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About this report

The Annual Quality Statement is an opportunity for us to share what we have been doing to improve the quality of our services over
the last year. This report follows the format of the Health and Care Standards® themes:

Staying Healthy - you are well informed and supported to manage your own physical and mental health.

Safe Care - you are protected from harm and protect yourself from known harm.

Effective Care - you receive the right care and support as locally as possible and contribute to making that care successful.

Dignified Care - you are treated with dignity and respect and treat others the same.

Individual Care - you are treated as an individual with your own needs and responsibilities.

Staffing and Resources - we have enough staff with the right knowledge and skills available at the right time to meet your need.

Thank you for taking the time to read this report.

1 Published by the Welsh Government on the 1%t April 2015. For further information about the standards please use the following link:
http://www.wales.nhs.uk/sitesplus/documents/1064/24729 Health%20Standards%20Framework 2015 E1.pdf



http://www.wales.nhs.uk/sitesplus/documents/1064/24729_Health%20Standards%20Framework_2015_E1.pdf
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Introduction and Welcome

The purpose of our Board is to govern the organisation effectively. We aim to build confidence in the
quality and safety of the care that we provide. For more information about BCUHB Board Members,
please find us on our website: www.bcu.wales.nhs.uk

Statement from Mr Gary Doherty, Chief Executive and Mr Mark Polin, Chairman

It is our pleasure to introduce the Annual Quality Statement for Betsi Cadwaladr University Health Board for the year ended 31St
March 2019. Throughout this document, you will see examples of where our staff have delivered improvements in quality, safety,
research and learning, all of which go to support a better experience for those people who access our services. We are extremely
proud of our staff and grateful for their hard work and would like to offer our thanks to every one of them for the contribution they
make to improve the quality of care across BCUHB. There has been so much good work over the last 12 months, for example with
GP Out of Hours Services moving out of Special Measures (joining maternity services, which was de-escalated the year before)
and a range of other quality improvements, particularly reductions in our rates of infection and substantial reductions in ambulance
delays. However, we remain in Special Measures due to concerns in a number of areas of service delivery, governance, finance
and performance. We are very clear on the improvements that need to be made at pace and the further work required to tackle the
range of challenges facing the Health Board. During 2018/19 we strengthened our approach to service planning and have put much
more focus on developing our Annual Plan for 2019/20 and our 3 Year Forward Look. We have confidence in the willingness and
commitment of all staff within the organisation to strive to overcome the challenges faced by the Health Board, in order to deliver
success that translates into better performance and outcomes for patients.

Statement from Mrs Lucy Reid, Chair of Quality and Safety Committee and Mrs Gill Harris, Executive Director of Nursing &
Midwifery

We aim to provide high quality, safe, effective care to our patients and population across North Wales and endeavour to ensure that
anyone using or coming into contact with our services are treated with dignity and respect. A number of initiatives have been
implemented over the last year to improve the care that we provide. We have developed our patient experience systems to enable
us to capture the feedback received from you and our staff so that we can learn from these. This report provides examples of some
of the feedback received, concerns reported and what we have done about it. We recognise that there is significant work still to be
done to deliver on our quality improvement objectives and we will continue to work with our stakeholders and partners to achieve
this. Organisational learning is essential to the provision of safe, quality care and will be a key focus for the year going forward.


http://www.bcu.wales.nhs.uk/

Betsi Cadwaladr University Health Board (BCUHB)
The purpose of the Board is to govern the organisation effectively. We aim to build confidence in the quality and safety of care that
we provide. For more information about Board members, please use the following link:
http://www.wales.nhs.uk/sitesplus/861/page/40836

This document forms part of our annual reporting. In There are many Opportunities to get

addition to this report, our Annual Report and . .
Annual Governance Statement can be found at the involved and share your ideas about

following link: how we can improve health in North
Wales.

www.wales.nhs.uk/sitesplus/861/page/40903.

We are keen to hear from you, whether as a
member of the public, patient or carer, or if you have
a compliment or a suggestion.

This report and supporting documents can be made
available in other languages or formats on request
from the Corporate Communications Team:

Email: bcuhbpressdesk@wales.nhs.uk It is your local health service.
Help us to help you!

Telephone: 01248 384776

Address: Communications Team You can also sign up to our involvement scheme. By
Block 5 registering, (please use the link below) you will get
Carlton Court our newsletter, hear about how you can share your
St. Asaph Business Park views and ideas and get updates on activities and
St. Asaph events. We want to involve everyone irrespective of
LL17 0JG age, disability, gender, gender identity, race, religion
or belief or sexual orientation

http://www.bcugetinvolved.wales/register

® Put patients first ® \Work together ® Value and respect each other ® |[earn and innovate ® Communicate openly and honestly
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About BCUHB

BETSI CADWALADR UHB LIFE
POPULATION EXPECTANCY

...but the difference in life expectancy between the mostand

6 96, 3 oo the least deprived is 8.8 years for men, and 6.2 years for

women. The gap in healthy life expectancy is between 13 and
14 years for both sexes in BCUHB.

MNorth Wales has an increasing and aging popul ation. The
population is expected to increase to 734,700 by 2036;
the percentage of the population aged 85 years and over -

is expected to increase by 154% between 2011 and HEL AL (o AR B H LT LB HTR
2036.

DEPRIVATION

Around 129% of the populationin BCUHB live in the
most deprived fifth in Wales. The Health Board has
some of the mostdeprived areas in Wales, particularly
along the Morth wWales coastline.

OLDER PEOPLE

15% of householdsin BCUHB are 4 in 10 cancers are
preventable

y has the highest BURDEN OF DISEASE

. e person This chart shows the
FaEshne e d 65 i dence ( greatest cause of
= disease burden in Wales,
] as measured by the
; are. Yet many Disability Adjusted Life E:m:‘mwf
falls are preventable. Years (DALY). Other
conditions includes
mental health problems.
CHILDREN & YOUNG PEOPLE : ::r::‘:“*‘
Almost a guarter of children and young people under the age
of ivein poverty in Wales. Acr BCU this ranges from
11 in Gwynedd to 25% in Denbighshire.

years and over (17.1 .
Anglesey, rynedd and
Denbighshire are also higher than
the BCUHB average.

)

86 153 14 3

Dental Pharmacies Community District General

i
i

696,300 17,000 78

North Wale: Staff Optician
P«:;pul.--n‘ii,ons Members Practices

Surgeries Practices Hospitals Hospitals
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Your Feedback over the last year

The Service User Experience team collected 14,924 real-time survey responses from
patients, carers and relatives across North Wales about your experience with us. The
survey asks service users to share their opinions about:

¢ ‘What was good about your experience’;

e ‘Was there anything that could be improved’ and

e ‘Promoting equality in everything we do’.

Over the last year, we have received 11,448 responses with an opportunity for further
feedback comments to help us know how we are doing.

The mostly commonly used words in the feedback comments were “friendly, helpful
staff’. The total number of comments received via the real-time survey was 18,912; of
these 79% were positive. In addition to real-time feedback survey, the Service User
Experience team received 1,995 comment cards, emails or letters.

Your feedback is important to us. It is used to focus our improvements in particular on
our wards and your feedback is a key part of the information that is reviewed as part of
our recently implemented ward accreditation programme. We aim to listen to the voice
of our patients from the very young to the older person about your experience with us.

® Put patients first

® \Work together ® Value and respect each other

i

@
@
(<)

Dywindwch wrebgm am aich Frofied.
Bith wassthom fi'n dda? Suk galwn ai wall? Helfech ok ddialch | un o'n dall?

i e dedbwanaal wrthrg= drm i ch prolied doefy:

Fume il us aboul yeur sxperiener.,

bt did wot do walT How can wee improvi P Weo ld gou e to ehank one of o
akalf?

ey i Tl i el WL doegei baree By

4
IZ':'o.'.frr.alunt:ll:rQ
Listen=——_

e R Tl

L]

~

]

Papur arohege d gae ar y s nd re s oondos g ward. Gall aroygana
atlSaranid il rhil § aedod & S1ENT hev e poEts ye y Bhee® ar ooridas g
ward.

Brobagg ar-lidn: Ar gaal dowy Sdilyn y ddaban

L, e e 0 i B, ™ 810y LS g el

Ceagau setediog am ddirm hatpd ar pasal ar pybar dafmpdd ac wed'y Tedimy
Pyl | acdvas achezaien boys a chioif os slasal prif.

E-baza1: BCLL Partierm Expariasce bk nhi uk

Papir survieys A bisdie on U wasd an n e waed cornider. Cosa kil iad
aLifvirgd cin b hasaliad in boa Semban of dla® o Seetiad in the padldac

|ovcantind e W wwarel corvidher.

il suswiny: Ao lakha shrough W Mol owing sk

|t beuhirairapninl wiles o brp seanning P OR coda

Fruma slasalinng ks ared b srasiabbe Tor o @ nd dng ocated in e
R 10 e B ey Sasartrra] a rd WL inGun patients.

E=ai|: BOU PasiasnE s parisnt ademalis nia ok

® |earn and innovate

® Communicate openly and honestly



8

Progress since last year

We have made significant progress against the priorities outlined in our Quality Improvement Strategy 2017-2020.

The key priorities include reducing avoidable deaths, reducing harm and providing reliable care by strengthening our patient care pathways
through our services and delivering what matters to patients accessing our services. Among the key things we have done to support these
improvements are:

e The implementation of new ways of working and tools to help us thoroughly review all deaths to ensure lessons are learned and shared
where we have either worked effectively or where the need for improvement has been identified.

e Our inpatient wards are driving through improvements to provide a better patient experience and reduce avoidable harm. Through a
collaborative approach across the Health Board, small groups of wards are focusing on one speicifc avoidable area of harm and testing
new ways of working and interventions to help reduce incidents. The aims of the collaborative is to identify areas where things are working
well for our patients that can be implemented across the Health Board as the expected standard in any care setting. The early indications
are positive for reducing harm such as pressure ulcers using this collaborative approach and for the coming year we will use the same
approach to reduce the number of inpatient falls. The number of inpatient falls reported as serious incident remains a concern as the
average number of inpatient falls reported as a serious incident is 9 per month for the past year.

e The continued improvement of our ward dashboard, which supports our ward teams to drive through improvement by providing real time
information about their wards.

Looking ahead to the coming year, the aim is to complete a review of progress against the Quality Improvement Strategy and plan for the next
three years beyond 2020 by engaging with our patients, staff, partners and our communities.



Progress against our strategic priorities

We achieved the Platinum Health at
Work standard, recognising our
commitment to staff and population
well-being and our overall social
responsibility.

We introduced the “Let’'s Get North
Wales Moving” collaboration with
partners.

The tier three Weight Management
Service was implemented.

The “Help me Quit for Baby” smoking
cessation support approach was
embedded in Community Midwife
Teams.

The hospital based smoking cessation
service commenced.

An alcohol licensing framework was
established.

The 'Made in North Wales' network
developed an approach to social
prescribing and an asset-based
approach to well-being.

The new healthcare centre at Flint
opened, delivering a range of services
and fulfilling commitments previously
made by the Board to the local
population.

The redevelopment of Corwen Health
Centre was completed, an important
milestone in care provision for the local
rural community.

Recent developments such as
Llangollen Health Centre, Canolfan
Goffa Ffestiniog and the new wing of
Tywyn Hospital now provide a range of
services providing benefits for the
whole community.

More advanced practitioner nursing,
physiotherapy, audiology and
pharmacy roles were introduced in
primary care settings.

Primary care clusters developed a
range of innovative services, such as
Advanced Nurse Practitioner roles in
care homes, family practitioner and
specialist diabetes care.

The new Sub-Regional Neonatal
Intensive Care Centre was opened at
Ysbyty Glan Clwyd.

The vascular centre development at
Ysbyty Glan Clwyd progressed, with
full implementation due in April 2019.
The major refurbishment programme
for Ysbyty Glan Clwyd has been
completed, bringing major
improvements to the environment for
patients and staff.

® Put patients first

® \Work together

® Value and respect each other
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Equality: Fairness, Rights and Responsibilities

At BCUHB our vision is to create a healthier North Wales, that maximises opportunities for everyone to realise their full potential, and helps
towards reducing health inequalities. Our purpose is to improve the health of the population, which means that, over time, there will be a better
quality and length of life across the whole population of North Wales. We aim to embed and achieve our principles in all that we do as Health
Board below are some of key achievements.

Some of our key equality achievements in 2018/19:

e We have supported the implementation of the Health Board’s ten-year strategy ‘Living Healthier, Staying Well' (LHSW) and its
underpinning principle to promote equality and rights in everything we do.

e We have strengthened the accountability, governance and performance management of our equality work.

e We have provided equality and human rights advice to Programme Groups implementing the LHSW strategy and strengthened scrutiny of
equality impact assessment (EqlA) in regards to service change driven by the implementation of LHSW.

e We have continued to build organisational understanding and capacity in advancing equality and
human rights through our training programmes.

e We have delivered mandatory equality and human rights training and increased compliance in the last
12 months to 85% across BCUHB, and training has also been delivered to 19 GP and dentist
practices.

e We have worked to increase employment opportunities for people from protected characteristic
groups; and driven forward initiatives supporting people from protected characteristic groups in work.

e We have increased our ‘Top 100 Employer’ status in the Stonewall Workplace Equality Index 2019,
improving our ranking significantly to 37th overall across the UK out of 445 organisations taking part.

e We have held rainbow flag-raising ceremonies at each District General Hospital site in celebration of
International Day Against Homophobia, Biphobia and Transphobia (IDAH0OBIT) in May.

e We have co-produced a film with stakeholders designed to improve awareness amongst front-line staff
of the issues faced by LGBT+ service users.

e We have maintained ongoing public engagement through our Equality Stakeholder Group (ESG) and

expanded our membership. l ot T%::-
»»»»»»» "CWI?U
—y

More details about the work we do to promote and support equality can be found in our Annual Equality
Report 2018 — 2019.

Fa,;rness, Rigts and
esponsibilities

2
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Staying Healthy

H
: lnformahon
“” I and Welthel Lt Hnallh and Wellbeil ng

Health and Wellbemg

Nursery Nurses g 1 _Good, healthy start : E
g it NEEa
s { $ _? QE s
b Information ... ...\, .. :_5 ::% 'Egi,
Thanks to the efforts of our Nursery Nurses, more mums across North Wales have started Heath s Welbeins YiOU ANd 82 lES
breast-feeding. Our Nursery Nurses carry out antenatal visits and provide advice about | Health and Wellbeing} £ £ 8, /€5~
breast-feeding and give parents opportunities to ask questions. &2

Getting immunisation off to a flying start

The Flying Start Programme has helped to give Anglesey some of the best child immunisation rates in Wales in 2018. The programme is aimed
at giving disadvantaged children the best start in life when it comes to health and other services. It includes more regular contact with health

visitors and more support for parents.

Protecting our children

which we protect the health of children and young people against infections, which can lead to ‘HHUNS,:'TT;?QS;\;;&ES

serious complications and even death. Our vaccination rates are among the highest in Wales  feceyen = i o e inyeiacciaions v
at age 4, although they remain below the 95% target levels. More recent uptake of childhood

vaccines among children at age 1 and age 2 suggests steady improvement with target levels

achieved in a number of our local authority areas. After a number of years steady increase in

vaccination rates, in common with the rest of Wales, rates now appear to have plateaued.

Concerted efforts are now needed to maximise uptake to levels at which the whole population
is protected.

Our childhood vaccination programme is one of the most significant and cost effective ways in ,%,,, Betsi Cadwaladr Health Board

P  Oemmmeeeeee—— 036 £ (9" )
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Safe Care

Supported

Safe Care Safe Care § g Cary

ou and your familyize,

i
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liSafe Cavel
We have started to rollout the national Point Of Care Testing (POCT) system. When this goes : ;5;; ?W P :df? » Eés‘:?..;
live, it will connect to all suitable POCT devices, and allow remote management, a full audit trail, Health g grmena ™ C’ rdlecler rom bamms 3
g lnformafon-I n fo rm a lo nslwzmﬁcdi

electronic storage of all tests and an interface to the Welsh Clinical Portal so that test results can
be viewed. As part of this work, we have already started to use connected Glucose Meters across
North Wales, which greatly improves patient safety.

miy Supported

Improving our estate

The removal of asbestos from the original Radiology Department in Ysbyty Glan Clwyd is complete. This has taken a number of years to do and
involved the temporary relocation and closure of x-ray and scanning rooms, offices and corridors. Our staff, however, have worked both
creatively and tirelessly to ensure service users experienced as little disruption as possible.

Providing high quality, critical care

Our new £18m neonatal unit to care for premature and sick newborn babies from across North Wales is now complete The SuRNICC will
provide a range of new facilities and increased capacity to care for newborn babies with significant care needs. :
The completion of the work means the unit now has its full complement of cots. In total, the unit has five
intensive care cots, five high dependency cots, one stabilisation cot and nine special care cots. The service is
supported by a dedicated neonatal transport service. The completed unit also has a dedicated parent’s area
with facilities for families of babies on the unit, including a play area for young children, and additional
accommodation to allow parents to stay on the unit with their sick babies if needed.

® Put patients first ® \Work together ® Value and respect each other ® |[earn and innovate ® Communicate openly and honestly
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Safe, Clean Care

Chart 4. Betsi Cadwaladr UHB monthly rolling 12 month rates C. difficile per 100,000 population, Apr _There haS been Slgn |f|C.ant anq fOCL_jsed A
10 to Mar 19 improvement work relating to infection prevention

as part of the Safe Clean Care campaign for the
D'OGEL = past year. This has seen a massive improvement
-~ 5000 made in relation to MRSA bacteraemia with the

G L AN 000 past year reporting of 19 incidents compared to
- B |

R 40 incidents on the previous year (53%
reduction). In addition, the Health Board has

_ _ . achieved the national reduction expectation
Chart 4. BethadwaladrUHBmu::::l};ra?:::i;f]gir::‘:t:;MRSAhacteraemm per 100,000 target fOr ClOStridium DIffICle |nfeCti0n (national
target is less than 26.00 incidents we have
achieved below this as 24.60 incidents).
However, we recognise there are still areas of
concern that will be our focus into next year such
as gram-negative bacteraemia and work
programmes in primary and community care to
improve E-coli, klebsiella and pseudomonas.
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Providing high quality, critical care

The Safeguarding Team is responsible for engaging staff across the organisation to ensure that excellent safeguarding practice is embedded

and vulnerable adults, young people and children are protected which includes Adults at Risk, and Children at Risk. Significant achievements this
year include:

The development of a revised, robust reporting process for Adults at Risk.
Participation in the All Wales Safeguarding Maturity Matrix (Children and Adults) and the development of a
BCUHB improvement plan to ensure consistent and standardised quality outcomes for children and adults.

The delivery of a ‘Tell me your story’ week in partnership with the Alzheimer’s Society where people living with
Dementia and their carers provided feedback about their experiences.

The launch of refreshed communications to support the Safeguarding agenda, including a new intranet
homepage and monthly Safeguarding Bulletin.

T safeguarding people
U0 at risk of harm

® Put patients first ® \Work together ® Value and respect each other

® [earn and innovate ® Communicate openly and honestly
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Effective Care s (N
i U2 2% ‘§£:; 8 SEQES:
Supporting mental health and wellbeing __Right care 8 _':_:g‘_: SE £ E%
Support Support : tT ] © RightPlace

ICAN centres have been introduced at each of our district general hospitals to RiZL‘FE;’IZ 183 3 g_wvsé —" :
provide emotional support and signpost appropriate support services for people ¥ ou al j r ekl « W f._.:g == > ‘%,
who do not need to be treated at an Emergency Department or by a Mental "Good re;&g?‘éhﬁ'ﬂ Db .9:* o
Health Practitioner. They are available to people over the age of 18 who are Support 8 AV ,E‘ z D: £ W= Right Place
experiencing emotional distress and form part of an ambitious plan to improve 3 Good research
mental health support in North Wales. We are working closely with our E‘ = :=Right care Sapport.

partners, including North Wales Police, local authorities, Welsh Ambulance
Service and mental health charities to establish a seamless integrated urgent care system for people who experience a mental health crisis.

Ward Accreditation

In July 2018, we began the exciting process of

developing our new Accreditation Programme for all FFYNNON WARD A
Ystatelload 1 - 8

inpatient Wards/Units across BCUHB. \ : Rooms

We are the first Health Board in Wales to have this
robust assessment and support programme which
follows on from the success of the Safe Clean Care
campaign in 2018.

The Accreditation programme is an opportunity for
the Health Board to implement a set of standards to
frame our quality, safety and patient care agenda. A
total of 35 wards have had an unannounced
accreditation visit and have been assessed and
awarded a score.
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Our Cellular Pathology Department continues to lead the field by adopting the very latest in technology to improve service delivery. It is currently
the only laboratory in Wales to use digital slide scanning for clinical diagnosis and is currently working on the development of pioneering
improvements in rapid reports for tissue diagnosis. The department has also expanded its repertoire of diagnostic procedures with the adoption
of the very latest specialised cancer tests to improve treatment for patients with breast cancer.

® Put patients first ® \Work together ® Value and respect each other ® |earn and innovate ® Communicate openly and honestly
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Dignified Care -
: REPeesPect Listened to
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In February, we opened a new Compreheqswe Ass_essment Unit (CAU) at Ysbyty Glan Listened ‘°Goo qualltg care HE
Clwyd. This is a 12-bedded acute frailty unit to provide Comprehensive Geriatric Assessment -L-""l“:':stene dto] A

(CGA) in older, frail patients. The aim is to optimise medical diagnosis and treatment and
provide active rehabilitation and reablement with a view to reduce length of stay, reduce
inappropriate community hospital transfers and achieve better utilisation of community resources.

Improving our environment

There has been positive feedback about the improvements we have made to the Paediatric Area
in Ysbyty Glan Clwyd’s Emergency Department (some of the new artwork can be seen on the right). One of our patients said:

“Think the rooms are great! Love the decoration.”

We have also worked closely with the design team supporting the project to remove asbestos from the Radiology Department at
Ysbyty Glan Clwyd. There has been a particular focus on privacy, dignity and safe care with the development of the
Interventional Radiology facility. For example, it has been built to theatre standards and equipped with imaging equipment to

enable patients to have procedures there instead of having to go to theatre.

Reviewing the way we work

Our Anglesey Health Visiting Service has completed a pilot enquiry into Adverse Childhood Experiences (ACES) with service users and practitioners. The pilot
was reviewed by Public Health Wales who found the enquiry improved practitioners understanding of families and informed their assessment procedures.
Service users said their relationship with their Health Visitor improved with some families having 4 ACEs or more saying it was the first time that they had had
the opportunity to discuss these with a professional. This pilot has now been extended to four other areas in Wales to test its transferability.
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North Wales Community Health Council (NWCHC)

The North Wales Community Health Council (NWHC) is the independent health watchdog for North Wales. It represents the interests of patients
and the public who use our health services.

The NWCHC monitors and scrutinises our health services to improve the patient experience; one of the many ways the NWCHC does this is by
visiting health premises. All visits are undertaken by NWCHC volunteer members.

During the year, NWCHC members visited all of our main hospitals, as well as our community hospitals, Emergency Departments and Mental
Health Units. There has been more than 300 visits to sites during the period. As part of this exercise the NWCHC surveyed issues such as Food
and Nutrition, Cleanliness, Dignity and Care and the Environment. NWCHC members also spoke to patients, their relatives and carers about all
aspects of their experiences of health care.

The NWCHC has also looked closely at issues such as Catheter Care, Delayed Transfers of Care and MP-mri scans and has used patient
experience feedback from hospital visits to champion the causes of patients.

This year, the NWCHC has been visiting many of the North Wales GP practices. We look forward to working with the NWCHC and GP practices
in response to the NWCHC findings.

Our Transforming Care team continues to work collaboratively with the NWCHC and this has been successful in ensuring a greater scrutiny of
our standards and practices and enabling Equality Diversity and Human Rights and Welsh Language considerations to be considered as part of
the NWCHC’s monitoring activity.

NWCHC reports now form part of our Ward Accreditation Programme and we look forward to working with the NWCHC to develop this
programme into other service areas.To find out more about the work of the NWCHC please contact:

e Email — admin@waleschc.org.uk
e Telephone — 01248 679284 (ext 3) .

e \Website — WWW.CommUnityhealthCOUHCils.Org.Uk CYNGOR IECHYD CYMUNED

COMMUNITY HEALTH COUNCIL

e Write to — NWCHC, Unit 11, Chestnut Court, Parc Menai, Bangor LL57 4FH



18

Listened to,

i ) S

Timely Care i
3 DT TR it J retaminri i & Listenedto

& Listefied to 2

0

—

°

L‘"""_S'“” Listened fo g
3 o
-—

2

Listened to
. Liistened fo
Listened to

reated as s:

Listened to ;: (

Cancer diagnosis cellular pathology

a5 =
i |§Ianed lo
ii Treafed as soon as possible

fod as soon as possuble

i Treated as soon aspossble
QT realed as soon as possib|

T

Seea doclor when you need fo
Waiting times for histology diagnosis have significantly reduced over the last 12 months. This L t - d t
is due to the dedication of the laboratory team and the recruitment of additional expert IS ene o
Pathologists to North Wales. The Pathologists say they join the team at BCU, because the
department encourages pioneering work in Cellular Pathology service delivery. o

e a doctor when

Improving emergency access for children

We have carried out a lot of work to make sure people are getting the most appropriate care in as timely a way as possible when they come to
our Emergency Departments. Part of this work has involved having a Paediatrician working in our EDs to make sure children are assessed as
quickly as possible before being treated or referred to the most appropriate service. This work supports admission avoidance, the flow of patients
through our hospitals and the experience our patients receive, particular younger people.

Child and Adolescent Learning Disability Service

Thanks to a successful bid for support through the Welsh Government Integrated Care Fund our Child
and Adolescent Learning Disability Service (CALDS) has been able to recruit additional qualified nurses,
health care support workers and a psychology assistant. This has allowed the team to provide a timely
service to a larger number of young people without accruing a waiting list. Historically the CALDS team
offered a service to those aged between 8 and 18, but as of January 2019 it has increased the age range
to those between 5 and 18 years to provide earlier intervention. Other benefits of the enhanced service
have included being able to provide more support for young people at home and running accessible
music workshops.
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Building Better Care

In October 2018, the Health Board launched the Building Better Care Improvement programme
which is focussed on the three main areas of Demand, Flow and Discharge. The work on the
Demand aspect looks at how we can prevent patients attending our emergency departments by
signposting them to alternative healthcare support either in the community or within alternatives such
as minor injury units across North Wales. This is also focussed on reducing ambulance Demand with
the introduction of our Single Integrated Clinical Assessment and Triage (SICAT) service where a
team of doctors intercept ambulance calls and provide advice and support to avoid unnecessary
ambulance journeys.

We are also improving the way that patients access our emergency care, are managed within our
emergency departments and how admitted patients travel through our hospitals with our Flow
programme ensuring that, for patients in hospital, every day counts.

Lastly, we are reviewing the way that we Discharge patients to aim to get all patients home first
rather than needing additional support in our community hospitals and supporting them to recover in
their own homes and how we prepare patients for Discharge on admission to hospital.

RIGHT CARE,
RIGHT PLACE,
RIGHT TIME

DEMAND

HELP ME @
HOME

DISCHARGE SAFE CARE
FLOW

By focussing on these areas, we hope to improve timely care for our patients with fewer delays to their care and treatment and a better

experience within our hospitals and to feel supported once they are well enough to go home.

® Put patients first ® \Work together ® Value and respect each other ® |[earn and innovate

® Communicate openly and honestly
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link in with these support services after leaving hospital in order to help them to continue to Infragisae 3
look after their mental health and wellbeing.

Supporting Welsh Speakers

rolled out to community hospitals, allowing wards to plan their workforce so that Welsh speaking staff are

paired with Welsh speaking patients. This has also ensured wider planning, allowing multi-disciplinary teams to Ff d I .I.h
plan their care when attending to patients. r I n q I

Our Language Choice Scheme, where ‘Speaking Welsh’ magnets are placed over patients’ beds, has been @

Burdd lechyd Prtysgel
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Univarsty Hesn Board
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We have also further developed our Welsh Language Training Programme with more than 600 members of ’mw N
staff accessing language training at various levels. Our Welsh Language Tutor has tailor-made courses in line
with service needs, such as specialised CAMHS professionals and staff groups involved with dementia care.

Breaking down language barriers

Wrexham Maelor Hospital has become the first site in the Welsh NHS to gain Makaton-friendly status. This was a great achievement for staff on
the Children’s and COPD wards. Courses have been running for staff and Makaton boards are in place in both areas, as well as the availability of
resources like Makaton stories, activity sheets and DVD'’s.

® Put patients first ® \Work together ® Value and respect each other ® |[earn and innovate ® Communicate openly and honestly
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Supporting patients with dementia

Ysbyty Gwynedd became the first acute hospital in Wales to receive official recognition of working
to become dementia friendly. The hospital has been recognised by the Alzheimer’'s Society as
part of its work to recognise organisations and individuals supporting awareness around
dementia. More than 300 members of staff are now ‘Dementia Friends’ at Ysbyty Gwynedd,
which is only the second acute hospital in the UK to receive this recognition from the Alzheimer’s
Society.

The dementia team became volunteers for the Alzheimer’s Society in 2015 and have since
carried out a range of activities and ‘dementia friends’ training sessions to help staff understand
more about dementia and how it affects patients and their families.

Improving the way we communicate

Wrexham Maelor Hospital’s Children’s Service is the first NHS organisation to be granted Makaton
Friendly status in Wales.

More than 20 staff in the hospital have been trained so far including doctors, nurses and our staff that
work out in the community. Makaton is a simplified system of sign language, which aids those who have
communication difficulties.

Staff at the hospital have been undertaking training and also creating resources and new signage for
the departments.

® Put patients first ® \Work together ® Value and respect each other ® [earn and innovate ® Communicate openly and honestly
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Empowering our staff
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Our Quality Improvement hub launched in September 2018 with one of the aims being - 15/G) N ;

to support all staff with the opportunities to improve capability through Silver IQT $5-08 3‘{:’ e rioney Shalf & 2ulldings In 2 beller way
training. This training provides learners with the knowledge and skills to make figeiiog g_Mone i E%
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improvements in the workplace. A new website has been launched to provide staff with T 1 3 Zpestways fo care e

information and resources to support the quality improvement program.

Strengthening staff engagement

The latest NHS Wales Staff Survey results have shown that a wide range of initiatives being used to strengthen staff engagement have had a
positive impact on culture. These include the monthly Seren Betsi recognition award, developing Listening Leads to improve two-way
communication, using the 3D model as a listening methodology and establishing ‘Proud Of groups to celebrate success and share best practice.
We have also launched a new Staff App to help share information and updates across the organisation with staff who do not or cannot access
email or the intranet. This platform also allows our staff to post their own news and share information within their own communities.

Celebrating success

More than 500 people packed in to Venue Cymru for this year’s Staff
Achievement Awards. The event recognised and celebrated some of
the great work carried out by our staff every day across North Wales.
The winners were picked from hundreds of nominations, which came
from patients, staff and members of the public. Among this year’s
winners was Leyla Ustay (pictured right receiving her award) who
picked up the ‘New Ways of Working’ Award for developing a system
to review patient medications so that when they are discharged from
Burdd lechyd Prifysgol hospital, patients quickly receive the right medicine in the right

Betsi Cadwaladr

University Health Board quantltles
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Wales for Africa

The Health Board is a signatory to the Charter for IHP in Wales, which signals its commitment to helping others as part of promoting global
health and sustainable development. As well as benefitting people in poorer countries who have fewer resources and less developed healthcare
systems, involvement in humanitarian overseas work also benefits our staff in a number of ways. These include improving their teaching skills,
building leadership confidence, generating ideas for health service delivery within limited resources, learning about the delivery of healthcare to
people from different cultures and also gaining direct experience of global diseases that may pose a risk to the population of Wales. This
enhanced skill and knowledge can then be used by our colleagues when they return from overseas, for the benefit of patients in North Wales.
Teams of local nurses, doctors, midwives, public health specialists, pharmacists, IT experts, researchers and others are involved in our
international health links work, most notably as part of the Wales for Africa Programme.

In North Wales, there are active links to healthcare in the Quthing district of Lesotho, hospital care in Hossana Hospital, Ethiopia and primary
care and eye care in Hawassa, Ethiopia. Over the past year, the Health Board has supported the work of the links by hosting the International
Health Group (IHG), developing national guidance, awareness-raising, and by enabling staff to participate in reciprocal visits involving Wales for
Africa partners.

Members of the IHG have made a number of overseas visits — including those to Lesotho and Uganda as part of the International Learning
Opportunities (ILO) scheme; to Ethiopia to provide hospital informatics support as well as ophthalmology, cardiology and basic emergency
department training; to Lesotho to provide mental health and HIV anti-stigma training; and to Kenya on a fact-finding visit as part of plans to
establish a new link. The Health Board holds a list of 150 individuals who are either actively undertaking international work, involved in supporting
this work, or who have expressed an interest in becoming involved in volunteering.
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Listening to Concerns and Incidents

As a Health Board, we strive to provide safe, high quality care and treatment to all, but sometimes things can go wrong and we let our patients
down. If this happens we respond to the concern raised in line with the ‘Putting Things Right’ Regulations (PTR). For concerns that can be easily
and speedily addressed verbally with our patients or representative these are called ‘on the spot’ concern if these are not resolved satisfactory
for the patient or representative, or if harm has occurred at any point this will be raised as a formal concern. All concerns are collated, monitored
and reviewed for opportunities for learning, sharing and improvement across the Health Board.

Concerns 2018/19

In 2018/19, the Health Board recorded more than 3,000 concerns that were resolved as an ‘on the spot’. The top themes identified were access,
appointment, admission, transfers, discharge, and were in particular relating to the unacceptable waiting times and the lack of communication
and confirmation of a date for admission for further treatment.

The Health Board received 1,408 formal concerns in 2018/19 this is a decrease of 1% on the previous year. The top themes identified were in
relation to treatment, procedure with consent, confidentiality or communication. In terms of treatment and procedure, 99 formal concerns related
to wrong diagnosis.

Incidents 2018/19

Our electronic incident reporting and management system is known as Datix. This system is available to all staff within the Health Board to report
incidents or near misses. Over the past year, we recorded 32,458 incidents on the System, of which 75% were patient safety incidents. Across
the Health Board, the levels of reporting are similar in number and themes. This data is a key part of the ward accreditation programme and
wards are expected to use this data for improvement projects alongside other sources of data such as Patient Experience feedback.

The most reported incidents across the Health Board are Pressure Ulcers and inpatient Falls as a patient safety incident. For the last year there
were more than 5,000 incidents reported under the heading of Pressure Ulcers and for Inpatient Falls over 5,000 incidents were reported under
the heading of Slips, trips, falls and collisions. As described earlier in this document the Health Board has taken a new approach for improvement
by using a collaborative approach.



25

The collaborative is a multidisciplinary team from a small number of wards who are focusing on reduction Health Acquired Pressure Ulcers by
using established improvement methodology that will promote and sustain a culture of improvement not only for this but also for other areas
requiring improvement. The overall aim of the collaborative is to develop a Health Board standard to care in relation to pressure areas, which will
be implemented in any ward setting.

Building on the success of the HAPU collaborative programme of work, we will commence an inpatient Falls Collaborative with aim to reduce
inpatient falls by using the same approach.

Special Measures

The Health Board has been in special measures since June 2015. Work has been ongoing to make improvements in line with the expectations of
the Special Measures Improvement Framework issued by Welsh Government. The Framework covers four themes: leadership & governance,
strategic & service planning, mental health and primary care including GP out of hours services.

Over the past year, quality improvements under special measures have included the implementation of the Mental Health Quality Improvement
Plan, focusing on improving dementia care, stopping inappropriate out of area patient placements and taking action to address findings from the
reports published about failings in care on Tawel Fan ward.

Initiatives to improve patient safety during special measures include the roll out of patient safety ‘huddles’ (meetings designed to enable teams to
focus on patients most at risk), use of technology to reduce avoidable harm through the ‘Harms dashboard’ electronic system, use of the ‘SAFER
bundle’ (a method promoting best practice in patient care), and having better systems in place to support learning from concerns, incidents and
claims.

The work undertaken has led to a variety of improvements to the patient journey, such as patients being seen more quickly when they arrive at
hospital by ambulance, a reduction in the MRSA and c.difficile infection rates, and fewer delays for patients who are ready to go home from
hospital. In February 2019, GP out of hours services were deemed to have improved to the extent that it was removed from special measures.

Working towards the achievement of all special measures expectations, in particular improving the Health Board’s challenging financial and
performance position, will continue to be a priority. Further quality improvements will continue to be made on an ongoing basis, with progress
overseen locally by the Special Measures Task & Finish Group, and reported to the Health Board.
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Looking Forward. 2019-2020

We will continue to focus on providing safe, effective and companionate care and services, by building on the success of our campaign style
approach to Health Board wide improvement as seen with the Safe Clean Care programme and the collaborative approach to quality
improvement. We will review our current Quality Improvement Strategy and prepare for our next Quality Improvement Strategy for 2020 onwards.
Our preparation will include engaging with our staff, our partners in care delivery and with you our users of our care and services.



