care; what may they need
from us, and what can we offer them.

Adapt and Change
e Review existing IMTP plans for 2021-23; adapt and change to take
account of the engagement we have now carried out.

e Work in partnership with Finance, Workforce, ICT and other
corporate functions to agree the support needed from others and to
confirm resource requirements.

SSPC Meeting
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Think SMARTer
e Keep it lean and impactful. Focus on quality and the difference
achieving this goal this will make.

o Identify the KEY indicators: measure the right things.

e Distinguish between planned improvements to an existing service,
and new service developments.

What How wrill yvou Is it in your Can you
do you want know when pPower to realistically
to do? you've accomplish it? achiewve it?

reached it?

Indicative timeline

Working on the assumption that an Operational Plan will need to be
submitted to Welsh Government before 31 March 2021, we propose to work
to the following timeline:

Key dates
Issue template 9 Nov
Live event - all Divisions 17 Dec
First Draft 11 Jan
Quarterly Reviews w/c 18th and 25t Jan
Revisions to draft 18 Feb
SLT Approval 25 Feb
SSPC Approval 18 Mar

We are planning a staff engagement event using Microsoft Teams on 17
December 2020. The aims of the events are:

e For all Divisions to present an outline ‘Plan on a page’ to highlight key
priorities.

e Identify key themes and opportunities for joint working across teams.

e Consolidated our approach to engagement with partners to ensure a
single voice and joined up approach.

SSPC Meeting
19/11/2020 Operational Plan Update 6
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We would strongly welcome the involvement of our SSPC members at the
event, or a nominated deputy to ensure every organisation is represented.

2. RECOMMENDATION
Committee Members are asked to:

e Consider the Q3 and Q4 plan submitted to Welsh Government on 16

October 2020.

e Note the proposed way forward to develop the 2021-24 Strategic
Plan with an operational level focus required for 2021-22.

e Discuss any key messages and priority areas for NWSSP and
Divisions to take on board in developing the plan.

SSPC Meeting
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Overview

This Plan sets out the NHS Wales Shared Services Partnership (NWSSP) Quarters 3 and 4 (Q3&4) response. We have
structured our response broadly in line with the Welsh Government (WGovt) NHS Wales COVID-19 Operating Framework
(the Framework) under the following headings:

Local prevention and response plans including Test, Trace and Protect
Essential Services

Primary and Community Care

Working with partners

Organisational Capacity Plans

Organisational Workforce Plans

Finance plans

EU Transition

Stakeholder Management, Communication and Engagement

There are several service areas particular to NWSSP that are not explicitly covered by the Framework. We have
incorporated these into this response as a best fit under the above headings, to ensure they are identified as part of the
wider planning assumptions of WGovt and colleagues across NHS Wales. And, to ensure they form part of the consideration
for funding decisions for the financial year.
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Key messages

>

>

We will continue to deliver all our core services. We will retain our focus on quality and performance levels during
Q3&4 and continue to operate robust and reliable core systems.

We will strive to adapt as required to the dynamic and evolving needs of the NHS in Wales and the needs of our
colleagues in Local Authorities and in Primary Care. We will be solution focussed and dynamic in our response.

We still aim to deliver on all financial targets for 2020/21; this includes a significant increase in the level of income
and expenditure in 2020/21 compared with our IMTP. We do however need certainty from Welsh Government on
several critical capital investment schemes in order to deliver on our revised plan.

We have adopted several new ways of working. The most significant of which in terms of scale, risk and cost has
been providing PPE supplies to the wider areas including social care and the four family practitioner areas.

We have invested in IT equipment, software, training and other support tools to strengthen our own workforce
resilience and support larger numbers of our staff to work from home. Our staff have adapted well to this change
and we are making good progress with our Agile Working strategy to retain many aspects of new ways of working
for the longer term.

We will continue to provide legal advice and other good practice learning and support to Health Boards and Trusts
as they face challenging decisions in the months ahead.

We will support the anticipated surge capacity through our specialist estates service, recruitment, and procurement
and health courier services.

We continue to work with Health Boards, Trusts and Welsh Government to support the delivery of this year’s flu
vaccination programme and readiness for Mass Vaccination Plans for the urgently awaited COVID-19 vaccine.

We will support the WGovt Brexit Programme, working through the most recent emerging scenarios for the UK and
the implications for the NHS in Wales.

We have updated our Business Continuity Plan and divisional action cards to ensure we apply the learning from the
first six months of this extraordinary year.

Adding Value through Partnership, Innovation and Excellence 4

75/372



/Q\ GJ G Partneriaeth

'70 cymru | Cydwasanaethau

Shared Services
\6/ [v)l,\l § Partnership

» We have extended the revisions to our Scheme of Delegation to facilitate rapid decision making and maintain sound
governance, particularly to secure supplies of priority stocks including oxygen, PPE, ventilators and beds.

» Several planned initiatives that were included in our IMTP have rolled forward: the roll out of Microsoft Office 365
including SharePoint, the adoption of agile working and a review of our contact centres for the future needs of
NWSSP and customers.

» We postponed the consultation and TUPE process for the Laundry Service Programme to avoid disruption to planning
for winter pressures and a potential second peak of COVID-19 is not affected. Our current planning assumption is
that the transfer will go ahead from April 2021.

» We have actively engaged with our partners, and through peer to peer and national groups to understand their
needs for Q3&4. We will review their published plans to ensure our planning assumptions align.

In common with other health bodies for the winter months we want to maintain business continuity and to meet the
additional demands placed by the Service. Furthermore, it has required us to actively review governance processes to
facilitate rapid but safe decision-making. Notwithstanding this, all core services have been delivered while the majority of
KPIs have been achieved and quality has been maintained throughout.

Attached as Appendix A is an infographic summarising some of our recent achievements across all of our service areas.
Q3&4 presents in many ways an even greater challenge, as we continue to deliver service through new ways of working,

re-focus on our planned service improvements for 2020-21, and support our customers during the winter months whilst
still living with the COVID-19 pandemic. We are well placed to meet the challenge.

Adding Value through Partnership, Innovation and Excellence 5
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Local prevention and response plans including Test, Trace and
Protect

Procurement Continued successful procurement response to COVID-19 challenge with no stock outs and
continuity of supply to date. Lessons learned have been captured and have been integrated
into key works streams for Q3&4 which include:

Winter Protection Plan for PPE

Demand Model development

Demand Model updated to reflect Health Board Winter Plans. (See Appendix B). There will
be continuous development throughout Q3&4 with refinements in demand and supply analysis
by product and sector.

Procurement and replenishment

Improving resilience of supply lines and increasing levels of stock in hand to 24 weeks by
November 2020. This will require 442 million additional items of personal protective
equipment (PPE) to be secured.

e Alignment of order placement and stock replenishment with Demand Model will be
developed through Q3&4.

e Existing external PPE supply commitments are being brought forward to meet new in-
hand stock target.

e Recruitment of additional staff in progress to create dedicated PPE Category Team.

e Continued development of Welsh Manufacturing capacity to reduce reliance on
external/global supply lines. Currently 14 Welsh manufacturers and suppliers now
involved in manufacturing and supply of PPE.

e Implementation of StockWatch - a stock tracking and forecasting software, across
Health and Social Care Hubs. There will be continued development through Q3 to refine
data collection and extend to wards.

Adding Value through Partnership, Innovation and Excellence
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Warehouse preparedness (capacity)

Ongoing efforts to secure appropriate warehouse capacity to hold stockpile of critical
products. An additional 100,000 square feet of additional warehouse capacity to
support 24-week stock in hand position is currently being secured.

Logistics preparedness (supply and distribution)

335 million items of PPE have been distributed across Health and Social Care sites since
March 2020.

The number of locations the service is required to deliver to has increased by more
than 2,000 sites due to the COVID-19 pandemic requirements. In addition, the service
has been approached to confirm their ability to roll out delivery to wider Primary Care
and Social Care providers as healthcare in Wales returns to business as usual. This will
require a flexible, adaptable logistics model.

Additional Activity Supporting COVID-19 Response and Winter Planning
The following are examples of additional activity that will continue throughout Q3&4 to
support nationwide COVID -19 response plans:

Support to other parts of the UK through mutual aid.

Weekly deliveries of PPE packs to all Primary Care sites in Wales.

Implementation of All Wales Home Pharmacy Delivery Services & critical medication
pathways.

Purchase of £2.2m Child and Adolescent Mental Health Services (CAMHS) surge beds to
supply additional health accommodation across England and Wales.

Managing COVID-19 equipment as part of Winter Protection Plan for Wales.
Supporting the early opening of The Grange (November 2020) through the
procurement and commissioning of equipment.

Working on a standard approach for procurement of PPE for all NHS & Social Care
Organisations in Wales.

Adding Value through Partnership, Innovation and Excellence
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e Working with National Point of Care Clinical Leads, NHS Collaborative and WGovt to
procure point of care testing devices and Antigen tests.

e Working with Public Health England (PHE) to secure stock of supportive medicines.

e Continued support for extended services to meet increasing demand including, School
Flu & HPV Vaccine Programme (Cwm Taf Morgannwg UHB), transport of COVID-19
specimens from Community Testing Units (All Wales), Air Ambulance EMRTS Transport
of temperature-controlled blood 24/7 service (Cardiff & Vale UHB) and logistics for
Welsh Ambulance Service Trust from Mobile Testing Units.

Lighthouse Lab NWSSP have been involved in supporting the establishment of the Labs in IP5.

The LAB 1 (as it now known) started off life as a facility for Public Health Wales (PHW). This
was developed at pace with business case approval and a very rapid construction completed in
less than 50 days. As the project was at about its halfway stage, we were informed that
WGovt and the Life Science Hub had been in discussion with Department of Health and Social
Care (DHSC) over the establishment of a lighthouse testing laboratory in Wales.

We are also providing PPE to the Labs and supporting the services with onsite facilities
management.

LAB 1 is now leased from NWSSP to DHSC for Perkin Elmer to run the lighthouse facility and
this went live on Monday 5t October. With capacity to employ 210 staff on a 3-shift system.
This would be a 24-hour, seven day a week, 365 days a year service.

LAB 2 is currently being built and is due to be completed in the first week of December. With
expectancy for PHW to be working on site in early January.

Antigen Tests Antigen tests are available across Wales for our staff and will be coordinated by our Workforce
and OD team to liaise with the local Health Boards. Staff can contact our colleagues in
Workforce and OD who will then advise them of the local arrangements in their Health Board
area.

Adding Value through Partnership, Innovation and Excellence
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Swansea Bay and Hywel Dda UHB have both offered their facilities of antibody testing to the
wider community, whether our staff live and work in the West Wales regions, or not, which
has been very helpful and welcomed.

NWSSP staff will not be included as part of the Velindre NHS Trust plan but will receive the
vaccine through the Health Board route. This is like the approach adopted by other national
bodies with staff working across regional sites, such as Welsh Ambulance Service Trust
(WAST).

We are in discussions with PHW and Health Boards to agree the priority categorisation, as
clearly some of our staff will play a critical role in ensuring the vaccine and supporting
infrastructure is able to be delivered to Health Board areas and sites.

Our Medical Director and Workforce and Organisational Development Director are our leads on
this for our own staff.

Our primary service role will be to procure goods and related services, store securely and
deliver consumables to agreed vaccination sites. We have also been asked to assemble
consumable packs used to administer the vaccine. This will require us to recruit additional
staff. Our current estimate is 20 staff to pick and then make-up the packs and a minimum of
12 vehicles pan Wales with 15 staff for the vaccine distribution, based on a working
assumption that 120,000 packs will be required.

Our specialist estates services are working with Health Boards to identify suitable sites for
mass vaccination where existing NHS sites cannot be used. This work will be covered by our
existing SLA arrangements.

Our employment services are on standby to process any additional volume of recruitment and
payroll applications although the numbers on this have yet to be confirmed by Health Boards.

Adding Value through Partnership, Innovation and Excellence
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We are represented on the National Project Board and we will use this main group to inform
our own planning assumptions. There are many variables and differing approaches being
adopted by the Health Boards, so difficult to forecast costs with any accuracy now.

HVRVETdehhEld(ols M dgele[=Inlnn[B Our Health Courier Services are supporting Trusts, Health Boards and Primary Care services to
deliver the Flu vaccination to staff and the wider population.

As an employer we are currently working with Health Boards across Wales to enable our staff
to have access to their Flu Vaccination Programmes.

I FINGOAAIDEN RSN T de]g=E1 @ \We fully recognise that this is a challenging time for all our staff. It is likely that some will be
precautions suffering from ‘COVID-19 fatigue’, as this pandemic encroaches into all aspects of their work
and family lives.

We have invested in IT equipment and software to enable many staff to work from home
where it is possible to do so. This limits the numbers of staff we have on our sites to
strengthen our resilience against potential outbreaks.

We are working closely in social partnership with our Trade Unions to continue to promote and
uphold the WGovt guidance and Regulations.

We have revised and updated our Safe Systems of Work on Social Distancing guidance to take
account of the most recent changes. This sets out what to do if you or a member of staff tests
positive. A copy is attached as Appendix C.

Our key messages are:
e continue to work from home if you are able
e if you have any symptoms (cough, fever, loss of taste / smell) do not come to workplace
and follow the self-isolation guidance
e if in workplace and start experiencing symptoms follow PHW Guidance, which currently
states

Adding Value through Partnership, Innovation and Excellence
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get at least 2 metres away from other people

go to a room or area behind a closed door, such as a sick bay or staff office

avoid touching anything

Cough or sneeze in a tissue and put in the bin or if they do not have tissues cough and
sneeze in the crook of your elbow

use a separate bathroom from others if possible

e go home (safely) and self-isolate

e Follow the Test, Trace and Protect process - https://gov.wales/test-trace-protect-
process-summary

Adding Value through Partnership, Innovation and Excellence
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New ways of working

We have summarised below the areas of service redesign and transformation that we had in our IMTP 2020-23 and have
accelerated as part of our response to COVID-19:

Agile Working Strategy e Within days we saw most of our workforce move to a temporary home-based working
model, and more flexible opening hours to our sites. We have in recent weeks surveyed
those staff who were asked to work from home on their experiences over the last few
months. They have been largely positive, with a clear appetite to retain a more flexible and
agile working approach for the longer term.

e An ambition to move towards more agile working methods was already included within our
IMTP; there is opportunity to create more certainty on timeframes, environmental and
potential re-investment benefits.

e We have commenced work to develop an Agile Working Strategy ‘Work is an activity we
do, not a place we go’. This draws upon the summer staff survey results and follow up
focus groups with staff which we ran during July. The strategy will need to apply to all
aspects of our workforce and is not simply about working from home. The target completion
date for the draft agile working strategy was August 2020 and this was achieved.

e We will explore the implementation of agile working across all aspects of NWSSP including
the workforce model, culture, technology and associated space requirements. We aim to
reflect and retain the high trust working relationship and innovation following the change
initiated because of the COVID-19 pandemic.

e Agile working is not prescriptive, and the strategy was a starting point to empower our
people to adopt new ways of working. We intend to commence this approach in January
2021, subject to government restrictions in place. We will continue to learn and adapt to our
environment and utilise an incremental approach to both agile working practices and our
working environments.

Adding Value through Partnership, Innovation and Excellence

12
83/372



\ G |G Partneriaeth

dL?/J cvymeru | Cydwasanaethau

J NH Shared Services
w

ALEs | Partnership

e We are also part of the National Agile Working work streams being taking forward by NHS
Employers and TUs.

Review of NWSSP contact e We have multiple contact centres operating independently, based at our offices across
centres Wales: answering customer enquiries and resolving problems by phone, email and through
social media channels.

e The impact of the COVID-19 pandemic has identified opportunities to bring forward in our
IMTP a review of our contact centre arrangements. This builds on an internal audit advisory
report completed in 2019-20 and will help strengthen our resilience for any future
emergencies.

e Whilst each Division currently has customer service as a core component of the delivery
model, a streamlined approach to contact centres across divisions will assist in improved
staff and customer experience, more efficient complaints/dispute resolution, and support
management with greater quality assurance and consistency of reporting.

e We have commenced a feasibility study to look at the potential benefits of a virtual
centralisation of the NWSSP divisional contact centres, to provide a single point of contact
for all customers.

¢ Next steps are to establish current and future service requirements, alongside a

specification system requirement review, to commence project implementation early 2021.
Rapid roll out of Microsoft e The Windows 10 upgrade project has restarted, and machines will be downloaded with latest
Office 365 (MS0365) version of MSO365. Completion is estimated to be by end of December 2020.
across all services

e Migration of shared drives to share point has begun and it is expected to have three pilot
departments and three early adopters migrated by December 2020. As departments move
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between phases of migration, other departments will join the process, ensuring a continuous
migration.

e Pilot departments are working with project team (both NWSSP and NWIS) to devise a
support model for Share point. Business change has recruited 93 digital champions across
all Divisions NWSSP. Training and overview sessions began in Oct and will run for a month.
Overview sessions of MSO365 and TEAMS for each department will run across Qtr. 3.

e Training needs analysis of each department will ensure that appropriate training is given to
departments with the support of the digital champions.

e Audit and Assurance have established a working group to explore the utilisation of MSO365
as an innovative way to replace our existing audit software.

Additionally, we identified areas of service that have been developed as part of the NHS Wales response to the COVID-19
pandemic that we need to continue to evaluate whether they may have a positive impact for the longer term. This in turn will
lead to a decision on whether to continue, adjust or stop the changes made.

BCInalsle]=1a"A N [Sle (o lol-IMULelidm » Building on the back of the existing Transforming Access to Medicines (TRAMS) project it
was agreed with WGovt and the Chief Pharmaceutical Officer for Wales that IP5 would be
the location for the Temporary Medicines Unit (TMU).

e Temporary medicines Unit (TMU), the build of “clean room” is physically finished and will be
open for service in November.

o Technical Agreement with the Health Boards for supply of medicine was approved at Shared
Services Partnership Committee (SSPC) in July.

Adding Value through Partnership, Innovation and Excellence
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e Much of the planned workforce are now mobilised on site at the TMU. A small number of
additional posts will be appointed, to improve planned productivity.

e We will need to align this TMU project with our longer-term Transforming Access to
Medicines (TRAMS) Programme.

e Itis increasingly likely the need for the TMU will now extend into 2021/22, given the
trajectory of the pandemic at this point in time, but we have not yet quantified the
associated costs.

Employment Services e We have invested in ICT equipment since Q2 to enable most employment services teams to
work from home, this agile approach will improve resilience across the teams but also
support our longer term agile working approach.

e We are continuing options to enable our helpdesk and contact centres to move to a home
working model and will be piloting a softphone licencing option in October and early
November. If successful, we could roll out to a potential 130 users to enable them to work in
a more agile way.

e COVID Hub Wales (CHW) is an IT solution developed and operated by GP Wales, a third-
party supplier, at the request of WGovt, with administration support by NWSSP. The system
offered us the ability to capture the data for the GMC / NMC / HCPC returners and
volunteers and manage their journey to a post in NHS Wales. It also allowed us to manage
the bulk deployment of the students at volume and pace as they were brought into the
Workforce across NHS Wales to support the pandemic activity.

e The COVID hub tool sits alongside the established systems of TRAC and ESR, and the use of
NHS Jobs 2 for advertising vacancies. Health Boards have also developed their own ad-hoc
systems for managing temporary workforce, which has also been done alongside CHW.
Integration and reconciliation between the various systems has been an ongoing task which

Adding Value through Partnership, Innovation and Excellence

15
14/67 86/372



Palliative care

\ G |G Partneriaeth

%% cvmeru | Cydwasanaethau

\b'/ DIH Shared Services

ALEs | Partnership

has consumed considerable resource.

Our Health Courier service implemented a pan Wales operational palliative care service
operating 24/7. This has enabled a pharmaceutical response anywhere in Wales within 90
minutes.

Terminal patients have had access to palliative medicines at their greatest hour of need
without undue delay.

Developing a strategy for expansion of testing capacity and breadth of testing to include
surgical facemask, face coverings and viral penetration of PPE/medical devices. Continued
discussions with stakeholders to complete a business case for funding required to enable
purchase of new equipment, additional space on Princess of Wales (PoW) site and staff
members to support testing, whilst working with local welsh suppliers supporting the
foundational economy. SMTL ensure the service is legally compliant with relevant UK quality
standards by aligning with the accreditation standards.

Face Mask Testing — This is a new services area driven by the clear demand for surgical
mask testing to be undertaken locally for NHS Wales and newly established Welsh Industry
in order to avoid sub-contracting to the US or other parts of Europe. Continued discussions
with stakeholders to complete a business case for funding required to enable purchase of
new equipment, additional space on PoW site and staff members to support testing. This is
estimated to be in the region of £200,000, but there are WGovt 75% (EU State Aid
Framework) grants available until Dec 31st, 2020.

Underwent a virtual UKAS inspection utilising Android tablets to video testing and
worksheets and a read-only shared drive with the inspectors for QMS documents.
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e We continue to support the foundational economy and work with our local Welsh suppliers in
the accreditation process to ensure compliance with recognised quality standards.

SPLEEEIN S ISl ¢ \We have recently been instructed by WGovt to commission and manage Healthcare Planners
as part need for external support to provide a strategic planning piece of work for Primary
Care. A specification has been agreed by the Health Minister, additional funding is also to be
made available to SES for this commission, but this has yet to be confirmed.

e We supported Health Boards, Trusts and the WGovt in the establishment of field hospitals
during the first COVID-19 wave in March, April and May. In Q3&4 our activity from an
engineering perspective will include mechanical and electrical system verifications,
supporting the development of the COVID-19 testing laboratories at IP5 and more
specifically providing advice and verification on specialist ventilation systems.

e Significant progress was made in Q1 and Q2 in assisting our customers to improve oxygen
flow capacity in order to meet clinical demand due to the first COVID-19 surge. Following
recent approval from the WGovt we are now to fulfil the role of Regional Estates Lead
(Oxygen). This will include coordinating and reviewing Health Board requests for oxygen
equipment and plant providing technical appraisals for decision-making purposes and
working closely with the Department of Health, BOC, Procurement Services and Health
Boards to ensure closer collaboration.

e Our decontamination team will continue to support the project looking to use sterilisation
processes to wash and then reuse disposable PPE.

e Our property team are involved in regularising the occupation of the two laboratories at IP5
and are supporting the obtaining of planning permission for the same which is expected to
run until mid-2021. Involvement in the TRAMS project is also anticipated.

e Our fire safety team will support the field hospitals with planning advice and risk assessment
support. Fire risk assessment activity will also continue at IP5.

Adding Value through Partnership, Innovation and Excellence
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e We are working with Aneurin Bevan UHB in preparation for review of the benefits of modern
methods of construction at the Grange Hospital.

e We will provide construction contract, cost management, property, engineering design, and
estate management advice to PHW regarding the COVID-19 testing laboratories at IP5.

Legal and Risk Services e We will be setting up virtual training events for our staff and clients including virtual work
experience. By holding the training events online, we can be more accessible to a wider
audience.

e We have provided additional advice and guidance to GP practices through our GMPI team,
responding promptly to all their queries.

e We will continue to embed the new Existing Liability Scheme on behalf of WGovt throughout
Q3&4 in readiness for full transfer of claims from the three Medical Defence Organisations by
1 April 2021. The MDDUS transfer took place on 1 July 2020, 9 months earlier than initially
planned.

Medical Examiner e Development of digital transfer of notes between hospitals and offices in order to improve
efficiency and reduce COVID-19 transmission risk.

e Develop Webinar Training Programme for Medical Examiners (MEs) and Medical Examiner
Officers (MEQOSs) in order to develop knowledge, skills and sense of belonging.

e Establish scrutiny process for non-acute deaths in order to ensure full coverage capability by
March 2021.
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Primary Care e A remote means of carrying out primary care Post Payment Verification checks has been put
in place as a new way of working. Teams are able to continue to provide ongoing assurance
to Health Boards through the introduction of self-assessment toolkits.

e We have made substantial investment into ICT equipment and software to enable more staff
to work from home which will also support our longer term agile working approach.

e We have invested in BOMGAR licencing to enable the secure processing of prescriptions and
other claims remotely.

e Maintaining contractor data flow to inform and support the supply and distribution of PPE to
all contractors within Primary Care setting.
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Essential Services

We have reviewed the Operating Framework Essential Services technical document. This primarily relates to direct clinical
service provision (cancer services, diagnostic and imaging services, organ transplant services, mental health, screening
services and rehabilitation care) so there are no direct implications for our Q3&4 Plan.

Instead, under this section we have set out our key services on which the Health Boards, Trusts and WGovt rely to ensure the
smooth delivery of those services set out above.

Year 1 of the NWSSP 2020-2023 IMTP has been reviewed by all Divisions and by exception, key matters are summarised
below:

Audit and Assurance e Audit plans for 2020/21 have been reviewed and updated for all NHS organisations and will
Services be subject to further review during the autumn to consider emerging risks and service
pressures.

e An approach is being discussed in readiness for spring 2021 with Board Secretaries
regarding the future methodology for audit planning and the annual audit opinion, as well as
how we deliver our 2020/21 work, considering any impact on service delivery due to COVID-
19. This approach will also be discussed with Audit Committee Chairs.

e The rapid review of governance arrangements during the first wave of the pandemic has
been completed and reported. We are now co-ordinating bringing together the key
messages from our review with those from reviews undertaken by the Finance Academy,
Finance Delivery Unit and the WGovt commissioned review of five field hospitals.

e Work will continue to establish Audit and Assurance arrangements for Digital Health and
Care Wales, and if appropriate for the NHS Executive.
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e Most other elements of the approved IMTP remain on target, apart from a small number of
areas including aspects of our training strategy, working in partnership with the wider public
sector and providing insight and consulting support. Plans are in place to deliver these early
in 2021/22.

Procurement and Health e Delivering the savings strategy and associated savings plans which have been agreed with

Courier Services Health Boards and Trusts.

e Delivery of PPE Winter Protection Plan (refer to Appendix B).
e Winter Flu Preparation including PPE and Vaccination programmes.

e Realignment of Procurement Services, as part of our workforce resilience planning - e.q.
PPE Category Team, integration of supply chain and Health Courier Services structures and
delivery of new operational service model and new Associate Director posts.

e Launch of our Engage for Excellence Programme, a collaborative strategic plan for
Workforce and Quality which will see several initiatives aiming to support A Healthier Wales
transformation through our approach to people and our work.

e Launch of Scan4Safety Project with first Project Board in September 2020. System provider
contract award is planned for Q4 20/21 and roll out to all Health organisations by Q3 21/22.

e Continue to develop IP5 National Distribution Centre business case.

¢ Renewed drive to embed Value Based Procurement (VBP) activity. Case studies and
learning are shared through the Value Based Procurement Steering Group and Community
of Practice. Training materials are being developed by working with Finance Academy and
will be made available to staff through an Electronic Staff Record training package.
Procurement Services will continue to actively engage with the National Value Based Health
Care Programme and planned events such as ‘Value in Healthcare’. On course to achieve
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minimum of 1 new VBP project delivered by each team by end Q4 delivering savings,
process efficiencies, improved patient outcomes and experience.

e Roll out of Adviselnc Procurement Dashboard to Health organisations with historic data
made available to the invoice value of £8.4 billion across 4.1m invoices will take place in

Q3.

e Procurement Services will continue to monitor workforce capability to support new ways of
working including the ability to work remotely both protecting staff and enabling their
wellbeing.

e EU Transition preparations including participation in National Supply Disruption Response
Operational Readiness Testing, increased stock holding of critical items, supplier
preparedness exercise and re-mobilisation of our Supply Disruption Support Centre. We are
working with suppliers and homecare providers to understand the position in relation to key
drugs to ensure sufficient stockholding.

Primary Care Services e Maintain responsive and flexible process which support the entry of contractors into NHS

Wales via the Performer List processes.

e The new family Practitioner payment and patient registration development is due to go live
in the next quarter — anticipate dual running for Quarter 3 and go live in Quarter 4, involving
significant joint working with BSO.

e Collaborative working with WGovt legal team to enable Dental Regulation changes to
support Single Lead Employer arrangements before 1 Dec 2020.

e Commence the development of an All-Wales work package to support Health Boards with
major GP Practice changes e.g. splits, mergers, closures.

e Enhance data provision across all contractor professions processes in order to deliver
workforce and activity data / information analysis on behalf of WGovt to support and inform
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critical COVID-19 planning.

Implement new ways of working, including the Launch of Hybrid Band 3 officer role to
support agile working arrangements and respond to changing service demands across 3
teams within Engagement and Support Services. We have done this in order to maintain
contractor payments to all four primary care contractors during the pandemic and respond
to changes in Regulations to support recovery phases and further waves.

Restart intake and provision of Patient Medical Records (PMR) storage and scan service in
order to further support GP practices with their estates and sustainability issues.

An NHS Wales carbon footprint exercise in conjunction with the Carbon Trust has recently
been completed and issued to the service. A carbon strategy is in the process of being
produced and will be issued in Q4.

Further work on a study of clinical waste capacity will also be completed in Q3&4.

Continued support and advice have been provided to WGovt with regards GP sustainability
along with specialist advice given to WGovt on the revision of the Premises Cost Directions
(issued on 4th June 2020). Support was also provided to GMS COVID-19 guidance.

Advice provided to WGovt on Improvement Grants (IG) for 2020/21 and IG monies have
since been released with relaxed conditions. Health Boards have discretion on the schemes
to support.

Engineering activity has almost returned to business as usual with staff travelling
extensively across NHS wales in order to deliver validation and verification services. Work
however is still ongoing supporting the remaining field hospitals and identification of
premises for the COVID-19 vaccination programme.

Maintain ESR & Learning at Wales business as usual as well as supporting COVID-19
developments including developing rapid tools and e-learning materials e.g. vaccination,
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Covid Risk Assessment etc.
Maintain full ESR & Learning @Wales helpdesks supporting end user access.

Monthly provision of ESR data to Welsh Government Technical Advisory Cell (TAC) cell to

continue to monitor Covid -19 spread and impact, and monitor Risk Assessment completion.

Support 3 Mass Organisational Change Processes in ESR:

o Aneurin Bevan Health Board staff moving to Llanfrechfa Grange new hospital - set
up of new hierarchies and data in existing ESR architecture.
o NWIS staff transfer to the new 'Digital Health and Care Wales’ organisation -

creation and population of new organisational structures and employees.

o Core NWSSP staff to transfer to new VPD already hosting Collaborative Bank and
Single Lead Employer hierarchies to enable all NWWSP reporting and payments to be in
one place.

Commercial Procurement to create a "Once for Wales Solution” to harmonise NHS Wales
contract arrangements and renewal dates for:
o COHORT Occupational Health System
E-Rota Monitoring system
All Wales e-Rostering solution
Community Nursing Scheduling Tool
Nursing Agency Framework contract renewal

O O O O

Support NHS Wales to implement workforce data standards to improve workforce reporting.

SMTL medical device testing continues to support procurement decisions to ensure
compliance with relevant standards.
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SMTL defect and incident work is continuing to ensure that unsatisfactory products are
brought to the attention of procurement, the regulators (MHRA) and manufacturers.

Assessment of certification and test reports for PPE during COVID-19 continues and is
necessary to ensure that Procurement Services are purchasing PPE which provides
appropriate and adequate protection for NHS staff in Wales.

AP continue to support suppliers by ensuring the cashflow and prompt payment of

invoices. AP have processed 807,803 invoices up to the end of September with a value of £3

billion. The represents a £1.1 billion increase in value compared to the same period for
2019/20.

AP & Enablement have maintained pre-COVID-19 service arrangements right throughout Q1

and Q2 supporting numerous projects e.g. PCS Payments, OCR Email software, NWIS Build
etc.

Only one organisation failed to achieve Non-NHS PSPP in August. The cumulative YTD Non-
NHS PSPP figures show that 7 out of 11 organisations are exceeding 95%.

Where organisations have not achieved the cumulative 95% target, this is down to local
issues within organisations e.g. delays in nurse agency, delays in receipting and delays

in authorisation. It is anticipated that all organisations will be exceeding Non-NHS PSPP by
Month 10.

To support cash flow to suppliers during COVID 19 we have relaxed the matching rules for
purchase order invoices up to £500 excluding VAT. This was in response to the Cabinet
paper PPN/02 and complements the Foundational Economy work that the Deputy Minister
for Economy and Transport recently presented to the Finance Academy Masterclass. As at
the end of August, AP had processed 30,622 transactions with a value of £5.2 million. This
represents 0.2% of total spend.
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e Since April 2020, AP have been requesting credits that have not captured on Oracle but
appear on the top 200 Supplier Statements. To date the credits requested are in excess of
£1.2 million.

Employment Services e We plan to investigate the viability of undertaking Pre-Employment Checks (PEC) virtually

rather than seeing original documents, and then build this into the Trac Recruitment System

so candidates can book their ID check via Trac.

e We will continue to react positively to support changing Health Board requirements to
support the pandemic whilst ensuring business as usual is maintained for core Recruitment
activity.

e There is a planned migration of NHS Jobs 2 to an updated version (NHSJ3) which will occur
in February 2021 which we will be managing and supporting within NHS Wales.

e We plan to analyse our existing payroll operating procedures to facilitate the agile working
model. This may offer up opportunities to provide some services at weekends and in the
evenings.

e We plan to review the use of Microsoft Teams to facilitate our pension service rather than
through face to face contact with employees. The Pension team are also closely monitoring
the outcome of the McCloud consultation and the potential demand when remedial action is
required.

e The impact of post Brexit changes in Right to Work parameters will be introduced within a
new working model. Home Office to confirm the process and requirements once determined
by UK Government.

Legal and Risk Services e Demand in all areas of Legal and Risk has increased, and we expect a future increase in

clinical negligence claims, inquests and requests for advice in respect of concerns. Some

COVID-19 related inquests and clinical negligence matters have begun to trickle through to

us.
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e Continue to ensure maximum savings are delivered on Claimants’ legal costs as a result of
accurate work and good negotiation.

e Continue to provide comprehensive litigation, risk management and general advisory
assistance at low cost to the service.

e Continue the use of Bank support to assist NHS organisations with their Welsh Risk Pool
investigations and oversight. This will allow for the flexibility to scale up and reduce
according to demand profiles.

e Continue to work with NWSSP Employment Services and the WGovt to support
implementation of Locum Hub Wales in conjunction with the All Wales Locum Register to
provide GP locums with access to GMPI indemnity for their in-scope primary healthcare
services and to maintain service levels.

Single Lead Employer e Foundation Doctors, Foundation Dentists, Pre—registration Pharmacists, Specialty Paediatric

Services Trainees and GP Trainees are all now employed on the Single Lead Employer Model as of
30th September 2020. Roll out programme developed for remainder 2020 which will include
the on boarding of a further 357 trainees from a number of different specialties.

e Carry out pre-employment checks (on boarding) and ensure they comply with NHS
Employment Checks standards. Confirm to host organisations that all these checks have
been completed satisfactorily.

e The Risk Assessment tool has been issued to all GP trainees and IFYearl for completion with
their local Educational Supervisors. We are monitoring responses closely especially for
higher risk groups.

e Work with Host Organisations to streamline induction process for Pre-Registration
Pharmacists, Doctors or Dentists in Training through economies of scale
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e NWSSP will provide access to all NWSSP mandatory training requirements for the Pre-
registration Pharmacists, Doctors or Dentists in Training via an individual ESR link
https://my.esr.nhs.uk/dashboard/web/velindre-nhs-trust.

e Provide access to occupational health self-referrals and management referrals for Pre-
Registration Pharmacists, Doctors or Dentists in Training during their employment with the
lead employer. This should include access to counselling and employee wellbeing
programmes.

e We are planning to utilise robotics to upload sickness absence information onto ESR relating
to trainees.

e Work in partnership with the Professional Support Unit (HEIW) to ensure that appropriate
and timely support can be offered to Doctors or Dentists in Training.

e Ensure Pre-registration Pharmacists, Doctors or Dentists in Training have access to our
Health and Wellbeing Services.

e Work with Host Organisations to streamline induction process for Pre-Registration
Pharmacists, Doctors or Dentists in Training in through economies of scale.

e Provide advice on all queries related to the Pre-Registration Pharmacists, Doctors/Dentists in
Training terms and conditions of service and contract enquiries in accordance with the
relevant policy.

e Provide senior level workforce management support and guidance for all operational and
complex workforce management issues. Advise Pre-Registration Pharmacists,
Doctors/Dentists in Training, Host Organisations and HEIW on relevant employment policies
including All Wales NHS Policies and Procedures, Upholding Professional Standards (Wales).
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Pay Pre-Registration Pharmacists, Doctors/Dentists in Training in line with terms and
conditions of service including appropriate banding.

Ensure that appropriate payroll deductions are made to trainees' salary.

Establish organisational structures to deliver the Service.

Continue to develop and embed local Hub Office systems and structures in order to ensure
efficient and effective outputs.

There have been a few challenges identified during this non-statutory phase of the service,
which we are working through with the Programme Board and stakeholders.

Continue to provide Death Certification Hub function to Health Boards in order to reduce
avoidable duplication and improve consistency across Wales.

Challenges identified and working on resolution processes, a key challenge working with
Health Boards as not a mandatory stator body.

Maintain the impartial reactive investigation service and the provision of key guidance on
economic crime issues to Health Boards while mostly working remotely.

Set up and manage regular phone liaison and virtual meetings with all key stakeholders to
ensure that the smooth delivery of services is maintained and that any potential issues are
identified and resolved at the earliest opportunity.

We plan to deliver new ledger build for NWIS, supporting implementation, transition and
early life support. The implementation date has moved to end of December 20 due to data
not being available from the new organisation, for instance tax and bank account
information.
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e We have implemented an All Wales technical enhancement to make the receipting process
easier — one click receipting email alert for requistioners.

e We are developing a proposal to allow access to Oracle E-Business Suite system by remote
users without the need for VPN tokens.

e Designed, delivered and enhanced a QlikView ‘Once for Wales’ Budget Holder Business
Intelligence Dashboard.

e Directors of Finance and STRAD have agreed to delay the planned Oracle upgrade to Oracle
to July 2021 and have signed off the Business Case. Detailed planning is underway. The
upgrade will ensure we remain on a supported platform but also there is an opportunity to
review new functionality which may add value.

e FMS Services Horizon Scanning Workshop being planned for 10th November to include the
following themes:
= New features and functionality in Oracle R12.2.9
= Roadmap to Oracle Cloud
» Future BI Services to include the Power BI PoC outcome
» Leveraging Artificial Intelligence and Machine Learning

It is anticipated that the session will be attended by Finance, Procurement and Supply Chain
colleagues across Wales, including the Finance Academy.

e Installed the Security Information and Event Management analytics tool with the first
automated System vulnerability report being presented to STRAD in November.

e Detailed planning and risk assessment documentation for the Oracle All Wales Disaster
Recovery Business Continuity annual test for all FMS Services was completed. However, the
activity was deferred due to dependency on Supply Chain access to Oracle to support
COVID-19 PPE urgent deliveries. We were also planning to complete outstanding essential
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maintenance at this time, but this too has been delayed.

e Supporting other unplanned activities:
o NWIS led Power BI PoC, Scan4Safey developments, Warehouse handheld
replacements.

e Most 2020-21 IMTP deliverables remain on target apart from:

o IS027000 and Information Security Accreditation and 1SO20000.

o Intelligent Automation solutions.
Collaborative NHS Bank e Maintain Collaborative bank with further review to expand - recruiting and paying bank staff
across NHS Wales organisations. Expansion discussion with other Health Boards ongoing.

e Continue to support recruitment including Disclosure and Barring Service/professional
registration checks /Occupational Health Screening to ensure workers have the required
compliance to work within NHS Wales.

e Continue to facilitate weekly payroll for Collaborative Bank Partnership workers, working in
partnership with NHS Wales in the management of any concerns or complaints relating to
Collaborative Bank workers.

e Support and resolve technical issues with Health Boards and Software providers.

e Consider and prepare for of collaborative bank model roll-out to other staff groups such as
Health Care Support Workers / Allied Health Practitioners — 2021 work programme.

Laundry Services e The Laundry Transformation Programme Business Case was approved by the Programme
Board on the 18th June 2020 and formal staff consultation ended on 10th July. The PBC was
subsequently approved by the NWSSP Partnership Committee at its meeting on 23rd July.
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e The Committee had previously agreed to defer the TUPE transfer of staff from October 2020
to April 2021 due to the coronavirus pandemic.

e The PBC is now being scrutinised by the WGovt.

e Transferring the whole service, with the continued provision of linen for NHS Wales from
April 2021.

National Distribution e Welsh Govt have invested in our facility - our Warehouse at Imperial Park, Newport (known
Centre (IP5) as building IP5). This facility has assisted us through COVID-19, as without it we wouldn’t
have the room to being in roughly 900% more items of stock than we had previously.

e Going forward, the facility will enable us to deliver our projects including Value Based
Procurement and scan for safety, this will also enable us to continue to increase the range of
fast moving consumables to all of our customers, leaving clinicians more time to deal with
clinical duties.

Scan for Safety e Working with WGovt’s Scan for Safety Wales Project Board, undertake a market assessment
and supplier selection to determine an industry partner to provide an Inventory Management
System (IMS) to support the Scan for Safety Wales Programme.

e The IMS will utilise GS1 standards and be interoperable with existing systems across
NWSSP, Health Boards and trusts in Wales, allowing for real-time identification of stock
location, including tracking to patients to allow for rapid recall should it be necessary.

e The process will run during Q3 2020 and allow the Project Board to award to a supplier
during Q4 2020. The longer-term aim is to have the system present in all health orgs across
Wales by end of Q3 2021.

Welsh Infected Blood e We have continued to support the beneficiaries of the WIBSS throughout the pandemic. This
Scheme includes the developing psychology service that started in 2019.
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e The main concern of beneficiaries continues to be the lack of parity in payment rates when
compared to the other home nations. This has been raised with the WGovt policy lead.

e We are preparing our latest evidence submission to the Infected Blood Inquiry.
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Primary and Community Care

Our Primary Care Services (PCS) meet on a regular basis with the National Programme Director for Primary Care and National
Clinical Lead for Primary Care, Directors and Heads of Primary Care and WGovt professional advisors. Providing updates on
the provision of all our services and discussions on how PCS may be able to support the priorities outlined in the table in the
guidance document. Examples of actions undertaken to support those priorities include:

6.

. Maintenance of payments to all four primary care contractors to help ensure continued service provision.
. Continued provision of audit reports to Health Boards for assurance around claims and payment veracity.

1
2
3.
4
5

Provision of data and information in relation to services and activity in primary care to help inform planning.

. Provision of information on PPE requirements in primary care to support service delivery.
. Simplifying the process of registration of practitioners onto the Welsh Performers Lists to allow quick deployment of

suitable staff to front line services.
Patient de-registration and registration to allow primary care service provision to be maintained for those affected by

Practice closures.

Many of our other Divisions also play an important part in supporting Primary Care and Community based services and some
examples are set out below:

Audit and Assurance e Individual audit plans will include coverage of primary care and community services where

identified through our risk-based approach.

e Coverage of expenditure for the independent primary care contractors is covered annually
through the NWSSP internal audit plan.

Specialist Estates - e From Q3 on our Principal Property Surveyor (Primary Care) will attend the regular Health

Boards Head of Primary Care meetings to provide property related advice and guidance.
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Digital Workforce

e Enable COVID-19 Workforce Risk Assessment to be available to GP Practices and Care Homes
via Learning@Wales.

e Our Temporary Staffing sub group explored the supply of healthcare support worker (HCSW)
staff group to nursing homes during Q2. Some good progress made with BCU and HDU
alongside helpful legal advice from our Legal and Risk service. The two Health Boards to take
this forward for themselves in Q3&Q4.

Employment Services e We will further develop the model to support Primary Care recruitment by utilisation of the
Workforce reporting data and utilisation of Student Streamlining.

o Wales National Workforce Reporting System ensures good quality, validated workforce data is
available for all GP Practices in Wales

e We will be ready to support GP Practices following the outcome of current process mapping
activity to react to new Immigration rules and the impact of the McCloud consultation

Legal and Risk Services e Continue to support GP practices and Health Boards in Wales to ensure there is clarity and
support surrounding the indemnity arrangements in place for the:

- Delivery of primary care including urgent primary care and remote consultations and other
new working arrangements.

- Engagement of contractors for the administration and provision of vaccination and additional
in-scope primary healthcare services.

e Continue to develop a governance system around learning from events which co-ordinates
shared learning between primary and secondary care.
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Continue to work with NWSSP Employment Services and the WGovt to support
implementation of Locum Hub Wales in conjunction with the All Wales Locum Register to
provide GP locums with access to GMPI indemnity for their in-scope primary healthcare
services and to maintain service levels.

Continue to provide support and assistance to GP Practices with responding to patient
concerns and to provide virtual training on the Putting Things Right process.

A wide range of services delivered to primary care and in community settings:

Flu Vaccination Programme support.

COVID-19 Vaccination Programme support.

PPE delivery to care homes.

PPE delivery to Primary Care contractors (GPs, dentists, community pharmacies and
opticians).

Testing samples delivery and retrieval support.

Ongoing HCS support for all Primary Care contractors (GPs, dentists, community pharmacies
and opticians).

Lighthouse Lab - COVID-19 testing lab established in IP5.

Our property surveyors continue to support the development of pipeline primary care
facilities.
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Working with Partners

Procurement services The PPE Winter Protection Plans has been shared and discussed with the following stakeholder
groups: WGovt, Critical Equipment Requirements Engineering Team (CERET), Social Care, All
Wales Peer Groups including DoFs and CEOs, PPE Executive Leads Group, Primary Care and
Welsh Local Government Association.

Below are additional examples of partnership working aligned to joint priorities for us and our
stakeholders:
e SLA signed with WLGA for provision of PPE to Social Care.
e Working with Primary Care to identify PPE service improvements building on lessons
learned.
e Taking part in PPE Executive Leads Group meetings to identify and resolve issues.
e Working with National Procurement Service and Life Sciences Hub to agree a standard
approach for the procurement of PPE for all NHS & Social Care organisations in Wales.
Once agreed NWSSP will lead on formalising the contractual route for critical product
lines.
e Working with Public Health England to secure stock of COVID-19 supportive medicines in
preparation for second wave.

Meetings held with Life Sciences Hub, commissioned to assist Welsh Business embrace value-
based healthcare and access to NHS Wales, to ensure consistent messaging.

Audit and Assurance e A subgroup of the Board Secretaries Network has been established to further support the

development of our future audit approach for both the annual audit opinions and audit
plans.

e A paper had been submitted to WGovt Governance group to support updating the
requirements for mandated internal audit work.
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e The development and delivery of Integrated Audit & Assurance Plans is continuing for
major capital transformation schemes.

e There is ongoing liaison with Audit Wales regarding the delivery of specific audit
assignments and the development of our future planning approach.

e We have in place the staff, systems and procedures, to provide further technical assurance
services to procurement for PPE requirements during a second wave, which feeds into local
authority PPE availability.

e We are working closely with the Life Sciences Hub to support the foundational economy
and local Welsh suppliers, supporting local businesses.

Specialist Estates Services e We will continue to work with our colleagues at NHS England, Scotland and Northern Ireland

on common issues included technical guidance and COVID-19 approaches.

Digital Health and Care e We are part of the Programme Board for the creation of the new NHS organisation for
WEIES digital services from 1 April 2021. We are also represented on the finance and governance
work stream.

e We are in the process of confirming the SLA arrangements for our services as well as
providing additional support as part of the transition process.

Single Lead Employer e A Programme Board is in place overseeing the implementation of the roll out of the SLE

programme. This includes representatives from NWSSP, HEIW, staff side, professional

groups and Health Boards.

e We have a rollout plan for the on boarding of Medical, Dental and Pharmacy Trainees to the
new Service, and are currently on plan with the milestone delivery.

e Regular meetings take place with the Training Programme Directors, HEIW and NWSSP.
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Organisational Capacity Plans

Organisationally As an organisation we have created and utilised new ways of working to support
continuation of core services such as:

e Agile working strategy,

e Early adopter of the roll out of MSO365 and share point,

e Call-handling technology pilot scheme,

e Expanding the use of virtual classroom in Learning@Wales platform to support
virtual learning,

e Utilising BOMGAR licencing to enable processing of claims/prescriptions off site

We have recorded reduced sickness rates, higher retention rates and seen higher
productivity levels as a result of these new ways of working.

Moving forwards, we will seek to learn from these new ways of working and establish
some permanent/amended ways of working alongside business as usual processes
and procedures.

Employment services

e There will be continued support through the recently implemented national
workforce data tool and the Locum Hub Wales project, which is now a live hub, to
support Primary Care sustainability.

e We have been requested to support the retrospective Disclosure Barring Service
checks for staff in 2 organisations (CTM and Velindre) in addition to Swansea Bay.

¢ We require Health Boards and Trust to share their workforce plans with NWSSP,
SO we can assess whether we do need to adapt and change our model of service
to support any additional recruitment planned. Short-term recruitment campaigns
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will increase pressure on the employment services supplied to Health Boards &
Trusts, to avoid a subsequent knock on effect to recruitment and payroll services
we are pro-actively seeking information to support capacity and demand planning.

Our work to support the development of the field hospitals is complete. Advice
and support are being provided regarding the decommissioning of the field
hospital facilities that are returning to their original use.

Engineering, property, fire and clinical waste related advice regarding the ongoing
use of the remaining field facilities will continue.

We will be realigning our of Procurement, HCS and Supply Chain Services over
this period including the establishment of a PPE Category Team, the integration of
Supply Chain and HCS structures, and the delivery of a new operational service
model with new Assistant Director posts. This structure review aims to achieve
resilience and agility in our systems, whilst maintaining and enhancing effective
and efficient service delivery.

We will also be launching our Engage for Excellence Programme, a collaborative
strategic plan for Workforce and Quality, which will see several initiatives aiming
to support Healthier Wales transformation through our approach to people and our
work.

We have undertaken demand modelling and assessed this against the capacity of
our teams. In most instances the balances is as required. We are enhancing the
numbers available via the bank to ensure we have the resource to draw in as and
when demand shifts. We will continue to monitor the picture over the last two
quarters and will link with Workforce colleagues on this.
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Viral Penetration Testing for Gloves - Apparatus received but validation required.
Delayed due to unscheduled testing related to COVID-19, likely to have to
continue into next year.

Assessment of Protein detection devices - Work commitments for COVID-19 have
impacted the timeline for this project and this will be delayed. We have discussed
an extension to the original contract length.

Technical Assurance (Evidence reviews/ Certification assessments) - It has
become apparent that additional resource in this area is necessary to provide
technical assurance services and additional testing for PPE for Procurement
activity and NHS Wales.

We will be aiming to recruit further IT auditor resource before the year end to
assist with our work at both Digital Health and Care Wales and our increasing IT
coverage at all NHS organisations.

An assessment of our service requirements for Quarter 4 indicates that some
temporary staff support will be required, in addition to the recruitment of
permanent staff, to ensure that we have sufficient audit work completed to be
able to give our annual audit opinions at each NHS organisation.

The Digital Workforce Team are heavily involved in the development and roll-out
of the All Wales COVID-19 Risk Assessment tool, Track and Trace and
Immunisation Modules. The tools are accessed widely across both Health and
Social Care Sectors. As a result, helpdesk queries have significantly risen and
during Q2, the team were supported by 1 WTE Network 75 student. This student
is now moving onto a new placement. Without this additional support during
Q3/Q4 it is likely that the team will struggle to maintain BAU on the support
desks.
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Temporary additional resource will be required in 120VPD to enable smooth
transition via MOCP to 043VPD in 2021.

We have introduced a pool of legal Bank staff to support our resilience plans
during Q3&Q4.

We are reviewing our Clinical Negligence team structure to ensure best practice is
observed to help with increasing workloads.

Each Hub Office is now up to base establishment and the second round of
recruitment has been put on hold until early 2021. This means that we have a
fixed capacity in each Region (3,000 deaths scrutinised annually) which we will be
building towards over Q3&4.

We will integrate the administrative support functions of the ME service into
Primary Care Service Division.

Primary care services is able to continue to deliver core services, utilising the
implementation of new ways of working and investment in IT equipment and
software. Consequently, there is no anticipation that we will need additional
resource.

There is a plan in place to expand the Single Lead Employer Team in line with the
roll out programme. A further Band 4 and 2 band 3 staff are currently being
recruited to support the roll out programme. The capacity of the department will
be closely monitored in line with the expansion plan
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Organisational Workforce plans

Local Social
Partnership Working

We secured the support and involvement of our staff side partners at the beginning of our
Planning and Response phase of work and continue to work closely with Staff representative
colleagues.

Our staff Partnership Forum has been restarted and now occurs on a bi-monthly basis virtually.
Our Lead Staff Representative attends our monthly Senior Leadership Team (SLT) meetings.

Employee Relations activity is currently low with few new cases being reported. We are now
progressing with those hearings, investigations and review meetings which were paused during
Quarters 1 and 2. This will continue in Q3&4.

Our SLT have recently endorsed ‘This is our NWSSP’. An initiative to develop and implement
strategies for collective and compassionate leadership which result in cultures that deliver high
quality, continuously improving services to our customers thus improving patient outcomes. Our
approach includes resources that have been developed by Professor Michael West, NHS
Improvement, The King’s Fund and Centre for Creative Leadership.

We have recruited into a multidisciplinary team of Change Champions from across the
organisation who will support Workforce & OD colleagues with this programme and be our
ambassadors for compassionate and inclusive leadership approaches. Our work commences
using a set of diagnostic and dialogic tools to establish what the culture is in our organisation,
where there are strengths and where there are areas to develop. Based on the findings of this
phase, we will feedback to SLT and follow up designing and developing initiatives that build on
our strengths and address development areas.
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We continue to highlight to staff the importance of taking their annual leave and have outlined
the agreed NWSSP approach, to assist and promote the booking and taking of their contractual
annual leave, during the COVID-19 pandemic. We have previously issued guidance to staff.

We will continue to monitor the levels of unused annual leave through ESR and regular reporting
to our SMT and send a quarterly report to line managers for them to pick up with team members
individually.

We have implemented the ESR Risk Assessment Process and continue to monitor compliance via
as part of monthly reporting.

We continue to identify those staff who require PPE and provide equipment and training as
appropriate. We will continue to provide supplies of sanitiser and wipes to support our approach
to infection control.

We have issued COVID-19 specific guidance to our First Aiders and their appropriate use of PPE.
We have re-commenced our learning and education offering to staff through various virtual

programmes including induction, PADR, Less Stress, Brilliance at Resilience, Introduction to
Mindfulness and our new Leading for Excellence and Innovation programme.

We mobilised a redeployment register of available people with transferable skills before the end
of March 2020. We have approx. 190 staff on our redeployment register, although paused
currently, staffing resources can be redeployed at any time to support key services such as
stores and supply chain if required.

We have recently consulted Divisions to identify the where additional resources may be required
to support during the winter period.
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The COVID-19 response has provided an opportunity for us to consider the way in which we
approach the Bank and for us to modernise the service in line with that offered by the
Recruitment Agencies.

We have seen a 25% increase in our Bank numbers; interviewed and completed PEC checks
within three days; and introduced weekly pay to attract more workers on to our Bank. We have
moved 40 agency staff onto our Bank between May and September 2020. We continue to
advertise for the Bank and broadened the type of bank worker, working at NWSSP to include
lawyers and audit staff. We have also significantly increased our driver numbers with specialist
licences. We now have more people with the right skills on our bank staffing.

We have introduced weekly pay for a bank staff which is attractive to some temporary workers.
A new process for requesting such resources has been designed and all requests for additional

short- or medium-term resources (bank and agency) are now made through the bank & agency
team within Workforce & OD.

We have a FAQs page which we launched back in March and we have continued to refresh and
update on a weekly basis.

We have rolled out a suite of support services to staff using social media, email and intranet.

We have many avenues of support for those suffering with their mental health, including our
Employee Assistance Programme. We have launched a new NWSSP COVID-19 Well-being
Service. This comprises of a Peer Support Service, a Mental Health First Aid Service, and access
to a vast range of additional resources. We have also signed the “"Time to Change Pledge” on 9th
October 2020 and have an action plan in place to support its implementation.

During Q3&4 we will be running a series of Virtual Coffee mornings for our staff.
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e We continue to provide a Peer Support Service for staff to support staff during the Pandemic. This
network is to support all our colleagues, at any level, in any role. The aim of the network is to
provide colleagues with access to someone to listen and have a gentle conversation to help
colleagues understand how they are feeling. There will be complete confidentiality and no
judgement, and it is aimed at helping colleagues feel heard and not alone.

Temporarily working e We continue to advise most staff to work from home "temporarily" as part of our response to the

from home current COVID-19 pandemic. Current guidance by the UK Health and Safety Executive (HSE)
states there is no increased risk from Display Screen Equipment work for those working at home
temporarily.

e In order to adequately monitor employees in their homeworking environments, good practice
advice and guidance with tips on working from home has been provided on the dedicated COVID-
19 Health & Safety intranet page.

e From the tips and guidance provided, staff are encouraged to take regular breaks from screens
and desks, as they would when in the office environment. In addition, the HSE has set up a
YouTube video- ‘Temporary Working at Home - Workstation Setup’ which they can view at the
following link: https://www.youtube.com/watch?v=Af7g5j14muc

e For the medium and longer term we are continuing to progress our Agile Working Strategy to
incorporate the appetite from staff to work from home beyond this immediate pandemic.

\lelpive]alale R-Ia e M=\ ¢ Key workforce indicators are monitored on a monthly basis at the NWSSP Senior Leadership

of key workforce Team Meeting.

indicators

e The report monitors the following indicators, FTE in post, turnover rates, sickness rates, COVID-
19 absences, bank and agency usage, PADR, statutory and mandatory compliance, and All Wales
Risk Assessment Compliance. A copy of the September 2020 report is attached as Appendix D.
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Risk Assessment for e We continue to encourage all staff to complete the Risk Assessment in our weekly
staff at increased risk communications to staff. Targeting all our at-risk employees and including our trainees. We have
also posted reminders on our information screens at our sites.

e We continue to monitor All Wales Risk Assessment compliance.
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EU Transition

Role of NWSSP The key issues for NWSSP relate to the arrangements for Medical Devices and Clinical
Consumables. The key points to note are as follows:

e The internal group with WGovt representation has now reconvened and are reviewing
the status of previous arrangements. This group is reporting into both the EU
Transitional Leadership NHS Executive group as well as the SRO Group.

e The stock that was built to deal with Brexit is largely intact and whilst some product
was used though the COVID-19 pandemic this is being re-established. This links into
the wider PPE plan that is being developed. A review of critical care items will be
included as part of this.

e The arrangements for the National Supply Distribution Response are being reviewed to
include IT connectivity, staff resources and testing arrangements. A series of UK tests
will be undertaken, and Wales will participate in these. Details of this are being
finalised. Wales are currently running some internal tests like those that took place the
last time. A key part of this will be the clinical decision making which will be revisited.
The SRO group has asked that this be raised again with Medical Directors to try to
agree a way forward. Previously a long list of names had been provided but this was
never tested.

e We continue to link into the UK groups and information on supplier awareness and
planning are being reviewed. This information is being shared, however, we will re-
visit this particularly in respect of Welsh only suppliers.

e Unlike the last time where the supply of Pharmaceutical items was largely via the
wholesale distribution route, one of the COVID-19 lessons is around the reliability of
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this route particularly around some critical drug lines. Discussions are ongoing with
WGovt colleagues around the potential to stockpile a range of items.

e Maedical directors and NWSSP working with wider peer groups to establish a process of
clinical support, clinical decision-making including procurement of essential items.
Communications with key e Regular updates will be provided to the Shared Services Partnership Committee.

stakeholders including Health
Boards and Trusts e Additional communications will be provided direct to Health Boards and Trusts through

the project arrangements set out above.
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Stakeholder Management, Communication and Engagement

e We are engaging with staff members to find out how they would like to balance their future
working patterns through a blended approach of using the office and agile working, and what
issues we would need to address to facilitate and support this, aligning with our agile working
strategy.

e We are implementing a Change Champion Programme to develop mechanisms for two-way
communication with staff, identifying target groups and utilising technology appropriately to
ensure that messaging is appropriate to the target group.

e Internal Virtual Engagement event: NWSSP recently held an Adapt and Future Change Staff
Engagement Event with Directors and other senior managers, using Microsoft Teams for the
first time as a pilot Live Event. Creating opportunity to talk about preparations for delivering
our services across Winter, as well as updates on roll out of MSO365, Laundry Services, the PPE
response for NHS Wales and results of our Customer Survey.

e We have a Single Lead Employee webpage on the intranet which all trainees can access. A
welcome newsletter is issued to staff. Communication also takes place via e mail updates, and
action point.

e Communication via MSO365 and Skype continues to be used, and enables staff to keep in touch
with colleagues, customers and line managers.

Staff side e The TU Chair of our Local Partnership Forum was a member of our Planning and Response
Group and is also a member of our Senior Leadership Team and our Adapt and Future Change
Group.
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e TU members were invited to our Adapt and Future Change Engagement event, which included
information on some of our key services as well as our ‘Our People Plan’, Agile working strategy
and MSO365 initiatives.

e As part of the single lead employer programme board we have staff side attendees.

e IP5 Project Board has ongoing staff side representation. With Local Partnership Forum Regular
updates to WGovt Partnership Forum on COVID-19, PPE and Testing.

e We have signed up to the ‘Time to Change Wales’ pledge to show that we are committing to
change the way we all think and act about mental health at work. Time to Change Wales is the
first national campaign to end stigma and discrimination faced by people with mental health
problems, which is delivered by two of Wales’ leading mental health charities, Hafal and Mind
Cymru.

Customers e Our Managing Director and Chair have resumed their regular meetings with the Boards of our
NHS partners.

¢ We have continued to provide quarterly performance reports to all our customers throughout
2020-21.

e We have kept our customers informed of our work and what we need from them through
weekly Chief Executive call, Planning and Response Cells and regular Peer to Peer groups.

e SMTL continue to support the Cabinet Office team with advice on standards and testing. SMTL
have provided testing services to the UK BUY team operating out of Daventry, to the PPE
Reprocessing group, and to manufacturers on shoring as part of the PPEMAKE project.
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We continue to, further develop relationships with WGovt Primary care leads, Health Board
Directors of Primary Care, professional committees and representative bodies and the National
Primary Care Programme.

Legal and Risk division continue to hold regular meetings with key customer contacts such as
Board Secretaries and Claims Leads via video conference call, advising on the rapidly changing
working environment within Health Boards.

Accounts payable and enablement team continue to attend local and national P2P meetings and
Oracle groups.

We conducted a Customer Survey which provided very positive results with high levels of
satisfaction indicated which we have reported our findings through to the SSPC. Following this
we have created an action plan to ensure we meet the needs of our customers following their
feedback. A copy is attached as Appendix E.

Our Medical Examiner service has continued Engagement Programme activities in order to
ensure that service purpose and functions are understood, and that service provision can be
tailored to individual health board area circumstances. This includes: Medical Directors,
Mortuary Services, Bereavement Services, Medical Records Services, Coroner Services,
Registration Services and the bereaved.

SMTL are working with CERET, WGovt and local manufacturers on the on shoring of PPE
manufacture, providing testing and consultancy to enable resilience of PPE supply for NHS
Wales.
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e Within our Legal and Risk services we are exploring and expanding our professional networks to
positively influence change across Wales. Whilst also exploring how we can support RPBs in
managing funding and good decision-making.

e Digital Workforce Solutions assisted RPBs with NHS Wales Health Collaborative scoping exercise
for potential All Wales Endoscopy Service business case.

e Digital Workforce Solutions provide a report into the WGovt COVID-19 BAME Advisory Group.
e Head of CFS Wales is a member of the HIW inspection review summit and the Counter Fraud

Steering Group, frequently liaises with WGovt and the NHS Counter Fraud Authority on services
provided to NHS Wales under an annual SLA.

Local Authorities ¢ We have strengthened our operational and strategic relationships with Local Authorities in
Wales because of our response to COVID-19.

e Collaborative working with Local Authorities and the WLGA to support the supply and
distribution of PPE.

e We have been providing expertise and advice as part of our SMTL support to Local Authorities
as part of the Deputy Minister PPE group and also on request, enabling them to check
certification and provenance of PPE.

e Discussions are underway with WGovt on Recruitment support through the NWSSP Student
Streamlining programme for Social care and Primary Care vacancies. A pilot project aligned to
a single Local Authority is being considered.
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e CFS attends Wales Fraud Forum to represent NHS Wales - this is attended by private and
public sector bodies including Local Authorities.

Community Health ¢ We have no direct relationship with Community Health Councils in Wales currently.

Councils

e Medical Examiner service has plans in place to build links at a national level to provide clear
public messaging on this new service in readiness for 2021-22.

Adding Value through Partnership, Innovation and Excellence

54
53/67 125/372



54/67

( l ( l Partneriaeth
df'Q:\ puz- ml,l ~7 | Cydwasanaethau
24 Shared Services

Partnership

Finance Plans

REVENUE

Our 2020 - 2023 IMTP identified a break-even financial position and included income streams totalling £324.482m. In light of
COVID-19 these income streams have been reviewed and a revised quarterly profile prepared for Quarters 3 & 4 which totals
£687.036m. This is summarised below with a comparison to the original income profile included in our IMTP:

Ql £m | Q2 £m Q3 £m Q4 £m TOTAL £m
IMTP QUARTERLY INCOME PROFILE 72.700 78.870 83.136 89.776 324.482
REVISED QUARTERLY INCOME PROFILE Q3 & 4 183.326 143.103 207.388 153.220 687.036

On the basis that these income streams can be achieved and funded, or associated costs reduced or mitigated where income
cannot be generated at this level, NWSSP will continue to forecast a break-even financial position for 2020/21. This will be
largely dependent upon the provision of funding for the additional COVID-19 costs for both NWSSP operations and All Wales

expenditure incurred.

The movement on each key income stream can be identified from the table below:

2020/21

£m IMTP

2020/21
£m
Revised

WGovt Allocation 60.791 60.791
WRP Income 120.955 120.955
Invoiced Income:

Health Courier Service 8.135 5.786
Stores issues 38.000 76.769
Relocation expenses 0.960 0.992
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2020/21 202021

A Sl Revised
ESR 2 2.193 3.043
Depreciation 3.602 3.026
SMTL 0.469 0.578
WIBSS (excluding any parity forecast) 3.403 3.545
Legal & Risk Income Generation 3.217 2.412
Oracle Managed Service Consortium 2.147 1.996
GP Indemnity - future & existing liability 4.899 1.311
Redress 2.700 2.334
Pharmacy Rebate Scheme 6.850 10.320
All Wales Collaborative Bank 1.000 0.250
Medical Examiner 1.595 0.918
SLE - GPSTs, DFT, Pre Reg Pharmacists &
CT/5Ts 9 52.523 65.126
Laundry 6.524 0.000
Other income: 4.519 10.022
COVID - Primary Care & Social Care PPE 103.542
COVID - NWSSP operational costs 8.098
COVID - PPE All Wales 135.832
COVID - PPE - 4 Nations 37.066
COVID - TTP 11.234
COVID - All Wales Equipment 21.090
Total invoiced income 142.736 505.290
TOTAL NWSSP INCOME 324.482 687.036
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The increase in our forecast income for 2020/21 can primarily be attributed to four key areas:

1. Income to reimburse for COVID-19 expenditure incurred for additional NWSSP operational costs (£8.098m). The year to
date costs and forecast of this expenditure against each of the key items is shown in the table below:

Additional COVID-19 Expenditure YTD to M6 Full Year Forecast

£m £m
Staff costs - bank and overtime 1.398 2.945
Staff costs - agency 0.757 1.184
Interim Fls 0.509 0.509
Transportation costs 0.492 1.255
Additional cleaning/equipment/security 0.276 0.560
Distribution of shielding letters 0.052 0.055
External laboratory testing 0.071 0.086
Loss of income 0.000 0.243
Temporary Medicines Unit 0.134 0.928
Oracle Licences/Bomgar Licences 0.073 0.183
Other non-pay costs 0.093 0.150
TOTAL 3.855 8.098

The total of the forecast COVID-19 funding required for additional NWSSP operational costs has increased since the
forecast provided in Quarter 2. This is primarily due to the inclusion of the additional costs of distributing PPE to Primary
Care, additional licensing requirements as a result of increased staff in key areas and the facilitation of increased resilience
within our Primary Care Contractor payment continuity plans to enable payments to be made by home-workers. These
costs have been forecast on the assumption of a second wave in October 2020 and the need to provide additional resource
to support this to the end of the financial year. The majority of these costs will be incurred in our Procurement, Supply
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Chain and Health Courier Service divisions.

At present this forecast does not include any estimate of additional costs to support the mass vaccination programme or
any extension to PPE distribution, due to ongoing discussions regarding the level of support required across a number of
our services. The forecast also doesn’t include the costs of additional warehousing storage capacity for COVID-19 which
are being finalised across North, South East and South West Wales. These will be included in the monitoring returns as
soon as the costs are confirmed or can be forecast more accurately.

The forecast currently assumes the full agreed 2020/21 revenue funding for the Temporary Medicines Unit will be utilised.
This is being reviewed over the coming months now that the unit is planned to become operational from November. We
have identified that there are likely to be ongoing revenue costs associated with this operation that will continue to be
incurred and will require funding in 2021/22. We have also identified other COVID-19 costs that will extend into next
financial year and are liaising with WGovt colleagues regarding how we highlight these potential funding requirements for
future years.

2. Income to reimburse for All Wales COVID-19 expenditure incurred for additional PPE, revenue Equipment purchases and
Testing Costs (£308.764m) This is summarised in the table below based on the current purchase orders placed plus two
new large PPE orders to support the 24 weeks PPE stock levels identified as required in the PPE Winter Plan.

57/67

YTD M7 M8 M9 M10 M11 M12 TOTAL
Non stock PPE 76.363 36.550 1.368 1.368 1.823 117.472
COVID Equipment
(non capital) 17.568 2.000 1.522 21.090
Social Care &
Primary Care PPE
issues 36.678 11.144 11.144 11.144 11.144 11.144 11.144 103.542
PPE Forecast -
new orders 9.180 9.180 18.360
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PPE - 4 Nations 36.990 0.076 37.066
TTP (Sampling &

Testing) 5.278 1.177 1.153 1.153 0.828 0.824 0.820 11.234
TOTAL 172.877 50.947 24.367 22.845 13.795 11.968 11.964 308.764

3. Income from Health Boards/Trusts for stores issues for PPE that have been ordered through the usual stock process and

Adding Value through Partnership, Innovation and Excellence

which are recharged based on items issued (£38.769m above IMTP forecast). This excludes any PPE items that have
been procured through the non-stock route and directly funded by WGovt. They have been and will continue to be
issued to Health Boards at zero cost. Annual stores recharges average £36m and this forecast was increased to £38m in
our IMTP in respect of additional non-stock items that are now provided through stores. The value of recharges to
Health Boards/Trusts for stock items in Q1 & Q2 total £29.915m. On the assumption of continued supply at the volume
and value issued in September, the forecast income from stores recharges is included at £76.769m. This is less than
the forecast included for Q2 due to an amendment of the accounting for income from intra-stores issues within Velindre
which included the PPE issues to Primary and Social Care. These continue to be estimates based on usage and prices to
date and are very much dependent upon demand and the continued volatility of PPE prices across global markets.

. Income from the expansion of the Single Lead Employer (SLE) model (£12.603m above IMTP forecast). The
implementation of this model has been expedited from the profile included in our IMTP which forecast SLE income of
£52.523m. The revised intake profile with the aim to bring additional specialties into the SLE model during the 2020/21
financial year increases the income stream forecast to £65.126m. This has been forecast from the updated SLE
expansion profile proposed in late September and reflects an increase in income over what was included in the Q2 plan.
This is the prime reason for the increase in the Medical & Dental WTE profile for the remainder of the financial year.
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There have also been some additional amendments to more minor income streams. These are primarily as a result of COVID-
19 where income generating services have been delayed or suspended. These have primarily impacted:

e The new Laundry service - the commencement of phase 1 of this service was profiled into our IMTP from August 2020.
This has now been delayed until April 2021.

e Extension of Health Courier Services — a number of new services and the associated income was profiled into our IMTP,
however due to COVID-19 these have not commenced per the originally planned timescales and some have been delayed
until later in 2020/21 or until 2021/22.

e Medical Examiner Service - the rollout of this new service was suspended between April and June 2020. This has impacted
the appointment to Medical Examiner posts and the ability to commence the new service. Reduced income from this
service is therefore forecast for 2020/21. It should also be noted that there has been a change to the income we can
generate from the completion of cremation form fees. There is therefore an increased funding requirement for WGovt to
cover the costs of this service in 2020/21.

e Legal & Risk Income - due to the delay in appointing to fee earning solicitors, the additional income opportunities have
been limited, however savings in the pay costs have offset this reduction in income.

e All Wales Collaborative Bank - forecast income streams from this new service were estimated at £1m for 2020/21. The
impact of COVID-19 has impacted the wider scale roll out of this initiative and together with the limitations on cross
boundary working the revised income has been reduced to £0.250m.

All the significant and minor impacts to our income streams noted above are the prime factors for the adjustments to the Net
Expenditure tables which reconcile the forecast Income, Pay and Non Pay profiles from the IMTP to the revised forecasts
submitted for Q3 & 4.

Adding Value through Partnership, Innovation and Excellence
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We continue to forecast the WRP outturn at £120.955m, which will require the risk sharing agreement to be invoked for
£13.779m as originally set out in our IMTP. A review of cases at the end of September confirms this is still a reasonable

forecast which will be continually updated and reviewed as we progress throughout the financial year.

On the basis that our assumptions for COVID-19 related costs will be funded in full by WGovt and we can achieve our
forecast income streams or reduce/mitigate expenditure where this is not possible, we are continuing to forecast a break-
even outturn position for 2020/21. This will enable us to provide the £0.750m distribution to NHS Wales that we

committed to in our IMTP per the table below:

2020/21

£m

Income 687.036
Expenditure 686.286
Balance for distribution to NHS Wales 0.750

At the close of M6 we are also forecasting to over-achieve our savings target in 2020/21. An element of investment in key
NWSSP priority areas such as the Laundry and TRAMS projects will be required over the last 6 months of the financial year

and discussions are ongoing with WGovt regarding any net savings that will be distributed.

CAPITAL

The availability of capital in light of COVID-19 represents a significant concern to the achievement of some key areas of our
IMTP not only for 2020/21 but also for future years. Following the communication that any capital funding not already

included in our Capital Expenditure Limit (CEL) is unlikely to be provided in 2020/21, the ability to deliver some of our key

strategic schemes within the original timescales is questionable, due to the dependence on receiving the capital funds.
The table below summarises our IMTP submission capital requirements with a revision to current requirements for 2020/21
against a comparison of funding included in our CEL at the close of month 6. This identifies the outcome of the

prioritisation exercise we have undertaken in light of the availability of funding and also the ability to implement these

schemes within the financial year.
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cm Required CEL £m
CAPITAL PROJECT £m
DISCRETIONARY 0.600 0.600 0.600
NHAIS 0.253 0.253 0.253
GP WALES SUSTAINABILITY HUB 0.163 0.163 0.163
TEMPORARY MEDICINES UNIT 1 0.108 0.108
TEMPORARY MEDICINES UNIT 2 0.158 0.158
TEMPORARY MEDICINES UNIT 3 0.271 0.271
COVID19 IT REQUIREMENTS 0.444 0.444
COVID 19 NATIONAL ASSETS & SMTL
EQUIPMENT 1.751 1.751
PICKETSTON MEDICINES STORAGE 0.296 0.296
COVID19 - NWSSP NATIONAL ASSETS
(BALANCE) 0.161
COVID19 - ADDITIONAL HCS VEHICLES
PPE DISTRIBUTION 0.382
COVID19 - IP5 RACKING 0.104
COVID 19 - IP5 LIFT (REQUIRED DUE TO
LAB WORK) 0.100
COVID 19 - BRIDGEND STORES ROOF 0.350 0.410
VEHICLE REPLACEMENT PLAN - COVID
SUPPORT 0.504 0.504
CASE MANAGEMENT SYSTEM 0.624 0.624
IP5 ANNUAL DISCRETIONARY
REQUIREMENT 0.250 0.250
LAUNDRY 0.769
TRAMS 10.494
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cm Required CEL £m
CAPITAL PROJECT £m
SCAN FOR SAFETY 2.661
PATIENT MEDICAL RECORDS 0.365
IP5 SOLAR PANELS 0.448 0.448
NHS STUDENT BURSARY SYSTEM 0.200 0.392
ACCOMMODATION FOR NEW MEDICAL
EXAMINER SERVICE 0.050
OTHER LOWER PRIORITY SCHEMES 1.567
TOTAL CAPITAL REQUIREMENTS 19.298 7.419
SEPTEMBER CEL 4.044

In particular funding has been assumed in 2020/21 for three schemes on the basis of previous discussions and submissions
to WGovt:

e HCS Vehicle Replacement Plan (£0.504m) - a 10 year strategic vehicle replacement business case was
submitted in 2019/20 to inform our capital requirements to sustain our HCS and Supply Chain Fleet from 2020 -
2030. This funding has previously been provided annually and the intention was to have funding agreed to
implement the defined asset replacement programme. These vehicles are critical to support the delivery of PPE
across primary, secondary and social care settings and any delays in replacing end of life assets provides an
increased risk to the ongoing supply chain

e Legal & Risk Case Management System (£0.624m)- this has received Ministerial approval and a capital funding
ceiling limit provided to enable us to proceed to Full Business Case. From previous discussions with WGovt digital
colleagues it was our understanding that this funding would be made available when required in 2020/21.

Adding Value through Partnership, Innovation and Excellence
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e IP5 Discretionary Requirement (£0.250m) - since the purchase of the IP5 Warehouse in 2019 it has become
apparent that an additional discretionary budget should be allocated to ensure the capital development and upkeep of
this building. This has previously been discussed and agreed in principle with WGovt capital colleagues and an
addition to our CEL was anticipated.

In addition to these items we have also requested additional COVID-19 capital funds to make a number of urgent
purchases to support our COVID-19 response. These include:

e IP5 Additional Racking - £0.104m - this is required to build additional double deep racking to increase our storage
capacity for PPE in our warehouse

e Additional HCS Vehicles - £0.382m - this is in addition to the annual HCS Vehicle Replacement Plan detailed above
and is required to increase the fleet size to enable the transportation of PPE across NHS Wales reducing the need to
rely on external transport providers

e Bridgend Stores Roof - circa £0.410m - as we approach the winter months the roof on our Bridgend Store requires
replacement to not only ensure a safe working environment for staff but to also protect the increased value of PPE
stock that we hold in the warehouse and ensure availability of scarce storage capacity. We are currently out to
tender for these works which will inform the level of capital funding required.

In addition to these items, for which we believed funding to have been secured, there are some key strategic projects
where capital investment will be required to enable these to proceed further. These include the Laundry, TRAMS, Scan for
Safety and Patient Medical Records schemes. Following a review of capital requirements for these schemes, and due to the
slippage on these projects due to COVID-19, it is unlikely that any capital costs will be incurred in 2020/21. This
assumption, however, is dependent upon the pace with which WGovt require schemes such as the Scan 4 Safety project to
be implemented and the turnaround and funding approval of any submitted business cases.

Adding Value through Partnership, Innovation and Excellence
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Risks to delivery and mitigations

As we transition now into Q3&4 and resume our national programmes the following risks have been identified:
Risk Mitigation
I=Tol o] S =li e o[ laA T R-[s [l I \Vhere we have moved to new ways of working, we have begun to prioritise and
further change. evaluate these for the longer term.

We have acted promptly upon the results of our staff survey and intend to re-run the
staff survey in November to measure progress against actions taken and also use a
means of measuring ‘fatigue’.

We are monitoring annual leave and rest periods closely.
We have provided a range of tools to support staff mental health to adapt to new ways

of working. We are looking to refresh these tools as staff more likely to spend time
indoors as the Winter days shorten and weather deteriorates.

Lack of staff capacity due to an We have put in place wide range of stringent measures to ensure we are compliant with
outbreak of COVID-19 infection protection guidance. We are monitoring compliance with this closely. All risk
assessments are up to date and reviewed regularly as national guidance changes.

We have put in place a redeployment process that identified skills to deploy staff as
required.

We have expanded our Bank to have ready access to additional staff if required.
We have identified from our lessons learnt, a few critical areas e.g. Investment required

into our telephony services to support remote working for helpdesks and contact
centres.
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Mitigation

Current measures seem to be effective. Large numbers of staff are working from home
and social distancing measures are in place for those staff who need to continue to come
into work.

Service developments cannot be We have continued to press with WGovt the strategic importance of many of our capital
LGB ElI e Re ERGR-Eslelaui-|IN[sM requirements for this year. We will continue to review our discretionary capital

capital funding investment programme and have reprioritised our plans in line with this revised Q3 &
Q4submission.

However, several planned service improvements and new major service developments
are reliant on capital investment. The detail of these are set out in the Capital section.

[I=Te ‘@) le= | oI laA-Ta e =N lg i [=Rve B The PPE plan has been developed in consultation with key stakeholders and includes the
SUle]olelam s CR s IaA-Tals Kl 1Hel i arrangements to distribute PPE to the wider Family Care Practitioners and Social Care
the PPE requirements sectors. The Welsh Local Government Association have been a key partner in helping us
to take this agenda forward with Local Authorities, Development of PPE Winter Plan -
presented to SSPC 17/9/20. A SLA between WLGA and NWSSP was signed on 18th
September 2020

We are reviewing our existing resources and structures across those Divisions providing
PPE support to meet the increase in volume and stakeholder group.

We have recruited a data analyst post to support the demand forecasting work and co-
ordinate PPE operations. We are also looking to recruit an additional accountant post to
support the accounting for stock in our stores, which has grown in terms of volume of
work and in the complexity of accounting treatment. We are also looking to recruit an
additional procurement officer and administrative assistant to focus on PPE

We will continue to keep under review our existing rostering systems to build in more
resilience to those staff supporting supply chain and health courier services.
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Our PMO is now involved in the oversight of the PPE work and as set out above, we
have invested in the ongoing development of a model to forecast future PPE demand as
redeployed staff return to their substantive roles.

We will press ahead with our planned Scan4Safety programme and dashboard reporting
enhancements to develop more efficient systems to support the teams. We are also
introducing a new system to improve stock control at local stores

External political factors e Brexit
The residual risks identified through the Brexit Programme NWSSP managed during
2019-20 will need to be revisited in light of lessons learnt from COVID-19 and also the
changes in new UK Government policy. We need to work through the most recent
emerging scenarios and revise our assessment of risk accordingly.

The storage facility in place (IP5), has been reviewed their governance and membership
arrangements over July and August with full planning preparations and have now started
to meet again, by groups across WGovt (such as Senior Responsible Officers,
Communications, Health Securities etc.) The stock that was built to deal with Brexit is
largely intact and whilst some product was used though the COVID-19 outbreak this is
being re-established.

The main area of risk remains the extent to which we have clinical colleagues engaged
with the decisions around stock holding and the decision making to support any serious
product shortages. The mechanisms for this have been reviewed and are considered fit
for purpose taking into account the new ways of working.

e China
The current political situation in Hong Kong has resulted in many nations placing
restrictions on China.

Adding Value through Partnership, Innovation and Excellence
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Mitigation
China remains a key source of PPE supply. We continue to work with the WGovt, the Life
Sciences Hub and other four nations to secure supply that is less reliant on the Chinese

market.

The use of Welsh based suppliers to support the foundational economy have also been
factored into the development of the winter plan.
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The report is not Exempt

Teitl yr Adroddiad/Title of Report

Clinical Waste — NHS Wales Position
12th November 2020

ARWEINYDD: Romano Provini - Deputy Head of Sourcing

LEAD: (Non-Medical & Maintenance), NWSSP
Procurement Services

AWDUR: Romano Provini

AUTHOR: Christopher Lewis - Senior Environment &

Facilities Management Advisor, NWSSP
Specialist Estate Services

SWYDDOG ADRODD: | Romano Provini

REPORTING Deputy Head of Sourcing (Non-Medical &

OFFICER: Maintenance), NWSSP Procurement
Services

MANYLION romano.provini2@wales.nhs.uk

CYSWLLT:

CONTACT DETAILS:

Pwrpas yr Adroddiad:
Purpose of the Report:

The purpose of this report is to provide the Shared Services Partnership
Committee with an overview of previous, current and forthcoming
challenges relating to the collection and disposal of Clinical Waste across
the NHS Wales estate, and to share NWSSP/NHS Wales’ ongoing plans to
resolve the position.

Llywodraethu/Governance

Amcanion: Excellence - to develop an organisation that delivers a
Objectives: process excellence through a focus on continuous service
improvement

Tystiolaeth: | N/A
Supporting
evidence:
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Ymgynghoriad/Consultation :

N/A

Adduned y Pwyllgor/Committee Resolution (insert V):

DERBYN/ v
APPROVE

ARNODI/
ENDORSE

TRAFOD/
DISCUSS

NODI/
NOTE

Argymhelliad/
Recommendation

NWSSP proposes that it puts in place alternative
arrangements with third party contractor(s) for
clinical waste collection and disposal services, to
address the medium term requirements of NHS
Wales, ensuring that Health Boards/Trusts remain
supported for all their needs until at least the end of

the current financial year 20/21.

Crynodeb Dadansoddiad Effaith:
Summary Impact Analysis:

Cydraddoldeb ac
amrywiaeth:

N/A

Equality and

diversity:

Cyfreithiol: Procurement and contractual risks exist as outlined
Legal: within this paper.

Iechyd Poblogaeth:
Population Health:

N/A

Ansawdd, Diogelwch
a Profiad y Claf:
Quality, Safety &
Patient Experience:

There could potentially be an impact upon provision
of services within hospitals should sites not benefit
from appropriate collections.

Ariannol:
Financial:

Any alternative solution beyond the AW contract is
certain to see significant cost increases for the
relevant HBs/Trusts.

Risg a Aswiriant:
Risk and Assurance:

Procurement and contractual risks exist as outlined
within this paper.

Safonnau Iechyd a
Gofal:
Health & Care

Access to the Standards can be obtained from the
following link:
http://www.wales.nhs.uk/sitesplus/documents/10

Standards: 64/24729 Health%20Standards%20Framework 2
015 E1.pdf
Governance, Leadership and Accountability

Gweithlu: N/A

Workforce:

Deddf Rhyddid N/A

Gwybodaeth/
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Freedom of
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TITLE

1. CEFNDIR/BACKGROUND

The current All Wales Contract for the services of Clinical Waste Collection
and Disposal commenced on 1st April 2017. Stericycle Ltd (formerly SRCL
Ltd), are the sole supplier of this service to all Health Boards/Trusts across
NHS Wales. NHS Wales manage the procurement, compliance, and
performance of the contract’s operation via the All Wales Clinical Waste
Consortium (CWC). The CWC consists of Health Board/Trust representatives,
NWSSP Specialist Estates Services, NWSSP Procurement Services, as well as
Stericycle themselves. Stericycle Ltd are the largest clinical waste disposal
company within the UK and have an international presence in the market.

The UK clinical waste market has very few suppliers operating within it, and
following the collapse of another significant contractor Healthcare
Environment Services (HES) Ltd in 2019, this immediately placed pressure
on the UK market’s remaining providers to support HES’ customers with the
collection and disposal of their clinical waste. In turn, this led to significant
issues regarding Stericycle’s ability to service NHS Wales’ contract, primarily
in respect of its collection and disposal of incineration only waste (IOW). The
Consortium managed this situation with the company, partly via the
continuous dialogue that the CWC had with Stericycle, and via the All Wales
contract’s performance management mechanisms.

Notwithstanding the network pressures that existed as a result of the extra
waste in the system following HES’ liquidation, the CWC was concerned that
Stericycle was not managing NHS Wales’ account satisfactorily, and raised
an improvement notice with the company in December 2018 to formally
address the concerns (missed/late collections and poor communication).
Stericycle worked with the CWC to improve its operations and
communication, which resulted in the CWC agreeing to lift the improvement
notice in the autumn of 2019 (this was formally agreed in writing in January
2020).

2020 has seen a drastic change in the clinical waste landscape. The COVID19
pandemic has caused the type, make up and volumes of clinical waste to
shift markedly. The NHS has seen a reduction in IOW and a reduction in
offensive waste. This has been countered by a huge increase in orange-bag
waste (potentially infectious clinical waste for Alternative Treatment). It is
thought that the effects of the pandemic will cause these changes to remain
for the foreseeable future. This increase in orange bag waste has put
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enormous strain on the disposal network, and on many occasions, the
volumes of waste generated are outstripping disposal capacity. Looking
ahead, it is felt that emergent demands (i.e. HBs dealing with COVID19
whilst attempting to return to BAU, testing / vaccination programmes) will
continue to put additional pressures on the sector for some time yet. A
primary reason for the increase in orange bag waste has been an
unprecedented increase in the amount of disposable PPE being used. This
has had a dual effect of increasing volume of AT waste created, but also (due
to its often bulky and lightweight make-up) has significantly reduced the
average weight of each waste container.

These factors have resulted in increased pressure on logistics and treatment
as the number of containers needed increases, the numbers of collections
increases while the quantity (weight) of waste being collected decreases.
Given that the costing model for clinical waste services is based on charging
per tonne, this has seriously affected the financial viability of clinical waste
companies. These factors have obviously presented a challenge to Stericycle
over the course of the pandemic.

Notwithstanding these wider issues and pressures upon Stericycle as one of
the main contractors in the UK market, there has been inconsistency in them
providing clear, detailed information regarding their service levels, which
have been addressed with the company. Following repeated requests over
recent months, on 6% October 2020 Stericycle provided a Contingency Plan
to NWSSP covering the next six months. NHS parties present felt that the
plan required more depth in terms of specific information around forecast
modelling in order for it to provide sufficient assurances on its continuity of
service (Stericycle thereafter provided this information).

In the days prior to week commencing 12th October 2020, many HBs had to
store significant volumes of waste on site and even within Hospitals due to
the inability of Stericycle to meet its collection schedules (in some areas this
was about to impact upon clinical services being provided). On 12th October,
Stericycle informed NWSSP that it would be looking to utilise the support of
a third party contractor (Mitie Ltd) to assist in clearing the backlog of waste
at affected hospital sites. This arrangement is now in place and the
collections to clear the backlog at hospital sites are continuing to take place
between Stericycle and Mitie, but in some cases, these appear to have been
problematic with issues such as short/missed collections occurring. In
addition, Stericycle were unable to service all such sites that needed
collections, which resulted in some HBs seeking support from a third party
contractor (Natural UK).

Upon reflection of the above, NWSSP felt that NHS Wales having more direct
control over such third party arrangements was key to improving the
position, and as a result began engaging with the Cabinet Office on putting
in place its own contingency arrangements via a third party contractor (this
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also being Mitie Ltd) to protect against disruption over the coming winter
months. NWSSP also commenced in discussions with other appropriate
contractors in the market (Tradebe Ltd and Natural UK Ltd, both with bases
within Wales) to support certain areas of NHS Wales on a similar basis.

On 3rd November, Stericycle Ltd confirmed to NWSSP that they also were
undertaking a rebalancing exercise that would allow greater
resource/capacity (i.e. extra vehicle and disposal capacity) to be provided to
NHS Wales to manage the current situation. However, Stericycle also
confirmed around this time that they would be unable to service NHS Wales’
field hospitals once they became operational. There is also concern regarding
the mass vaccination centres that will require clinical waste collections,
however, at this time NWSSP is not party to the detail on these sites and as
such cannot seek quotations for this service (NWSSP Procurement have
requested that the CWC share such information as an when it becomes
available).

Since being notified of this by Stericycle NWSSP has built the field hospital
requirements into its discussions with the alternative contractors noted
above, and will advise the CWC upon having clarity of the options at hand.

On Nov 10t a meeting was convened by UK Cabinet Office (Civil
Contingencies Directorate) involving the main stakeholders from across
NHS, government departments and waste regulators from across the UK.
The meeting was chaired by Mark Moore and briefed attendees about the
growing pressures and risks facing healthcare waste activity currently and
as we move into the winter.

Essentially, Cabinet Office views / intelligence is warning that the sector
across the UK is extremely vulnerable, both against the challenges of rising
waste from COVID19 patients, and from the weakness of the clinical waste
disposal sector (with Stericycle reportedly most over-stretched across
England and Wales). Further intervention from Cabinet Office at a UK level
is expected.

2. CRYNODEB/SUMMARY

The liquidation of HES Ltd, the ongoing pandemic’s waste implications, the
impending winter pressures in coming months, as well as Stericycle’s
inability to support on field hospitals (and likely the mass vaccination centres
also) all place significant pressure upon NHS Wales’ ability to have its waste
collected and disposed of in a timely manner. Whilst Stericycle’s recent
mitigating actions are welcomed by the CWC, we believe that this will only
address what are now considered the ‘new normal’ waste collection
requirements of Health Boards/Trusts, if indeed the company is able to
manage that.
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Therefore, NWSSP feels that NHS Wales must take action to safeguard itself
from potentially unprecedented demands on its services in the medium term
by addressing those hospital sites in need of further support, the field
hospitals and to consider arrangements for the mass vaccination
programme. As a result, NWSSP has engaged the market to seek alternative
contractor solutions until at least the end of the current financial year
(20/21) beyond Stericycle Ltd for the requirements outlined above.

NWSSP also needs to ensure that UK four nations level engagement with
Cabinet Office is maintained and that this is supported between NWSSP &
WG at a policy decision-making level.

3. LLYWODRAETHU A RISG/ GOVERNANCE & RISK

Procurement / Contractual Risk

In discussing alternative arrangements with the market, NWSSP
Procurement Services has been acutely aware of the risk regarding an
infringement upon the Public Contract Regulations 2015. For the services of
Mitie Ltd, NWSSP Procurement Services has engaged with the Crown
Commercial Service regarding the possibility of placing a direct award with
Mitie Ltd under their RM3830 Facilities Management framework, however it
has been confirmed that this is not possible given that our required service
is non-standard (a key criteria for any direct award under this framework).

Given the extreme urgency around the need to seek alternative solutions,
should we utilise their services NWSSP Procurement Services intend to place
a direct award under Regulation 32c of the public contract regulations with
Mitie Ltd under RM3830, for their immediate support of clinical waste
collection and disposal services. NWSSP Procurement Services also intend to
place further direct award notices with Natural UK Ltd and Tradebe, if and
when those companies are utilised. The risk of challenge from competitors
does exist, however NWSSP Procurement considers this risk to be relatively
low, given the justifiable reasoning for seeking this immediate support, and
the costs involved in transporting our waste to competitors further afield.

From a contractual perspective, should the services that are part of the
current AW contract have to be sought from an alternative contractor as a
result of Stericycle’s inability to service them, it is the intention of NWSSP
Procurement Services to request that Stericycle reimburse NHS Wales for
any increased costs, as covered within the Standard NHS Supply of Services
Terms & Conditions that govern the contract. NWSSP Procurement have
been engaging with its Legal & Risk Services department regarding the
appropriate actions to take in utilising alternative contractors.
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Healthcare Risk

The immediate operational concern for the CWC is for the current difficulties
not to begin impacting upon the provision of services within hospitals. This
risk is precariously balanced at present, as generally only roughly 48 hours
without collections can present serious issues for hospitals (the position is
being closely monitored). Further, it is important to consider the reputational
risk associated to the current difficulties, with the possibility of images of
loose waste stored at hospital sites being reported within the media and thus
raising wider concern on the matter.

Financial Risk

Whilst currently unable to specifically confirm the financial impact that this
may have upon NHS Wales, it is anticipated that any alternative solutions
put in place would be significant in cost, potentially exceeding £2m
collectively between November 2020 and April 2021. Indicatively, costs
submitted by alternative contractors throughout this situation have been
substantially greater than our current contract costs.

4, ARGYMHELLIAD/RECOMMENDATION

NWSSP proposes that it puts in place alternative arrangements with
alternative contractor(s) until at least the end of the current financial year
20/21 to address the medium term requirements of NHS Wales, ensuring

that Health Boards/Trusts remain supported for all their clinical waste needs.

The Committee are asked to APPROVE

Partnership Committee Page 7 of 7
19th November 2020

146/372



1/5

g Q1 | Partneriaeth AGENDA ITEM:XX

Cydwasanaethau

<SP :
Shared S
D NHS Pa?trr?e rsr?irglces Date:

The report is Exempt

Teitl yr Adroddiad/Title of Report

Sustainable Primary Care Environment - Update

ARWEINYDD: Gareth Hardacre, Director, NWSSP -
LEAD: Workforce & Organisational Development
AWDUR: Gill Bailey, Project Manager

AUTHOR:

SWYDDOG ADRODD:

REPORTING Neil Frow, Managing Director, NWSSP
OFFICER:

Pwrpas yr Adroddiad:
Purpose of the Report:

To inform NWSSP Committee on progress with the development of a
sustainable primary care environment, sponsored by Welsh Government
and delivered by NWSSP.

Llywodraethu/Governance

Amcanion: For the NWSSP Committee to support progress and next
Objectives: steps with the development of a sustainable primary care
environment.

Tystiolaeth: | N/a
Supporting
evidence:

Ymgynghoriad/Consultation :

Initiative is part of the Primary Care Model for Wales, and the Welsh
Government NHS Workforce team are driving this component with support
from the Strategic Primary Care Programme Board.

Welsh Government have engaged with Stephen James, National Workforce
Lead, 111 Programme.
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Adduned y Pwyllgor/Committee Resolution (insert V):

DERBYN/
APPROVE

ARNODI/ v | TRAFOD/
ENDORSE

NODI/

DISCUSS NOTE

Argymbhelliad/
Recommendation

next steps and further development of a

The NWSSP Committee is requested to endorse

sustainable primary care environment.

Crynodeb Dadansoddiad Effaith:
Summary Impact Analysis:

Cydraddoldeb ac
amrywiaeth:
Equality and
diversity:

Not applicable

Cyfreithiol:
Legal:

No direct legal implications yet.

Iechyd Poblogaeth:
Population Health:

This will help support the delivery of 24/7 GP
Provision a key deliverable for the Strategic Primary
Care Programme Board.

The project aims to increase the available pool of
GPs to Health Boards to fulfil 111 and OOH shifts to
improve patient care and outcomes.

Ansawdd, Diogelwch
a Profiad y Claf:
Quality, Safety &
Patient Experience:

OOH/111 shifts filled will not only benefit the
patient but also other Healthcare systems such as
ambulance services, hospital emergency
admissions and in-hours primary-care services.

Ariannol:
Financial:

No direct impact as statement of intent from Welsh
Government to fund.

Risg a Aswiriant:
Risk and Assurance:

Programme structure to be established to provide
assurance around decision making, affordability,
service quality and other governance matters
including the management of risks and
opportunities.

Safonnau Iechyd a
Gofal:

Health & Care
Standards:

No direct impact.
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